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cooked in vacupm and " V - *■ -1'% [’ 

vacuum-packed in glass jars '4 > 

so that all their natural ^ ^ 

goodness is preserved. All /*; "I:' 

ilntant fibre is removed by '.J * -■ 

the sieving process. Ft .. .* w'Wm^ . ‘ 

A well-knov\Ti chUd specialist these Baby Foods and so save 
recommends Brand’s Baby . them the trouble of prepanne 
roods forinfants Foi/canhelp vegetables speaally for Baby 
mothers by telhng them about - ^ \ 
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these Baby Foods and so save 
' them the trouble of prepanng 
vegetables speaally for Baby. 
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Brand’s Baby Foods 
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complex vitamm defitcieneies • • • 


In the treatment of.dishes associated with deficiency of;vitamins 
of the B group It . is novv realised , that, .although' In some - cases' 
(administration of- a single vitamin is indicated, there are many. 
: ooaslons where the inclusion of additional factors would favourably 
affect the prognosis in; what is'usually a multiple deficiency state. 


Administration of7the whole Bj complex as it. is found in Marmite 
has several- advantages.- Being a natural, product the factors app’dair- 
to be combined in the correct proportions and probably exert a 
synergistic action. In addition, the possibility of Introducing unknown ' 
constituents of .unsuspected significance'should ■ riot be overlooked. 


MARMITE 


.yeas.t - extract .'. 


containt ' . ■ ^ 

'R/boflavZn'(vlf<3m/n-B|) i*5 mg. per o^- 
Ntadn (nfcotlnfc add) f6*S mg, pt'r-oi^ 


_^Jan: l-oi., 8d., 2'-oi, l/l,- 4-or. 8-or. 3/3, 16-bz. 5/9 • ' ObtsInabU from .^ChemUtt iTnd'Groun 

• ■ Special. term* for packs 'for hospitals and welfiVo centres • " 


lAUraiiire cn request • • ^ 


THE MARMITE FO 9 D EXTRACT CO. LTD., 35 Seething Lane, LONDON, &C3 



Ol 
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: LIMITED 


]EXE:€1TX0R eScTRUSTEIB 
DEPjJftTaiEOT 


. Why. impose upon relations and Jiiends the • 
onerous duty of .'acting as your Executors and . 
Trustees when Lloyds Bank can offer you the. 

■ services' of _^their " expert" organization for . 

dealing with'-your ^estate at a.niodcrate dost;? 
.'/Before making -yoiir Will or creating a Tru^ 
'why not obtain full particulars' of’. such 
services frpin one bf-th'e Offices of the Executor. 

. and-Trustee Depaftrnent or Irom any, Branch. 

- • of the B.^k ? „- ■ - ' ■ . ; ■ ' 



y. v*\\vvv;-,v.s* 
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ThVrapeutical .Preparations 


•• OXOID" Brand 


LIVER EXTRACT 


For Infection (LM.). 


Use A highly pbtentipreparation for 
the treatment of ~ . . 

. PERNICIOUS ANAEMIA 


Supplied - - 

Ampoules (2 c.c.) 

. r , 6 - 6/6d. , 

Bottles 

10 C.C. - 5/3d; 

Notes 


12 . ,l2/6d. 


20 C.C. - 8/6d. 


head office: 71 eombakd ct., ixindon, E.c.3 


. Dosage In emergency cases Is 4 c.c. Injtial , 
dose, followed . by 2 clc.- at three day-. 
Intervals In the first week; and .2 c.c. at. 
weekly Intervals subsequently. This will . 
usually, raise the blood count to 'normal- 
In a few weeks. “ . ■ " 

Further Information may be obwinod from 
“ Oxold ” Liver Extract leaflet. _ 


0X0 LIMITED . 

Th.me. Houi., «u..n St. Pl.cn. London. E.C1 
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Determining the effect 
of certain food products in 
stimulating the metabolism 

Slrikujg results of clinical research 


A FAMOUS research insti¬ 
tute agreed to conduct 
tests to find out the com¬ 
parative value of various 
food products—broths, meat 
extracts, etc.—prescribed 
for stimulating metabolism. 

Normal men nod women 
were chosen as subjects and 
their basal metabolism estab¬ 
lished. Various wdl-known 
preparations for sijmulnlins 
metabohsm were administered 
and the results assessed by a 
basal metabolism apparatus 
The results were striking, for 
they revealed that one meat 
preparation was onistandmgly 
successful in raising meta¬ 
bolism ItwasBrand’sEssence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there wai a sharp in¬ 
crease in heat output, reaching 
B peak after half an hour, and 


still appreciable sl\ hours later. 

Proof was thus established 
that Brand's Essence effeciis ely 
stimulates metabolism—to on 
c.'ttent not shared by other 
meat preparations. 

, For over 100 years doctors 
have recommended Brand’s 
Essence. You can prescribe it 
‘ confidently when there is need 
for a natural metabolic stimu¬ 
lant making no demands on 
the digestion. 


IMPORTANT TO DOCTORS 
Brand’! Eisrncc Is extri,..*ted 
from the finest loan meat. It 
cantatat 10% ot eat/ly assimi¬ 
lable protein, and la rich in 
extractneo. It Is free from fat 
and carboh) drate. It qtilckl> 
absorbs c.xccsa free acid, and 
can bo pre- 
tenbed even in 
easel ot acute dU 
costive disorder. 


Brand’s Essence 





Peptic ulcer and 
hypovitatninosis C 


It has been shown experimentally that there exis 
a relation between peptic ulcer and hypovitaminos 
C, Clinically it has been found that a considerab 
proportion of patients with low vitamin C reserv 
suffered from gastric or duodenal ulcer. Wheth 
lowered vitamin C intake due to restricted dietary 
always the cause of hypovitaminosisj or whether tl 
hypovitaminosis is an etiological fartor in ulc 
formation, is hot yet determined. 


Tests at various hospitals, employing two to thri 
fluid ounces of ‘ Ribena ’ Blackcurrant Syrup dail 
dearly showed that in acute cases of peptic ulcer, < 
cases of fairly recent standing, the supplement i 
blackcurrant juice accelerated disappearance < 
symptoms anfl of X-ray 
evidence of ulcer. Cases 
of hxmatemesis did 

particularly well on IbUCKCURRAHT SYRUP 
‘ Ribena ’ therapy. 



/m than ao mf. cuvri/c 
ftr ce.) “ 


H. W. CARTER » CO. LTD.. THE OLD HEriNERY. BRISTOL. » 

iMumnMUMMMMMMinunMmMMUUMMnMunun'muunt 



Gastric 
or Diiodenal Ulcer 


TN view of the increasing adoption 
gastric and duodenal ulceration, the 
is a matter of considerable importance 
" Alocol" allows of antacid 
' therapy in a particularly 
effective, safe and reUable 
'form, and replaces with ad¬ 
vantage mixtures composed 
of sodium bicarbonate, mag¬ 
nesia. bismuth, etc. It does 
not produce any unpleasant 
secondary reg.ctions, even 
whentakenin large doses and 


of intensive alkaline medication for 
selection of a suitable antadd agent 
to the general practitioner. 




over a long period of time. 

Alocol ” neutralises excess 
gastric acidity, to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 



Colloidal Hydroxide of Aluminium 

Compitit cirmtatl hUory of “Atoml," milk conolnans dinian 


nporu end supply for irud smt fm lo pkysicutns on request 
A, WANDER LTD., Manulacturlnj Chemliti 
LONDON. S IK .7 
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. • . . . and iila^ 
we be permitted 
to isiipply this 
treatment for, 
the next severe 
Asthma case ^on 
have— 


• KADAMYSIN. is a 
combination in optimum 
proportions of Suprarenal 
and Pituitary (posterior lobe) 
gland extracts in sterile 
solution. If contains no . 
narcotics. 

• KADAMTSIN ' acts 
promptly abd without rm- 
desirable after-effect. 
tJsually 1 cc. will relieve' the 

, spa^ in 60 to 90 seconds. 

• ^KAJIAMT'S'IN is ad¬ 

ministered by subcutaneous 
injection,slowand unliurried, 
into the ann. . ' ■ ' i 


* A FREE 'supply for clinical 
trial se>it io'Medical Pracii-• 
iioiiers on request. ‘ 




iiANnrAoTUBEn in. bnqi-and 

Issued in boxes of 10 X I cc. 
. ampoules only; 


CHA^. ^iMERMANN &.CO. LTD. 

9-10, ST. MARY - AT - HUX, -EONDON, E.C^ 
Medical Dept.: Tel. MANsldn House 6005 (Ext. 14). 
' ■ ■ ' ^ .AUSTRALJA , ^ ' . . 

. G. Arnold & Co. Pty. Ltd. 35. Hitt Street, Sydney 
. SOtlTH AFRICA - .' 

Lennon Limited, P.O Box 39, Capo Town 


^2 ^HG.ntin6 

j • '' I ■ ' ' - ' ‘ 

In the case of some of the vitamins it is possible, 
to replenish oup. depleted reserves during - 
summer,hint there appears to be comparatively ■ 
little'seasqnal variahon in our intake of vitamins 
of the B,- group. • The level may be suboptimal 
all the'year round, owing partly to ouf modern’. 
dietary habits and partly to the limited a'vailable 
: supplies of foodstuffs containing the B. factors. 

Marmite is an extract made from yeast; whidi is 
a partcularly'good source of the.Bj yitarhirisr • 
T^en daily it may prevent the appearance of 
a mild B. complex deficiency state, character¬ 
ised usually by digestive and neiwous troubles 
and skin lesions.' . 


MARMITE 

' y e a s t e k t r a c t ; 

contalni ■’ • -' • 

' Riboi^avfn (vitamin Bj) 1*5 ^ 

* ' ' NJoc/n (nicotin/c oc/d) 16*5 mj. per oz.' ? ./ *; 

Jarz: I-oi. Bd^ I/I, 2/-, 3/3, 16-ot. 5/9 

Obtainable from ^Chemisu and Grocers; > 
'Speoal terms for pocks for hospItoJs, weltire centf^s and spools 


I . ■ . Utero^re on rei^uest ' V' 

THE MARMITE FOOD. EXTRACT CO.V LTD, 
- 35/Seeding L«n», London, / 


Busy :^otliers welcome tli^e 
readysieved Yegetahl^ ■ ■ 

P ' ' ’ ‘ 

.\y.'*... 


1-f onwards, can get their l 

vegetables, ' rt niiy-.-iir-r.l.t /■ ': -v ". 

What a help, wli.:: a ii.re-f , -...j. ■. . ■ ■ 

saver for busy ni('il;.‘r‘-: t'x- .. '.'1 

5rand’sBabyFp.*:is.' e|' "'.~.i '■ i 

vegetables, cooki-.i ■■. .] 

antt vacuum-packed ;i; I'.'.i's'.';s ■ ‘ -Lljy ■. ■ ■ ' -1 

so (hat alt theii ;; _ '[ r . ' .'j 

retained.-The special‘ line-siev- 
ing process, enteres that ewry . ’ 

bit of Irritant fibre is Ieft.o«r. ^ 

'A well-known child specialist W., , -jt 

rec'ommends Brand’s Baby v V■, '.1 

Foods foV infants. Fon can tell A*'- 

yoUngmothersaboutthem.with ' Jg 

complete confident.' They’re 

best for'Baby anh e^iest for > -‘i ,rI 

. Mother. Most chemists and 


; r ■ ■ .-'J 

“■i'V-A 

■f* ^ iVJ 


■^cers have them..’ 



and easiest /or » 

chemists and f A‘ ( 

■ i Varieties cf BAnd's Bahy Foods 
"■ STRAINED CARRO'tS • STRAINED SPINACH 
STRAINED PRUNES • BONE & 'VEGETABLE BROTH 

Brand’s Baby Foods 

■Made hy the maJeers of Brandis Essence 
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THE MINISn^Y OF FOOD 

Vitamin Supplements 

The Welfare Foods Service operated by the Ministry" 
of Food in consultation with the Ministry of Health* 
provides the following- supplements for expectant 
< mothers and young children. 


CONCENTRATED ORANGE JUICE 

(5d. per bottle or free). 
Expectant mothers can get one 
bottle (6 fluid or.) every 9 days. 
Infants under 6 months can get 
one bottle every wedw. 
Children over 6 months and 
under school age can get one 
bottle c^cry 2 weeks. 

This provides the foUowingavcr- 
age daily amounts of vitamin C. 
Ex^ctant mothert 
Infants under 6 months 1^ 
Children over 6 months 
and under school age 26 w.g, 

COD LIVER OIL COMPOUND 

(with added vitamin D). Free. 
All the above classes can get one 
bottle every 6 weeks, providing 
the following average daily 
amounts of vitamins A and D. 
Fttamin A 4^000 /.«. 
Vitasinn D 700 /.u. 


CHOCOUTE COATED vitamin A 
& D Tablets (with added calciutn 
phosphate B.P. and potassium 
iodide). Free. 

Available to expectant mothers 
' as an alternative to the cod liv^r 
oil compound. 

•'The dose is one tablet doily, 
containing— 

A 4^000 i.u* 

Vitamin D 800 /.«. ' 

Calcium phosphate B.F.250 
. "Potassium iodide O.ij m.g. 

The local Food OFRce will 
be glad to sive full info^’. 
mation about this service 
Doctors arc asked to bring 
it to the attention of 
expectant mothers and 
mothers of children und^r 
school age. 


Frofcttional enquiries should be addressed to Tbo Ministry 
ol Food, Weltore Foods Divtsion, Mount Roynl, Colwyn Bay. 


Tmed by Iba lllrUalrr of F<.od. lytadoo, H W.l, 



HOMOGENIZED FOODS 

Easy to digest soups & vegetables 

fov Baltics . . and for special diets 

By Libby’s patented process of Homogonixation ★ the 
ceUs containing the valuable food elements of Vegetables, 
Sonps and Fmlts are broken open making the nutriment 
readily assimilable by the most delicate digestive system. 
Also, tough irritating fibres are eliminated and the bulk 
evenly spread throughout the product. Thus it is 
possible to pve oU the goodness of these foods at a very 
early age — without the digestive strain which Tvould 
normally ensue. Excellent, too, for adults ^qniring a 
smooth diet. 




in sulptionamide therapy... 


lower dosage 


greater, safetjf,- 


... are provided by ‘ Sulfamerazine ’ which requires only 
approximately one half the usual dosage of sulphadiazinc or 
sulphathiazole. 

This reduces sulphonamide therapy to simpler and more 
economical terms. ' 

In diseases in tvhich four to six doses of sulphadiazine or 
other sulphonamidcs arc given daily, the same therapeutic 
results may be obtained with a minimum of inconvenience 
and at proportionately lower cost, by only hvo to three 
doses of ‘ Sulfamerazine ’. 


(1) Relatively infrequent and smaller doses are required 
to maintain any given plasma concentration. 

(2) The urine concentration at any given blood level is 
less than lhat-of other sulphonamides In current use. ^ 
For these reasons the possibility of drug concretions in the 
urinary' tract should be'"less with * Sulfamerazine ’ than 
wlicn other sulphonamides are used. 


■ SulfamcraziDe ’ is no more toxic than sulphadiazine and 
less toxic than sulphathiazole and sulphapyridine. It is 
remarkably effective in the treatment of infections caused by 
pneumococci, haemolytic streptococci, meningococci and 
gonococci. 

‘ Sulfamerazine ’ is supplied in 0.5 grm. tablets for oral 
administration, in bottles of 50, 100, 500 and 1000. Sodium 
‘ Sulfamerazine ’ sterile powder for intravenous admini¬ 
stration is supplied in 5 grm. viols and 

in 50 c.c. ampoules of a 6% solution. 


Descriptive literature and dosage schedule on request. 




Libby, MoNcfll & Libby Lt(U 
roram Hon-f. 15 & 16 lime Street, London, E.CJ 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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PROTECTING YOUNG TEETH 

In recommending a dentifrice for children’s use, three major factors will 

influence your selection. 

(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 

(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 

(c) The essential oils incorporated must ha\fe a pleasant 
appeal to the yoimg patient. 

\ 

In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal'to the young. Phillips’ Dental Magnesia has, moreover,'the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’★content,, 
a very real advantage in protecting yoimg teeth. 

/ 

_Phillips Denial Madnesia_ 


I 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 

• ^ 'iliik af Matnata' « Ike trade mark of PkiUtps’ prtpataixm of fflujtiHi*. 


THE MINISTRY OF FOOD 


Vitamin Supplements 

The Welfare Foods Service operated by the Ministry 
of Food in consultation with the Ministry of Health 
provides the following supplements for expectant 
mothers and young children. 


COHCEHTRATED ORANGE JUICE 
(5d. per k>ottlc or free). 
Expectant mothers can get one 
bottle (6 fluid or.) every 9 days. 
Infanta under 6 months can get 
one bottle every 4 weeks. 
Children over 6 months and 
under school age can /get one 
bottle every 2 weeks. 

This provides the following aver¬ 
age daily amounts of vitamin C. 
Ex^ctant metheri 40 tn-g. 
Infanis under 6 months m g. 
Children cnjtr 6 months 
and under ichoed age 26 m g, 

COD LIVER OIL COMPOUND 

(with added vitamin D). Free. 
All the above classes can get one 
bottle every 6 ^^eck#, providing 
the follov\nng average daily 
amounts of vitamins A and D. 
T^ttanan A 4^000 t «• 
Vitamin D 700 tM. 


CHOCOLATE COATED vitamm A 

A D Tablets (with added calcium 
phosphate B P, and potassium 
iodide). Free. 

Avaflablc to expectant mothers 
as an alternative to the cod hver 
oil compound. 

The dose is one tablet daily, 
containing— 

Vitamin A 4^000 t.u. 

Vitamin D 800 i u. 

Calcium phosphate B.P. 250 m g. 
Potassium todide O.TJ m g. 

The local Food Office will 
be slad to 3ivc full infor¬ 
mation about this service. 
Doctors arc asked to bring 
it to the attention of 
expectant mothers and 
mothers of children under 
school age. 


No irritation 

to intestinal 
nerve endings 


Frofotslonal cuquirlel should bo addressed »o 

of Food, Wellore Foods Division, Mount Royal, Colwyn Bay. 


Unlike those purgatives which are harsh 
irritants of the intestinal nerve-endings and 
ultimately aggravate habitual ^ 

costiveness by weakening the 
intestinalmusculatu^ENO’S 1\. 

‘Fruit Salt’ acts only by rein- 

forcing the natural process of 

osmosis. Consequently sufifi- 

dent liquid is retained in the ^ 

alimentary canal to maintain 

cflective peristalsis and en- > 

sure suitable fecal condition. | 

Easy, regular and complete ,1.5[)^(^ js 

bowel evacuation is the result. j 

J • C • ENO LTD. 

MEDICAL DEPT • GREAT WEST ROAD ^ 
BRENTFORD • MIDDLESEX 
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THE :MEANE^’G of kor^ial 
JOHK A. Btle 
3IJ3. Ixmd., EJt-C.P. 

PBOrESSOH or social ItSHIICrSE d the ITMiiilibllx or 
OXrOED ; COKSn-TIS’C EHTSlClAj; TO OXTC's HOSPIT A!-, MKDOX. 

- AKD the EADCLirrE Cn 1 lailABT, OXrOBD 

“2\o tn-o indrrtdaals of tfse same nice ere qmte' 
alike. \\ e mav compere inilUoiis of feces, end each 
■jviU be distinct. There is an equally ^at amount 
of dit erai ty in the proportions and dimensions of 
the Tarious parts of the body." 

—DAEirirt, Tit Defter,I of ilfen. 

Iti medieine and the medical sciences the -word 
‘‘normal” is in-constant nse hut, as a mle, tvithont a 
proper darification of its meanine. Whether in respect 
ofthe tvhole or parts of the hody, it is commonly held to 
he synonymons tvith “ healthy.” hnt health too .amaits 
a hdter definition and a closer study, in the course of 
■which the estahlishment of more trustworthy standards 
would have Talne. It is, in fact, an old and just criticiem 
'of physicians that they hare considered the symptoms, 
sisns, causes, and measurements of disease irithont 
sufficient reference to the symptoms, sign', causes, and 
measurements of health; that they hare refined their 
methods of detecting departnres from the “ normal ” 
without first reriewing the idea of normal or discussing 
its limitations. In the Orford English Dictionary normal 
is defined as the " arerage ” or “ mean ” or ** not 
- deriating or diffetinc from a type or standard ” ; hut 
. that the normal, in biological usage, is something other • 
■'1 than a mean or fired standard can scarcely be disputed. 
.In man, as in'ah animals, variation is so constejitly at 
work that no rigid pattern—whether anatomical, physio- 
lopcsd, psycholo^cid, or immunological—is pos^le. 

- ^ consequence of the neglect of the study of “ healthy ” 
populations and of what may best be described as 
“ normal variability,” a number of physical findings due 
to clinical and associated methods have been accounted 
abnormal (in the sense of pathological) with quite inade¬ 
quate jnstificafion and often for long periods. Inaccurate 
diagnoses, faulty treatments, and unnecessary invalidism 
have again and again been traced to this failure in 
essential discipline. Certain -clinical agns wrongly 
regarded as ha'ving diagnostic value have long retained 
a place in the literature. ITyotatic irritability of the 
j^toral muscle is one of these. It has been particnlarly 
(if not emphatically) associated with pulmonary tnber- 
cnlosis, but Ilartin (1946) has recently shown that it is 
only another example of the familiar stretch-reflex, that 
it can be_demonstrated in a variety of other conditions 
and in healthy persons, and that it is, as might be 
expected, more readily obtained in tbin subjects. 

The same author (personal communication) has shown 
that palpable epitroohlear glands, at times as large as a 
cherry-stone, are demonstrable in about 40^o of all 
adnlt males and in the absence of syphilis and other 
generalised disease of the lymph-nodes. Unless additional 
features—e.g., conastence, mobility, tenderness—are 
taken into account, the finding cannot be regarded as 
pathological, much less as pathognomonic of syphilis, 
as it was. sometimes reputed, to be. 

Many a new diagnostic instrument or technique c.apahle 
of adding a greater precision to medicine has at first 
been abused in the same way and has added to the tale 
'of clinical error. The stethoscope, throngh misinteipreta- 
tions of natural sounds or of innocent murmuiB, at one 
time created its thousands of cardiac invalids. With the 
introduction of chest radiography, the diagnosis of 
“ hilar tuberculosis ”—based on misinterpietations of the 
normal root shadows—was once dangerouriy fashionable. 
The barium mealled to diagno=« of “ dropped stomach ” 
and “ dropped bowel ” and to the prescription of erpen- 
tive abdominal supports and unsound surgical procedures. 


The gastroscope''^sqirf^^ied the frequency and 
importance of gastritis, because gastroscopists at ■first 
failed to recogni'^ that the gastric mucosa, IDce the face, 
varied much in appearance and could hlnsh or become 
more corrugated under the slr»s of emotion, ■ Blood- 
pressure readings ■within the normal range have been 
accounted as evidence or signals of artcnal disease. In 
each instance there was initial failnre to appreciate the 
importance of examining a large series of sound and 
symptomlcss in^vidnals' before extending the clinical 
uses of the method. Other findings due to laboratory 
methods have been similarly li.ablc to misconstruction, 

■SOEHAL VAEIABILIXT 

Some Twenty-five years ago I was investigating the 
possibilities of the fractional method of gastric analysis 
■vntb the late T. Irod Bennett. "We decided that the 
reading of test-meal charts obtained from dyspeptics 
would be of doubtful value unless we first studied the 
variations of acidity, emptying time, ,mncns secretion, 
and bile regnrgitation in a series of healthy subjects. “Vre 
therefore ^amined 190 fit medic.-!! students, all free from 
dyspepsia, and obt.-iined the variations illustrated in 
fig. 1 (Bennett and Ryle 1921). The series was later 
extended by Campbell and Conybeare (1924), who also 
examined their students radiographically and found a 
measure of correlation between gastric conformation, 
emptying-rate, and acidity. Though the acidity curves of 
S 6 ®o (combined series) occupied a broad median position, 
10 % showed what would preciously have been regarded 
as a pathological hyperchlorhydria, such as is particularly 
associated •vfith duodenal nicer, and 4% showed a com¬ 
plete achlorhydria—at that time thought to suggest 
chronic gastritis, carcinoma ventrfcnli, or pemidous- 

A simQar variabflity, sometimes of greater and some¬ 
times of less d^ree, may be considered as obtaining in 
respect of afi measurable physiological activities and of 
other immeasurable physical, mental, and' emotional 
st.ates or processes. Organs and strnchires also have thdr 
variations in sire, shape, or position. The resting pnlse- 
rate, the resting blood-pressure, Lsemoglobiu, blood-sugar 

TABXE 1—VAEIATIOXS rOTTSO rX XOEJiAI. TOCXG ilEX AX 
BAEVAED 
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J oj 1 
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1 

, 147 i 

1 ] 
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t 
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level, and sugar tolerance, and the basal metaboh'c rate 
(apart from variations dne to age and sex) atl show this 
variation abont a mean. Igron (1942) has suggested that 
these variations may best be thought of in terms of the 
Gaussian curve (see %. 2), and that for medical purposes 
the range of ■normality is best expressed by ■'i ^ 2 s.d. 
In the course of "ebborate investications of “ normal 
yonng men ” at Harvard, the Granrstudy (Heath et oL 
1945) found, among many others, the v.a'ri.ations shoToi 
in table i. 

_ IVe may demonstrate or assume 'the existence of 
simflar variations among persons of like sex and age and 
acco'onted fit by bistoiy and physical examination in 
respect'of their wei^t .-md height, body temperature, 
colouMg. conformation of chest or pelvis, shape and 
position of stomach, speed of action, enonrance, intelli¬ 
gence, and countless other characters. Those variations 
which can be measured are found to be nnmerons in their 
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other questions 'beatiiig on the practical discrimination 
between the healthy, the unhealthy, and the borderline 
state 1 

The practiring physician is preoccnpied with sick 
persons. He has no easy access to healthy controls nor, 
as a rule, spare time for their invedigation. The 
pathology of the bedside is bis primary concern. On the 
other hand, the physician responsible for groups or 
populations, for the health and health-esaminations of 
large numbers of ostensibly fit persons—of men, women, 
and children not coming before him on accormt of sickness 
or disahDity—has special opportanities and other 
methods for improving clinical rtandards and advancing 
knowledge. He can help to develop the more intimate 
study of human healtli, of variahility and adaptability 
in modem societies. The physician in charge of infant- 
welfare centres, the school medical ofBcer, the Service 
medical -officer, the physician with re-sponsfbility for 
student health in a university or medical school (where, 
incidentally, detailed periodic clinical eiaminations 
should have an educational value for the students them- 
- selves)—each Of these has a contribution to moke to 
human physiology and-medicine. The academic student 
of social pathology and hygiology is more specifically 
concerned with the study of populations, large or smalL 
the samples selected for his surveys or experiments 
it is a part of his task to enumerate and compare the 
ostensibly healthy and the unhealthy and to consider 
them in rdatiem to their social advantage or disadvantage 
—to thrir material and human environment, their nutri¬ 
tion, their work, or to other influences. Until extensive 
observations Lave been made on a great diversity of 
populations—whether determined by age, sex, or race, 
by occupation or geography—^we shafi, in fact, be lacking 
m information of a fundamental kind and calcnlated to 
implement physiological knowledge and to assist both 
. individnal and social medicine. 

The methods used in the study of pppulations for these 
ends indude somatometry, radiography, critical clinical 
assessments (using the famifiaT methods and instrumenta 
of the hospital ward), and parallel social and environ¬ 
mental studies, in conjunction with biostatistical planning 
and analyses. Hecording systems must be carefnllT 
standardised on the basis of pilot surveys. Though no 
_ other periods of life need be excluded, the age-groups 
most worthy of study indude the periods 0-5, 6-10, 
ll'lS. and 16-20 years, since these cover the formative 
phase in which inhom variations may first be observed, 
reactions to infection and nutritional experience and to 
edncafional and emotional influences are tot recognisable 
and oftm most pronounced, and induced local defects or 
disabilities begin to make their appearance. In English 
no adults and very few adolescenta 
• will be found to be free from dental, ocnlar, entaneons, 
postural, or other defects. In the protected period before 
the age of 6 years, provided maternal and infant nutrition 
have been good, defects are as yet relatively rare, although 
dinexences between child and child are manifest. In a 
current long-term study of the preschool chad, under- 
^ten by the Institute of Sociffi iledicine at Oxford, 
EmiyB-Eoberts have revealed 
raoiographicaBy some eariy and unexpected variatioiis 
m skeletal habit and development and in the appearance 
of the thorado viscera. It is possible that some of the 
more pronounced of these may help to explain certain 
defects which only become apparent later. 

The comparison of social class with social class in 
respect of hei^t, weight, the routine clinical examination 
^radiographic appearances, the common dis¬ 
abilities, and of mental and physical function tests in 
each of the four first quinquennia and in subsequent 
^des shonia have much to .teach us. Had such eronp 
STOdies been undertaken in the past it is nnlikelv that wn 
should have witnessed the frequent faults of inteipfetalioir 


accompanying new diagnostic methods;- the, sorrj’ 
mnnufactme of cardiac and “ blood-pressure ” invalids; 
the widespread crare for tonafilectomy and other “ trial- 
and-error ” operations; the anxieties dependent upon 
such diagnoses as hilar tnbereulosia ; the wrong attribu¬ 
tion and delayed treatment of some postural defects; 
and the general neglect of comprehensire fjtiological 
inquiry, which have together marked the last thr^ or 
four decades of medicine and stayed its rational advance. 

The development of mtiological science must now be 
based more and more upon socio-medical investigation— 
upon the examination, that is to say, of societies or 
populations in reLition to their own environments, their 
work and upbringing, their food, and g)ecial hazards. 
The examination of individuals in the later stages of 
fllness and in the remote and unnatural Furroundings of 
the hospital ward can fllnminate pathology and advlmce 
treatment, but they can make little contribution to 
studies in cansnUon and prevention. Records of health 
and sickness experience and phyaeal findings in adequate 
samples of various populations, together with the neces¬ 
sary familial histories and social correlations, will have 
a different story to telL In the conrse of such innniries 
we can scarcely fail to modify onr ideas of what we'mean 
when we apply the word “ normal ’’ to any particnlar 
structnie, state, function, or coordinated performance 
in the individnal. 


ORGiNTSir AXD EKVrROJJJTEXr 


Tto reference to mtiological and enviromnental 
studies should remind ns that local and general health 
and adaptabDrty, l^e disease, can never be fully con- 
sidered in detachment from work and opportunitv. 
Organism and environment are indivisible. A bank 
clerk may be free from signs of disease, and his physical, 
mental, and emotional equipment may f^ within the 
range of onr standards of normal variability. Bv his 
qualities he may be well adapted to the work of the dtv 
office, ifove him, however, to the environment, work, 
Md_ hazards entailed by polar exploration or br the 
duties and todpline of the paratrooper, and he" mav 
break down in a variety of ways and despite appropriate 
naming. The small stocky Durham minei«—poor though 
to general physique may appear to be from the combined 
effects of heredity, malnutrition in childhood, and 
occupational stress in adolescence—is probahlv better 
adapted to underground work and life than would be the 
more favoured and robust candidate for the Metropolitan 
pohee force. In respect of " normality ” as an index of 
or adaptabffity we must always therefore ask the 
fnrtner question : " Fitness or adaptability for what 1 ” 


I^t ns conclude with a simple iHnstration of thi 
of normal variabnity, selecting for conrideratioi 
the «ate of a a^c organ in relation to a single environ 
ment^ factor known to be necessary to 
wtohvanre quantitatively from one part of the world t< 
^ oonntiy to another 

in the goitre sribcommitteo of the Medica 

(kmncE (19«) undertook, as of ^ 

mTestigatian^ a survey of school-children aged H-ls 

adffit England, and Scotland where 

pitre was known to be, or to have been, notato 
^ iodine content of the drinking 

been for the first time accuratelv asse-^^ed. 

reasons, have been impracticable. Snrvevs of thvroM 

other hand, ^ beS? 

£oneral nntrition of the children had 
riand^ed by war-time rationing 
THM at ^y previous tune in out Mstory, Sea fish, tht 
other chief source of iodine (never e^ fn 

art^). was more scarce than nsnal ih most 

of the regions visited. A standard method of exSiSg 
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leaser degrees end increasingly rare in tlieir wider diver¬ 
gences from the mean. "UTien a Btrnctnral or functional 
variant is so pronounced, os itself to occasion indispositioni 
or inconvenience (as in the case of the bronchial ^asm 
of asthma, the vascular spasm of Raynaud’s disease, 
cutaneous hypersensitivity to light, or gigantism), or 
- when (with or without symptoms) it can ho shown to 
have beep further increased or actually induced by 
disadvantageous stimuli or habit (as in the case of hyi)or- 
piesia and obesity); then it may be said to faU within 
the realm of the pathological. Tliore can be no sharp 

d emaroation 
between the inborn 
variations of health 
and the induced 
variations of 
disease where, 
bodily function is 
concerned. It may 
well be, however, 
that a stxnotnre or 
function showing 
an extreme degree 
of variation from 
the mean in health 
can provide or 
contribute to 
certain predisposi¬ 
tions to disease or 
injiuy. A tall man 
is more likely to 
sustain a head iujiuy in low doorways. A man 
with a native hyi)erchlorhydria and rapidly emptying 
stomach may be more liable, in the presence of certain 
stresses, to develop or retain a duodenal ulcer than a 
man with a less active organ and a low gastric acidity.* 
A man with a native achlorhydria may well bo more h'able 
to permcious anajmia. A man with particular physical 
and immunity endowments may be more liable to pul¬ 
monary tuberculosis than -■others differently endowed. 
Conversely certain variations may predispose to excep¬ 
tional muscular vigour or a high unmunity to infection. 
In’: the words of Jonathan Hutchinson (1884) we still 
“ neglect unwisely the study of those differences between 
man and man of which, for the most part, physiology 
takes no cognisance, but which may yet prove of much 
importance in modifjing the processes of disease.” 

In the more careful study of the normal we have 
(apart from its anthropological interest) four partioular 
objectives. These are : 



1 l5i 
TIME (HRSl 

Fig. I—Ranee of putrie addlty In healthr 
youne men. Central ihaded area Include! 
80% of the acidity curvet. 


(1) To p^o^^de anatomical and physiological standards by 
^vhic]^ we may better recognise or measure departures 
from it m our dealings vith siok persons. 

(2) To provide standards to or towards wliioh restoration 
mav be directod in the case of sick or disabled persons 
by our immediate therapeutic measures and by rehabilita¬ 
tion, or to which it may be elevated by physical training 
and improved nutrition and education in the case of 
youthful and imdeiprivileged members of society. 

(3) To provide a refinement of standards for oortaiu types of 

health examination and personnel selection. — 

(4) To provide examples and to discover the incidence of 
the more extreme normal ninations whicli may lead us 
eventually to a better understanding of diathesis or 
predisposition to certain types of ilinass. 

1 ha've elsewhere suggested ns a definition of diathesis 
that it should be regarded as “ a variation in the struoture 


Mn 1937 a postal follow-up of 120 of tho students qpunlne^by 
* Bennott and Ryle (1921) and OampboU and Conylicore (1924) 
was completed, and put on record (Ryle and Boimett 1937). 
Of t)ieso men. now exposed to tho stresses of praotlre ot omor 
responsible worlc. no loss than 30 had flo 7 elop<«^ than 
tribal and transitory, dyspepsia, and of ,tl^ Group ^ bad 
nvmDtoms suRKcstlvo of a gostrlo or duodenal ulcer. Roln^ystfca- 
tKS'^notffiblo, ana with these smnU numbem showTntf 
rtrious oorohinatlons.of aoIdlty_nnd ;^tor 


or functiou of tissues which renders them pecnbarly Ui 
to i-eact in a certain way to certain extrinsic Btimii 
(Ryle 1930). Variation in the Darwinian sense is 1 
implied. 


TEMPORAT. and SPECIES VARIATIONS 


"When we speak of varinhility we must distingi 
between variability in time and under differing conditi 
of aotivify in the individual and vnriabih'ty under 
conditions of ago, sex, and activity f» the populatiot 
species, although even temporal variability must dep 
in part on native endowments. In the individual (aj 
from the slower changes of growth, maturity, i 
senescence) functional variations or fluotuations- 
respeot, for instance, of pulse-rate, blood-pressi 
body temperature, and tissue chemistry—are ocourr 
from minute to minute. In an ever-changing ata 
sphere and environment they serve to maintain 
equilibrium which is a feature and necessity of heal 
h’ving. In the population or species we find those va 
tions about a mean which we have thus far b 
disenssing—variations which determine the “ differen 
between man and man,” even under standard conditii 
and in Lis healthiest moods and moments and in his m 
favoured communities ; variations which both serve 
communities and help to explain the differing resistan 
and susceptibilities to stress and strain and other harm 
ngenciesintheindividualscomposingthem. These,whet 
in their major or their minor degrees, .are the tnie inbi 
variations, although we must allow that they can also 
given a pins or minus bias hy environmental experien 
• A moment’s thought will suggest that both types 
variability are essential to survival. Without continue 
and strift physicochemical variations in the iudividi 
there conld be no adaptation to such constantly ebangi 
onvironmental conditions as heat and cold, or to 
impositions of notion and inaction, fasting and repletii 
sleep and waking, or to the ebb and flow of emotioi 
stimuli. Without species variations there could agi 
be no communal equilibrium or adaptability; 
maintenance of a stock by the emergence of types bet 
fitted for survival in n clianging and exacting world 
submergence of those less fitted ; no natural distribut 
of functions within the group ; no slow adaptations 
the environmental changes of climate, time, and pla 
and, in the case of man, no scope for adjustment 
changing occupations and social systems. In brieJ 
alike in the individual and tho community—there coi 


be no adaptability 
without variability. 
A complete stand¬ 
ardisation would be 
incompatible with' 
life. Physiologioal 
and biological con¬ 
stants are both 
unthinkable. 
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cr."itandard deviation. 


METHODS OF 
STHDT 

As Las been indi¬ 
cated, our chief diffi¬ 
culties in clinical 
medicine are encountered at the extremities of the ran] 
of natural variability. At what point, wo may ask on 
selves, does a piUse-rate (under standard condition 
cease to be a normal pulse-rato ? Or —in the case 
immeasurables such as the heart-sounds, the strength i 
the knee jerk, the size and other oharncters of the tonsil 
tho palpability of the different groups of supcrfici 
lymph-nodes, or the state of the thyroid gland—at whi 
point is normality passed and should we account th 
stnicture,- or function as disced ? How i 
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other questionfl hearing on the practical diRcrimination 
between the healthy, the unhealthy, and the horderhne 

The practising physician is ■preoccupied with sick 
personB. He has no easy access to healthy controls nor, 
as a mle, spare time for their investigation. The 
pathology of the hedside is his primary concern. On the 
other hand, the physician responsible for groups or 
populations, for the healtk and health-eramiimtions of 
large nunahers of ostensibly fit persons—of men, women, 
and children not coming before him on account of sickness 
or disability—has special opportanities and other 
methods for improving clinical standards and advancing 
knowledge. He can help to develop the more intimate 
study of human healtli, of vambili^ and adaptability 
in modem societies. The physician in charge of infant- 
welfare centres, the sohool medical ofiicer, the^ Service 
medical ofBcer, the physician with responsibility for 
student health in a ■nniversity or medical school (where, 
incidentally, detallod periodic clinical eraminations 
should have an educational value for the students them¬ 
selves)—each Of these has a contribution to make to 
human physiology and-medicine. The academic student 
of social pathology and hygiology is more specifically 
concerned with the study of populations, large or small. 
In the samples selected for -his Buxveys or experiments 
it is a part of his task to enumerate and compare the 
ostensibly healthy and the unhealthy and to consider 
them in relataon to 'their social advantage or disadvantage 
—to 'their material and human envuronment, their nutri¬ 
tion, their work, or to other influences. Until extensive 
observations have been made on a great diversity of 
popnlations—whether determined by age, sex, or race, 
by occupation or geography—we shafi, in fact, be lacking 
in information of a fundamental kind and calonlaled to 
implement physiological knowledge and to assist both 
individual and social medicine. 


The methods used in the study of popnlations for these 
ends include somatometry, radiography, critical clinical 
assessments (using the familiar methods and instruments 
of the hospital ward), and parallel social and en-viron- 
mental studies, in conjunction with biostatistical planning 
and analyses. Recording systems must he carefully 
standardised on the basis of -pilot surveys. Though no 
other periods of life need he excluded, the age-gronps 
most worthy of study include the periods 0 - 6 , 6 - 10 , 
11-16, and 16-20 years, since these cover the formative 
phase in which inhom variations may first he observed, 
reacrions to infection and nutritional experience and to 
educational and emotional influences are first recognisable 
and often most pronounced, and induced local drfeots or 
disabilities begin to make their appearance. In English 
communities today no adults and very few adolescents 
will be found to be free from dental, ocular, cutaneous, 
postural, or other defects. In the protected period before 
r the age of 6 years, provided maternal and infant nutrition 
have been good, defects are as yet relatively rare, although 
differences between duld and child are manifest. In a 
current long-term study of the preschool child, under¬ 
taken by tbe Institute of SocM Medicine at Oxford, 
Or. JF. H. Kemp and Miss Emrys-Eoberts have revealed 
radiograpbically some eariy and ■nnexpected variarions 
in skeletal habit and development and in the appearance 
of the thoracic viscera. It is possible that some of the 
more pronounced of these may help to explain ceriain 
defects which only become apparent later. 

The comparison of social class ■with social class in 
respect of height, weight, the routine clinical examination 
of systems, radiographic appearances, the common dis- 
abihties, and of mental and physical function tests in 
each of the four hrst qninqnennia and in subsequent 
decades should have much to .teach us. Had such group 
studies been undertaken in the past it is unlikely that we 
should have witnessed the frequent faults of Lnteipfetation' 


accompanying now diagnostic methods;- the. sorrj 
mnnnfaotuTO of cardiac and “ blood-pressure ” invalids; 
tbe 'widespread craro for tonsillectomy and otber tnal- 
and-error ’’ operations ; the anxieties dependent upon 
such diognoses as hilar tnhcrculosis ; the ivrong altnbn- 
tion and delayed treatment of some postnral defects ; 
and the general neglect of comprehensive a-Hological 
inquiry, which have together marked the last three or 
four decades of medicine and stayed its rational advance. 

The development of mtiological science must now bo 
based more and more upon socio-medical investi^rion— 
upon tbe examination, that is to say,‘ of societies or 
popnlations in relation to their own environments, their 
work and upbringing, their food, and special liazards. 
The examination of individnals in the later stages of 
Dlncss and in the remote and unnatural sunoundings of 
the hospital ward can illuminate pathology and advance 
treatment, bnt they can make little contribution to 
studies in canB,ntion and prevention. Records of health 
and siokness experience and physical finding in adequate 
samples of various populations, together with the neces¬ 
sary familial histories and social correlations, will have 
a different story to teU. In the course of such inquiries 
we can scarcely fail to modify our ideas of what we mean 
when we apply the word “ normal ” to any particular 
stmetnre, st-ate, function, or coSrdinated performance 
in the individu^. 

ORGANISM AND ENVIRONMENT 

This reference to fctiological and environmental 
studies should remind ns that local and general health 
and adaptability, like disease, can never be fully con¬ 
sidered in detachment from work and opportunity. 
Organism and environment are indivisible. A bank 
clerk may be free from signs of disease, and his physical, 
mental, and emotional eqnipment may fall witb^ the 
range of our standards of normal variability. By hie 
qualities he may he weU adapted to the work of the city 
office. Move Mm, however, to the environment, work, 
and hazards entailed by polar exploration or by the 
duties and discipline of tbe paratrooper, and he may 
break down in a variety of ways and despite appropriate 
training. The smaU stocky Durham mineri—poor though 
his general physique may appear to he from the combined 
effects of hereffity, malnntrition in childhood, and 
occupational stress in adolescence—is probably better 
adapted to underground work and life than would he the 
more favoured and robust candidate for the Metropolitan 
police force. In respect of " normality ” as an index of 
fitness or adaptability we must always therefore ask the 
further question : “ Fitness or adaptability for what I ” 

THE THTBOID GLAND , 

Let ns conclnde with a simple, illnstration of this 
problem of normal variability, selecting for consideration 
the state of a single organ in relation to a single environ¬ 
mental factor kno-wn to be necessary to it—a factor 
which varies quantitatively from one part of the world to 
another and from one part of onr own country to another. 

In 1943-46 the goitre suheommittee of the Medic,al 
Research Council (1944) undertook, as a part of its 
investigations, a survey of school-children aged 11-15 
yeare in vanous parts of England and Scotland where 
admt ^itre was kno'wn to be, or to have been, notably 
endemic or rare and the iodine content of the drinking- 
water had heen for the first time accurately assessed. 
Surveys of developed goitre in adults would, for manv 
rMsoDS, have heen impracticable. Surveys of thyroid 
size in school-children, on the other hand, can be TeadUv 
orgaDMod. The general nutrition of the cMldren had 
probably been better standardised by war-time rationing 
thM at any previons time in our history. Sea fish, the 
other cbtei source of iodine (never easily obtainable in 
tnlMd rural areas), was more scarce than ■nsnal in most 
of the regions "visited. A standard method of examining 
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the neck, tested at a previous pilot Purvey, .■wna used. 
The glands were rehorded as invisible, visible, or risible 
“ plus.” They^were .also described ns soft, smooth, and 
symmetrical, or as showing departures from one or more 
of thefee descriptions: Three observers (D. C. Wilson, 
IT. Murray, -and J. A. Eyle) were responsible for the 
examinations, and in most instances each child was 
examined by two of them, so that doubtful classifications 
could be discussed before .approving a category. The 
results in four contrasted areas are shown in table n. 


table II-aOETRE SURVEY OF CHILDREK 


Xiocallly 1 

J 

No.ot 

children 

Mean iierbontneo 
Inoldenco ol 
vi8l))lo glands 

Wnter-lodlno 
(mlorogra Dimes 
per litre) 

Okolvampton (Devon) 1 

208 j 

1 20-0 

M ’ 

N. Orfordahlro .. j 

451 

17-5 

1-fl (mean) 

■Windsor '(Dorksldro) 

401 

. 0 5 

10-1 

Maldon (Essex) 

J 

627 

1 

2-6 

50-2 


These correlations hpve definite statistical significance. 
In Maldon the chUdren had also had sea fish with some 
regularity oven during the war period. Where the 
percentage incidence of clinical thyroid'hyperplasia, was 
high (Okehampton and^N. Oxfordshire) the boy-girl 
ratio was increased and a few coses of “ firm ” or 
“ asymmetrical" glands were also seen. The’ total 
visible enlargements described also as soft, smooth, 
and symmetneal in the four groups numbered 107. 
There were 30 examples of visible “ plus ” eularge- 
ments dr enlargements showing qualities suggesting more 
permanent stmctnml change. , 

^ When, in communities such as those at Windsor and 
Maldon, the th.vroid gland is invisible in upwards of 
93% of cases, it seems reasonable to regard invisibility 
as “ normal ” and viBibUity as “ abnormal.” Having 
regard for the known high (goitre cndemicity in areas 
where visible glands were recorded in as many as 17*6% 
and 20% (N. Oxfordshire and Okehampton), it also 
seems reasonable to suggest that visibility of the gland 
in adolescence shoidd he accepted as a tnio clinicjil sign 
of specific mineral deficiency. However, by' no means 
all children with visible glands develop eslablished 
goitres in later life—^in fact in England only a minority 
do so. It might therefore be argu^ th.at clinical hyper¬ 
plasia inore nsnally represents a ^pronounced degree of 
adaptation—or physiological onlargomeut—rather than 
an "early state of di8e.a8o, or that i( is a true example 
of a borderline condition which may either revert to 
” normality ” or advance to ” disease.” Wo might 
further ask ourselves whether the thjrroid glands or the 
iodine levels were abnormal in the two extreme oNampIes 
of Maldon‘and IVindsor ; for, if the mdan water-iodine 
level for the country ns a whole wore taken, it is jirobahle 
that the figures for Uiese places would'diverge from it 
far more than those for H. Oxfordslureand Okehamjitoii. 
We should then reacli'tho conclusion that, where the 
■ environment in respect of its geological forinations ,and 
water chemistry is most “ abnormal,” there the riiyroid 
gland is most likely to be ‘‘ normal.” Extending the 
range of observation, we find from the "anatomical studies 
of Signrjonsson (1940) tlial in Iceland (as also in Japan), 
where the consumption of sea fish is liigh, thjToid size 
is notably smaller at all ages than in most European 
coimtries': whereas in parts of China up to C0% of tlie 
population are reputed to have goitres. If Siguijdnsson’s 
eatef id "studies were to ho repeated, or if school surveys 
were conducted in other countries, national stand^ds 
of “ normality ” would ho found to differ widely. The 
aicument serves at least to remind us that organism mid 
eimronment-can never be considered in dissociation, 
Ld, that what wo caU normal or (better) normal vana- 
bihtv in biology and medicine must always lie related 
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to the work required of the organism or its parts anS 
to the medium in which they have their being. 

The'practical conclusions in the case of the thyroii] 
gland are sutlioiently apparent: ' 

(1) The percentage incidence of risible glands in an adolesceol 
population is a useful index of its iodine consumption 
and of the goitre hazard to wliich it is exposed in late 
life, whether wo regard tho clinical dndings ns an'earlv 
sign of a specific deficiency—i.e.,'as pathological—or 
as expressing tho more extreme limits of physiologiMl 
variation or adaptation. 

(2) ThjToid size (ns has been amply demonstrated by others) 

receives a plus or minus bias ini'orsoly proportionnfo to 
the availability of iodine'; but it is also genetioally anil 
sexually determined. In, this country most adolescont 
onlnrgeraentB can be regarded ns slow temporal variants. 
But, since among ohildren of the same age, living in the 
same loonh'tj' and drinking the same ivater, cases with 
and without hyperplasia occur, we must also assume the 
operation of innate prodisposmg influences or species 
variotions. The occurrenco in EngUsh lOw-iodirio areas 
of families without goitre ond of other fnmiUes with 
coses of goitre running through sevofol consecutive 
gonorntions support this thesis. ' < r 

(3) Where the percentage incidence of olinicol hyperplasia 

exceeds, say, C~10%, there aro good grounds for recopi- 
mending the general use of iodised salt as a measure of 
social prophyloxis„ , 

Tlieso couclumons—confirming in respect of tho areas 
surveyed much previous work elseu’here—could not bare 
been reached by the clinical study of established enSes of 
goitre in hospital or clinic or by laboratory experiment 
hut only hy\opio-medic.al stuiffes ; 'Hint is to say, by 
clinical surveys of ostensibly healthy populations deter¬ 
mined by age and in ‘ particular relation to their 
environmental e.xperienoo. In the process ideas concern¬ 
ing “ normality,” “ abnormality,” and “ borderline ” 
states and their insensible mergence with one another 
became subject to a more critic^ review. Similar con¬ 
siderations should govern the study of other nutritional 
measurements. Thus hromoglohin standards Should 
strictly he related, not only W age and sex, but also 
to geography and the nutritional' opportunity Of tho 
popiilations used for flxiug the standards. 


SUUSIAKT AND CONCLUSIONS 
For every organ and tissue, and in respect both of hs 
structure and its function, there is a natural range of 
variability in any population studied and in tho Bpeojes 
ns a whole. Within tins range efficient iierformnnce and 
adaptation to common stresses may ho reooguised. The 
” normal,” in biology and modioine, is'hetter expressed 
in terms of this variability tlinn as a hypothetical mean or 

Standard- 

Temporal variations (perhaps better described as 
•' variants ”) in the individpal, to allow of necessary 
'coatiuuiuf' adaptations, must be distinguished from the 
species variations'which' establish “differences between 
man and-man.” Both have essentinl survival value.' 
Adaptability depends on variability. 

The study of liiimnu''variability within tlie nonhal 
range is important (1) as a fundamental biological study; 
(2) as supplying necessary ptandardB'in medicine for the 
recognition of health and sickness and borderline states ; 
and (3) hecause the extremes witliin the normal range of 
variability in respect of certain functions may help to 
explain certain innate resistances and predispositions 
to disease and to place tho study of diathesis,on a firmer 
footing. . " ' ji^ 

Preoeeuxiatiou with sick persons has generally detached 
tho mind of tho physician from those iuveangatious of 
ostensibly healthy populations upon which alone a 'better 
miderstauding of normal variabih'ty can be based. 
Without this hotter understanding diagnostic precision 
and thorapeutio judgment muBt H is 

among the functions of those concerne^vrib “o ndvanee- 
'ment of social pathology and hygiology to cstnbh«b, hy 
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their investSgations of adequate population samples, 
acceptable Etandards of normal rariability in man. 

Studies of normal vniiations in the first four quin- 
qnenrua of life should hare special value, for in tWs 
formatiTe period the early contributions, for good or ill, 
of nutritional, educational, and other experience arc 
discernible, and the manifold and complex stresses and 
hazards of adulthood-have not yet nfBxed their mark. 
At this stage, too, the po^bilities of improvement by 
a change of conditions are greater. 

Observed variations must alvrays be conddered in 
relation to environment. Social environment has been 
shorm to have striking effects on mortality and morbidity. 
It Mill al^o be shoTvn to have its effects on physical, 
mental, and emotional equipment and the predispositions 
to disease (or health) dependent on this equipment. True 
—-i.e., inherited—^variations—e.g., in height, rreight. and 
longevity—^may he given a pins or minus bias by enruron- 
mental opportunity. 

Some variations are measurable. Of Bueb are certain 
external somatie characters, the pnlse-rate, the body 
temperature, the hremoglobia, and the basJd metabolic 
rate, aH of vlucb in the study of a group must be recorded 
under standard conditions and rritbTespect to age and 
sex. Other variations are immeasurable. Of such are the 
size and functional state of the tonsils, the state of the 
thyroid gland, the palpability of the superficial lymph- 
nodes, and certain postural characters. Oritical stndies 
of these in appropriate population samples, ^vitb a view 
to determining the incidence of departures from the 
apparently hMltby state, or the relative frequency 
of states assessed as “healthy,” “unhealthy,” and 
“ bordedine ”—given that due attention is atO paid 
to clinical history and the social and nutritional 
opportunity of the individuals composing the sample— 
should in rime assist clinical judgment and throrr much- 
needed light upon certain problems in retiolocy. 
Correlated variations (such as the physical and mental 
assonations of duodenal ulcer, eye colour and psoriasis, 
physical habitus and some mental disorders, and 'the 
physique and temperament vrhich accompany vigour, 
large apj^tite, and freedom from infection and neurosis 
_ in early life hut seem later to predispose to heaviness and 
bypeipiesia) have long had their interest for the physician. 
They await a more critical investigation. 

Tariations, increased as they probably are in kind and 
degree by tbe racial crossings and other chances of our 
social evolution, are a fitting subject of inquiry for all 
students of man, and not least for tbe physician. In their 
tnder ranges, while consistent with “ ordinary well- 
heme,” they may predispose to exceptional vigour or 
a^ high immunity to infections; they may also invito 
disease. In their more frequent forms and more moderate 
degrees, while setting no certain harrier to outstanding 
Jierformance or to sickness (for these depend partly on 
the quantity of external influence), they are tbe essence of 
biological “ normality ” and the companions of adapta- 
bnily and health. 

The term health (= “ whdeness ”), as affecting the 
individual, should embrace (besides those of sensory well¬ 
being tmd stmctnral integrity) ideas of balance and 
adaptability; these in turn reflect tbe coordinated 
- activity of component parts each fauctioning within its 
normal range. 

Health and disease know no sharp boundary. They 
could only do so if it were posrible for biology to adopt 
the dictionary definition of normality. But variability, 
both in time and in the species, is one of the most dis¬ 
tinctive and necessary attributes of life, which thus admits 
no constant andlno norm. 

Tor tome additions to older experience irhieli prompted this 
PapCT 1 oiuindebted to mi colleagues in the Institute of Social 
Medicine and the Bureau of Health and Sickness Keeords, at 
■ present engaged on studies of disease and health in various 


human groups and on tbo de\ elopment of sixrvey and recording 
methods. 

KEFEEEXCES 


Bennett. T. I . Hrle, J. A. (1921) Gu’jS So’P. Sep. 71, 2S6. 
Campbell, J.M.H..Convbcare,J.J.(1924)Iti<f, 74,354. 

Goitre Snb^ininiltec, Medical Besearch Council (1944) Xc*iccf, 

Heatt.'c.' Vv., et al. (1915) What People Are : A Stndr of Xornml 
Young Men. Bondon and Harrard. 

Hutchinson. J. (1SS4) The Pedigree of Disease. London. 

Lvoa, D. M. (1942) Ciin. J. 71, 239. 

Martin. B. U910) Bril. J. Tiibcrc. 40.19. 

■Ryle, J. A. (1930 The Xalnral History of Disease, Oxford. 

— Bennett. T. I. (1937) GuyV Bosp. Rep. 87, US. 

Slgurldnssan, J. (1940) Stndies on the Human Thyroid In Iceland, 
Bondoa. 


IMPENDING DEATH UNDER AN/ESTHESLA* 

' HAbibtox Bailey'' 

TJR.C.S., FAi-CJS., FJ.O.S. 
scEcnox TO r.OYVi. xobtoekn HosPrcAi, Bormox 

The expectation of death nnditr an aniesthetic is 1 per 
1000 when imlcnlated on a very large number of cases from 
five teaching hospitals on three continents (Waters and 
Gillespie 1944). Most emergency surgeons are removed 
from the facilities of a teaching hospital; their patients 
are often very ill and must be prepared for operation 
hastily. For these reasons an emergency snrgeon comes 
face to face with impending death under anresthesia 
relatively often. 

My firet introduction to this highly important subject 
was when, as an outpatient dresser, I was called on to 
help in an unavailing attempt to revive a girl who had 
collapsed under nitrous-oxide amesthesia. Since that 
time 1 have often reflected how profitable it would be 
to have an organised drill to prepare ns for these cases. 
Desirable as tlu’s would be, with a theatre staff constantly 
changing it is seldom practicable. 

To tcAe the tronhle to procure a distinctive jar -and 
place within it certain resnscitative agents (fig. 1), to 
seal it with adhesive tape, to lahd it Anccfthdie 
Emergency Oulfii, and to know where it is kept in the 
operating-theatre is not asking much. It is worth while 
to overcome the inertia that alone prevents these 
agents from being at hand when they are required. To 
procrastinate will asamredly lead to regret. - 

Those who stop breathing and give rise to anxiety 
while under general anmstbesia can be segregated into 
two fundamental categories: blue asphyxia (primarily 
respiratory) and white asphyxia (primarily cardiac). 
It is to the far more serious condition of white asphyxia 
that I wish to direct special attention here. 

■VVliite Aspbj-xia 

TecTtniquc of Cardiac Slatfage. —With a sweep of the 
knife tbe upper abdomen is entered in the middle'line 
immediately beneath tbe xipbistemnm. The incision 
must be long enough to admit tbe hand. With counter- 
pressure exerted by tbe base of the left palm on the lower 
left costal margin, effective intermittent compression of 
tbe ventricles can be accomplirired by the pulps of the 
fingers ot tbe right hand beneath the diapbregm (fig. 2), 
For tbe first half-minute these movements should be 
quick and forcible. After half a minute, not to overtire tbe 
hand, tbe movements should becomeslower. Sometimes 
one cardiac contraction occnis, but tbe heart does not 
continue to beat. In neatly afi such cases, with 
perseverance, the welcome response is not long delaved. 
In each _ of my successful cases snhdiaphraginatiij 
massage, just described, was used. 

"When the patient has a deformed thorax or a rigid 
costal margin (usually such patients are elderly), and 
as a consequence the .operator is not satisfied that he 
IS compressing the ventricles effectively, or when no 
response to the standar d method has been obtained after 




jG: LAKCET] y , ' MB. HAMILTON BAILEY : /MPEN'DING DEATH-UNDER AKksTaEHIA' ■ ■ [jANa4, 1!)47 

-a 'minute ol a minute jvnd a half, Niohbkon’s method \ operation.; It was reasonable to assume that. the abdo- 
. should be adopted. Some surgeons use Nicholson’s -men being open, massage was resorted to sooner than 
, method.froin the start, and their ar^ment for doing so'' othenvise would have been tte case.' In 1941'I recorded 
is well founded. • . .■ ' ; - . ' that-I had performed oardiao. massage about 40-times' 

■ r 'Ntcliolson’s.Jfefhbd.—A button-hole incision is made -(Bailey 1941). ■ Iri 13 cases-the,heart started beating in' 
immediately behind the baseof the xiphisteimuin between '.earnest, but: too often,, after ^ving^hope for hours or 
the attachment; 0 f the two sides of the diaphragm; -'Hie days) ^sapp'ointment ■was the outcome'; only.5 patienti 
thumb-of the-right hand is thrust through the bpeiiing - survived.-' The following case.caused me to revise'.the 
(Nicholson 1942).• .Theheart (witliinitspericardium)'pah;. ■plan and to advocate earlier cardiac ihassage., - . - . 



Fls.g—StandiirO method of porform?n^ cardlic massage. 

then be compressed between^the thumb above and the. 
. fingers ..beneath the .diaphragm. (fig._ 3). • . . 

’ ; ' PEBSONAL EXPEBEENOE , ' ■ 

Tor more than, twenty years I. have tried to clarify 
- what-to do for the best in cases of cardiac arrest. -In- 
fOnher; editions of .-my. Emergoncy 'Surgery • I set but a 
•table : 'a timekeeper, artificial respiration, hot-precordial 
: packs, - and intracardiao injection- of adrenaline virere 
included.inan orderly plan'of action (now Sb8blete), in 
,which■ cardiac massage - might' be described; its the 
lastcard.' ' ' 

• Trom time to time I have asked; myself 'whether 
these instructions,.which conformed to orthodox surgical 
teaching, were in the best interests of the patient.'-An 
analy^ of published oases showed that cardiac maMage 
• had been relatively more successful when the catastrophe 
= necessitating- it had .bccurred. during: ah abdominal. 


Case, 1,-^ had completed an epididymeotomy for tubercu-, 
losis bn a boy aged 12 years. No anxiety had been experienced. 

I happened to'look through the. window of the .changing-'- 
i-room and saw the nniesthetist performing artificial respiration. 
The child, had white asphyxia,; and we-immediately-put in 
operation_tb 0 routine of banng -a ■ timbkeeper call oat the 
passing minutes. At 3’/, minutea l injected adrenaline into- 
. the ,heart; At' 4*/j--minutes, after' hastily scrubbing up, I 
'.opened the upper abdomen and performed cardiac massage.' 
A full.minute elaps^ without any response. There iras thOT 
one beat, a short interval, then three or-four, beats,'and 
the boj- l^nn-to breathe. By. the time the-abdomen .had 
-been closed with throngh-and-thrbugh sutures' eoriie colour . 
had returned to the patient’s blanched face, tlie pulse was 
full hut very rapid, and oxygen; was'being administered. 

.Next day the,patient said he felt well..' ‘ 

.On the third day the boy complained-of dimness and double 
vision. Oh the'fourth, day he'could onl}’-'distinguish between . 
light and darkness. There were'other evidences of serious 
disturharice of the central nervous system, such as inodSrdhia;- 

■ tion and.some pareaisr Obviously the vital centres had been 
left too long without a' blood-supply,- and during the pericid 
of.blindness I wondered whether it would not have, been fitter 
if the cardiac moskige had failed. It 'was during this period, 
that ! became determined to advocate earlier cardiac,massage. 

, By -what I believe to be an imprecederited stroke of good 

■ fortune the patient’s vision gradually returned and all other 
.untoward signs disappeared. This patient waa young, “d 
it is reasonable to suppose that the.'imea^eoted'restitution' 

.of'function-was attributable to his youth, for-Swift Joly’s .- 
patient, a inan of 65,' resuscitated under similar cirfeumstances,.-, 
never fully recovered (Vernon 1943)., ,' 

- I have now ahnndoned expending, time'in perfornung 
artificial respiration'-and injecting-adrenaline into dhe . 
ventricle.: -It seems obvious that,'if the hearthas stopped, 
the sooner it is massaged the better. As a consequence 
of following this simple dictum I can record 3 consecutive 
successful oases of cardiac massage/ an experience vastly- 
•different, from that when-o'ardiao-"maBsage was longer ■ 
delayed." . \ •• ' 
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Flj. 3_NIchoUon'i method of performlnr cardiac mxiute. 


It appears ttat the early anxieties and later complica¬ 
tions that follow temporary cardiac ccMation are 
proportional to the length of time the organ is function¬ 
less—an observation in Tceeping with rudimentary 
■physiological principles and common sense (Bailey 1946a). 
Now that prophylactic chemotherapy is available, one 
may say that, if the patient was in tolerably good condi¬ 
tion before he was anfESthetised and the heart is allowed 
to stand still for not more than !*/• minutes, it is 
improbable that that patient will suffer harm or even any 
inconvenience over and above that occasioned by an 
upper abdominal incision. 


CUREENT PLAN OF ACTION 

The antesthetist reports that he cannot feel the pulse. 
Z> the Heart Beating ?—^When the surgeon has access to 

a large artery, such as the 
abdominal aorta or the com¬ 
mon ihac, be can himself 
confirm or deny that the 
heart has ceas^ to beat. 
When such an artery is not 
available, it is the antesthe¬ 
tist who must settle this 
pomt by the means he thinks 
best; in my view the carotid 
pulBe is the most reliable 
indicator. Three-quarters of 
a mmute is available for this 
information to be forthcom¬ 
ing. During this period the 
anffisthetist verifies that the 
patient has an unobstructed 
airway (Elam 1944), and 
he breaks a capsule of 
amyl nitrite under the patient’s nostrila. This, accord¬ 
ing to Primrose (1936), is the means of distinguishing 
between oardiao depression and cardiac arrest: the 
ordinary “faint” recovers immediately, whereas the 
arrested heart cannot respond at all. 

Buring these 46 seconds the surgeon is not idle ; he 
and the theatre-sister are sterilising the precordial and 
epigastric areas and arrangmg towels. 

Briching the Ventricle.—As soon as the area has been 
prepared the ventricular wall should be pricked with a 
nee^e (Morley 1946). The needle need not "be a hypo¬ 
dermic one ; a long fine skin needle, or even better a fine 
lumbar-puncture needle, is admirable for this purpose. 
The needle is thrust into the fourth left interspace at the 
upper rim of the fifth rib, close to the sternal border 
(fig. 4). The needle should be directed backwards and 
shghtly medially to penetrate the right ventricle, accord¬ 
ing to Bodon’s method (Bodon 1923, Bailey 1927). This 
can be accomplished in the twinkhng of an eye. 

Oardiao Massage .—^Unless the response to the above 
stimulus is obvious and immediate, cardiac massage must 
be' undertaken forthwith. 

Posture. —Got the head low by tilting the operating- 
table. “ The cortex can be kept from death by the 



ftg 4—Showlnt wh<i^ to pride 
thi rifht vwitricle. 


merest trickle of blood ” (Sir Leonard Hill). The 
antesthetist can attend to this while cardiac massage is 
in progress. 

Artificial Bespiration. —Manifestly, artificial respiration 
is futile if the heart is not beating, but no harm is done 
in continuing automatic respiration with an antesthetio 
machine if the antesthetist has the facilities for doing this. 
On the contrary, it is highly desirable ; for, should the 
heart’s action be re-estabhshed, not a second is lost in 
oxygenating the erstwhile stagnant blood in the lungs. 

In some instances, almost as soon as the heart st^s 
bearing, the patient breathes 
spontaneously. In others arti¬ 
ficial respiration must be carried 
out, sometimes for alongperiod. 

Bepairing the Incision. —It is 
inadvisable to close the midline 
incision nntil it is certain that 
the patient is breathing with¬ 
out artificial aid. If the surgeon 
has time on his hands he can 
insert through - and -through 
sutures without tying them. 

Sulphanilamide powder is 
poured into the wound, whicb 
is closed rapidly. It is sufficient 
to close the upper midline 
incision with strong interrupted 
through - and - through sutures 
traversmg all layers. If the 
button-hole incision in the 
diaphragm has been made, 
suture of this opening is 
unnecessaiy. 

Immediate Aftercare. — As 
soon as convenient the blood- 
pressure is taken; if it is under 
100 mm. Hg, plasma infusion is given and a pressor drug 
administered mtramusoularly (Dodd and Prescott 1943). 

More Bemoie Aftercare. —^An important consideration 
m the aftercare of the patient is that his lungs should be 
kept wejl ventilated by the intermittent administration . 
of CO,. Whenever possible penicillin therapy should be 
started within the first few hours. These measures are 
designed to prevent the pulmonary complications that ’ 
are likely to develop after trauma of the diaphragm. 

SOME ENCOUEAGEirENTS 

How long should we persevere with cardiac massage 1 
This question has never been answered, but a lead is 
given from a case reported by Adams and Hand (1942) 
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, &'minute or a ininute.and a half, Nicholson’s method 
. should he :adopte<L' ^ome surgeons use Nicholson’s 
method.froin the start, and their argument for doing so' 
. c is well founded;- • ' 

: .Nicholson's, Method.—A 'buttdn-iiole>inoision- is made 
immediately behind thefbase of the adphistemum Between 
■ the attacl^ent of the two sides of the diaphragm; .'The 
y thumb’of , the .right hand is thrust through the bpehing 
■. (Nichoison 1942).’ .Theheart ('withinitsp6ricardium)'oan 



’ ’^tanda^ method of peHormlnf cai^Iac massage.' 

' then be 'compressed between;the thumb aboye and the. 
fingers.heheath the .diaphragm (fig.. 3). ■ .. 

, -■ ■ :■ PERSONAL , EXPEBEGNCE .' ; ' ■ 

.^’or more than twenty 'years I have tned to clarify 
. what'to do for the in cases of cardiac arrest.■ -In- 
- 'former ^itions ot-my.-Bmergdnci/'Surgery I set'.but .a 
-table : ‘.a ■timekeeper,’ artificial respiration, hot-preoordial 
;’ packs,-and intracardiac .injection' of adrenaline .were 
included, in- art orderly plan of action (now Obsolete), in 
which.' cardiac massage might' be -‘described .as the 
last card. ' - ■ - . , ■■:. ■ ■ ■..' _ 

. From time: to time I have asked - myself' ■whether 
these instructibhs,.which conformed to orthodox surgical 
teaching, were.in the best interests of the patient.' An, 
-' analy^ of publish^ cases showed that cardiac massage 
'. '- had beCn-relati’vely more successful when the catastrophe 
.‘' necessitating’ it'had-.'occurred during, an .hbdominal. 


■- operation.; It was reasonable to assume that, the ahdo- 
■ -men being open, massage wias^ resorted to sooner tlub 
otherwise would have been the case. In 1941 I recorded 
that' I had -performed cardiao. massage abont 40;time* 
(Bailey 1941). In 13 cases-the )hbart- stsrted'beatingii ‘ 

' earnest, but; too often,-after pving.hope for hours or 
days, disappointment -was the outcome'j; only'6 patienfi 
survived.' . The, follq-wirig case , caused me to revise-the 
y .plan arid to' ad-vbcate earlier cardiac iriassa^'., 

' • Case had completed an epididymeotorhy for tubercu¬ 
losis on a boy aged 12 years.. No amriety had been experienced. 

I happened to. look through the.-window of.-’the .ohangmg-- 
- room and saw the anfeathetiat performing artificial respiratioa. 
The child.had -white asphyxia,'and we- immediatelj'-jmt -in' 
operation .the routine of ha-rtng-a • timekeeper ball out the 
paaaing' minutes. At' 3*/, minutes 1 injected adrenaline into 
. the heart: At 4'/j'nunutes, after hartUy- sombbihg up, I 
opened-the upper abdomen, and'xierformed cardiac.'masMrt.' 
A fiiU.niinnte elapsed without any response. There was .tW 
one beat, a short.interval, then .three .or-four, beats, and .. 
- the boy began to hibathe. By the .time "the-ahdomen'Jiad -' 

.-been closed with through-and-thrbugh sutures' some colour 
' had returoed to the' patient’s - blanched face, the pulse was 
fdll hut very rapid, and oxygen.was'.being admiiiistered/. 

■ Next day the patient said he felt-welL.' ' - - • 

,Oh the third day the boy •cbmplained of dimnessiiad double 
vision. On- the"^ fourth day he could only" distinguish between; 
light- and darkness. There were other’ evidences of.serious 
’ , disturbance of the central nervous system) such as inodSrdins- 
tidn and.some paresis^ .Obviottaly the vital centres had been 
• left too .long without a blood-supply,- and dvudng the' period 
of blindness I wondered whether if would not Have.hem better 
if the cardiac mas^ge had failed. It 'was during this period. 

'■ that'I became detennined to advocate earlier'cardiac massage. 
By wb®t I beh'eve to be an'unprecedented stroke of 

-fortiine the patient’s -vision grodually returned,and'all other 

imtoward signs disappeared. - This-patient was yoinig,„aiid -■ 

it is reasonable to. suppose’that’the unei^ected’restitution' 
.’of function'was attributable to his youth, for-Swift Jolys . 
patient, a man of 65,' resuscitated under similar ciriiniiistances,.. 
-never fully recovered (Vernon 1943)',; '• ' ‘■. - . 

' .' I-bav'e now abandoned expending time-in.p'erfonning 

■ artificial respiration land injeoting-ndfenaline into jtke' 
ventricle. ’ It seems obvious that, if.tbe h.eaxthas stopped 
the Boonw it is magged tbe Better.; As a consequehoq 
of following .'tluB simple dictum I'can record.3 consecutive • 
successful cases, of-cdrdiao massage,- an experience vastij) 

■ 'different, from that when-cardiao-massage ..was longer 

: delayed. ■ , - ■ ■ ' 
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It appears that the early amieties and later complica¬ 
tions that foUoE- temporary cardiac ce^tion are 
proportional to the length of time the organ is fnnction- 
lees—an observation in keeping rvith rudimentary 
"physiological principles and common sense (Bailey 1946a). 
XoV that prophylactic chemotherapy is available, one 
may say that, if the patient "tvas in tolerably good condi¬ 
tion before he fvas aniesthetiBed and the heart is allofved 
to stand still for not more than I*/, minutes, it is 
- improbable that that patient Tvill suffer harm or even any 
inconvenience over and above that occasioned by an 
upper abdominal incision. 

COEKEKT PLAE OF ACTIOK 

The aniEsthetiat reports that he cannot feel the pulse. 
Is ihe Start Bcatirig When the surgeon has access to 

a large artery, such as the 
abdominal aorta or the com¬ 
mon iliac, he can himself 
confirm or deny that the 
heart has ceased to beat. 
When such an artery is not 
available, it is the anaathe- 
tist "who must settle this 
point by the means he thinks 
best; in my view the carotid 
pulse is the most reliable 
indicator. Three-quarters of 
a minute is available for this 
information to he forthcom¬ 
ing. During this period the 
amesthetist verifies that the 
patient has an unobstructed 
airway (Elam 1944), and 
he breaks a capsule of 
amyl nitrite xmder the patieut’s nostrils. This, accord¬ 
ing to Primrose (1936), is the means of distinguishing 
between cardiao depression and cardiac arrest: the 
Ordinary "faint^’ recovers immediately, whereas the 
arrested heart cannot respond at all. 

During these 46 seconds the surgeon is not idle ; he 
_ and the theatre sister are sterilising the precordial and 
epigastric areas and arranging towels. 

Sriching ihe Ventricle .—As soon as the area has been 
prepared the ventricular wall should he pricked with a 
needle (Morley 1946). The needle need not he a hypo¬ 
dermic one; a long fine Hkiu needle, or even better a fine 
lumbar-puncture needle, is admirable for this purpose. 
The needle is thrust into the fourth left interspace at the 
Upper rim of the fifth rib, dose to the sternal border 
(fig. 4). The needle should he directed backwards and 
slightly medially to penetrate the right ventricle, accord¬ 
ing to Bodon’e method (Bodon 1923, Bailey 1927). This 
can be accomplished in the twinkhng of an eye. 

Cardiac Massage .—^Unless the response to the above 
stimulus is obvious and immediate, cardiac massage must 
be undertaken forthwith. 

Posture .—Get the head low by tilting the operating, 
table.' “ The cortex can be kept from death by the 



Ff* A-yShowInj where to prfck 
the ritht ventricle. 


merest trickle of blood ” (Sir l/conard Hill). The 
anresthetist can attend to this while cardiac massage is 
in progress. 

Artificial Bespiration. —Manifestly, artificial respiration 
is futile if the heart is not beating, but no harm is done 
in continuing automatic respiration •with an anoesthetic 
machine if the anesthetist has the facilities for doing this. 
On the contrary, it is highly desirable ; for, should the 
heart’s action he re-established, not a second is lost in 
oxygenating the erstwhile stagnant blood in the limgs. 
In some instances, almost as soon as the heart starts 
heating, the patient breathes 
spontaneously. In others arti¬ 
ficial respiration must he carried 
out, sometimes for a long period. 

Bcpairing ihe Tncision .—It is 
inadvisable to close the midline 
incision until it is certain that 
the patient is breathing with¬ 
out artificial aid. If the surgeon 
has time on his hands he can 
insert through - and - through 
sutures ■without tying them. 

Snlphnnilomide powder is 
poured into the wound, which 
is closed rapidly. 11 is snfiScient 
to close the upper midline 
incision 'with strong interrupted 
through-and - through sutures 
traversing all layers. If the 
button-hole incision in the 
diaphragm has been made, 
suture of this opening is 
unnecessary. 

Immediate Aftercare. — As 
soon as convenient the blood- 
pressure is taken; if it is under 
100 mm. Hg, plasma infusion is given and a pressor drug 
administered intramnschlarly (Dodd and Prescott 1943). 

More Eemotc Aftercare .—An important consideration 
in the aftercare of the patient is that his lungs should he 
kept wel l ve ntilated by the intermittent administration 
of CO;. Whenever possible penicillin therapy should he 
started within the first few hours. These measures ate 
designed to prevent the pulmonary complications that 
are hkely to develop after trauma of the diaphragm. 



Ht.S—sternal'punctor* 
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SOME EXCOUBAGEHEXTS 

How long should we persevere with cardiao massage t 
This question has never been answered, hnt a lead is 
given from a case reported by Adams and Hand (1942) 
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where cardiac moBsage was continued for no less than 
20 minutes before a response was obtained. The patient 
recovered. 

Perhaps the most stimulating case is that recorded 
by Easton (1042), wlio courageously performed cardiac 
massage by Nicholson’s method in circumstances which 
allowed only of using an unsterilised scalpel and-with 
his hands unwashed. His patient was a Woman of 26, 
whose heart stopped during chloroform anaesthesia for 
childbirth. Several hours after this ordeal the patient 
had recovered sufficiently for a general anoesthetic to bo 
administered while her abdominal wall was sutured. 
She recovered uneventfully. 

MacLeod’s patient collapsed under spinal anaesthesia. 
Though the heart responded to cardiac massage after 
2 minutes, it was 46 minutes before respiration became 
automatic. Throughout this period the surgeon and the 
assistant took toms in c.arrying out artificial respiration 
and keeping a hand beneath the diaphragm (MacLeod 
and Sohnipelsky 1042). 

Grimshaw’s (1942) patient was a woman of 61, whose 
heart stopped during the admim'stration of ‘ Pentothal.’ 
Cardiac massage performed about 3 minutes later led to 
complete recovery. 

These reports prove that cardiac massage can bring 
back to h'fe those whose hearts have ceased to beat 
under any form of anrosthesia. . 


Blue Aepfajoda 

Little has been pubUthed on the possibilities of 
resuscitation in oases where the heart has ceased to beat 
after blue asphyxia. I have established in practice that 
the time-limit for successful cardiac massage is a great 
deal longer in blue asphyxia than in white, which is 
■what we might expect from theoretical considerations. 
In blue asphyxia the cerebral mechanism is not deprived 
of blood—indeed, it is congested, and the cerebral cells 
therefore survive much longer. 

Case 2.—At 7.30 p.m. I was on my way to visit another 
patient When an agitated nurse rad out of,a room saying, “ He 
is verj' blue.” I entered the rqora, and found a man of 28, 
from whom 1 hod removed the left submaxiUary snliwr^v gland 
for calculus about three-quarters of an hour pimioualy, Ijring 
quite still, with hia face suffused and deeply cyanotic. I 
pulled his head and shoulders to the side of the bod, inserted a 
mouth gag which was on the table, put my right index finger 
down to the back of hia throat, and attempted to perform arti¬ 
ficial respiration by placing the base of mj- left hand over the 
xiphistemum. As Soon ns I had established an airway, I was 
surprised how effective was this method of getting some air 
in and out of the lungs. After about a dozen compressions 
he made one respiratorj' effort. Tliis, the only sign of life, 
was not repented. 

I had sent the nurse to fetch sister and anyone else available. 
At lait nurse returned with the news that sister was at dinner; 
she was accompanied by another nurse. I exhorted them to 
“find someone. Posribly a miimte later Dr. 1. B. Marre, who was 
visiting another patient, appeared. He performed artificial 
respiration while I’swabbed out the pharynx. After about 
2 minutes we came to the conclusion that there were no signs of 
h'fe, and I asked Dr. Marre to go to the theatre and fetch a 
scalpel. This he did, and returned after what seemed a veiy 
long time, but afterwards we estimated it was 6 minutes (the 
theatre was on another floor). During all this time I continued 
to perform artificial respiration. ' _ _ , 

The scalpel was in a bowl of spirit; and, having rinsed my 
hand, which was lacerated by the patient’s teeth, in running 
water, I dipped my hands in the ^irit and then poured some 
suirit’on the'patient’s epigastrium. Hainng incised,m the 
'middle line, I started cardiac massage from beneath the 
diaphragm, and after about 1V» minutes there wer^ M I 
have e^ri^ced. before, a few beats followed by further 
cardiac ^^tion. After further massage for wme ^onds 
the heart sprang into! actmty, and ^or^y ^drwa^ the 
patient begin'to breathe naturally. Sifiphomlamide powder 
md the instruments for sewmg up the nWomen were rent for 
(by this time numerous helpers had arrived), and the abdomen 
“was closed. 


Bj' S.30 r.M. tlie patient was breathing well, the pulso-r»t« 
was about 120 per minute and steady, the pupfis'uere widej}- 
dilated and fixed, and the conjunctival reflex was absent 
Tlie face was still vary suffused, and the purple tongue, which 
had been tom by my endeavour to drew, it forward, continufd 
to ble^ ; consequently the pharjuix had to be swabbed out 
periodically. By midnight the pupils were smaller, hut the 
conjunctival reflexes were still absent. Tlie patient became 
restless at 12.30 a.m.', and attacks of restlessness recurred 
during the night. At ^4.30 A.M. 'ho showed^aigns of cerebral 
iiTitation and had to bo held in bed. Morphine gr.'Vi tra* 
given. By 6 A.M. the pulse-rate was again down to 120 pa 
’inimite, but at S a.»i. extreme restlessness returned. Morphine 
gr. was administered. At 10.30 A.ur. there was generalised 
sweating. Thp blood-pressure Was now 116/78 mm. Hg. The 
pupils were pin-point and equal, but there was no-reaction to 
light. 

The limbs ^ were somewhat spastic; and, what wm 
profoMdly disappointing, there was no sign of retium of 
consciousness. However, 13’/j hours after the cardiac massage 
the patient began to swallow, and-from this time hope of a 
successful issue was entertained. He qioke to a nurse 17 hours 
after resuscitation. 

He then continued to improve until the seventh da3', when 
suddenly he experienced very severe pain in the left sido of 
the abdomen) This turned out to be diaphragmatic pleuris}'. 
A left pleural effusion and later on empj-emo developed, hut 
the patient recovered. 

The period of cardiac arrest iu this case was at least 
12 minutes; in all probabih'ty it was longer. 

Sudden Vasomotor Collapse ' 

In sudden cases of collapse where the pulse becomes 
almost imperceptible—crises where, to be of valne, a pint 
or more of flm'd must be put into circulation in the matter 
of minutes—injection of fluid into the bone-marrow by 
means of a syringe or syringes (aof by gravity) is a method' 
that has yet to be bettered (BaOey 1946b). With a 
stemal-pimotnre trocar and cannula (fig. 6) the bone- 
marrow can be entered with a swiftness and certainty far 
greater than by carmulisntion of a radicle of the venous 
system. I have used this expedient (fig. 6) with 
. unbounded satisfaction on several desperate occasions, 
of which tbe-following is an instructive example. 

Case 3.—A very difficult operation had just been conoluded _ 
.—the removal of a flbroneuromyxoma the size of a orioket 
ball from the posterior cord of the brachial plexus. (In passiiig, 
attention is called to the marvellous access obtained hy Eiolle 
and DeJmns’s incision to that deep, dark, and dangerous recess 
behind tlie clavicle.) The gap in the posterior cord of the 
brachial plexus being about 6 in. and the ends of the cord 
having bren jutured together, it was decided to put the arm 
in a slioulder spioa plaster. While the plaster was being 
applied the patient. suddenlj’ collapsed. The pulse was 
imperceptible. 

After an ■unfortunate delay in getting-ready the apparatus 
for infusion, it was found that saJme solution would not run 
into the left saphenous vein. The house-surgeon therefore out 
down on to the right saphenous vein, but the saline solution _ 
only gravitated at the rate of about twenty drops a minute. 
So collapsed was the patient, (a woman of 33) that it vas 
useless to expect replenishment of the circulating fluid by this 
route. • I therefore ordered a stemal-punotuie trocar and 
cannula to be sterilised rapidly, and forthwith caunulisod 
the manubrium stomi. Bj' this time plasma was hvailablo 
and 1*/, pints wore injected in less than 2 minutes. 

After the patient, who appeared moribund, had received a 
pint of plasma, the anoesthetist reported that the pulse was 
perceptible. It was not xmtil-she had received 2 pints of 
plasma ria the 'bone-morrow that the cannula tied mto the 
snphonous vein began to function adequately. By tliis time 
the patient was out of immediate danger. 

Envoi 

Impending death under anajsthesia is a subject of 
cardinal importance to every siu^on. Experience has 
taught me that cardiac arrest can occur in any patient, 
with any anassthetio agent, and with any anaMthetist. 
For obvious reasons a general enier^ncy surgeon must 
expect to hear the beating of the wings of the angel of - 
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death more often than do snrgeons engaged m special 
branches of onr art. Even bo, let him vrho thinketh he 
standeth take heed lest he faU from nnpreparetoess. 
To prick the ventricle Trithin three.qnarter8 of a minnte 
of ascertaining that the heart has ceased to heat, and, in 
the likely event of this simple procedure being ineffective, 
forthwith to massage the heart, will, I am sure, recall 
some of those whom Charon had started to ferry across 
the waters of the Styx. 
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As pharmacological and clinical experience with 
streptomycin (Schatz et al. 1944) accumulates, the 

- potential and actnal toxicity of the antibiotic and its 
concentrates becomes apparent. 

Already it is possible to indicate those intoxications 
due to the pure drug and those associated with known and 
nhknown impurities. Thus, the fatty metamorphoses 
in the parenchymal cells of the liver, and to a lesser 
extent in the tubular epithelium of the kidneys, described 
by Molitor et al. (1946), are reversible changes produced 

- in susceptible laboratory animals after the parenteral 
■ injection of pure streptomycin. "We have observed these 

changes and the probably associated albuminuria in man. 

On the other hand, the reactions reported by Hettig 
and Adcock (1946)—^facial hushing, headache, and fal 
of blood-pressure, appearing promptly and lasting 
10-60 min.—are attributed to Listamme-like impurities 
by Alolitor et al. (1946), who also reported the presence 
of an antidiuretic impurity. Most workers associate 
skin eruptions, rashes, and to some extent local pain 
^th the presence of impurities. 'Whether the fever, 
mvariably accompanied by myalgias and arthralgias 
in the temporomandibular joints and suboccipital region 
(Hettig and Adcock 1946), and the clinical evidence of 
toxic effects on tho eighth nerve seen in 3 of 34 patients 

L by Hinsbaw and Feldman (1945), are due to strepto¬ 
mycin. or its impurities is a subject for further inquiry. 

We report here the results obtained from the examma- 
tiou in animals and man of the pharmacological effects 
of some seventeen batches of streptomycin. This 
material, though of varying purity, vras free from hista¬ 
mine-like and other toxic substances, thus aHowing large 
doses to be given intratbecaHy without incident. In 
Well-marked contrast were the findings of Cairns et aL 
(1946), who recorded fatal reactions following injection 
of streptomycin of low dosage (Merck and Co. Inc., 
lots 200 and 213) in two out of seven infections. 

It is evident that streptomycin concentrates, though 
'of high purity, are persistently contaminated by hista¬ 
mine-like substances (Molitor et al. 1946); hence it is 


desirable that streptomycin should "be subjected to 
biological control. 

PHARJIACOLOGT 

The potencies of the hatches^ of streptomycin from one 
source (wj.) are described in terms of weight of pure 
streptomycin base C.iHjjN-O,, (m.w. 679) and have been 
derived from assay with a working standard of strepto¬ 
mycin sulphate, I'/i H,SO^ (ir.w.726), of known potency. 
It follows that streptomycin, sulphate contains 79-8% 
equivalence of base; in the accompanying graph this 
figure has been rounded off to 80%. 

Assay.—^Assessment in terms of the working standard by 
a dilution test, using a constant inocnlum of a susceptible 
strain of Bad. colt, O.k. 1360, where the interval of each 
increment is 20%. yields an answer of potency ± s.d. 20%. 

ChcmoiheTapy. —^The potency and therapeutic activity 
of the batches studied were controlled by assay, in terms 
of a working standard, in whi(£h three doses of test were 
compared with three doses of standard in groups of six 
mice infected -with a nnmber of lethal doses of a virulent 
strain of Bad. coli, C.X.34S7 _ 

Acvle Toxiciiy in Mice .—^The acute toxicity of strepto¬ 
mycin concentrates was studied after the intravenous 
injection of two doses into two groups each of ten animals 
weighing 18-20 g. The onset of sjTnptoms was immediate 
in the case of toxic doses, and took the form of irregular 
breathing, dyspnoea, and apneea. Aixe^ of the heart 
and death followed in three or four minntes and was due 
to asphyxia. There were no late deaths. 

The dopes of the line relating the probits correspond¬ 
ing to the per cent, mortalities and the logarithms of the 
two doses are all of the same order and reveal no artefact." 
The average lethal doses (l.d. 60), derived graphically, 
range from 1-05 g. to 0-27 g. per kg. and are remarkable 
for the lack of toxicity which they reflect. This fact is 
illustrated on the accompanying graph, which shows the 
simple relation between acute' toxicity and potency 
for the seventeen batches (wj.) we have examined. The 
least potent batch (wj.ll), of some 30% purity, is a 
fifth as toxic as pure streptomycin base, and the most 
potent batch, of some 80% purity, is two-thirds as toxic 
as pure streptomycin base. 

For comparison the acute toxicities and potencies Of 
twenty-eight lots of streptomycin from one source 
(Merck Research Laboratories) derived from the paper 
of MoUtor et al. (1946) are included in the graph. Most 
of the batches, though varying in potency between a 
quarter and a third of the potency of pure streptomycin, 
are seen to be twice to four times as toxic. Molitor et al. 
attribute this toxicity mainly to the presence of a 
histamine-like impurity; an antidiuretic factor is also 
present. Included in the graph are the data on one 
sample of streptomycin sulphate from another source— 
Pfizer, lot 459. 

Circulatory Effeds .—IVhen tested in cats ausKthetised 
with pentobarbitone sodium (30 mg. "per kg. intra- 
peritonyHy), no significant effects on blood-pressure or 
respiration were recorded in any of the seventeen batches 
of streptomycin concentrates. 

Antidiurdic Effeds.—The acute effect of streptomyciu 
concentrates on water diuresis was studied in groups of 
four rats. Food, but not water, was withdrawn on the 
previous night, and in the morning 6 ml. of tap water per 
100 g. of body-weight was administered with a stomach- 
tnhe, and a dose of 250 mg. per kg. of streptomycin concen¬ 
trate was given subcutaneously. Urine was measured 
at hourly intervals for six hours. ITith two exceptions, 
Datches 20 and 15, tlie shape of the normal diuresis cnrX'e 
remained unaltered, except that the two-hour peak was 
a^ littie flattened, but the total urinary excretion was not 
sip^cantlv different. In the case of batch 16 the shape 
of the curve was slightly modified, but the total excretion 
was not significantly different; with batch 20 there was 
retardation of diuresis for two hours, hut thereafter it 
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"WHS norma], and tie total nrinary excretion 1X85 not 
significantly altered. 

Intrathecal Injection in Babbits .—Babbits ansestbetised 
■with pentobarbitone sodinm {40 mg. per kg. tolerate 
•without detectable reaction 10 mg. per kg. equivalence 
of streptomycin base injected cistemally in 0-5 ml. of 
sterile distilled ■water follo^wing ■withdrawal of 0-5 ml. 
of cerebrospinal fluid. Under the same conditions two 
out of three rabbits did not survive the injection of 
20 mg. per kg. equi'valence of streptomycin base. Death 
followed in 10-16 min. from respiratory failure and was 
smooth and free from any other symptom. 


STtTDIES IN MAN 

In the course of the evaluation of antitubercnlc^ 
ohemotherapentic drugs in this hospital the opportunity 
to evaluate the status of streptomycin in a side-by-side 
comparison ■with established sulphone chemotherapy 
presented itself in June, 1046. A limited supply was 
available from one source (WJ.) in the form of seventeen 
batches which had been subject to pharmacological 
control. The material was available, in stei^e rubber- 
capped containers, in the'form of a fireeze-dned jpowder 
and contained the equivalent of 0-2 g. of pure strepto¬ 
mycin base, together ■with a supply of sterile pyrogen- 
free distill^ water. The biological control _of the 
material before it reached us included tests for sterihty 


and freedom from pyrogens, freedom from histamine¬ 
like impmities, and, ■with one exception, from anti- 
diuretio substances. The average lethal doses in an acute 
experiment for mice of these batches were less than that 
of pure streptomycin. On 'the occasion of intrathecal 
injection an additional tonicity test was made on the 
batches ■used for this purpose. However, the figures 
obtained subsequently proved to be average values for all 
batches, an isotonic solution being obtained^ when one 
container (0'2 g.) was dissolved in 18 ml. of distilled water. 
In practice one container was mixed ■with 2 ml. of distilled 
water, but even ■with such a hypertonic solution no acute 
toxic effects were encountered. The usual preoautjons 
were taken of ■withdrawing at least an equal volume of 
cerebrospinal fluid, the 'use of a narrow-bore lumbar- 
puncture needle, very slow injection, and subsequently 
raising the foot of the bed. 

In the course of this trial every attempt was made to 
e^valuate the toxic manifestationB of streptomycin both 
clinically and biochemically. Fourteen patients, aged 
2—60 years, served as subjects. The total doses of 
streptomycin varied from 0-4 g. given in 9 houre to 
108 g. given,in 90 days. All of the fourteen patients 
received streptomycin by intermittent intramuscular 
injection at four-hour intervals; in addition four of 
the fourteen patients received a daily dose of 0-2 g. 
intrathecally by the lumbar route, or into the cistOTna 
magna. Preliminary intramuscular injection in one of us 
(G, B.) proved the streptomycin to be painful ; hence 
at the start of the trial, and subsequently in those 
patients who complained, of pain, streptomycin was 
administered in the presence of 0 - 6 % prooame hydro¬ 
chloride. Animal protein enzymic hydrolysate ana 
glncose, of each 1 g. per kg. of body--woight, ■were ^ven 
hy mouth to all patients on streptomycm to reduce 
Hahility to renal and hepatic damage. 

Most patients were so serionsly » ^ 

systematic pathological investigataons. but in most ca^ 
complete blood-counts (including diff^ntial 
■ con^). hemoglobin estimations, and nrme 

were done at Siort intervalB before, dnru^and afto 
ThTcwSL^tal trial. The quantity of streptom;^ 
chtulXig in the blood at four hours after 
muSlar ijeotion of 0-2 g. of rtrepjtom^ wm 
from time to time throughout the tnal by the slide 
^Unique (Flemiug 1943) with a ^am of BacJ 

C.n. 1360. Mean ' cCbxo- 

(minimtiin 4, maxunTuo Iv) Tvere luuii 



LD^O s per Ks BODY-V/aGHT OF MICE 

R«IatIon betw««n potency and toxicity of batches of streptomycin from 
different sources. Wellcome Foundation batches fallen two curvti, 
A and B. 


spinal finid twenty-four hours after intrathecal injection 
of' 0-2 g. (two specimens), the concentration was 3-2 and 
6-4 pg. per ml.; after intramuscular injectiou alone no 
streptomycin could be detected in the cerebrospinal fluid. 

No evidence of toxic effects on the hrematopoietio 
system was observed^ uud the total and difierential 
blood-oonnts revealed no flnotnations outside the normal 
limits. The urines of five subjects showed the presence 
of Jenoooytes and epithelial cells during the experimental 
period; hsematurias were not seen, hut red ooipustiM 
were found in two cases. Albuminuria was recorded 

inouecase. Casts -were not found on any occasion. 

No facial flushing or headache or any otoer evidence-of 
histamine-like reaction, such as described by Hettig and 
Adcock (1940), was seen. ' 

One observation was made whiob seemed to ns to be 
associated with the toxicity of pure streptomycm. Tkis 
took the form of an increase of the normal dinn^ 
excursion of the temperature rangexelative to tie pyr^a, 
It was clearly demonstrated in three of the fonrtMn 
cases and showed no obvious relationship to any p^onlar 
batch. It was not associated ■with myalgia or arthr^gia ; 
nor did any symptom appear ■with it. 

In one case of advanced mihaiy tuheroulosia ■with 
peritonitis and meningitis which came to'necropsy a 
diflfuse fatty degeneration of the liver was found. This 
may have been due to the tuberculosis or to the strepto¬ 
mycin. No dermatoses were encountered, except a 
transient papulo-squamous lesion on the dorsum of the 
hands of a ThaDand rnAway worker ex-piisoner-of-wm. 
It is doubtful if this condition was due to streptomyom. 
No toxic effects on the an^tory nerve appeared. 

On two olooasions swelling and pain round tue site 
of injection, ■with regional adenitis, developed after intra¬ 
muscular injection but settled down with' conservative 
treatment in three or four days. i 

discussion 

The pharmacological and olinical study of seventeen 
batches of streptomycin from one source revels Beverat 
interesting differences between this material that, 
described elsewhere. The major differences are 
from acute toxicity of an order greater than th^ of 
pure streptomycin, an effect associated to sonm extent 
^ fridom"^ from histamiue-like and 
impurities. Clinically, ten patiente, aU 
wito tuheroulosis, were 

ninetv days by intermittent “itramusouJar mjection-— 
a total of 108 g. of streptomycin dra’wa sever^ 

1-0 y 0 ^ 

Out experiences were free rro 
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irliioli have oharaoterised provioudy reported trials, 
and have convinced ns that streptomycin, of the pnrity 
vhich we used, can he administered in safety at the dose 
levels which we adopted. Differences of this land have 
come to he expected from concentrates of antibiotics 
of natural origin and are inherent in the method of pre¬ 
paration. The nature of the medium and the extraction 
procedure are only two of the many variables. Since it 
is clear that streptomycin of a purity closely approaching 
chemical pnrity may vary in its intravenous acute 
toxicity between one and four times (Molitor et al. 
1946), it is evident that the control of individual batches 
by biological standardisation is a necessity. 

It is desirable that streptomycin for parenteral use 
should be free from histamine-like substances and anti¬ 
diuretic factors. Ilowever, it seems that streptomycin may 
-be contaminated by an additional hitherto unidentified 
substance of greater toxicity but whose toxic effecte are 
similar to the effect of toxic doses of streptomycin itself. 
The additional safeguards required of streptomycin for 
intrathecal use is that it should be free from pyrogens and 
have an scute toxicity for mice sot greater tb&n the 
pure streptomycin of b.e.50, 220 mg. per kg. In this 
connexion it is of interest to refer to the graph relating 
potency and toxicity of the batches we have examined. 
Six batches may he considered to fall on a smooth curve 
(curve A) with a point of origin at the lj).60 of pure 
streptomycin (220 mg. per kg.). Eleven batches may 
be considered to fall on a smooth curve (curve B) with a 
point of origin corresponding to b.D.60, 100 mg. Should 
this be so, these batches may be considered to be mixtures 
' conristing of streptomycin of b.d.60, 200 mg. per kg., and 
a compound of toxicity greater than l.d.60, 100 mg. 
per kg. Alternatively the batches may be considered to be 
impure concentrates of a'second pure streptomycin having 
an B.D.60 of some 100 mg. per kg. 


strimAET 




Seventeen batches'of streptomycin from one source 
(w.F.) have been examined pharmacologically and found 
to be free ^m hista min e-like impurities and, with one 
exception, antidinretio substances ; moreover, a simple 
relation has been found between potency and toxicity. 

This is in contrast with the observations previously 
published, Tvhich difierence may be attributed to the 
biological variations which exist in the preparation of 
natural antibiotics. Important among these are the 
choice of medium and the method of extraction. 

A graph relating toxicity' and potency reveals the 
presence of a hitherto imcharacterised substance more 
toxic than pure streptomycin, of acute tohdeity to mice 
corresponding to lj).60, 220 mg. per kg. This may be a 
very toxiomaterial present in low concentration ora second 
streptomycin of acute toxicity to mice, corresponding to 
l.d.60, 100 mg. per kg. or thereby. 

Fourteen patients have been treated systematically 
with these b'atches. Eleven received 1-2 g. daily by 
intermittent intramuscular injection for ninety days, 
a total of 108 g. Pour patients received l-O g. daUy 
intramuscularly and 0-2 g. daily intrathecaUy for shorter 
periods. The toxic manifestations were trivial. 

Wo are indebted to the WeUcome Foundation Ltd. for 
the supply of seventeen batches of streptomycin. 

We ivisli to thank Mr. P. A. Young, Mr. M. Woodbine, and 
Sir. SL Cheeseman, of the Wellcome Kesearch laboratories, 
for the estimates of potency and toxioitj', and Dr. J. Fine, of 
the County Hospital, Famborough, Kent, for mvalnable help 
with the Diochemical and pathological aspect. The animal 
experin^nts were made by Dr, G. Brownlee and Mr. 5L 
Woodbine. 


NOTE 

After this paper was prepared for pnbbcation we had 
access to the report of the National Research Conncil 
(1946), who^ committee on chemotherapeutics attribute 
hypersensitive reactions, snoh as skin eruptions and fever. 


and neurological disturbances, such as vertigo, tinnitus, 
deafness, and parajsthesia, to the active substances and 
not to impnrities. They further found that the incidence 
of reactions increased with the total daily dose. When 
the average daily dose was more than 1 g. there was a 
striking increase in reactions. Among patients receiving 
3 g. a day 46% had reactions; and, when the daily 
dose was 4 g. or more, 60% had reactions. In onr series 
of cases the average dose was 1-2 g. daily for ninety 
days, and such reactions, though diligently searched for, 
were not seen. 
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CEREBRAL BERIBERI 
(WERNICKE’S ENCEPHALOPATHY) 
review of 62 OASES IN A SINGAFORE PRISONER-OF-WAB 
HO SPIT AB 

H. E. DE Wardener B. Lennox, 

M3JE., M.B. Lond., M.R.C.P. MJD. Durh. 

CAPTAIN K.A.'M.C. LATE CAPTAIN B.A.II.C. 

In 1881 Wernicke described three fatal cases of atexia, 
ophthalmoplegia, and clouding of conscionsness, which 
he called acute superior hromorrhagio polioencephalitis 
and heKeved to he inflammatory. Subsequent descrip¬ 
tions emphasised the association with Mcohol. The 
necropsy findings of symmetrical vascular change and 
h(Emorrhage8, with glial proliferation and neuron 
degeneration in the paraventricular grey matter, nsually 
best seen in the mammillary bodies, have often been, 
described. From 1933 onwards a deficiency origin began 
to be suspected, and more recent clinical and experimental 
work has pointed to vitamin-B] deficiency as the principal 
factor. The disease in the past has been regarded as rare 
and chiefly diagnosed post mortem, and desoriptions of 
the signs have been largely Uinited to those of the 
terminal stages with gross ocular and mental changes. 

An opportunity for placing a large number of healthy 
adults simultaneously on a standardised deficient diet 
and observing the results over a period of years is one 
which the many workers on the vitamin-B complex 
must have coveted. To some extent the capitulation of 
Singapore supplied these conditions : soine 32,000 troops 
(British alone are included) were within a very few days 
of Feb. 15, 1042, changed suddenly from normal British 
rations ro a grossly unbalanced diet consisting mainly 
of polished rice. Largely owing to the efiorts of Colonel 
J . Bennet, a ji.s., consulting physician, Malaya Command, 
the medical services were from the first aUve to the 
opportniuties of study likely to be presented. All severe 
cases were admitted to the Roberts Hospital. Changi. 
In spite of considerable departures from the strict 
standards of a formal deprivation experiment—e.g., 
the ^et was not, especially at first, completely stan¬ 
dardised, and a severe epidenuo of hacillaTy dysentery 
complicated and intensified the picture^and in spite 
of manifold difiicnlties encountered—e.g., laboratory 
facilities were primitive, drugs for curative experiments 
m short supply or non-existent,, paper for records almost 
unobtainable, and the medical officers (mneemed, who 
were themselves subjects of -the experiment, never 
completely fit—many of the observations made may he 
worth recording. 

A general acMiount of the deficaency symptoms encoun¬ 
tered in these men, with the biochemical findini^, bas 
already appeared (Burgess 1940, Cruidkshank 1946) • 
we present here a detailed description of 62 cases 
a2 
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FIc* l—Froion lectlon through mammillary bodlei fhowlng dilated 
' r g veneli and hasmorrhagei, and a imaller ledon in the wall of the 3rd 
fj ventricle. (Lepehne Plclcworth, x4'/» ) 


of Wernicke’s encepkalopatky, the largest series yet 
recorded. The fact that there ivere only 21 deaths should 
considerably change accepted ideas of the prognosis. 

'A few cases of nenntic beriberi occurred among 
alcohoh'cs in the first weeks after the capitidatiou, but 
the main wave began in early April after the anticipated 
sis; weeks’ interval. With this came cases of what was 
at first supposed to be some form of epidemic encephalitis, 
severe, often rapidly fatal, and of unfamiliar type. 
Sporadic coses of a virus encephalitis confused the picture, 
but clinical examination and the findings in the cerebro- 
' spinal fluid and at necropsy showed them to be distinct; '' 
and after a short period of doubt the diagnosis' of 
Wernicke’s encephalopathy was established by demon¬ 
stration at necropsy of hsemorrhages in the mammillaiy 
bodies. A more thorough scrutiny of the clinical findings 
then, showed that there was no real resemblance to any 
known form of infective encephalitis, and that the 
symptoms agreed closely with available descriptions of 
Wernicke’s £sease. 

The response of the condition to injections of thiamine 
at once aroused further interest; medical officers became 
nlert for tbe earliest signs, and every patient with severe 
loss of appetite, vomiting, nystagmus, and mental change 
was at once thoroughly investigated. The description of 
j thbse early cases and the features whereby they may be 
diagnosed and so treated long before the onset of the 
classical and often fatal stages is the principal object of 
this paper. We hope also to shpw that these cases were 
the effects of a pure thiamine deficiency. It is in expres¬ 
sion of this belief that we use the term ‘‘ Cerebral 
beriberi.” Epononiy does not usually survive the solid 
establishment of mtiology—no-one now calls neuritio 
■ beriberi Brontins’s disease—and to ns it seCms that 
tbe case for regarding this ^encephalopathy as merely 
one of the four manifestations of beriberi is at least as 
strong as that for the inclusion of the mdomatous typo. 

' 'the 62 cases described are selected only on the basis 
of adequacy of records and certainty of diagnosis. We 
have not included any of the sporadic cases which 
developed later in captivity, of which we know at least 
s'; these occurred in times of acute dietary insufBciency, 
and were usually associated with a wasting _ disease. 
Several cases similar to those described here occurred in 
patients convalescent from cholera and dysentery on 
the Thai-Burma railway; the specimen illustrated in 
I figs. 1 and 2 was from one of these. 


PEEDISTOSING CAUSES 

Cerebral beriberi was to he looked for in three main 

types of case : j u i 

(1) Dyaeniery and Diarrhasa (46 cases).—A protracted attack 
of dysentery, with three weeks or more of fluid diet (mainly 


tea and plain water), was the most common historj-. A feir 
other fatal cases of dysentery lasting up to a week shoved 
signs of Wernicke’s encephalopathy as a terminal etent. 

(2) Failure of Adaptation (3 cases).—Owing to an’ m4i 

vidual exaggeration of the widespread difflculfy of adaptation 
to rice, 3 men developed the disease after a period of semi 
starvation, with ntj history of diarrhcea or other disease smet 
becoming prisonere-of-war; 2 of these had difficulty m eating 
nee from the first day of their captivity, and the third ate 
veU at first but subsequently' developed onorexin, folloim) 
by' cerebral benben. ' I 

(3) Febrile Oonditions (4 cases).—Tlie febnle group consisted 
of 3 coses of gunshot wounds with chrome seppis and 1 case 
of long standing undiagnosed malignant tertian malaria. 

Every case with diairboea and one of the other above I 
predisposing causes has been placed in tbe dysenteiy and 
diarrboBa group. , 

CLINICAL PIOTUBE 


Byrnploma. —^The first symptom in many cases was 
I persistent anorexia after an attdcfc of dysentery. A 
week or so later came vomiting and nystagmus; and 
one would note a progressive mental detachment from 
tbe environment, tbe early loss of interest in food being 
followed by loss of interest in tbe immediate past and 
finally in aU surroonding events. Tbe fuU picture was 
one of miserable inactivity, tbe patient being sleepless, 
disoriented, and uncooperative, with terminally, if 
untreated, the dassioal semi-coma and severe oculomotor 
palsies. There were considerable variations both in 
onset and in rate of progress, but the following analysis 
''shows that the basic picture remains. 


'' Loss of appetite .. 

Eve symiptomB : ., 

Wavering of fields of vision on look- 
mg to the side 
Diphpio .. 

Photophobia .. ’ 

Nausea and vomitmg 
Insomnia 
Giddiness .. 


No. of eases 
46 (88%) 
33 (03%) 

24 .[46%) 
23 (44%) 
3 (6%) 
31 (67%) 
20 (38%) 
11 ( 21 %) 


Loss of appetite was the first symptom and was present 
in all cases in which a history could he taken. The 
patients blamed the food and demanded sweet things. 
Nausea would follow, and then vomiting, yomiting was 
mot necessarily associated with meals, sometimes oconr- 
ling regularly on waking, and was'seldom violent, unlM 
associated with giddiness. -The frequency of vomits 
ranged from two a day to short bouts of vomiting eveiy 
half-hour ; from four to five times a day was the averagi. 
In severe cases vomiting heoame less frequent in the 
terminal stages. After a varying time patients 'com¬ 
plained that everything wavered when they looked to 
the side, otkers found diflScnlty in reading, and some 
desdribed frank diplopia in any direction but straight 
ahead. Diplopia was fitst noticed for distant objects. 
All these eye symptoms were more pronounced in the 
evening, and some patients claimed that* they bad no 
trouble until midday. In one case photophobia preceded 
all other symptoms by two weeks. ' 

As tbe disease progressed, sleeplessness witluanxiety 
became another' common feature and accentuated the 
dream-hke world into which the patients gradually ‘ 
lapsed. They described their surroundings as somehow 
different, the brightness and acuteness of life seemed 
lost, and\ human voices appeared toneless. They com¬ 
plained of difficulty in concentration, loss of memoty 
for the immediate past, and, in one case, of having no 
conception of' the time of day. Eestless snatehes of 
dreams when trying to sleep became part of reality, and 
a fear of tlie dark was not micommon. In the ^rly stages 
of mental symptoms the^patients had great msight into , 
their condition and, though worried a^ut tbeu mental 
abnormalities, were reluctant to mention them unless 

closely questioned. ' , . i.t,„ „■_ 

Signs .—The following is an analysis of the signs. 
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(a) Eyo changes . 

(b) Mental changes . 

- (c) 'c JI.8. disturbances other than those due 
, to recognised forms of ^^tamin-BJ 
deficiency .. .. ^ 

(d) Signs of other fomrs of beriberi and of 
other Aatamin deficiencies .. 


2fo. of etuu 
62 
41 


MJ (.A4-OU* 
( 100 %) 
(78%) 


6 ( 11 %) 
47 (00%) 


(a) The eye changes can be classified as follows : 

2fo. cfcattt 


Nystagmus.. .. .. ,.. 

External rectus fatigue and paralysis 

Complete disconjugate wandenng 

Loss of Tisual acuity 

Papfllmdema 

Pupil abnormalities 

Ptosis 

Complete ophthalmoplegia 
Retinal hanuorrhages 


52 (100%) 
14 '(20%) 
4 (8%) 

2 (4%) 

2 (4%) 

2 (4%) 

1 ( 2 %) 
1 ( 2 %’) 
1 ( 2 %) 


Nystagmus was the earliest sign obtainable. Ilorizontal 
and Tcrtical Tarieties were seen, though the horizontal 
Nias, iar the eemmewer with, slew coarse movementa 
a rotatory element was sometimes foimd. At first 
nystagmus could only be elicited on lateral movements 
of the eyes half-way from the midline, but ns it became 
more pronounced it could be elicited instantly on 
deviation from the centre. In some severe cases there 
was a continuous fine rapid nystagmus on looking straight 
ahead, which was extremely unpleasant for the patient. 
Some patients on being tested for nystagmus would 
vomit or complain of extreme giddiness; nearly all 
complained that it gave them pain behind the eyes. 
- Unilateral or bilateral fatigue or palsy of the external 
recti nearly always followed nystagmus. If, after 
repeated side to side movements, the eyes were then 
fixed to the side, the eye looking outwards would hold 
its position momentarily and then slowly swing inwards. 
In an attempt to maintain the external position conise 
nystagmoid movements would be initiated. This 
phenomeuon was independent of the fine rapid nystagmus 
which might also be revealed by the examination, though 
' in an early case it was noticeable that protracted exami¬ 
nation for nystagmus produced a wider range of move- 



««ctJon throuEh » small leilon In door of 3rd ventricle 
cnowin* n%mnrrhar«« (not all perivarcular) and dllat^ venoU t 
pp''>*nr with Itt Irrecular dilatation and endothelial 
thick.nint l< very typtcel. ' (H. E. X50.) ^ 


ment in the ontward-Iooking eye. Temporary complete 
disconjugate wandering could sometimes be produced 
after long-continued examination, or appeared in the last 
stages of severe cases. More severe degrees of oculomotor 
palsy would so limit the range of lateral movement as 
to obliterate nystagmus, tbe eyes being unable to deviate 
sufficiently from tbe midline to induce nystagmus. 

Complete ophthalmoplegia was seen in only one fatal 
case as a terminal sign. Constriction was the only pupU 
abnormality fonnd, and reaction to light and accom¬ 
modation continued normal. Only a few patients had 
their ocular fundi examined: 1 showed small flame- 
shaped retinal hfcmorrhagcs, and 2 early papilloedema, 
with pinkness and blurring of the edges of tbe diakl 

(6) jlfeign? changes can be classified os follotrs: 


jYo. of easts 

Emotionni changes: .. .. .. 35 (07%) 

ApprehemsiDn .. .. .. ..17 (32°(,) 

Apctliy.17 (32%) 

Excitement .. .. .. .. 7 jl3%) , ■■ 

Memory loss for recent events .. .. 32 (61%) 

Disorientatiou .. .. .. .. 24 (4%%) 

Confabulation and hallucinations .. 13 (26%) 
ConiTiIsions .. .. .. .. 1 (2%) 

Sudden onset of advnnced mental signs as 

first eridence of cerebral beriberi .. 10 ( 10 %) 


In a case with a gradual progression of signs and symp¬ 
toms emotional changes occurred after the eye changeshad 
hecome woU eatahlishcd. Apprehension was the earliest 
change noted ; ns the condition progressed an apparent 
apathy developed, masking the underlying essential 
anxiety. Most patients were cooperative untd the Later 
stages; but, as the apathy became gteater, there was 
increasing depression, with emotional instability and a ten¬ 
dency to cry on questioning. Occasionally excitement was 
seen instead of apathy. Loss of memory for recent events 
followed soon after tbe initial anxiety, gradnally develop¬ 
ing until a period of 2-3 weeks was involved. Memory 
lor remote events remained' excellent up to the stage of 
coma, except in 3 cases. Disorientation for time and 
then for place followed the loss of memory, and, as 
confusion deepened, ■wild confabulation and hallnoinations 
occasionally preceded tbe onset of coma. A few cases 
showed none of the above progression of signs; a 
noctuTunl hallucination, a burst of excitement, or a 
rapid onset of coma being tbe first indicatiop of the 
patient’s condition. In one estabUsbed case an epilepti¬ 
form con-vnlsion occurred as a terminal event. 

(c) OJi'.S. thsfnrhanccs other than those due to 
recognised forms of vitamin-Bi .deficiency can be 
classified as follows t 


Palsy of cranial nerves other than'oculo¬ 
motor or recurrent laryngeal : 

Trigeminal 

Pacial .. .. .. .. 

Auditory 

Glossopharyngeal .. .. 

Pyramidal tract mvolved (these cases 
showed a transient positive Bnbinsbi 
during convalescence) 

Incontinence (not associated with severe 
neuntio beriberi) 

Ataxia not attributable to peripheral 
nerve damage (one noted at the onset, 
the other during convalescence) 
Respiratory difficulty at death .. 


Ifo. of eases 
2 (4%) 

4 ( 8 %) 

1 ( 2 %) 

2 (4%) 


■2 (4%) 
2 (4%) 


2 (4%) 
2 (4%) 


(d)^ Other forms of bertben and other viUimin deficiencies : 
(i) Neuntic, cardiac, and oedematous berihen: 


Neuritic beriberi 

»» II -l-cardiac beriberi 

’» >> + >i 1, -bo'dematouB beriben 

•* ” •• •• + •• 


UJ 


27 

10 

3 

1 


41 (70%) 


13 (25%) 


3 ( 6 %) 


41 (70%) 
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(ii) Glossitis: . JJo. o/cosas 

Mild midline superficial atrophy .. 12 

Severe glazed raw „ „ .. 6 

Total 17 (23%) 

(ui) Purpura never proved to be scorbutic ; 

all patients severely iU, and 6 died .. 7 (13%) 

Nenritic beriberi included all varieties, from loss of 
reflexes to a complete generalised asthenia, associated 
Tvitb aphonia, dysphagia, dyspnoea, and incontinenoe. 
This form ■was seen in advanced cases of Wernicke’s 
encephalopathy and was followed by profound wasting 
and a long convalescence. Cardiac beriberi was the 
. fatal termination of 4 cases. 

PATHOLOQT 

The cerebrospinal fluid was examined in 8 cases and 
was uniformly normal by aU the available procedures 
'(pressure, cytology, and rough estimations of globulin 
and sugar). 

There are many excdlent desoriptioua of the pathology 
—e.g.. Bender and Solulder (1933), Campbell and 
Biggart (1939). Since no histological examination was 
possible, the morbid anatomical findin gs were important 
only for diagnosis. In 2 cases there ■was no necropsy, 
and in 3 oases the fixed brains (which had used np ^ 
the available formalin) were -removed for examination 
by a Japanese doctor whose claim to being a pathologist 
appeared to rest on the possession of a magnifloent 
set of necropsy instruments looted from the Singapore 
General Hospital, and who did not divulge the results 
of his examination. There remain 16 brains, all of 
-which were cut fresh. 

Of these, 8 showed unmistakable naked-eye hajmor- 
rhages in the corpora mammillaria and left no doubt of 
the diagnosis. The“ establishment of the diagnosis on 
anything less than this in the fresh brain, -without the 
possibility of histological confirmation, must always be 


Case 1 (mild type).—Admitted on June 1, 1942, with g 
history of anorexia for rice since being captured, and bocillarv 
dysentery six weeks before admission, though he had been 
doing hea-vy work for the past three weeks. Had dizzinea 
and blurring of vision for a week. He looked well but thin, 
and had horizontal ny-stagmus with a rotatory element initiated 
half-way from the midline. He was given yeast tablets, but 
four days later complained of diplopia unless ho concentrated. 
He was then treated with ■vitounn by injection on June 8 
and recovered. 

Case 2 (moderate type).—Admitted on March 24, 1942, 
with three weeks’ history of dysentery ; after four weeks m 
hospital was up and on normal diet, though he had no return 
of appetite after reco-very from dysentery. On April 16 he 
developed nausea, followed by vomiting two days later, and 
on the 20th he complained of “ trouble ■with his memory ” 
and sleeplessness. 

His general condition was fair; he was cooperative hut 
^prehensive, ■with early loss of memory for recent events. 
He had a bilateral horizontal -nystagmus which appeared 
instantly on deviation from the midline, and a bdateral 
external rectus paresis accentuated by fatigue. The antis 
jerks were absent. There was a midline superficial atrophy 
of the tongue. In the next two days vomitmg increased up 
to 8 times a day, and the nystagmus acquired a vertical com¬ 
ponent. He lost his gold watch one night and reported the 
loss next morning; by midday he complained that, though 
he recalled losing his watch, he had forgotten how long ago, 
and when questioned in the evening he denied the whole 
incident. At this stage he wos treat^ with ■vitamin Bj by 
injeotion and recoi-ered. 

Case 3 (severe type).—Admitted on March 25, 1942, with 
bacillary dy'sentery ; within a week his diarrhoea had ceased, 
.but his appetite did not return. On April 4 he complained of 
nausea, vomiting, tinnitus, headache, and giddiness while he 
was up assisting m the ward. On the 9th the tinnitus was more 
severe, and he vomited 4 times. His pulse-rote was 100 per 
min. Thor© was a bOaterol peripheral loss of visual acuity 
with ny-stagmus in all directions appearing instantly on 
de^viation, and sh’gbt right-sided external rectus weakness. 
Power of the limbs was fair, but all deep tendon reflexes 
were absent. 

Next day he complained of parresthesiffi ot both feet, 
violent giddiness, and that “ everything was jumping np 


difficult; but tbc degree of congestion in tbe mammillary 
bodies or in tbe periaquednctal grey matter vvas enongb 
to render 3 more cases higbly snggestive. No macro- 
scopioal signs vrere found in 6 brains, but it is beUeved that 
close serial section of fixed brains 'would have reduced 
this n-Qmbet, and it is not unusual for brains ■whieb are 
negative to tbe naked eye to sbo-w microscopic lesions 
(Campbell and Biggaxt 1939). Of 73 brains examined 
during! tbe first six months after the capitulation, 
including various tranmatio, infective, vascular, and 
nutritional lesions, no cases -e^bich sbo-wed any other 
lesion sbo-wed tbe syndrome of Wetnioke’s encephalo- 
patby, and no ease 'wbiob sho’wed the lesion bad not bad 
-^agnostic symptoms during life. 

■ Several pieces of brain ■were preserved in formalin 
for post-war histological examination but wore dost in 
a railway accident in Siam. Tbe specimen (figs. 1 and 2) 
which Ulustrates tbe typical naked-eye and histological 
findings comes from a cholera convalescent in 1943 in 
Siam. Tbe specimen spent the last two years of the war, 
together I ■with tbe records on which this paper is based, 
"buried in a Siamese cemetery. 

mraSTEATI^VE OASE-EECOHDS 

Since cerebral beriberi is divisible into cbronologioal 
phases, these can be used as a basis for classifying the 
cases in^to four groups : 

(1) Mild—^up to and including tbe stage of eye changes. 

(2) ModeYate—^up to and including tbe stage of loss 
of memory for recent even^ts. 

(3) Severe;—up to anfi. including tbe stage of disorien-^ 

tation and coma. _ , 

(4) Terminal—as a terminal event in an acute toxic 

conation. 


ond do^wn.” Tinnitus was e'ven more severe, and there was 
associated deofaess. Pulse-rate 110 per min. No loss of 
memory or apprehension. Continuous fine vertical nystagmus 
on looking straight ahead. 

On the 11th headaches ond tiimitus were still increasing, 
ond he complained that he "could not think” and that 
" every-thing was gomg round *’ in his mind. He also had 
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difflcnlty ii BwnUowing, and numbness of nil limbs nnd tbe 
face. He lay Bet on his back vrith eyes half closed ; he u-as 
apathetic, confused, and tearful about his condition. Ho kept 
asking for sweet things, which he assured the orderlies were 
in his trousers jxjokets, and he was not sure of the time of - 
day though he knew where he was. There was a restless mde 
to side movement of his head. The continuous vertical 
nystagmus was more severe, and he now showed early 
papiUoedemn of both optic disks, with blupring of the nasal 
edges and engorgement of veins. Pupils still reacted to light 
and accommodation, but seemed smaller than before. There 
was a slight left-sid^ facial weakness, with ptosis of the left 
eyelid, and tenting of the soft palate to the right. He cojJd 

onlv swallow by pushing his larynx up with his hand. Sensation 
to pinprick was blunted over all limbs and face, and he hod 
much weakness of ah limbs. 

He received no vitamin treatment, and lus condition 
deteriorated steadily, with an onset of coma on the 13th and 
death on the 16th. Before death he had complete paralysis 
of the external recti, with disconjugato waudering, inoro 
sevoro papfllcedema, and almost complete flaccid paralysis of 
aU limbs. There was some dyspnoea just before death, tvith 
laboured respiratory movement. The cerebrospinal fluid 
showed no abnormality of celi.count, protein, or glucose 
content. 

Hecropsy showed almost healed hacfllarj' dysentery ; the 
brain was fixed in formalin hnt removed by the Japanese 
before it had been sectioned. 

Case 4 (terminal tvpe).—Admitted on April 16, 1942, with 
right-sided plenial eSusion, and developed baefllarj' dj'sentery 
next day. He quickly lost weight, and after two weeks’ 
diarrbcea his condition was critical. He vomited twice on 
ITay S, and though he appeared worried he was always 
rational until the onset of coma an hour before death. On 
the 6th bo had bilateral nystagmus, absence of knee jerks 
and ankle jerks, and multiple petechial h$morrbages. Ho 
died two days later. 

At necropsy there was an empyema of his right pleural 
cavity, a carcinoma of his right lung, and haciUory type 
dysentery, with sloughing of most of the sigmoid mucosa, 
liv the brain the mammiliary bodies each contained about a 
dozen punctate btemorrhagea. 

' .ETIOLOGT 

' The only article on 'Wernicke’s encepkalopathy avail- 
ahle at the time of the outbreak was one by Campbell 
and Russell (1941), who suggested vitamin Bi as the 
main (etiological factor and cited a case of Prof. D. 31. 
Dunlop’SjWithcardiac andnenritic beriberi and encephalo¬ 
pathy up to the stage of loss of memory, in which treatment 
with thianune led to quick and complete recovery. 

'The following evidence led ns to believe that thiamine 
deficiency was responsible for our cases: 

(1) The disease occurred in men in whom a vitamin 
deficienoy was most likely. Three main categories 
developed the disease—^i.e., those with (a) a deficient 
intake due to failure of adaptation ; (b) a decreased 
absorption, with increased demand (dysentery) r and 
(o) increased utilisation {febrile conditions). 

_ (2) Owing to the diet a general outbreak of deficiency 
disease was expected, and tbe deprivation period for 
beriberi had just then elapsed. lyiHiams and Spies 
(193S), using a reanalysij of Cowgill’s (1934) figures for 
beriberi-producing and beriberi-preventing diets, found 
I that a diet with- a thiamine/non-fat-oalorie ratio below 
0-3 mg. per 1000 produced beriberL They also say that 
1-2 mg. (300-600 units) daily of vitamin Bj is necessary 
for health in the normal subject, nnd that the inouhataoa 
period for beriberi on heriberi-prodnedng diets varies 
from a few weeks to several months. The estimated 
food value of foodstuffs in Changi for the whole period 
(March, 1941-Augnst, 1946) has been given in elaborate 
Burgess (1940), These figures show that the 
thiamine/non-fat-calorie ratio for the first seven months 
was below 0-3, and that at no time was the minimum 
^ thiamine a day attained. They also show 

_ that the most acute deprivation was in the first two 
months of this period. The first case of iVemioke’s 
disease occurred after six weeks of captivity. Fig. 3 
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shows the thiamine/non-fat-calorie ratio in relation to 
the incidence of all forms of heriheri. 

(3) 'The time-inoidence of the classical forms of beriberi 
(cardiac, nenritic, and cedematons) coincided with the 
time-incidenoe of Wemioke’s' encephalopathy. Fig. 3 
shows that many more cases were notified than the 62 
included in this paper. Most of the cases not included 
were notified from the dysentery wing, where eventually 
the earliest flicker of nystagmus was notified as a case 
of 'W'eomioko’B disease nnd treated with vitamin-Bj, 
preparations. No such early case has been included in 
this paper unless it showed well-marked nystagmus. 

(4) In individual as well as general incidence there 
was a high correlation between tbe Wemioke’s disease 
and clasrical beriberi. The dose assooiation (79%) 
with classical beriberi was not paralleled by a similar 
association with any other deficiency syndrome, though 
17 (33%) of our patients had a smooth tongue. - 

(6) The effects of thiamine treatment, summarised 
below, provided the best evidence of all. ' • 

tbeatment 

The following preparations containing vitamin Bj 
were availahle; 

(1) Preparations for parenteral injeotion. 

(2) Japanese tablets of compressed yeast of unknown 
potency (dosage recommended, 24 tablots a day), 

(3) ' ATaimte'’ in doses from 3 drachms to 3 oz. a day. 
(Old mannite contains tbiammo 1 mg, per oz., nicotinic acid 
10-6 mg. per oz., riboflavine 1-6 mg. per oz.) 

The amount of thiamine for injection was lamentably 
smd l and varied from week to week, this explaining the 
variataons in dosage : 9 mg. was the largest single dose 
given, and 2 mg. the average. Some patients recovered 
sufficiently on two doses and continued treatment with 
one or both of the other two preparations, which were 
dways given cononrrently with the injections. This neces¬ 
sity for minimal injections led to a few relapses which, 
however, cleared on further administration of thiamine 

Treatment in I^on-fcdal Oates —Of the 31 non-fatal 
oasM 29 were treated and the patients recovered. One 
mild case recovered without any specific treatment, 
pother patient, after receiving 4 mg. of vitamin Bi by 
injection, followed by a continuous anpply-of tablets 
retained confabulation, and wben last seen seven months 
toter showed no mental improvement, thongh Ms physical 
dctenoratioii Lad. Lean diEokoi by tbe injectioiiB. 

Since both yearf tablets and marmito contain the whole 
B-complei’ Md since these were always given conourrentiv 
with the mjections of -vitamin Bi. the case for thiamme 
rests on the immediate effectsproduced on injection, which 
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effects, apart from one mild case, were neper produced so 
early •with yeast and/or marmite alone. Of .the 29 cases 
•which -were treated and recovered completely, 26 received 
intramuscular thiamine and the remainder recovered 
on marmite or tablets alone. Of the 26 men -who received 
injections, 20 are known to have improved dramatically 
•within forty-eight hours, and 1 improved only elightly. 
Notes on the immediate effects in the other 4 oases were 
inadequate. Of these 26 patients, 11 had been reoei^ving 
marmite or tablets before injection, and their condition 
had nevertheless deteriorated (presumably because of 
inadequate absorption, the patients ' •usually having 
diarrhoea) until intramuscular vitamin Bj produced a 
reversal of symptoms, leading to recovery. 

An injection of thiamine produced recovery from the 
clinical picture in the same order as that in which it 
had appeared. Within twelve to twenty-four hours 
Vomiting would cease, and the appetite would return, 
followed by a relief from diplopia. At the same time the 
pa^tient would experience a sense of well-being and become 
cheerful, cooperative, and voluble. Sleep returned, and 
objective recovery of the eye abnormalities followed 
•within forty-eight hours. Gross bilateral paresis of the 
external recti, if present, woidd improve to reveal the 
•underlying nystagmus. This, in its turn, woidd improve 
until it was initiated only on lateral movement beyond 
46° ; this stage commonly remained for two to four 
months. Loss of memory for recent events returned 
within two days •to a week, if the patient had developed 
no further phase of mental change before injection. 
However, a patient •with a well-estabUshed confusioual 
state, though he would exhibit all the above-naentioned 
rapid changes in anorexia, vomiting, eye changes, and 
emotion, was likely to take up to three months to retxun 
to normal mentality, losing successively confabulation, 
disorientation, and lastly loss of memory for recent 
events. In these patients there was apt to be a permanent 
amnesia for the time during which they were most 
confused. It must be emphasised again, however, that 
after the initial improvement •with vitamin-Bj injections 
no more were given o-wing to the limited supply, and treat¬ 
ment was continued •with marmite and tablets. During 
recovery it was noted that large rice meals would often 
bring about a temporarypostprandialrelapse of symptoms. 

It can therefore be seen that, up to the stage of early 
loss of memory, quick recovery could be expected after 
treatment by injection, and it is reasonable to suppose 
that thiamine was the responsible factor. All the severer 
cases except one eventually recovered completely from the 
other mental changes, but only after prolonged administra¬ 
tion of the whole •ritamin-B complex, so our e^ridencethatno 
•vitamin other than thiamine is concerned in the profounder 
mental manifestations cannot be said to be complete. 

Treatment in Fatal Oases—Ot the 21 fatal cases, 4 
patients died •without having had any •vitamin treat¬ 
ment, and 6 died after^ha^ving marmite and/or tablets 
but' no injections of vitamin Bj. In 6 of these death, 
though hastened, •was not due primarily to Wernicke’s 
ehcephalopathy ; the encephalopathic state in 1 case was 
actually improving before death. Of the 11 patients who 
died a&er receiving injections of vitamin Bj before death, 
only'2 died of Wernicke’s encephalopathy imcomphcated 
by any associated acute toxic condition just before death. 

Besults of treatment were as follows : 


Vitamin treatment 

Died 

Survived but 
not cured 

Cured 

Tottil 

Untreated .. .. ‘ 

4 


1 

5 

Treated; no injection 

6 

■ ■ 

4' 

10 

•Treated with injection - 

.. 11 

1 

26 

’ 37 

Total .. 

.. 21 

1 

30 

62 


ELLUSTKATIVE OASE-BECOEDS 

Case 6.—This patient was examined on April 16, 1942. 
He was convalescent from five weeks’ bocillars- dj-sentery and 


was then passing two solid motions a day. Since the onset 
of dysentery he had had. no return of appetite, and for the 
past two weeks had complained of nausea and vomiting, 
wavering ,of fields of vision, and insomnia. He had Bid loss 
of memory for recent events since the 11th, and complete 
disorientation since the 13th. For twenty-four hours he hed 
had incontinence, .dyspnoea, and aphonia. 

On examination he was lying flat on his back, with 63-68 
closed, and difScult to question. He was extremely anxious 
and tearful, especially when any attempt was made to feed 
him, and he was completely confused. There -was also dyspnoea 
on attempted phonation or mo-vement, and nystagmus on 
m inimal deviation in all directions, and all limbs were so weak 
that they were unable to flex against gravdt 3 '. All deep tendon 
jerks were absent, except right biceps jerk. Pulse-rate 129, 
blood-pressure 110/80, -with a -widespread upper abdominal 
pulsation and abnormall 5 ’- loud heart sounds. 

He was giien 6 mg. of -vitamin B, b 3 ' injection and next 
day showed a remarkable change after a full night’s sleep. 
He was smiling, o/ieerful, and responsive, but thou^it he was 
in ComwalL He had stoppd vomiting and had eaten the 
whole of the full diet for one meal six hours after the first 
injection. The vertical component of the nystagmus was now 
gone, and the horizontal only initiated half--way from the 
naidh'ne. Pulse-rate 110. Marmite and yeast tablets were 
given from this day onwards. 

Convalescence was slow, and 16 mg. of vitamin Bj was gb'en 
by injection during the first week. Confabulation on close 
questioning became e-vident for three or four dn 3 'S in the 
first week after treatment but had disappeared by the 25th. 
There was a gradual return to normal mentMity in the following 
order of recovery : loss of memory for.remote events after 
a week ; disorientation, a month ; and loss of memory for 
recent oventa, two months. 

On discha^e in November there remained a period of 
amnesia for the month following Ins admission to ho^itsl. 
Nystagmus disappeared after a week’s treatment, but 
reappeared three weeks later for a few days, when it again 
responded to injection of xdtamin Bj. The cardiac condition 
cleared in a week, but the peripheral nerve lesions^ took six 
months before recovery. 'A month after the first injection of 
xdtamin Bj he developed a smooth glazed tongue, which, 
became repapillated within four weeks. 

Case 8 . —On April 20, 1942, after two weeks’ bacillary 
dysentery, and while he was still passing from eight to ten 
motions a day -with blood and mucus, tliis patient had a 
histor 5 ' of twenty da}^’ anorexia, ten dn 3 -s’ nausea and 
vomiting, and progressive loss of power of both legs, seven 
days’ insomnia, two days* diplopia, and a day’s d 3 spncea. 

On exammation be was apprehensive about himself and 
showed early loss of memory—e.g., he could not remember 
bax-mg had marmite, though he had been ha-ving it three 
times a day for the past two days and had vomited each 
time, thfe last occosion being an hour before this examination. 
There was bilateral nystagmus, bilateral foot-drop and 
wrist-drop, and oedema of ankles. Pulse-rate 110, blood- 
pressure 96/45. 

He was given 4 mg. of vitamin Bj and yeast tablets. Next 
day there was no vomiting or diplopia, he said he felt more 
comfoiitable, and tke nystagmus was only present to the left. 
Pulse-rate 100, blood-pressiue 106/66. On May 2 he was 
eating large quantities of rice and felt contented and that 
“life was good,” He was sleeping well, his memory showed 
no abnormality, and there was no nystagmus. Dyspnoea 
was reduced to half on hour after meals and when tising the 
bedpan. ‘ , 

He made an uninterrupted recovery' after recehdng 16 mg. 
of xfitamin B, during the first two weeks’ treatment. The 
cardiac condition cleared within a week, -a’hen severe pain 
began in his calves and he had a hyyertrophio condition of 
bin gums (both of which cleared within ten day's). The gro^ 
peripheral neuropathy improved only gradually', and on his 
discharge on July 20 (th^ months after initial treatment 
'with V'ltamin Bj) he was still walking with a high-stepping 
gait. 

DISCUSSION 

Thiamine deficiency appears to b6 solely responsible 
for the cases we have described. JoUiffe et m. (1941) 
and Wortis et al. (1942) believe that thiamme deficiency 
cannot be the sole cause of Wernicke’s encephalopathy 
because it is so often associated with other deficiencies,- 
and the more profound mental changes do not respond 
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completely and at once to tliiammo. Pure deficiency of 
any one vitamin is so lare in practice that tlie first 
ofijeotion is linrdly insnnnountable, and slorroess of 
response of some part of a syndrome to exhibition of a 
deficient factor is no bar to its acceptance as cansal— 
e.g,, nenritic beriberi, rickets, and the megalocytic 
antemias. Black (1941) and Campbell and Biggart (1939) 
express a doubt about thiamine as an artiological factor, 
based on a lack of any account of the association of 
Wernicke’s disease rrith beriberi—a hiatus only partially 
bridged by Tanaka’s (1934) account of the condition in 
infants breast-fed by motbers rrith beriberi. The previous 
lack of any recorded association may he due to the difiSoulty 
of diagnosing the condition, especially in Asiatics, and to 
the rarity of a deprivation as acute as that seen in Changi. 

The series at Changi rvas seen during the height of the 
heriheti incidence, and 79% of the cases showed nenritic 
beriberi. Purther, the main waves of other deficiencies 
of the vitamin-B complex (hyporiboflavinosis, pellagra, 
retrobulbar nenritia, “ painful feet,” and spastic para¬ 
plegia) developed after ihe cases of Wernicke’s encephalo¬ 
pathy hod ceased to oeonr and when there were only 
sporadic oases of other forms of beriberi (sec fig. 4). If 
other deficiencies were concerned in the mtiology it is 
reasonable to suppose some overlap of Wernicke’s 
encephalopathy with the better-known manifestations 
If these deficiencies, especially as the accepted basic 
ieficienoy of vitamin was present to soma extent, 
IB drown by sporadic cases of beriberi which continued 
io occur thmnghout the period. 

Wernicke’s encephalopathy appears to be produced 
rnly by an acute deficiency of thiamine, whereas the 
rther forms of beriberi may be produced either by such 
m acute or, more commonly, by a less severe deficiency. 
Phis is evident from the fact that, while living on a 
beriberi-producing diet, only 1 patient in the whole 
Changi population developed encephalopathy without 
some additional factor, such as di^hoea, aggravating 
the existing deficiency. This isolated case was the one 
which ate well at firrt but developed cerebral beriberi 
later without any associated disease. 

JoDiffe et al. (1940), discussing encephalopathy due 
to deficiency of nicotinic acid, suggest that it is due to 
an acute deprivation of zucotinio acid, and classical 
pellagra to a more long-standing incomplete deprivation. 
They quote a parallel in the work of Street and Cowgill 
(1939) and others in dogs, in which complete and incom» 
plete deficiencies of riboflavine produced distinct syn¬ 
dromes. We suggest a similar meohanism for thiamine. 
Williams et al. (1939,1940) gave healthy subjects a diet 
grossly deficient in thiamine (t./nj.o. ratio below 0-12) 
and found no signs of neuritio heriheri, hut wefi-marked 
signs of what was obviously Wernicke’s encephalopathy 
terminated the experiment. The authors, however, do 
not seem to ha.ve reaJised that they were'^dealing with 
this condition. 

In general we agree with the theory of Alexander et ah 
(1938) that the difference in incidence of Wernicke’s 
disease and neuritio heriheri is due to the fact that 
smaller amoimts of thiamine are necessary for its anti- 
angiodegenerative than for its antinenritio action, hut it 
is difBcnlt to reconcile this entirely with the occasional 
onset of cerehrai signs before nenritic in our cases and the 
findings of Williams et al, (1939, 1940). 

The very large proportion of dysenteries in our series 
appears to confirm recent work—e.g., Najjar and Holt 
(1943), Benesch (1946)—on the importance of a normal 
intestinal flora os a source of vitamins. 

Anorexia and vomiting are an integral part of the 
syndrome and once established produce a vicious circle 
which is probably largely responsible for the unifonn 
m^ty in untreated oases. This was well shown by 
Wflliams et (1939, 1940) in their excellent description 
of cases of induced thiamine deficiency. However, so 


many cases have been reported—e.g.. Gill and McCall 
(1943), Wagener and Weir (1937), Wernicke (1881)— 
in which vomiting was part of the associated condition 
and was, in the first place, the cause rather than the 
result of Wernicke’s encephalopathy, that its occurrence 
in many cases (Eoker and Woltman 1939, Wagener and 
Weir 1937, &o.) in which there appears to have been 
nothing to explain it except the actual lesion seems to 
have been overlooked. 

Nystagmus was a constant finding and was by far the 
most valuable single sign in diagnosis. It disappeared ih 
the later stages with the onset of ophthalmoplegia, which, 
together with the ease with which it may be overlooked, 
as suggested by Campbell and Bussell (1941), perhaps 
explains the fact that many cases have been recorded as 
having hadno nysta^ns—e.g., Biggs and Boles (19^). 

In the few cases in which the fundi were examined 
retinal htemorrhages were noted in 1 case. Betinal 
hmmorrhages appear to he common only in cerebral 
beriberi associated with severe vomiting of pregnancy 
(Black 1941, Sheehan 1939, and many others). We 
suggest that prolonged vomiting may damage retinal 
vessels already affected by the angiodegenerative changes; 
but we can find no description of the histology of the 
retina in Wernicke’s encephalopathy. 

PupE abnormalities were' seen in only 2 cases ; the 
proportion has been much higher in other series (JoUiffe 
et al. 1941, Campbell and Russell 1041). 

Alcphol may be completely excluded from the mtiology 
of our cases. Only 2 patients gave a history of previous 
alcoholism, and no alcohol was obtainable in Changi. 


srarBUBT 


There were 62 oases of Wernicke’s encephalopathy in 
a Japanese prisoner-of-war camp ; 30 of the patients 
recovered. 

The early diagnosis, based on anorexia, romiting, 
nystagmus, and emotional changes, before the onset of 
gross mental and eye changes, is emphasised. 

Early treatment with thiamine injections cured rapidly 
and completely. 

Acute thiamine deficiency appears to be the sole cause* 
of the syndrome. 

The name cerebral beriberi is suggested. 

Our thanks ore due to Colonel J. Bennet, a.ils.. Major 
P. B. Qra-i es, a.A.jLC., Major R.^ 0. Burgess, fjls.v.f., and 
Captain E.K. Cnuoksbank, b.aai.o., for their help m the work 
on which this paper is based; the medical ofScers and staff 
of the Koberts Hospital far tbeur cooperation.'; Dr. W. 
Blackwood and the Scottish Mental Hospitals’ laboratory for 
preparing, and Prof. J. H. Dible and the British Postgraduate 
Medical School for photographing, the specunen used to 
illustrate this artiole. 
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LOW BLOOD-PRESSURE PHASES 
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BRITISH POSTORADTIATB JtEDICAi SCHOOL 

Aeteeial Wood-pressure depends oil cardiac output 
and total peripheral resistance (shin, muscle, and 
splanchnic resistance, and other factors—e.g., viscosity). 
Cardiao output depends on two factors at least: the 
venous fi l l ing pressure of the heart and the heart-rate. 
The venous filling pressure of the heart may he considered 
as depending on the amount of hlood in the veins and the 
tone or tension of the veins. 

When normal volunteers are hied rapidly up to 1600 
o.om., the following changes have been demonstrated: 

(1) The right auricular pressure, reflecting venous 
filling pressure, falls (McMichael and Sharpey-Schafer 
1944, Warren et al. 1946). Restoration of hlood-volume 
after such bleedings is slow in man (Wallace and Shmpey- 
Schafer 1941, Ebert et al. 1941) ; and since there is a 
steady decrease in right auricular pressure with bleeding, 
it appears that there is jio immediate, conspicuous 
increase m venous tone. 

(2) The fall in right auricular pressure lends usually 
to a decrease in cardiao output (MoMiohael and Sharpey- 
Schafer 1944) in spite of some acceleration of the heart. 
Warren et al. (1946) found variable changes in cardiao 
output by similar methods, hut their residta may possibly 
have been affected by the use of young subjects with 
particularly labile heait-rates. 

(3) The arterial hlood-pressure is maintained in each 
subject up to a point when it falls suddeWy and the 
heart-rate slows. There is now much evidence that this 
vasovagal reaction can he produce'd in all subjects, 
provided the amoimt bled is sufficiently great. It has 
been shown that the sudden fall of blood-pressure cannot 
be explained by a further fall of cardiac output and is 
due to vasodilatation in muscle arterioles (Borcroft 
et al. 1944), which is mediated through the sympathetic 
nervous system (Barcroft and Edholm 1946). 

Another change in the circulation, the hyperldnetio 
phase, has been demonstrated after hremorrhoge, the 
intervening period varying from hours to days, and 
identical circulatory changes have been found in severe 
anaemia (Shaipey-Schafer 1944 ); the right auricular 
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pressure is normal or increased, and the cardiac output 
is increased. Since the blood-volume may he reduced 
‘ to low levels, it is probable that the high filling pressure 
of the heart is maintained by an increase in venous tone. 
The systoh'c Wood-pressure is within normal bruits in 
tWs phase, hut the pulse-pressnre is increased. 

Neither the hyperldnetio phase nor a phase with low 
Wood-pressure and increased heart-rate has been observed 
to follow immediately th e loss of n btre or more of Wood 

• WorkliiB on telioK of the Medical Eeecaxoh Connell. 


and reduction of 
blood-volume in 
about 160 volun¬ 
teers ; yet patients 
with low blood- 
pressure and high 
normal or in¬ 
creased heart- 
rates after hiemor- 
rhage are often 
seen in clinical 
practice. 

We report here 
some findings in 
such cases by the 
methods described 
in previous papers 
(McMichael and 
Shaipey - Schafer 
1944, Sharpey- 
Schafer 1944), 
cardiao output and 
right auricular 
pressure being 
measured by 
cardiao catheteri¬ 
sation with the 
patients supine. 

KESULTS 

The cases ob¬ 
served faU into 
two groups and 
may conveniently 
be labeUed "low 
blood-pressure. 
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phases 2 and 3," phase 1 being the immediate vasovapl 
reaction with muscle vasodilatation. 


Phase 2 is characterised by low right aurioular pressure, 
low cardiac, output, and increased heart-rate. The 
appearance of the patient is that often described by the 
term “ shocked.” The skin is pale and cold, sweating 
and air hunger may ho present, and the venous pressure 
is too low to be assessed by observation of the neck veins. 
The general appearance of the patient is, however, often 
not BO alarming as that observed in phase 1. Two 
examples are presented. 


Case 1 (Eg. 1).—A man, aged 37, had had a hsmstemesis, 
amounting to about 2 htres, from a oaromoma of the Btomaoh, 
starting five and a half hours before the observations were 
made. He had fainted. An hour and a half before the 
ohseirationB the blood-pressure was 80/60 mm. Hg. The 
skin was pale, cold, and sweating. Hb 67%. Bight auricu^ 
pressure was low (6 cm. below the average normal). Cardiac 
output was I 05 V for a heart-rate of 120 per min. 

Transfusion of 3000 o.cm. of blood, plasma, and saline raised 
right aurioular pressure and cardiao output, while the blood- 
pressure rose and the heart-rate slowed. Bight auriotdar 
pressure was raised considerably above the normal resting 
level by the transfusion, and the heart-rate began to increase 
again, possibly a Bainbridge reflex. Cardiac output, which 
showed an increase to over 0 iltres/miu. during the earb’ 
part of transfusion, was mnmtained at that level in spite of 
a further rise m right am-icular pressure and acceleration of 
rate, suggesting that the maximal output on Starling’s 
venous fflhng .pressure-eordiao output curve may have 
been reaohed. There was no clinical evidence of overloading,^ 
such as acute dvspncen. The maintainedii^h hlood-pressure, 
in spite of a falling output after stopping transfi^on, suggMts 
that arterial vasooonstriotion may have developed ot this 
at ago. 


Case 2 (fig. 2).—A man, aged 62, gave a hWory suggesting 
melaena for two months. Throe doje before too observations 
he famted. and later-had melena. A day before the ol^rva- 
tions his blood-pressure was 100/66 mm. Hg, heart-rato 
00, Hb 39%. The extremities were warm, and tbe venous 
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nressure' -n-as not raiK^. 'Two and a 

b. « c»». of 


tSS'“«84S.E.Wrtbr heart 
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I bat of .severe “ cold, ^ 

anti air huncer.- Bight auricular, pressv^ .was Jow,-6 6..cm.. 
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:^e^tlai7lSf for a-.heart.rate of 160 per ^m.^lood 
; riVnama:- and saline amounting to 3380 c.cm. Was.n^ed to 
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raise .auricmlar pressure,^ cordiac output, and, blood-pressure. 
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iliese-patients loot ill and pale, bnfr ^ skm is -wam.- 
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iresmted ; case 3 illuBtrates the progression from phase - 

lo.pbase 3^; lATien . the 
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vomitedWo.cm; of;bloo-d on'the day of admisapn, whm. 
th-eblood.nrea:wto.70 mg.'pet 100 c.cm., ^d -eS, -Dre- 
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above the/sternal angle ;' cardiac output,. 10 htrM/iM.. 

Hb 07%'. A rise in- ri^t afiricular presst^ produ^ n , 
further increase in cardinb output,, and «, SJm''' 

Pressure produced by digo.vin led to a faU m cardiao ^tput. , 
bidicatihg that the sfatilsyof the heart m this case r^ on , 
■'the noS-or the rising part 6f ,StaHing:8 curve.There- ■ 
after hlood-prebure remained lowj tr^fusipns of. o^pt 
100 o-cm. of ptmlced cells were given) .The patient .<h(^, on. 
the thirteenth day.tafter admission, of puhnonary-mdemn,- ,- 
which was confirmed at nccropsjp - , 
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relation to the' fast heart-rates. .Some d^ee of. 
Hg,'and-Hh-was -vasodilatation also appears do . he-present-'in '.^case. .2. r; 
75%; Tbepatient, -Coumand et nl. (1943J“and Wafferi .et al.-(1946).fonnd. ^ 
e\-entually. ' made .-JoTV cardiac outpnts-in-a-Bimilar.phase after hfemoirhage','..- 
a c o m p l.o t.6 'but in some- cases output vras not so Joiv as might ha-ye ■' 
r^ov^,;^. ■ been espected- In phase 3-considerable vaeoMk'tation,-; 
c cisE' 4 (fig^ 3). must be present, since .blood-presshre is low in.'^ite.of ' 

■—-woman, aged .jnereased cardiac output. The sitebf pOTpheral'cbanges 
60, had had has-not yet been determined in phases 2 and-3.‘jThe/ 
melsna: from a normal blood-nrea level'in phase'-S en gg ests'-that tenal'- 
chronic- gastoc ‘blood-floWis nothenonsly impaired'in Spite of-the long-' 

continued low hlood-preasnte. . = ., ;. V 
rteiittod teho*- -■ clinical differentiation-of.dhese ^twb'.'low.-blood-; 
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11 °/70 mtre ^He** effects of traimtesio'n-^ . In phase'2darge' fapid'tran8i. 
hehrt-rate UO^r fusions are need^; and -we'mg^Stl that-jehongh-blood'J 
min.,' Hb - 21%. shdnld he giyenrtp.raise the Tenons,pressure te,-the level'/ 
Over'toe’firetfour .pf -the .sternal ahgle.-.'-ffbedhe^''iii -phase -3 hehavea-’' 
dnys-- hloodipres- similarly to the.heart in' severehhfflmia,)and linsing'the'.- 
sure slowly, fell-in filling pressure .by transfusion may lead'to'a-falling; 
spite of three dow output and'^pulmonajiy'oedema .(Sharpey.Schafer .. l945). / 
•' tanuB^ons total- ^ rising hlood-pre&nre on trajaafnsion in'this phase-may 
' ifi^d” ■ . ' ** indicate'.not■'improvement hut'-Jeft beartffaildre,. with; 

On'toefifthday - rPdteihly-B.enqns--coh6equen'ce3 (Howarth/and,',Sh^'ey-v 
whm toeobserva;* - Soliafer). .Sm’dUtransfurtons'with concentratedcorpn^es . 
.-tions'wero .niada, : gi'ven very slo-wly-are .needed if rtanBfaBioiiB'ha've 'to b'e' 
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melaena: from a 
chronic - gastric 
ulcer '■ for two 
weeks . when 
admitted to' hos¬ 
pital. She, -was' 
then- very pale; 
too jugular venous 
pressure , was 
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112/70 ihni.,.Hg, 
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Three lorv hlood-pressnre phases oftor hmmorrhage 
have been investigated. 

Phase 1, as previously described,' is the sudden vaso¬ 
vagal reaction "with bradycardia and muscle vasodilata¬ 
tion ■which develops suddenly during or after bleeding. 

^hase 2 is associated Trith increased heart-rate, low 
right a'oricular pressure, and low cardiac output. Large 
transfusions raise right auricular pressure, cardiac output, 
and blood-pressure. 

Phase 3 takes ■time to develop and may persist over 
long "periods. Severe anaemia may be a causal factor 
ia this phase. Eight auricular pressure and cardiac 
output are increased. Large transfusions may be 
dangerous from overloadtog. 
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AGGLUTINATION OF UEPTOSPIIUF 
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PBOFESSOB or BAOTEBlOtOOT IN THE tXNTVBBSlTY OF OXFORO 


The combination of an antigen irith its specific 
antibody nnder^ optimal conditions is a reaction of high 
velocity (Eisenberg and Volk 1902,'Dreyer and Douglas 
IfllO), which begins immediately the reagents -are mixed 
and proceeds to ahont 90% completion in a few minutes 
at room temperature or helow; and, though the com¬ 
bination of the ever-diminishing free residues may take 
several hours to reach final" equilibrium, the reaction is 
' so far advanced in some di'e minntes that an estirnation 
of titre, not snhstan^tially difiering from that obtainaWe 
by any macroscopic or microscopic technique, may be 
made at once, proidded that a method is avafiable for 
observing the very earliest eSeots of the combination. 

Tn the familiar agglutination techniques for bacteria 
of various genera, observation is made exclusively of 
large clumps or aggregates, which,take a considerable 
time to form ; and it js this, and only this, that necessi¬ 
tates periods of two, four, or even twenty-four hours of 
incubation, during which the convection currents m 
the fluid accelerate the necessary contacts' between the 
sensitised bacteria. ^ ‘ 

Now it happens that in a li'ring rich culture or lepto- 
„ spira we have" a reagent that wJl give an immediate 
■kisible response to its oomhination irith the specific 

- antibody. WTien one examines by dark-ground illumma- 
tfon a rich normal li'ving culture, the loptospune can be 
seen to make frequent contacts with eacTi othCT, and 
sometimes become longitudinally" intertwined ; but by 

■ their viaorous vibratory and undulating motions they 
move up and down each other and soon separate. More¬ 
over, in actively multiplying cultures there are m^y 
lone individuals, bent at the centre, which yire i^out to 
"divide; and these, by their lashing movements, tend 
to tie themselves-up into tempotMy bops or Imote 
which quickly untie themselves again. OcMsioual loose 
■dumps^f from five to ten cells, if lyatohed for 6-10 sec., 
can ^he- seen rapidly ,to resolve mto free separate 

- Sviduak. Nothing like a permanent or progressive- 

aggregation takes place. 'C - 


But in the presence of an adequate concentration o( 
specific agglutinating antibody the picture is strikingly 
difiereut. In the half-minute or thereabouts required - 
for setting up a dark-ground preparation many of tb« , 
contacts and intertwinings of two or more leptospira 
have already taken place, and more and more can he 
seen every moment. Moreover, these associations, when ' 
watched for 16-30 see., show little or no sign of reversi- 
hili'fcy. "Whorls, balls, and leashes of interwoven leptospira ^ 
are progressively formed, and'in a few minntes aggregafM 
may be seen of such size as to con'vince even the 
unpractised eye that agglntioation is taking place. These 
appearances are sho'vrn semi-diagrammatically in the 
■accompanying figure. 

In preparations made ■srith decreasing quantities ol 
antibody fewer and fewer aggregates are formed, and 
more and more ccUs remain free. Contacts between the 
free cells lead ■with decreasing frequency to permanent 
aggregations, till a dilation is reached that shows-no 
definite effect. The estimation of the' end-point of the 
reaction is no more difficult than it is ■with other tech¬ 
niques. Of three" successive twofold dilutions near the 
level of full titre the first ■will generally show an undoubted 
reaction, the sccoiid a trace or doubtful agglutmation, 
and the third no observable effect. _ ^ 

In the agglutination of a leptqspira-by the antibody 
of a different but antigenicaUy related t^e the pheno¬ 
mena show some modification. At all effMtive dilutions 
(the highest being generally much lower than .the foil 
homologous titre of the serum) the dumping is imperfect, 
loose and partially reversible aggregates being formed, 
and a much larger proportion of cells remain free or ^ 
escape "from the clumps. The appearance is like the 
incomplete reaction in ■the higher dilutions of a hoino- 
logous'senim, and suggests that the cells are only weakl.v , 
or partly sensitised. The formation of dumps is sloivor 
, than with strong speqific antibody, but 5-10 miu. is 
enough to allow a liable reading. 


technique 


Apparatus .—^Nothing spddal is needed except the thin 
microscope slides and no. 0 covershps required for dark- 
ground microscopy and two ■wire loops ; one of the wire 
loops shorild be about'3 mm. in diameter, and the other, 
made of thinner wire, should be roughly 1 mm. in diameter 
and should deliver a-volume about a tenth of that 
delivered by the larger loop. 

The aggluiinahte suspension is a liidng onltme of a 
'suitable loptospira d-7 days old in 12% rabbit-semm 
water or some other standard fluid oulture-medii^- 
It should he rich enough to show at least 10 leptospinc 
per Vis dark-ground oil-immersion field in a wet film 
made as described below. If it sho'WB more than 20 per 
field it should be suitably diluted with sterile culture- 
medium before use. For routine work a culture shoulu 
be selected in which the organisms arC of atleast average 
length. Some strains produce mostly short cells whicn, 
for purely physical reasons, jhow the early phenomena , 
of agglutmation less rapidly and obviously than do tee ■) 
longer ones. . _ 

-- Scrum .—^Por 'routine diagnosis the semm is wed 
■ (1) undented, (2) dilated I in 10 with snJine solution,, 
and (3) diluted 1 in 100. 

Procedure.—With the 3 mm. loop a loopfiil of the 
suspension is placed on a slide, and a 1 min, loopfm ot 
the 1 in 10 dilution of serum is added, malong a final 
scrum dilution of about J in 100. A,covorshp is Placed 
over the fluid, and the preparation is exammed by dark- 
CTonnd iUummation. fiiit with a low-power lens to find 
^suitable luminous object, snob as the 
bubble ou which to focus -with the ^/n oil-immersioal6iis.’ 

^ the rS is negative, a similar prep^rion is made- 
irith the Tmdilnted semm. giving a final dilution of about 
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MoTiment* of KrTnc fepto*p?rafc ?n ffutd euftar^mwlfpm s f, tvro 
Itptotpiras •ntvrininf dUtnfzfHts • I two leptotpTra «ntwlnlnj 
*iTd btcomfnt ; 1 , a dhrldlnj leptoipim twlolnc and 

ontwfnTnc ftielf; * dmdfnt Uptosplr* twtntfif »nd tyint (t»«ir 

intoaball; 3.a fortofcoot 2 ctr«£at« of fepcotplne d{fp«r«7nf ; Jo. a 
fortQltotjt ^•ptotpIf« becorntnc *ctJutlnat«d. 

1 in 10; iJnt, if it is positive at 1 in 100, a final dilation 
oi 1 in 1000 js eianfined- 

Controls.—If on a given dav all sera esamined give 
negative results at 1 in 100 and over, tie culture used 
must be-proved to be agglu finable bj- testing it ivitb a 
suitable dilution, ol a knoBn^ positive Serum. If all 
prQiarations give positive results the cultore inn»t be 
examined for auto.agglutination, thougb this is -veiy 
rarely seen. ■- ^ ^ 

Microscopical £xamination.~Tbis has ahready been 
<mfficientlr described. The reaction may be consideied 
as stron^y positive when half or more of the leptospiral 
objects are aggregates of -two or more cells, and hifif or 
less are icee single leptospiras. Though in -occasional 
preparations streaming or oscfilating movements may 
pve a little frouhre, they are very seldom enon^ to 
confuse the observer. But -if they should do so, and 
for Special examinations -svhen immohllity of the fluid 
is essential, the coverslip may be sealed ^otvc its edges 
wrtb melted soft paraffin. 

Ttlre ,—For rontine diagnosis agglutmation at 1 in 
100 or o-ver is to be conadered sgmBcant. - It a serum 
reacts-onfy at 1 in 10, it is tvell to put np a 1 in 30 dihitiou, 
beca-ase ar good proportion of normal sera react at I in 
10 , which IS therefore insigniflcant, whereas a titre of 
I in 30 is suggestive and indicates a repetition of the 
test. la the same way, if 1 in 100 is positrve and 1 in 1000 
negative, an intermediate test at 1 in 300 is desirahle. 
In both cases the intermediate dilutions -trill provide a 
titratitm preciso enou^ for a sfibseguent determination 
■of a rise or fall of titre, should this 1^ deared. 

" ^ hlSGUSSIOS^ 


Health Laboratory Service, But, when the time 
came to replenish the stock, attempt after attempt 
to make -satisfactorily stable formolisod suspensions 
was nnsuccessfn]. and it became necessary, at 
temponualy, to use a^ technique suitable for Uviug 
cnlcnres. 

In the State Semm Institute in Copenhagen, where 
expert -work on leptospirosis is done, investigatots have 
h.-id similar difficulties Tvith foaaoUsed serum-wafer 
coltnres and have ahandoned them in favour of living 
suspensions (Borg Petersen, private commonication). On 
the other hand Hampson (1946) appe.ars to have had some 
success -with fomiolised semm-wafor cultures. Owing, 
therefore, to uncontrolled vaiiahle factors the method 
advocated by me in 1943 can no longer he confidently 
recommended in routine lahoratories. Several workers 
have reported reliable results with modifications in which 
the killed leptospirae are separated by centrefugalisation 
and resuspended in a fluid free from serum-protein 
(Pot 1936, Brown 1939). Lederle's sugjensioiis, obtain¬ 
able in England before the war, were presumahly made 
in this way and seemed to be of good quality. Further 
work on these Imes is desirable. 

The method of Schullner (1934) involves hving suspen¬ 
sions, twenty-four hours’ incubatiou at room temperature, 
and low-power dark-ground observanon of clumping. 
It is therefore slow, and the end-point of the reaction is, 
in my opinion, difficult to determine, though it (and its 
modification^) can undoubtedly give reh’able results in 
skflled hands. 

Adrantages and Uitadtranlages of Vrcscnl Method .—In 
its favour is its unique rapidity and simplicity, and 
the extremely small quantities of sernm and sug)ensjon« 
required. 

Against it are the disadvantages and potential danger 
of using live cultures, contrasted with the convenience 
and safety of killed ones. The danger, however, is sh^t, 
jdnee most stock strains are of greatly reduced virulence. 
Living cultures also suffer from the theoretical risk of 
changes in agglutinabih'ty, though no evidence of their 
occurrence is availahle ; and the mainteninoe of cnltnres 
rich enough, hut not overgro-wn and degenerating, needs 
some care. On the other side of the pictiire the difficulties 
of making satisfactory and -durable killed eugieusions; 
are great enou^ to act as a considerable deterrent ta 
their use. 

Erpmenre vif/: Kapid Micromethod.—After it had_ 
been ascertained that -the full titre of a human specific 
sernm was substantially the same -with Lhe new micro- 
method as with .the macroscopic killed-culture technique, 
the new method was put into routine use, und over 300 
specimens of human serum from patients suspected uF 
Tinea’s disease were tested with it. The ratio of positive 
to negative resnlts is very similar to that given by over' 
^ 1000 previous macroscopic tests (Savdner 'and VTvlie 
' 1946), aad there is no reason to believe that the method 
^oes not give equally reliable results- It has also given- 
satisfactiouL in various pieces of experimental work. 

STOGIART 

A desOTption is given of a very simple and extremelv 
r^id nucrosdopical technique for leptospiral agglntinn- 
titm, in which the eaihest -and smallest visible effects 
of the aanbody are observed. - ' 

The relative advantages and disadvantages of this and 
other methods are discussed. 


- dyisadedhfages of Other Methods .—-The method pre-vi- 
iised in this laboratory {Gardner 1943) involved 
hilled foimdUsed snspenaons, the preparation 
of -whiiffi, though rafter diffietdt and nncertain, was for 
u conaderable tune successful; and u sufficient hnik' 
jray made to gnfflee for two or three years of tests lor 
iVeua dj'eas^ done on behalf of the Emergency Public 
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j SUMMART 

Tkree lo-w 'blood-j»e8snre phaseB after hsemorrhage 
iave 1)6611 investigated. 

Phase 1, as previously described, is the sudden vaso¬ 
vagal reaction with bradycardia and muscle vasodilata¬ 
tion which develops suddenly during or after bleeding. 

^hase 2 is associated with increased heart-rate, loir 
right auricular pressure, and low cardiac output. Large 
transfusions itoe right auricular pressure, cardiac output, 
and blood-pressure. 

Phase 3 takes time to develop and may persist over 
long periods. Severe anffimia may be a causal factor- 
in this phase. Eight auricular pressure and cardiac 
output are increased. Large transfumons may be 
dangerous from overloadmg. 
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AGGLUTINATION OF LEPTOSPIRriE 


A. D. Gardnee 
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PBOFESSOB OF BAOTEEIOLOQV IN THE UNTVEBaiTY Op OSFOBD 


The combination of an antigen with Its speclfio 
antibody under^ optimal conditions is a reaction of high 
velocity (Eisenberg and Volk 1902, Dreyer and Douglas 
1910), which begins immediately the re^ents-are mixed 
and proceeds to about 90% completion in a few minutes 
at room temperature or below; and, though the com¬ 
bination of the ever-diminishing free reridues may take 
several hours to reach final equilibrinm,’ the reaction is 
SO far advanced in some five mmutes that an estimation 
of titre, not substantially differing from fhat obtainable 
by any macroscopic or microscopic technique, may be 
made at once, provided that a method is available tor 
observmg the very earhest effects of the combination.^ 
In the familiar agglutination techniques for bacteria 
of various genera, observation is made exclusively of 
large clumps or aggregates, which take a considerable 
tune to form j and it is this, and only this, that necessi¬ 
tates periods of two, four, or even twenty-foUr hours of 
incubation, during wbicb the oonveotion currents in 
the fluid accelerate the necessary contacts between tha 
sensitised bacteria. ^ ^ ' 

Now it happens that in a Jiving nch culture of Jopto- 
. spira we have a reagent that will give an uamedjate 
visible response to its combination with the qjeciflc 
antibody. When one examines by dark-grotmd illumi^- 
tion a rich normal bving culture, the leptospir© can be 
seen to maka frequent contacts with eapb other, and 
sometimes become longitudinally intertwined; bnt by 
their vigorous mhratoiy and undulating motions they 
move rip and down each other and soon-separate. More- 
‘ over, in actively multiplying cultures there are m^y 
lo^g^mdlvial^als, bent at the oentae, which .are 
aivide; and these, by their lashmg movements, tend 
S tie themselves-up 

^ which quickly untie themselves agam , lee 

- olnmpsV from five to ten cells, if watched 
fjir. ,Re: seen rapidly- to resolve mto free separate 
. tadividuala. blotMng like a perm^ent or progresswe 
aggregation takes place. 


But in the presence of an adequate concentration of 
specific agglutinating antibody the piotore is sfrikhigiy 
different. In the half-minute or tiiereahonts required 
for setting up a dark-ground preparation many ol the 
contacts and intertwinings of two or more leptospira 
have already taken place, and more and more can he 
seen every moment. Moreover, these associations, when 
watched for 15-80 see., show little or no sign of reveru- 
hUity. 'Whorls, halls, and leashes of interwoven leptospine 
are progressively formed, and in a few minutes aggregate* 
may bb seen of such size as to convince even the 
unpractised eye that agglntmation is taking place. These 
appearances are shown semi-diagrammatioally in the 
■accompanying figure. 

In preparations made with decreasing quantifcicB oi 
antibody fewer and fewer aggregates are formed, and 
more and more cells remain free. Contacts between the 
free ceUs lead with decreasing frequency to permanent 
ag^egations, till a dilution is reached that shows no 
definite effect. The estimation of th& end-point of the 
reaction is no more difflonlt than it is with other teoh 
niqnes. Of three" successive twofold dilutions near the 
level of full titre the first will generally show an undoubted 
reaction, the second a trace or doubtful agglutination, 
and the third no observable effect. _ ’ 

In the agglutination of a Jeptospira by the antibody 
of a different bnt antigenically-related type the pheno- 
jnena show some modification. At all effective dilufaonB 
(the highest being generally much lower than .the full 
homologous titre of the serum) the clumping is imperfect, 
loose and partially reversible aggregates being formed, 
and a miich larger ^proportion of cells rCmam free or 
escape •from the olnmps. The appearance is lAe the 
incomplete reaction'” in the higher dilutions of a homo- 
logons serum, and suggests that the cells are only ■weakly 
or partly sensitised. The formation of olnmps is slo^wer 
, than with strong specific antibody, but 6-19 min,' is 
^ enough to allow a r^able reading. 


TECHNIQUE 


Apparatus .—^Nothing special is needed except the thin 
microscope shdes and no. 6 coverslips required tor dark- 
ground microscopy and ^o wire loops'; one of the wire 
loops should be about'S 'mm. in diameter, and the other, 
made of thinner wire, should beronghly 1 mm. in diameter 
and should debver a volume about a tenth of that 
delivered by the larger loop. 

The aggluiinahU suspension is a li-ring oultiHe of a 
suitable leptospira <t-7 days old in 12% rabbit-sefnm^ 
water or some other standard' fluid culture-medium, 
ft shpuld he nch enough to show at least 10 leptospine 
per 4/j; dark-ground oU-immersion field in a wet film 
made as desenbed below. If it shows more than 20 per 
field 'it should be suitably diluted with sterile cultiire- 
medirim before use." For routine work a culture riiould 
be selected m wbich the organisiUs are of at least average 
length. Some strains produce mostly shorty cells which, 
for purely physical reasons, show, the early phenomena 
of agglutination less rapidly and obviously than do the - 
longer ones. 

- Serum. — For. routine diagnosis the serum is used 
(1) undiluted, ^(2) dilated 1 in 10 with saline solution,, 
and (3) diluted 1 iu 100. i 

Procedwre.—'With the 3 mm. loop a loopfid of the 
Buepenfiioa is placed on a elide, and a 1 mm. loopfm of 
the I in 10 dilution of serum is added, making a final 
.serum dilntion of about 1 in 100- A coversbp is placed 
over the fluid, and the preparation is examined by dark- 
ground illummation, first with, a low-jmwer lens, to find , 
a suitable Imnmons object; such as the edge of an air 
bubble, on which to focus with the Vi. oil-immereionleim.> 
Tf the result is negative, a ^ made- 

irfth the undilnted serum, giving a final dilution of about 
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he organismB in the blood. Their reappearance Tvas 
irobably due to the infected focus in the rib. It is 
infortnnate that the dosage' of penicillin could not 
16 continued, as the infection might then have been 
ompletely overcome,^ 

-For a full discussion of septiciemia due to proteus from 
iiTgina other than the urinary,tract, reference should be 
nade to ilcKee (1944). 

In very f evr of the cases in the literature is there mention 
)f the patient’s serum shorving a rise in agglutimn 
itre to the specific organism. This evidence substantiates 
he belief that active infection by that organism is 
iresent. As proteus ba cilli are often foimd as contami- 
lants in cultures, it is very important that this evidence 
should be obtained. ' ' 

It is suggested that cases should be treated rvith at 
least 1 , 000,000 units of penicillin daily, immediately 
blood infection is proved. 

' , , sumrART 

The published work on proteus septiemmia is reviewed. 

' 'A case is described where the infection was secondary 
to an osteitis of the foot. 

A tumour in the foot was thought to be a primary 
round-celled sarcoma, and a nodule in the chest wall an 
mfected, metastatic deposit. Presumably, this tumour 
provided a portal of entry for the proteus bacilli. 

Improvement followed amputation and penicillin 
therapy! but, as the heavy dosage could not be main¬ 
tained, fatal reinfection of the'blood took place. 

Our thanks axe due to llr. J. S. Batchelor, m.o.s., for 
permission to describe this case and for help with the 
cUnioal details; and to ilr. P. R. G. Browne and Sirs. R. 
Udall, technicians at the Public Health Laboratory., 
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Medical Societies 


' - ROYAL SOCIETY OF MEDICINE 

At a meeting of the section of neurology on Dec. 12, 
with Dr. Douglas MoArpine, the president, in the 
chair,'a discussion on the 

Treatment and Prognosis of Traumatic Paraplegia 

was opened by Dr. Lu Gu ViJiAWN, who gave,an account 
of 177 jpatients treated for spinal conditions at the Stoke 
Mandeville centre. The patients had been, received at 
-varyingintervals after injury, and the condition of some 
' had been serious, and complicated by contractures, sepsis, 
or demoralisation. 

Food, said Dr. Guttmann, is an important therapeutic 
"weapon. On admission patients were often rmder- 
nourished, and a high protein intake was essential to 
replaM that lost through pressure sores or urinary 
infection. Sores are caused both by intrinsic factors, 
such as the lowerhig of tissue vitality from peripheral 
vascular changes, and by extrinsic causes, such as 
pressure and laceration. The stages are (1) reddening of 
the skin, disappearing with relief of pressure) ( 2 ) per- 
. sistent reddening and congestion, and induration; 
(3) excoriation or the skin, sometimes with a blister; 
(■ 1 ) damage to the deeper layers, with necrosis and ulcer 
fonnatioa; apd ( 6 ) penetrating necrosis with involve- 
- J muscle and none, ending in gangrene. Often 

the dreper tissues are more widely affected than the 
suimrficial. 

The mo^ important measure in the prevention of 
sores m contmuaJ change of posture by day and bv night, 
regarul^ of whether the,patient is sleeping. Infection 
is controlled by the various chemotherapeutic agents, 
a tue necrotic portions are excised. Dressings must 


be changed once or twice a day. Plastic operations arc' - 
sometimes successful, but ahould never be contemplated 
unless the general condition is satisfactory. _ Even when 
the sores are fully healed the jmtient and his attendants 
must remain sore-conscious; when' be is lit enough to 
sit he must still change his posture often. Plastic beds 
are to be deprecated ; they may oven cause sores. 

In the management of the bladder neither urethral 
catheterisation nor suprapubic cystotomy has proved 
whoUy satisfactory. Every patient ndinitted with a 
cystotomy had an infected m'ino, often with severe 
ascending infection. AVbero a cystotomy is undertaken 
with cord lesions the bladder becomes contracted) the 
procedure does not prevent action of the detrusor of tlio 
bladder. There are certainly indications for cystotomy, 
such as urethral stricture, but there is no case for its . 
adoption as a routine. Tidal - drainage ie a valuable 
ausjliarj' method, but the tube tends to rat blocked. 
Where suprapubic cystotomy is adopted it should bo 
discontinued as soon ns possible and replaced by inter¬ 
mittent washouts through a catheter or an indwelling 
catheter to reduce infection. 

Distension of a painless bladder below tlie level of-tho 
lesion sets up a widespread reflex, with flushing, sweating 
of the head and neck, nasal occlusion, raised blood- ^ 
pressure, slow pnlse, and respiratory discornfort. _ This 
IS due to an autonomic disturbance. Recotpition of 
the reflex has-proved a valuable guide to distension; 
and its observation has reduced the call for aspirin to 
relieve headache. 

Mental changes may be due to infection an early 
sign is querulous or rude behaviour. ReactivO mental 
disturbance also occurs, from the psychological fliock oC.- 
crippUng, and from feelings of hopelessness or economic 
insecurity, or fear of impotence. It is essential that the 
patient’s cooperation should be secured, and-that be 
.shonld be surrotmded by a cheerful and optimistic 
atmosphere; but at the same time the spoiled-ehild 
mentality must be avoided. 

The aim is to shorten the period of I'ecrunbency and 
to restore the patient’s independence as soon as po^ible.. 
Contractures and atrophy must be guarded against by i 
keeping the paralysed limbs in the proper position ; "the 
worst contractures axe seen in patients who have Treeu 
in plaster beds. Passive movements once or twice a day 
are begrm iruiPediately. 'The intramedullary injection of 
1 c.cm. of 90% alcohol effectively controls flexor spasm - 
for 3-4 weeks. 

Mr. B. W. Riches said that in spinal shock the bladder 
becomes inert. After 24^-30 hours there is overflow from 
retention, and after an interval which is prolonged’by 
infection or general injuries the bladder eventually reacts, ' 
automatically to stretch. Initial treatment is all- - 
important. Former teaching that distension of the 
bladder must, from the start, be prevented isTiarmfuL 
The bladder can be safely left to distend for 24-30 bOms"' 
imtil the patient reaches suitable surgical surroundings. 
Infection is almost inevitable where intermittent catheteri¬ 
sation is continued for more than two days. Pain from 
a distended bladder may be relieved by morphine or the 
expedient of withdrawmg the urine through a ■serum 
needle mtroduced supiupubically. 

The suprapubic route is to he advocated for general 
■use. TJrethral catheterisation and tidal drainage "are 
sometimes successful, but these methods call for constant 
attention. The system of drainage must allow of no leak¬ 
age and no infection j it must prevent contraction and 
dilatation ; and it must he uuderstaudahle to nurses. 

A rnethod which answers these .criteria is that of intro-' 
duemg a ^ualL (^e 16 French) suprapubic catheter at 
the top of the bladder. The incision is made at the 
highest point of bladder dullness, or midway between 
the symphysis pubis and the umbilicus—■whichever--is" 
higher—and the catheter is inserted downwards and 
backwards with a trocar-pointed introducer. The catheter 
is changed after 10—14 days, and thereafter weekly, A. 
shghtly larger catheter (size 20 Frenoh) later replaces the 
smaller one. 
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. Two' dAys’^ Liter- arnputntion . w«3'perform^ oboVd ui 

• ank]e-joint,.becnuBe,tbo temperature bnd.cbntijQued to w™ 
yidlmtlj^ and n, bea\y ^wth bf-.proteus'baoair had.'boes 

, isolated from tbp blood.'; Patient’s 'serum now' agglutinated ■ 
proteus, suspension to a litre of -I in,40.>-. A fiwther blood, 
' culture was positive iiext day• so 'iutrarnuscuk'r penicillii 
.(126,000 liriits three-bourly) was begtm.. '• ' 

. Two da 3 -B Inter the ■ general conditioii bad'improved, thi 
woimd appeared clean, and the, temperature was' only 100° F 
, Blobd-ciilture. was sterilk P^cillui 4,000,000 units give 
'-in tliree days but bad to be discontinued ns it wnanot availatk 
On April 21, sis' days after amputation,' tbo' temperatni 
.rose to 104“ P, nrid'tlio btemoglobin bad fallen to 48%;'wit 
a wbite-oell count of 11,000 33er. d.mm. • Thb condition steedil 
’. deteriorated, tbo fe'mpemturo rising'from'. 102° P to 104"; 

. dniij-.'-^: , - • ,7. • 

On April, 28 furtber rigors occurred,- and a'blood^fnf 
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■ .OEflAKiSMS' of tie proteus group are hot genoraUy. 

considered to':b 6 veiyTpatbo’geuio. 'In routine einmi- 
nations'of nose and throat sirabs or of faical specimens, 
proteus bacilli.are often isolated ns'saprophytes. • . 

- Dming the Inst.tuto-years in a Kent ortliopfcdio unit, 
31.out, of (57 cases of'Compound .fracture were found to 
he:'infected. with proteus. In. spite'of manipulatiohe,' 
bone-grating,'.-fco,,'-these .org'anisins ‘ did not'inteifero 
with .the healing of the u-ouhdB,' nbr, did they canse any 
general infection.. - ■; ' t /' .. 

■ Occasionally -o'utbreaks' of: food-poisoning have been 

reported CWichels' and Barnor-1026, PlShn 1937, Cooper' 
et 01.1941) in which these'orgariisniB are believed to have' 
been-responsible;. The uriu.ary tract, howov 6 r,',.i 8 ' n 
common, site'of infection by proteus;. Kfetecbmer'nnd'. 
Mason .(i929), reviepiug 306 casM,- describe 20 in wbicb 
proteus was isolated.' , ' V’ '. 

. T\torkera-,in India (Harley-et-ah-.1946) Thave'iiotod the 
onbanced .patbogohioity in, that connhy of tbo gram-, 
negative'bacUli; e^eeially-’wheh, ocourring in compound 
fractui;ea., They , list tbe ' protous'group'among--Ibose 
and suggest that tropical conditiohs may be' iespohable 
for the increased virulenc'o of organisms whicbin England, 
are-regarded as plainly sapropbyHo; ■ ' ' - 

-A'careful search'of the literature has reyealod'43 cases 

of Tgeneri^ed blood-stream infection'by'proteus;- , 

Mao'Kehaie and.HowthoraC (1933) reviewed -18 cases where ■ 
;the',.\irinary'tract was the primary,sduroe'.. 

--,-l^Kee' (1944) .coUeoted 23 cases of septicaania .diio to. 
-proteiis from causes bther tHah-ipfeotion of the urihary tract.-' 
•Otitis rnediB'was the most conuhon, the.co'urse of the disease 
being short-and termination fatal in most cases. '.Helhimseir 
reported'o cose, which was 'cored by sulphonamide-therapy. 

Boirier (1942) described o cnse in a North African following. 
-a war woun.d.infeotdd;with'this organism. ' ■ 7 ■ 

■ With,the''control-of staphylococcal, and streptococcal 

.brgahisms' by penicillin,'' mfection-.-hy .grammegati've 
bacUli- rnay' assume 7 an ■•increasing''frequency-;; ond^ 
iinpprtance. 7 7 ' " 

-,-.The present case'Is' of, interest .because ( 1 ) Soptiotemio; 

-■was.secondary to, oateomyelitdsXof the foot,-'which was the 
.'scat of-a primary-malignant trumom:.; .aini ( 2 ) -the patient 
Was treated-with ponicillin,--V',. ; 7 .7v . ; 

<3A8E'-kEc6lip-7:.;'- ■;'77 

,;-A wornah;;aged 29,-had-h'a(i rix -weeks'pain,and swelling 
.'.irDthe foot,7witb a vague ;history-. of .mjiirj'. Badiogtaphy,. 
-showed some rdrefaation- 6 f the.boues in the mid-torsal region, 
•with swelling of oyerlying soft ti^.M.-: • r'. ' -'' 
Tdberculosis.-of-the...tarsus .was-.diagnosed;, but despite . 
7 .immobilisntidn the jpatiemt- coOturned : to 7 complain'of'pain 
7 .'aad-have pyrexia. 7-^ogeruo osteitis was now iagiiosed; and,- 
-\the swelling, was incised.-.‘A bburse'-bf suJphadiazine and'of 
-■pBhioillm 7 (l(> 0 ; 00 Pj'.uhits’.dnily)'-was pyen ■ .with; only slight 
'.'tempbrorjximprovement..' i -'- .'.--•■..'7 :'. 

ri-.'Aln re-exploraiibn;-lpn,dny' 8 'lnter'a'lnrge.ahecoEa Ca-Wtywbs-: 

fduhd, lined by .gelatinous necrotic ftunUi'^MbUii^ gTnnulatton' 
.'-tissue with'rib-true pus." Thoinfectibn extended to the penbs-- 
'deumlai.tUid hQt'apporbntly mvoI-v’e-bohoTor joint.- .Cultures; 
"Adelded o''p^growth-of protonsbaoilb.-. The-. whitb-ceU 
'Aebuhtw‘na' 10 , 20 b;pbr Cjiuh.:7^.;' 
■i' 'Iii-spito of sulphadinziu'e the teniperature climbed to. 106?,F 
' after 'a-webkj-'ahd the Wliite-cell, count.to--1.4,600 (poljTnorpbB 

:ono/>-'-Tborewoinbw-m'uoh'sweUmg,‘and-lree.bleBaing.--.' 
'■;-'On-hxmloraticnr.th 5 'Wec'rioh\was foundA.o,h'nve=spread to,' 
tbe boO-& and jbihts'of the mid^l region:;.;,-tho^.cun,m^^ 

'. 4 L sciipboid,-and Uib herid of .the.astragalus wore Critic and 

3.“? . _;: r. 4 ,rrmoT>*j 5 -n-erfi-Temoved.'' -Cultures 


.-next day.yielded proteus bacilli.; The serum now a^liitinatb 

■ a Euqieusion of the organism, to 1 in'320 ; this rising titre froi 
..,1/40 to -1/320 in "ten daj-s indicated an. active irifection-wit 
/this' bncillus. The jsermn .also -.agglutinated: the' staiidar 
;Pxford protoua.XK-b'to 'l'/.320 and'X20 to 1/40, but did no 
-bgglutihato . .the .XIO;- strain.’ The . patient.’soon-'becotn 

bomatose, developed deep jaundice,- abd died.on May 1. ' 
AVeropsy.—The. body'was tliat of o'jnimdioed.wonmnTmt 
.a healthy amputation' stomp. All -viscera 7 jaundiced-am 
.'.showing much postrmbrteni staining; Niunerous’petechit 
•hicmorrluiges over' -perionTdium'. Cardio'vnscular : systor 
otherwise'normal. Spleen enl^ed (260 g.) and-sofl-i. 'Som 
cbdenia ofliings; ' i 7 

• Between 8th and Dth ribs'posferiorly wds'O'sweUing S.oit 
in diam'otor,; containing' nebrotio-'yellovTsh. maferial,' whici 
; had Tjeguh to-erode both'ribs. ■ Oultu’reb-froto-this yielda 
-prdtoua^ hncilH. .'Hepatic, nlimentaryj: genitb-uriiu^^ m( 
centrolhert'buB systems normal,. ■ ' 

SisioUgically the intorcbstal swellmg 'was ah' an'nplasti 
romid-ceUed tumour, mid-sectiohsoftb'efodt sh'o'wodorbund 
celled .sorcbiM of aunilnr, bytology 'causing'iieoresia'of bon 
and some osteitis. ■ ■: 

- ■- Borieriblogy.'-^Tbeibnoillna whs -grain•negatiyo and .tnotil 

■ and. grew rapidl.v on blbod-agar. and agar platob;-.- It gave tH 
. 'biochemical reaotiona of Profehs viiTgari-a'.tmd, injected into 
: peritoneally, killed .mice 7ui twentyTour honrs.'-the baott 

being recovered from the'.blood. .Guineapi^ and'-rabbit 
. .were hot affected. The' bacillus; was sensitive-to'penioiDii 
'■ only.'mra.'cbncontratioh.of 1000 -uhito per b.cm.'. A suBpensioi 

• was agglutinated-bj', a poljwalent proteus sehun tb''a-titre 0 

1/1280 (the'.full titre).5’- .7 -y-‘ '7 

-...A culture'injected hear the eabro-iliao. Joint.pf/A :rabbi 
.- jiroducod in’-14 days-an nlwceas containing.'I’/i' 02 . of'thici 
orenmy 'pus ; the.:'mu8cles, .tendo^ .and,,ligaments -WCT 
.'destroyed. ;'Tho. femur, was-loose, in its'.socket, but'intnci 
' -Storile'piecos of.bone.were'.inoouilatod -with the:bacillus;',th 
..imarrow. : was-.:rapidly , dratroyed, .but 'the .bone .'remaine 
•'uiibhrihed; Growth'-wns proluse in’rhedio'obritaihi^ O-Ol 6 
of OBlciuha .ohlorido per.o.'om. but wM inhibited by O-I g./c.cni 

- .'.'ij'’'"-/Ai)l3.OTSStON\-':-',V-/''-''77. 

,':i''here are threojinteresting points 'about tliis.caser- 
7 ' ;(1) Tho iocal rapid and'pbculiardes^otion dfbon'e.ahi 
' tissue: accompaniedrby all .toq.'signsTand .sypiptohis,of i 
■'.pyogenic'infeotioh.':'7 v 

’ - v(2) .Thopersi’stent bldodin-vation bypn organism wHcl 

■ is not ^neraliy. considered to -bh.very patKogehic.'..,, ; -y; 
T'-' -. (3)' The apparohtimprb-veiDentnnder penicillin tiiMflpJ 
'Vwheh'the infection ,w.'is.dne;to7ii''gr^me^tivQ'))acilli» 

-Local destruction'' of - tissnes,' -. siinilar' to ■ that in ..the 
•patient’s foot, -'was. Teprbdubed to ‘soine ^ent' i.n-, hr 
. e^erimehtaiinimali'-Hero the'soft tissues lyere obvionslj 

• Idestroyed■ by. tlie. proteqlj^io'enz^e3-7of {the. jbn'oilluSi 
V a-nd.if is -ieaBbnable;-ip;.condlude that .the Mine pracesi 

7 took-,i)lnce'. inv.'thhvpatie'nt.'. It. 66oma-7 toat,'-7tie..7rapit 
’ A^traoti6n,''of :sbft.7tissheL7wa8''dub-to a cbmbinhtion-'pl 


sorcbma-hhd-^rotcpJytic hacilb-j.l)^.that.'pf ihe ho’nb .wai 
.{due to-the peoplastn-hlbnci,--fls iye;woro;nnahle to obtain 
' e^erihiontally- mhy’. triib'.destrnctibn ;with.- tlio .proteus 
organisms.:'- - T"-''A '‘.7 -7'77 '', - • 7'-- ■--.■"'-'‘"i 

'..■■■7'3]obd:buIt'urP-whs positive .for-'protons, on numerous 
'- oceiisibrw.- The Tall.': of.7tcmp'oratorp, patient’s '.general 
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the organisms in the hloocL Their reappearance tvm 
prohahlj- due to the infected focus in the rib. It is 
mfortnnate that the dosa^ of penicillin could not 
be continued, as the infection might then haTe been 
completelj- overcome. 

For a full discussion of septiemmia due to proteus from 
oricina olheir ttan the urinaiy tract, refercuce should he 
made to McKee. (19-44). 

In veiv fevr of the cases in the literaturcis there monKou 
of the patient’s serum dio-^ng a rise in ugglutimn 
title to the specific organism. This evidence siihstautiates 
the belief that active infection by that organism is 
present. As proteus bacUli are often found as contami¬ 
nants in cultures, it is very important that this evidence 
should he obtained. 

It is sugec^d that cases should be treated with at 
least 1,000,000 units of penicillin daily, immediately 
blood infection is proved. 

STOMAUT 

The published Work on protons septicaemia is roviowed. 

^ -A case is described where the infection was secondary 
to an osteitis of-the foot. 

A tumour in the foot was thought to be a primary 
round-celled sarcoma, and a nodule in the chest wait an 
mfected. metastatic deposit. Presumably, this tumour 
provided a portal of entry for the proteus bacilli. 

Improvement followed amputation and penicillin 
therapy ; hut, as the heavy dosage could not be main¬ 
tained. fatal reinfection of the blood took place. 

Our thanks are due to ^fr. J. S. Batchelor, Tm.c.s., for 
pennisaion to describe this case end for help with the 
clinical details; and to Mr. P. R. G. Browne and Mrs. R. 
TIdall, technieion* at the Public Health Ijiboratorj. 
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be changed once or twice a day. Plastic operations ms 
soTHetiinM successful* but sbould never be cont-euTpiatcu 
unless the general condition is satisfactory. Even when 
the sores are fully healed the jpatieut and his attendants 
must remain sore-conscious; vhen'he is fit enough to 
sit he must still change his posture often. Plastic beds 
are to be deprecated ; they maw oven cause sores. 

In the management of the bladder neither urethral 
catheterisation nor suprapubic cystotomy has proved 
whoUy satisfaototy-. iSvenr paticut admitted with a 
cystotomy had rm infected urine, often wiUi severe 
.-isccndiug infection. AVhere a cystotomy is undertaken 
with cord lesions the bladder becomes contracted i the 
procodiu-e does not prevent action of the detrusor of the 
bladder. There are certainly indications for evstotorav, 
such ns urethral strict-ure, but there is no case for its 
Adoption ns a routine. Tidal drainage is a valuable 
auxilinrj' method, but tbc tube tends to get blocked. 
Wbete suprapubic cystotomy ts adopted it should bo 
discontinued as soon ns possible and replaced by inter¬ 
mittent washouts through a catheter or an indwelling 
catheter to reduce infection. 

Distension of a painless bladder below tlio level of-thc 
lesion sets up .a widespread loflex, ivith flusbiug- sweating 
of the bead and neck, uns.'d occlusion, raised blood- 
pressure, slow puke, and respiratory discourfort.^ This 
is due to an autonomic disturbance. Ilccognition of 
the reflex has proved a valuable guide to distension: 
and its observation has reduced the call for aspirin to 
relieve headnclic. 

^Icutal changes may bo due to infection : an early 
sign is querulous or rude behaviour. Reactive mental 
disturbance also occurs, from the psychological shock oC 
crippling, and from feelings of hopelessness or econotnie 
insecurity, or fear of impotence. It is essential that th? 
patient's' cobperation should be secured, and tint he 
should be surrounded, by a cbeeiful and optimistic 
atmosphere; but at the same time the spoued-chUd 
ment-oiity must be .avoided. 

The idm is to shorten the period of recumbency and 
to restore the patient’s independence ns soon ns possible. 
Contractures and atrophy must he guarded against by 
keeping the paralysed limbs in the preper position ; -the 
worst contractures arc seen in patients who haa e been 
in plaster beds. Passive movements once or twice .a day 
are begun immediately. The intrameduUarr injection of 
1 c,cm. of 00 alcohol effectively controls'flexor spasm 
for 3-4 weeks. 


ROYAL SOCIETY OF MEDICINE 

At a meeting of the section of neurology on Dec. 12. 
with Dr. Douglas MoAlpevf. the prosldent, in the 
chair, a discussion on the 

Treatment and Prognosis of Traumatic Paraplegia 

was opened by Dr. L Guttjian-iv, who gave an account 
of 177 patients treated foi"spinat conditions at the Stoke 
Maudeville centre. The patients had been.received at 
varying intervals after injury, and the condition of some 
' hadheen serious, and complicated hy contractures, sepsis, 
or demoralisation. 

Food, said Dr. Guttmann, is an important therapeutio 
weapon. On admission patients were often under¬ 
nourished, and a high protein intake was essential to 
replace that lost through pressure sores or urinary 
infection. Sores are caused both hv intrinsic factors, 
such as the lowerhig of tissue vit-aliVy from peripheral 
vascular changes, and by extrinsic causes, such as 
pressure and laceration. The stages are (1) reddening of 
the d,in, disappearing with relief of pressure ; (2) per- 
. sistont reddening wnd congestion, and indm-ation; 

(3) excoriation of the skin, sometimes with .a hlkter; 

(4) damage to the deeper layers. With necrosis and ulcci 
formntiou; and (S) penetrating necrosis with involve¬ 
ment of muscle and bone, ending in gangrene. Often 
the deeper tissues are more widelv affected tlian the 
sup^cial. 

_ The most important measure in the prevention of 
soresw continual change of posture by day and bv night, 
regardl^ of whether the.patient is sleeping. Infection 
13 controlled by the various chemotherapeutic agents, 
ana the necrotic portions are excised. Dressings must 


^Ir. E. AV. Riches said that in spinal shock the bladder 
becomes inert. After 24—SC honrs there is overflow from 
retention, and after an interval which is prolonged hy 
infection or general injuries the bladder eventually reacts 
automatically to stretch. Initial treatment ' is all- 
important. Former teaching that distension of the 
bladder must, from the atari., be prevented is harmful. 
The bladder c.'in be safely left to distend for 24-38 hours 
until the patient reaches suitable surgical surroundings. 
Infection is almost mevitable where intermittent catheteri¬ 
sation is continued for more than two days. Pain :tom 
a distended bladder may be relieved by morphine or the 
expedient of withdrawmg the urine through a sennn 
needle mtroduonl suprapubically. 

Tlie suprapubic route is to he advocated for general 
use. Drethral catheterisation and tidal drainage 'are 
sometimes Successful, hut these methods call for constant 
attention. The system of drainage must allow ofno leak¬ 
age and no mfectiou; it mnst preveut contraction and 
dilatation ; and it must be undei-standnble to nurses. 
A method which answers these .criteria is that of intro¬ 
ducing a ^ugU (size 18 French) suprapubic catheter at 
tlie top of the bladder. Tbe iocislon is made nfc tlie 
lughest point of bladder duUness, or midwav between 
the symphysis piiliis and the umbilicus—whichci ei; is 
lugher—imd tlie caOieter is inserted dow-nwards and 
backwards witli a trocar-pointed introducer. The catheter 
is changed after 18-14 days, and thereafter weeklv, A 
sligMly larger catheter (size 20 French) later replaces the 
smaller one. 

puce established, must be continuons, aud 
tidal draumge is the best method. Some favour sulphon- 
nmides in the prevention of infection, but their use cannot 
be contaued long. Infection is more likelv with drainage 
throngh the urethra liccauso of the inevitable uretliriris 
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and the chance of consequent direct lymphatic spread to 
tile kidneys. 

Dr. Davtd WHTrTERtDQE, fitom o study of changes in 
tile upper limbs, confirmed J)r. Guttmann’s cUnical 
observation of a reflex -with distension of the bladder. 
The change, he said, is much more marked tvifh lesions 
above the level of the 6th cenical vertebra. Tlie entire 
vasomotor apparatus below the level of the lesion comes 
into activity. , 

Dr. _P. H. A. JoKASON showed that ivith cord lesions 
there is Incr^sed sensitivity to change of posture, most 
pronounced in those with high thoracic or cervical lesions. 

Dr. W. Bjtcheb! Bvssell supported Dr. Guttmsnn’s 
contention that patients with paraplegia should be 
admitted to a spi^ centre. In civilian cases, he said, 
there is a sharp conflict of interests between the wishes 
of the ortiiopiedist and those of the physician; it is 
only in special centres that a balance can be reached. 

Dr. P. W. Nathan was opposed to long-continiied 
suprapubic cystotomy. He suggested early closure of 
the Suprapubic wound, urethral catheterisation, manual 
compression, and "the sustained use of sulphadiazine ifl 
small doses. 


Reviews of Books 


organism supported by the coiifldence of all sections of 
the commimity and developing according to the ptactical 
and ideological needs of the time, it presents itself as a 
petrified body unable to cope with the ever-changint 
world and kept alive mainly by tradition* habit, anS 
inertia.” His plea is for a complete .rethinking of tl» 
system of values upon which the criminal code is based. 
He_ reviews some of the haSic values in present-day 
society and considers how far their treatment by the 
Criminal Lkw is in Harmony with the fimctions these 
values have to fulfil especially in relation to problems of 
human life, the protection of sexual and family life, and 
(the protection of property. Much of the hook is con¬ 
cerned with the replanning of criminal justice. He 
describes not only out own criminal code Tjut refor> 
. also to the codes of many other countries, of particukt 
interest being the references to the Soviet code. 

Euthanasia, - he thinks, shotild—'witk suitable safe- 
gnatds-ybe legalised, and voluntary sterilisation pe^ 
mitted in a narrowly defined category of caSes. Birth 
control should he given ite proper place in the'educatioiml 
system andnocial and health services. Abortion-should 
be legalised on clearly defined therapeutic, eugenic, 
ethical, socio-economic, or personal grovmds, hut only 
under strict control; otherwise it should stfll remnin a 
criminal offence. 


A Textbook of Bacteriology and Immunology 

J. Jt. Doughebtv, ph.b., professor of bacteriology, 
Yfilonora College ; A. J. Lambert, m.s., instructor in 
, ‘bacteriology, Temple tTniversify. London; H. Hampton. 

' 1 Tp, 360. 223. 6d. 

OuBRiouLA in medical and dental schools are already 
crowded, and a case can be made for teaching students 
the essentials pf some medical subjects bwore tliev 
reach the university. The present hook is designed 
fob such premedical study in America, and it describes 
simply the main pathogenic organisms and the reactions 
of the body to invasion. There'are useful chapt^ on 
the history of bacteriology, had on simple methods for 
culture and staining, and a full description of the tech- 
iliciue for quantitative titration. With the rickettsias, 
the viruses, and the parasitic protozoa also included, 
'the general scope of the book does not differ greatly from 
standard texts. Only the elementary facts about serology 
are included, _ and some groups of organisms are de5t 
with very briefly, but certain modern tefchniqiies, such 
us fluorescence microscopy, get considerable' attention. 
Bach chapter carries a quota of valuable references, hut 
the authors are too ready to accept some of the st-ate- 
mente of early workers. The tradition in this country is 
to teach the premedical student more about the general 
principles of biology than about more specialised aspects 
of medical knowledge, hut tiiere is no harm, ani probably 
much good, in relating one to the other as oppoitemity 
arises. This book, which does explain clearly the main 
facts about pathogenic organisms, may well seive to keep 
an early enthusiosiA burning. 

/ 

Criminal Justice and Social Reconstruction 
' , HbrSiann Mannheim. Dr. .Tur,, lecturer jn oruuinology in 
tlie I7mversit3' of London. London': Kcgnn Paul, 
Trench, Trubner. Pp. 290. Ifis. , 

We have travelled far in penal reform since men were 
hanged for stealing five shillings’ worth of goods, and King 
Bdwatd vn was aide to say wdth some tnith, m opening 
the Central Ori nu'ri al Court at the Old Bailey in 1907, i 
that ” the barbarous penal code which was deemed V 
necessary a hundred years ago has gradually been replaced 
in-the progress tovrards a lugher civilisation by laws 
breathing a mote Inmiane spirit and aiming at a nobler ' 
purpose.” Tn the foiw decades that hare elapsed since 
that speech progress towards an enlightened penal code 
has been oven more rapid, largely owmg to the replace¬ 
ment of retribution by reform as the aim of pnnishraent. 
Notable examples ai-e seen in the field of juvenile delin¬ 
quency, in the probation system, and in the widening of 
judicial discretion. But, substantial as these z-eforms are, 
tliGV concGrn only or mainly punistunent, ivlinG t-lic 
content of the Criminal, Ikiw itself remains ^Itered. 

“ To a greater or smaller extent in every country, says 
rrofessorllannheim, “ the Criminal Law has in essenfaal 
parts become out of date. Instead of being a living 


His final plea is for more ihtemational'coDperatioa 
and comparative study in the jficld of Criminal Lair, 
for more planning in the law itself and its administration, 

, and for the prevention of crime. 

Squint and Convergence 

N. A. STtTTTERHBiM; MOJ. Band, formerly suigeon to 
the eye clinic, Hniveraity of Leyden. London : H. K- 
lAwis. Pp. 96, 163. ‘ ’ I 

“ This monograph,” says the author, " is written to 
place a new conception of squint before the medical 
profession.” This is an interesting start, and after telatiiig 
some of his eariy successes he goes on to state his con¬ 
ception of squint. Concomitant squint, like eye-strain, 
is, in his opinioil, a disorder of the visual brain due to 
insufflclent action of the centre for cohvergehce in ,the 
noid-brain: squint -and eye-strain are different grades pn 
a scale, and the scale is insufiiciency or lack of effective 
power of involuntary,, or reflex convergence, which is 
the basic movement of the di-ophthalmos (or bi-nnhil 
eye). The profession must make what they can of this! 
and certainly any man Iisn a right td bis own pet theory 
of the cause of squint, since all tiieorfes remain at present 
without proof. Dr. Stutterheim’s treatment, which lasts 
about a year, is at first ivith a battery -of prisms to 
encourage the simultaneous use of the two eyes-and later 
with the synoptophoro or some shnilar apparatus. This 
treatment differs in no essential from ,the orteopHc 
training of squints as now practised almdsb universally. 
Dr. Stutterheim admite that “ surgical adjustment ” is 
necessary in a number of cases, " These adjustments,” 
he says, " are not squint opemtions, but intended merely 
to overcome an anatomical ibipediment for physiological 
treatment. - .. No muscles or tendons should be severed 
by advancement or tenotomy.” He then goes on to 
describe his adjustments, and the reader may well be 
surprised to learn tliat he takes a_tuck in the external 
rectus and then divides the lateral expaiisions and 
three-quarters of the width of the internal rectus tendon 
in two different-ifiaces. If this is nota squint operation, 
and not a tenotomy,' the terms must be differently 
interpreted in Johannesburg. 

Tlie Briitsh Bncydopcedia of Medical Practice for 19-16 
contains ite usual critical surveys of advances in mediemo 
by experts in the various subjects, a section on drugs 
written this year by Prof. Noah Morris—and a long 
section of abstracts on subjects ranging from abdomiiml 
pain and acute abdominal emere^cies at one end of the 
alphabet, to yellow fever at the other. Lord Hordor 
succeeds the late Sir Humphry Bollestou m chief editor, 
and notes in his foreword what able couimorataon 1^ 
contributors have given. The Burvoys, ho su^eats. 

" should ho rend and valued as non-committal epitomes 
of what authors who are in the vim of niemcal progress 
are sarmg.” Tlie usual cumulative MPplemMkm a , 
separate binding, accompanies the IJcdical Progress 
Volume. 



TheLakcei] . . : . THE LANCET GENERAL ADVERflS'ER_ ' 19-*' 





BRAND OF SOLUBLE SULPHACETAMIDE 

- dissolve readily in..water (up . bility and nearly, neutral 

to 57%) and its solution can reaction of solutions make 

ieeadlyadjustedtqnrotTiait)- soi.o»i.E ideal for 

• , local application. Tbe follows** 

—hence it is non-irritating 

ing axe some.of tiie forms 

and innocuous to the tissues. ' r. 

^ -prepared tor convenience of 

The loiv toxicity, high solu- the medical profession. 

‘ALBUCIB’ SOLUBLE 

Bum and Vonnd Dreeing 6% First Aid Dressing 6% 

Fre Drops 10% and 50% Eye Ointaent 2i% and 6% 

Eye Won TaLIefs Dental Cerate JO % 

Kaso-Phsryngeai Sdlnticra 10% 

* STEBXjCW ' STEBliE SOtUBCE XOITOEK AKPODliES 5 gm 

‘ALBXJCID* Oral Tablets 0*5 giii> 

‘ StERnctD ’ STI;mi£ POWUEK AJITOCIES 5 pn. 

‘DERMUCID The new topical application containing ‘-Albncid’ 
6% in a vanishing cream base—particularly suitable for the treatment 
of impetigo, sycosis barbae and infected conditions of the face and other 
exposed parts; can he used without embarrassment to the patient. 



Slbadi ’ is the regfaccted name which distiiigvnshrs ^ ’: 

snlphacetanjide of British Scheti^ maouftetore. ,.' 

r > • 
J-y. 

Samphs and literature gladly geni on request ' : 


BRITISH SCHERING LI MI TEH 



21 



The Lancst], - / THE 1-ANGET ^GEfviERAt: ADYERTiSER 


. ';-[Jan; 4 ; 1947 







F^imilE witli oedema 

•Tiie coitjjined effecte of poor absorptionf.rdistribution 
and utilisation of nutrients consccpient on a;failing circulation 
frequently Cause deficiencies of the vitamin B comply, ^diicli 
tend to accelerate the development of congestive faiiute. • 
tSTiile vitamins cannot be expected to ^fect.val'v^ar ^sease,, 
they may bring about a reduction of oedema and an improve- 
naeht invappelite and general wellibemg, the-production of . 
which, is one of the chief, mms in treatment. , / . ' _ 


II comjplex 

.. Each’ capsule contains 


/ Aneurin hydrochloride 1.0 ing.- 
I Ribollavin . - ■ 1.0 ihg.- 


V.Nicotinaniide 
y P.yridqxiii 


15.0 mg. 
0.5 mg. 


Rtierencett—ShoHaue oi spaU precludes full documeiiiationi soliich may be . 
obtained on application to Clinical Ruearch, Dept. - ■ 





-x " Upper Mall,'London, iF.d - 


:j22- 



THE I^KCEt] 


the distributohs 


[jAjTi 4. 1947 25 


THE LANCET 

: SATUMDAT. JAK.'4, 1947 


The Distributors 

"B-iTHEK shabby, rather tired, and rather poof, ■we 
haTe come to think too meanly of ourselves, our 
country, and O'Ur profession. We a'ward medals to 
Fleming and Florev, hut ■we forget that medicine 
stands on the threshold of a golden age. We no longer 
suppose that foreigners lookto JBritain; and it seldom 
occurs to us that they may be interested in the painful 
rearrangement of our medical services. No doubt the 
egocentric depression of con'valescenoe "is excusable 
after so long and dangerous a war; but It may be 
salutaiT to begin the New Tear by looking at ourselves 
through other people’s eyes. Provided''we care to do 
so, said an expert ftom America recently, 'we can now 
raise medicine to a hi^er level in this country than in 
any other .Three things, he holds, are needful to’ fulfil 
its modem promise. The first is removal of the money 
^harrier between doctor and patient. The 'second is 
technical achievement. The third is dfstribution of 
the fruits of knowledge wherever they are needed. 
The’National Health Service Act takes away the money 
btirier; the medical schools of Britain are capable 
of attaining and maintaining the highest technical 
standards. Only ohthe third requirement—the efficient 
distribution of medicine to the consumer—does this 
ftiehdly obsen’er fear that we may fad ourselves and 
. the watching world. 

The distribntion of medicine is primarily the function 
of the general practitioner; and, at its hest, general 
- practice in these islands is as good ns anywhere, or 
'tetter. But its best is exceptional; the standard on 
the wholq is none too high and some aver that the 
new legislation ■will make it lower. " Taking a long 
view,” it has teen argued,^ “ the general public ■will 
get an'ever-impro'rihg service from the consultant 
and the hospital but a continuously deteriorating 
service from the general practitioner.” Already for 
- a generation the role of the g.p. has been contracting. 
- New methods of in'vestigation have placed the 
diagnosis of aU hut the simplest disorders in the hands 
of the specialist, while many forms of treatmenthave 
passed beyond the family doctor The dearth of pri¬ 
vate nurses and domestic help drives people to hospital 
forftlnesses formerly treated at home. In esfahlishing 
clinics to do workwhich was not being done sufficiently 
hy private doctors, local a'uthofities have reduced the 
pracritioner’s interest in maternity, child welfare, 
school-children, and the treatment of tuberculosis and 
■renereal disease. 'We must face the fact that the gjp. 
has lost much of his authority—partly because medi¬ 
cine has become more complex, partly because man- 
■power has been redistributed, and not least because 
the system by which he earns his li-ving has made hnn 
imable to give much attention to unremnnerative 
tasks. At the same time general practice remains as 
arduous as ever, and it is scarcely surprising that so 
many of the younger men should now he seeking to 
specialise in order to avoid it. In the National Health 
Service the number of specialists is likely to rise, while 
general practitioners may have to hear an e'ven hea'vier 


load, o-wing to the calls of those who for the first time 
are offered medical care without payment. The 
natural impulse to transfer reqionsibnitj* send^g 
the patient on to a specialist ■wfll always be strong 
when time and energy are limited, and both personal 
interest and olim'caralertness grow duU as soon as, 
personal responsibifite is lost. There would be some¬ 
thing radically ■wrong ■with any service in which the - 
practitioner ceased to be arealdoctorandbecame amere 
channel through which the patient could reach one. . 

To be a first-class o J. is harder than to he a com¬ 
petent speciah'st; and this -will remain true when the 
emphasis of the family doctor’s work has shifted, as 
it must, towards pieventi've and functional medicine 
If men and women of high calibre are to be attracted 
into general practice, the inoomes within their reach 
there should not be substantially lower than those of 
their coevals who decide to specialise. At least equally 
important, howe'ver, is the opportumty to do satis¬ 
fying work, ■with freetlom from irrelevant duties and 
claims; and it is here that some of 'us see in the' 
National Health Service a chance of regenerating 
(rather than degrading) general practice, through the 
health centres which it will develop. We hope that 
these will be found to save the practitioner’s''time, 
improve his equipment, and above aU give him regular 
association with other doctors. 'Where the specialist 
has hitherto Tiad most advantage has been in his 
attachment to a hospital, whioh not only is an object 
of loyalty but also polishes him continually with the 
friction of professional contacts. The health centre-will 
do a great deal for the general practitioner if it gi-ves 
him'too an object of loyalty and a mental atmosphere _ 
in which his work ■wiD be known to and a'ppraiaed ' 
by Ids fellows—^practitioners and specialists alite. 

The suggestion that health centres would improve 
the quality of general practice came from-the medical- 
profession, not from governments.^ The difficulties 
of practising singly have led more and more doctors 
to form partnerships, and professional bodies such as 
the BAI.A.’s i^ledical Planning Commission have -• 
commended the health centre as a further evolutionary 
stage deserving full trial. Hostfiify to the idea was 
indeed seldom vocal until the Coalition Government 
suggested that health-centre practice was incom¬ 
patible with competition between the -participating, 
doctors, who must therefore be paid by “'salary or 
similar alternative.” (In the light of subsequent 
opposition it is strange to recall that the 
Planning Commission had itself proposed a basic 
salaiy.) From then onwards B3I.A spokesmen began 
to stress the need for experiment rather than the need - 
for centres, pointing to the danger of committing the 
profession to a mode of practice which has not yet 
been tried. As late as llilay, 1945, the BALA, repre¬ 
sentative body vot^ for experimenton the widest - 
possible basis,” hut since that'time tllB tendency has 
teen more and more to regard the health centre as a 
Government de-rice for regimenting doctor and patient. 
Even those who would gladly remove their surgeries - 
from their own homes have acquired, an exaggerated 
idea of the changes intended. As the Coalition white- 
paper said: 

“ There has often been misconception as to the 
precise implications of Health Centre practice. It 
has been assumed that a doctor would be on dutv only 
for stated periods and that, • outside those periods' 


1. Mattheyrs, E. R. Bntmd.J. 1916,11,306. 
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Jiia patiente would always be attended by some other 
doctor, "^at need, not be so. Normally, a doctor will 
attend his own patients as necessary, either at the 
Centre or nt_ the home. He will have bis consulting 
hours and ^dsit his patients as at present. But the 
gi'ouping of pmctices at a Centre will make possible 
a gicater JQiudity of arrangements; for example, as 
arrangomente _wUl be made for continuous staffing, a 
patient will, in_ emergency, get immediate attention 
even though his own doctor does not happen to be 
available. ITie grouping of 'practices will, moreover, 
make it easier for doctors to obtain reasonable holidays 
and toattend refresher coiuses. The internal organlsa- 
tion of the Centre so as to facilitate reasonable absences 
\ consistent with the doctor’s responsibilities wiU be a 
matter for the doctors themselves.” 

The misconceptions have arisen parth' because nobody 
quite ImoWB wbafra benitii centre would belike. Some 
see it as bttle more than the central surgery whicli 
Some large medical firms have already'found con- 
vem'ent, while others have in mind a temple of Hj''geia 
that would dwarf the Edinburgh Royal Infirmary. In 
a way this latitude of opinion is healthy, and we hope 
it will find expre^ion in experiments of videly different 
kinds. N’everthelesa there are certain common 
piuqKDses that all health centres in the National 
He^th Semce would have to fulfil; so, in the hope 
of clearing oirr own minds if nobod}’' else’s, we have 
prepared a short series of articles on what seems to 
us necessary and feasible. Ha'ving already published 
descriptions of some existing Health Centres of 
Today,® we turn this week to the Health Centres of 
Tomorrow ; and though our sketch wiU be tentdtive 
and incomplete it may arouse some of the discussion 
now badly needed. The time has come for getting 
down to brass tacks. 

Whioli brings us back to the msitor from America 
“ You English,” he said, “ are disappointing. You 
produce femorkable and far-seeing plans, like the 
report of the Royal Commission on University Educa¬ 
tion in 1913, the Pawsou report of 1920, and the recent 
reports of your College of Physicians ; and then yotj - 
go on exactly as before. Is that what you are going to 
do now ^ ” The fateful answer lies in this new year. 

Death Under Anassthesia < 

Heaths dming surgical operations do not seem to 
become any less common -with advance in antesthetio 
technique. To a great extent this can he explained by 
the increasing boldness of surgery, where the dangers 
of the operation must be set against the certaintj’ 
of early death from disease Many tragedies, however, 
must he attributed to the tendency to servo the con¬ 
venience of the patient at some added risk. Basal 
hypnosis has not made ans^hesia safer though-it has 
removed many of its terrors and discomforts. Though 
an accurate estimate is impraoticablc, it is likely that 
thiopentone, except in expert hands, carries a mortalify' 
far higher than the 1 in 4000 commonly attributed to 
chloroform. There is much to be said for the establish¬ 
ment of a committee of experienced antesthetists to 
investigate (but not to criticise) all deaths under anass- 
thesia, few of which reach the medical journals, thou^ 
.many get more space than they deserve in the lay press 
The dangerous emergencies of ansasthesia are better 
prevented than treated—prevented, for example, 
b}' reasonable caution in 'the use of preoperative 
hypnotics and discretion in the use of thiopentone. 

sTTjniVf, 1946. I, 302, 471. 515. 550, 580, COS. 


There is, -with the last, a band of laryngeal irritabilitv 
between very fight anaesthesia (which is, after all, the 
limit of one’s aim before proceeding to the main 
anmsthetio agent), where stimuli may produce stridor 
hut not the dangerous and persistent laryngeal spasm 
that is the nsuni cause of death, and relatively deep 
nnrosthesia, where the laTyrrX is insensitive except to 
severe stimuli. When thiopentone is the main agent, 
the risk may be reduced by maintaining an anmsthcsm 
sufficiently deep for the degree of surgical stimulation,' 
and by avoiding direct stimuli such as the introduction 
of an oral airway or ajaiyngosoope; .tracheal intuba¬ 
tion is only Tor the expert. When a potentiall) 
dangerous laryngeal spasm does occur, the intra¬ 
venous injection of as little as 6 mg. of d-tubocurarine 
chloride will relieve the situation; if this is not 
obtainable the aniesthetist or surgeon should surely 
perform an emergency tracheotomy. It may be 
embarrassing to explain an unexpdotetPwound to the 
patient (and occasionally an unnecossaiy -wound, 
for who can tell the exact moment when the' hear! 
■will fail ?), but no-one should be allowed to die from 
laryngeal obstruction—now the commCnest fatal 
accident during amesthesia—^^vhen an effective remedy 
is always to band. 

Heart-fa ilime under amesthesia may conveniently 
be classified as primary and secondaiy, though Some 
ansesthetdsts "who read his article on another page 
may think- Mr. Hamilton Bailey’s subtitlcfs— 
“ white ” and ‘‘ blue ” asphyxia—^inappropriate. 
Rrimary cardiac failure appbes'to ventriovdaf fibriba- 
tion and to cardiac asystole excited reflexly. Ventn- 
c'ldar fibrillation can bo diagnosed only by direct 
palpation of the heart when cardiac massage is 
..attempted. Where fibrillation is present, the intm- 
cardiao injection of 10 ml of 2%.pro(mme may restore 
a normal rhythm.^ Bailing this, it may still not bo too 
late for the heart to be stimidated into activity by 
cardiac massage after fibrillation has ceased from 
coronar}’’ anoxmmia. The first need is to restore the 
cerebral circulation of oxygenated blood, and, ns 
Bailey rightly insists, tlie need is urgent. Becoyery 
of consciousness has taken place after heartifaUnro 
lasting more than 10 minutes but it would be ■\vi8cr, 
to regard 4 minutes as^the outside limit of time 
available, and this is considerably. reduced where 
heart-failure is due to anoxmmia. The first stimulus 
to be apph'eii, ivithout delay, is auricular pimoture 
through the third right intercostal space close to .the 
border of the sternum, the needle being directed 
backwards and medially (the auricle is more sensitiiy 
than the ventricle to mechanical stimuli ®). If tliis 
fails, subdiaphragmatic cardiac massage should follow 
at once, though it is questionable whether “ quick 
and forcible ” movements may not sometimes do 
damage. As Ogil^’IE ® says, direct cardiac masmgo 
with the right hand inserted through an incisiou 
in the diaphragm can maintain an artificial oiroulation 
which, 'With artificial respiration, ^vdll suffice to -oxy¬ 
genate the vital centres. It is doubtful whether this 
can be equally effective through the butten-hole 
incision of Nicholson. In one of Ogilvibs oases 
there was no spontaneous heart-heat for 76 minutes, 

1. D-nratoln. C. L , MnraneonJ, B. A,. Do Graff. A. C., HovoastlDO, 

E. A. AnettliesioJooU< laio,1,101. 

2. Hrmon. A. S. Arch. Intern. ZM. ,n„n 

3. OpUvlo. W. H, Hccont Advances In Surserr, London, 1029. 

p. 147. 
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tlioTigli the patient remained a good colour and rvas 
hreathing, groaning, and moving' spontaneously. 
Tn another case an artificial circidation of oxygenated 
blood (judged by skin colour) was maintained for 
over 3 hours rmtil it was decided that the medullary 
centres had been damaged beyond recovery and 
resuscitation was abandoned. It has been suggested 
that early injection of adrenaline may convert cardiac 
asystole into ventricular fibrillation.* but adrenaline 
should certainly be tried when cardiac massage has 
failed to produce a response. Few ansesthetists will 
agree that artificial tespiration is less important 
than cardiac massage', e^ecially in a case where 
heart-failure is secondary to asphyxia. ^ Surely the 
first step in resuscitation must be the establishment 
of a clear airway, including bronchial suction where 
this is appropriate, though preparation for cardiac 
- massage need not wait on this. Cardiac stimulation 
must otherwise be a waste of time. 

With sufficient foresight in the early institution 
of intra'venous fluid therapy “death during operation 
■from shock; and hEemorrhage can nearly always be, 
prevented. The treatment of sudden hEemorrhage 
should be the copious and rapid transfusion’of blood. 
Where, a cannula is already in a vein, the pressure 
from a sterile Higginson’s syringe, which should he 
included in every transfusion outfit, will force blood 
through in spite of venespasm. If the apparatus is 
to hand, sternal puncture is more rapid and more 
certain. When the heart fails in spite of intravenous 
fluids there seems little more that can be done; 
though one patient, apparently dead at the end of a 
severe operation, was restored to normal within 10 
minutes by the rapid injection, under pressure, of 
500 ml. of plasma and 760 ml. of blood Though heart- 
failure in the operating-theatre ■wiU not he encoimtered 
often, so urgent is the need for eSeotive treatment that, 
besides an anasthetic emergency such as Bailet 
illustrates and tracheotomy iostruments, blood-trans- 
- fiudon apparatus and a supply of plasma must be kept 
ready for immediate use. " 

During an operation the ansesthetist’s responsibility 
is seldom lighter than the surgeon’s; with minor 
operations it is JieavisT. Is the ansestbetist always 
equipped to carry such a responsibility 1 Operative 
mortsility will be reduced to a minimum only when 
every anassthetio is given or supervised by an experi¬ 
enced administrator who is also a good physician 
well versed in the practice of intravenous fluid therapy. 
The administrator ■rrill then be in. charge of 'the patient, 
'' from his angle, from the time an tmsesthetic is decided 
on until the end of the immediate post-operative 
^ ' period. With the recognition that such a wide range 
U of duties falls within the province of the anassthetist 
f' who has made himself competent to undertake them 
there will he no lack of recruits of suitable quEiIity. 

Reorganisation in Cancer Research 

lx the coming year the British Empire Cancer 
Campaign* is to widen its aoti'vities and provide 
facjlities in fields of research previously somewhat 
neglected in this country. AH :^search-workers will 
welcome the Campaign’s new offioiEd organ, the 
quarterly British Journal of Cancer, the first number 

Organe, G, Uroc. Jt. Soe. 3Ied. 1942, 35,439. 

^19^ Entire Cflnccr Comimlgn. racnty-third nimanl leport. 
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of which will appear in the Spring. Articles on cancer 
investigations have hitherto appeared in a multitude 
of journals, every issue of which must be consulted 
lest some new contribution to the subject be missed. 
The gathering together of sources of information 
will save time and effort. The editors of the more 
general journals will no doubt he grateful, even- 
when paper becomes plentiful, to he relieved of the 
hoped-for embarms de richesses from tke field of cancer 
research. 

Another innovation now revealed in the Campaign’s 
annual report is the enlargement of the scientific 
ad-visory committee 'by the inclusion of sepEirate 
■biochemical, biological, and physical snheommittbes, 
each made up of experts in their own branches but 
subject to coordination from the parent committee. 
Of these, the one intending the greatest expansion 
of opportunity is the biological. The grand council 
has been asked by the scientific advisory committee 
to provide £25,000 for investigations on the relation 
of viruses to cancer. It is no longer denied that some 
viruses cause cell proliferation and even malignant 
proliferation, yet the discoverer of the virus origin 
of tnmoins, i)r. Peyton Botts, questions whether 
this cause is imiversal. In his lectures in July at the 
Royal College of Surgeons" and at the IMicrohiological 
Society meeting in Leeds, and in his^Lud'mg Ifost 
lecture to the New York Academy of Medicine 
reported in this issue, he refers to his own recent 
experimental work as speaking against the assumption 
that most tumours are caused by^ agents of this sort. 
It cannot be denied _tliat this is one of the most 
important of the theoretical—and ultimately of the 
practical—aspects of cancer research. Acceptance . 
or rejection of the virus theory must be aimed at ; 

“ our senses must inform us, not our reason—ocular 
inspection, not any process of the mind.”Here we 
cannot do better than be guided by one of the greatest 
of explorers, Who argued that “ no kind of science can 
possibly flow, save frnm some pre-existing knowledge ' 
of more ob'vious things.” * Of virus-induced tumours 
there is pre-existing knowledge, and we would he well 
advised to follow the example of others in proceeding 
from the known to the unknown. Extension of 
knowledge of those minute particles which are able to 
cause cell proliferations of varying degree appears • 
to wait upon more subtle and refined methods of 
investigation. These are too expensive for any one 
institution to supply. The British. Empire Cancer 
Campaign wfil be domg a great service if ultra^ 
centrifuges, an electron microscope, and other costiv 
pieces of apparatus are supplied for the use of the whole 
country. In providing for the production of ^thetic 
chemical carcinogens the Campaign will be per- 
fonmng a similar service. Hitherto research-workers 
have been dependent on commercial firms which have 
since ceased to supply these substances, and also,- 
• to an extent which is rarely appreciated, on the 
generosity of. Prof. E. L. Kennaway, f.k.s., and 
Prof. J. W. Cook, f.es. These chemicals are 
indispensable to cancer research. 

Another notable announcement in this report 
is the assurance that the Government research 
committee on the medical and biological applications 

2. Eonerf. 1946, il, 98. 

3. The Works ol W. Harrej-, m-D. Sj-denhnm Society, o 13 '> 

4. Idld, p. 133. ‘ J. 1 .. 
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of nuclearjphyBics iviU include consideration' of all the 
objects that the Campaign irould othenvise have 
imdertaken-in respect'of recent discoveries. - This 
fortunate conjunction of biologists and physicists 
leads to the hope that ono fascinating and xmej^plored 
field of investigation ’ may sometime be tackled— 
that is, the quantitative and quahtative .effects on 
and the time relationships in thcTesponse of vascular 
endothelium and other components to various 'wave¬ 
lengths of all the lays and to all the particles we know. 
The physicists can cfirect and assess stimuli and the 
biologists have an'exquisite technique for observation 
—the Sandison-Olark transpaient chamber. The 
importance of such observations to radiotherapy and 
the study of injury can no longer be- contested; 
they might provide a delicate biological measure of 
various rays with one yardstick 


the doctor is less likely to lavish most of his'interest on 
.. the short-term ease ^ “ never place an obstacle hetueen 
patient -and physician, and remember that distance is 
an obstacle.” In England, not only distance bnt the 
whole pattern of our health services have, until hott, 
prevented the doctor in the acute hospital from,sharing 
in the care of the chronic sick, many _pf "whom could 
benefit by tie “ intensive scienfifio care " "of which 
Dr. Bluestone siieaks and here, too, opinionis beginning 
to favour the inolusion of ebroruo wards in our general 
hospitals. JUoreover," as he remarks, chronic disease 
and old age are not recognisable entities: “ there is 
Uo sneb thing as a qiecialist in chronic disease or a 
specialist in aU the diseases of old age. Every medical 
specialty is representedin geriatrics.” The sick, he 
says,"belong in a general'hospital more often than we 
are mUing to concede." 

CYTOCHROIviE C IN TISSUE ANOXIA 


^ A central consultant panel in morKd histology, 
with a service available throughout the country, has 
been formed by the Gnmpaigny together xvitb the 
Pathological Society of Greht Britain and Irelhnd 
hnd the National Badium Commission, to assist in 
the diagnosis of obscure pathological material. Other 
new departiues inolnde a scholarships and fellowships - 
committee and a -Hospital Physicists Associatiori. 
The first may enable the Campiaign- to recruit mew 
blood, the seebnd will serve as a kind‘ of library of 
physical data which is ordinarily too extensive for full 
reproduotion in joumals. Two catalogues (A, December, 
1944, and B, Jime, 1946)-have already appeared 
These promise to have a world-wide oirculation. 

Annotations 

, place for the chronic patient 

f V 

The- plight of iihe ohronic sick and of the old and 
iufixm-js rightly causiag more and more anxiety. In the 
Dnited States, as here, these patients are often segregated ' 
in isolated, county hospitals, almshouses, poor-farms, 
homes for the aged, and mental'hospitaJs, where, accord- 

- mg to Dr. E. M. BluestoUe,^,they “vegetate their hves 
away under a sentence of life" imprisonment or death.” 
Yet they cannot be allowed to occupy indefinitely beds 
mtended for acute oases. Dr. Bluertoue suggests that 
hospital beds should be reserved for those who need 
intensive scientific care, without regard to the probable 
"length of their illness. Poverty, or the convenience of 

, the doctor or relatives, is an insufficient reasonfor adnut- 
ting patients to such beds: those who do not require 
"the special equipment of-a hospital must be cared for 

- in 'their ‘'o'wn homes, if necessary being subsidised 
financially. “ Elevation of the economic status of the 


- It is now Imo'wn that the greater part of the respiration 
of mammalian tissues takes place through the cytochronie 
jystem." The hydrogen trangiorted, horn the foodstuffs 
oi metabohtes brings about tbo reduction of oytochrome, 
and this is in turn reoxidised by the specific cytdohrome 
' oxidase which can react directly ■with oxygen from the 
atmosphere. There is evidence that,the tissues some¬ 
times contain more cytochrome oxidase than there Is 
cytochrome for it to act on ; so added cytochrome might 
increase the respiration of these tissues. Troger, 
Dekaneas, and their co-workeis ^ have therefore studied 
the effect of parenteral injections of cytochrome C on 
various conditions associated ■with tissue anoxia. They 
found that cytochrome 0 would'increase the oxygen 
consumption of weli-oxygenated tissues abovo'the normal 
level, and, in cases where the oxygen tension in the Wood 
waklow, would prevent a falling off in" tissue respiration. 
Some of the secoudary deletenous effects of low oxygen 
tension could also be. avoided by the administration of 
cytochrome. 

CYtoohrome C, ns prepared from ox heart by the method 
of Keilin and Hartree,* is a con jutted protem containing 
an iron-porphyrin group ,- but-in spite of its protein nature 
it appears to be non-antigenic and non-toxio, doses of 
60-360 mg. of tiie purified substance, passed through a 
^Beitz filter, having been given intravenously to dogs and 
man without any apparent harmful effect.* After the 
injection the blood-serum assumes a pmkish colour, thus 
providing a useful indication of adequate dosage. The 
excess cytochrome C graduallj^disappears from the blood- 
-stream but cannot he recovered in the mine, it is pre¬ 
sumably .broken down in the body but the products have 
not yet been detected. The effect of mduoing snoxin in 
a subject thus saturated -with oytochrome C is to cause a 
sharp declme in the amount of circulating oytochrome 
and a simultaneous inorease in the oytochrome content of 
the tisanes. Disoontinunnce of the anoxia leads to a 
reversal of this relationship, cytochrome now leaving the 


patient,” be says, “ or, m heu of this, better government 
support in all of its levels, more group-insurance, and 
more philanthropy if necessary, ^'will do"much to free 
hospital beds and promote a bome-oare program.” If 
- -the disease is stationary, not capable Of further relief 
by hospital treatment, and if the patient cannot afford 
to live at home, be must be supported in an appropriate 
mstitittion, but not in the general hospital. Convalescents," 
too, must be transferred from the hospital to their o-wn 
homes or convalescent centres. 

This means that long-term patients who can benefit 

- by treatment will be retained in the hospital; as Dr. 
Bluestone points out," the doctor, working with scientific 
problems m the hospital, is entitled to a well balanced 

- diet of clinical material.” Moreover if both the long-term 
, and-the short-term patient are imder the same roof, 

l. ~Bun. Amer. Call. Sura. 1016, 31, 161- 


issues and passing into the blood-stream. 

These observations clearly prorided n basis for the 
linical trial of cytochrome injections, and benefioial 
esults have been claimed. The lieart, studied by the 
lectrocardiograph, showed the effects of moderately_ 
evere anoxia when the oxygen m the inspired air was 
educed to 10%; but these effects, and the suhjeots 
ritress, were regularly averted * by the previous intra- 
'enous injection of Cytochrome C. Patients with angina 
lectoris benefited moderately from the injections, bnt 
here was no improvement in acute myocardial infarction, 
iresnmably becau se ocWusion of the coronary vessels 

. Proger, & , Dekaneas, D. Saence, 

AhUer. M , Squires, B. B J-chn I'so ' 

Sy Dekaneas, D , kdiniJdt, G. 1037' 122’ tol'. 

Kellln, D., Hartreo, E F. Proc Pou Soc B, 1037, 122 , .03 , 

PTO^r,*S*., Detoneos, fa^.^Sclirnldt, Qr J. Sin Inrtsl. JDM. 23, 
349, 1045, 2*, S04. 
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prerentei the cytochrome reaching the affected regioh. 
The effects of anosa on the brain, manifested by electro- 
encephalographic changes, impairment of visnnl 
discrimination, and rednced performance of decoding 
tests, rrere definitely lessened by cytochrome. Tissue 
anoxia is thought to be a major factor in hsemorrhagio 
shocTi, and dogs injected 'with'cytochrome C a few hours 
after severe bsmorrhage survived, wTiereas without this 
addifional respiratory carrier other dogs almost invariably 
'died from similar bleeding. On the other hand, traumatio 
sheet produced in rabbits by the application of n 
tourniquet was not favourably affected.^ 

These findings are important, for tissue anoxia is 
suspected to play a part in many varied conations, 
American'workershave already produced evidence which 
justifies-w mote extensive investigation, and this they 
intend to carry out. It is a pity that cytochrome C is not 
readily obtainable (from one to three ox hearts would bo 
needed for the preparation of a single dose of purified 
material); but if the more detailed results justify it 
steps will no doubt be taken to overcome this diffic^ty. 

" ' PENICILLIN CHEWINQ-GUM 

— Ths advent of penicillin brought many suggestions 
as to its incorporation jn everyday materials such as 
tooth-pastes and cosmetics. Its use in chewing-gum 
, seems likely, to he of practical value since ilacGregor 
.and Ixmg ’^iave shown that local application is effective 
jn -the control .of acute ulcerative gmgivo-stomatitis, 
sepsis accompanying oral and dental operationB, and 
some types of tonsifiitis, when incorporated in a slowly 
-dissolving base such ns gelatin. "Work has been done in 
the United States with penicillin in a chewing-gum base 
and the results afe said to have beeugood. Howilclntosh 
and Perryman,® of-Tunbridge "WellSj have described 
a method- of incorporating the perdcillui in ordinary 
commercial chewing-gum. Using a pellet of gum con- 
t^ing 10,000 units of the calcium salt they have diown 
that a considerable, amount of penicillin" stfll remains in 
the gum even after it baS heen chewed for seven hours. 
There was a difference between the findings with sodium 
and with calcium penicillin, xrrohahly because of the lower 
aoltibility of the caldnm salt. After four hours’ chewing 
the residual peni cillin in the gum was only half as active 
in the gum containing sodium peni cillin as in that con¬ 
taining the calcium salt^each pellet'having started with 
10,000 units. After-seyen hours no penic illin could he 
detected in the gum containing the sodium salt, whereas 
the calcium gum was still active. PThen a control tablet 
of calcium peniefliuLuot contained in gum was dissolved 
in the mouth the saliva showed no penioLlhn activity 
after two hours; bo absorption aud re-excretion can be 
ruled out as an explanation of the continued activity of 
the gum preparationB. For eCmparative work it would 
perhaps have been preferable to have estimated the 
amouuL of penicillin m the saliva at intervals while the 
gain was being chewed, since this would have indicated 
the'amount'of penicifiin being liberated rather than the 
amounkstiU retained in the gum. 

As -could he'.expected, successful results have been 
xeported m the'treatment of Tincent’s infection. The 
Viewmg-gum bas also been used instead of yiastilles or 
lozenges in'streptococcal tonsillitis, subacute laryngitis, 
pharyn^tis, and post-tonsilleotomy cases. Tn pharyn¬ 
gitis thfe vehicle is not hkely to be of great Value, since 
the sahvary flow will not carry effective amounts of the 
drug to the pharynx.’ If it can be shown that with 
tfhewmg-gnm the backwaid,flow of saliva to the tonsillar 
area and therate of liberation of penicillin are satisfactory 
this should prove a valuable method of therapy, espemally 
m child ren. It inight alsn.he.worth while to investigate 

1. MacGregor, A. B..”Lonff,'D. A. BrW.bort, J: 194S, 7S, 33. 

McIntosti.C.F.^PetrjTiianjP.W. PJiarm. J. ISIS. 157, S54. 
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the use of chewing-gum containing CO.OOO to 90,000 
units of sodium penicillin ns a method of administering the 
drug by month, for Dolkart and others* have shown 
that tablets containing this amount, placed under the 
tongue, will produce effective hlood-levels for 2-6 hours. 


WHY NO NURSES 7 


A TBOHOTJGH, knowledgeable, and epigrammatic account 
of the reasons for our lack of nurses makes absorbing: 
reading, even though the reasons themselves are not new. 
Mr. James "Barclay i has studied the many reports on 
this theme, that of Toe Laxcet Commission among them, 
and concludes that, since "Wc now know the reasons 
why we are short of nurses' it remains to act. Never¬ 
theless he hdieves that action could be ha.stened by a 
new committee of inquiry, to be appointed by the 
Ministry of Health, to examine proposals already made 
for the increase of nursing reemitment and to encourage 
progressive improvement in conditions. This com¬ 
mittee should Continue until terminated by the Minister- 
of Health, hut after that a nucleus with its secretary 
wotdd remain to review conditions periodically' and 
make five-yearly reports to the ilinister. Employing 
authorities, too, sho^d reconsider nursing "and domestic 
conditions "in their hospitals every five years', with a 
view to improving'them. ^ A body should he set up by 
the Ministry to study domestic service in institutions, 
to find ways of redneing crude domestic work, and to 
introduce a training stmeture-into this part of hospital 
work. The Minister should ask all nur sing einpl 03 Tnent 
authorities to concentrate ou improving conditions; 
and. those authorities which have already made improve¬ 
ments should ascertain that these have not heen allowed - 
to lapse—e^eciaUy those dealing with lectures and duty- 
times. Mr. Barclay suggests that money allowamis 
to student nurses should be reviewed in reJation to thpir 
special expenses in textbooks and' examination fees. 
The student’s contract shohld he renewable year by~year, 
and there should he no penalties for breach of contract— 
a.condition now fulfilled in many hospitals. Hostds 
should replace nurses’ homes wherever possible, and. * 
should not he under the rnatron hut under a warden 
responsible to the employing authority. Methods of 
looking after the sick nurse should be revised so as to 
remove undue superviEion and control by her hospital 
seniors. He recommends the formation of nurses’ 
councils which can report not through' the matron 6r 
other officer but directly to the employing authority. 

With these and many others of his suggestions we cau- 
heaxtily agree, for (as he is good enough to point ont|' 
most of them appeared in The Iiancet Commission’s 
report, thon^ some are still waiting to he putr into - 
action. But tramin g and experience in nursing skiUs 
and techniques—^that delicate and elusive art of making 
the patient comfortable—nre scarcely'mentioned, among 
the attractions to he offered though it is precisely for 
these things that the gtmd candidate'takes up nnisrag. ' 
Ho amount of good hviag conditions or-good catering - 
CM make up to her for inadequate nuising-traimng ; but 
since the cnrriculnm needs revising and -the ward dsteis 

ate too pressed to teach-fiaining cannot he truly adequate.'- ' 
Mr. Barclay also shares OUT belief that a weU-conductedT - 

experimental schoorof nursing could rio much to revive 
and raise standards. Himself the officer of a public- . 
health authority, he would like to see this cipe'^ent'' 
made in a municipal liofepital by an authority controllmc 
a large group of institutions. It cohld-rije done ~ he ' 
thinks, with chosen staff released for the purpose from 
the other io^itals under the authority, and would-be 
devised to test^hqw dar conditions of service are the 
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dominating iactor in recruitment, and to catnWipli a 
new traditionyin Lospitai life and management. This 
is not .quite onr conception. Instead of aequiring a 
picked staff, who might he expected to do well anywhere, 
we shoiild like an experimental school to take a cross- 
secrion of current types of nursing candidates, and 
establish by research how good a nurse can bo mode not 
only of the best but of the average type of girl now 
entering training,- for that is the urgent j)roblom of the 
small training schools at present. 

The parts of Sir. B.arclny’a book which come freshly 
to the student ,of nursing problerns are those dealing 
with publicity. He is on sure ground when he suggests 
that nursiug has never been well advertised, judged by 
advertiser’s standards ; and he shows a sensible apprecia¬ 
tion of what will appeal to the young girl. **. . . the 
case for entry to the nursing profession," ho says, " is 
being made to the same audience to whom commercial 
publicity is addressed." The vocational appeal, ns 
hitherto imdorstood, has failed, and should rather be 
made he thinlrs on the bhsis of cobperation in .a worth¬ 
while national task. Statistic^ of promotion would 
sliorr -that thare is a jval ahaaee of rapid advance; 
statistics might also get rid of the idea that nursing 
interferes with marriage. Much could be done by 
personal interviews, in schools pr better in hospitals, 
between nurses and possible candidates. 

He may be right in his belief that better publicity 
would bnng a better yield of recruits, but he himself 
asserts that “ increasing publicity aud decreasing recruit¬ 
ment have gone together." This statement is not, 
in fact, quite accurate : recruitment has steadily risen, 
but increasing publicity and increasing wastage have 
gone together. Mr. Barclay’s clear mind seems here to 
miss its focus. Ho is, of course, right in sa^g that it is 
the young girl, with her notions (however foolish), who 
must be won as a recruit; and this girl has a clear opinion 
of the demands which her job can fairly make on her life. 
AVhether her standards agree with nursing traditions or 
not we must respect them as the genuine standards of 
her generation and not play the part of a huckster by 
beating them down. That has been tried, and has 
robbed nursing of its appeal for the more ontorpiising 
leavers of pubUo and secondary schools. If we want the 
standards, apart from the numbers, of recruits to rise 
we must make nursing acceptable not only to the untried 
girl but to her sisters, one, two, or three years older,' 
who have already crossed the hospital threshold. This, 
in the short as well as the long run, wiU prove the best 
publicity for nursing. 

TUBERCULOUS CATTLE 

The attested-herds scheme, begim in 1935, can -be 
regarded as the firstreal attempt to ipduoe the incidenoe 
of bovine tuberculosis in this country; and it was 
qortainly the first to bo based on systematic use of the 
tuberculin test. The pro^gress of the scheme and the 
various methods that may bo usoji “to get rid of tuber- 
"oulosiS m cattle were recently desonbod by Francis,^ and 
elsewhere in this issue a veterinary correspondent 
'summarises ’ some mteresting new developments in 
tubercuhn testing. 

From the standpoint both of public'health and bf 
human nutrition the eradication of bovine tuborcnlosis 
is probably the moat important measure which can' be 
taken by tho.milk-prodncer. It is therefore surprising 
that under tho'Mrlk Indust^ Act,’1039, a farmer who 
raises ciilYes instead of'selling milk'receives no reward 
for establishing U tubercle-free herd, and the farmer who 
sells receives mo reward.unless his buildings are of 

'such a standard that they can'be licensed for theproduQ. 
tion Vf tuberculin-tested milk, for whicKhe recoiv^ 
Per'gallon-more than for milk of the acereditod ” 

; i. Franola, X ^7. ganxhJnti. 1916, 66, 366. 


standard of cleanliness. Since tlie removal of the old 
capitation bonus there has been little incentive, where 
milk is not sold, to maintain or create tubprcle-freoherd! 
and many dairy herds which a few years could roablv 
have been freed from tuberculosis are now hcavilv 
infected because of the purchase of heifers from infotte’d 
sources. Of the farmers who sell milk, many are now 
in a stronger financial position tli.au before the war, 
and would face the expense of eradication if they coaid 
- get the tubercuhn-tested milk bonus ; but they may be 
unable to obtain the necessary hcenco without eTponaive 
alterations to buildings, which the landlord often canuot 
afford and for which lu any event labour and matenal 
are lacking. The insistence by local medical authorities 
on certain building standards for cow-houses, though 
in itself desirable, is thus retarding the estabh‘8hmont°of 
tubercle-free herds. 

The position could perhaps bo remedied by reintro¬ 
ducing the capitation payment for all tnberole-freo 
herds, so ns to compensate for the expense of eradication 
in herds whose milk is not sold. With proper grading 
there could be an additional benefit for tuborouhn- 
tmted wilk, but instead of fie i'oonoo depending parfiy 
on a somewhat arbitrary building standard it might 
depend on the quality of the milk ns determined by 
laboratory tests over, say, a six-month period. In some 
parts of America milk-grndmg is based entirely on labora- 
•tory tests, irrespootive of conditions on tbo farm.* While 
it may seem retrograde to abandon definite building 
• standards, tbe fact remains that if a farmer has the abilily 
and ontlnisiasm to produce clean milk under difficult 
conditions, and in addition desires to eradicate tubercu¬ 
losis, bo ought not to bo prevented by factors outsido his 
control. Tho vetorinnry profession and the fanning eom- 
munity seem ready to begin a campaign against tuber¬ 
culosis, and.it may‘be wise to make some tomporaiy 
sacrifice in building standards so as to let them go ahead. 

PROFIT FROM WAR 

Axe too often official reports convey a sense of cold 
aloofness, as if tbe antbors were above all human folly. 
Not 6o tbe report for 1946 by tbo Chief Inspector of 
Factories.* Here is a document on a subject without 
intrinsic appeal to many readers, which nevertheless 
grips tho attention by its warm, sometimes anecdotal, 
style. Signed by Mr. H. E. Cbastonoy, who succeeded 
Sir Wilfrid Garrett as chief inspector at tbo end of 1945, 
it IS largely cohoerned with tbo balance of profit and loss 
from tbe war years. On tbe debit side tire serious deteriom-^ 
tion in standards of cleanliness and upkeep, and a swoUeir 
legacy of antiquated buildings. But these setbacks arc 
ofcot by notable achievements : tbe number of power- 
moobine accidents has continued to foil; factories 
constructed during tbe war have set a new hlgb standard; 
employers have become more attentive to tbe physical, 
and mental welfare of their workers ; canteens and other 
amenitieh ure moreasingly commonplnoo ; and, tbroCgh 
tbe agency of works’ committees, there is growing under- 
sfanding between employer and employed. . ^ - 

Many concerns, particularly those with small “ sluni ’’ 
or “ backyard ’’ factories, though within tbo law, are 
still very badly boused.; eventually perhaps these may 
get tbif-obauco of renting space jn modem ‘‘ flatted 
factories. Some of -^e new buildings constracted during 
the’ war Lave revealed bow good conditions can be ; to 
get tbe best labour employers will Lave to keep a watch¬ 
ful eye oulibe conditions they offer. * But gOod wages are 
"still-a powerful inducement: '‘As an oi-company- 
sergoant-major workmg in an jnsainbhons back-street 
jomory expressed it, ‘ IVclI, it’s not exactly smashing, 
but it’s Friday that counts.' ’’_^ ' . 

-2. AcrJonltiiro'Overseas. Roportno. 1 
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SteCHA'NnBM OF HEAPACHE IX FEVER 


MECHANISM OE HEADACHE IN FEVER 

Recekt Eork has shown that somo headaches are dne 
to dilatation of intra- and extra-cranial arteries and 
increased tension on the vessel wall and perivasctdar 
structnres; this mechanism has heen demonstrated hy 
Pickering 4 for the headache cansed hy intravenons 
injection of histamine; for migraine, and for cases of hyper¬ 
tension hy Sntherland and Wolff,=vrho also demonstrated 
^ dilatation of intracranial arteries in -nnhiiola after 
^indnotion'of fever by protein shock. 

Bodley Scott and Warin ® have studied the mechanism 
of headache in IdO patients in M.E.P. who were'sHfiering 
from acute fevers of various types without evidence of 
menihgeal involvement. The headaches occurred in 
three’constant situations, much the commonest being 
-jrontal’and temporal; these were usually bilateral but 
_they were predominantly unilateral in 8 patients, includ¬ 
ing-a sufferer -from inigraine who could not distinguish 
his febrile headache from his accustomed hemicrania. 
The .other two situations were at the back: of the head 
above, the occipital protuberance and in the upper 
cervioid-and lower occipital region, but pain in these 
areas was always accompanied "by bronto-tempora'lliead- 
, ache. The character' of the headache was throbbing, 
increasihg to a constant severe pain exacerbated by each 
heartbeat and waning as the -fever subsided ; it was 
accompanied by peripheral vasodilatation, prominent 
and vigorous piiisation of temporal arteries, and a raised 
' pulse-pressure.. In 03 of'the patients with headache 
there was also a constant boring ache behind the eyes, 
which often'continued for‘one to two'days after the 
headache had slopped. 

■ The headaches were abolished on one side of the head 
when the common carotid artery was compressed, and 

_ returned on release of theurtery; and actiohs such'as 
straining, which raise the blood-pressure, accentuated the 
' pain, while a fall of pressure' due to inhalation of 'amyl 
nitrite temporarily jeUeved it. These 'findings suggested 
that the headache -of fever is also due to tension on the 
walls of .arteries, and from'further tests Bodley Scott 
and IVariu concluded that in some cases the pain is due 
to dilatation of -extracranial arteries, -in some of intra- 

■ cranial ones, and in a larger number of both. 

They based tbis condusion on tie difference of response 
■to iimjateral occlnsion of the temporal artery and to 
bilateral compression of the jugular vein in three groups 
of cases. In one group unilateral obliteratioh of the 
temporal pulse did not alter the headache, whereas 
jugular compression lessened it, aud in 10 of these 
patients lumbar puncture‘was done wbich showed a 
normal initial pressure. Jn these patients the headache 
was thought to originate from increased tension in the 
mtracramal artenes, jugular compression- relieving the 
pain because its effect is "to raise first ih4 iutracramal 
venous pressuie and secondarily the c.s.f. pressure; so 
lessening the difference of pressure inside and outside 
the arteries and reducing "the distending force on the 
arterial walls. In a second group the headache on'one 
side was effectively relieved hy occluding the temporal 
■artefy, sho-wing that "the cause of the pain was in the 
extracranial vessels, and this "view was supported hy 
the finding in 'these cases that jugular compression 
iacreased rather than alleviated the headache, smce the 
^ushionnig action of a-ns6 in C.s.f. pressure would not 
affect,the .temporal arteries. The third group showed 
features cpmmon to both "the other groups, and in these 
presumably both sets of arteries were invol-ved. 

.. In-veStigations into the source-of the pain'behind the 
eyes were inconclutive. They were reeved hy com¬ 
pression of the common carotid artery, increased hy 

•-i- FSctertne, G. W. Clin. SoC.'iasS. I, 77. 1 
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jugular compression, and unaffected hy compression of the 
temporal artery. A raised ocular tension was sometimes 
found in these cases, and eserine partly or completely 
relieved the ache in 9 out of 16 cases in which it was tried. - 
It seemed probable that the eyeacho arose from some 
vascular disturhance in the orbit, hut its nature remains 
doubtful. 

THE DENTISTS AND THE MINISTER ’ 

There is no sign of agreement between the Minister of_ 
Kational Insurance and the dentists on the scale of pay¬ 
ment for insured persons. The negotiations'-with the 
Minister are in the hands of the Joint Advisory Dental 
Council (JA.D.C.), which represents the British Dental 
Association, the.Incorporated Dental Society, and the 
Pnhilic Dental Services Association, aud in November 
the J.AD.C. ad-vised the profession to accept a scale of 
fees proposed by the Minister. Since then, however, the 
British Dental Association has met and rejected this 
scale. The Public Dental Services Association has' 
accepted it, and the. Incorporated Dental Society is 
meeting shortly; but since, tbe BD A. bas a membersbip 
of 7500, agamrt a total of 4600 for the other two bodies, 

Vu ’A'uiiyisLy timA tiia, iAmaany Qummil uvA iuntimiA, tit 
support the Minister’s scale in face of B.DA,. opposition. 
Meanwhile most dentists are refusing to accept dental 
letters but are doing urgent work for panel patients on 
a private basis. 

NEW YEAR HONOURS 

The' New Year honours include three knighthoods 
for medical men. Mr. Eardley Holland recently con¬ 
cluded a notable presidency of' tbe Boyal 'College of 
Obstetricians and Gyntecologlsts, whose position in the 
counsels of the nation he has - done -much to assure. “ 
Major-General H. O. Buckley, Uls., is the former-prin¬ 
cipal of the Medical College, Agra, and Dr. 0. E. Hercus.' 
professor.■of bacteriology and preventive liiedicine .-at 
Otago, was a welcome visitor to this country last sumnier. 
Other honours conferred include : 

- C.B. ' " - 

Suigeon Bear Admiral H- B, B. Huxi, >t a c.s. 

Major General E A. Sutton, can., w.c., ■Mm.c.S. .,■■ 

G.M.G. 

Prof. P. A Buxton, Jtm.c.s ,rB3. . 

MBI.VIIJ,E.MACKENZtE, M.D.,]L,Ond. '■ ’ - 

AtBEBT B'. SouTHWoon, n n., 31 s. Adelaide. 

C.I.E. . ' 

MajorF. A B Sheppaed, oma;., jr b. ilelb., pm.o,sx:, i.iuj. 

Lieut Colonel "W. J. 'Webstee, at c , n d Aberd., i.w s. 

G.V.O. ' 

Daniei, T. Davies, M.D. Wales, ri-o.p. 

F. Anderson Jueee. w.b. Camb., r.B.CN. 

G.B.IS. 

Eidred Cub-wen Bbaithwaixe, om.E , vn. Dnrh., F.n c sr 
Air Commodore H. OsaioND Clahke, m b. Dub}., r-m.oN. ' 
James TLmDrE-FTEix; D.S o., mb , of Auckland. ^ 

. O.B.F.- _ ^ ^ 

F. A L’Estbange Buboes, M,Ba:., mji c.s. - “ 

.Peboivai, P. Cole, 3lb. Birm , Tm.o s. , ~ . 

P. F. J. L. B. Du VebgA of Mauritius. ... 

"Lieut-Colonel E F, Edson, m.b. Sheff , b.a.MiC. - ' 

John W. H. Grice, jrm.c-S. 

C. D. Johnston, md. ' * 

Squadron-I,eader B. A Moobehead, Mm. Self.*, it.A.p.vji. ' 
Patbiok W."R.T?etrie, Mm. Edm. ’ . i- 

Major E. Sotsa,’ CovIoh Medical Corps 
Janies Grabaji Willmore, Sim. JlcGdl, Maucm. 

M.B.E., ^ . 

Leon Guns, Fjt.cm. . . 

ChaeueS^tuaet Oorm-iE, iTi c V.e. 


The "SocieV of Apothecaries of London has decided 
to admit medical -sromenAo ite^j-eomanry and liverr. 
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Health Centres of Tomorrow 

I— SCOPE - 

“ In tlie Inst two years there has heeu such tt clamonr 
from sectional interests in the field of national health 
that wo are in danger of forgetting why these proposals 
are being hronght forward at all.” This remark hy 
Mr. Aneurin 3cvan ap 2 )lies very weU to health centres. 
In controversy on whether, how, where, and hy whom 
these centres shah be built, we have lost sight of why they 
are needed at all. 

wnv ARE ITEAETU CENlRES WANTED ? 

In 1942 the Medical Planning Commission, after long 
and detailed discussion hy representatives of oU branches 
of medical practice, issued an interim report which said : 

" The days when a doctor armed only with his 
stethoscope and his drugs could offer a fairly complete 
medical service are gone. He cannot now he all- 
sufiiclent. For efficient work he must have at bis 
disposal modem facilities for diagnosis hnd treat¬ 
ment, and often these cannot be provided hy a private 
mdividnal or installed in a private surgery. He must 
also have easy and convenient access to consultant and 
specialist opinion, whether at hospital or elsewhere, and 
he mnst have opportunities of real collaboration with 
'’consultants. There must also he close collaboration 
amongst local general practitionei's _ themselves, for 
their different interests and e:q)erience can be of value 
to each other. 

“ Greater efficiency and economy would he secured 
and less expense incurred if groups of practitioners 
would cooperate to conduct a sin^e centre at which , 
all of them wouldi see their o'wn patients and share 
equipment and the services of secretarial, domestic, 
and dispensing staff. The valne of .the practitioner 
to, hla patients "'would gain immeasurably from his- 
close'and constant contact with his colleagues.... 

“ A convenient term for the focal point of coopera¬ 
tion is ‘ health centre.’... 

“ The health centre mnst on the one hand preserve 
, theprofessional Independence of the cooperating general 

C etitioners, it miiA on the other hand.be capable of 
oming an organised unit in an integrated medical 
service.-” - 


keeping the patient under observation overnight or even 
for several days, and tjius make it necessary to provide 
inpatient or hostel accommodation, with nursing and 
catering staff. , 

But if the work is to be that of a hospital on^atient 
- department, why should it not he done Rt the hospltnl 
rather than at some special new centre l^e, there am 
areas without hospitals, wtere a diagnostic centre 
staffed by specialists would he invaluable; but rerilj 
-tins is an wrgnment for sfeeing that every area has a 
hoqiital accessible to it. In a genuinely comprohonsire 
service there should he no gaps in hospitM pro-rision jand 
ryith modem methods of transport there need he none. 

K then the object iof the first type of health centre is 
best fulfilled hy the hospital, we can conconferate our 
attention on the second type—^the centre in which general 
practitioners undertake all work ordinarily coming -mthin 
their scope, wnd, where -they assist each other, -with ample 
aid from techrucians. But before we come to details 
of the stmeture, layout, and equipment there are stiD 
one or two matters of general policy to he considered. 

(JEltERAI, AND SPECIAL -WORK ' 

Hirstly, what duties should in fact come within tlio 
scope of the practitioners who will work in the oentre.l 
ObviouMy all ordinary methods oi oxaminalaon and 
treatment now undertaken in the doctor’s private consult¬ 
ing-rooms woiild^ he Jnclnded.- Bo. also- would 'minor 
surgical techniques which do* not necessitate inpatient 
nursing. At almost-every centre, moreover^ there will 
he one or more praotitionors particularly interested in 
one of the specialties, who could ho of honsiderahle help 
■to their, colleagues, especially if^they could, enlarge their 
knowledge hy special-courses or experience,’' Provision 
should therefore he made in the centre for canying out 
the ..-simpler techniques of (for example) dermatology, 
ophthalmology, and otorhinolaryngology. ' 

"What about radiology and pathology 1 Is it better to 
put radiographio and pathological equipment in the health 
centre, for the use of -the practitioner himself (assisted 
by appropriate technioians), or to put it in the local 
hospital -under full speoiahst supervision 1. 

■l^ere a centre jicoommodates-- six-'or more general 


The main purpose of the centre, as the Medical Plan¬ 
ning Commission saw it, as to create better conditions for 
general practice hy allowing the more general*,use of 
modem methods of diagnosis and treatment, hy encoiu-ag- 
ing practitioners to work with one another tod With 
dentists, nurses, and midwives, and hy making fuller 
use of secretarial and other ancdlary staff so as to prevent 
waste of medical time and effort. 

■WHAT KIND OF CENTRE t 

'JffoBt of -bhis has long been common ground, hut 
opinions differ over the emphasis, and .^consequent 
priority, to he given to the several aims. Of the two 
mam schools of thou^t the first holds that what the 
general praotitioner needs most 5f all is access to special 
diagnostic methods carried out on his behalf by experts. 
The other school chiefly seeks better facilities for the. 
practitioner’s own use ; it wants to inoreasnhis-usefulness 
*hy sparing him non-medical tasks nnd by promoting 
' more cooperation with his fellow practitioners nnd other 
Kealth workers. - 

,. From the arguments of these two different schools vve 
lia-ve' different edne^tions of the type of health centre 
needed.*" ^ f 

The.first would, he an elaborately equipped Tnulding 
"staffed hy consultants" and techm'cians and devqted 
entirely to’the examination of patients already seen'else- 
'where "by ihe general praotitioner. I’ho fcmd-of -work 
"done at such a centre would mostly resemble .that done 
-In aJiofepifol outpatient department: indee.d some of toe 
.inves^tmns demanded would almost certainly mvolve 


practitioners there seems to be a strong case for giving 
it a pathological laboratory with, a full-time teohnioiaii. 
"Such rv laboratory could -undertake all routine' bio¬ 
chemical, many htematologioal, and some baoteriological 
oxonunationB. It would need to he'finked with-tho^ 
main distnet laboratory, both for the performance of 
investigatiouB which it could not imdertake and for 
regnlar-^supervision 'by the hospital pathologist,:: 
would Iiave to be responsible for the work of au"tho 
health-centre'laboratories in his charge. To such a 
laboratory the"practitioner -svoi^ld himself .take apeoimons 
- or (better still) patieijts; tod whether or not he made, 
his oyn-investigations .he would-generally get early 
information. The diffloffity, the delay, and the expense 
of-obtaining laboratory help have often preyent^. or 
postponed proper investigation of the patient, and have 
depressed the practitioner—especially the younger man 
fresh from hoqiital, where ho has been aconstomed to 
such. aids. Undoubtedly a very wide undiaolofeod 
demand would be revealed wherever a service, of this 
-type "was established in a health centre, and there ii6ed 
' he httle fear that a full-time teohmeian would not soon he 
fully occupied. Xabofatory- technicians are of oonrso 
not nearly numerous enough^ for the establishment of 
laboratories on this wide scale ; but, as iti.wiU pro^bly 
be several years before the health centies can he hnilt 
in, any nnniher, thferejs'time to repniit aud-dram more 
of'these people if the'need to 'do so is recogmsed now. 

The case of radiology is rather different, and there 
Ore good ’argurhents both for and against having radio¬ 
graphic eqmpment in. the health ■•centre. Those who 
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thinV it undesirable sar that X-ray einmination requires 
complicated and ejqjensive apparatus, -srliicb bas to be 
replaced regularly because it is alvrays obsolescent. 
Its most efficient use demands the services of esperts 
both for taking and for interpreting X-ray pictures. 

If every health centre -srere to bo given radiographic 
apparatus, this -would have to bo comparatively cheap, 
and would be infrequently renewed or replaced. The 
tendency would be to use it for tasks beyond its proper 
capacity, and to entrnst difficnlt radiographic problems 
to genual practitioners who could not justly claim the 
necessary training and experience. - All this would be 
■uneconomical if it meant that the expensive apparatus 
and skilled ancillary staff of the larger radiological 
departments were not to he -used to the full. And it 
would be -unnecessary if every health centre -rrere linked, 
as it should be, -with a nearby hospital to which the 
practitioner had easy access, and from which he would 
receive the fullest possible assistance from an expert 
team -svorking -with the best equipment. 

Those who favour -wide provision of radiological 
facilities argue, on the other hand, that times are changing 
and that we ate planning for a future in. -which -we can 
have standardised and simplified apparatus which -will 
not be costly and which vrill serve its purpose for many 
years. fVe are planning, too, for a generation of doctors ' 
who are being brought up to regard radiography as 
necessary for accurate diagnosis and for any exact 
estimate of progress and prognosis—who are being 
taught 'themselves to interpret X-ray films and are 
encouraged to he present whenever their patients are 
examined'-under the X-ray screen. The health centre 
will he properly equipped only if it enables them to use 
the knowledge acquired in their training. 

Brrt if, in due course, it proves both desirable and 
possible -to have X-ray apparatus at all centres, this must 
not he used in isolation : the health centre must he linked 
with the district hospital in such a way that the radiologist 
- there can keep an eye on the work done at the centre 
hy the practitioners and their radiographer. The radio¬ 
logist should indeed have regular and frequent meetings 
■with the centre staff so as to he able to offer his expert 
advice and aid on any radiological problem which may 
arise, and aU examinations outside the scope of the centre 
and its staff should he referred to the parent hospital. 

Such is probably the ideal arrangement for the fntnre ; 
hnl-until there is suitable apparatus, and enough radio¬ 
graphers, the doctors at health centres -will have to rely 
on the hospitals for most of the radiography required. 
Access to this and other hospital specialist services must 
he tnade as simple as possible, or we shall miss most of 
the improvement of general practice which health 
centres are meant to promote. 

WOEK FOB THE LOCAL ALTHOBITT 

Among the special activities which certainly could 
nd should be undertaken at the health centre are ante- 
latal and postnatal examinations and child welfare. 
Lnd these bring ns to the question of the relation between 
^ general practitioner, working in the centre, and the 
Fuuiic-health authorities. 

The white-paper on the Xational Health Service Bill 
ets out the position thus : 

“ The Bill makes it the duty of the county and 
covmty borough councils to provide, equip, staff, and 
maintain the new tiealt-h centres to the satisfaction of 
the Minister. The local authorities -will directly admini¬ 
ster roch of their own local diuic facilities as they may 
pro-vide in the centres. Doctors and dentists, however, 
who -use the new centres while participating in the 
general^personal practitioner service -win be in contract 
only -with the new Executive Councils, and it will be 
for those Councils to arrange with the local authorities 
for the use of the centres^ facilities hy those doctors 
and dentists.” 


The local-authority services which we may expect 
to he partly or wholly provided'at or from the health 
centre include “ antenatal clinics for the care of e^^ectant 
mothers, postnatal and child clinics, the provision of 
such things as cod-liver oU, fruit juices, and other dietary 
supplements, and in particular a priority dental service 
for expectant and nursing mothers and young chUdren.” 
In addition, the Education Act, 1944, requires the lo^ 
authority to pro-vide a sernce both of medical inspection 
and of treatment for all children attending State-pro-vided 
or State-aided schools ; and while the function of inspec¬ 
tion will still he performed most conveniently at the 
schools, the health centre seems a far more appropriate 
place for treatment. The local authority has also to 
arrange a domiciliary mid-wifery service, and services 
of health visiting and home nursing; and though in a 
compact area such as a county borough it may be possible 
to conduct all nursing services from a central health 
department in the municipal administrative offices, the 
more vridely spread responsibilities of the county ir.o.H. 
will often oblige bim to depute tbe day-to-day super- 
vision of these services to divisional officers, who may 
well find that the herilth centres are their most suitable 
headquarters. 

It -win often be necessary, therefore, to establish in 
the health centres some form of condomininm between 
the general practitioners .and the local-authority doctors. 

health 

The work of the centre should thus associate the tech¬ 
niques of curative medicine andprereniiw medicine, and we' 
may hope that practitioners -nill increasingly look on the 
latter as part of their affair. But both cure and preven¬ 
tion are concerned -with disease, and an organisation 
designed solely to promote them would scarcely he 
entitled to the name of health centre. A health centre 
ought also to serve the third and newer branch which 
one might caU functional medicine, the purpose of which 
is to help people to make the best use of their capacities— 
to have life more abundantly. 

“ Positive health ” is a rtate of well-being above the 
average, while " negative health " is a state of ill-heing 
below the average. Thq medical profession has hitherto 
had to give most of its attention to the negative depar¬ 
tures from ordinary health which we call disease; hut 
as curative and preventive m^cine grow more successful 
doctors should have more chance to practise functional 
medicine—the promotion of positive health. Though 
the technique of this branch is in its infanoy, it is oh-vious 
at least that the health centre is a con-venient base for 
what is called health education, applied both to 
individuals and to groups. Lectures, films, classes, and 
demonstrations are among the means hy which tbia 
work can be done, and if there is no more suitable meeting- 
point for them the public might he invited to the health 
centre for instruction. 

The most attractive place for it would of course be a 
co mmuni ty centre -with some of the characteristics of 
Peckham, including swimming-bath, gymnasinm, restau¬ 
rant, and equipment for amateur eutertainment aud 
hobbies. In some towns it might indeed be possible 
quite soon to bring the medical work and these social 
activities under a single roof; hut for a long time to 
come this will he exceptional. Meanwhile, however, the 
ideal of a true health centre should he kept always in 
mind, so that onr emphasis is increasingly placed on 
positive health. This is not so much a matter of planning 
and building as of mental attitude—particularly the 
attitude of the practitioner. 

The term “ health centre,” like the term “ Xational 
Health Service,” represents an aspiration rather than an 
immediate probability; tbongb it is none the worsa 
for that. It raises problems of medical education to 
which -sve shall return in onr concluding article. 
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Health Centres of Tomorrow 

I— SCOPE - 

“ In tlie last two years there has heen siicli ^ clamour 
from sectional interests in the field of national health 
that wo are in danger of forgetting why these proposals 
are being brought forward at ail.” This remark by 
!Mr. Aneurin Bevan apphes veryjvrell to health centres. 
In controversy on whether, how, where, and Tiy whom 
these centres shall be built, we have lost-sight of why they 
are needed at all. -v 

" WHT 'ABE HEALTH CEl^TKES WANTED 7 

In 1D42 the Medical Planning Commission, after long 
and detailed discussion hy representatives of till hranches 
of medical practice, issued an interim report which said ; 

“ The days when a doctor armed only, with his 
^■stethoscope and his drugs could offer a fairly complete 
medical service are gone. He Cannot now be aU- 
snfflcient. Eor efficient work he must have at Ms 
disposal modem facilities for diagnosis and treat¬ 
ment, and often these cannot he provided hy a private 
mdividual or installed in a private surgery. He must 
also have easy and convenient access to consultant and 
specialist opinion, whether at hospital or elsewhere, and 
he most have opportumties of collaboration with 
consultants. Jhere must also he close collaboration 
amongrt local general practitionera _ themselves, for 
their different interesta and experience can be of value 
to each other. 

“ Greater efficiency and economy would he secured 
and less, expense incurred if groups of practiKoners 
would codperate to conddct a smgle centre at which 
all of them wouldr see their own patients and share - 
equipment and the services of secretarial, domestic, 
and dispensing staff. The valne of the practitioner 
to^ his patients would gain imme^urably from Lis 
close and constant contact with his colleagues.. •. 

“ A convenient temi for the focal point of codpera- 
tion is ‘ health centre.'’ -, . 

“ Ihe health centre must on the one hand preserve 
, tte professional independence of the coilperating general 
'■practitioners, it murt on the other hand he capable of 
becoming an organised 'unit in an integrated jnedicol 
service.” - 

- The main puipose of the centre, as the Medical Plan¬ 
ning Commission saw it, ig to create better conditions for 
general practice by nUo'wing the more general nse of 
modem methods oldiagno^ and treatment, hy enconwig-' 
mg practitioners to work" with one another tod with 
dentists, nurses, and midwives, abd hy making fnller 
nse of secretarial and other anciUnry staff so as to prevent 
waste of medical time and effort. 

, ■WHAT KIND OF CENTRE 7 

' Most* of this hah long been, common ground, hut 
opinions differ over the emphasis, and oonsequent 
priority, to he given to the several aims Of the Jwo 
-main schools of thouglit the first holds that what the 
generaljraotitionef Heeds inost 5f all is access to special 
diagnostic methods carried^out on his behalf by experts. 
The other school chiefly seeks better facihties ■for- th6_ 
practitioner’s own use ; it wants to morease his "08610111688 „ 

" hy- sparing him non-medical tasks and hy prompting' 

*' more coSpCration with his fellow practitioners and other 
, health workers. , ' ^ ^ 

Prom the-arguments of thes^ two,differenf schools -we. 

' .liave different conceptions, of the type of health centre 

first wonldihe an-elaborately equipped 15011^1 

- "staffed by- consultants' and techmoians and devoted-- 

- entirely to the exammation of patients already seen "else- 
"'~where "by the'general practitioner. The kind of work 

done-at such a centre would mostly resemble that done 
",-in wJiofepitalentpatieflt department; todCed some Of ae 
' -.inves6satmns deihanded would almost certamly myolvB ^ 


keeping tlie patient under observation overnight or even 
for several days, and thus make it necessary to provide 
inpatient or hostel accommodation, with nursing and 
catering staff. 

But if the work is to be that oPti hospital outpatient 
department, why should it not be done at the hospital 
rather than at some special new centre t True, there are 
areas without hospitals, where a diagnostic centre 
staffed hy specialists would he invaluable; hut roaHy 
this is to -argument for seeing that every area has s 
hoqntal accessible to it. In a gonninely comprehensive 
service there should Be no gaps in hospital provision; and 
Tvith modem methods of transport there need ho none. 

If then the object'of the first type of health centre is 
best fulfilled hy the hospital, we can.concentrate our 
attention on the second type—the centre in "which general 
practitioners undertake nU work ordinarily coining-vhtlun 
thhir scope, and, where they assist each other, with ample 
aid from -techmeians. JBut before wo come to details 
of the structure, layout, and equipment there are still 
one or two matters of general policy to be considered. 

GENERAL AND SPECIAL WORK" - - " 

■Pirstly, what duties should in fact come withm tlio 
scope of the practitioners who vrill work in the centre T 
Obviously aU ordinary methods of examination and 
treatment now -ondertaken in the doctor’s private contult- 
ing-Tooms would, be included. -So also- would 'minor 
surgical techniques wMoh do'' not necessitate inpatient 
nursing. At almost every centre, moreovei-j there vnll 
he one or more praotitioners particularly interested in 
one of the specialties, who could be of considerable help 
to their colleagues, especially if they could enlarge their 
knowledge by special courses or experience.'' Provision 
should therefore he made in the -centre for oanying ont 
tbe..iimpler techniques of (for example) dermatology, 
ophthalmology, and otorhmoloryngology. 

What about radiology and pathology 7 Is it better to 
put radiographio and pathological equipment in the heahh 
centre, for. the use of .the practitioner himself (assisted 
hy appropriate technicians), or to put it in the local 
hospitM under fall specioJist supervision ? 

"BTiere a centre acoommodates“ six'or more general 
praotitioners there seems to be a strong case for giving 
it a pathological laboratory with, a full-time techmaan. 
'Snob a laboratory could undertake aU routine^ bio- 
ohemicnl, many htematological, and some badtenologioal 
examinations. It would need to_ he'linked, with "the 
mnin distnet laboratory, both for the performance of 
investigatiouB wMoh it could not undertake and for 
regular. supervision by the hospital pathologist-who 
would "have to be responsible for the work qf^ all the 
health-centre laboratories in his ohaige. Td^suoh a 
lahoratory.the practitioner'woqld himself take.speoimens 
or (better still) patients j and whether or not he made^ 
his own mvestigations ,he would -generally get early . 
information. 'Ehe difflonlty, the delay, and the expense 
of-obtaining laboratory help have often prevented- or 
postponed proper investigation of the patient, .and hove 
depressed the practitioner—especially the younger jnoii 
fresh from hospital, where he has been accnstoified to 
Buohr Mdfl. Undoubtedly, a i Yery wide undisolotod' 
denitod would be revealed wherever a'servioe of this 
type was. established in a health centre,''and.ther8 need 
be httle fear that a full-time technician would not soon he 
fully .occupied. "Jjahofatoiy 'technioians^are' of course 
not nearly numerous' enongM for the estabhahment of 
laboratories on-this "mde soMe ; but, as it will probably 
be Several years before the health centres con be built 
in.any number, ihbiejstimeto recruit and.tram more 
of these people if the need to do sofs -recognised now^ 

The case of radiology is rather -different, and there 
are good'argurn'ents both for and against ha^g radio¬ 
graphic equipment in the health '■centre. Those who 
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±1 mice -uill gro-n- only if the neu- hosts are given cestrogen. 
Lipschntz, -(vorting'in Chile and following up Nelson’s 
ohservation that uterine myomas appear in guineapigs 
repeatedly'injected with cestrogen, has now demonstrated 
that testosterone will prevent them from developing. 

The dependence of some tumours on hormonal influ¬ 
ences for success justifies the inference that the change of 
a normal cell to a tumour cell does not necessarily mean 
that a growth will ensue. If the caloric intake of mice is 
cut down so slightly that they are only 6% under weight, 
oardnogenic agents induce no tumours on their bIm. 
This is not because these-agents have failed to hrii^ 
about neoplastic changes; for if the an im a l s are again 
fully fed, tumours appear. The “Bpontaneous” tumours to 
which mice of some etrains are liable can ^o be prevented 
by cutting down the food. At the moment much work is 
tmder way to learn whether modifications of the diet which 
involve no caloric reduction will hinder tumour growth. 

How shall the presence of incipient cancers he per¬ 
ceived I Eecently Kidd has demonstrated a distinctive 
antigenic substance in the Brown-Pearce rabbit carci¬ 
noma. Though this finding may raise hopes of multiple 
diagnostic hlood-tests, it does not foster faith in the chance 
of a single general test. Even the possibility of multiple 
special tests is stDl problematical, since in rabbits with 
the tumour just mentioned the production of antibodies 
necessary for serological tests is inconstant despite the 
fact that every one of the growths contains the specific 
■antigen. _ 


SPECIALIST STATUS IN CANADA 

FBOir OUB, CANADIAN CORBESPONDENT 

Lord iloran is reported as saying recently that in 
Btitain anyone on the Medical Begister can caH himself 
-a specialist and none can say him nay. Until lately this 
was so in Canada too. Soihe years ago the province of 
Alberta entrusted the nomination of specialists to the 
faculty of medicine in the provincial university ; but the 
other provinces accepted laissez-faire^as the rule until 
the federal government announced preparations for a 
Bin to provide health services thronghout the Dominion. 
Such matters as edncation and social legislation are the 
prerogatives of the provincial legislatures, so this BUI 
was to be designed as a model and each province that 
agreed to enact legislation conforming to the model 
was to he assisted hy grants fr om the federal treasnry. 

The model Bill is still unpassed, and the provinces 
have various schemes of their own in force ; but- these 
schemes may he modified when the federal Bill becomes 
law. Every scheme provides for service hy specialistB, 
and the licensing bodies of the provinces are asked to 
make officuil lists of spedalists who are to be recugnised 
and entitled to fees higher than those paid to general 
practitioners. Eegisters have been opened by the 
provmcial licensing bodies, known as the College of 
Physicians and Surgeons in each province. 

Ahont ten years ago the Canadian Medical Association 
asked the Eoyal College of Physicians and Surgeons of 
Canada to study the question of certif^fiig specialists. 
This college gr^ts fellowships in three departments— 
surgery, me^cine, and obstetrics and gynaecology. It 
decided to issue cerlaflcates to specialists who bad 
qualified in a variety of ways other tlinu hy becoming 
fellows of the college. The profession throughout 
Canada was drculaiisea, and apphcations for recognition 
were received and acted upon. For two years these 
certificates without examination were issued to applicants 
who 'presented e'vidence of qualification, pro'vided that 
they had qualified not later than 1936 or, in the case 
of those with superior training, not later than 1939. 
Ah others were to qualify by examiiiation; and the 
ni^ eiamination was held in September. The miecialties 
M far approved are anaesthesia, dermatology and syphilo- 
logy, general surgery, internal medicine, neurology and/or 
P®T“'®try, neurosurgery, obstetrics and/or gynaecology, 
ophthalmology and/or otolaryngology, orthopaedic sur- 
pathology and/or bacteriology, physical "medicine, 
paiaiatncs, diagnostic and/or therapeutic radiology, and 


The provincial colleges adopted the certifi cate from the 
royal college as the qualification for registration as a 
specialist. Appointment to hospital stafife and clinics 
tnroughont the country is becoming more and more 
contingent upon the holding of a certificate of qualifica¬ 
tion as a specialist. The next step will he to promde 
more opportunity fof postgraduate study in Canada. 

The College of Physicians and Surgeons of Ontario 
has appointed a committee to work out a_ scheme of 
reciprocity in licensure with the General Medical OouncU 
of Great Britain. Alberta and Nova Scotia have had 
reciprocity for many years; and the other provinces 
made special aixangements during the •war. The 
stomhling-block for Ontario is the foreign list of the 
General Medical Council. The present regulations require 
graduates from European universities to attend final- 
year classes at a Canadian school of medicine. Except 
for British subjects, Canadian citizenship is also required ; 
naturalisation is granted only after five years’ residence 
in Canada. _ 


TUBERCULIN AND THE CONTROL OF 
BO\TNE TUBERCULOSIS 


from: a veterinart correspondent 


The production of “ IVeyhridge ” tuberculin, which is 
used in all official veterinary testing, has lately been 
described by Green.’ Tubercle bacilli are grown on a 
synthetic medium and precipitated with trichloracetic 
acid. From this precipitate a purified protein deri'vative 
(P.P.D.) tuberculin is produced, which is standardised 
by chemical and hiolo^cal methods. The mammalian 
tuberculin used for testing cattle contains 1-5 mg. P.P.D. 
per ml.—i.e., it has about three-quarters the activity 
of undiluted “ o.t. ” tuberculin. Avian tuberculin used 
in the official comparative test contains 0-4 mg. p.p.d. 
per nil. The ratio of 1'4 to 0-5 is about that in natural 
mammalian and avian tuberculins. 'Weybridge p.p.d. 
probably contains complexes with molecular weights 
varying from SOOO to 64,000, most of them being about 
16,000. This size of tuberculin molecule does notprovoke 
tuberculin sensiti'vify in injected animals. 

The ** specificity motor ” of tuberculins produced from 
the different types of tubercle bacilli has been studied in 
detail, and dnrmg 164 3 - 14 J. I,. McGirr attempted to 
increase the specificity of various tuherculins by chemical 
treatment. 

Treatment of mammalian pj.d. (either human or 
bovine) with ninhydrin or chloramine-T, or by exposure 
of dilute solutions to strong lighti or hy gentle oxidation, 
damages the non-specific grouping much more than the 
specific groupings and therefore yidds a protein derivative 
more specific than the p.p.d. from which it was derived. 
The same type of treatment applied to an a'vian or 
johninp.p.D. damages the specific groupings more than the 
non-specific ones, and yields a protein deri-vative /css 
specific than the mother protein. Human-strain pj*.d. 
treated with chlor amin e-T gives much the same reactions 
as the mother substance in guineapigs sensitised with 
Mycoiadcrhim iuherculosis of human strain, but in 
guineapigs sensitised with a'vian strain the reactions are 
very differ^t. The “ specificity factor ” is increased 
fourfold, without signifi cant reduction in “ potencv ” 
so far as hnman-ptrain sensitisation of guineapigs" is 
concerned. Whem however, the method is used on 
tabercnlons cattle in the field, erratic results are encoun¬ 
tered, and practical applications therefore aivait further 
research. Apparently there is a pronoxmced difference 
in the reaction of different species of animals—an interest¬ 
ing findin g which may dethrone the gnineapig from its 
proud position in tuberculin research. 

During 194 1 some 10^ million doses of mammalian 
and avian tnherculin are likely to be issued for vet-eiiiiarv 
work> Because the dose of p.p.d. used in mn-n is usuollv 
only one-thousandth of that in cattle, it will he seen "that 
a very small diversion of this material would supplv all 
the needs of human medicine. 

Kerr, Lamorit, and McGirr,’ following observations 
on hypersensiti'vity and immune reaction in cattle 
infected with Trichomonas fwtus, studied the behaviour 
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Special Articles 

- CANCER RESEARCH 

KEVIEVr BT DR. PETXON BODS 

In his Lud-srig Kast leotuie at the New York Academy 
of Medicine on Got. 8, Dr. P. Petton Rous, of the 
Rockefeller Institute for Medical Research, outlined 
recent progress in cancer research. 

NATDBi; OF CANCER 

In the last few years, he said, it has been gradually 
appreciated that cancer is not a separate neoplastic 
entity but merely one among the immense group of true 
neoplasms which, however much they differ in cellular 
composition, ail obey the same general principles. A 
single chemical carcinogen may eSoit any of the entire 
gamut of tumours, the precise type depending upon the 
kind of cells on which it is brought to boar; and the 
most widely different carcinogens may cause tumours 
of identical type. Carcmogens also give rise to the 
leukffimias, which are now acknowledged as within the 
neoplastic fold; indeed, every now and then lenkffimic 
cells in animals, it injected into the cormeotive tissue 
instead of into the blood, give rise to local tmnours. (In 
this lecture the words “ cancer ” and “ tumour *’ are 
often used interchangeably.) 

Physicians have long been aware that there are agents 
in the human environment which are capable of causing 
,neoplasms. These agents have now been identified in 
bewildering numbers, and more must he expected as new 
physical and chemical processes are pressed into industrial 
service. The very sunlight is carcinogenic, and the only 
^ reason anyone goes free from cancer is because the action 
of most carcinogens is episodic or weak. 

It has now been established that extracts of some 
diseased human tissues produce tumours in animals; 
and for some time it has been known th.at certain normal 
substances—namely, hormones—^may also give rise to 
tumours. Hormones are not themselves carcinogenic, 
but they bring the tissues upon which they act into such 
a disordered and excited state that neoplastio* changes 
take place. 

Study of *' spontaneous " tumours shows that often 
they are the outcome of many influences working together 
or consecutively, often for years. Even the smallest 
details in the previous liistory of cancer patients may 
prove vit.al for other human beings, by giving hints as to 
where the chain of detetmining factors can be broken. 
In every cancer hospital there may eventually bte 
specialists whose main aim will be to learn precisely how 
each patient’s tumour has come about. 

Por nearly seventy-five years doctors have known 
that cancers often start at sites of chronic disturbance, 
yet-ohronio inflammation alone is not enough to cause 
them. Some special influence precipitates the neoplastio 
change. Some workers, and notably Haddow, have 
concluded that the cells become neoplastio while they are 
faring badly, and that the chemical carcinogens act 
through their depression of cellular activities; and 
injection of some of these substances causes transplanted 
tumours to grow more slowly than in control^ animals. 
Just before the late war a German surgeon' actually 
painted human cancers of the skin with a powerM 
carcinogenic hydrocarbon, heedless of whether it induced 
other growths later on ; he reported that the tnmonrs 
disappeared. 

Haddow himself has Bynthosised numerous hydro- 
carhons nearly related chemically to those with 
carcinogenic properties, in an effort to find some which 
would check established tumours^ while giving rise to 
none on theh own acooimt ; his results so far are 
encouraging. Lahofatory observations in the United 
States on the effects of the nitrogen mustards m retarding 


oeUular activity have led to their use in the trealmcat of 
lymphoid tumours and loukromia in human beings. 

TRANSinSSION OF GROWTHS 

The fact that tumour cells are not ordinary cells which 
have seized an opportunity to go on the loose is the bads 
for the present-day search for a chemical trait distingnuh- 
ing the neoplastic cell ; already remarkable differences 
have'been discovered- 

Some of tlie agents which pro highly effective in pro- 
dneing tumours—the rbntgeu my and bilharzla ova, for 
example—caimot possibly be the real causes of thae 
groTvths ; their part is played when they hare prodneed 
neoplastio change. The fact that certain hydrocarbons 
are capable of inducing tumours has led workers to ask 
whether substances having similar effects may not be 
continually elaborated within neoplastio colls, thus 
maintaining them in their pathological state. 

Strains of animals have been procured with stribiug 
liabilities to spontaneous tumours, wlule other strains 
are remarkably free from these growths. What are the 
reasons t At first it was assumed that the tmnonr 
tendencies were passed through the chromosomes. Then 
workers in HoUand and in Uie United States, studying 
hybrids between micepf strains having marked and slight 
^ habihties respoctivoly to mammagy cancer, simnl- 
taneously found that the tendency to such tnmonrs is 
handed down through the mother. There followed a 
starUing discovery by Bittner, working at Bar Harbor, 
Maine. Taking newborn mice away from mother-mice 
of strains hablo to mammary cancer, ho had them snokled 
by females devoid of this hability, and found that he had 
thus rescued them frorii the disease in later life. By 
reversing the experiment, the tendency to mammary 
cancer could he conferred upon mice of strains not 
ordinarily having it. 

This millv factor reaches the mammary tissue from tho 
gut, and increases in amount ns tho glands develop, one 
or more ndenocarcinomnta appearing in tho breasts ns 
the mice grow old. All the evidence suggests that tho 
factor is a virus, except that it does not induce diseaw 
directly. The most r^onable explanation is that it is 
a harrnless virus, liable to variation so tbnt it becomes 
tnmoxu'-producing wlieu its celJnlar environment under¬ 
goes patbologic.al alteration, ns in 'tbo breast oi ageing 
mice. 

Tho discovery of tho milk factor has given now weight 
to the hypothesis that tumours in general may be duo to 
viruses, but recent experimental evidence speaks against 
tbe assumption that most tumours are caused by agents 
of this sort. However, decisive evidence may soon be 
available; with tho electron microscope Claude and 
Porter have already obtained pictures of chicken-tummu 
viruses within the colls of the sarcomas that they cause. 

TUUOTJB GEIXS NOT ANAROHIO 

A tmnonr has long been defined as an autonomous 
now growth. But Huggins’s demonstration that many 
prostntio cancers which have metnstasised stand still or 
disappear after removal of the testicles shows that even 
the cells of malignant growths may not he truly ■ 
independent in their behaviour. Tho meaning of this 
discovery far transcends its practical application; for 
it denotes that endeavour in cancer research has been 
led astray by the idea that tumour cells are anarcliic. 

The experience with prostatio cancer justified the 
expectation tlmt many mammary cancers would regress 
when the influence of the female sex hormones was 
lessened by removal of the ovaries or by injections of 
testosterone. The results with women have so far not 
been very promising, but tlie fact that wncors of tho male 
breast yield to oroliideotoiny or to stilbcnstrol provides 
encouragement. 

Scarcely a month goes by without some discovery. 
For example, certain transplantable testionlar tumours 
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±1 mice -wtH gro-sr onlv if fhe nevr hosts are given oestrogen. 
Lipschntz, vrorting'in Chile and following up Nelson's 
ohservation that uterine myomas appear in gnineapigs 
repeatedly'injeeted with oestrogen, has now demonstrated 
-that testosterone will prevent them from developing. 

The dependence of some tnmouis on hormonal influ¬ 
ences for success justifies the inference that the change of 
a normal cell to a tumour cdl docs not necessarily me.nn 
that a growth wifi ensue. If the caloric intake of mice is 
cut down so slightly that they are only 5% under weight, 
carcinogenic a^nte induce no tumours on their sldn. 
TTiis is not because these-agents have failed to bring 
about neoplastic changes; for if the animals are again 
fully fed, tumours appear. The “spontaneous’’tumours to 
which mice of some strains are liable can also bo prevented 
by cutting down the food. At the moment much work is 
under way to learn whether modificationE of the diet which 
involve no caloric reduction will hinder tumour growth. 

How shall the presence of incipient cancers be per¬ 
ceived J Eecently Kidd has demonstrated a distinctive 
antigenic substance in the Brown-Pearce rabbit carci¬ 
noma. Though this finding may raise hopes of multiple 
diagnostic blood-tests, it does not foster faith in the chance 
of a single general test. Even the possibility of multiple 
special tests is stall problematical, since in rabbits with 
the tumour just mentioned the production of antibodies 
necessary for serological tests is inconstant despite the 
fact that every one of the growths contains the ^ecific 
-antigen. _ 


SPECIALIST STATUS IN CANADA 

froh: our CAITADIAK CORRESPOKDEKT 

Lord iloran is reported as saying recently that in 
Britain anyone on the Medical Kegisfer can call himseH 
n specialist and none can say him nay. Until lately this 
was so in Canada too. Some years ago the province of 
Alberta entrusted the nomination of specialists to the 
faculty of medidne in the provincial university ; hut the 
other provinces accepted laissez-fnire^as the" ^e until 
the federal gover nm ent announced preparations for a 
Bin to provide health services throughout the Dominion. 
Such matters as education and social legislatiou are the 
prerogatives of the provincial legislatuxes. so thi«i BUI 
was to be deagned as a model; and each province that 
agreed to enact legislation conforming to the model 
was to be assisted by grants fixrm the federal trea su ry. 

The model Bill is stUl rmpassed, and the provinces 
have various schemes of their own in force : but these 
schemes may he modified when the federal BUI becomes 
law. Every scheme provides for service by specialists, 
and the licensing bodies of the provinces are asked to 
make official lists of specialists who are to be recognised 
and ^titled to fees higher than those paid to general 
practitioners. Eegisters have been opened by the 
provincial licensing bodies, known as the CoU^ of 
Physicians and Surgeons in each pro-rince. 

About ten years am) the Canadian Medical .Association 
asked the Boyal College of Physi cians and Surgeons of 
Canada to study the question of certifying specialists. 
This coUege giants feUowships in three departments— 
surgery, medicine, and obstetrics and gyniecology. It 
decided to issue certificates to speciaiists who had 
qualified in a variety of ways other than by becoming 
fellows of the coUege. The profesrion throughout 
Canada was circnlarisea, and apphcations for recognition 
were received and acted upon. For two years these 
certificates without examination were issued to apph'cants 
who presented evidence of qualification, provided that 
they had qualified not later than 1935 or, in the case 
of those with superior training, not later than 1939. 
All others were to qualify- by examination; and the 
fiiOT examination was held in September. The gjecialties 
TO far approved are aruesthesia, dermatology and syphUo- 
^ general surgery, internal medicine, neurology and/or 
neurosurgery, obstetrics and/or gynmcology, 
ophthalmology andior otolaryngology, orthopaedic sur- 


urology. 


The provincial colleges adopted the certificate from the 
royal college as the qualiScatiori_ for registration as_ a 
specialist. Appointment to hospital stafEs and clinics 
throughout the country is becoming more and more 
contingent upon the holding of a certificate of qualifica¬ 
tion as a specialist. The next step wUl be to provide 
more opportunity fof postgraduate study in Canada, 

The College of Physicians and Surgeons of Ontario 
has appoint^ a committee to work out a scheme of 
reciprocity in licensure with the General Medical Connefl 
of Great Britain. Albert.a and A'ova Scotia have_ bad 
reciprocity for many years; and the other provinces 
made special arrangements during the war. The 
stumbling-block for Ontario is the foreign list of the 
General Medical Council. The present regulations require 
gradnates from European universities to attend final- 
year classes at a Canadian school of medicine. Except 
for British subjects, Canadian citizenship is also required : 
naturalisation is granted only after five years’ residence 
in Canada. _ _ 


TUBERCULIN AND THE CONTROL OF 
BO\TNE TUBERCULOSIS 


VROW A VKJLKRIKAST COKRESPOXDEKT 


The production of “ Weybridge ’’ tuherculm. which is 
used in all official veterinary testing, has lately been 
described by Green.’ Tubercle bacilli are grown on a 
synthetic medium and precipitated with trichloracetic 
acid. this precipitate a purified protein derivative 

(P.P.D.) tuberculin is produced, which is standardised 
by chemical and biological methods. The mammalian 
tuberodiu used for testing cattle contains 1-5 mg. p.pa). 
per ml.—i.e.. it has about three-quarters the activity 
of undiluted “ o.T. ’’ tuberculin. Avian tuberculin used 
in the official comparative test contains 0-4 mg. p.p.d. 
per ml. The ratio of 1'4 to 0-5 is about that in natural 
mammalkm and avian tubercnlins. Weybridge p.p.d. 
probably contains complexes with mole’cular weights 
varying from SOOO to 64,000, most of them being about 
10,000. This size of tuberculin molecule does not provoke 
tuberculin sensitivitT in injected animals. 

The “ specificity factor ’’ of tuberculins produced from 
the different types of tuberde bacilli has been studied in 
detaU, and dnrmg 1913-44 J. L. McGirr attempted to 
increase the specificity of various tubercnlins by chemic.il 
treatment. 

Treatment of mammalian pj.d. (either human or 
bovine) with ninhydrin or chloramine-T, or by exposure 
of dilute solutions to strong light, or by gentle* oxidation, 
damages the non-specific grouping much more than the 
specific groupings and thertfore yields a protein derivative 
more specific than the p.pjj. from whi^ it was derived. 
The same type of treatment applied to all avian or 
johnin P.P.D. damages the ^ecific groupings more than the 
non-_TOecific ones, and yields a protein derivative /css 
speciuc than the mother protein. Human-strain p.p.d. 
treated with chloramine-T gives much the same reactions 
as the mother substance in gnineapigs sensitised with 
ilycoiadcrium iuhcrculosis of human strain, hut in 
gnineapigs s ensitis ed with avian strain the re.actions are 
very different. The “ specificity factor ’’ is increased 
fourfold, -irithont signfficant reduction in *' potency ” 
so far as human-strain sensitisation of gnineapigs is 
concerned. TVhen, however, the method is used on 
tnberculons cattle in the fi^d, erratic results are encoun¬ 
tered, and practical applications therefore await further 
research. Apparently there is a pronounced difference 
in the reaction of different species of animals—an interest¬ 
ing finding which may dethrone the guineapig from its 
proud positionjn tabercnlin researcb. 

During 194) some 10 million doses of mammalian 
and avian tuberculin are likely to be issued for vet-erinarv 
wcttk.' BeMuse tbe dose of pIp.d. used in man is usuallv 
only one-tbousandth of that in cattle, it will he seen that 
a very small diversion of this material would supplv all 
the needs of human medicine. 

Kerr, I>amont,_ and McGirr,’ following observations 
on hypersensitivity and i mm une reaction in cattle 
infected with Trichomonas fcctus, studied the hehaviom- 
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Special Articles 


- CA>4GER RESEARCH 

BEVrEW BT DE. PETTON EOU8 

In his Ludwig Kast lecture at the New Tork Academy 
of Medicine on Oct. 8, Dr. P, Petton Rons, of the 
Rockefeller Institute for Medical Research, outlined 
recent progress in cancer research. 

natuee of canoek 

In the last few years, he said, it has been gradually 
appreciated that cancer is not a separate neoplastic 
entity hut merely one among the immense group of true 
neoplasms which, however much they differ in cellular 
composition, all obey the same general principles. A 
single chemical carcinogen may eh'oit any of the entife 
gamut of tumours, the precise type depending upon the 
kind of cells on which it is brought to bear; and the 
most widely different carcinogens may cause tumours 
of identical type. Carcinogens also give rise to the 
leukffimias, which are now acknowledged as within the 
neoplastic fold; indeed, every now and then leukremic 
cells in animals, if injected into the connective,tissue 
instead of into the blood, give rise to local tumours. (In _ 
this lecture the words “ cancer ” and “ tumour" are 
often used interchangeably.) 

Physicians have long been aware that there are agents 
in the human environment which are capable of causing 
tieoplasms. These agents have now been identified in 
beA^dering numbers, and more must be expected as new 
physical and chemical processes are pressed into industrial 
service. The very* sunlight is carcinogenic, and the only 
. reason anyone goes free from cancer is because the action 
of most carcinogens is episodic or weak. 

It has now been established that extracts of some 
diseased human tissues produce tumours in animals; 
and for some time it has been known that certain normal 
substances—namely, hormones—may also give rise to 
tumours. Hormones are not themselves carcinogenic, 
but they bring the tissues upon which they act into such 
a disordered and excited state that neoplastic changes 
take place. 

Study of “ spontaneous ” tumours shows that often 
they are the outcome of many influences working together 
or consecutively, often for years. Even the smallest 
detads iu the previous liistory of cancer patients may 
prove vital for other hu,man beings, by giving hints as to 
where the chain of determining factors can be broken. 
In every cancer hospital there may eventually be 
specialists whose main-aim will he to loam precisely how 
each "patient’s tumour has come about. 

For nearly seventy-five years doctors have known , 
that cancers often start at sites of chronic disturbance, 
yet chronic inflammation alone is not enough to cause 
them. Some special influence precipitates the neoplastic 
change. Some workers, and notably Haddow, have 
concluded that the cells become neoplastic while they are 
faring badly, and that the chemical caroinogens act 
through their depression of cellular activities; and 
injection of some of these substances causes transplanted 
tumours to grow more slowly than in control animals. 
Just before the late war a Glerman- surgeon actually 
painted human cancers of the skin with a powerful 
carcinogenic hydrocarbon, heedless of whether it induced 
other growths later on ; he reported that the tumours 
disapfienred. 

Haddow himself has synthesised numerous hydro¬ 
carbons nearly related chemically to those with 
carcinogenic properties, m an effort to find some which 
would check established tumours^ while ^pving jise^to 
none on their own^acco 
encouraging. Laboratory 
States on the effects of the 
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cellular activity have led to their use in the treatment of 
lymphoid tumours and leukromia in human beings. 

TBANSinSSION OP GEOWTHS 

- The fact that tumour cells are not ordinary cells which 
have seized an opportunity to go on the loose is the bads 
for the present-day search for a chemical trait distinguUh. 
ing the neoplastic cell; already remarkable differences 
have been discovered- 

Some of tlie agents which pro highly effective in pro¬ 
ducing tumours—the rhntgen ray and hilharzia ova, for 
example—cannot posmhly he the real causes of these 
growths ; their part is played when they have produced 
neoplastic change. The fact that certain hydrocarbons 
are capable of inducing tnmonrs has led workers to ask 
whether substances having similar effects may not he 
continually elaborated within neoplastic cells, thus 
maintaining them in their pathological state. 

Strains of animals have been procured with striking 
liabilities to spontaneous tumours, while other strains 
are remarkably free from these growths. What are the 
reasons I At first it was assumed that the tumour 
tendencies were passed through the chromosomes. Then 
workers in Holland and in the United States, studying 
hybrids between mice of strains having marked and slight 
-'liabilities respectively to mammary cancer, simul¬ 
taneously foimd that the tendency to snob tumours is 
handed down through the mother. There followed a 
startling discovery by Bittner, working at Bar Harbor, 
Maine. Taking newborn mice away from mother-mice 
of strains hahle to mammary cancer, he had them suckled 
by females devoid of this liability, and found that he had 
thus rescued them from the disease in later life. By 
reversing the experiment, the tendency to mammaiy 
cancer could he conferred upon mice of strains not 
ordinarily having it. 

This milk factor reaches the mammary tissue from the 
gut, and increases in amount as the glands develop, one 
or more adenooarcinomata appearing in the breasts as 
the mice grow old. All the evidence suggests that the 
factor is a virus, except that it does not Induce dlswM 
directly. The most r^onabie explanation is that it is 
a harudess vims, liable to variation so that it becomes 
tumour-producing when its cellular environment under¬ 
goes pathological alteration, as in the breast of ageing 
mice. 

Tile discovery of tlie milk factor has given new weight 
to the hypothesis that tumours iu general may he due to 
viruses, hut recent experimental evidence speaks against 
the assumption that most tumours are caused by agents 
of this sort. However, decisive evidence may sood he 
available; with the dectron microscope Claude and 
Porter have already obtained pictures of chicken-tumour 
' viruses within the colls of the sarcomas that they cause. 

' XUMOUB CEIXS NOT ANAEOHIO 

A tumour has long been defined as an autonomous 
new growth. But Huggins’s demonstration that many 
prostatic cancers which have metastasised stand stiH or 
disappear after removal of the testicles shows that even 
the cells of malignant growths may not he truly ■ 
independent in their behaviour. The meaning of this 
disooVory far transcends its practical application ; for 
it denotes that endeavour in cancer research has been 
led astray by the idea that tumour cells are anarchic. 

The experience with prostatio cancer justified the 
expectation that many mammary cancers would regress 
when the influence of the female sex hormones was 
lessened by removal of the ovaries or by injections of 
testosterone. The results with women have so far not 
been very promising, but the fact tliat emneers of the male 
breast yield to orchideotomy or to stilhoistrol provides 
encouragement. 

Scarcely a month goes by without some discovery. 
For example, certain transplantahle testicular tumours 
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Seeu in this light, there is Uttle room for donht that 
the lay hoard is best served by a lay eiecnttve officer; 
vrho, by very reason of the fact that he does not possess 
medical qualifications, is free from the temptation to 
lose sight of the aU-important distinction between 
his own sphere and' that of the profession. Talk of 
the relative “ efficiency ” of the layman and of the 
medical chief executive slides into the background as 
the mere irrelevant issue that it really is. 

SEEDICAl StTPCTtNTENDEflTS 

The medical superintendent of a progressive local- 
authority hospital, proud of the efficiency of his umt, 
will find this doctrine hard to accept. It is only natural 
that this should he so. 

The medical superintendent first appeared in the old 
“ institutionR ” as a direct result of The IianceVs inquiry 
of 1866, which exposed the neglect arising from reliance 
on occasional visits by outside practitioners. He and 
his salaried whole-time staff have ever since been a 
feature of the public hospital provision in this country. 
But he has in fact carried only partial responsibility 
for the gronp of lay fimctions that together comprise 
policy and administration. This responsibility rested 
first on the guardians, and since 1929 has lain with the 
committee of the local authority. The effect of grouping 
the hospitals under local authorities has often meant 
the exercise of administrative and financial functions 
by people whose contact with, and knowledge of, the 
hospital was inadequate— hinc illas IncTimcB ! The 
achievements of the more capable medical superin¬ 
tendent are properly seen, therefore, not as a natural 
result of an excellent system but as a tour-de-force of 
personality, and a triumph over adverse circumstances 
for which all credit is due to him. 

But we must not forget that there is another side to the 
picture : in the medical world of our generation none are 
more to be pitied than the hospital medical superin¬ 
tendents who find themselves “ in charge ” of institu- 
‘tions which they are powerless to improve and of whose 
deficiencies they are acutely aware. It is not their fault: 
it is the fault of a system which has used the medical 
man as an instrument, as an executive, and has ignored 
his proper professional status. His administrative 
appointment has destroyed his power to protest with 
a voice that can be heard : he is a servant, he must not 
speak out. His presence has been used as a screen to 
hide the inadequacies of a system which failed to place 
the administrative responsibility squarely on the shoulders 
of those who hold the purse-strings. 

Happily this phase is now about to pass. It is one 
of the fundamental intentions of the present Act, by 
means of the hospital management committees, to 
break up remote control where it now exists; and to 
ensure that, subject to the necessary degree of regional 
supervision, the affairs of each unit shall be managed 
by its own management committee. Of special import¬ 
ance is the fact that each such committee is to have its 
own budget, to be responsible for the allocation of 
resources as between one department and another. 
The management committee will thus have far greater 
financial (and ipso facto administrative) freedom than 
does the typical municipal hospital today. This is as 
it should be. But it carries the impheation that the 
management committee will require the twin machinery 
of a predominantly lay body on the one hand, bearing 
ultimate responsibility for policy, and a medical advi- 
^ry committee on the other, safeguarding professional 
interests and keeping the lay body up to scratch. In 
this scheme of things the executive officer is best unen¬ 
cumbered by medical quahfleations. He will not be 
tempted to go outside his own proper sphere. 

' A DrFPEEENT aebaugejtent 

Do« this mean that there is no place for a medical 
superintondenr t Tf tUo question means “ should the 


executive officer of the hospital management committee 
be a doctor 1 ” the answer must be that to thrnst the 
medical man in here is to place "him in a false position 
vis-h-vis his medical colleagues. If on the other hand the 
question means “ is there in a large hospital^ no room 
for a senior man resident in the hospital discharging 
other functions f ” a different answer can be given. 
Here we are on less certain ground, but a suggestion 
may perhaps be hazarded. 

It is often a defect in the voluntary hospitals that there 
is no resident (or at least whole-time) senior medical 
man supervising the junior staff and available in the 
absence of his consultant colleagues to give advice in 
emergencies. Here we have surely a group of fundaons 
(which might well be combined sometimes with the 
secretaryship of the medical committee) the importance 
of which needs no emphasis. One great hospital in 
London, ■‘and others in Scotland andi the North of 
England, have experience of the value of appointments 
approximating to that we have sketched out. 

It is doubtful, however, whether the title of medical 
superintendent is the right one for the future, or indeed 
quite appropriate. The words have come to have a 
connotation which, unless corrected by a strong tradition 
at the hospital in question, may lead to friction and 
difflenlty. There is a word which carries the right note 
of dignity and authority tempered with fatherly care 
for the younger members of the community—“ dean.” 

H the medical schools and the universities are not too ■■ 
jealous of an extension of a good old English usage, the 
hospital management committees could well find a- 
place for a m^cal dean of the hospital. He should 
not find it difficult to work in harness "with a lay house- 
governor, and indeed there are often times when the - 
house-governor and the matron would welcome someone ' 
upon whom to unload difficulties which fall more 
appiopriatdy to his sphere than to their own. 

There is not, or rather there should not be, a question 
here of relative “ status.” Status flows from function i 
the ■two functions are distinct, and each carries an 
importance q-nite sufficient in its own right to ensure 
the necessary status. Such a plan surely offers the means 
whereby the advisory relationship of -the profession 
vis-ii-vis the administrative side of the hospital services' 
may be safeguarded, and the profession freed from 
the temptation to share directly an administrative 
responsibility which must ultimately rest upon -the 
Minister in Parliament and not upon his professional 
advisers. 


THE REGIONAL AREAS 

As -we have already recorded, the Minister of Health 
has laid before Parliament an order defining the areas 
for which regional hospital boards -will be responsible 
under the National Health Service Act. 

On Nov. 15 he sent to more than 200 bodies his pro-, 
visional proposals for the boundaries of these areas,* and” 
asked for their vie'ws and advice. Among those from 
which he has received observations are the universities 
and medical schools, the British Hospitals Association 
and its area committees, the three Royal Colleges 
King Edward’s Hospital Fund for London, the Nuffield 
Provinciffi Hospitals Trust, and the local health 
authorities (county and county-borough councils). 
In the light of their views be has made a number of 
modifications, which are shown in the map overleaf. 

The folio-wing are the more important amendments: 

Goole and neighbourhood are associated with Leeds instead 
of Sheffield, 

Burton-on-Trent and neighbourhood are associated with 
Birmmgham instead of .Sheffield. 

Hmokley is associated with Sheffield instead of Birmingham. 

The whole of Bedfordshire is associated with London 
^tead of the northern part being associated -with Cambridge. 

804, 842, 876. 
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of tuberculous cattle. They showed that after parturition 
there was a loss of skin sensitivity in tuberculous cows, 
and they conduded that the simplest eimlanation of thia 
phenomenon is that the formation of colostrum, with its 
considerable antibody content, creates a state in which 
fixed-cell antibodies are abstracted into the general 
cuculation and then drained, into the colostrum. Many 
difficulties, of course, arise in accepting such a hypothesis, 
'but more predse information must await the results of 
further investigations. Of 13 colostrum-fed calves from 
mammab'an infected cows, 3 showed definite evidence of 
passive skin sensitisation. , 

The same workers also demonstrated that under various 
conditions the injection of tuberciilin resulted in a loss 
of akin sensitivity. During the experiments on desensi¬ 
tisation it became evident fliat, after a single intradermal 
injection of tubereulin in an infected boi^e, the site of 
the original injection bad an enhanced speciflo sensitivity. 
This could be detected 0—9 days after the original tuberou- 
lln injectionand though the optimum time for its 
devdopment has not yet been fully e^lored, a test known 
as the Stormont test has been developed in which a 
second injection of tuberculin is given 7 days after the 
first and the reaction is read 24 hours later. In expdd- 
ments on 800 animals the Stormont test had an error of 
1-66%, as against 16'33% (plus 0% doubtful) for the 
single intradermal test, and 12-33% (plus 0% doubtfiil) 
for the single intradermal comparative test. 

A disadvantage of-the Stormont test was that It gave 
strong reactions in animals with skin tuberculosis, but 
Kerr, Lamont, and McGirr conclude that its merits and 
possible modiflcationa demand attention. 


INTELLIGENCE AND FERTILITY 


era oxEiL BURris findings 


The firet attempt to study the inheritance of mental 
characteristics by formal tests,was made by Sir Cyrfi 
Burt, in collaboration with J. C. Flugel, at Oxford in 
1907. His latest survey, undertaken for the 'Royal 
Commission on Populatton and ’ lately published by 
the Eumeucs Society,^ confirms his early observation 
“ that the dull and defective are multiplying more 
rapidly than the bright.” 

. He finds that during the past generation the decliho 
in the intelligence quotient (I.q.) has amounted in urban 
areas to about 1-6 points (equivalent to about 3 mental 
months for adults), and in rural areas to about 2-0 points 
(equivalent to about 4 mental months for adults). If 
prolonged, this decline, of which these are regarded as 
conservative estimates, would have grave effects. For 
example, if the rate were to remain constant until the end 
of the century, the number of youths of scholarship ability 
would be approximately halved and the number of feebl^ 
minded almost doubled—an outcome even graver tlian the 
lowering of the general average by about 6 I.Q. points.. 
The survey was undertaken on 8chool-cldldren_ in a 
London borough. At the poorest school the average 
number of children in the family was 6-2, and at the best 
only 2-9 ; the average intelligence quotients were 98 
and 113 respectively. Thus the children from the 
poorest social classes .not only had an inteUiMnce nearly 
two years below that of the children from the^etter socii 
classes but were drawn from families nearly twice as 
large. The suggestion that the inverse correlation 
beWeen size of family and intelligence may be simply 
due to differences in reproductivity between the different 
social classes is refuted on the score that the correlations 
are still significant (ranging fixim —0-11 to —0-18) 
among pupUs of a fairly homogeneous social and occupa¬ 
tional class. The important conclusion is not that the 
smaller, well-to-do. Classes are producing few children 
hut that among the more numerous workmg classes it is 
stUl the most intelligent families that contribute fewest 
to the next generation. With the rise in the standard 
of living throughout the whole community, the class 
correlation wUl grow smaller ; and the partial correlation . 
with intelligence will soon outweigh the partial corre¬ 
lation with occupational category or economic group. 


TnfflIIlmnco and Fertmty ; the Effect of the DlfferenUal Blr^- 
mte^ Inhom Mental ChnraotcrlBtlra. Bj- Sir 
if A PsC Oifd, hon. Lt.D. Aberd., Professor of Ps 7 pbolo^, 
Urffeiritv College, London. London ; Engenlcs Society and 
Hamfeh Unmllton. Pp. 43. "Is. 
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HOSPITAL ADMINISTRATION 

LAY OR MEDICAL? 

PROM A C0BBE8P0NDENT 

Recommendations made by the Medical Superin¬ 
tendents Society and endorsed by the British Ifodical 
ABBoeiatiaa some months ago urged that " the adminis¬ 
trative head of a large hospital or group of small hospital, 
should ordinarily he a medical practitioner, desig¬ 
nated mescal superintendent.” The Hospital has been 
championing the cause of the layman. It is a controversy 
which has been smouldering for yearn. And now there 
seems to be a danger that if the rival parties continue 
to express their views in a self-interested manner we may 
find ourselves confronted with a first-class source of 
friction which could gravely handicap the new service. 

The controversy as thus conducted is apt to turn 
on the question of the efficiency of the medical man 
as an administrator. - His supporters claim that “ other 
things being equal ”—a favourite phrase in this con- 
'text—^the doctor possesses by virtue of his training and 
outlook certain advantages over his lay opposite number. 
He can, it is said, more easily speak the same language 
as the medical staff, he can cope better with the matron 
and nursing staff, and so on. The laymen claim on the 
contrary that the doctor cannot be expected to have that 
background of knowledge of administration which they 
regnifi ns essential. 

It is true that the need for knowledge of many tech¬ 
nical aspects of hospital work has increased rapidly 
in recent years; hut this fact is an insufficient basis for 
the lay case. If a layman with relatively little experience, 
but with a fiair for administration, can get it up rela¬ 
tively quickly and become sometimes an exceptionally 
good administrator there is no reason why a medical 
man with a similar flair should not do-'the same.' 

The controversy, when waged on these lines, is apt to 
result in the tame conclusion that provided yon get 
the right man it does not very much matter whether 
he is a doctor or a layman. But tliis is surely to miss 
the significance' of the issues raised. Discussion on 
the relative “ efficiency ” of medical man and layman 
implies a lack of grasp of the principle on .which the 
medical profession in this country conducts its affairs 
and influences the life of the country. 

THE doctor’s r6lE 

The status of the medical profession is bound up with 
its function'of giving advice. The doctor at the bedside 
may on occasion adopt a tone of command, but-he does 
not forget that in the last resort he is but offering advice. 
So now, under this new Act, the Central Health Services 
Coimoil and the advisory committees will stand in an. 
advisory relation to the Minister. The medical officers 
of the Ministry in turn stand in an advisory rdation 
to their lay coUeaguea, on whom rests the responsibility 
for giving effect to decisions of policy. 

It is of vital importance to the proper status of medicine 
and of the profession under the new regime that this 
distinction Bboald be preserved right through the 
organisation. If,-and in so far ns, we depart from it, 
we shall find the profession entangled in policy: and 
policy means, in the last resort, politics. It is a piece of 
good fortune that in the typical organisation of our 
great voluntary hospitals we have a pattern, a form of 
machinery, which preserves the distinction intact— 
an organisation which fits easily ahd without embarrass¬ 
ment into the general framework which has to be 
preserved. Tlie lay board lines up with the lay side of 
the hlim'sterial organisation.- the medical staff retains 
its clear advisory status in relation to the poficy of 
the institution. 
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Seen in tHs Ught, tliere is little room for doutt that 
the lav hoard is best serred by a lay executive officer; 
vrho, hv verv reason of the fact that he does not possess 
medical qualifications, is free from the temptation to 
lose shdit of the all-important distin(^on between 
>iig own sphere and‘ that of the profession. Talk of 
the relative “efficiency” of the layman and of the 
medical chief executive slides into the background as 
the mere irrelevant issue that it really is. 

HEDICAL SUPEBrSTEXDE>rrS 
The medical superintendent of a progres-sive loc^- 
authority hospital, proud of the efficiency of his unit, 
will find'this doctrine hard to accept. It is only natural 
that this should he so. 

The medical superintendent first appeared in the old 
•“ institutions ” as a direct result of The Tancef s inquiry 
of 1S65, which exposed the neglect arising from reliance 
on occasional visits hy outside practitioners. He and 
his salaried whole-time staff have ever since been a 
feature of the public hospital provision in this country. 
But he has in fact carried only partial responsibility 
for the group of lay functions that together comprise 
policy and administration. This responsibility rested 
first on the guardians, and since 1929 has lain with the 
committee of the local authority. The effect of grouping 
the hospitals under local authorities has often meant 
the exercise of administrative and financial functions 
hy people whose contact with, and knowledge of, the 
hospital was inadequate —htne illcB lacrimce ! The 
achievements of the more capable medical superin¬ 
tendent are properly seen, therefore, not as a natural 
result of an excellent system but as a tour-de-force of 
personaKty, and a triumph over adverse circumstances 
for which all credit is due to him. 

But we must not forget that there is another side to the 
picture : iu the medical world of our geueration none are 
more to he pitied than the hospital medical superin¬ 
tendents who find themselves “ in charge ” of institu- 
"tions which they are powerless to improve and of whose 
deficiencies they are acutely aware. It is not their fault: 
it is the fault of a system which has used the medical 
man as an instrument, as an executive, and has ignored 
his proper professional status. His admini st r ati ve 
appointment has destroyed his power to protest with 
a voice that can be heard : he is a servant, he must not 
speak out. His presence has been used as a screen to 
hide the inadequacies of a system which failed to place 
the administrative responsibility squarely on the shoulders 
of those who hold the purse-strings. 

HappQy this phase is now about to pass. It is one 
of the fundamental intentions of the present Act, by 
means of the hospital management committees, to 
break up remote coutrol where it now exists ; and to 
ensure That, subject to the necessary degree of regional 
supervision, the affairs of each unit shall be managed 
by its own management committee. Of special import¬ 
ance is the fact that each such committee is to have its 
own budget, to be responsible for the allocation of 
resources as between one department and -another. 
The mana gement committee will thus have far greater 
financial (and ipso facto administrative) freedom than 
does the typical municipal hospital today. This is as 
it should he. But it carries the implication that the 
management committee will require the twin machinery 
of a predominantly lay body on the one hand, beaiimr 
ultimate re^onability for policy, and a medical advi¬ 
sory committee on the other, safeguarding professional 
interests and keeping the lay body up to scratch. In 
this scheme of things the executive officer is best unen¬ 
cumbered hy medical qualifications. He will not be 
tempted to go outside his own proper sphere. 

‘ A DrETEEEXT AEEAXGZ5IEXI 

Does this mean that there is no place for a medical 
superintendent* If the question means “should the 


executive officer of the hospital management committee 
he a doctor 1 ” the answer must he that to thrust the 
medical man in here is to place him in a false position 
vis-a-vis his medical colleagues. If on the other hand the 
question means “ is there in a large hospital^ no room 
for a senior man resident in the hospital discharging 
other functions ? ” a different answer can he given. 
Here we are on less certain ground, but a suggestion 
may perhaps he haxarded. 

It is often a defect in the volrmtary hospitals that there 
is no resident (or at least whole-time) senior medical 
man supervising the junior staff and availahle in the 
absence of his consuIt.ant colleagues to give advice in 
emergencies. Here we have surely a group of functions 
(which might well he combined sometimes with the 
secretaryship of the medical committee) the importance 
of whidi needs no emphasis. One great hospital in 
London, ^and others in Scotland andt the iJsorth of 
. England, have experience of the value of appointments 
approximating to that we have sketched out. 

It is doubtful, however, whether the title of medical 
superintendent is the right one for the future, or indeed 
quite appropriate. The words have come to have a 
connotation which, unless corrected by a strong tradition 
at the hospital in question, may lead to friction and 
diffienlty. There is a word which carries the right note 
of dignity and authority tempered with fathrfy care 
for the younger members of the community —“ dean.” 
If the medical schools and the universities are not too 
jealous of an extension of a good old English usage, the 
hospital management committees could well find a 
place for a medical dean of the hospitaL He should 
not find it difficult to work in harness vrith a lay house- 
governor, and indeed there are often times when the 
house-governor and the matron would wdcome someone 
upon whom to unload difficulties which iaH .more 
appropriatdy to his sphere than to their own. 

There is not, or ratijer there should not he, a question 
here of relative “ status.” Status flows from ftmctiom 
the two functions are distinct, and 'each carries an 
importance quite sufficient in its own right to ensure 
the necessary status. Such a plan surely offers the means 
whereby the advisory relationship of the profession 
viB-6-vis the administrative side of the hospitffi services 
may he safeguarded, and the profession freed from 
the temptation to share directly an administrative 
responsibility which must ultimately rest upon the 
Minister in Parliament and not upon his profesirional 
advisers. 


THE REGIONAL AREAS 

As we have already recorded, the Minister of Health 
has laid before Parliament an order definintr the areas 
for which regional hospital boards will be “responsible 
under the National Heffith Service Act. 

_ On Nov. 15 he sent to more than 200 bodies his pro-, 
visional propopls for the boundaries of these areas,! and* 
a^ed for their views and advice. Among those fiioni 
which he has received observations are the universities 
and medical schools, the British Hospitals Association 
and its area committees, the three Roval Colleges, 
King Edward's Hospital Fund for London,’ the Nuffield 
Provinciffi Hospitals Trust, and the local health 
authorities (county and county-borough councils). 
In the light of their views he has made a number of 
modificatioiis, which are shown in the map overleafl 

The following are the more important amendments: 

Goole and neighbonrhood are associated witb Leeds instead 
of Sheffield. 

Burfon^jn-Trent and neighbomiood are associated With 
Birmingham instead of Sheffield. 

Hmckley is associated with Sheffield instead of Birmingham. 

The whffie of Bedfordshire is associated with London 
instead of the northern part being associated with Camhridce. 


I.-Iorcet.l91S.lI, E0i,S12. S76. 
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High Wyconihe and disfcnot nre associated witli Oxford 
instead of London, 

West Dorset (except Lyme Begis) is assoointod with the 
South-west London region instead of Bristol. 

North-east Gloucestershire and North-east Wiltshire 
(including Marlborough and Swindon) are associated with 
Oxford instead of Bristol. 

Wigan and district and Crewe and district are associated 
with jlanchester instead of Liverpool, 

Edpresentations have been made that the area of the 
Liverpool region is inadequate to meet the needs of a 
large mescal school and modem teaching hospital. The 


hlinister realises the force of this contention and he has 
kept in mind the needs of the Liverpool region. Ho feels, 
however, that they can best be met by adminiitrative 
arrangements rather than by varying the regional 
boundaries, which would create other difQcuMes. There 
has long been a close link between the Liverpool hos¬ 
pitals and North Wales and this will be preaerv^ hy 
providing representation for Liverpool representatives on 
the Welsh regional board. Similarly there are lints 
bebw’cen Liverpool and North Lancashire which will he 
maintained by appointing for tbnt area a subcommittee 
of,the Manchester regional bool'd on wMch Liverpool 
representatives iviU sit. 
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Medicine and the Law __ 

Drugging the Truth out of 'Witnesses 
Oversea tribunals and criminologists have sometimes 
dayed -with the idea of using drugs in order to detect 
he falsify of evidence or at any rate to elicit the truth, 
^ome such application of drugs rvas mentioned in the 
High Court in London lately during a case of a non- 
'riminal nature. Mr. Justice Denuing ivas hearing an 
appeal in respect of an ex-Serviceman’s pension. Counsel 
for the appellant said the man was invalided from the 
Army hy reason of psychoneurosis which the Pensions 
Appeal Tribunal held not to be attributable to war service. 
While still serving, said counsel, the man went sick. A 
psychiatrist was said to have obtained, the truth about 
his condition under the influence of ‘ Amytal ’; the man 
had then confessed that he was afraid of going overseas. 

After argument as to the admissibility of this evidence, 
the judge said he would have thought it admissible; 
whether it was reliable was another question. He thought 
the evidence similar to evidence of Mood-group tests 
in cases of disputed paternity, ft would i>6 a,question 
how much weight should he attached to it. The court 
apparently, was not troubled further with this problem ; 
the judge, finding that there was no previous history 
of mental tronhle, was satisfied that the disablement 
was attributable to war service. The man’s appeal 
was therefore allowed. 

If an attempt were made to uso a “ truth drug ” 
against an accused^person in an English criminal court, 
the judge' would reject its results as an involuntary 
confession. Even where an accused person happens to 
mate a voluntary statement, he is not to he cross- 
examined in custody ; the police must put no question 
to tiim thereon except for the purpose of removing 
elementary and obvious ambiguity-. This prohibition 
was laid down in the "Judges’ Enles’’ in 1918, which 
did no more than restate the principles of judicial 
practice on wMch courts act when deciding whether 
evidence is admissible. The whole subject was examined, 
hy the Koyal Commission on Police Powers, presided 
over hy^ Lord Lee in 1929. The commission’s report 
(Cmd. 3297) paid The Lancet the compliment of 
reprinting from its columns a note on the use of hyoscine 
in a police investigation in , Hawaii tl928, ii, 990). 
The Lee Commission cited this incident with, ohvions 
disapproval as an ifinstration of the lengths to which 
third-degree methods might be carried in conntries where 
' there were no restrictions on police action. ’The note 
referred to an earlier article (1922, ii, 1082, 1190) on u 
paper read before the State Aledical Association of 
Texas, which suggested that experience of the use of 
scopolamine in obstetric practice might perhaps he 
apph’ed for the detection of gnilt in criminal cases. 
British justice insists on giving an accused person a fair 
run. To use a lie-detecting machine on him would be as 
unsportsmanlike as shooting a fox. But even if the 
machine were vouched for hy eminent scientific authorities 
and if its testimony were admitted, our judges and juries 
would stUl find dilficnlty in overcoming their natural 
repugnance to expert evidence. 

Death after Gold Salt 

On Dec. 21 vve drew attention to an inquest held bj- 
tbe ifanchester city coroner on a woman who was found 
to bay e died as the result of gold injections for rheumatoid 
arthritis. Within a few days the Alanchester county 
TOroner held an inquest at Ashton-vmder-Lyme on a very 
Bunilar case. This inquest was on a woman who tw© 
agOi at the age of 36, developed rheumatoid 
arthnbs, for which she was twice treated in hospital. 
According to the Ashfon-undcr-Lyme Reporter (Kov. 22)' 
hM own doctor began gold treatment ten months ago - 
atte^en mjections her condition was improved and the 
treatment was stopped. Three months later she was given 


a further five Injections, at the end of wHch she became 
listless and her condition deteriorated. On readmission 
to hospital she received six large blood-transfusions, but 
btemorrbage confinued and she died from aplastic anminia. 
The coroner said he was satisfied that the gold had not 
been given-in excessive doses, and suggested that there 
might )je hypersen-sitivitj* to the drug. A verdict of 
death from misadventure was recorded. 


public Health 


The Third Quarter 

PiGDKES of births and deaths in the third quarter of 
thfe year appeared in our issue of Hov. 9 (p. 095). The 
Hegistrar-GeneTal’B report for the quarter ‘ shows that 
the infant-mortality rate—35 per 1000 related live births 
—^was the lowest ever recorded for England and Wales, 
being 7 per 1000 below the average rate for the third 
quarter of the ten preceding years, and 2 per 1000 below 
that for the September quarter, 1945, wMcb was the 
previous lowest. The diarrhoea death-rate for children 
under two years of age was 3-2 per 1000 live births, 
compared with 0-2, 5'6, 6-0, and 4-2 in the four preceding 
quarfers. 

Marriages totalled 109,047, which was 10,400 fewer 
than the number registered in the September quarter. 
1946, but 9003 more than the average for the five veais 
1940-44. 


Infectious Disease hi England and "Wales 
WEEK ENDED DEC. 14 

Kotifieaiions .—Smallpox, 0 ; scarlet fever, 1392 ; 
whooping-couglu 1004 ; diphtheria, 328 ; paratyphoid, 
6 ; typhoid, 7; measles (excluding rubella), 0967 ; 
pneumonia (primary or influenzal), 093 ; cerebrospinal 
fever, 31 ; poliomyelitis, 14; polioencephalitis, 0: 
encephalitis lethargica, 0; dysentery, 68; puerperal 
pjToxia, 148; opbfiialmia neonatorum, 43. No ease of 
cholera, plague, or typhus was notified during the week. 

Deaths. —In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 3 (0) fixim diph¬ 
theria, 0 (0) from measles, 7 (1) from whooping-cough, 
63 (7) from diarrheea and enteritis under two years, and 
22 (2) from influenza. Thq figures in parentheses are 
those for London itself. 

SiefBcld rerorted the death trom an enteric fever. There were 
10 fatal cases of dlarrhtea and enteritl* at Leicester, 8 at tfanehester 
and 8 at Uverpool. , ‘ 

’The number of stfllbirtbs notified during the week was 
290 (correspondmg to a rate of 31 per thousand total 
births), including 42 in London. 


WEEK ENDED DEC. 21 

Noiipcations. —Smallpox, 0; scarlet fever. 1201 i 
whoopmg-cougb, 1686 ; diphtheria, 242 ; paratvphoid, 

6 ; typhoid, 4 ; measles (excluding rubella),' 7728 ; 
pneumonia (primary or influenzal), 741 ; cerebrospinal 
fever, 29 ; poliomyelitis, 13 ; polioencephalitis, 2 • 
epcephalitis lethargica. 0; dysentery, 02; puerperal 
pyrexia, 133; ophthalmia neonatorum, 79. No'case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths. —In 126 great towns there were no deaths ' 
from scarlet fever or enteric fever, 3 (1) from diphtheria -- 
4 (0) from measles, 18 (1) from whooping-cough, 91 (5) 
from diarrhoea and enteritis under two vears, and 26 (5) 
from influenza. The figures in parentheses are those for 
London itself. 


niverpooi reported 11 deaths from dlarrhffia and enfeiUs 
Manchester and BtErotagham each reported 10. and LelcestCT L 

The number of stillbirths notified during the week was 
209 (corresponding to a rate of 29 per thoosand total 
births), iuclndin^O in London. monsana total 


1. Eecisfaar-General’e Return of Births, Deaths nnfl 
for the September Qnarter. 1916. H.’3I 


uursmg-home, even if not licensed as an instrtution bv 
the Mimrtiy opood, may now hare four additional rations of 
reap on behalf of ea^ expectant mother nhose confinement 
takw place m the home. AppUcation should he made hv 
local food office, and must be accompaniS 
by the eccpectant mother b ration book E.n 2 (em). ^ ^ 
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In England Now 


A Runiiintj Commentary by Peripatclio Correspondents 


In thesie days of atom bombs and ofclier monstrous 
follies of man, it is a relief iind joy to find places where 
human happiness on a simple scale’reigns. The other day 
I Went to see some ehildren suflhring from bronchiec¬ 
tasis, which is a miserable affiiction for a cliild. But they 
were aU as happy as could be doing gym—or I suppose I 
should call it physiotherapeutic exercise. The young 
woman taking the class was overflowing with energy 
and enthusiasm, so that what might have heen dull 
exercises were one long game, and the children were in 
turn engines, windmills, and crocodiles trying to bite 
her toes. Fiom time to time" a child would need to 
bring up sputmn, and without a trace of self-consciousness 
would run to his mug at the side of the classroom, spit 
it out, and immediately return to the game. Later, at 
tea with the matron, there were endless happy anecdotes 
of the children, ending with bringing in little Harry, 
who sang a song about a train going to the sea, and 
“ would it please take mo.” Unfortunately, little Harry 
could not remember how to stop, so the train went 
round and round until Harry’s dilemma was solved by 
the matron who brought ft to a standstill with a chocolate 
biscuit. By the time I left I could almost feel that the 
children were lucky to have an filness which took them 
to such a place. 

As a contrast I visited a home for chronics, who 
would normally have been either a miserable burden 
on their families or the flotsam and jetsam of life swept 
into the backwaters of an institution. But far from ft. 
They lived in a hostel looked after by a woman who so 
enjoyed her work that all the old Indies—average age 
about 80—were as merry as could be. Introduced to 
each one punctUiously by name as a fnond and neighbour, 
the afternoon went rapidly by in a stream of lively chat, 
ending with an old ladjr who, having to sleep sitting up 
leaning against a cushion, said, ” I’m luckier than the 
others—I sleep with my old man,” giving the cushion 
an affectionate squeeze. Those old women, well past 
medical aid so far as returning to a useful life was con¬ 
cerned, stfll had some years of happiness to enjoy, free 
from troubles, neglect, or the reproach of we£Lrmg down 
their younger relatives. Here the term ” chronifc sick ” 
implied not misery,' weariness, or oven incarceration, but 
just a happy old age. 


I have always been interested in soup since as a boy 
it formed a staple part of my diet. Kale, Scotch broth, 
coeWe leekie, bare soup, salmon cream, game, white 
and brown onion aoupa, pot-au-feu (the Borderers have 
many affinities with the Btoncb) were all standard dishes. 
This was not peculiar to our household but common 
throughout the town. ’The nutritive and economical 
values of soup were well appreciated. It is said that 
one worthy possessor of a la^e fam^ used to encomage 
his hrood with the adjuration: “ Them that sups thb 
maist soup gets the maist meat.” But my interest was 
clinched at my oral in medicine when one examiner 
was tousling me sorely over biochemistry. The other, 
his senior and a kindly soul, interrupted him blandly 
with a question about nephritis in a girl of twelve. 
Turning to him gratefully I launched out on the specific 
and general treatment—I know his method—and in 
detailing a diet mentioned broth. “ And how do you 
•moke broth ? ” he asked. " Ton cannot just say broth 
to an ignorant mother. You must teU her how to make it. 
Hive me a recipe.” The junior examiner nursed his 
wrath while I went into culim^ minuMfe, silently thank¬ 
ing my chief who used to import his sister into the 
infirmary to lecture his clinic on invalid cookery. The 
five minutes spent on this took me ^fely to the boU 


Sind a pass. 

I maintain my interest in soup these days by making 
it myself • my wife heartily approves of this Iiobby and 
[ find it satisfies the experimental uige ns well as the 
wame It is marvellous what can be done wth the 
produce of a smaU ^rden wldcli include a-goo^ vancto 
of herbs, even without meat stock. StiU, 

US’ about the latter even today. In the southern 


English town whore we now dwell my wife has never 
any trouble in getting soup hones from the batcher. 
There is no demand among the local people. I keep on 
recommending soups to my patients for various reasons 
not least to improve their nutrition and give them 
minetal salts that they would otherwise lack. I feat 
however I am merely gathering a reputation for eccen¬ 
tricity, because making soup is far too much trouble 
for the average housewife with whom I have to deal. 
It is a pity, for much valuable nutrhnont is thereby 
wasted. 

Before the war Professor Mayer, of the Colkge de 
Skance, used to say that one could divide Prance geo¬ 
graphically into two parts. In the one it was customary 
to throw away water in which vegetables wore hoUed. 
In the other the vegetable water was always used for 
soups and sauces, and the state of nutrition was demon¬ 
strably better than in the former area. 

I could expand this subject almost to book length. 
Perhaps some day I shaU. 

* « * 

If, as Dr. Moody (Dec. 28) suggests, a psychiatrist can 
dig such unpleasant experiences out of the subconscious 
that actqal physical signs appear, surely he can dig out 
aozae picasant experiences and ihorebp produce desimbh 
^ysical effects ? I am going to set up an Abreaction 
Holiday Clinic. Under a little ‘ Pontothal ’ ihy patients 
will be made to recall that prewar week at Torquay or 
Hastings—the heat of the August sun on their backs, the 
chill of the water as they took their first plunge, tlio 
soreness of tlieir feet from unaccustomed climbing on the 
rocks, the mighty blow-out at the hotel afterwards. They 
■wUI cram the health-giving properties of a week at the 
seaside into 30 short minutes. And if when they come 
round and are handed my account they doubt my n'prd 
for what has taken place, there will be the stigmata of a 
mahogany face and two stone on their weight to convince 
them. There will be no more need to queue for oraergonoy 
ration books, to hoard petrol for the journey, or to write 
endless lett^ pleading for non-existent rosoryations. 
People will come in hoards (I’d almost said queues), and 
in a couple of months I ought to make enough to taka 
self and family to the sea tins summer. 

mm* 

1 fc bink it was Ohestortoa who dismissed a whole 
epoch with the damning phrase ; ” Thej^ have no songs.' 
And that, I believe, is what is wrong with our profession 
today. I am not disposed to think that I can remedy the 
whole defect myself, though the post of song- and slognn- 
writer to tlio now health service might be an attr^tivo 
one if adequately remunerated on a pcr-ltem basis and 
if a right of appeal to the Poet Laureate were assured. 
It is rather in the hope of encouraging other readers to 
try thoir hand that 1 offer the followmg small lyric ns 
an example of what I mean. 

“ Oh Dr. Dain 1 Oh Dr. Dain I 
Are you coming roimd to meet me, Dr. Dain ? 
Everybody seems confused 
By your ballot—or amused, 

Don’t you think that you had better try again ? 

Ob Dr. Dain 1 Oh Dr. Dain I 
My advances you will surely not disdain P* 

What a service there might be. 

If we only could agree 1 . , 

Absolutely, Mr. Minister I Completely, Dr. Dam I 

In choirs and places (like local meetings of the 
wliore they sing, this lyiic may be rendered effoctiyoly 
to the tune of Jfr, Qallacbcr and' Mr. Shean, provided 
a sulllciont number of mombei'S arc familiar ivith the tuno 
of Mr. Oallachcr and Mr. Shean. A concerted tutti- 
frutti from the whole cotmcil of the B.M.A., led by the 
booming hgss of the Radio Doctor, would without doubt 
be quite ovorpoweiing in its effect, and irresistible to 
any Welsbman. You will see, therefore, that my simple 
scheme has unexpected and incalculablo possibilities, and 
it only remains for the more imaginative inombera of the 
profession — leaders of The Lancet, tliat is to start 
the ball rolling by applying themselves to rne composition 
of suitable lyrics._____ 

• I think lino soron mthcrnlthy mysolf. hut^tho contrapuntist may 

substitute “ontorUlJu for “not- dlsaftin. —_ 
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Letters to the Editor 


and nnjnstiflabte action. Is it too late to reverse this 
decision ? ' _ 

Manciicster. I)onQZAs A. K. Black. 


THE B.M.A.’8 decision 

Sir,— I have read :Mr. Layton’s letter very careWly 
bnt am stih not snre -svhat he complains of, except that 
he does not like the result of the plebiscite. But 'w-bv 
blame the B.'MA. ? There -svas no other body i-eady nnd 
competent to take the lead in ascertaining the opinion 
of the profession. It invited and obtained the cooperation 
of an the bodies representing the specialist T® 

say that they have “ become absorbed by the 
is no compliment to men who are quite able to hold their 
ov?n. They put their ideas into the common pool and 
produced a set of requirements -which they regarded as 
fimdamental to a good medical service, and these have 
been endorsed over and over again by rcpresentattve 
meetincs. If Mr. Layton has any otter organised body 
in mind -which -was or is capable of doing this 1 should like 
to Imo-R- what and where it is. To speak of “ the herded 
will of the medical profession ” comes with an ill grace 
fium one who presumably calls himself a democrat. But 
evidently the (Sd slogan still persists as it did all the time 
I -was in office: “ MTien in doubt, blame the BAIA.” 

ilr. La-vton has a curious notion about the meaning 
of the Word " strike.” I have always thought a strike 
was an organised refusal to continue to work In conditions 
previonsdy accepted. Mr. Layton apparently proposes to 
apply it to an organised refttsal to accept entirmy new 
conddtions never previously'proposed. And his BALA, 
history is not correct: the ‘‘failure in 1022^23 or there¬ 
abouts ” -Was not a strike. It was an organised proposal 
that insurance doctors should give legal notice to resign 
from the service -unless the Government -would arbitrate 
on the capitation fee. The Government did go to arbi¬ 
tration, -with considerable advantage to the doctors 
conoerned- 

. What the Negotiating Committee will dp now I 
cannot prophesy. But as it has never abjured the 
prdnciples it declated to he fundamental; as ttese have 
not been accepted ; as it agreed to the plebiscite ; and 
aa it clearly has no mandate to negotiate with a Minister 
-who In an-y case decimes to negotiate (in strong contrast 
to bis Weltt predecessor, Mr. Uoyd George) it seems to 
me that the next move is up to the Minister if be still 
-Wittes to pro-vide that free and comprehensive service he 
has promised to the public who -will shortly be paying 
for it. 

LonCon, S.-W.l. AlEBED Gos. 

Sib, —Since the collective unconscious of the B.MiA. 
eiecntive has down to the level of making arithmetical 
errors, the ordinary citizen may be left in some doubt as 
to whether there reaHy is a majority of doctors so opposed 
to the wittes of the cormtoy as a whole as to decline 
even to negotiate on the new Act. Three consdderaiioiis 
seem to me to be of some importance in justifying such 
doubts. 


Sib, —-I think your leading article of Dec. 21 under¬ 
estimates the strength of the B.MA. positioh. All who 
voted No on the plebiscite at© definitely pledged to 
support it; hut the Tes-men (of whom I am one) are 
by no means to he reckoned as necessarily its opponents. 
1 voted Tes, partly in a sort of Munich spirit, and partly 
because I did not wish to be committed to blind obedience 
to some future decision of the B.MA. (of "which I am a 
memherl. But I shall certainly not apply for leave to 
join the National Service unless I am satitted that— 

1. The relation of the basic salary (if any) to the capitation 
fee cannot bo substantially altered by unilateral action of a 
politician or politicians. 

2. Only professional considerations shall be allowed to 
influence the appointment of hospital staffs. 

3. Every reputable doctor at present established in practice 
shall have the right to join the service without being required 
to uproot himself and start afresh else-where. 

It shoid^d be clearly understood that under the Act no 
doctor has a right to enter the service ; be haB only the 
option of asking leave to enter it, and this will only be 
granted on conditions. Many who -would have been 
■willing to negotiate -will refuse to exercise this option so 
long as conditions wWch they believe to be demmental 
to the-efficiency of the service are retained. 

Paignton. ATHELSTAKE: HhX. 

SiR,-^As a reader of The Lancet for over forty years 
I have always looked upon it as a scientific and not a 
political journal; hut your editorial on Dec, 21, ignoring 
the majority of general practitioners against ne^tiation 
note, and yom- entirism of the British jfedical Aroociation 
for acting on that ^ vote, seems to me to be bia^d 
propaganda. 

you do not criticise "the Minister of Health for refiiamg 
to negotiate before the Bill was presented to Parliament, 
nor for cutting out much that -would have been beneficial 
in the Bill proposed by Ida predecessor, and the amend¬ 
ments proposed by the House of Lior^. 

At the time when the National Health Insurance Act 
"was passed I resigned from the B.MA. on account of their 
tten feeble attempts to improve it, hut 1 am now apply¬ 
ing for membership as Isee that the association has learned 
to stand up and not allow a profession to be dictated 
to and treated like a flock of sheep as Hitler (Man 
Kampf) described the Germkn people. 

The B.M.A has tak^ great pains to give both sides of 
the question a very fair hearing in accordance with their 
truly democratic principles (vide the Sriiiah Medical 
Journal of the last two years). They do not allow 
politics to enter into their discussions, and they have 
refused to discuss monetary matters in connexion -with 
the Uew Health Service Act. 


(1) As your leader of Dec. 21 so well expresses it, “ the 
leaders of the Britiah Medical Association live presented a 
partial picture of the National Health Service scheine, con- 
thmaljj- emphasising its risks and imperfections rather than 
its opportonities.” Even among doctors there are many -who 
win vote -very largely as they ore told ; but votes cast under 
such persuasion scarcely correspond to a resolved determina¬ 
tion not to help in worldng the new service. 

(2) Voting in the ymmger age-groups was in favour of 
negotiating. Qnantitath-riy, in terms of years of usefnl 
servico to be expected, such favourable -votes average more 
than the adverse opinion of long-established practitioners, 
who are naturally more conservative in their outlook. 

(3) In tlie_ Services there was a majority of Yes’s. Although 
the difficulties of communicating -with doctors in unifonn 
are recognised by allowing a longer period for their votes to 
be returned, this means that the votes of one important 
section of the profession have not yet been consideted in full, 
®ad tee absence of a “ mandate to negotiate " at this stage 
of tlw aualysiB may well he removed by the two-thirds of 
Service doctors whoso votes have still to come in. 

of these things, the refusal of-the B.M.A. 
cquncuto accept the opportunities offered by negotiatioa 
wiu certainly appear to the general public as arbitrary 


Swindon, tVnta. 


E. P. BEAirr. 


Sis^May I TOgprt a ” way out ” for the B.MA. f 
The fauure medical service coGcems mainlv tbQ vottnir 
people. Let a new vote be taken, tterefore, restrict 
to those practitioners who are under fifty years of age 
TTe over-fifties have bad our day ; let us Wve it to tte 
young pei^e to decide how the future service shall be 
■worked. While standing aside and leaving the decision 
te them, we can yet assureihe young people that we -will 
rfand by them and support them in whatever decision 
they may make. 

John Elail 


ouq—Oi ,o or the vo^ general practitioners of Grea 
Bntem voted No. This is a higher percentage than tta 
of the electorate whose votes returned the present Govetr 
ment to power. If votes mean anything this 64 %- 
the men tn^t directly affected—must tterefore b 
accepted as decisive. 

•mose of your readers -who have neither party nc 

conscientiiWy prt 
parted ^spel has now been found imperfect, and vor 
reaction w that of the wclI-knoi?m aniial wSc 
^tence of that which it fean 
I submit that it is you. Sir, and otters like you, whoa 
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unwillingness to recognise what 04% of us believe is 
helping to delay a solution. 

hlomiing could be further from the truth tfran your 
assertion that this 04% was persuaded by emotional 
propagMda to vote as they did. The fact is rather that 
their virile determination to remain fr^ obliged the 
B.M.A. to carry out their pohoy. 

, ' A. B. o. 

Sib,—T he analyses of the B.M.A. plebiscite conceal the 
main issue. That issue is “ the divergence between 
the principles of the profession and the provisions of 
the National Health l^ervice Act.”_ 

On a matter of principle surely the opinion of one 
medical man is as good as another. Every medical man 
who registers his name becomes'subject to a code of 

g rofessional morality, whatever bi'anch of the profession 
e pursues. Whatever his work,'he may bo called tp 
serve on an ethical dommittee of the B.M.A. or on the 
G.M.O. It is the distinguishing feature of principles 
that they apply under oU conditions : to teat them, they 
must be tried imder every kind of condition, or in this 
case in every branch of medical activity. Only when the 
sum of experience and judgment in every such branch is 
combined m a grand toW can the validity of the principles 
be assessed. 

To compare principles in one group with principles in 
another is undesirable and fallacious. It suffices to say 
that when the principles put forward by the council of 
the B.MA.. were viewed m the light of every kind of 
medical experience, 64% had voted for them and 40% 
against (by Dec. 10). To allow the judgment of 33 % of 
^the profession (the general practitioners) to welgh.heavUy 
in a judgment of principle is regrettable. To allow them 
to plead ha^hip is imderstondable; but it is doubtful 
whether their verdict outweighs that of aU the remaining 
civilian practitioners (11,247 for negotiation, .9784 
against), when it is claimed as a detemlhi^t of principle. 
T^en such a verdict may biing tlie profession os a whole 
into conflict with the principles of the British constitution 
it is most certainly one which n6eds confirming on appeal. 
Hove, SoBsei. WnxiAir BOURNE. 


i REGIONAL AREAS 

Sib,—^Y our issue of Doc. 14 contained a number of 
comments, mainlv favourablej from various individuals 
with regard to the proposed regional areas undw the 
National Health Service Act 1046. I have been rather 
surprised not to find in later issues some attempt to draw 
attmtion to difficulties and disadvantages which must 
arise. , \ 

Hitherto it has generally been considered sound policy 
to integrate as closely as possible the practice of pre¬ 
ventive medicine and the treatment of disease. The 
Local Government Act 1029 made a most valuable 
contribution towards the attainment 'of this ideal by 
bringing together,' under the control of the county 
councils and coxmty boroughs, the public-health and 
public hospital services of the areas over which they 
had jurisdiction. During my term of office at the London 
County CounfcU we had considerable practical experience 
of the benefits to the inhabitants of the Administrative 
Coimty of London which arose from this close integration 
imder imlt control.- -- / 

Between the years 1930 and 1939 a flrst-olass public 
service was gradually built up, which included aU aspects 
of'public-health and hospital work, the school medical 
service, maternity and child welfare, tuberculosis, and 
venereal diseases. Had it not been for the outbreak of 
war in 1039 we should have had by 1040 not only a flrst- 
daSs public-health and hospital service for the county 
of London but also harmonious codpevation ivith the 
metropolitan borough health sendees, the_ volimtary 
hospitals of London, and the health and hospital services 
of aU the home counties. 

Instead of that most desirable cooperation in the 
densely populated area of Greater London, -without any 
interference with the autonomy of either the local- 
government authorities or.tlie voluntary hospitals within 
■the area we are now faced -with a scheme of'r(OTonaI 
^^LT^hich completely breaks up the highly efficient 
Snsations which have been buUt up idter ipany y^ 
of devoted work and after gammg a mass of invaluable 
practical knowledge and experience. 
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It is nb^dantly dear that this tragic disruption of 
the public-health and hospital work of local-govemment 
authorities has been brought about by men whoso idea* 
and Ideals have been completely dominated by cliniad 
experience and who have no knowledge or practical 
experience of the health work, preventive and curative, 
of local authorities. It would be easy to illustrate in a 
hundred different ways Iiow the divisibn of the county of 
London, for example, into four regional areas must 
inevitably lead to confusion, chaos, and inefllciencT. 
Adverse comment can be made with complete confidence 
with regard to tile regional area for Wales, which is quite 
obviously designed not on practical day-to-day experience 
and knowledge but on purely political and nationalistic 
considerations. . , 

I mention these two very different regional areas for 
the simple reason that I happen to know them intimatriy 
from personal experience; but I sball not be surprised 
to Jeam later that siniilar criticisms can justly betmade 
with regard to most, if not all, of the other regional areas. 
Unless I am very much mlst^en the years of 1048 and 
1049 wfll reveal in a most unpleasant fashion the folly 
of breaking up well-established public-health and hospital 
organisations based upon equally well-established local- 
government areas, and replacing the latter by new regional 
areas based mainly (except in the case of_Wales) upon 
clinical considerations. 

London, W.8. FlUJDBRICK MenZIES. 


PENICILLIN FOR GONORRHIEA IN THE FEMALE 

Sir, —Dr. Mascall’s account of his failure with peni¬ 
cillin in female coses of gonorrhma (Nov. 10) raises many 
interesting points. One is the number of flims in which 
gmm-negative extracellular diplocooci are reported and 
are apparently assumed to be gonococcL I think It 
should'be emphasised that gram-negative dJpIococci, ^ 
whether intra- or extra-cellular, from the cervix; urethra, 
or anywlicre else are not necessarily gonococci; 'and 
that aU circumstances have to be considered carefully 
if the organism has not been cultured and identified. In 
other words, the microscopic examination of flliM 
warrants only a provisional diagnosis. Two cases will 
illustrate Jhow easily mistakes can be made. 

Some time ago J saw %, cliild -who had a sliglit vulvitu. 
The doctor took a ^de, and the laboratory reported gdnococci 
present. The -vulvitis was very mild, amountmg to httlo nwre 
than on irritation. I repeated the t^ts, with tlie addition of 
cultures : the slides showed gram-negative intra- and extra 
cellular ch'plococoi which were proved by culture to be of tho 
catarrhnlis type. ^ , 

The second case was more important. I was asked by a 
doptor to see a woman whose husband, in the Services, 
reported a slight urethritis, which he was told was gonococoBl. 

I gather that there was some doubt about the diagnosis on 
the first examination, ns a, second test was taken. Ho com¬ 
municated with his wife, from whom he assumed he bad 
contracted the condition, since there had been no extrimanfal 
intercourse. If his wife was the source of the infection, nio 
incubation period was long—three weeks. I saw liis wiic, 

, and on the first occasion could find no abnormality olmicnU.v 
and no gonococci. On a tecond examination there -was slight 
patchiness about the cervix;: films showed a few grata- 
negative extracellular diplocooci; but the cultural appearances 
of these cocci were not those of gonocoopi, they did not ferment 
glucose, and in -fact they were not gPnooocoi. Incidentally, 
this organism was sensitive to ponicilhn. 


I suggest that neither of these persons had gonorrheea; 
hut had the cultures failed to grow (which, I fear, happens 
too often) gonorrhoea would have been diagnosed m 
both iiusband and wife, with very serious consequences. 
I do not believe such cases are very rare. 

Miss Sandes '(Nov, 30) stresses the importance ot 
gynsecologicai experience for v.-d. officers. I would ^ 
further and suggest that all gynmcologiste should take 
a short course of 130 hours or so in a v.n. department. 

In conclusion, I think that we liave been too optimistic in 
hoping for a cure of gonorrhoea fcoai a single nay's treat- 
ment -with nonicillin. I am lia-vlng.fnr greater success 
with a single injection 0^.300,000 imite of p^cillln in 
,oil and wax, followed by a weeks treatment with 
suiphonaniide. ^ 

Blrmlaffham; 3. ' ■ 


B. W. AesiNDEB. 
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A MORAL PROBLEM 

Snt,—Your annotation of Yov. 30 has stini^ated 
discusaon both in the medical profession and in the lay 
press; and responsibility devolves on the profession for 
decidine on a matter likely to arouse increasing puhhc 
concern. The decision should rest on a dispassionate vieiv 
of the issues, and^hould so far as possible be unbiased by 
sentimentality. 

-- There is, pf course, uo question, of attemptinc: to justiiy 
' the experiments carried out by the Xazis. Examination, 
and even subsequent utilisation, of the results of those 
experiments in no "tov condones the cruelty ■which was a 
characteristic feature'of Xari pseudoscientific technique, 
nor entitles the y»erpetrators of crimes to expect any 
_ remission of punishment. However, preciselv because of 
our determination that such experiments should never 
again ,he undertaken, it Lecomes crucial do discover 
whether facts are today at our disposal which may never 
agftin become available. Refusal to publish the results 
of these experiments mav deprive medical science of 
information nnohtainahle m any other way. 

Of all the arguments used against publication, that 
which commands most r^pecl is the danger of ^tablish- 
ing a precedent for future crimes against humanity in the 
name of medical science. Surely the reply to this argu- 
.ment is that to those so perverted as to contemplate 
resurrecting the concentration camp, with its attendant 
horrors, no precedent is re(ji:^d, and the absence of 
precedent would be no restraining force on the execution 
. of their plans. • The only possible safeguards against a 
recrudescence of cruelty on the scale of JJazi Germany 
lie in the establishment" of a peaceful international order 
based on mutual trust and in the consequent raising of the 
moral standards of life throughout the world. 

1 Valuable information has alrcjadv been obtained by 
-observation of victims systematioallv starved by their 
XflTi oppressors; yet no objection has been raised on 
moral, ethical, or political grounds. The published reults 
' have ^ven us illiiminating infonnation about the clinical 
picture of starvation, the vitamin deficiencies, and dis¬ 
orders of the blood, and about the treatment of starvation; 
and the data will find application in many facets of medical 
practice. Heretheaiisan imegnivoeal example of mankin d 
benefiting from study of the effects of the i^uman treat¬ 
ment meted out to tfie victims of Yazi tyranny. 

In conclusion may I suggest a practic^ approach to the 
problem ?.- Since many of the German “ experiments ” 

• appear to have been quite senseless, would it not be 
wise to commission a panel of experts to examine the' 
material and to discard what is clearly valueless ? This 
would, in addition, provide a further safeguard against 
the ventilation of lU-informod opinion offending the 
sensibilities of the public and vitiating the purpose of 
the investigation. 

-We cannot undo the damage done to human lives nor 
-qraitken the dead; hut do we not Owe it to those who 
themselves suffered so horribly to do all that we can to 
r reduce the sum total of human suffering ? 

Preston HaR Hospital, ilaldstone. SrD>'ET H, HlLTOX. 


CURARE AND POSTOPERATIVE CHESTS 
Bm,—As you say in your leader of Dec. 21, when each 
new anffisthetic is introduced we- are assured that here 
at last is an agent which will not “ cause ” po^operative 
• emesis and pulmonary compiicationE. Cnrare is no 
exception to this rule. In many quarters it seems to be 
regarded as proved that curara possesses these virtues, 
^hut no fimires have been offered in support bf the thesis. 
The results summarised in the table below have a special 
cSaim to significance as the series ran concurrently; 
■ consetmenUy epidemiological factors need not be con¬ 
sidered in their interpretation. The curare group 
contained more women tVian the other group. “ A ” 
chest complications were those associated with a tempera- 
tme over 101° F or a respiratory rate faster than 2-1 jier 
minute; they indnded cases of pneumonia and atelec- 
_ The remaining patients classed as having chest 
complications were those in whom a cougli with expectora¬ 
tion appeared for the first time after an operation or who 
bad an exacerbation of a pre-existing bronchitis. Only 
patiOTts undergoing intra-abdominal operations were 
considered. With a single exception, the curare patients 
were nna«:thpti5i.a -rrith intratracheail nitrons oxide and 


oxj-gen after an ' Evipan ’ or ‘ Rentothal ’ induction ; a 
few received a little ether in addition. All had fully 
recovered their reflexes and many could answer questions 
in a drunken fashion, by the time they left the theatre. 

...J. Total 

Hnuslnfiie complicaflanx complicatiovi 

Cnrare .. .. 11 .,i. I .... 2 

Other agents .. I'J __ S .... 3 

Tliis brief series offers no ground for hoping that curare 
wilL more than any other agent, prevent postoperative 
pulmonary coniplication-s. This finding is from 
unexpected, since it has now been shown, times without 
number, that the primary rotiological factors in these 
conditions are the operation and tlie condition for which 
it is performed.' The'only other factor of any importance 
is pre-existing respiratory infection,' and it is against 
this that prophylaxis should be directed. Apart from 
the importance of having skilled anresthetiste for difficult 
cases,* modifications of the amesthetic technique are 
unlikely to be of value. 

Cheadle Holme, Cheshire. A. E. HtotteB. 


P.ART-TIME NURSES 

Sir, —^Your annotation of Dec. 14 stating that 
" Gloucestershire has solved the problem ” of the infirmary 
care of the chronic sick is inde^ tidings of great joy for 
the Christmas season. Honour to those who liave been at 
work to get so great and yet so simple a scheme into 
being in the short space of time record^. 

ViTiile the profession and the press' argue heatedly 
and long over the arrangement of medical services, it is 
wen to be reminded that honest workers doing their 
daily job with intelligence and sympathy can find 
solutions ready to hand. 

“ For forms of Government let fools contest 
Whate'er is best administered, is best.” 

Moor Pork, Middlesex. ESTHER CaeUXQ, 


LmER-FUNCTION TESTS IN JAUNDICE 


Sir,—W ith reference to your second leader of Dec. 2S, 
I sboiild like to support tout views as to the value of 
the flocculation teste in differentiating obstructive from 
infective jaundice, and to pay a tribute as a clinician 
to the usefulness of these te^ in practice. 

A test not apprmently investigated along with the 
study of liver biopsies—namely, the serum colloidal gold 
reaction piaciagan’s modification)—^has been of great 
value to me in the diagnosis of infective hepatitis even 
in the pre-icteric stage. I find that my last 60 cases of 
this condition have given strongly positive results, both 
in the colloidal gold and the thymol turbidity reaction. 

I should like to stress the value of comhlni^ the results 
of a number of tests rather than relying on the result 
of any one. Tery few experienced clinirinnc would 
change their diagnosis on one biochemical test, but I 
can recall two occasions on which I have recommended 
laparotomy for a jauncilced patient whose symptoms and 
signs suggested subacute hepatic necunsis but whose • 
biochemicial teste poiuted to obstruction: both these 
patients had stones in the common duct. I have found 
the most usefol and reliable combination to be the thvmol 
turbihty, scrum colloidal gold, serum hilimbin, Srect 
and indirect, and serum alkaline ^phosphatase. Tn 
ohstmetive jaundice the flocculation teste have been 
negative, the direct serum hilimbin raised, and the serum 
phosphatase above 35 unite, and this type of combina¬ 
tion of results has appeared in a consecutive series of 
20 proved cases. In the more difficult case of an infective 
jaundice -with an obstructive element I have found the 
positive flocculation testa of value, as these tend to 
remain constantlv positive while the biliruhin and 
phosphatase sometimes vary even from day to dav. 

There seems to he a healthy scepticism in the'minds 
of physicians as to the clinicki value of liver-fimetion 
teste, ^d I t hink the time has emme to suggest that the 
" empirical ” flocKiulation tests mentioned here and in 
your leader be no longer called testa of liver function 
especially as recent experience has shoivn that'thev are 


1. ane, I». b. ^irg. ajmcc. Ofejrf. 1933 , S6. 43 . Brock. H r 
Oavy Hep. 193G, S5. 191. Bird. H. M., KllSS^'5 11 ‘ 

ilartln. D.J. Brif.-mrd. J. 1943.1. 754 a-uaer, b. H„ 

" '^,'’317 mrd. Ja. J. 1949, 

3. Hripps, H. H., Dcmlng, 3L Van X. Ann. Sitrg. 1916, 124, 94 
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often positive in diseases not apparently involving the 
liver. In spite of this, their place in the diagnosis of a 
jaundiced patient presenting a difidcult clinical picture is, 
I believe, assured. 

Ashford Countj- Hospital, A. BarHAH OABTER. 

inddlesei. 

DANGERS OF CALCIFEROL 
Sib, —^May I correct a small error in your leading article 
of Dec. 14 ? You say that Dowling and Prosser Thbmas 
think that there ivill be no great nak of serious seguelie 
with the maximal doshge they employ in lupus— 
160,000 i.tr., or 3-75 mg., daDy. In the article from which 
this expression of opinion is quoted (Lancet, 1946, i, 919) 
theRctiial words are : With adequate precautions, and 
- assuming that the patient is imder regular ohservation, 
it seems unlikely that the administration of calciferol 
/or timited periods in the dosage used by us, which has 
never exce^ed 160,000 i.H. dauy, would entail any great 
risk of causing calcification or other serious 'aequelse. 
There is little doubt, though, that there is considerable 
individual variation in the toxic threshold.” 

In fact the dose of 160,000 i.Ti. daily for an indefinite 
period is by no means safe, though most patients wUl 
tolerate it for two or three months, and some for a 
longer period, without developing either an important 
rise in blood calcium or toxic symptoms. Unfortunately 
it ivould appear that the effective dose-in lupus is often 
near the limit of tolerance. 

lam sure that all dermatologists will agree that heavy 
dosage of vitamin D is not smtable for the treatment 
of such trivial complaints aS chilblains; some might 
even go so far as to assert that it is useless. 

London, W.i. G. B. Dowling. 


LEPTOSPIROSIS CANICOLA 
SiB,—In connexion with the interesting paper by Dr. 
Baber and Dr. Stuart (Oct. 20) I would recall that it 
was my teacher, Prof. Jan Liikes, who identified the 
Leptospira canicola ; this was in 1923 at Brno, Moravia, 
during an extensive epidemic among dogs, i He did not 
succeed in cultivating the organism, but he'did transmit 
Stuttgart disease in animals. 

Professor Uhlenhuth ^ has acknowledged the value of 
Lukes’s work, which has been the basis for all subsequent, 
investigations of the subject. . Klein ” 

- Institute of Morbid Anatomy, Slovak Actiiig Director. 

UnlvoTBltr, Bratislava. 


ETHER ANiESTHESIA IN 1846 
SiB,-^Dr. Douglas Guthrie’s account (Dec. 21) of the 
administration of ether-as an anmsthetic in 1817 is of 
great interest. Por a long time it was thought that 
Ui^on’R amputation on Deo. 21, 1846, was the first 
operation to he performed in Europe imder ether. A 
recent paper by Dr. Ashworth Underwood claimed priority 
for an amputation in Dumfries a few weeks earlier. 

I should like to place on record the details of a hitherto 
Unpnblished case which occurred in London, possibly 
before the Dumfries one. While engaged in some 
research on the ether centenary, I came across a letter 
' in the collection of documents compiled by Dr. F; W. 
Cock in 1910, in which Dr, Henry Montague Dimcan 
(1822-1916) gives a personal account of the inhalation 
of ether in November, 1846. The relevant portion of this 
lettOT, dated Oct. 23, 1910, reads as follows : 

“ Your letter in the BJH. Journal of this date carries me 
hack to the time of Robert Liston, my idoUsed teacher of 
‘surgery. Liston, wh6 Was celebrated for his remarkably 
quick and sure operations, was in 1846 a strong (yiponent of 
anoasthesla. As the first in Great Britain to inlialo ether 
vapour, 1, now in my 88th year, entered Univ. CoU.in 1846. 
By the faendship of Mr. Holme Co'utta, late si^eon of 
St. Bart’s, in the autumn of 1846 I gained admission to the 
xnMting of the Medico-Chirurg. Soo. to hear George Johnson’s 
lecture on the kidney. After the lectnm, the assistot 
of Dr. Morton of Boston, U.SA., exhibited his inhaling 
apparatus. A patient from Univ, Cell Hosp. who h^ 


+bn enforced five years’ apprenticeship 

Htud^ the efiects of nitrous oxide after the method of Sir 
Handbach der pathogenen MUcro- 




H. Davj', and practised Its efiects on mv voung aoouam 
tances so safely that I boldly and fully mspi^the etlw 
Vajxiur, became unconscious, and awoke in full health and 
in presence of many anxious fates, the only mconvenientr 
bemg on itching or stinging of my wrists, which showtd tint 
needles had been inserted (without my feeling their punctuna 
at the time) and product a httle bleeding. The Boston 
Visitor thanked me heartily and Mr. Liston was so conviacri 
of the vMue of tosesthesia that he p few days later engaged 
Krvices of P. Squire,' chemist, of Oxford Street, 
in the constniotion of an apparatus for aamimstrafion of 
ether vapour.” 


Dr. Duncan thus becomes the first person to be 
amesthetised in this country, although it .was not for the 
purpose of an operation. He qualified jlh.c.s. and lsa. 
m 1849, and gained the'sr.D. Lond. in 1861. He was 
assistant surgeon to the North London Eye Inflrmarv 
'Lhe Transactions of the Mcdico-Chirurgical Society show 
that the meeting which Dr.'Duncan attended took place 
on Nov.'11, 1846. 


London, W.l." 


Massey Dawkins. 


MEDICAL ADMINISTRATION 

SiB,-^Your correspondent " fji.o.s.,” writing on 
Dec. 14 under the heading of Begional Boards, makes a 
very serious criticism in regard to medical admiriistration 
of hoOTitals. 

It should be remembered that medical superihtendenfs 
have been forced to take a posihioii 6f authority in certain 
hospitals owing to the backwardness of their own local 
authority in appl 3 dng a democratic system of medical 

f ovemment in the hospital. It is such copditions which 
ave ( 5 aused the Medici Superintendents Society to press 
for reforms ,in hospital administration; and in the 
Mailcheater area, for example, the local anthority, at the 
request of the medical superintendents, bos improreH 
its system, of hospital management. The Visiting staff'' 
form a medical staffs committee and minutes of the local- 
anthoritp committee are forwarded to the secretary of 
the medical committee before the meeting of the local- 
authority committee at the hospital. A member of fijc 
medical staffs committee, other than the medical super¬ 
intendent, can attend meetings of the looal-authoritv 
committee. 

The criticism of “ F,B.o.8.” against medical superin¬ 
tendents in the latter part of his remarks imputes to 
medical men a moral sense lower than that possessed 
by laymen. Surely if a medical superintendent can canw 
out the medical committee’s advice by a judicious word 
to the chairman of the local-authority committee such a 
. course could also be followed hy_a lay superintendent. 
There is poor hope for medical progress unless members Qf 
the staiF of a hospital are prepared to work In coSperation 
for the good of the hospit^ as a whole, and not to further 
the interests of one particular person, be he medical 
superintendent or member of the full-time or part-thne 
specialist staff'. 

Manoheater. J. M. GkEENWOOP. 

AMPHETAMINE IN PULMONARY TUBERCULOSIS 
Sm,—^The article by Dr. Houghton and J5r. Corrigan 
(Deo. 14) is a valuable one ; but I should like to commeiff 
on the sentence Doses much larger than those which 
we have used can be given, and no ill efifects have been 
found when amphetamine has been administered con¬ 
tinually for two years or more.-” 

About a decade ago I had a patient who was going 
throu^ a. period of great mental strain, based on a wen- • 
founded fear of professional iniin and social obloquy, 
and in order to continue with his work for as long ss 
possible took-amphetamine 16 mg. daily. Alter 18 
months a rash appeared on the chest, and then he started 
what seemed to be an exfoliative dermatitis. EventnaUl 
the whole of his skin became severely inured, and ho was 
a prey alternately to intense irritation and to severe 
pam. No part of his skin escaped, except the scalp 
which shed epithelium so that when he brushed his hafr 
he, in his own words, stood in a pile of snow. 

Withdrawal of the drug and the application of active 
treatment led to a complete cure although the fear-complex 
persisted because the conditions causing it were still 
operative. Presumably therefore the skin condition 
was due to a toxic mement and was not primarily 
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Wchogenic. One knows, of course, that individual 
,'iiosyncrasies to drugs are continually observed, hut m 
^y opinion this ap{>lles to amphetamine far more than 
-0 others. „ -rr _ 

^Lonaon.W.l. CHRISTOPHER HoWAnD. • 

* relapsing benign tertian malaria 

, Sir,— Dr. Johnstone (Dec. 7) in his interesting report 
.in the treatment of relapsing benign tertian (b.t.) 
malaria, showed that relapses are less jBrequent with 
'3uiniiie-pamaqu3n (16*6 %) than "with ‘ Paludrine * (43 %). 
ft is especially noteworthy that with paludrine the 
celapse-rate was the same whether 0'05 g. or the tenfold 
dose, 0'6 g., was given each day. 

^ Your annotation of Dec. 14 says: “ A^;amst this 

•achievement must be set the facts that quinine in the 
“dosageadvocated has unpleasant side-effects... You are 
right: gr. SO (2 g.) of qumine—corresponding to 1400 mg. 
■“(sulphate) or 1640 mg. (hydrochloride) of quinine baso-r 
often causes ■unpleasant side-effects. 

However, I believe the dosage of quinine advoca'ted by 
Dr. Johnstone is unnecessarily high. I know that many 
British malariologists, especially in the tropical countries 
' of your Empire, prescribe 2 g. daily. But with b.t. 
malaria (not ■with subtertian) a smaller dosa sufBc^. 
Not only in Holland but also in Java b.t. malaria 
responds as quickly to gr. 12—15 of quinine sulphate as 
to gr. 20 or even gr. 30. Our malaria patients, including 
■those &om the_ endemic districts of Holland and the 
( many thousands of repatriated military and civil internees 
&om Java and Sumatra, are at present successfully 
. "treated as a routine ■with 0‘76—1 g. (^. 12—16J of quinine 
, sulphate, combined •with pamaqnin naphthoate 60 mg. 
■daily, -without admission to ho^ital. 

^ Amaterdain. IV. E. IViNOKEI.. 

•**AIDS TO THE DIAGNOSIS AND TREATMENT OF 
VENEREAL DISEASES 

Sm,—I am most grateful to your re-viewer (Dec. 14) 

I for the kind things he sajs about my little book, but 
he is in error when he says I omitted to mention post- 
aisphenamine jaundice resulting fixan faulty sterilisation 
' of syringes ; if he ■wiH refer to page 116 he will see that I 
■'d not omdt it. Of course it was not possible in the 
( lace at my disposal to go into details, but in view of 
- le fact that 1 "was the person most concerned about the 
. igh incidence of post-arsenical jaundice in the Army 
• was very unlikely that I should forget to mention it. 

■“ AsMord, Jliaaiesei. T. E. OSJIONH. 

SOLUBLE SULPHONAMIDE COMPOUNDS 

Sib, —The soluble sodium salts of sulphapyridine, 
alphathiazole, sulphadiazine, &c., introduced first in 
939, have been exceedingly useful preparations for' 
itravenous injection, especially in the unconscious 
atient. Their great disadvantage, as is now well known, 
i ttelr high alkalinity and consequent liability to cause 
[xitation and even necrosis in the tissues unless they are 
lighly-diluted. This property is occasionally dangerous, 
s when, by sortie madvertence, 'these preparations are 
ejected undiluted into the thecti, ^e bracliial artery 
hi mistake for a vein), or the subcutaneous tissues (in 
alstake for a muscle). Prom these respective causes I 
lave seen permanent sciatic palsy, loss of an arm, and 
leep sloughing ulcers of subcutaneous tissue and akin, 
t would seem therefore that these preparations would 
ly gener^ agreement be superseded as soon as a neutral 
ireparation, proved to be harmless and equally efficient,, 
ovud be obtained. This I consider has been done. 

My colleajmes and I have injected the preparation 
mown as ‘ Soluthlazole ’ (May & Baker) Intravenously 
ir intraniusculMly whenever a sulphonamide injection 
was indicated in this hospital for over two years. We 
are quite satisfied that this preparation is harmless 
mtravenously, intramuscularly, and even when injected, 
^ sometimes happens, deeply into the subcutaneous 
t^ue. The pH vmue is around 7. The solution is not, 
howove)% isotonic ; It is hypertonic. Accordingly, we 
have not used it, nor indeed have had occasion to use it, 
m contact -with mucous or serous membranes. The first 
preparation which -wb tried had a tendency to crystallise 
out in TOme of the ampoules, but I understand that the 
preparati on no w in use has been slightly modified to 


obviate this defect, and we have seen no trace of crystal¬ 
lisation in anv of our ampoules for more than a year. 
The ampoules’of 6 c.cm., each containing 1 g. of sulplm- 
thiazole, should be kept at room temperature, not in the 

In teaching students and postgraduates I have been 
struck by the almost universal ignorance of the existence 
of n soluble neutral kulphonamide preparation In concen¬ 
trated form and completely satisfactory for intravenous 
and intramuscular injection. Henco this letter. 

Park Hospital. London, S.E.13. H. STANLEY BANKS. 

CORONARY disease 

Sir,— I too have considered the alternative and 
“ generally accepted ” view, wliich Dr. M. Symons 
(Dec. 28) puts forward, that the leucocytosis and increased 
erythrocyte-sedimentation rate_ (e.s.b.) _ in coronary 
occlusion are due to the myocardial infarction and result¬ 
ing destruction of tissue, and not to a septic process. 
It would he interesting to know if Dr. Symons hits 
records of cases in wliich it has been proved that the 
infarct in any site was simple and aseptao, and in which 
leucocytosis and an increased ea.r. also occurred. 

London, W.l. G- E- BeAHMONT. 


Obituary 


RICHARD ROBERT CRUISE 
G.C.V.O., F.B.C.S. 

Sir Richard Cruise, surgeon ocuhst to Queen Mary and 
surgeon to the Royal Westminster Ophthalmic Ho^ital, 
died in St. Mary’s Hospital on Christmas Eve, after a short 
Ulness. Bom at Pumeah, in India, the son of the late 
Francis Cruise, he was educated at Narrow and at 
St. Mary’s Hospital, whence be qualified in 1900. After 
holding a house-appomtment at Bristol Eye Hospital 
he took bis p.r.o.s. m 1003 and returned to London to 
obtain further experience in the specialty on which he 
was now decided. During the ne^ five years he held 
clinical assistantships at the Royal Eye Hospital, ^uth- 
wark, the Boyal Ixmdon Ophthalmic Ho^itol, and the 
Westminster Ophthalmic Ho^ital, where in 1909 he was 
appointed to the staff. During the 1914—18 war Cruise 
served -with the RA-M.O- in France and "with the 3rd 
London General HospitaL He invented a -visor of light 
chom mail to protect the eyes against injury, recommended 
by the Ophtbolmological Society for universal use among 
the troops and adopted by the authorities in 1918. At 
the meeting of the society in 1919 he also described bis 
plastic operation to prepare contracted sockets for the 
fitting of artificial eyes. 

“ Cmlse,” writes A. S. P., “ ■winberememberedby genera¬ 
tions of house-surgeons, by whom'he -was greatly loved, as 
the man who gave them their first cataract to do, and then 
stood by and gave them the confidence -with which to 
do it. He never tired of teaching them, and they could 
have had no better master, for his confidence was 
unbounded and be inspired a like feeling in pupils and 
patients. His beautiful cataract results -Were achieved 
by cultivatir^ the relationship between surgeon and 
patient, making the patient into bis “ assistant,” and 
dding-without most of the modem sutures and safegnards. 
Cruise taught simplicity and gentleness m operating, 
and when he did a cataract extraction things never looked 
like going -wrong—‘ I do a rimple extraction,* my bov, 
and don’t forget the word simple,’ be would say.' Arid 
again of cataract surgery—There are no stickv lenses, 
onljr sticky surgeons.’ 

■‘A courageous and lovable man, be was daunted 
by nothing, and made himself master of everything to 
■ivhich he set his hand. Never ruffled, he showed the 
same coolness at steeplechaking and golf, at both of which 
he excelled, as he did in his surgical work. He set himself 
a standard of achievement and never allowed himself to 
fall below it. To the last he maintained this fine standard 
of work and it was best that be should die in harness 
He would not have liked to grow old.” 

Sir Richaid, who -was surgeon oculist to Rintr Georsra v 
■WM appointed c.v.o. ih 1917 and promoted K.c.v.o.-in 
1922 and G.c.v.o. in 1936. 

* i.e., a cataract extraction 'frith Iriaectomy. 
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SIR WILLIAM COLLINS 

In an appreciation of Sir William Collins, Z. L. P. 
■writes : To those who knew him intimately in his home 
it was always a smprise to hear him described as “ stiff ” 
hy those who knew him only officially. In the charming 
house on' Beachy Head, which Lady CJoUins "with her 
■unerring instinct of a Scottish hostess had made perfect 
in every respect—^not least in its cuisine—^high thinking 
was combined ■with the most comfortable living. Though 
a spartan himself, Sh' William formd nothing too good 
for his ■wife. Prom the time they met at tlie Loudon 
Temperemce Hospital, where he ■was a surgeon, and she 
a si^r, their devotion was something unique in my 
experience. During his time at the House of Commons 
she was his never-failing helper; but arthritis tried her 
even then, and this was what prevented him from 
standing for re-election. Though he carried on innumer¬ 
able public and benevolent acta-rities the best of his 
energies were given to sa^ving Jier in every conceivable 
way, and he nursed Iier single-handed almost to the end. 

Sh- William’s ethical standards were immensely high. 
In his political and public life he was always the imcom- 
promismg Victorian liberal, and neither hope of office 
nor fear of censure would make hini swerve an inch 
whereqjrinciples were concerned. An admirer of Emerson, 
a friend of Stopford Drooke, he would read aloud after 
breakfast on Sunday morning something from Martineau 
or another of the great Unitarians. 

When I saw him a few weeks ago, he knew that at 
last the time had come for him to give np his various 
tasks. He had finished the course and kept the faith 
and he died “ nursing an uhconquerable hope.” 

Mr. O. B. A. BedweU, chairman of the Federation of 
Associations in Metropolitan Area, ■writes : “ Sir William 
Collins assisted in the promotion of the Central Coimcil 
for District Nursing for London. The common omission 
of the two last words, as in your obituary (Deo. 28, p. 003), 
is unfortrmate in causing confusion ■with the coimcU of 
the Queen’s .Institute, which is the representative body 
for the service of district nursing throughout the country.’’ 


On Active Service i' 


' ■ AWARDS 

The following have been mentioned in despatches in 
recogrrition of gallant and distinguished services in 
Malaya in 1942: 

i.A.ir.o. 

Colonel. —J. M, IMiTOHigr.n, o.b.e. 

Lieut . -Colonels. —E. G. Hukuwood, W. Q.' KENNBnr, 
W. J. L. Nbai, o.b.e., M.C., L. T. Reabson. 

Majors .— K. F. AuFonp, L. Feinhols, ,S. G. NAiinELL. 
Captains.—A bora, O. F. Campbeu., A. K. Mabwat, 
A Rot. 


Appointments 


“IklARKHAM, WiKiFBED B.so. Blmu, M.R.O.S.; resident aural 
^ registrar. Hospital for Sick Children, Great Ormond Street, 
liondon. 

Owen, Q. A., bi.iuo.s. ; m.o.. Gold Coast, Colonial Serylco. 

^ Middlesex Hospital, London t 

Hadijet, G. H., m.d. Comb., ar.u.cj’.: osst. physician. 

KxK^noK, at.an , m.b. Comb., m.r.c.p. : asst, physician. 

HRfiiiER, Michael, b.sc., 3ld. Lond., f.r.c.p. : nsst. physician 
•■for oiscasea of ncryons system. 

Selliok, B. a., 3LB. Lond., b.a.. : nnccsthotist. 

Kind’s College Hospital, London-: 

Oaxlet, a. H., M.b. Lond., b.a. : asst, anresthetlet. 

Hebiot, a. j., MrS. Lond., f.r.c.s. : asst, surgeon. 

' Lewis, R. S., 3LB, Camb., r.n.o.s.: asst, surgeon In car, nose, 
" and throat department. 

ORA3I, Samuel, m.d. Lond., m.r.c.p. : nsst. physician. 


S a Free Hospital, London: . . ^ , 

CORE, J. Adehvide m.b. Lond., f.r.c.s. : asst, oostetrlciou 
and gynrecologist. ^ ^ * 

EtOBiNSON, tr a tit t.'ktin ’ M., sLD.Ijond., F.R.C.S., ir.R.c.o.o. I nsst. 
obstetrician and gj-nfecologlst. 

aninfiham Accident Hospital: 

ntATtTCR.H. J.,-M.R.c. 8. : asst, anrcsthctlst. 

Tijlrke, a. R.t M.B. Lond., f,r.c,s. : surgeon. 

E^x^Copbesti. P. G. L.. r.H.o.B., : asst, surgeon. 

^KS. E. SL, JLB. Camt)., t.r.c.s. : .surgeon. 

HaBrimn. S. H., f.b.c.s.e. : surgeon. 

E. Anne, M.B. BInn.; ns^ntestbetlst. 

TrrrTRT C C.. F.R.C.S.: asst. surgcou. 

o:; M.D. Loud., F.B.c.e.Ei : asst, surgeon. 


Notes and News 


THE ETHER CENTENARY AT U.G.H. ' ’ 

. A lEOTimE to commemorate the first puhhe administration 
of ether in Europe wos given on Dec. 21 in the lecture tlie«4n 
of the medical sohctol of Univerait}' College Hospital, bi 
Dr. Massey Dawkins, honorary anresthetist to the hospital 
end leotmor in anasthetics to the medical school. In the ( 
absence (through illness) of Dr. A. D. Marston, president of 
tho Association of Amcstlietists, the chair Was taken br 
Dr. Stanley Rowhotham. The lecturer traced the progress of 
the practice of amesthetids m the hospital tlirough tlie dap 
of John Snow, Clover, Barker, ■with his spinol injections, aad 
Felix Rood, nnd he alluded to the work of EUiotson. Refemag 
to prennwsthotio doys he quoted the patient’s idow on the 
shock after operation—tliat “ had he Imown what'fo expect 
he’d rattier have died.” The wooden operating-table, on which 
tho patient lay while Liston performed thfe first operation m 
Hngland carried out under ether, wa's exhibited. ,T)r. E A. 
Barton, whose father had been present at operations of Listen’!, 
recalled the paternal recollections of the “ shrieks and screams 
which accompanied operation before the use of anmstbelics." 

THE ACT AND THE FUTURE 

In Now for Healthf written during tlie penultimate stages 
of the passage of the National Health Service Act through 
Parliament, Dr. Stark Murray, ■vice-president of the Socialk 
Medical Association, assumes a little prematurely that all 
argument about,the early establislunent of a National Health 
Service is over, and that attention will nciw be coricentmted 
instead on finding the best ways in which to implement 
the Act. For himself, he seems to believe that the doparturw 
that' the hlinister has made from Socialist dootnne ■are wfe 
ones, nnd that the Act is the best the country could be gnen 
at present. Tlie one concession 'whicli he does stiD icgici. 
is the retention of the right of the doctor inside the eem'ce 
to practise privately as well. 

For the rest he believes that we should turn from,our 
' debates on the dangers of this or tliat section, and concentrate 
on the opportunities the Act ofieis, nnd how these can be 
translntcd into practice to the best advantage of pro¬ 
fession and public. We can but agree that tliis is now a very 
necessary stage, and hope that the present roedico-pohticel 
impasse will not long prevent attention to it. ParticnlM^ 
in such spheres as regional hospitnl planning, the establish 
ment of a spocialist. service, and the pro^vision of health centiw 
no clear or generally acceptable picture has yet emeigw. 
and it must soon do so if we nre not to waste time nnd effort 
over impraotioable sohemea. 

For illustration we need look no further than Dr. Jlurrav! 
own book, to the chapter he devotes to health centres; wr 
few would agree that the enormous, elaborate, nll-puipiw 
centre that he favours really represents for the patient the 
best type. ’ 

Although Dr. Murray’s book is intended to make its nK'™ 
appeal to the lay public, it will also repay examination by tw 
doctors; and if it stimulates constructive aiginneht it wih 
serve a very useful purpose. 


THE SOCIAL MISFIT 

CHrLD-aumANOB Clinics can do much for children wd’' 
behaviour problems if they see them early ; but, as Dr. Jot® 
Howlby pointed out at the recent conference on menw 
health,*■ clinics today are often flooded with children olresoy 
in serious difficulties—children whose school work is yesn 
behind their mental age, children with phobias, persistent 
truants, ■unmanageable and destructive children, delniquenl^ 
and children who are chronically too good. Often their 
emotional difficulties ore so serious they will respond only 
to eldUed treatment over a long period—which is hard to get 


and very expensive. .a. 

In the Umtod States, accordmg to Dr. D. M. Levy,* the 
picture is shghtly different: there the child-guidance clinKS 
have done well with behaviour problems, but in treating 
delinquency, he considers, psy'chiatry has not mode notable 
progress. The psychiatrists oro not necossanly to blame, 
there, as here, they can advise, but must rely for success on 
the nbiUties of the court, of tho avnilablo professional staff, 


Now for Health. By D.StMkSlnrrarsnd L.C. J.MoNae. London 
Rntninh Pahflshliig Co. Ltd. E p. 7°- Gd. 

Arranged by the Provisional National Connell for Mental "WcUaxe, 
Tho^lmon^LcctOTe.^Ncw York Acadomy of Mcdlclno, Nov. 13 
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and of the institutions for dolinquonts. Liko ns, they nro short 
of tminod staff for thiSTVork; many times tho present numhors 
aie needed. But\Dr. liovy secs pro^ota of dovolopraenl. 
Group p 3 ^•chothompy in infonnol social gnthoringa promises 
good results ; and a few oiaimploa of a now typo of instituto 
aro beginning to appear in Now York State. In those, every 
member of the staff, " from elevator man to diroctor,” has 
an xmderstanding non-authoritarian attitude. Dolin^ont 
children who have previously boon treated with pure discipline 
aro confounded at first by tho change ; they look for tho weak 
spots, suspect n trap, run amok, or run an ay. But once they 
have discovered that nouno is trying to get the bettor of Uiom 
they settle down and respond to it. Such institutions nro likely 
to bo few for many years to come, because staff of this quality 
is harder to find than any other. Levy tliinlcs that in Bngland 
wo have developed tho core of tho delinquent relatively well, 
bringing in courts, probation ofllcors. directors of institutions, 
teachers, social uorkors, and all prison personnel. _ AYo havo 
succored bettor than Americans, ho considors, in gaining 
freedom from politics in tho selection of personnel and tho 
codporation of legal, ndmfnisfmtivn, and professional workers ; 
but Americans have developed more thorouglily tho psyohiatrio 
study and treatment of delinquency. 

When it comes to tho adult criminal, ho suspects that it 
would hardly do to givo tho psychiatriXit a free hand : “ on tho 
whole, if a psychiatrist wore in ehargo," ho says, “ 1 hoViovo 
.that a number of prisoners now released after a fow years would 
remain in prison for life.'’ 

LOUIS PASTEUR 

“ One of tho great splendours of his genius is to bo found 
in tho enthusiasm with which, all his life, ho hurried oft to 
those who made any call upon his knowledge. This laboratory 
worker, whoso discoveries wore to txuu men’s beliefs upsido 
dowu, sought pas-sionately for immodiafo and practical 
rcsxiUs from studies bn tho fermentation of boor, tho making 
'of vinegar, tho diseases of silkworms. Ho w'orked in broworics, 
in silkworm nursorios, among distillors, mulberry growers, 
and the ehophords of tho plains. Then soo him in tho hospitals : 
for tlio wiso man tho distress of tho sick is an appool. Paatour 
responded.” 

Prof. Robert Dobrd, member of tho Aeadbmio do JWdeolno, 
thus. oolobratcB tho fiOth annivorsarj' of Pasteur's death.* 
His splendid otudosity, liis aecuraoy and logic, and his flno 
simplicity of charaetor, sot Pasteur forever among tho great 
■ examples to students of soionce. When, in 1800, ho was asked 
about tho fermentation of beetroots ho sot'about studying 
tho question with charaotoristic-ability and thoroughness. 
Ho made a medium capable of formenting, storilised it by 
heat, and sealed it; naturolly it remained unchanged 
indefinitely. Tlien he inoculated part ol it with a trace of 
pure yeast, and as tho yeast grow tho medium fermented. 
Hero, in one simple experiment, ho laid doxvn a fundamental 
principle of tcclmiquo. Between 1857 and 1805 ho carried 
out the series of researches whioh wholly changed aoiontifto 
ideas on fermentation and csEablishod firmly tho bacterial 
i theop'. wliich was to revolutionise surgorj’, medicine, and 
public health. ' 

But hard as ho worked at rosoaroh, ho found it easier to 
discover a groat truth than to got it accepted. Professor 
Dcbrd tolls how in tho course of that long battle for belief 
I a speaker nt one sciontifiq discussion doolarod that tho 
' organism of puorpoml fover could never bo found. Postoxir 
flung liimself towards tho blackboard and drew tho organism 
' “ en cliapelot do grains,” crying : " Tonoz, voici sa figure.” 

Ho won his battle and lived to bo honoured ns ho deserved, 
< but that madi little difToronco to a man whoso interest was 
\ in doing things',rathor|than in what others thoughtof his doings. 
, Prof. Henri jlondor • foils how, when ho eamo to die, ho said 
—as a sort of sublime oxouse.^” I con do no more.” It can 
bo said of Pasteur, os of few others, tliat ho hod dono enough. 


country and some of it is now ready for shipment. Applica¬ 
tions for positions on tho m'odical and nursing staff will shortly 
bo considered by tho modioal committee. 

Corrospondonco should bo addressed to bliss Ponklmrst nt 
S, Chnrtoris Bond, IVoodford, Essex. 


University of l-ondon 

Tlio tillo of professor emeritus in the university bus been 
confciTod on blr. 0. Groy Tumor on liia retirement from tho 
chair of siugory nt tho British Postgraduate blodicnl School. 

blr. J. B. Boberls, n.sc., has been appointed to tho Jool 
clinir of physics fcnnblo at tho Middlesox Hospital medical 
Bohool, as from Oot. 1. Ho mic-cocds Prof. Sydnoj' Buss, d.bo., ’ 
on whom tho fitio of professor omoritus lias boon conforrod. 

Miss Jloavo Konny lias boon appoint c<l to tlio university 
readership in obsiotrics mid gjunocology tenable at tbo Britisli 
Postgraduate blodieal Sebool, as from Oct. 1. 

Miss Kenny stiidlcil nicdldne nt tho Lady irardlngo Medical 
College. New Dcllil, and tho London Scliool of Medicine for 'Woraon, 
quolltvliiR M.n. I’uujnh In 11131 and in 1034. Hie hccamo 

M.n.c’.'o.u. In lOS.’i, and held npiiolnlnicnls as ohsloLtlcnl and 
(O'nireoloKlcal housc-siirRcon at tho Ilojol Northern Haspllnl, and 
us resident medical olMccr nt tho Isolation block, Queon Charlotte's 
Mnlcrnlty Hospital, London. In 1037 she was np])o!nlc<l first 
naslstant In the department of ohslclrlca and Bj-navolORT at the 
British rostamdimto Medicnl .‘h-hool. Phe xxas elected r.n.c.o.fi. 
In I04/i, Miss Konny was assoclntcxl with Dr. Lconaril Colohrook, 
r.n.B., In pioneer work on tho Ircntnicnl with sulphoimmldcs oi 
pnerpcml sopsls and urlimry-lmcl Infections, and l)ns also reported 
on tho mdlofogy of contracted pelvis. Slio Is tho antlior of a novel, 
I'll Cliiinae Ihr Colour, publlslied In 103/;, and of t)oaks of poems In 
Spanish. 

Tbo tillo of render in physiology in tlio university has boon 
conforred on Dr. C. C. N. Vnss, in rospoct of tbo port hold by 
liim nt St. Thomas’s Hospital medical school. 

University of Durham 

On Dec. 20 tho following degrees wore conforrod : 

J7.H., —Irene 0. 'Hlnnkloy, Alan Ross; Diana I,. Priest. 

Poter \VI«o (In obsontia), 

Prof. K. C. Bromio, first holder of tho NufHoId chair of 
induBtrinI honith, will dolivor his inaugural loeturo in King’s 
Hall, King’s CoUogo, Nowonstlo-on-Tyno, on Friday, iTnn. 24, 
nt 5.30 r.M. Tickets are obtainnblo from tho registrar of tho 
college. 


Royal College of Surgeons of England 

Tho following Huntorinn looturcs' will bo dolivored at 
tho college nt 5 r.M. on Thursdays in January: 0th, 
Mr. J, ^ B. Macnlpino, Growths of tho Bonnl Pelvis and 
Ureter; ICth, Mr. B. H. Franklin, Congonital Atresia of tho 
fEsoplmgus; 23rd, Jlr. H. A. Hasiton, Bogoneralion after 
Sj-mpathoefomy, and its EfToefs in Kaynnud’s Disease ; ahd 
30lh, Mr. John Howkins, Jlovoment of tho Diajihrogm after 
Operation. A courso of locturos in ophtlialmologj' will bo hold 
nt tho coUogo from Jan. 20 to 27. 


Royal College of Surgeons of Edinburgh 

At a mootbig of tho college on Doe. 20, with Mr. James 
Graham, president, in tho chair, tlio following wore admitted 
to tbo foIlowBliip : 


XJ. \v. amnum, jjlrm.; D. K. Deaton, ii.n. Edin.: E. N 
Brookwny, M.n. Load.; J. T. Brown, lan. fiiniR.: J. ri Buck 
Ca'ff"' ?'-D- belt.: A. M. Gilohrlat, it.n.'oiask. ’• 
wllllara pirdwood, M.n. Wltxv’rsmnd ; s, O. Gupta, >r.u. CVilout^ • 
i Louis KohriaHk-j-, it.n. Manitoba • 
ErlBcmau, M.n. Wllw Tsrand; V. 1>. JfoAlllstcr, M.n.Dubl.l 

^V’-J}’ M.n. N.z.II. 6. Moore, M.n. 

SydDO) ; J. p. Morris, M.n. Mmp.; J. D. Muir, m.d. L’pool ; fe. T). 
Pascid}, jr.n. Load.; w. I. Pntorson. ji.n. eJiu, ; 11. E. Pearso, 
M.n. Drlsl.; Hlohprd Pcrcy-Lancnster. ji.n. EdIn.; C. J. T Pinto 
M.n. Uombay ; Bernard I'olonsl.y, m.b. 1/pooI; C, I. llaoburn' 
M.li.SUjm(h; G. J. Halston, M.n. Edin.; bS'llUam Dcld, M.n, Olasp.’ 
A. St. O. Hoberison, M.n, Edin.; T. B. IlusscU, M.n. Edin.; A. \V11 
hv ■ Tomblyn.M.B. Adclnldo ; Plctcr^oron; 


u' 
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HOSPITAL FOR ETHIOPIA 
Miss Sylvia Ponklmrst, lion, soerctary of tlio Princess 
Teahai Memorial Hospital Fund, informs us that more than 
£80,000 bos boon raised towards tho £100,000 required for 
tho no\y hospital at Addis Abalja. Of tliis, £40,000 has been 
(elloclcd in Ethiopia itsolf. Tiio hmkllng, w itli tlie addition 
of tho outiMitiont, tlioatro, and kitclien blocks generously 
u^gned W Mr. Lionel Pearson, F.n.tm.A., is nearing com- 
plotion. Tlio interior oquipni ont is being purchased m tills 

' ‘DdMump’ ** IcaOct from'tho Fronoh Minister o* 

2. Ibid, no. II 


Joint Tuberculosis Council 
At its Inst mooting tho council adopted a report doalinc 
with tlio National Health Sormco Act and ordered it to bt 
Ibrivnrdod to tho Minister of Hoolth’s Standing, Advisory 
CommittTO on Tuboroulosis. Tlio report, which is not boinc 
publislii^ now-, omphasisos tho council’s view that tulmr 
culoBiB IB a disenso requiring a special organisation Tlic 
committoe on nutrition reported that they had studied the 
yOltoot of bread-rationing on tuberculous persons and had also 
considerod wliothor diotnries for tho tuberculous should bo 
reinvestigated; tlioy bad decided that no action was at 
present required in either ease. 
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SIR WILLIAM COLLINS 

In an appreciation of Sir William Colling, Z. L. P. 
writes : To those who knew him intimately in his home 
it was always a surprise to hear' him described us “ stiff” 
by those who knew him only officially. In the charming 
house off Beachy Head, which Lady Collins with her 
unerring instinct of a Scottish hostess had made perfect 
in every m^ect—not least in its cuisine—high thinking 
was combined with the most comfortable living. Though 
a spartan himself, Sir William foimd notliing too good 
for his wife. From the time they met at the Loudon 
Temperance Hospital, where he ^vns a stugeon, and she 
a sister, their devotion was something imiguo in my 
experience. During his time at the House of Commons 
she was his never-tailing helper ; but arthritis tried her 
oven then, and this was what prevented him from 
standmg for re-election. Though he carried on innumer¬ 
able public and benevolent activities the beat of his 
energies were given to saving her in every conceivable 
way, and he nursed her single-handed almost to the end. 

Sir William’s ethical standards were immensely high. 
In his political and public life ho was always the imcom- 
promising Victorian liberal, and neither hope of office 
nor fear of censure would make him swerve an inch 
whore principles were concerned. ^Ui admii-er of Emerson, 
a friend of Stopford Brooke, he would read aloud after 
breakfast on Sunday morning something from Mnrtineau 
or another of the great Unitarians. 

WTicn I saw him a few weeks ago, he know that at 
last the time had come for liim to give np his various 
tasks. He had finished the course and kept the faith 
and he died “ nursing an unconquerable hope.” 

Mr. C. E. A. Bedwell, chairman of the Federation of 
Associations in Metropolitan Area, wites : “ Sir William 
Collins assisted in the promotion of the Central Council 
for District Nursing for JLondon, The common omission 
of the two last words, as in your obituary (Dec. 28, p. 0(13h 
is unfortunate in causing confusion with the coimcil of 
the Queen’s Institute, which is the representative bodv 
for the service of district nursing throughout the couuh^L” 


On Active Service ,r 


AWARDS 

The following have been mentioned in despatches in 
recognition of gallant and distingirished services in 
Malaya in 1942 : 

■ I.A.M.O. 

Colonel. —J. M. Mrroinaii, o.n.n, 

Lietii.-Colonels. —E. G. Huedwood, W. G.' ICenkedv, 
W. J. L. Neal, o.b.e., m.c., L. T. Pbabson, 

Majors. —K. F. ALTonp, L. Feinhols, R. G. Nakdell. 
Captains. —^AboEa, O. F. Campbell, A. K. Makwat, 
A. Roy. - - . 


Appointments 


SlARKnAJi, WiNiFBED M., B.so. Blnu., st.R.c.s.: rcsldont oumi 
registnw. Hospital for Sick OlUldron, Great Ormond Street, 
London. ^ 

Owen, G. A., sr.n.C.s.': ito.. Gold Const, Colonial Setylco, 
Middlesex Hospital, London i 

Hadley, G. D., m.v. Comb., jt.n.c.p. : asst, phrsiolan. 

Kekwick, Alan, m.b. Camb., sr.ii.c.p.; asst, puyslolan. 

KnEJtEa, Miciiael, b.sc., nr.n. Lond., r.n.c.p. : nsst. pbvslclnn 
lor diseases of nen-oiiB system. 

Selhok, D. a., JLD. Lend., d.a. : nnosthctlst. 


Kind’s College Hospital, London s 

Galley, a. H., m.b. Lend., d.a. ; nsst. ana’stbetist. 

HERioT, A. J., ME. Lond., p.B.c.B.: nsst. siBrreon. 

Lewis, R. S., m.b. Comb., r.n.c.e.: asst. Burgeou In car. nose, 
and throat department. 

Oram. Samuel, jld. Lond., jt.n.c.p.: nsst. pliyslelnn. 

Royal Free Hospital, London: 

Moore, J. Adelmpe it., m.b. Lond., p.n.c.s.: nsst. obstetrician 
and gynaxMlORtst. _ ^ , 

HOBLN'SON, Kathleen M., JLD.Lond., f.r.o.s., m.u.c.o.o, : nsst. 
obstetrician and ernacologlst. 

Birmingham Accident Hospital : 

OARTOn. D. J.. M.n.c.s.: nssL nnrestlietlsL 
niARim A It., M.s. Lond., F.n.c.8.; surgeon. 

:'Snna*tbelIst. 

-t. .ugeon. 


Notes and News 


THE ETHER CENTENARY AT U.C.H. 

. A LEOTPRE to eomtnemorato the first public administn 
of other in Europe was given on Dec. 21 in tho lecture 
of the medical school of Univorsitj' College Hospital, 
Dr. Massoy Dawkins, honomrj’ anresthotist to tho hos] 
and lecturer in anmstlietica to tlie medical school. In 
absenco (through illness) of Dr. A. D. Marston, presidon 
tho Association of Anesthetists, the chair was taken 
Dr. Stanley Rowbotham. TJie lecturer traced tho progre- 
tlio practice of nnicstliotiCs in the hospital through the c 
of John Snow, Clover, Barker, with his spinal injections, 
Felix Rood, and ho alluded to tho u ork of Elliotson. Refer 
to preaniesbhotio days ho quoted tho patient’s riow on 
shock .after opomtion—that “ had ho known what to eq 
ho’d rntbor have died.” The wooden ojjerrting-tablo, on ul 
ffio patient lay while Liston performed the first operoUor 
England carried out imder otlior, was oxliibitod. ,Dr. E. 
Barton, whoso father had boon present at operations of histo 
rocnlled the paternal recollections of tho ‘‘ shrieks and sem 
wliich accompanied operation before the use of nntestholic 


THE ACT AND THE FUTURE 

In A’oid for Healthf written during tlio ponullimnto stti, 
of tho passage of the National Health Service Act lliroi 
Parliament, Dr. Stork Murray, vice-president of tho Sock 
Medical Association, nssnmes a little prematurely that 
argument about .the early cstabh'sliment of a National Hea 
Service is over, and that attention will now be concentral 
instead on findmg tho best ways in whicli to implenn 
the Act. For bimsoF, ho seems to beliovo tbht tlio dopartui 
that' the Minister has made from Socialist dootrino nro u 
ones, and that tho Act is tho best the country could bo gn 
at present. Tho one concession 'which lie does *til) reg 
is the retention of tho right of the doctor inside ilto seni 
to practise privately ns well. 

For tho rest he believes tlmt we should turn froin.o 
''debates on tho dangers of this or that section, and concontrt 
on the opportimitios tho Aot ofters, and how thceo con 
translated into practice to tho best ndvontngo of pi 
fossion and public. We can but agree that tlds is now ayt 
necessary stage, and hope that the present modico-^litii 
impasse will not long prevent attention to it. ParticiUM 
in such spheres ns regional liospitnl planning, tho estabU? 
mont of a specialist service, and the provision of health centi 
no clear or generally occoptoble pictiiro has yot omeigt 
and it must soon do so if we are not to waste time and rife 
over impracticable schemes. 

For illustration wo need look no further than Dr. Jlurraj 
omi book, to tho chapter ho devotes to health centres j f 
few would agree that tho enormous, olabomto, oU-puq>i| 
centre that he favours really represents for tho patient t 
host typo. 

Although Dr. MuiTaj’’8 book is intended to make its ini' 
npponl to the lay public, it will also repay examination by ti 
doctors; and if it stimulates constructive argmnont it w 
servo a very’ useful puiposo. 


THE SOCIAL MISFIT 

CniLD-ouiDANOE Clinics can do much for children wi 
behaviour problems if they see them early ; but, os Dr. Jol 
Bowlby pointed out at the recent conference on mont 
health,* clim'cs today are often flooded with children alreai 
in serious dilHoiiItics—children whoso school work is yen 
behind their mental ago, cliildron witli phobias, porsistci 
truants, unraanngeahlo and destructive children, deluiquonl 
and children who are olirbnically too good. Often fbi 
emotional difficulties nro so serious that they will respond on 
to skilled treatment over a long period—which is imrd to g 
and very expensive. 

In the United States, according to Dr. D. M. Levy,* b 
picture is slightly different: there the child-guidance clini 
liavo done woU with behaviour problems, hut in treaflr 
dolinquonoy, he considers, psychiatry 1ms not made notab 
progress. Tho psycliiatrisfs nro not necessarily to blomi 
there, ns hero, tfioy can advise, but must roly for success c 
the abilities of tho court, of tho availahlo professional stnl 


Now 
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and of the institutions for delinquent®. Lilte us, they nre short 
of trained staH for this work ; many times the present numbers 
are needed. But 'Dr. Levj- sees prospects of developmmt. 
Group psychotherapy in informal social gatherings ^roinises 
good residts ;' and n ferr examples of a new typo of institute 
are beginning to appear in ^ew York State. In^these, e\erj 
member of the staff, “ from elevator man to director,” has 
on understanding non.nuthoritarian attitude. Delinquent 
children who have previously been treated with pure discipline 
are confounded at first by the change ; they look for the weak 
spots, suspect a trap, run amok, or run away. But once they 
have discovered that no.one is tiying to get the better of them 
rthev settle down and respond to it. Such institutions are likely 
to be few for many years to come, because staff of this quality 
is harder to find than any other. Le\w thinks that in England 
we have developed the care of the delinquent relatively well, 
bringing in courts, probation officers, directors of institutions, 

. teachers, social workers, and all prison personnel. e have 
Bueceeded better than Americans, he considers, in gaining 
freedom from politics in the selection of personnel and the 
codperation of legal, administrative, and professional workers ; 
but Americans have developed more thoroughly the psychiatric 
study and treatment of delinquency. 

TVTien it comes to the adult criminal, he suspects that it 
would hardly do to give the psychiatrist n free hand : “on the 
whole, if a psychiatrist were in charge,” he says, “ I believe 
^thnt a number of prisoners now released after a few years would 
remain in prison for life.” 

Lotus PASTEUR 

“ One of the great splendours of his genius is to be found 
in the enthusiasm with which, all his life, he hurried off to 
those who made any call upon his knowledge. This laboratory 
worker, whose discoveries were to turn men’s beliefs upside 
down, sought passionately for immediate and practical 
resulta from studies on the fermentation of beer, the making 
of vinegar, the diseases of silkworms. He worked in breweries, 
in silkworm nurseries, among distillers, mulberry growers, 
and the shepherds of the plains. Then see him in the hospitals : 
for the wise man the distress of tlie sick is an appeab Pasteur 
responded,” 

Prof. Robert Dehrd, member of the AcadSmio de ll^decine, 
thus celebrates the SOth anniversary of Pasteur’s death.* 
•His splendid curiosity, his accuracy and logic, and his fine 
rimpUcity of character, set Pasteur forever among the great 
examples to students of science. t\’hen. in 1856, he was asked 
about the fermentation of beetroots he set about studying 
the question with characteristic ability and thoroughness. 
He made a medium capable of fermenting, sterilised it by 
heat, and sealed it; naturally it remained unchanged 
inde^tely. Then he inoculated part of it with a trace of 
piua yeast, and as the yeast grew the mediuin fermented. 
Here, in one simple experiment, he laid down a fundamental 
principle of technique. Between 1857 trad 1865 he carried 
out the series of researches which wholly changed scientific 
ideas on fermentation and established firmly the bacterial 
theory, which was to revolutionise surgery, medicine, and 
public health. 

But hard ns he worked at research, he found it easier to 
discover a great truth than to get it accepted. Professor 
DehrS teUs how in the course of that long bottle for belief 
a speaker at one scientifio discusdo'n declared that the 
organism of puerperal fever could ne^■er be found. Pasteur 
flung himself towards the blackboard and drew the organism 
“ eu chapelet de grains,” crying : “ Tenez, void sa figure.” 
He won his battle and lived to be honoured as he deserved, 
but that mad4 little difference to a man whose interest was 
in doing thing3|rather'thnn in what others thought of his doings. 
Prof. Henri Slondor * teUs how, when he came to die, he said 
—as a sort of sublime excuse—“ I can do no more.” It can 
be said of Pasteur, ns of few others, that he had done enough. 


country and some of it is now ready for shipment. Applica¬ 
tions for positions on tlio medical and nursing staff will shortly 
be considered by the medical epnamittee. 

Correspondence should bo addressed to Miss Ponkhurst at 
3, Clinrteris Road, 'Woodford, Essex. 


University of Eondon 

Tho title of professor emeritus in tho university has been 
conferred on Mr. G. Grey Turner on his retirement from the 
chair of surgeiy nt the British Postgraduate Medical School. 

Mr. J. E. Roberts, D.SC., has been opjioiutcd to tho Joel 
chair of physics tenable nt the Middlesex Hospital medical 
school, ns from Oct. 1. He succeeds Prof. Sydney Russ, d.so., 
on whom tho title of professor emeritus has b^n conferred. 

Miss Menve Kenny has been appointed to tho universitj- 
readership in obstetrics and ^Titccology tenable at the British 
Postgraduate Medical School, n.s from Oct. 1. 

MI'S Kenny studied medicine nt the Lady Hnrdlntre Jlodlcal 
CoUepc. NcuTielhl, and the London School of Jledlclne lor 'Women, 
quallfvlnB 5i.n. Punjab In 1031 and Jr.R,c.E, In 1934. She beoome 
M.n.c.b.o. In 193.1. and hold appointments as obstetrical nnd 
(tymrcolo^cal house-surgeon nt the Royal Northern Hospital, nnd 
os resident medical officer at the Isolation block. Queen Charlotte’* 
Maternity Hospital, London. In 1937 she was apiminted first 
ne^stant In the department of obstetrics nnd gynnxiology nt the 
British Postgraduate Medical School. She was elected r.n.c.o.c. 
In 1945. Mlis Kenny was a'ssocintcd with Dr. Leonard Colehrook, 
r.R.®., In pioneer work on the treatment wltli sulphonnroldcs of 
pnerpcml sepsis and urinaxy-troct Infections, nnd has also reported 
on the rndloiogy of contracted pelvis. She Is the author of a novel, 
I'Jl Change the Colour, pnhUshed in 1935. nnd of books of poems In 
Spanish. 

The title of reader in physiologj’ in the university has been 
conferred on Dr. C. C. K. '\-ass, in respect of the port held by 
him nt St. Thomas's Hospital medical school. 

University of Durharn 

On Dec. 20 the following degrees were conferred : 

EJS .—Irene 0. Rlanklcy, Alan Roes; Diana Ii. Priest. 
Peter Wise (in absentia). 

Prof. R. C. Browne, first holder of the KufBeld chair of 
industrial health, will deliver his inaugural lecture in King’s 
Hnll, King’s College, Kewcastle-on-T^e, on Friday, Jan. 24, 
at 6.30 p.ii. Tickets are obtainable from the registrar of the 
college. 

RotthI College of Surgeons of England 
, Tlie following Hunterian lectures' will be delivered at 
the college at 6 r.M. on Tbursdnys in January; 9th, 
Mr. J. B. Macnip'me, Growths of the Renal Pelvis and 
Ureter; 16th, Sir. R. H. Franklin, Congenital Atresia of tho 
CEsophogus; 23rd, Jlr. H. A. Hnxton, Regeneration after 
Sympathectomy, and its Effects in Raynaud's Disease; ffhd 
SOth, 3Ir. John Howkins, Movement of the Diaphragm after 
Operation. A course of lectures in ophthalmology will be held 
at the college from Jan. 20 to 27. 


Roj-al College of Surgeons of Edlnburgli 

At a meeting of the college on Deo. 20, with Mr. James 
Graham, president, in the chair, the following were admitted 
to the fellowBhjp ; 


. Dinn. 




, w. J.. AJAuttu, juo, ; 0 _ _ _ 

ErtijL.; P. R. Cainw, M.B. Belf.: A. Gilchrist, Glaser 
uUllain Glrd^ood, m.b. 'Witw’tsrTmd; S. C. Gupta, m.b. CaJeut+a 
>r* Louis Kobrinskr, M.B. Manitoba 

M. M. Msemnn, moj. WltwTsrand; T. P. Mcilister. m.b. Dnbl. 
H, C. ilcLMen. M-B. Gl^. • M. A. Margo. 3r.R.c.E.: EHimbetL *1 
Mew, 5I.E. Loud.; R, P. Moody, m.b. k.z, : H i) Mooro m b 
S ydn«-; J. C Morris, jlb. Mane.; J. D. Mnlr ji.b. LWl™';^ 
Pasem, M-B.Lond.; M. I. Paterson, ii.E. Edin.: EU E 'Pearsc 
n.D. Brist.; Richard Percy-Lancaster, jr.B. Edin. • C. J T Plntr 
>I.B. Bombay ; Bernard Polonsky, Ji.B. L’pool; C. L' Raehurti 
^; M-lUlam Held, m.bTg^S 
A. St. C. Robertson, ji.E. Edln.; T. B. Rnss^, m.b. Edln. • A w/P 
Stmhan, M.B. Edin.; E. J. Tamblyn. .\r.B. Adelaide - Pieter Theron 


HOSPITAL FOR ETHIOPIA 


^liss Syhda Pfinkhurst, hon. aecretorj’ of the Princess 
I^hai Memorial Ho^ital Fund, informs us that more than 
£50,000 has been raised towards the £100,000 required for 
the new hospital at Addis Ababa. Of this, £R),000 has been 
collected in Ethiopia itself. The building, with the addition 
of the outpatient, theatre, and kitchen blocks generoudy 
d^^ed by it. Lionel Pearson, r3.i.B.A., is nearing com- 
pietion. The interior‘equipment is being piirchased in tliis 


1 . 

o 


® leaflet from the French Minister o* 

Ibid. no. 1 S 17 ' 


Joint Tuberculosis Council 
At Its last meeting the council adopted a report dealing 
with the Rational Health Service Act and ordered it to he 
forwarded to the :Minister of Health’s Standing Advisorv 
Committee on Tuberculosis. The report, which ia not being 
published now, emphasises the council’s view that tub^ 
oulosis is a disease requiring a special organisation The 
committee on nutrition reported that thev had studied the 
.effect of bread-rationing on tuberculous persons and had also 
considered whether dietaries for the tuberculous should be 
remvestigated; they hod decided that no action was at 
present required in either case. 
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“Society of Apothecaries of London 

The court of assistants recently mot under the ohairmfinship 
of Dr. C. T. Parsons, master pf the society. Dr. J. P. Ilediey 
was reappointed as the society’s representative on the General 
Medical Council. 

Common haH discussed lately the proposal to admit medical 
women to theyeomourj' and liverj' of the society. The result of 
the vote was reported to the court, who have decided that 
medical women shall be admitted. 

D. C. Norris was clothed n ith the livery of the societj’- The 
following were admitted to the freedom of the society: by 
gift, the Rev. M..F. PoseU ; by redemption, H. A. B^vorth, 
B. J. Willan, A. J. Wrigley, H. J. B. Atkins, and B. Hatnilton 
Hogben; and by servitude, G. P. West, S. P. Berkeley ^'’ay, 
E. W. B. Clark. 

The following were sworn in ns examiners’: anatomy, 
Jolui Kirk ; pathology, R. W. SoarfE. 

The following diplomas were granted upon examination : 
Slatifr of Midteiferv. —J. G. Hunt. 

Industrial Sealth .—F. H. Tyror, J. B. Lynch. 

—I. J. Jt, Masson, H. F. Goldman, H. 31, Price, 
J. G. Kelsey, Q. A. May, A, H. J. Whltehouse, H. Freeman, 
Sodipo, R. M. Holmes, T. C. McO. Gilmore. 8. L. O. Jackson. 

London Council of Social Service 
A eonferenoo on Special ‘Forms of Catering for the Aged, 
Invalids, and Infirm wUl be held at the Bonnington liotel, 
Southampton Row, W.C.l, on Saturday, Jan. 18, at 10.30 a.m. 
Streptomycin Used against Bubonic Plague 

Streptomycin is reported to have been used successfully in 
a recent outbreak of bubonic ploguo at Buenos Aires. The first 
two cases to be treated says B.U.P., recovered completely with 
Btroptomyoin after hope of their surviving had been abandoned. 
Hospital for Tropical Diseases, London 

This hospital, which was closed during the war, has now 
been reopened at 23, Devonshire Street, W.l (Tel.: Welbeck 
8371). The hospital is open to all patients suffering from 
tropical diseases. There is an outpatient department, for 
whiob appointments should be made by telephone or letter. 
Seiwiceable Books 

The National Council of'Social Service have compiled a 
list of the 208 boola which they consider best desonbp the 
British social services. The books are divided into throe 
groups: general books; books about services which cater 
for special sootiona of the community, such as the hondi- 
oapp^, mothers, and children; and books about special types' 
of service which are available for the whole community, 
such ns communal feeding, education, and the health services. 
Copies of the list may-be obtained (post free Sd.) from the 
National Book League, 7, Albemarle Street, London, W.l. 
Empire Rheumatism Council 

As nimoimced lost week, the council’s annual general 
meeting was held in London on Deo. 18, when Lord Horder, 
the chairman, announced a plan to investigate factors in 
the causation of rheumatoid arthritis. Sir George Elliston, 
proposing a vote of thanks to the chairman, said it would be 
hard to over-emphasise the importance of the annoimcoincnt 
by Sir Wilson Jameson, at the council’s tentli anniversary 
reception in October, that the rheumatism service would in 
future provide emplojunent for all young doctors who wished 
to enter it. Sir George was concern^ that this remark had not, 
been given enough publicity ; the many himdrods of demobi¬ 
lised young doctors who h^ not yet decided on their future 
would bo welcome and valuable recruits in the oampoign 
against rheumatism. These men, he concluded, should bo 
secured for a service whose importance is steadily growmg. 
Presentation to Sir George EUiston 

On Dec. 19 at a luncheon held at the GuildhoU a presonto- 
tion was made to Sir George EUiston, formerly secretory of 
the Society of Medical Officers of Health, on the completion 
of his third term of office os chairman of the health committee 
of the oorporation of the City of London. The toast of the 
Lord Moj'or and Coiporation was proposed by Sir Allen Daley. 

In Mb reply. Sir George Aylwen, a sheriff of the City and 
treasurer of St. Bartholomew’s Hospital, declared that the 
hospital’s relation with the corporation hod been on object 
lesson to local authorities and voluntary hospitals aUko. 
Among the services wMch the hospital willingly rendered m 
the Citv he mentioned the pro-vision of clinics for the t^t- 
ment of tuherculosis and vmioroal discos^ and a welfare 
MBdc for mothers and babies. He hoped that undor,tho 
National Health Service there would he opportimity 
continue this successful partnership- 


Glaucoma Prize 

The America National Society for the Prevention of 

5500 for the best ori^ 


paper adding to existing knowledge about the diognom of 
eMly glaucoma or the medical treatment of non-wngestm 
criteria may be obtained from the sooietr 
Broadway, Now York 19, N.Y.; entries must be sub-’ 
mitt-ed by next December. 


Diary of the -Week 


Tuesday, 7th 


JAN. 6 TO 11 


WojffiN’S FeDEBATJO.V 

8.30 r.U. (B.MjA. House, Tavtstook Square, -ST.O.l.) Dr. Tniy . 
Fearse : Pcokbom Health Oentro. 


Wednesday, 8th 


Soons^ OP Medioine, 1, Wlmpole Street, -IV.l 
-.30 P.M, Hiaoru of MMcine. Dr. A. P. Cawadlas: CUnlcsl 
Sclrace In mp_LI|rht of Hlsffiiy. 


4.30 P.M. PhvHeal iudfeine. Mr. T. Holmes Sefiors: BehabUlti- 
tj on of Pa tients follouinE Chest Surgery. 

BnmsH Institute op Radioloov, 32, -Wolbeok Street, W.l 
6 P-M. Prof. W. -y. MaynoonJ : AppUcatlons of Atomic Pirata 
- In Medtolno. (Second of Mi irotures.) 

MEDIQAI. SOOlETV OF TOE L.O.O, SEnVIOE 

4.30 P.in (County Hull, Westminster Bridge, SJC.l.) Mr. 0. F. 
nteDuing: Organisation of Cancer Treatment. 


Thursday, 9th 

Hor^ ^utEOE OP SuEOEO.vs OP E.votAND, Llnooln’s Inn FIddi, 

5 P.M. Mr. J. B. Macalpine; Growths of the Renal Pelrta and 

Ureter, (Hunterian lecture.) 

Friday, 10th ' 

ROVAI. (JoLLEOE op OBSTKTIUOLINS and GTNjECODOOEtTS, d8, Qnwn 
Anno street, W.l ■ 

6 pji. Mr. S. J. Folley, DAO.: Laototlon. 

London Chest Hospetai., -yiotorla Park, B.3 
- S P.M. Dr. R. A. Beaver ; Anasthesla In 'fhoraolo Surgery. 
Rotal Medical SooiETy, 7, Slolboume Place, Edlubni^ - 

8 P.M, Prof. Charles dameron: Tuberculosis ns n Problem m 
Dlngnoels. 


J 


Births, Marriages, and Deaths 


BIRTHS 

AROnBn.—On Deo. 28, at Eastbourne, the wife of Coptain E. M. 
Archer, r.AaM.o.— a danghtor. 

Dookhat.—O n Doo. 24, the wife of Dr. J. V. Dookrar, o.bx 
— a daughter. 

Franklin.—O n Deo. 19, at Glasgow, tho wife of Mr. V. M. FnmkliDf 
r.B.o.B.—a daughter. 

Gottlieb. —On Dec. 27, at Shoffleld, the wife of Dr. I. Gottlieb— 
a eon. , „ ,. 

Harkins.—O n Deo. 22, in Loudon, tho wjfo of Dr. Denis Horjdiii 
—a son. 

AIabtin.—O n Deo. 20, tho wife of Dr, A, J, Martin— n boh. 

Riohabdr.—O n Deo. 16, tho wife of Dr, B. Allwyn RlohanW 
—a daughter. ^ _ 

RrroinE.-—On Dec. S3, at Sandorstead, Surrey, tho wife of !«• 
T, H. W. Rltohlo—a son. 

Wood.—O n Deo. 21, at Oxford, the wife of Dr, D. R. Wood—ft 

Wood.—O n Dec. 14, at Ponahurst, Kent, tho wife of Dr. L. A. ti 
Wood-—a daughter. 

MARRIAGES 

Oruickbiiank—I dEDiNOHAM.—On Doo. 20, in London. 

Dumo Cmiokshank, Ueut.-colonol r.aju. 0 ., to Isabel Catnctinc 
Leding^m, _ 

PORBiTT—P^ECir.—On Deo. 20, in London, Arthur E. Pornr 
o.B.R., f.R.c.B., to Kathleen Mary Pock. 


DEATHS 

BissHOpp.^—On Deo. 20, at Tunbridge Wells, Francis Robert Dryfli 
Blsshopp, M.A., M.D. Cainb., m.r.OJ*., aged 87. 

Borkht.—O n Doo. 22, in Lublin, Roland Wilks Borkltt, f.R.c.s. 
lato of Nairobi, Konya, aged 74. 

Cruise.—O n Doc. 24, in lk)ndon, Sir Rlohnrd Cruise, o.o.r.o 
F.R.c.s. . . „ 

Haskinb.—-O n Deo. 21, at Worthing, Nicholas Hopkins Henr 
Haskins, Dubl., late llout.-eoloncl r.a.u.0. 

Lander.—O n Deo. 25, at OllUngbam, Dorset, Charles laowoUy 
Louder, D.8.O., m.o., d.bo.. m.b. Lend. ^ , 

ilcBlENZTE.—On Dec. 22, in London, Harry Valentine MoKonru 
M.D. Edln., ngwl 79. „ . ^ ^ 

i^lANSELL.—On Deo. 10, nt Famborongh, Hants, Arthur Bodno; 

Mansell, l.b.o.p.e. ,, 

MArnTEW.^—On Dec. 21, Frodoriok Crichton Matthew, »r.D. Edln. 

Puan.-^n Doo. 19, Charlcfl Grant Pugh, n.so,, m.d. Lond., D.p.n 
Scott.’—O n Dec, 9, at Sydney, AustioJIa, David Jobflon Scott 
O.B.E., jr.c„ M.D. Edin., D.r.n., hanister-atdaw. 

Ssrmi.—On Doo. 18, at Dunfcrnulno, Harry E^IIo Smith, ar.i> 
Abord.. D.P.H., D.T.M. & H., llout.-colo^l £^8. 

Waters.—O n Dec. 19. at Stroud, Sir Harry Waters, M.R.C..S. 

DJ’.H., D.Tjr. & IT., aged 78. _ ^ 

Wert.—O n Deo. 25, John Hardstoff d.a. 

WniTB.—On Deo. 29, at Hlndhead, 

Woods.—O n Deo. 17, at Toimton, Somerset, ^Aiir od Anncslc.v 
Woods, L.R.O.P.I., D.P.ir. 
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ORIGINAL ARTICLES 


REST "v'ERSUS ACTFSTTY IN THE 
'rtlEA'H^IENT OF A FRACTURE* 

George Rehki 5S 
M.C„ JLCh. Oxf^. r-R.C-S. 

O 5 the theiapeotic side, one problem confronts the 
- orthopjedic surgeon thronchont his profesaonal life— 
•uiether to rest or not to r^. The answer depends on 
the cause of the leson, the effects of the lesion on the 
tissues, and the reaction of the tissnes'to the lesion. One 
or more of these mav be in doubt ; but. even when all 
three factors' are Known, it is not always easv to decide 
between rest and actrritr. 

In the case’ of injurr. the cause is definite and non- 
continninc. the effect is obvions, and natnre's method 
of repair is. we think, known to us. Even so, the problem 
looms large—so large tbat I shall not have time to deal 
with injuries to ligaments, injuries to muscles, or even 
with bone injuries involving: joints. I shall c onfin e 
mvself to fractures not involving joints, 

- Then considering rest and acrivitv" in the treannent of 
a fmcrure of a shaft, we have to decide (11 whether to 
encourage otto forbid normal nse of the limb; (2) whether 
TO move the joints: (3) whether to allow weight -bearing— 
Le.^ the transmission of force throngb the broken bone; 
(4) whether to keep the bone ends immobile or to let 
them move on one another; and whether to activate 
the mhscles or to let them lie dormant. 

itOVEirERT- or THE utm 

yowadavs evervone agrees,' I think, that normal 
^ function is to be encouragrf. The patient with a CoBes's 
fracture is no longer allowed to mope abont with her arm 
in a sling bnt is kept under the eve of a massense until 
^e is uring her hand. Neverthdess 1 do not bdieve the 
enormous advantagiK to be derived from acrivitv of 
the limb are sufficiently realised. One still sees the hand 
immohilised for a fracture of the scaphoid, with the 
thumb abducted in the plane .of the palm instead of at 
right angles TO the palm. This faulty position renders it 
impossiblef or the patient to oppose thumb and fingers and 
seriously curtails use of the hand. And one stiU sees— 
an too frequently—a foot immobili^^ in slight equino. 
raturi instead of in the plantigrade posirioa. tilth a 
'oot in eqmnovams a parient has great difSmlty in 
valking. 

. The advantages of encouraging.activity of the limb are 
hat lehahOitarion can proceed hand in hand with bone 
epair, and that the harmfnl effects of splintage are 
ninimised. Tho nowadays finds it necessary to apply 
m 17nna''s paste bandage after the removal of a pl^er 
Eor a fractured tibia and fibula T Post-plaster swelling 
aas disappeared from the practice of those who make 
their patients walk normally while wearing a plaster 
rast. -Te.saw it in the old days when a patient pivoted 
ilohg on a Bolder iron, for then he only used his hip 
tnuscles, the remainder of the leg. being in a state of 
physioTogiral rest—in other words, growing msfy. 


WXIGirr-EEARrN'G 

Anyone who believes, .ns I do, that longitu^al com¬ 
pression of the bone ends is the essential stimulus for 
repair bv bone (as opposed to fibrous tissue ^ will favour 
earlv weight-bearing. ^ Indeed, I think most surgeons 
would advocate early weight-bearing were it not for fear 
of overriding of tbe fragments. In my experience over- 
lidinc is little to be feared. I grant, however, that weight- 
bearinc is a poTenti.il danger in a transverse fracture 
when the two fragments arc not parallel: for a force 
which is not perpendicnl.ar to the line of fracture tends to 
anculate the fracrments. Angulation distracts the raw 
bonv surfaces from one another, and distraction is the 
stimulus par excellence for the production of fibrons 
tissue. 

The stimulus to callus formation by weight-bearing 
on a fraernre tbat is not antrulated is demonstrated, in 
figs. 1-4. 

Fig. ia sKows a fejcnrfe of the shaft of the fenmr. eighl 
months old. Note tbe absence of callus, f r?moi-ed the 
Thomas snlint and applied 3 pbis-er cast rea o h me firom behind 
the heads' of tbe metatarsals to tbe groin, and got the patient 
first to lift his leg off the bed end then to rvalk. 

Fie- It’ shotrs the amount of union four months later, when 
he discarded Hs plaster. Xote the amount of caUcs the 
preservation of alignment, and the fact that fbe lower frag¬ 
ment has cot ridden up. 

Fir. 2a shotrs a fractme of the tibia, sustained se'-en months 
pTeviouri.v. There was a painless hinge at tho site of the 
fiacthre.' The painlessness indicated that union had taken 
place; the himre that the union was fibrous and not bony. 
Bony repair could not be expected until the fibrous tissue 
between the fiagments had bc^ removed. 

ACcordingl.r jf cut down on tbe fraemre, removed tbe fimg- 
meat lying athwart, and inserted the cortex of the lower 
fragment into the medulla of the upper fragment. At the 
Qd of ten days the patient was cot up in the original plaster, 
for the first time since his injury. 

Fig. 2S shows tbe state of affairs five weeks after the opera¬ 
tion. Note the amount of external caHus, the absence of 
overriding, and the preservation of alignment. 

The radiogram shown in fig. 2c was taken five months 
afiertheoperarion, when ellsplintagewasdiscarded. Removal 
of the interveninc fragment added to his shortening, but he 
had an amrratarion of the thigh on the other ride, so I could 
make tbe iractured leg what length I liked. There was no 
dmibt about his taking weight on the broken leg, for it wsis 
the only leg he had to stand on. 

.Fig. So shows a fracture of tbe tibia after the taking of a 
graft. Tbe was put into plaster and the roan made to walk. 

Fig, 35> stows the fracture ten weeks later, whsi tbs plaster 
was discarded. Xote again the amount of callus, the preserra- 
tion of alignment, end the absence of overridmg. 

Fig. 4a shows a fracture of the shaft of the femur with 
delayed union and shglu angulation. Vnder an ansesthetie 
I straightened tbe leg and applied a plaster from beliind the 
heads of the metatarsals to ths groin. 

Fig. 4k shows iSo position obtained. Xote that the plaster 
extends only to the groin, and is well moulded on -the outer 
ride to counteract the tendency to.outward angulation. ^ 

Fig. 4c was token throe months after the manipularioiL, 
when the plaster was discarded. Ifote the preservation of 
alignment and the massive amount of organised external 
callus. 


riQVT.irnXT OF THE JOISTS 

On this again, I bdieve, there is general tigreeinenr~ 
All joints not immobilised 'by splintage should be moved 
actively by the patient. Since movement is so desirable, 
fie gilint should be shortened to its minimnia so 35 to • 
free as many joints as-possible. 'This' is not a popular 
recommendation, for a surgeon rises in the estimation 
of his patients according to the multiplicity and com- 
pleiiiv of his ajiparatns. 1 have on more than one 
occasion lost a patient for not having applied a splint 
to a fracture. 

* •IctivEred to tie OrtiopxdJe 
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Afl. these radiograms show early -and massive eitemal 
caDus, and I be&ve the rapidity of xepmr was due to 
making the patient take weight through the fracture. 

It is not enough to'make the patient walk : he must 
be made to walk as naturally as possible, so that he uses 
the muscles of the leg in the same maimer as he would in 
ordinary walking. To ohtain a natural gait, the plastered 
foot-mast be at right an^es to the leg and plantigrade, 
and the loss of auHe movement must be compensated 
for by rocketing the sole of the plaster over-boot. 

ilOvmiEXT OF THE BOXE EKBS 

SpltBj gyf is not alwa.vs nec^sary for the repair of a 
fracture. Then a dog breaks a bone he treats himself 
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without a splint. There are no orthopaedic surgeons in 
the dog world; which is perhaps just as well, ior other¬ 
wise the poor animal might have to go to a rehabilitation 
centre to recover from its treatment. The dog hops 

along on three 

-- legs for a While 

and then gin¬ 
gerly resumes 
. weight - bearing. 

Oa ihe other 
! hand, an adduc- 

j tiou type of 

! transcervical 

fracture of the 
neck of the 
^ femur will not 

unite without 
- splintage. Can 

', we explain this 

contradiction ? 

<o) - (6) ■ 

Fle. I—Fractureofthiftoffemur: (o)8monthj P^ither o£ the 

old, treated with Thomu splint, sTiowIne tWO_ 8ult61D6Ilt6 
absence of c^lus ; (6) 4 months after^iubstN is true. The 

ttitlon of ambulant plaster (^om metatarsals j 

to ffroln) for Thomas splint, showlnc callus ® DOne •^JS 

EOod Bllgnmant, and no ove^rid[n*. ‘ splinted (though 

the splint is not 

visible) and the neck of the femur does unite (though 
not with bone). Let us consider the two statements. 

In the case of the dog’g bone, the muscles that have 
their origin on one fragment and their insertion on the 
other form an internal splint which not only holds the 
bone ends immobile but also forces the bone ends against 
one another and so supplies the requisite stimulus for 
repair by bone. X grant this is only supposition, for one 
esnnot prove that it is the setivity et the aiaecles that 
promotes osseous, as opposed to fibrous, union. The 
evidence in its favour is that, whenever there is an 
absence of muscle splintage, fibrous union is the usual 
outcome. Three examples come quickly to mind; a 
fracture of the neck of the femur, a fracture of the internal 
malleolus, aud a fracture of the scaphoid. In a trans- 
cemcal fracture of the neck of the femur there are nb 
muscles attached to the central fragment; in a fractured 
internal malleolus none to- the distal fragment; and in 
a fractured scaphoid no muscles are attached to either 



2_Fr*ctiir<i of tibl* : (o) 7 month! old. ihowln, Sbroui union ; 

after removal of (Ibrouf union, and Insertion of cortex 
of lower fraff'"* Into med^illx of upper fratment, showlnj cxllai. 
(OOd allfnment. and no overridini : (e) S month! xfter operxtlon. 


fragment. In these throe fractures natural uitenil 
Ration by muscle splintage is absent, and fibrous u 
is certain unless the bone ends can be immobilised 
external splintage ot by surgical internal splintage. 

I am not advocating dispensing with external spha 
whenever there m natural internal fixation by the muse 
for external splintage has another function to perfor 
the preservation of correct alignmentl Splintage mar 
unnecessary to secure bony union, yet may be essentid 
to secare amoa in a good position. When ire are aom 
a splint for a fractime we should be quite clear in m 
minds why we are using it: is it to preserve alignment,« 
is it to immobilise the bone ends, or is it for both pur¬ 
poses ? If splintage is required to immobilise the boat 
ends, then indeed it must be pure : p for protracted, 
u for uninterrupted, r for rigid, and e ^for extensiu 
I maintain, however, that splintage is rarely required 
for this purpose. (Incidentally, when it js required for 
this purpose it ir often inadequate—^witness’ the poor 
results from plaster splintage for a transcervical fraotnre 
of the neck of the femur.) If splintage is only reqmrcd 
to pieserve align- , 

ment it need not be 
protracted, uninter¬ 
rupted, rigid, or , 

extensive. ' 

I'ig. oa shows a 
transverse fracture of 
■the shaft of the 
hvunerus. Such a 
fracture joins with¬ 
out difflonlty, pro¬ 
vided the muscles are 
free to act and are . 
encouraged to act. 

Alignment, however, 
is not SO' easy to 
maintain. 

The surgeon 
decided thatthe ahgn- 
ment could hest be 
secured in this case 
by rigid internal fixa¬ 
tion. Accordingly he 
plated the firactiue 
and did not -use any 
extemal splint. The 
arm -was supported 
in a slmg and, before (o) W 

the stitches were out, pij. 3 _(„) Frxetur. of tIbU on ttHn, « 

the patient was sent irxft; (b) 10 we.la liu.r, 
m th^hysiotherapy 
department for exer- rldlni;. 

oises. , 

In the department the patient was made to flex and extend 
his elbow, and to abduct his shoulder by his own volunlary 
effort. Twenty days aftijr the operation, when lifting his ann 
vigorously, be heard a snap, and the arm became painful- 
The radiogram (fig. 5h) shows that the plate had brok^ 
yiTiereupOn the surgeon argued thus : “I did not use tM 
plate to keep the bone ends immobile, for the muscles can W 
rehed on to do that. I used the plate only to secure alignment 
Alignment bos beto secured, and there is now no danger ot 
the fragments becommg displaced. The plate therefore^ liM 
done its work, and I need not worrj about its breaking.' 
Accordmgly he disregaixied the mcident of the broken‘p'“*® 
-and made tie pahent Ogatmae h/s active exercises, 
weeks after the origmal accident the patient had to all outward 
appearances a normal ni-m (fig. oc) Note the amount ot 
external callus. 

- Af this stage many inight ask : “ TiTiy bother ahont 
whether splintage is being used for ah'gnment or for 
immobilisation T iiTiy jiot always play for safety and 
always use pure splintage f ” Because pure splmtngo 
is au evil, a necessary eyfi at times, but nevertheless an 
evil, and therefore to bcj shunned whenever possible. 
Consider the four attiibutes of pure sphntnge : 

(P) Protracted splintage conduces to a permanent loss 
of joint range. AVe recQgniBO this in joints where move- 
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^ (o) W ' W 

1 Fir. 4—Frartor* ot femur ; (o> before manipulation, thowlnr delayed 
> union and ililht anrulatlon ; (b) after eorreetlon of all(nment and 
appllatlon of plaster, well moulded on outer side to overcome 
I tendency to outward anrulatlon ; (c) 3 months after manipulation, 

' showlnr r®*^ alirnment and callus. 

ruent is vital for fuRction, but tend to overlook it in 
joints Tviiere stiffness is not so obviously disabling. In 
the case oflbe knuckle-jointfe^ for example, movement is 
BO important, and the rang6 of stiffness from splintage 
1 so great, that one book on fractures declares it to bo 
criminal to splint these joints for longer than ten days. 

* The corresponding joints in the foot suffer'equnlly from 
splintage, but lots of function from stiffness of the toes 
I is not so obvious, and many surgeons do not mind 
immobiliEing them in plaster for months on end. 

(U) JJninlernipied .—I have no objection to unin¬ 
terrupted splintage. If splintage is required, 'by all 
means let it be nnintermpted. 

[S) Sjgid .—Many surgeons believe that non-union, by 
which they mean •fibrous union, is commoner today, now 
that we use plaster casts, than it was in the olden days, 
when we padded wooden splints. This may be true. But, 
if so, we must beware that we are truly linking cause and 
effect and comparing like with like. Possibly the greater 
length of time required for bony union nowadays, is 
explained by a change in the nature of the fracturing 
force; road accidents and industrial accidents are 
regionsfble for many more fractures than in the past. 
I can see no advantage in loose splintage over rigid 
splintage, provided that the latto is comfortable. An 
nnpadded plaster, so long as the circulation is unimpeded, 
is never so tight that it prevents the muscles underneath 
from acting. I do, however, deprecate not using stockinet 
under a plaster. Plaster applied direct to the skin 
enmMhes the hairs and so fixes the skin, and the patient 
may be inhibited from using his muscles because muscular 
action pulls on the hair-fixed skin and causes pain. 

(2?) Extensive .—^The last requisite for pure ^lintage 
is that it Miould be extensive. The word needs definition. 
Our forefathers have instructed us, in the treatment of 
a fracture, to splint the joints above and below. Now, 
tradition is a mighty fine thing. After many generations 
have declared the earth to be flat, one hesitates to venture 
the opinion that it may bo round.-" The wisdom of the 
ages is not to be lightly discarded. Howevfer, there is no 
harm in investigating the matter, for the world might 
turn out to be round after all. In like manner our 
surgical forebears may be right—^probably are right— 
about the necessity for including in the splint the joint 
above and the joint below the fracture ; but there is no 
harm in appraising the instruction. 

Consider a fracture of the forearm, and imagine the 
hmb has been put into a plaster cast with the elbow 


extended and the wrist straight. We have obeyed the 
instructions by including in the splint the joints above 
and below the fracture. But wo have not immobilised 
the fractured ends, since they are free to rotate on one 
another. To prevent rotation the elbow must bo flexed 
and tho wrist dorsifloxed. Our forefathers’ instruction 
to ^bnt tho joints above and below needs altering there¬ 
fore to “ extend tho splint until it can bo angulated 
above and below tho fracture.” This is tho dofliution 
of “ extensive ” in pure splintage. Unless the splint is 
extensive in this sense it cannot immobilise tho bono ends. 

Often it is not feasible to make the splint extensive : 
for example, in tho treatment of a fracture of tho neck 
of tho femur by a plaster spica, though rotation of tho 
lower fragment can be controlled by keeping the foot at 
a right angle, the upper fragment is uncontrolled, because 
the body part of the plaster cannot be extended 
suflicicntly to be angulated. This c^lains the frequent 
failure of pure spbntago to achieve its object—namely, 
the immobilisntion of the fractured ends. Wo are not 
often aware of tliis failure, because we do not realise how 
seldom it is necessary truly to immobilise a fracture ; for, 
os I hope I have made plain, immobilisation is only 
necessary "when tho muscles are unable to do the 
si>lintiug. 

Now, it is the necessity for making the splint extensive 
—i.e., for including two angles, one aboVe and one below 
the fracture—that makes pure splintage so harmful. 

Alignment .—Wo sometimes consider ourselves unfairly 
judged when a patient criticises tho result of a fractnre 
on the score that tho radiogram docs not show perfect 
alignment. But is it not lucky for us that the patient 
does judge the result on the radiogram, since often 
ho cannot rend the radiogram—an unreduced CoUcs’a 
frafcture looks much the same to hhn ns a reduced CoDcs’s 
fracture. What if he starts assessing results in terms of 
function I Heaven forbid that ho should do so, but 
ought not we to judge our results on this basis t After 
a fracture of the'shaft- of the femur it is wrong to be 
content with boiiy union in good alignment. The 
important criteria are the amoimt of shortoning and tho 
range of knee movement. Similarly m a bumper fracture 
the things that matter arc the degree oLstability of tho 
knee and its range of movement. By aU means let tho 
patient amuse himself with the radiograms^ let ns 
concentrate on function. One need never fear being 
landed in a court of law for wrong alignment if the 
patient has regained perfect function. , Of course, if 
wrong alignment is combined with loss of function, we 
become vulnerable, because tho lU-mformed _ layman 



—TraniYortefractureof hum«rui • (a) before pUtInz ; (b) 10 dai 
^teroperatlon, ihowinzplate broken accidentally by phyilcal exertli 
but rood allznrnent of bone : fc) 1-weeks after fracture of plati 
been continued, showlnz z®od callus ancfpreservatlQ 
of alignment* "■ 
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■vrttliout a splint. There are no orthopaidie aurgooiiB in 
tlio dog -world ; -nliicb is perhaps just as well, for otlier- 
wiso the poor animal might have to go to a rehahilitation 
colitre to recover from its treatment. The dog hops 

along on tlireo 
logs for a while 
and then gin¬ 
gerly resumes 
weight - hearing. 
Ou the other 
hand, an adduc¬ 
tion typo of 
transocrvical 
fracture of the 
n'oolv of the 
femur jvill not 
unite without 
splintage. Can 
wo explain tliis 
contradiction T 
First of all, 
neither of the 
two st.atoiiionts 
is true. The 
dog’s hone is 
splinted (though 
the splint js not 

-visible) and the neck of the femur does unite (though 
not uuth hone). Let us consider the two statements. 

In the case of the dog’s hone, the muscles that have 
their origin on one fragment and their inseriiou on the 
other form an internal splint which not only holds the 
hone ends immobile but also forces the bone ends against 
one another and so supplies the requisite stimulus for 
repair by bone. I <jrant this Is only supposition, for ono 
cannot prove that it is the activity of the muscles that 
promotes osseous, ns opposed to fibrous, uuiou. Tlio 
evidence in its favour is that, wlioiievor there is an 
absence of muscle splintage, fibrous union is tbo usual 
outcome. Throe examples come quickly to mind : a 
fracture of the neck of the femur, a fracture of the iuternnl 
malleolus, and a fracture of the scaphoid. In a trans- 
cervical fracture of the neck of the femur there are 116 
muscles attached to the central fragnient; iu a fractured 
internal malleolus none to- tho distal fragment; and in 
a fractured scaphoid no muscles aro nttnehod to cither 


Fig, I—Fracture of f haft of femur : (a) 8 monthi 
old* treated with Thomai ipllnt, showing 
absence of callus ; (b) 4 months after jubstT 
tutlon of ambulant plaster (from metatarsals 
to groin) for Thomas splint* showing callus* 
good alignment, and no overriding* 



of tibl. I (a) T monthi old, ihowln* Obroui onion i 
Ibl J woeki after removal of fibroul union, and liuertlon of cortex 
Lnower fratment Into medulla of upper fraiment. ihowlm «llu., 
;Sinment. and no overridint I (c) S month, after operation. 


fragment. In these Ihrco fraotures natural i'ateni 
fixation hy musolo spliutago is absent, and fibrous u 
is certain imless tho bone ends can be immoMised i 
external splintage or hy surgical inlomal sphntago. 

I am not advocating dispensing -with oxtonial splin 
whonovor there is natural uitomal fixation by the muw 
for external spliutage has another function to perfor i 
the pi-oservation of correct alignment'. Sphntago laayll f 
uimeeessarj’- to Beouro bouy union, yet may bo essontnl ) 
to socuro union in a good position. When we arc u«;^ , 
a sjfiint for a fracture wo should ho quite clear in oc ' 
minds why jvo are using it: is it to preserve nh‘gumont,ii 
is it to immobilise tho bone ends, or is it for both pm 
jioses ? If spliutago is required to immohUiso tho boa 
ends, then indeed it must bo pure ; r for pmtradei 
u for uninterrupted, R for rigid, and E for exteasirf 
I maiutain, however, that sphntago is rarely rcquitel 
for this purpose. (Incidentally, wlteu it is requiuHl (or 
this purpose it is often inndequato—witness tlio poor 
j-osults fiom plaster siihntago for a transCoiviciil frnctiiw 
of tbo nook of tho femur.) If siilintngo is only requirfd 
to preserve align¬ 
ment it need not bo 
protracted, nnintor- 
rupted, rigid, or 
extensive. 

Fig. 5a shows a 
transverse fracture of 
"the shaft of tlio 
liUmorus. Such a 
fmeturo joins with¬ 
out diflioultj’, pro¬ 
vided the muscles are 
free to act and are 
encouraged to act. 

Alignment, however, 
is not so easy to 
maintain. 

Tho surgeon 
decided thnttlio align¬ 
ment could best be 
Bocurod in tliis case 
by rigid internal fixa¬ 
tion. Accordmgly ho 
plated tho fiacturo 
and did not use any 
extemaV splint. The 
arm -ivas supported 
in a sling and, bofdro 
Hio stitohos were out, 
the patient was sent 
to the pliysiothornpy 
department for exor- 

In tho dopartniont tho pntiont ivns made to ilox and exte^ 

Ilia olbow, and to abduct his shoulder by his own \ 0 luntn 17 
effort. Tn onty days after tho operation, when lifting Ins ano 
vigorously, ho lionrd a snap, and the arm boonruc painful 

Tho m'diograra (fig. Ob) shoes that the plate had hrOKen 
Whereupon tho surgeon argued thus : “ I did not use 
plate to keep tho bone ends immobile, for tho muscles c«n 1 ^ 
rohod on to do that. I used tho plntb only to socuro nhgniuen 
Ahgninoiit has boon socurod, and there is non no danger 0 
tlio fmgroonts becoming displaced. Tho plate thoroforo^ I'l 
done its work, and I need not worry about its broalung. 

Accordingly' ho disregarded tho incident of tho broken jnat 
and made tho pntiont cohtinuo his nctno oxorcisos. jn 
weeks after the original ncoidont tlio pntiont Jind to nil outwiiro 
appearances a iiomial arm (fig. fio). Note the amount 0 
external callus. 

Af this stage many Uiiglit ask : “ ini.y bother aboin 
whether splintage is being used for ah’gnmont or for 
iniinobilisatiou T Why not always piny for safety and 
always use pure splintage 1 ” IJocauso pure splmtiigo 
is an evil, a necessary ojm at limes, but norortliolcsK aO 
evil, and tbereforo to be shunned vlioncvcr possible. 

Consider the four attributes of PimE splintage r 

(D Frolradcd eplintago condiicea to a jicnnancnt los-* 
of joint range. Wo rccogniBO this iu ]omi« where mn. e. 



(o) (W 

Fig. 3—(a) Fracture of tlW, on * 

rraft ; (b ) 10 week, leter, »fw. 
ment with ambulant pUftor, ihovW 
callus, allEfimcnC* and no 

rldlnf. 
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for Ole intnition of that pioneer of orthoptedic surgerj'. 
Hugh Oirfin Thomas, in devising for a fracture of the 
femur a splint that vas not tethered to the bed. 

Extensive splintage, which is impheit in pure splintage 
—the kind of splintage that must be used to hold the 
fractured ends immobile—is, I repeat, disablmg. That 
is my" answer when you say : Why not bC on the safe 
side and employ pure sphnlage in every cas^ Of fracture'? 
Indeed pure splintage may be so crippling in its effect 
that it is often better, when, by reason of the absence 
of internal muscle splintage, it is required, to substitute 
for it rigid internal splintage obtained at open operation. 
This is the universal practice in the case of an adduction 
type of tran«cervicnl fracture of the neck of the femur. 

Girt of th( ArgunienfA. — (I) External splintage is of two 
kuids (a) alignment splmtage, whoso purpose is to maintain 
good position, and which ne^ not he protracted or unui- 
tcmipted or neid or extensi\ e; and (6) “ prmE ” sphntage, 
whoso purpose is to hold the bone ends immobile, and which 
must be protracted, uninterrupted, rigid, and exteuBl^e. 

(2) When there are muscles attach^ to both fragments, 
the muscles form a natural splint that holds the bone ends 
immobile, and alignment splmtage only is needed. 

(3) When there ore no muscles attached to one fragment, 
PUKE splmtage is essential tp hold the bone ends immobile. 

(4) Puke splmtage mduces so much jomt stifiness that it 
ought not to be used unless ahsoliitelj' necessarj . 

(5) On occasions when puke splmtage is mdiented, it is 
often better, because of its disabling effects, to substitute rigid 
mtcmal splmtage. 


I suggest n physical oxplanntion : that undiftcrentiateil 
repair tissue is stimulated to transfonn itself into fibrous 
tissue when subjected to distraction, and is stimidatod 
to trausfonn it'-clf into bony tissue when subjected to 
compression. 1 bring evidence in support of tlus con¬ 
tention : (1) it fits in with the observed facts, for nil 
structures except bone gape after division, whereas after 
a fractme the cuds of the bones are drawn together h,i 
the puU of tlie overlying muscles ; (2) the more the 
muscles tire activated dunng the repair of a fracture, the 
more the bone ends are compressed, .and the Renter 
the aiiioimt of ensheathing callus; ( 3 ) when compression 
between the ends of a fractured bone is abohsbed, either 
by excessive traction or by holding the ends apart with 
a plate, the embryo repair tissue at the fracture site 
develops into fibrous tissue nud not into bone. 

Fig 6 a shows a fractured femur which had been plated five 
months pre\ ioush . Note the compamtii e absence of callus. 
Directlv the plate broke the longiludmol muscles were able 
to compress the ends of the bone against one nnotlier, and m 
consequence the fracture united with bone. ' 

Fig. C 6 was taken two and a half montlis, and fig. 6 c sixteen 
months, after the plate had broken. 

The rapidity of bone repair after the breaking of tlie plate 
could not bo attributed to the stimulating effects of weichl- 
bearing, because the man was walkmg about before and after 
the plate broke ; the only difference m treatment hemg that, 
after the plate had broken, the leg w as straightened under on 
amrathetic and n plaster applied to preiont angulation. 


FIBROUS UMOV 


MOVEMENT OF MUSCEF.S 


The two ends of the fractured neck of the femur arc 
joined by fibrous tissue—the kind of tissue that nature 
ordinarily uses for soldenng. ^Vheu we mquire luto how 
nature sets about mending thmgs, we are struck by the 
remarkable fact that bone is,the only structure m the 
body that wheu broken joins by bone. This ,would 
not be surpnnng jf other structures were joined by 
material similar to their own, muscle to muscle by muscle, 
nerve to nerve by nerve. But all divided structures 
except bone join "by fibrous tissue. In its earbest phase 
alljepair tissue is the same, and there must he au explana-' 
tion why this embryonic repair tissue develops usually 
into fibrous tissue and only exceptionally uito bone. 


If hitherto I have been half-hearted in my advocacy 
of/uctivity, let me now be don nright positive. As regards 
the muicles, is it to bo rest or activity ? Activity every 
time and all the time. Muscle activity confere three 
blessings : (1) it promotes a nonnul circulation m the 
limb (nobody disputes this); (2) if preserves the extensi- 
bihty of the muscles and so avoids joint stiffness (this 
I have already spoken about); and ( 3 ) it stimulates the 
formation of callus. 

Figs 1-9 show how the lavmg dovni of callus is promoted bv 
actmty. Fig. 7o shows a fracture of the humerus due to a 
gunshot wound. The bone has refractured. The man amv ed 
the day after the refraoture, with the arm encased m plaster. 
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fracture of plate ha« allowed compreitlon of bone endt« thowlng 
callus now befng formed ; (c) {6 moncbt after fracture of plate, 
thowlne bony union and eood allfmment. 

associates the ti^o as cause and effect. But is it only the 
laymau who is guilty of this error of logic t Do not we 
surgeons often fall into the same error and consider that 
poor alignment is necessarily associated with poor 
function and good alignment with good function t A 
year or two ago wo listened to several papers oh fractures 
of the shaft of the femur. Dozens of radiograms and 
) diagrams were shown to depict the alignment obtained; 
yet never once was the ultimate range of knee movement 
mentioned. We have all heen,tanght, and we all teach, 
the importance in a fractnre of the tibia and fibula of 
securing a horizontal ankle-joint to avoid any Jaternl 
strain on the ankle during weight-hearing. Tet the 
ankle is well able to stand np to lateral strains, as witness 
the many people who habitually walk with their heels 
in pronounced varus or valgus; the' ankle-joints of 
aU these people are continuously subjected to,lateral 
stresses and seem none the worse for it. I do not 
want vto heUttle the importance of good alignment, hut 
I do want to emphasise that function depends more on 
other factors than on alignment. 

Joint Sfij^uess.—SuTeJy the most important of these 
factors is the restoration of full movement "to aU the 
joints of the limb. This leads to a fnrthw question : why 
should a healthy uninjured joint stiffen when sphiited t 
Several likely explanations suggest themselves : the 
opposing layers of synovial membrane might adhere 
together from lack of lubrication ; the capsule jo^ht 
lose its elasticity; and, above all, the muscles might 
lose their extensibility. I want to fopus your attention 
on tbe last". Muscles have two attributes : they storten, 
ns is well known ; ■ wbat is not so readily appreciated is 
that they also lengthen.' A muscle held lengthened for 
a time loses its power of shortening, as is well exemplified 
in infantile paralysis. We say, that it hag’-hee'n'over¬ 
stretched, and in our treatment we take care to wvoid 
this Over^retohing by holding the muscle relaxed in its 
shortened position. Similarly, a muscle hold shortened 
'for a time loses its power of lengthening, also well exem¬ 
plified in infantUo paralysis. Wo say that the muscle 
has developed a contracture, and wo^tnke care to avow 
it by putting the joints through their full'range of 
movement once a day, thereby stretching the muscles 

to their full. ' 

Now, I believe that the mam reason why a heaitliy 
joint stiffens as a result of splintage is that the muscles 


lose their power of lengthening. Because the consequta 
is apparent in the' joint we'are inchned to blaine.t 
joint, though in fact the fault-lies in the muscles. Tb 
joint stiffness after splintage is mainly the result of k 
of extensibility in the muscles is fln hj^othesis diffici 
to prove. An argument that weighs lieavily mth me 
that, after the knee has been immohUiaed in a plasl 
. for a fracture of the tibia and fibula, there is rarely ai 
difBculty in regaining full ynovement at the kne 
whereas, when the knee u's immohihsed dining t 
treatment of a fracture of the shaft of the femur, jwnu 
nent limitation of movement of the knee is a commi 
sequel. The important role played by the ninscles 
so-called joint stiffness was'hronght’ home to me’dramal 
cnlly just after the war 1914-18, when the snrgeon f 
whom I was then devilling operated for a stiff* kne 
Instead of forcibly bonding the knep under an anmstbeti 
as I thought he “would, he elongated the quadrioq 
tendon. Immediately this was done the kmee, yhic 
before had only a few degrees of movement, bent ivitboi 
difficulty to a right angle, I-realised with nmnremci 
that the limitation of movement was caused not b 
anything in the knee hrit by too short a quadriceps- 
a quadriceps which had lost its extensibility oiring t 
prolonged splintage. 

Assuming that joint' stiffness is caused* by the muscle 
losing their extensibility, can extensibility be preseirei 
during splintage T I behove a muscle retains its povre 
of lengthening if it is made to contract and relni periodi 
caUy throughout the period of immobilisation. It is no 
necessary for the muscle to be stretched to its fall exten 
(which could only 'be done by remo'ving the spb’nt am 
putting the joint through its full range). Consider fii 
treatment of a fractured scaphoid. The inist can bt 
immobilised for six weeks, three months, or oven ^n 
months without becoming stiff, proiided the pnticul 
uses his fingers. In so doing the patient centroob 
synorgioaUy Iub wrist flexors and extensors. SitnilarJ] 
' a patient with a fracture of the tibia, when ho lifts W 
leg off the couch, contracts the flexors and extensors o 
the kiiee syuergicaUy. It is, I believe, the synergii 
action ,of the musoles that preserves the power o 
lengthening and so prevents joint stiffneM. 

A muscle under a splint will continue to not in ^ 
synergic capacity, provided that at least one of 
joints over wliich it spans is free to move. Jlost niu^c 
concerned with movement (in contradistinctiDn to tbte 
concerned with fixation, suoh as the muscles that Went 
with the capsule of the shoulder-joint) span more toW 
one joint, and, when all the joints over wbio)i_ the 
spans are immobilised, synergic action is abolished. tWr 
is the reason why yuRE splintage is so disabling, xiv 
surest way of stiffening a knee is to apply a long sp't' 
plaster. Most of us at one time or another have had tin 
humiliation of aiming at an arthrodesis of the hip, nnti o 
getting a stiff knee and an unsound anJeylosis of the hiP" 
a crippling combination. In the treatment of a fractur 
of the shaft of the femur, if the knee and hip are bW 
immobilised—as they must be if the splint is to keep tir 
fractured ends from moving—rthe thigh musoles canno 
net synergicnlly, because their origins and insertions nr 
both fixed. The consequence is a stiff knee. If, on lu 
other Jiand, the hip is not splinted, and the patient i 
encouraged to lift his log, the synergic action ^of the tbig' 
musoles is retained, and the knee does not stifton. 

The contention that joint, stiffness is the result of los 
of muscle extensibib’ty, and that this extensibility cai 
be preserved by making tie muscle act synargicaUy, has 
if correct, an important practical bearing. To presen*i 
a mobile knee during the treatment of a fracture of'tin 
shaft of tbe femur it is not nocessary to make tbe p.itionl 
bend bis knee ; it suffices to make him hit liis leg. Thii 
altogether changes our approach to tie problem and uinkei 
it muoi more simple. It fills one with renewed ndrn.*mfien 
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P ■'propionic Qcld 


NH 
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NH N 

Porphobilin, a fcetropyrryl 


NH 


porphobilin if the urine is acid. Waldenstrom and 
vnlilquist (1939) concluded that the structural formulas - 
of these substances vrerc as shown in the figure. 

. o . ._„ The urine of 

patients with acute 
porphvria usually 
dariens on stand- 
iug l>ecauso its 
reaction is most 
often acid and the 
porphobilinogen is 
conscqueutlr 
transformed into 
uroporpUyrm ni 
and porphobilin. 
This process may 
take place in the 
bladder, for which 
reason the mine 
may bo coloured 
when freshly 
voided. If, how¬ 
ever, the nriuc is 
made alkahnc by 
giving the patients 
sodium bicarbon¬ 
ate, it remains the natural ycUow colour. Alkali therapy 
however does not reduce the excretion of porphobilinogen 
(Wnldens^om and Vahlqmst 1D44) .and consequently has 
no thera;^utio value. If the darkness of the urine is 
due to some other cause, its colour will not be changed 
by the administration of alkali. 

In cases in which the ufino is of normal colour, the 
diagnosis has to he made by demonstrating porpho- 
hilinogeu in the freshly voided mine. If poipho- 
hUinogeu is not found, the patient cannot have an 
attack of aente porphyria, hut he may have latent 
porphyria. 


/' 


HC 


N NH \ 

NH ,N 

D 


S=CH—1 


A*= 

Uroporphyrin HI 


Porphobiliuogw is demonstrofed by Ehrlich’s benzaldo. 
Ivyde reaction; it gives the same reaction ns urobilinogen 
with Ehrlich’s reagent but is easily differentiated from this 
substance by the fact that it is insoluble in ether, whereas 
urobilinogen is readily extracted with ether in an acid 
medinm. If the fresh urine gives the bonJaldeh\-de 
reaction, about 2 ml. of 60% acetic acid is added to about 
' 20 mh of fresh urine in a separating funnel and extracted 
' ’to nd- of ether. If tlie extracted urine 

still gives the benznidebyde reaction, porphobUinogen is 
present. “ 

'1^6 diagnosis may he confirmed by demonstrating 
the porphyrin ; but this is unnecessary because porpbo- 
bihnogen is pathognomonic of acute porphyria. 3f 
the porphyrin concentration is sufficiently hio’h, the 
urochlor reaction (Waldenstrom 1037) is positive” 

To 1 ml. of urine 2 ml. of concentrated hydrocMorio 
aoict IS added j if the reaction is posith-e, a red colour is 
seen, which, on addition of a drop of 3% hydnjgea peroxide 
-^ot too old a solution—in a few minutes gives way to 
yellow and later becomes grass'-green and ultimately fades 


This reaction is common to all porphyrins and i 
ifiso in symptornatic and congenital porphyiioE 
If .the urochlor reaction is negative, the porphyiii 
may be demonstrated after chromatography of the urin 
on a^ydrous aluminium oxide. The procedure i 
desmbed by Waldenstrdm (1936) and by Jorgensen am 
Witfa. (1946). 

If closet chemical analysis is aimed at, more com 
pucated procedures are required. For the isolation o 
^p^hym m, Waldenstrom (1937,p. 34)has developei 
a iractiMa] extraction irith ether and acetic ether at pi 
exaction, spectroscopic identification cai 
^0^ necessarv in ordinar 
^ectroscopic examination of th' 
SLffing purification is useless and may h 


QUANTITATIVE ESTUtAlION 

Vahlquist (1930) h.is worked out a method for the 
quantitative determination of pori>hohilinogen in tho 
urine. 

The urine is made nlkalino by giving the patient sodium 
bicarbonate and is extracted with ether after tho addition 
of acetic acid. Tho red colour of the bonzaldobydo reaction 
of the cxtmctcil urine is measured in tlio Pulfrich photo¬ 
meter (filters S.55 or S.53). Sinco porphobilinogen has 
not been isolated in thojiuro state the result is avprossed 
in oxtitvefion units (p.U.). According to Vnlilquist (1939) 

1 P.U. is the concentration of a solution which gives tlio 
same extinction with tho bcnraldehyde reagent ns docs a 
urobilinogen solution containing 1 mg. per 100 ml,, wliorcas 
according to WnldeastrOm and Vahlguiat (1044) 1 r.u. 
is the amount of porphobilinogen present in 100 ml. of^ 
such a solution of porjdiobilinogcn. In our case-reconls 
the latter definition is used. 

With this method of analysis Wnldensfrom .and Vnhl- 
quist (19^4) observed the oxcrctiou of porphohdinogen 
in Intent and manifest cases of acute porphyrin. lu 
two manifest cases tho excretion was o'bservcd during 
longer periods after an attack Jind found to bo fairly 
instant. Wc b-avo made quantitative determinations 
in two eases ; in a intent case tho poiphohih'n oxcrofion 
was observed during its disappcamuco and reappearance, 
and in a manifest case until tho death of the patient. 
It is noteworthy that the excretion measured in p.u, 
w.as of tlio same order of magnitude in those two cases - 
and in tho two manifest oases reported by Waldenstrom 
and Vnidqnist (1944). 




Case I. (Intent jwrphjTin).—A diabetic man, aged 63, 
m the hospital from Jlay 20 to July 17, 1944. ' Xo histon- 
of diseases suspect of acute porphyria in his familv or himSelf, 
AO disuses of importance un to 1034, wlioa diabetes moUitus 
was diagnosed and treated by diet and insulin. During 
March, 1944, Byrnptoms of neuritis developed in the legs. 
Examination rfiowed no paresis but sliglit disturbances of 
sensibility pointing to a diabetic neuritis. Purtbor clinical 
exanunotion showed nothing abnormal e.xcept diabetes of 
moderate severity and porpbVTinurin, 

Soon after bis admission to hospital it was noted that his 
jmne was ^rk red and showed a stronglv positive bcnmlde- 
hydo reaction, which persisted after extraction, with ether 
in an ^id medium. The urochlor reaction was negative and 
alter cWnmtogrnphic concentration only doubtfully positive. 

Cor^l investigation of the patient's consumption of 
m^icffio showed that be hud taken 0-09 g. of pbenobarbitono 
toly during tiro weeks in April, 1044. Quantitative determina- 
tion of porphobilinogen after live urino had b^mado nlkaUno 
d lost its red colour—showed the following 

June 4.—6-3 r.u. per 100 ml. in 2 l-hour urine, tuid 52-3 p n 
per 24 hours. . ' * 

June 6.—Die different portions of urino were analyser! 

gave the following figures : 0 hr. 40 min 
15pim.,4-Gp.u. porlOOml.'; 

June 6.—0-02 r.u, per 100 ml. - 

June 7.—0 01 r.u. per 100 ml. - 

m^remmt."’'' 9«"“«tativo 

Die observations wore made apparently just ns the porplio- 
t^ was disappearing^ piicess wliiohdinlv 

o^hol“w “ “ ^ fdisappearance of th'o 

porphobilinogen tho admimstrotion of sodi^ bicarbonate 

WM diBcontmued and the urine became acid, but the porphot 
bdmogen tbd not reappear. porpuo. 

barbfturates were tlien given. Starting 
from Juno ,.3, pbonobarbitone 0-046 g. was givm thrice doili? 
^d allyhwpropylbarbitnric acid 0-1 g. in threSc 
the patimt became very sleepy, ‘I^nuiial ’ (n-motbvT 

TOntinu^ and the administration of alkali was betrun. From 
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We removed the plaster, put the arm in, a sling, and started 
active exercises. ■ 

The radiogram m fig. 76 was taken five v eeks later, when 
the patient was again using the arm normally. The original 
fracture had been treated with a shoulder spica plaster; 
note the meagre callus— The refracture was treat^ by putting 
the arm in a sling and encouraging movements; note the 
■greater amount of cbUus. The man has a stronger arm mow 
than he had before the refracture. 

Fig. So shows a gimshot wound of the tibia." The patient was 
up walking about, when suddenly he felt pain in his shin. 
Radiography was thought to show nothing abnormal. The 
man was reassured. 

I saw liira three weeks ia,ter, when radiography showOd callus 
formation (fig. 86). When the original radiogram was 
re-examined, a linear crack extending through both halves of 
the bone could be seen. As the“inan had been walking about 
without anv splint, it seemed unnecessary at tliia stage to 
apply one ; so he was again reassured, and his symptoms soon 
disappeared. ’ 

The radiogram taken twelve weeks after the refracture shows 
consolidation (fig. Sc)." The refracture in this patient, as in 
the previous case, had been beneficial in giving a muoTi stronger 
bone. Compare again the amount of callos resulting from the 
twO opposing lines of treatment -. rest producing little callus, 
activity produomg a great deal. 

Fig. 9 shoh’S the humerus of an amputated arm. Mj' 
colleague, Mr. L. Gillis, hod excised l‘/j 'in. Of bone with the 
object of gettmg a pseudo artlirosis. After the operation the 
patient was encouraged, to move the false joint; the result 
w as the opposite to that intended—^bony union instead of a 
pseudo-arthrosis. 

* * * 

In the- controversy on rest versus activity it must be 
apparent on which side my sympathies lie. It would Re 
too much to hope that I have converted you to my pomt 
of view, but I shall he content if the next time any of you 
imposes a splint on a patient yon pause a moment to ask 
yourself : “ IMiy am "I tislng this spliut t What good 
wiU. it do—and what harm ? " - ’ 

I am mdebted to iVtr. F. Durbin, of Exeter, for the radio¬ 
grams shown m fig. 6. 


ACUTE PORPHYRIA 

J^fRGESr Jorgensen Torben K. With 

ITD. Copenhagen JLD. Copenhagen 

ASSISTANT PHYSICIAN FOBMBBLY RESIDENT 

PHYSICIAN 

DEPARTMENT OP MEDIOINR (a), IUOSHOSPITAL,^ COPENHAOIlN 

In the last'few years our views on porphyrin diseases 
h^ave undergone considerable development thanks to 
investigators in Scandina-ria (Waldenstidm 1935, 1937, 
1939, 1940, 1944, Waldenstrom jand VahlTuisk 1039, 
1944), hut their communications have almost all been 
published in German, so a "brief-review in English may 
he of interest. For details the reader is referred to the 
original papers cited and to the reviews of.Vanuotti (1937) 
And Dohriner and Rhoads (1940). 

Porphyria is divided into symptomatic, congenital, 
and acute forms. Symptomaiio porphyria is the patho¬ 
logical excretion of porphyrins ns a symptom, of known 
diseases (infections, ansemias, dead poisoning, &rc.) 
and the only porphyrin excreted is coproporphyria i. 
CovgeiiUal porphyria is a rare condition characterised 
by acenumlation of nropoiiihyrin i Jn the blood and 
organs, especially fhe bones and skin, and excretion of 
this snbstauee in the urine j small amounts of uro- 
porphyiin iii may also be_prcsont fWaldenstrom 1937, 
pp. 15 and 31). The condition has no here^tary 
connexion with aente porphyno. 

Aoidc porphyria, so-called, is the most important of the 
uorphyrui diseases; it has been divided into toxic 
and idiopathic forms, but nccortog to Waldeiistihm 
n fl37 '1939) distinction is \mnccc 8 snry. Xlio 

dLeaso manifests' itself in acute attach of abdominal 
pain, vomiting, and constipation, often accompanied 


. OAN..11, 1947 


by nervous symptoms.and dark urine ; but the under¬ 
lying condition is a chronic disorder of pyrrole metabolism, 
which is latent between attacks. The term “acute 
porphyria ” is therefore misleading. The nervous Bymj) 
toms of acute porphyria have been reviewed by Walden 
strom {1939h and the abdominal symptoms are wel 
known and need not he discussed here. It is a diseas 
of adults and has not been observed before fifteen year 
of age. 

The symptom suggesting the diagnosis of acute per 
phyria is usually the dark urine, and it is therefor 
important to know that the urine may he of entire!; 
normal appearance in this disease. This is due to tbi 
fact that in acute porphyria the porphyrin is not exoretw 
as such, but as a ohromogen, named porphohilinogei 
(Waldenstrom and Vablquist 1939), originally callet 
chromogen by WnldenstrSm (1937), which is stable ii 
alkaline urine hut changed to amixtnre of mjipoiphyrin n 
and the red pigment porphohUin in acid nrine. Smal 
amounts of uroporphyrin i may, however, occur, anc 
Griuatein et al. (1946) and Watson et ah (1946), of wbo« 
papers we haVe" seen only brief extracts, 'have fonnd 
considerable amounts of ■nropoipliyrm The abaormaj 
substances are found -only in the urine and—contrarj 
to what happens in congenital poqihyriaf—not in the 
blood or the organs. In fatal cases necropsy practioallj 
always shows nothing abnormal. 

Some cases of this chronic metabolic disorder never 
give rise to clinical symptoms and are known as latent 
porphyrin ; in such cases the jexcretion of porpbo- 
bUinogen is most often permanent hut may be inter¬ 
mittent (Waldenstrom 1944). The investigations of 
Waldenstrom (1937) in Sweden have shown that acafe 
porphyria it hereditary, probably of dominant nieadelian 
type, and in investigations of the heredity it is important 
to recognise the latent cases, 

.ETIOLOGY j 

Acute poiph 3 Tin seems to have a universal distribution. 
Jllost of the cases described have bebn German or Sw^disk 
(Wnldenstrbm 1037), but cases are known to 
many other countries: Debmark (J 0 rgonsen and With 
1946, Bnch and Faarup 1946); Prance (Courconx et 
1920, Roger et nl. 1039); Italy (Mioheli and Domuuci 
1930, Massa 1936, Mangeri JD36); Netherlands (vtm 
Buchem and van der ZOo de Jong 1927); Norway (Wug 
1940). PrOrn England and U.BA. afew oases have been 
published (Chandler et nl. 1939, Ran 1940, Mason and 
Pnmh&m 1931, Mason et al. 1933, Dobriner 1936, Tumei 
1938, Palm'er 1940, Pord and IJlrioh 1041). Some casef 
from South Africa have also beeji reported (Barnes 4946) 

It is well known that sulphonal and trional may ^v( 
rise to attacks (toxio poiphyria), and Waldenstron 
(1930, 1940) is of the opinion that barhiturates alst 
may provoke attacks in persons with latent porph^n 
As attacks of acute porphyria are often fatal,"■ it 
important to avoid barbiturates in this condition 
especially in manifest cases Waldonstrfim (1940) founc 
a ense-mortahty of 2 cases nut of 36 when no barbi 
turates were given, as against about half the cases n 
most other published senes, in which barbiturates wen 
freely used. 

Since the ciruical picture of acute porjilijoia vnrie! 
and may simulate other diseases, physicians, surgeons 
psycluatn'ats, and neurologists sbonld be on the lool 
out foi the'-disease and bo able to diagnose it witl 
certainty. This can bo done only by urine analysis 
which 18 qmte simple. 

BIOCirEjnSTRY AND OHEMIOAL DIAGNOSIS 

The chromogen porphobilinogen is specific to acute 
porphyria and is found m this disease oidy (Wnldenstrfim 
'and Tahlqm’st 1944) It is stable in alkalmo unne but 
ia transformed into the pigments uropoiphynn rrt and 
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TitE I-AACET) 

land and of a. committee set up by tbe depiirtment of 
healtb in New South "Wales (1945). 

The Australiat) inquiries suggest that there !•» some 
connexion between the stage of pregnancy at which 
the mother contracts rubella and the type of malforma¬ 
tion in her child. Swan and coUeaguds found that the 
average driiation of pregnancy at the time of the rabella 
in the'mothers of chUdi^ with cataract was 1-4 months, 
.inthe mothers of children with heart lesions 1-6 months, 
and. in -mothers of deaf children 2-3 months. Carmthers 
(1946) concludes that if infection occurs in the first 
six; weeks foetal damage will be widespread and may 
include the eyes, both divisions of the ears, the heart, 
and perhaps many other parts ; after the sixth week the 
eyes and heart may escape and the semicircular canals 
he normally developed, but the cochlea is likely to ho 
damaged and growth may he retarded ; after the third 
month damage to the foetus is rare. 

In the last two years congenital defects associated with 
maternal rubella have been reported from the United 
States, though tlie number of ca.ses has been small, the 
largest series being the 11 cases reported by Erickron 
(1944). So far deaf-mutism has been an unusual finding, 
but this may again be an effect of early reporting, since 
most of the cases published have been in children under 
two years of age. .Of 45 reported cases of congenital 
malformations following maternal mheUa in pregnancy 
the main lesions-were cataract in 39 cases ; heart defects 
in 35 cases ; and deaf-mntism and nndeseended testicles 
each in 2 cases (Keese 1944, Erickson 1944, Perera 1945, 
Adams 1946, Altmann and Dingmann 1945, Albangh 
1946, Bones 1944, Greenthal 1945, Krause 1946, Long 
and Danielson 1945, Conte et al. 1946): In aU. but one ot 
the£e46 cases the mothera bad had their mhellftin the first 
three months of pregnancy; in the one exception it 
occurred in the-twenty-eighth week (Conte et al. 1945). 

Several American writers suggest that a particularly 
virulent strain of mhella vims, responsible for the 
congenital malformations in Australia.-was imported by 
troops into the U.SA.., leading to the appearance of 
similar defects there. 


TABW: II—IINDI.VOS ox l:XAUrXATIOX IN chtlohex at cock- 

romn on xiaech 30, 1946 


Cose 
no. ^ 

Age 
yr. TO. 

3^ 

.CircUnt-'lleCTcd 
Wclslit ference | o{ ' 
st. lb. (of lic.td 1 divtl- 1 
j (in.) ness | 

Other ahnormalitic'* 

I 

5 0 I 

3 yj.\ 

^ ■ 1 

I?v. i 

Mod 

Nil 

1 

•> 

6 0 

3 

a T > ' 
- * i J 

1 

i 

IB i 
; 
I 
I 

i 

, 

: 

Poor mu.'-cle tone; 
pale skin; 

ivldc arch to uppti 
Jan, Tcry nflirou 
lower arch 

3 

J 

3 7* 4 

2 IIV. 

lyVi 1 

J 

j 


Systolic bruit In 2nd 
left Intercostal 
space: slightly pol- 
ivllled 

4 

5 7 ; » 10 V. 

3 r. 

20'/, 

SCT 

Pi goon-ebcated 

5 

1 

3 CV, 

2 4 

- 

19 

Mod 

. 

Grossly flefccliTc 
mu~cle tone 

G 


3 S 

n 1 

20’/, 

Mod 

.Nil • ' 

7 

1 5 ‘ 

1 

.3 10 

2 12’/. 

19’/, 

STlglit 

Slightly pJt'ton- 
chested 

s 

' .5 C 

/ 

3 P, 

3 5 

■ 

If-It 

See 

Pot-bclPed; slight 

postural vulgus; 
iutemo! squint 

9 

fl2 G 

1 

f 

•5 1 'J, 

J 

r 

1 

20*/, 

, 

1 

Sev 

Wide artli to upjnr 
Jay; norrou lower 
arch 


IVQUrKlES IN ENCLAND 

It Acemed important to find out whether there-was an 
a<»oclation between mbella and congenital defects in 
England, because here at last was a possible cause for 
previously inexplicable malformations, and a cause which 
might be preventable. Simpson (1944) had reported 2 
cases of congenital cataract in West Country chfidren 
whose mothers had German measles in pregnancy, but 
otherwise there were no Briti^ papers on the subject. 

A simple way of approaching the questiori was to 
inquire for a history of German measles in the mothers of 
children in schools for defective cliildren. Though such 
an inquiry will not tell ns what proportion of mothers 


TABIE I—SIUDIABY OF ANSWERS RECEIVED TO QUESTIONABIES 


Xo. 

Address! 

1 

Date 

1 

Date 1 si 


1 

and I 

-of 

of 

of f 0 = 

1 s 1 


sex 1 

mother 

■Mrtli 

rhbdla | ^ ? 




] 



Lu 

1- 


Birth- 

weight 


FeedlDjr 

difficult 


1 

4D 

Xo^ 




£5 

'Tw 

Address 

Date 

Date 



and 

of 

of 

of 

III 


5cr 

mother 

birth 

rnbelJa 





■“£ 

% S 

1 

og 

H 




Birth- 

weight 

Ib. oz. 


1 F* [ Essex I Oct. 3, ?reh. 10 ' 
, \ { 1910 I 1940 ^ 


Cuckfiil/I 

7 fModiTes* 0 C ^ Breast-fed: <20 { 14 
I * ’ poor appetite 

. for other foqd j » 


} 


2F* Berks Oct.2, Feb-11, 7 .SeVfYes,'!. 

I ‘ 1910 } 1910 ‘ ^ 


Very slow In 
gain! tig 


C ‘ 1C 


3F 1 Yorks (oct. 2g/^ lareh,; S-l2’Mild^Yes! 6 1 Yen difficult ! lo ’ 18 

1940 t 1940 . , ' ’ ' 


Strrrey [au^. 24,1 March, jl2-lG^ V Xo { 5 13 1 Eas> on bottle^ 9^11 


5F 


CM* 

TF* 

SF 

OF 


1940 1940 I nifld, 

13 wk. 
prem.) 

;Oct. 15,ii[ar, 

1040 ! 1940- 

Apr. 15. . 

1910 < 


Somerset] 

Sussex 


Loudon 

Hants 


lAug.29,tFeb. 25, 14 Mod' 
1940 ( 1910 / j ^ 

iAng.2S/Feb. lO.i 12 j Sev 
1940 I 1940 


Yes j 1 1 I Very poor ! 17 j 20 

J f€^cr i J 


*Sep. 20, 3rar.7. 

‘ 1940 1940 

[Sep. 27,Mar.l7, 
1933 I 1933 
' (prob- 
j ablet) 


12 

13 


Yfcf’ 0 12 Very difficult , T } 12 
I 1 for 3 months * \ 

Yes Id 0 J Tery difficult; i J 23 
I ' suspected 

cashac dtseafc 


mild' 


) 


I Xo ’ 0 8 


i 

12 21 


Breast-fed 

easily 


Bottle-fed: V ’ V 

very filow eater late., late 
after weaning i 


ir F\C'ht=jhlre'Oct. I2,f Apr.3, J 13 
104U 1010 


II F*| jndOi 


! 

Dec. 7, »Apr. 29, 
1940 } 1940 


12F*1 Lancs 'Jnn. 2C,‘ July, 
i ' t 1941 I 1040 ^ 


&-12I .. 


Yes‘ 7 S 
Yes] C 12 


Yes I 6 0 


I/trrrtinijrfiavi 
13 F , Worcs jFeb. l0.?Augiisfc,!l2-14!JIDdJ Xo J 
i ^ 1011 I 1940 I i 

U3I ' Glos Oct. 8, tFeb. 26,i gj. Xo 
1940 1 1040 


15JI j Glos } Oct. G, j March, 9-13 


1940 

• J 

1C3I*, London jXov. C, 


1940 


17 F Oxford j Oct. 5. IFeb. 15/ 


1940 


1940 

AprD, 

1940 


Mod! Yes i 


1940 


9-13 MBd} Xo ) 


I NO. 


Dancasier 


If F I SDiSei •Nor. T.iApr.Ce,' 12 iModlTes. 

j } 1910 “mo ! j 

19 f j Surtcy Oct.'-lC,! AptB, 12-11 Mod'Tesi 

j j 1910 I 1910 j ■’ ) ' 

20 F i Tort* 1001.10,^101.20.. 11 Modlxes’ 

, 1010 j 1910 ) 1 ' j 


t asterisk were Included-In Miss Sylvian Martin’s series 

and lasted lor .0 days: it might quite eesfly hare been-Uermon 
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Ji'^y 4.—13-6 p.u. per 100 ml., and n mininml excretion of 
20’4 r.tr. per 24 hours (some urine had been lost). 

Juhj i).—6-0 p Tj. per 100 ml.I and 36'0 p.tr. per 24 hours. 

July 7.—9'6p.u. per’100 mL, and 134'4T.Tr. per 24 hours. 

J'uly 0,—7-2 p.TT. per 100 ml., and 86-4 p.u. per 24 hours.’ 
July 10.—S'O P.tr. per 100 ml., and 80‘0>p.d. per 24 hours. 

Owing to the “ people’s strike ” against the Germans jn 
Copenhagen (restrictions of electricity) no more determina¬ 
tions could he carried out. 

Case 2 (manifest porphyrin).— A housewife, aged 32, 
with no history' of diseases suggestive of acute porphyria 
m her family or herself, and no other previous diseases of 
importance, was in the medical department from Dec. 22 
to Deo. 20, 1644 . On Dec. 10 she had b^in to take allo- 
bnrbitone 0d2 g. daily for nervousness ; apart from Ibis she 
look no other medicaments. On the 16th she had had an 
'attack of dizziness, followed by' two hours’ unconsciousness. 
On the 17th she had had a similar attack, accompanied by 
transitory' respiratory paresis. Her husband, on electrician 
who had been present at electric accidents and given artificial 
respiration, treated her with artificial reyiiration during 
several hours before she was able to breathe spontan^usly'. 

On the 18th-she bad had an attack of abdommal eobc and 
been admitted to a surgical ward, where her symptoms rapidly 
disappeared and her general condition ameliorated ; but. ns 
dork urine was obsen ed, she was admitted to our department. 
Here, on the first evening, of her stay', she was erroneou^y 
given soluble barbitone 0'36 g. as a hypnotic—the only dose 
of barbiturates taken since the 18th. Later only opiates 
were used ns hy'pnotics. 

On the 23rd an attack of diffuse uncliaracteristio abdominal 
pain, general hypenesthesia, and rapidly progressive paresis 
of all four limbs developed, with pronoimc^ weakening of the 
tendon-reflexes. A neurologist examined the patient and 
thought that the pareaos were of muscular origin. ’The 
breatlmig was in periods of gosping. with intervals of complete 
cessation of respiration, Pni'esis of the sphincters developed ; 
on the 26th the bladder reached the umhilioua, and from tliat 
time daily catheterisation was necessary. 

Lumbar puncture on the 28th showed normal cerebro- 
spin^ fluid with a negative Wassermann reaction. Electro¬ 
cardiograms on the 23rd and 27th were also normal. 

On the 29th the patient died from progressive respiratoiy 
paralysis accompamed by fever (104° E) and tachy'cardin. 
Necropsy show^ nothi^ abnormal except brondiopneu- 
monia m the ri^ht lower lobe. , , . 

Quantitative determinations of porphobilinogen carried 
out after the urine had been made alkaliiio gave the -following 
values : 

Dee. 20.—14'6 P.xr. per 100 ml., and 14C p.u, per 24 hours. 

Dec. 27.—9-5 p.u. per 100 ml., and 385 p.u. per 24 hours. 
Dec.-2S. —7'6 p.u. per 100 ml., and 118 p.u. per 24 hours 
Dec 29 —9-6 p u. perJOO ml., and 207 p.u. per 24 hours. 

The volume of urine passecTwas 1000—iOSOlnl. per 24 hours, 
winch is exceptionally large for this disease. Ghromatogrephy 
w as perform^, and the urochlpr reaction was positive in the 
..eluate. Examination - of the fresh urine of two sisters of 
the patient showed no porphobilinogen. 

, 8UMMAET ^ ' 

Recent progress in our knowledge -of the so-called 
acute porplynia is reviewed. 

This disease has hitherto attracted too little attention 
in tiie Anglo-Saxon eountrfes. 

There is strong evidence that barbiturates exert a 
harmful effect on patients with porphyria, even when it is 
latent. Two coses illustrating this effect are reported. 
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RUBELLA AS A CAUSE OF. CONGEMTAL 
' DEAFNESS IN ENGLAND 

S ^ ( 

E. ObATTON-JoNES 
iI3. Comb; 

The association between maternal mhella in the e.'irly 
months of pregnancy and congenital catam()t wai 
first noted by Gregg (1941) among New South 'Wales 
children who had been in the early months of foetal Lie 
in June-Augnst, 1940, when there was an eiteiiQve 
outbreak of mbella in Australia. The association was 
later confirmed by Swan and his associates in South 
Australia, who found that of 101 children whoso mothers 
had had mbella in pregnancy 78 were born with various 
defects, mainly cataract, deaf-mutism, and Jieart iMions 
(Swan et al. 1943, 1944, Swan 1944, Swan and Tostevin 
1946). Of the 78 mothers of defective children, 69 Lad 
had mbella in tbe first three months of pregnancy, 8 
in the fourth, fifth, or sixth month, and only 1 in the 
last thtee months (seventh). They concluded from fbeiti 
findings that if a woman contracts mbella in the first 
two months of pregnancy the chances of her child being 
bom defective are abopt 100% ; if sbe contracts tbe 
exauthem in the third month the chances are about 
60% ; whereas later in pregrranoy the chances arc very 
low. 

Evidence from the TJnited States suggests, however, 
that women who eontrnct the disease in the first too 
mouths of pregnancy may have normal children, and 
that tbe dictum of Swan and colleagues was rmduly 
pessimistic—at least when applied to other parts of the 
world. Fox and Bortiit (1946) investigated 162 casp<! 
of mbella in married women, notified iu Nilwaiifcce 
dming 1942—44, and found that 11 had been pregnant 
at tbe time of the mbella, 6 in tbe first two inontht, 

4 in tbe third or fourth month, Lin the seventh mouth, 
and 1 in the m'nth month. Of the 12 babies bom (there 
was one set of twins) only 2 were abnormiil, one of these 
being'a stiUbom bydrocephalio and the other a “ blue 
baby with a hydrocephalus that subsided spontnneoualT., 

In his original paper Gregg (1941) did'not mention the 
hearing of the affected children, but at the time when the 
paper was road (October, 1941) most of the cbiltoa 
were only eighteen months old and nbne was older timn 
two years, at which age deafness may well be overlooked, 
espeoiall.y in children who are blind or otherwise defective. 
In 1942 and 1943 Gregg learned of more and/more cases 
of deaf-mutism (Gregg 1946), and Swan and colleagues 
found 38 oases of deafness (4 doubtful) among thw 
78 oluldreu with variops defects. Carmthprs (1946) 
expects that severe defects of hearing will tfitimotcly be 
detected in over half of,the' Australian children whose 
mothers had mbella early in iiregilanoy. The frequenc.v 
of deafness associated, with maternal mbella has been 
brought out Fy'the inquiries of TVolch (1946) iu Queena- 
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posirtTe” children at CncMeld ^SchooL The chil^ 
•were also examined clinically, and Maxwell Ellis 
climated their hearing-loss -mth a ‘ llaico ’ audiometer. 
The replies to the Bupplement.arr questions and chmcal 
findings are summarised in the tahles. 

Age and Tariig of dfolhers.—01 the 9 mothers ot 
n-hom inquirv ivas made, 5 ivere under and 4 over 24 
years ithen the affected, child vras horn. All hnt 1 
child -were the first children of the family. 

Seceniy of EubcUa.—JMe i shoe's that of the 15 cases 
vrhere the severity could be estiinated, the attack 
severe in 2, moderate in 1, mild in 4, and very mda in 
2 cases (inelnding 1 ivhere the diagnosis remains m doubt). 
There is no obvious relation between the severity of the 
mother’s mhella and the degree of the child’s defects. 

dfalun'/y.—^There 
ivas no ohviouE ten¬ 
dency to prcmatnre 
huth among the 
children: of the 
whole series 15 were 
horn at full term 
and the remainder 
2-4 weeks pre¬ 
maturely. 

Hirth-veighls .— 
low birth-weight 
was a common 
finding, of the 12 
cases where the 
weight was known, in 2 it was under 4 '/^ lb , in 0 
others, it was under 61lb., and in only 4 was it GV-lb. 
or over. 

Feeding DiffctilUei —Of the Cnckfield cases, in which 
feeding d^cnlties were inquired for, only 2 had been fed 
easily and had .gamed wei^t normally from birth 
(cases -4 and S). In the others the usual complamt was 
that" it was hard to get the hahy to take iis ieeds. A 
typical reply (case 3) to the question regarding feeding 
was; “ She was very difficult to feed, ns she refused to 
suck at the breast and only with a great deal of persuasion 
would take a bottle. She,was also very difficult to suit. 
ITany foods disagreed with her.” 

The poor appetite of these children seems often to 
have continued beyond the infant stage, aud in cases 1 
and 7 the mother remarks that the child is still a poor 
feeder. Tn case 7. after severe feedmg diffioidbes 
in infancy, the chdd was suspected of having coehac 

- disease at the age of 2 years. 

Teeth atid'^J'mcs. —Of 7 ca<^ where the information 
is availabie, the first tooth did not appear until the child 
was a year old or older in 3 ca=es, and the average-tune 

- of eruption was eleven months, jfo evidence of delayed 




ws 

Monthl 


- 1340 

f Inddenctt of rtibclU In 
landiester. 



fjj lex-dUtrlbutfon of rubella In Manchetter. 

eruption of the second teeth was noted on evammation, 
and there did not seem to he any abnormal tendency to 
caries. In 2 cases (2 and 9) there was a well-marked 
deformitv of the jaw. consisting in each case of gross 
narrowin" of the mandibular arch, with a widely curved 
maxillary arch, produemg crowdmg of the lower, and 
wide spacmg of the upper, incisors. It should bo noted, 
however; that case 2 was one of those in which feeding 
had been parhcnlarly difficult and breast-feeding bad 
not been possible. In case 9‘ (the doubtful case) 
tbe baby was bottle-fed without diflicnlty, though 
from the weaning 



Fir. 4—Two examples of audiorramf from 
ehlldren with a matanial history of 
>ubel1a in early prernanevt (o) I; 

(fr) case 6. 
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1937 


1933 


193S 1940 1941 1842 (945 

DATE OF BIRTH ' 


hutonr orrribeTl.»™.h<.wntn >Dlld buck. 

^ A® ehlldr.n bom deaf In Febroarr. 1719 ; Febroary 1930 • 

March, 1933; 1734^^;;^ IwSl 

ana uctobar, 1934 j and t child, bom In Dacambtr; l91S.l>»came deaf after menlntltli. * ^ 


period to 6 years 
“she would not 
chew her food and 
held it m her month 
for hours.” 

Walling .—^If we 
take fifteen months 
as the average age 
at which the normal 
child can w.alk well 
enough for there to 
be no doubt about it 
(Jewosbnry 1932). 
walking was de¬ 
layed in 5 out of S 
children, and, 
grossly delayed 
(twenty months 
or later) in 3 cases. 

SizeofEcad .—The 
circumference of the 
children’s heads 
ranged from 18 in. 
to 20'/a in, Hutchison (1925) gives 20 in, ns the normal 
circninference of the head of a five-year-old child;, sO 
dose 2 must he looked on as hmall-beaded, case 1 
as less definitely so, and only 3 of the chnarcn 
(cases 4, G, and 8) as normal 
in this respect. 

Searing .—^The deafness, m alt 
cases where it -could be tested, 
was of the toner-ear type. InalL 
cases the hearing defect was 
bilateral, and its degree was 
usually much the same in the 
two ears. The audiograms, of 
which two examples are given 
in fig. 6, showed no^emdeuce 
of islands ok hearing, and the 
ioss w.ns as a rule fairly 
uniform - throughoutthe fre¬ 
quency range. lu at leash 
5 of the _8 children tested 
there -a as only a p.irtial Joss 
of healing. - 

looff the Scafnee^ 
A^of iced ?~Th6 answers to this 
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FIf. I—Profont Inquiry: cues with maternal Mttory of rubell^ arc ihown In solid black.__— __ 

of the chart there were 6 Cuckfleld children bom deaf In October. IW9: June. )9^D:'Auruft 1932- ?" “ i'* 

/-..u.ii-• have followed meningiiig, 


Once again in every 
positive case tire mother 
had had the rubella in 
the first four month" 
of pregnancy (table i); 
and once -again there 
■was a remarkable sinu- 
larity in the birth dates, 
all 11 lying between 
Oct, 6,1040, and Fob. 16, 
1041, with 6 cases in 
October, 1940, ■whereas 
there was a ■wider scat¬ 
tering in the birth datej 
of the children ■with no 
maternal history of 
ruhelja (see fig. 1). 

If one excludes aD 
children in which the 
deafness was kno^wn, or 
Beyond the llmitj strongly BUSpCCtcd, to 


a + 

yi fi -i 1 1 1 i . i 11 


September, 1933 (rubella positive); and September, 1935 (two). 

who get Gterman measles early in pregnancy give birth 
to defective children—this figure could only be learnt 
by a much larger and protracted inquiry—it should 
give a rough indication of the need for the application 
uf preventive measures. It was decided to start -with 
schools for the deaf. 

The questionary drawn up for circulation to the mothers 
■was intended to produce the essential information ■without 
giving any hint that it was for Gterman measles that we 
were searching. The questions adopted were as follows : 

(1) Name and home address of your child with defeotive 
hearing. 

• (2) Date and place of baby's birth. 

(3) Was the baby premature ? If so, how many months T 

J4) How old was the baby when you first noticed the 
dea&ess T" 

(6) Did you have any illness durmg that pregnancy I 

“ (6) If so, what was the illness f (If you are uncertain of 

its name, please say what it was like.) 

(7) Did a doctor see j-ou in that illness ? If so, please give 
_ "his name and address. 

(8) Date of the illness. (If you cannot remember {he 
dote, con you say liow long before baby, v as born it 
occurred 7) 

In the first place,the form was circulated to the mothers 
of obildreu • at Cuckfleld House Oral School for -the 
Deaf, a small private school in Sussex. The replies tvere 
startlingly positive. Of the 18 children in the school, a 
history of rubella in the mother was obtained in 8, 
with a nhitb probable and a tenth possible. Moreover, 
in all the positive cases (including ^the probable one) 
the rubella liad been in the first four mouths of pregnancy 
{table I). Another striking point was the birth dates 
of the children with a definite maternal history of rubella ; 
these all lay betiveen August 24 and Opt. 26, 1040, 
whereas the birth dates of the other children in the 
school were scattered between 1929 and 1941. 

The questionaries were next circulated in three larger 
^bools for the deaf—the Royal Residential Schools 
dor the Deaf, Manchester ; the Yorkshire School for 
the Deaf, Doncaster; and the Royal School for Deaf 
Children, Birmingham. 

The results at the three larger deaf schools were as 
follows ; matentaJ 


School 

Monchest-er 

.Vo. ' 0 / deaf 
chddren 

20 

htslOTU of 

rubella in preontjnev 
3 - 

Donenstor 
Birminghani . • 

36 

■ . 50 

3 

5 

Total 

123 

11 (S-hoi) 


1000 
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measles, or other illness 
in the child after birth, the total number of children at 
the three schools falls te 97 and the proportion ■with a 
maternal history, of mheUa rises to 11-3%; 72 of the 
97 children were bom in 1940—41, sb a historyof maternal 
rubella was obtained in 16% of the deaf children horn 
in these epidemic years. 

Miss Marihi's Inquiry. —While this small inquiry ivas 
in progress. Miss Sylvian Martin (1946) briefly summarised 
the results of a rather similar investigation she bad carried 
out among the children attending her ^eedh-therapy 
clinic at the -Infants Hospital, Vincent Square, and 
at various , 

d e a fs‘*o“ 0 r 
8 o.h o o 1 s g 
throughout g 3 ood ■ 

England. I '>• 

■ have since § zooo ■ 
analysed 5 
her mat- s 
erial. 

In Miss 
Martin’s 
question ary , 

themothers Flg.3—Annual notification! of rubella In Mandieitir. 

were asked 

specifically : “ During pregnancy, did you have German 
measles ? ” Altogether she received replies from 239 
mothers, and 38 (16-9%) gave a history of German 
measles in the first four months of pregnancy. In ^ 
ease. was there a history of German measles later in 
pregnancy than the fourth month. The birth dates 
of tho children are charted in fig. 2, which shows that 
there is again a striking grouping of the mbella-positive 
children between August, 1940, and February, 1941. 

In a further brief report Miss Martin (1940) siunmnrised 
ber findings among cuildron bom in 1040-41 as follows: 

llovf Oiiis Total - 

Deaf children bora m 1940-41 64 .38 J02 

History of matemol niholla in - 

' first 4 months of pregnancy 10 20 30 (J5%) 

Hughes' (1946) has' reported a case of unilateral 
cataract, deaf-mutisra, and patent iuterventriculnr 
septum in a child born on Nov. 21, 1940, whose mother 
had had mhelln in the second month of pregnancy,. 

FINDINGS IN MOKE DETAIL 

The necessity for avoiding leading questions in drafting 
the questionary for circulation to deaf schools made it 
impossible to ask for details of the attack of German 
measles in positive cases. Some supplemontniy questions 
wore therefore circulated to tho mothers of tho ' rubella- 
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- Ae Parsons (1946) remarks, “-the evidence produced 
18 sufEiciently convincing to make it unwise for expectant 
mothors—especially in the early months of pregnancy— 
to he exposed to the risk of infection with Gormanrneasles 
and perhaps with other exanthemata also.” This is a 
strong argument for making the work done on rubella 
widely knoSvn to the public, for the “worst damage is 
done at a stage of pregnancy when most women will 
not have consulted a doctor or midwife—often indeed 
before they know themselves t^ be pregnant. Even when 
the risk,is known, however, the explosiveness of rubella 
outbreaks and the triviahty of the illness it produces 
wdl make avoidance of infection very difficult to ensure. 

It seems clear that even at some expense, incon¬ 
venience, and trouble to the patients and their attendants 
aU pregnant women who are not immune because of a 
previous attack shbnld be protected against rubella at 
least d uring the first four months of pregnancy, and 
preferably for six months. The suggestion has been made 
that aU girlsjihould be Infected with rubella, by contact 
with a case, before they reach the child-hearing ago.' 
But iL this were feasible, which is donbthil, serious 
complications of rubella, though rare, are not unknown, 
and a few mishaps‘would soon bring the measure into 
disrepute. Passive immunisation seems more immedi¬ 
ately feasible, and there is urgent need for research to 
, devise a'suitahle and efiective technique. The work of 
Barenberg et'al. (1942) in children’s wards in New York 
sugge'sts that the injection of 30 o.cm. of human plasma 
will protect a child against rubella for at any rate a few 
weeks, but their findings cannot be said to be conclusive, 
even for children. On the analogy of measles, convales¬ 
cent serum would be expected to be more efiective. Bub 
normal adult and convalescent serum both cany the risk 
of homologous serum jaundice. Gamma globrdin seems 
to be free from this risk, the dose is small, and the reac¬ 
tions it sometimes produces are rarely severe. Gamma 
globulin, preferably prepared from" convalescent'serum, 
therefore seems"the most promising immunising agents 
-though its efficacy in rubeUa has, of course, still tot 
be demonstrated. ^One injection would probably not 
proteetdor more than a month or_BO, but most mothers 
.would not object to.an mjeption repeated two or three 
tunes to tide them over the critical-period once the ueed 
for protection was explained .to them. , -u 

- If a woman does contract ruheUa during the .first 
-foiu months of pregnancy the question will arise whether 
the pregnancy should he terminated,'but, especially in 
view of the findings 'of Fox and Bortia (1946), doctors 
in this country will no doubt require more convincing 
evidence of ^e genuineness of the risk than is yet forth¬ 
coming before advising such a drastic' step—^Parsons 
(1940), for instance, finds the evidence insufficient .to 
justify the termination of premiancy. kloreover, the 
clinic^ diagnosis of^mhella would often be too uncertain 
to be relied on ; a complement-fixation or other sero- 
' " hich will^provide a-reliable.diagnostic 

pregnant women is badly needed (the 
presence^of Tiirjj; cells in the blood is not.confined'to 
rubella). 'A& the lav Stands,"it-is doubtful whether an 
aho^or^on theae^grounds would he legal in the United 
Kingdom (Lancet 1946). ' . 

-StritMAUT 

j The association published -in "Australia between' 
maternal mbeUa in the first three months of'y)regnanoy 
and. congenital -defects—^mamly-Eataraof, deaf-mutiBm, 
and "heart lesions—^has'i'heBn "confirmed in the-United 
.States." -' - - ' - " 

-An inquiry has therefore been made in schools for the 
,deai,.to see whether -a similar, association could "he 
demonstrated in-England." -"-r 

At'one school'with IS children, mothers-gave a 
definite andl a probable history of xhheUa in the second 


to fourth months of pregnancy. The 8 children with a 
definite maternal history wore all horn between August 
and October, 1940. 

In three larger schools a maternal history of rubella 
in pregnancy—always, in the first four months—^was 
ohtnined'in 11 out of 123 children ; and in the positive 
oases the children wore aU bom between October, 1940, 
and Pehmary, 1941. 

De.^ childjon.with a maternal history of rubella were 
found to have a bilateral, incomplete, inner-oar deafness 
usuaU.v fairly uniform throughout the frequency range. 
Difficulty in feeding' during infancy was commonly 
reported, and examination showed a tendency to deformity 
of the jaw, pigeon-chest, and' atonic musoulature; 
intelligence seemed to be normal, and no cataract or 
definite heart lesion was detected. 

-Notificiitions at jManohester show that the rubella 
epidemic of 1940 was peculiar in involving an unusually 
high proportion of young women. / 

An attempt should he made to protect pregnant 
women against rubella in the first four months, of 
pregnancy. . 

Inquiry should be made into the efficacy of gamma 
globulin prepared from convalescent serum for this 
purpose. 

Illy thanks are due to lilr. Maxwell Ellis, rm.o.s., for the 
audiometer charts; to Dr. A. H. Gale, of the Ministry of 
Edocation, and Mr. John Spalding, Mr. E. S. Greenaway, and 
Mr. F. IV. Cockersolo, the headmasters, for allowing me to 
■ include the figure8~for'tbe Manchester, Doncaster, and Bir¬ 
mingham schools ; to Dr. C. Metcalfe Brown, m.o.h. for 
Manchester, for the wotificotion figures; to Dr.'lilargaret N. 
Jackson for her help with the inquirj'; to Miss Corbisliley 
and her stafi for fncihties at Cuckfield; and to JGss Sylviah 
Martin for afiowing me to analyse her series. ' . v 
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question ^ranged from six months to foui and n half 
yeai'6 of age, as follows : 


Casa no. . I 
Aee (>T.) .. 1 

Cafe no. .. II 
Arc (yr.) .. I'/j 


12 

J'A 


■I 

1V4 

13 

I’.j 


Jl 

’/4 


5 0 

■JV. l'/4 
ifr 1C 

1V4 l*/i 


7 8 

V/, V, 
17 18 

l’/4 


0 

IV, 

19 

3 


10 

? 

20 

Vi 


Otficr Abnormal Hies. —Except cases 2 .and 6, the 
affected children looked in good general health and well 
nourished. Cases 2 and 5 Were thin, with atonic muscles 
and a tendency to lordosis, but snch children are common 
among the general school population'. Cases 3 and 8 
nere pot-hellied, and case 8 also had a postural valgus. 
Cases 4 and 7 hid a definite though slight pigeon-cheat. 

No definite Tieaii lesions could he detected, the only 
ahnonnal cardiac finding being in case-S ; this girl had a 
soft blowing systolic hniit heat heard in the second left 
intercostal space and transmitted up into the neck ; 
there was no thrdl or clinically detectable cardiac 
enlargement. 

The only eye lesion detected was in case 8, a girl with 
an internal strabismus of the left eye. 

Inielligence. —^The mistresses at Cnckfield School agreed 
that all the affected children wcie normally iuteUigenf. 

NOTiriCATlONS OF KUIlEia,A ,IN MANCHESTEtt 

In this countrj' there is uo general notification 
of rubella, so the incidence and age-distribution are 
unknown. Some evidence on these points, however, has 
been obtainedfrom Slnuchester, the only area inTlngland 
in which mbeUa is now notifiable. Unfortunately the 
notifications only jeveal the general trend, since an 
imknoAvn number oUpeople with rubella do not caU a 
doctor, and even when they do so the diagnosis is often 
too uncertain to be leliod on. 

The Manchester notifications for 1930-46 are charted 
in fig. 3. The monthly Tiotificntions in the epidemic 
years of 1940 and 1941 are compared with those in 1939 
m fig. 4. It will be seen that in 1940 the incidence waS 
high in March-June, with the^poak in Jlay, and in 1941 
it was high in May-July, with the peak in June. If this 
monthly trend was common to the rest of England, and 
if u e accept that rubella damages the hearing during the 
second to fourth months of footol life, we should expect 
to find imusual numbers of deaf-mute children beiug 
horn in the autumn of 1940, and in the winter of 1941-42. 
Eigs. 1 and 2 support this forecast as regards 1940, but 
not as regards 1941-42. 

The explanation of tin's difference seems to be that the 
outbreak of 1940 affected women of child-bearing age 
more than did that of 1941. When the notifloations 
for the two years’ are set out in sex- aud age-groups 
(fig. 6), it is eCon that in 1940 the dgure for women of 
lS-24 years is almost as high ns that for children aged 
lP-9, whereas this secondary peak is absent in 1941 ; 
the figure for wOmon of 25-34 is also conaideVnbly higher 
for 1040 than for 1941. ' ■ » 

■ DISCUSSION 

The findings leave little doubt that the 1940 epidemic 
of Gennan measlet in JSngland was responsible for innn 3 - 
cascs of congenital deafness' by' attacking tbe Jochis 
during the second to fourth months of uterine life. 
There seems to bo no other explanation for the dis¬ 
proportionate number of cbildren in deaf schools who 
wore horn between August and November. 1040, and 
- 'whose mothers give a liistory of rubella at tlus pnrticnlai 
V stage'of pregnancy. 

- The Manchester figures for ago- .and sex-tlistobution- 
'oi notified.cases show that this epidemic was pecufinr 
aunttacking a high propbi-tion of women of cMd-beanpg ^ 
„.rc, and this may he the solo reason why the deaf ^hools 
-can produce only an occasional example of deaf ohdton 
-Zen in other years with a maternal his^ry of rnbelln 
' ill .pregnancy.-'It must.tomam doubtful, however,^ 


whether the 1940 opidemio differed in some more tiuida- 
mental respect from those of other years—in short 
iras the 1940 disease rubella, perhaps in an nuusnallT 
viruleut form, or some other disease, uithh sinular clinical 
picture but a dissimilar tendoqcy to .damage the feetns 
ip utero ? This doubt was raised iii Austraha, and Swan 
ot nl. (1943, 1944) made a laborious inquiry into th« 
illnesses which the mothers in their series hnd^had in 
pregnancy. Memories were naturally faulty, but tbe 
picture that emerged was fairly typical of rubella as seen 
-in adults, aud Parsons (1946) says in his Blnir-BoU 
lecture : “ In my opinion it shouldUe accepted that tie 
disease was rubella.” In the present series tbo brief 
accomits of the mothers pointed to the same concluaoii, 
and in 13 of the 20 mothers their illness ms fling- 
nosed by a doctor at the time. But in the absence of a 
diagnostio test for mhella some doubt must remain. 

As was noted in the Cnckfield children, the deafuees 
associated with maternal rubella is rarely, if ever, com¬ 
plete. Oamithers (1946), wlio made a detailed study of 
18 cases of deaf-'mntism with a maternal history of 
mhella, foimd that many of the children gave some 
evidence of lie.oring over the tone range 612 to 204S 
■vibrations pei sec. He tested the caloric labyrintbbic 
reactions in 9 cases, and foimd them slightly redneed ; 
in only 1 case—and then in only one ear—^was there 
uo .nystagmus on caloric stimulation. -It was, bowerer, 
notable -that none of the rubella group was made sick 
by caloric slimulatiou of the Inbyriuth, even a hen 
• pronoimoed njurlagmus was produced. In Carrnthers’s 
■view the semiolrcnlar canals are largely spared in tbcfw 
cases, the main damage being to the cochlea. In nn 
^infant whose mother had rubella during the first month 
of pregnancy, and who died aged six and a half moatbs 
with congenital cataracts aud a patent ductus artonosns, 
tlie outstanding feature of the inner ear at necropsy pas 
the total absence of any differentiation of the ■pnmitive 
cells to form the organ of Corti in* the cochlea. The 
eighth nervS and spiral ganglia were well fonned, ns were 
the bony aud membranous semiciroular canals, though 
tlio receptor, end-organs (the crista) showed the same 
lack of coU differentiation ns did 'the organ of Corti. 

To e.xpinin the prodnetionvof maffomiations b.v the 
rnbelln 'vims acting early in foatal life, it hth been 
assumed that the cells which‘are in active diviBiou at the 
time of the nms attack, are affected, while fuUy formed 
organs and quiescent primordia'" tend to escape'(Mftim 
1944). On this view there is a critical period iu tko 
development of each organ at which it is susfceptible to 
attack. Tbe most rapid differentiation of the cochlea is 
taking place at about the 7th wOek. In the Ansrinlinii 
series the average duration of pregnancy at the time of 
the nibeUn iu the mothers of deaf-mutes ■Was 2 months 
(Carruthers 1946) or 2 3 months (Swan et al. 1943, 
2944); and, as wpiild be expected from the embryoloffl", 
drbese olnldren mostly bad some bearing, since tbo cochkii 
would he paitly formed by that period. On the other 
Imnd, 111 the case whose necropsy findings are recorded by 
Carruthers, the mother had nibcUa during the first 
month of pregnancy, and the total absence of an organ 
"of Corti suggests that this child would have been totally 
deaf. Thotympanic carityseparates in the 9th wiook, .and 
the drum and final sfc.nges of the meatus and extomnl ear 
fomi'-aftor that ; the fact that they escape damage 
must depend on f.actors otlior than those of doveJopiuont. 
since otherwise one would expect Tanlformations of the 
middle and eXtemnl ear in cluldron “born fo mothers who 
had rnbelln in the 3rd or_4th ifiouih of pregnancy. 
To cxplnm this wt? must postulatelalocal tissue suscepti¬ 
bility, which is, of "course, a familiar feature of infection 
m the body. It must'be assumed, too, that the feptu^ 
ns a irholo develops a resistance to inrun attack by the 
3 rd or 4th inoiitli, even though active diilerontiation is - 
sHll procoednlg in certaul organs." . 
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cont^nte mo caroinUy l«it complotoly exoisetl. The 
Bmnll ivoimd cnii bo dosed ivith a low interrupted 

Surgical excision is tbe only form of treatment that 
should bo advised in these cases. ' X-ray and radium 
therapy aro useless in the treatment of intracysfac 
napUlomata, because these tumours are not rndio- 
wnsilive, and the only effect of radiation therapy is 
. fibrosis of the breast, leading to a painful functionlesB 

^^^On-tho other band, local excision of tho breast is to 
be equaUy condemned, especially in young rvomcn. ^lo 
patients grow intiosiiectivo and depressed, and tend to 
become chronic invalids. >1 have case-records of 26 
unmarried women under the ago of 30 who have lost their 
breasts because of a bloodstained discharge from tho 
nipple. All these women consider that they are not 
normal and cannot marry, and it is very difTlcult indeed 
to get tliem to alter this firm conviction. 

Of mv 62 cases of intraoystio duct papilloma, I have 
“ followmp ” records of 46, and iu not ono case has there 
been any malignant disease after local excision. The 
war period made “ follow-up ” records difficult, bnt the 
police have given me a great amount of help in finding 
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F/t* Staces In cxdslon of IntracyYtlc papilloma of breast 
(after Badeock). 

out what has become of past patients, especially during 
the blitz on London and other cities ; 8 of my old patients 
died in the various air-raids on this country. 


PENICILLIN IN AGRANULOCYTIC ANGINA 

KErORT OF A CASE 

I. A. R. IMACKENZrE 

, JLB. Aberd. 

Jioosfa-rnvsiciAN, law junction uospitai., UANAUKSinaE 

The literature on agranidocytosis shows at once tbat , 
there is no definito or coinpleto agreemont .about its 
ffitiology and treatment. 

Wintrobo (1642) agrees tbat, though a largo juoportion 
of cases aro d.uo to amidopyrin and other dnigs aide to 
diminish the number of circulating leucocytes, other 
cases are of undiscovered aitiology. lie quotes reports 
which give tho number of such “ essential ” cases ns 
44% (Jackson 1034). 38% (Bohr 1939), or far less 
(Kracko 1931, Plum 1937) but adds tbat in some such 
cases a more satisfactory history woiUd have revealed 
tho cause. On tho other hand, ‘Wilkinson (1945) considers 
it prohahlo that alt cases of agranulocytosis aro duo to 
exposure to, or the iiso of. drugs or poisons to which tho 
individnal’s loucopoiotic tissues react abnormally. Abicht 
and Mlonbcck (1939) reported a case of puorpbral 
agranulocytosis wliioh was thought to bo duo to hormonal 
activity ; when death took place nine months after 
disebarg© from hospital, necropsy confirmed tho diagnosis 
of essential agmnulocjdosis. Israels and "Wilkinson (1037) 
reported 6 eases of agranulocytosis, in 3 of which no 
oitjologicnl agent could bo discovered. 

Of tho many forms of treatment advocated and tried 
in this condition, tho use of nucleic acid derivatives 
(‘ Pentnudeotido ’) has for many years enjoyed the widest 
popularity. Jackson and Tigho (1939) found that tho 
mortality (36%) in cases treated with pentnudeotido was 
half of that in untreated cases, but Plum (1937), Pitz- 
Hugh (1938), and Rohr (1939) did not confirm these 
resdts and were disposed to attribute tho successes to 
spontaneous remissions and prohibition of the offending 
drug. ■Wilkinson (1946) ?till recommends the use of 
pentuudeotide in conjunction with prohibition of all 
drugs which may bo causal factors, whole blood- 
transfusion, and, in cases in which there is severe sepsis, 
requiring treatment, penicillin. Nixon et al. (1943) 
reported 3 coses of severe agranulocytosis due to sulpha- 
diazine which were subsequently cured by continued 
.'administration of large doses of tho same drug, and 
recommend tho continued use of sulphouamides, 
preferably sulphadinzine, in agranulocytosiB developing 
during sulphonamide therapy until tho normal protective 
func tionB of the bone-marrow are again iu action ; this 
IVilkinBou (1946) considoTS to constitute an unjustifiable 
risk until more evidence Las been produced about its 
safety. 


BTTMUAUT 

The commonest cause of a bloodstained discharge from 
the nipple is an intracystic duct papilloma. 

Intraoystic duet papUlomata of the breast arc benign 
growths and very rarely become malignant. 

Local excision of tbe tumour and not local excision of 
tho breast is the required treatment. 


Ax n session of the general council of the Union Inter¬ 
nationale de Secours anx Enfants, held Inst September nt 
Geneva imder the preaidonoy of Dr. Pierre Depage, president 
of the Belgian Red Cross Society, the UA.S.E. was umal- 
gnmnted with the Association Intemstionnle de Protection de 
I'Enfanee (of Brussels) to form n new body, the Union Inter¬ 
nationale de Protection de I’Enfanee, to be based at Genova. 
This U.I.P.E. has adopted as its basic principles the League 
of Nations “ Declaration des Droits de I’Enmnt ” of 1026 ; 
arid its aims are to obtain recognition of these principles, or 
r^hts of the child, m every countiy m tho world ; to enconrago 
tho physical and moral welfare of children everywhere ; and 
to collect funds to cnnhle it to carry out its intentions. 


CASE-RECORD 

An English-speaking Gonnon prisoner of-wnr was admitted 
to the wards about 4 r.si. on July C, 1946, with bendncho, 
lumbar baokaolie, and sore throof. He had been quite well 
until two days previously, when he noted uhat he described 
ns n heavmess m the legs and, n little later, shivering and 
headache ; ns he had been out in heavy rain on the day before 
nnd had got very wet, he thought that he was succumbing 
to 'on attack of " flu.” 

On the morning of the 0th lie had reported sick, remnineA 
in bed, and bad been given one aspirin tablet; subsequently 
he bad token one a Askit ’ powder, which was liia own property. 
He bad been seen on the Gtli by n medical officer of the 
BA-M.C. M'ho had noted that tho temperature was 103'5° F 
but, apart from a doubtfully palpable spleen tip, had not 
discovered any other abnormality on phi-sieal examination. 

On admission his temMrotnre was 104-8° F nnd his pulse- 
rate 120 per min. He didnot look very ill and, opart from liis 
filled impcorance and profuse perspiration, was in no way 
distressed. He was now complaining of backache, hon\ mess 
in his legs, and some discomfort in his throat on swallowing. 
The throat was congested nnd v-cry oedemntons, and ho 
appeared to have two developing quinaieB; there was no 
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DUCT PAPILLOMATA OF THE BREAST 

'Sir Cecil Wakeley 
C.B., D.Sc. Bond., F.R.C.S., F.R.S^E. 

VlCE-rEESlDElvT, ROYAE COI.EEOE OP SUBOEONS OP ENOIiAKD ; 
SENIOR SUEOEON, KINO’s COLLEGE HOSPiTAL AND-PSTBST END 
HOSPITAL FOR NERVODS DISEASES, LONDON 

During the Inst five years 1 have Been distressed 
to see. serving in H.SI. Forces, a large number of young 
ivomen under tbo age of 25 who have had one or both 
breasts rembved because of bleeding from' tlie nipples. 

I am quite sure in my oivn mind that very many of these 
mammary amputations were quite unnecessary. It 
wdl be agreed that a discharge of blood from the'hippie 
is always alarming to the patient and often to the prncti-- 
tioner in charge of the case. Though a bloodstained 
discharge from the nipple may bb due to carcinoma', it is 
far more often due to an intracystio papilloma of thb 
nipple. 

In the thirty years 1916-45 I have seen 119 patients 
who complained of a bloodstained discharge from the 
nipple. An analysis of.these cases is as follows: 






Diagnasia 

Intracystic papfllomota 
Mastodynia 
Scirrhous cnrcmorna 
Duct corcmoma 
Paget’s disease of nipple 
Encephaloid oaromouin 
Sarcoma of breast .. 


No. of casta 
02 
20 
16 
10 
8 


Ml 


A's.n: 




It will be seen that by for tbe commonest cause 

- . ' of a blood- 

stained discbarge 

/ .^cffTTTTTTrr^ nipple 

‘ iutraoystic 

" series 

02 cases, moat 

-nipple, but 6% 

/ were at Ibe peri- 

L Wf \ pheyy of tbe 
/ M Ijreast tissue 

I (fig. 1). In 1 base 

SKX‘S' 

'fy' . ^ _ DIAGNOSIS 

Fl£, I—situation of papilloma of breut In TLerelS tofloy 

’^*** far too gi'eat a 

tendency for the younger generation of doctors bo avoid 
a careful Clinical examination, the diagnosis b^g made - 
simply bn observation, a olinicnl sign or symptouf, a 
radiological exammation, or a certain patliblogical report. ' 
I do -not decry the importance of the'^modern aids 'to 
diagnosis, but there seems to be a lackjOf the clinical 
acumen .Tvhicb yas' tbo bafimaik of physioians. and ■ 
surgeons bity years ago. It is bad practice to say that, 
because a'woman has a bloodstained discbarge ifrom • 
her nipplej 'she haa carcinoma of the breast nud therefore 
sKbiild have her breast amputated. Yet this is the 
practice of some doctors. 

A’careful ■'chiiical" examination is essenfhil. Mofet 
diict papillomata are situated in the central zone" neqr 
thebiWe- an some cases the nipplo'may ho'retracted, 

- whereas in other? it may protrude ns compared with the 
rbosite Bide. In Y^cases the nipple appeared to ^ 

' ffiened^ ewing to large ibtraoystic papillomata beneath 


Fl£. l-^SItuatlon of papllloms of breast In 
61 cases. 
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it. On the whole, the papillomata are usually sim| 
about the size of a split pen. The cyst cavity in wlijch tit 
papilloma is situated may vary in size up* to that of i 
large cherry, making it easy to palpate the tumour nid 
the flat of the hand. The 

tumour is soft or cystic / 

according to the degree of - JV. 

' distension of the cyst. Tt j/y^V 

is freely movable, and on 
pressure a serosanguiueous 
fluid Tnav ho expressed from ■ 

the nipple. ^ 

As a rule these tumouis 
nie not painful und there is ' 
no enlargement of the axil- ^ 

‘lary glands. However, if 
(he tumour is situated at 
the periphery of the breast, 
especially in the axillary tail, 
the glands may be enlarged, 
owing to pressure oh the lyni- 
Xibatics of tbe outer quadrant ' 
of tbe breast. f 'j 

The age-incidence-is from 
20 to 60 years, with a peak ’ 
between 40 and 45 years. 

Tbe clinical course of these 
cases is interesting, ns the 
papillomata grow very slowly' fp«imen). 
and may contiilue for years. 

The hDemorrbngic discharge from ..the nipple is intri 
mitteht'and may be serous, with no Sign of blood. 

PATHULOOT 

• Intracystio papillomata are always eiinip'nJated 
growths (fig. 2). Tlie small papillomata nrd f«n mttan 
a cyst, whose wall is made up mainly of fittous tissue 
In some cases the growth fills the cyst cSvity. ■wkorens 
in others the growth has a stalk, and some patliologistu 
irefef to them-os “ singlo-sfalk ” papilloniatn. 

. ' i 

j — - - TKEATJIENT 

There can he no doubt that the treatment of choice u 
a local excision of the papilloma through a small single 
radiating incision from the nipple (fig. 3). An incision 
is made over the tumour, and the papiUoma is exciscn 
from within the cysFi th'e''cyst wall is then removen, 

_ togOthenrith __ - _L, 

a Small por- AV ,, ^ ' / If 7 

tion of breast j jj 

tissue. It is 0 ^ ' ll ' 

most imjpor- \\ fimJ [/ I! ' 

taut that the ' yi 

tissue Te- 
moved should 

ammation to / 
confirm the / 

diagnosis'. / vl Jj -—- 

cases, where \ I 

the tumour is ^ Vi, „ ^ 

' not so obvi- ^ 

So'or'rfih-I-- ^ , 

kunt end of 

& Btr-ttlffllt thlt operation. ^ 

needle can be inserted into the dilated duct and pasRed into 
the cystic cavity contniniu^r tlie papilloma. An incision is 
made on to the necdlotind the intrai^tic tumour exposed 
Ifig. 4). With sninlJ-xaha retractors the cyat nnd jts 


i 






TFT, lancet] 


BRITISH OBTHOP.®I^^0 ASSOCIATIOK 


[JAK. 11, 1947^ C5 


aoth lire. D and the children ate the remainder of the 
pie for breakfast and developed more serious symptoms 
fihours later. Mr. D had recovered by then, but the 
remaining three patients mere'admitted to hoq)ital. 
Mr. E ate a portion of the pie on Sept. 29 for breakfast 
and developed similnx symptoms. 

The doctor called in to these cases tasted a portion of 
the pie and developed similar symptoms. 

The hospital reports, obtained for me by_Dr. K. C. 
Matson, pathologiM, are all very similar. 

Mr., Mrs., and Miss A, and the younger daughter of 
Mr. and Mrs. D vomited so profusely as to bring np 
blood. Diarrhceamas very acute in all cases, .^patients 
mere'prostrate and collapsed and ■mere treated in a similar 
may mith ^inist. kaolin 1 oz., repeated 3-honrly, and 
‘ Pethidine ’ 100 mg. intramuscnlarly. 

•The patients responded mell to treatment, and symp¬ 
toms subsided very rapidly. Four of the patients mere 
discharged in 24 hours ; the tmo children mere kept for 
another 24 hours; and Mrs. D mas kept until Oct. 6, 
as Mie mas very badly shocked and had received atropine 
gr. Vioo and morphine gr. ^/j. 

The bacteriological todings of Dr. Matson are sbomn 
in the accompanying table, mhich shoms that no salmon- 
eUffi mere isolated, and that the predominant organism 
isolated from each sample mas Siaph. pyogenes. All 
staphylococci isolated mere of the aureus t 3 T)e. Pure 
^ erdtures of each staphylococcus isolated mere retained 
'on agar slopes for subsequent typing; and the Pubho 
Health Laboratoiy at Colindale reported that all fiye 
strains shomed the same pattern of susceptibility to the 
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Spedmen^ 

Organisms isolated* 

Sample of meat pie eaten 
ty family A and Mrs. B . 

Staph puogenes (coagnlaso positive) 

Fteoes (llimld) of tvro 
membra of family A 

Prerfeua morpanli t ond Bact, colv 

F®ces (UCTuid) o£ a member 
- oi laVnUy D 

pyotjenes t (coagulose positive), 
Ps. pyocyanea^ SIitp* /creaZu 

Vomit of same member o£ I 
family H 

pyogenes t (coagulase posttlvo), 
^rep. xnridoms 

Sample of meat pie eaten 
by family D X 

Staph, pydyenes t ^coagulase poritlve), 
B. anthracoides 

lilrer sausage 

B. anihracoxdcs, enterococci 

3?peab pie 1; 

JeUy t . 

Crust ., ... 

ileat .. 

— — ^ 

Staph, pyogenes 

Sterile 

Sterile 


• AH specimens livere examined for presence of intestinal patboeens 
and other organisms 
t The predomin^t organlsmu 

+ Jdly separated and tept In sterile petrl dfsh oTcmight at room 
temperature, ^fiicrosooplo colonies of Sloph. pyopeno (coaguiaso 
positive) developed within the jeHy. 

5 Further sample of meat pie, taken fpoin a second oonalgiunenfc. 

staphylococcal hacteriophagea and mere considered to 
belong to the same type. 

' DISCUSSION 

Besides, the ahove-mentioned patients several other 
persons mere afiected in a minor degree after eating pies 
from the same source. ' 

Mr. B did not eat any of the jelly, and he-mas not iH 
after eating the meat. This q)omted to infection of 
the jelly, and subsequent bacteriological analysis fully 
confirmed this. 

The firm supplying the pies used a jelly Tniv mhich had 
previonsly been made mith agar, hnt gelafln mas used 
for the first time in the pies mMch became contaminated. 
From information snpph'ed hy Dr. “W. Stott, medical 
officer of hefilth for Sonthmark, it appears that the 
original gelatin mas not infected, hnt'that the gelatin 
mil mas contaminated, presumably by a carrier. 


SUMMART 

An account is given of 9 cases of food-poisoning arising 
after the patients had eaten meat pio ; 4 patients came 
from one household and 6 from another. 

Staph, pyogenes mas isolated from both of the pies 
concerned and from another pie from the same source, 
and from the feeces and vomit of one of the patients. 

A man mho had partaken of one of the pie| but had not 
eaten any of the jeUy had no-symptoms; and Staph, 
pyogenes mas isolated from the jelly of one of the pies 
concerned and of a pie from a fresh batch. 

The firm making the pies had for the first time substi¬ 
tuted gelatin for agar in their mix:. The gelatin appears 
to have been contaminated, presumably by a carrier, "in 
the mixing. 

I mish to thank Dr. B. C. Matson, pathorogist, and Sir. C.' A. 
Beading, his chief technician at the Eoyal Surrej'- County 
Hospital, and Dr. V. D. Allison, of the BM.L.S. (Hendon), 
mho undertook the final phage typuig of the atrams of 
Staph, pyogenes isolated. 
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BBITISH ORTHOPEDIC ASSOCIATION ^ 

The annual meeting of the association, held in London 
on Oct. 18 and 19 vmder the presidency.of Mr. Heouge 
PeuKins, opened mith a discussion on 

FRACTURES OF THE OS OAICIS 

Mr. N. "W. Roberts and Mr. W. Sayije Creer had 
each foUomed up some scores of cases over several years 
and had independently reached similar conclusions 
concerning compression-firactures involving the snh- 
astragaloid (subtle) joint—nkmely, that the period of 
incapacity, mhich is about a year mith treatment by 
reduction and immobilisation, is approximately halved 
xvith treatment by early movement. More than three- 
quarters of the patients ultimately returned to fuU mork 
in their old occupations; and the proportion. Vras not 
materially influenced by the method of treatment. 3Ir. 
"W. Gissaxe considered reduction important, and horned 
a film illustrating its performance and maintenance 
mith a sagittal os-c^ds pin. IMr. K. H. Prime demon¬ 
strated some patients, 'including a policeman, mho 
shomed extremdy good function &er excision of the os 
calcis—an operation to be reserved for the most severelv 
afiected. ■ , - ■ ‘ 

OTHER topics 

Prof. E. Sorrel presented a paper on Les Greffes 
d’linmobilisaiion dans Ic Traifement des Tuberculoses 
Osteo-articutaircs, in mhich the results of some usual and 
unusual extra-articular arthrodeses mere illustrated. 
He strongly advocated eventual arthrodesis; but it 
should, he said, be deferred until active 'dis^e- is at 
an end. 

H. J", Seddok" sTiowed a motion-piefcur© represent- 
ing preliminary mork carried out mith Dr. A, B.-Barclav 
in the cineradiography of joint movements. 

Mi*. K. I. ]<rissEN gave a Comprehensive account of 
Morton’s metatarsalgia, xvith a clinical and pathological 
description of 13 cases in mhich he had excised the 
flbromatous thickening first described hy L. O. Betts 
of Adelaide, and had carried out a foUom-up of "s years 
and more. 

iMr. I. LAmsoN Dick discussed the long-term 
results of iliac-bone transplantation, mhich have confirmed 
expectations. 

Mr. L. Gmlib shomed a film of his operation for 
nearthrosis of the humoral shaft for amputations near the 
elbow-joint, 

.At the general meeting, Mr. S. A. S. Malkin mas elected 
president ffir I94S-t9 ; Prof. E. Sorrel was elected an honorarv 
fellow; Prof. F. Godoy-Moreirn, Sao Paulo, Kamel Hussein 
Bex, Cawo, and Dr. Sven Kiaer, Copenhagen, wero made 
correspondmg members : and Mr. F. G. Allan and Mr. E A 
KicoU were elected to the executive committee. 

The presidential address by Mr. Perkins is published 
on another page. 
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THem'brazie, but the apices of the abscesses appeared to be 
hsmorrhagic. There was no ulceration and no necrosis. The 
, tongue was clean and fairlp moist, and there irere no lymph- 
nodes palpable except some small ones in the groins. No 
abnormalitj' could be detected chnically in the chest, and this 
was confirmed'almost immediately by radiography ; physical 
' examination of the remainii^ systems gave entirely negative 
results. 

Thick and thin blood films weip taken to exclude malaria, 
and a white-cell count "was made. The total leucocytes 
numbered only 1600 per cjnm., and in examining 600-^600, 
white cells not one single representative of the granular series 
was seen ; the diSerential count showed monocytes 66^, the 
rema ini ng cells being large and small lymphocytes in about 
equal numbers. No malaria parasites were found and.dhe 
red cells showed no abnormahty. > ' 

In view of the severe sepsis in the throat, penioiUin 30,000 
units was given intramuscularly, and the same dosage ryas 
■ continued at three-hourly intervals throughout the rught land 
following days. (Unfortunately, owing to the .admission to 
the word of other serious cases at this tune, penicillin therapy 
was instituted before a throat swab and blood for culture had 
beeu taken.) At 10.30 P.li. further blood films were examined, 
and onC granular cell was seen—a large immature cell which 
may have been a hasophilic pcljunorphonnclear leucocyte or 
a myelocyte. - ; 

On the 7th patient’s general condition appeared to he much 
improved temperature, IOI'8'’E. The thno^f was ntill very 
painful, though the swelling 6f the quinsies had subsided and 
both had hurst; there was a profuse disohaige of pus. 

Differential white.-cell covmts' carried out at . 10 a.m., 
10.30 A-m., and 12.30 p.m. showed respectively 6%, 14-6%, and 
21-6% neutrophil poljmiorphs, all veiyTinmature, while the 
' corresponding proportions of monocytes were 70%, 64%, and 
38-6?4. At 10.30 A. 1 I. the white cells totalled 6000 per o-mm. 

Urinalysis showed the presence of albumin (“ one plus ■”) • 
and some granular <ja8ts ; sp.gr. 1-026. - 
At 2.30 PJJ. sternal puncture waa performed, and examina- 
tion of Leiahman-stained films of the bone-marrow showed 
considerable scarcity of cells of the granular series (myeloblasts 
and myelocytes).’ SuCli pelj-morphonuclear cells as were 
seen were of extremely pnmitive types. There appeared to 
he a normal number of erythrohlasts. • 

' By noon on the 8th the temperature had come down to 
normal, and it bah since remaiiiM between^97® F and 98"JP; 
the pulse-rate has followed the temperature very closely. 
The throat infection had subsided, though a httle pus was still 
exuffing ; there wat much less pain, even on swallowing. 

The white-cell count was now'6200 per o.mm., 45% being 
neutrophil pcljunorphs ; most of these were still immature, 
hut some poly-Iobed forms were-seen. The monooj-tes'bad 
-now fallen to 19%. , ~ ' 

By the 11th patient was feeling fully recovered^ and was 
looKng very well. Benioillin was discontmued, after 1,200,000 ' 
units had,been administered, and a differential count showed 
', neutrdphil poljTnorphs 53%. 

On the 14th the wbito cells totalled 0800 per cjnm., of 
which 59% were of the granular series, 24% lymphocytes, and 
17% monocytes.' Urmalysis at this time rovealed no abnor¬ 
mality, the albumm and granular casts having ^ entirely 
disappeared. ' •' 

DISCUSSION 

In this case the appearance of the blood film, considered 
' in conjnnction with the profound leucopenia, suggested 
an aleuktemio leukaemia of the monocytic type; in view of 
..the throat condition, however, the diagnosis of ngranulo- 
- cytosis was preferred. The question then arose whether 
it was wiser to attefnpt to raise the polymorphonuclear 
leucocyte count ivith pentnucleotide or to attack the 
infection. The patient’s rapid improvement in both 
physical,condition and leucocyte coimt seems'to show- 
I that the latter course was correct. _ ' ^ 

The question remains whether this case was a primary ^ 
essenti^ agranulocytosis, with sevete sepsis in the throat 
‘ constituting one of its manifestations, or an agran^o- 
cvtoais dn'o to profound toxsemia with n specific action 
on the bone-marrow, in the presence of a severe tooat 
rtnd nossibly generalised infection (Meakins 10^)- 
Primary a«Tanulooytosis is suggested by the rather 
' K^onket of the illness, and by the fact that tlwort 
Soifestations did not appear until the illness was fully 


two days old, whereas the other type of agranulooriiw 
is suggested by the absence of any ulceration or nwroti 
of the throat. 

It is doubtful if, even iu a susceptible subject-, 
contents of one askit powder (aspirin O-O g., phenacefu 
0-49 g., caffeine citrate 0 126 g.,- magnesium trisiliciU 
0-016 g.) 'could have produced such severe effecti 
Whatever the cause, the sepsis "was rapidly and effectirdj 
controlled by penicillin, while the leucopoietio tissuK 
recovered their normal activity without farther stinmloi 

I wish to thank Dr. Joseph Bryant', resident'phyaician, for 
his advice and assistance m the conduct 'of this case; and 
Dr. F. N. Smartt, mescal superintendent, and the Depart 
ment of Health for Scotland for permission to publish tie 
report. , 
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STAPHYLOGOebAL FOOD-POISONING BY 
MEAT-PIE JELLY 

F. A. Belam 
T.D., M.D. Lpool, D.PH. 

MEDICAI. OmCEU OF HEALTH, GUTLIirOBD 

' A LIMITED outbreak of .-^ood-poisoning ocennediri the 
borough and rural district of Guildford at the entl of 
September, 1946. 

On Sept. 30 information was received from Dr. Peter 
Milligan, of GnUdford, thht hd had visited four oases of 
suspected food-poisoning and had, arranged for t^ 
removal to the Koyal Surrey County Hospital. , The 
patients, Mr. and Mrs. A, both aged 47, Miss A, aged 19, 
and Mrs. B, aged 26, aU qnme from the same househoW 
and had similnr^eymptoms : vomiting,' diarrheea, and 
abdominal pain. Ibey were in a state of collapse. 

The other occupants of the house were Mr. B (hushann 
of Mrs. B), child B, aged 2^/, years, and Mr. and Mrs, t. 
All meals taken by the occupants were exactly the same 
except supper on Sept. 29, of which only the four patients 
and Mr. B partook. ^ . 

This supper consisfed of tea, bread and butter, ® 
portion of moat pie, weighing about lb: and purchased 
from a multiple firm on Sept. 28. All five persons ate a 
portion of the pie, hut Mr. B took only a very emaU 
portion and did not eat either the pastry or the jell.t 
surrounding the meat. Tlie meal was taken, at about 
10 P.M., and the first person to become ill wfts Mr. A, 
who developed symptoms of food-poisoning at_ shorn 
11.30 P.M. The other tliree patients became ill at short 
intervals after liim, and by 12.30 a.M. aU three were very 
poorlv. Dr. Milligan was called in by the police at about 
2 A.M. and immediately arranged for the-patients 
removal to hospital. A smaU quantity of the crust and 
jelly of the pie left by Air. B was sent for analysis. 

On the same day (Sept. 30), at 2.30 pji., five cases 
of 9UBpeoted food-poisoning Trere feported from inc 
Guildford rural district. The patients svero Mr, and 
Mrs. D, their two daughters, and Mr. E. Mrs. D, aged 
42, and the daughters, aged 1 1 and 7 ydim, were ndmitter ^ 
to hospital with acute abdominal jam, vnmiting, and 

^The^ people had also purchased pies from the multiple 
firm. Mr. D ate a portion of meat pie for breakfast on 
Sept. 29 and developed symptoms in - hours. On tJie 
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'^30th Ifrs. D and the children nto the remainder of the summart 

pie for hrenkfaBt and developed more Bcrions symptoms account is given of 9 cases of food-poisoning arising 

lVi-4 hours later. Mr. D had recovered by then, but the tjje patients had eaten meat pie ; 4 patients came 

'remaining three patients ivere' admitted to hospital, fjon, one household and 6 from another. 

•Mr. E ate a portion of the pie on Sept. 29 for breakfast Siaph. pyogenes was isolated from both of the pies 

-and developed similaf 85 Tnptoms. ■ _ concerned and from another pie from the same source, 

■ ' The doctor called in to these cases tasted a portion of from the freces and vomit of one of the patients, 

^the pie and developed similar symptoms. 21. man "who had partaken of one of the pie? but had not 

- The hospital reports, obtained Tor'me by Dr. E. C. eaten any of the jelly had no-spnptoms; and SfnpTi. 

Matson, pathologist, are all very simD.ar. ^pyogenes was isolated from the jelly of one of the pies 

- Mr., Mrs., and Miss A, and the younger daughter of ' concerned and of a pie from a fresh hatch. 

- Mr. and Mrs. D vomited so profusely as to bring up 'phe firm making the pies had for the first time suhsti- 
hlood. Diarrhoea was very acute in all cases. patients tnted gelatin for agar in their mix. The gelatin appears 

' were prostrate and collapsed and were treated in a similar f have been contaminated, presumably by a carrier, in 
way with Piist. kaolin 1 oz., repeated 3-hourly, and fpg mixing. 

• P'ethidine ’ 100 mg. intramuscularly. I tvish to thank Dr. K. O. Matson, pathologist, and Jlr. C. A. 

•The patients responded well to treatment, and symp- Reading, his chief technician at the Eoyal Sumy County, 
i toms subsided very rapidly. Four of the patients were Hospital, and Dr. V. D. Allison, of the PJS.D.S. (Hendon), 
discharged in 24 hours ; the two children were kept for ^ho undertook the final phngo typing of the etrains of 
' .another 24 hours : and Mrs, D was kept until Oct. 6, Staph, pyogenes isolated. 


- as she was very badly shocked and had received atropine 
' gr. and morphine gr. Vs-' 

The bacteriological findings of Dr. Matson are sliown 
in the accompanying table, which shows that no salmon- 
1 elite were isolated, and that the predominant organism 
isolated froih each sample was Staph, pyogenes. -All 
" staphylococci isolated were of the aureus type. Pure 
cultures of each staphylococcus isolated were retained 
” ‘oil agar slopes for suhsequeitk typing, and the Public 
Healtii Lahomtoiy at Colindale reported that all &s;e, 
BtrainB showed the tame pattern of susceptibility to the 
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Specimen 

OtKanIsms Isolated* 

Sample ol meat pie eaten 
j hr lamlly A and itrs.B . 

Staph, pgogena teeagnlaso positive) 

Fteoea (Ilcpild) of two ' 
members of famllj- A I 

Prerfeus jnoJvonH t tmd JBad- eoli 

Fafccs (Uq^d) of a member 
, • * of fainUT D 1 

Siaph/puoocncs t (coa^ase positive), 
P9, pifocvanea, Strep, facalid 

Vomit of same member of 
family D 

Staph, pvocrenes t (coapulose positive). 
Strep, viridant 

Sample of meat pie eaten 
by family D t 
* / 

Liver aansase 

Stavh, puoffenet t (coaeiilaSQ pogitlvo), 
P. anlhracoides 

B. anihraeoidce, enterococci 

Fresh pie!: 

Jourt. 

Cmat .. ... 

Meat .. 

staph, pvoaenes 

Sterile - 

Sterile 


♦ All spedmens'n-ere examined for presonce of Inteatlnal pathosons 
and other organisms. ‘ 
t The predominant organism. 

t Jeilj- separated and kept in sterile petrl dish overnight at room 
temperature. Jlncroscoplc colonies of SlapJi. pi/ogenes (cooguiose 
positive) developed vrithln the Jelly. 

5 Fnxther sample of ipeat pie, -taken from a second consignment. 

staphylococcal bacteriophages and were considered to 
belong to the same type. 

DISCUSSION 

Besides' the above-mentioned patients sovend other 
persons were affected in a minor degree after eating pies 
from the same source. ' 

. Mr. B did not eat any of the jdly, and he was not ill 
after eating the' meat. This pointed to infection of 
the jelly, and subsequent bacteriological analysis fully 
confirmed this. 

■ The firm supplying the pies used a jelly miv which had 
previously been made with agar, but gelatin was used 
for the'flrst time in the pies wMch became contaminated. 
From information suppb'ed by Dr. 'W. Stott, medical 
officer of hefilth for Southwark, it appears that the 
original gelatin was not infected, but'^that the gelatin 
mil was contaminated, presumably by a carrier. 
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BRITISH ORTHOP,ffiDIG ASSOCIATION ^ 

The annual meeting of the association, held in London 
on Oct. 18 and 19 under the presidency of Mr. George 
Perkins, opened with a discussion on 

FRACTURES OF THE OS OAECIS 

Mr. N. W. Roberts Mr. W. Satie Greer had 
each followed up some scores of cases over several years 
and had Independenriy reached similar conclusions 
concerning compression-fractipes involving the sub- 
astrngaloid (subtalar) joint—n'amely, that the period of 
incapacity, 'which is about a year with treatment by- 
reduction and immobilisation, is approximately halvei 
with treatment by early movement. More than three- 
quarters of the patiente ultimately returned to full work 
in tlieir old occupations ; and the proportion was not 
materially influenced by the metiiod of treatment. 3Ir. 
IV. Gibsane considered reduction important, and showed 
a film illustrating its performance and maintenance 
•with a sagittal os-calcis pin. Sir. K. H. Pridie demon¬ 
strated some patients, -including a policeman, who, 
showed extremmy good fimction after excision of the os 
calcis—an operation to be reserved for the most severely 
affected. 

OTHER topics 

Prof. E. Sorrel presented a'paper on Zes Greffes 
d’lmmdbiUsaiion dans le Traitcmcnl dcs Tuberculoses 
Osico-ariiculaircs, in which the results of some usual and 
unusual extra-artjcular arthrodeses were illustrated. 
He strongly advocated eventual arthrodesis; but it 
should, he said, be deferred until active 'disease is at 
an end. 

Prof. H. J. Seddon showed a motion-pictiire represent¬ 
ing preliminary work carried out with Dr. A. E.-Babclat 
in the cineradiography of joint movements. 

Mr. H. I. Nissen_ gave a Comprehensive account of 
Zlorton's mctatarsalgia, with a clirucal and pathological 
description of 13 cases in which he had excised the 
flbromatoua thickening first described by L. O. Bette, 
of Adelaide, and had carried out a foUow-up of 3 years 
and more. 

Mr. I. Lawson Dick discussed the long-term 
results of iliac-bone transplantation, which have confirmed 
expectationa. 

Mv- L. G uj . ts showed a film of his operation for 
nearthrosis of the humoral shaft for amputations near the 
elbow-joint. 

,,»t the general meeting, Mr. S. A. S. Malkia was elected 
president for 1048—49 ; Prof.'E. Sorrel was elected on honorarv 
fellow; Prof, F. Godoy-Moreim, Sao Paulo, Kamel Hussein 
Bej, Cairo, and Dr. Sven Kiaer, Copenhagen, were made 
corresponding members : and Mr. F. G. Allan and Mr E A 
KicoU were elected to the executive committee. ' ' 

The presidential addreas'by Mr. Perkins is published 
on another page. ' ^ 
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Reviews of Books 


Surgery of the Hand 

"(Snci ed.) B. M. Hakditebd-Jones, ai.s. Lond., rj*-c.s. 
Edinburgh; E. <fc SrLi\'TngBtone. Pp. 166. 208.' 

Ix this country the treatment of hand injuries and 
infections has too long been left to the care of nPtvly 
qualified house-surgeons with little specialised knowledge 


tion ’’ of parents. The evidence in support is far ns ret 
from being common knowledge. Hence the need if* 
something more than lo^cal argument in presenting them. 
The pamphlets deal with problems that occur in the 
upbringing of every child. They should be of great 
help to health workers iu their task of advising mothen 
and to the mothers invaluable. 

Children icHhoiit Homes complements and supplomontt 
the Curtis report. Hot that in is not full of tragic case 


In this respect, we have lagged behind. Some geimml _ histories and accounts ofinstitutionsas bad as thpsofoanil 


hospitals now have hand clinics, and. some special 
hospitals pay closa attention to the subject. Witn the 
advance of industrial medicine this tendency vrill doubt¬ 
less grow—with untold benefit to the worker. The 
appearance of the second edition of Handfield-Jofies’s 
little book is therefore timely. A short, clear, weU- 
Ulnstratqd monograph, ideally suited for the young sur¬ 
geon, it will also t^cii tlie practitioner the complexity 
of the hand problem, and should lead to earlier trans¬ 
ference of hand cases to suitable clinics. It deals with 
infections and injuries at some length, and has a abort 
section on congenital defects, and tumours. PenicilllB is 
recommended only as" an adjunct to proper surgical 
undeistanding and treatment.^ The author has thoVght' 
iituriaft to say cS avogoty, an enoTtiwm> 

field kaceiving daily notice in books and journals. The 
better the early ti^tment the less “the need for recon¬ 
struction. The importance of restoring functioli is 
emphasised throughout. y 

The Medical Annual 1946' 

(G4th year.) Editors : Sir Henby Tedy, k.b.b., d.m. 
Oxfd, r.R.o.r. ; A. Hendue Short, ir.n. Innd., f.b-o.s. 

. Bristol: John Wnght. Pp. 420. 253. 

Now in its 64th year, the Medical Annval maintains 
its high standard. Selection may become more difficult, 
but the two veteran editors, with their distinguished 
company of contnbutors, continue to produce a review 
that is serviceable to all ranks of the profession. -The 
time, however, is coming when more than one voliune 
will he needed, The space now ^ven to surgical problems 
is out of proportion to the main interests of most readers, 
and surgery and its branches might perhaps have a 
volume to themselves. In the present ossne a chaptev is 
devoted to medical films, and outstanding contributions 
include reviews of advances in medicine and surgery 
during the late war by Sir Alexander Biggam and Sir 
Heneage OgUvie. In a section on “fatigue in civifish 
hfe,*’ Prof, A. E. Barnes makes a valiant attempt to dlsCJiss 
the whys and wherefores of “ that tired feeling ” which 
we all know so well. 

Seven Pamphlets on Parent Guidance 

6d. eaolu ‘ .V 

Children without Homes 

Memorandum oj Evidence presented'io the Curtis Com¬ 
mittee. Both Thomas^, senior psychologist to the 
National Association for Mental Health. Pp, 127. 38. 6<f 
All published by the association, 39, Queen Anne Street, 

, London, S.W.l. 

AxroNTH or two ago the former Provisional Natiotml 
CouncU for Mental Health became incorporated as the 
National Association for Mental Health. This change of 
name symbolises not only a change in the status of the 
association but is also an official acknowledgment of the . 
adult status of psychology. The provisional council 
lias played its part m collecting the data that give 
psychology this standing, but an equally important pRrt 
of* its work has been in disseminating psychological 
knowledge in a form and a language that can he under¬ 
stood by the unimtiated. These, the first publications 
of the association, show the two aspects of its wofk. 
On the one hand the' careful solid fact-finding of 'the 
memorandum of evidence, on the other the light simple 
wotds of one syllable of the pamphlets. The pamphlets 
are light but not slight; theirs is the art that conceals 
art ^d the thought that conceals thought. They 
the outcome of a careful study of young children in the 
fiffht of modem psychological theory and an equally 
Sul search for the best way of mn tog their TrmcipIM 
Stable. In many respects methods advocated da 
^^rXrJocrical grounds run counter to those whidh 
werftoufhhdotoctom,-purses, and the “ older generi^- 


in the official inqm’ry. It has, however, two encouragmj 
features. In the first place it describes a series of resi¬ 
dential homes weU run not by accident hut by design; 
in the second, it makes a most thorough analysis of fbt 
problem of running substitute homes for “ homeless" 
children with constmetive and concrete proposals &s 
to what needs to be done. Any body that earned the 
censm-e of the Curtis Committee and now leally wisbea 
to do well by its children will find here complete instnn 
tion in how to do it. It will find that its main need 
personnel, and that suitable staff are not to be had fc 
the advertising. The Curtis Committee pointed out tha 
there was no appropriate comse of training for eM 
care. Miss Thomas and her associates have devised oni 
'SWl as Yd say, Ybuy Mavt: mA ItnVn Van -prinrijfes i 
selection and training, and wisely .suggest that the ciac 
course of study and length of toining shonld vary irit 
the previous education and experimee Of the individua 
candidates. This work is exacting and should nol 
they consider, "be a life’s work but only an episode ii 
a career devoted to Various aspects of child welfare. 

Miss Thomas deserves great credit for ’the produc 
tion. of this memorandum. She is deeply aware tba 
•her story is painful and moves the- imagination, bu 
she never sentunentalises, under-estimates difflcnlties, o 
gives way to wishful thinking. Her future pupils nnc 
all others concerned with the care of children will fine 
her© a really flrst-dass handbookT 

Jonathan Hutchinson, Life and Letters 

HEBBEEr Hutchinson, foreword, by- J. Iobssms 
Abkahaji, r.B.c.s. london"; W. Heinemsnn. Ip- -d 
128. U. ■ ' . 

This bool6 cannot efdd to J. H.’s standing as a ^orthj 
disciple of the J. H. of “the Hunterian Museum, but n 
enables the medical reader to see what the man vrsi 
like. Hie son gives us p vivid and arresting picture 
■fvhich can be filled in fix>m the letters. Bred of yeomai 
fartners who left the Fens for Selby to market them nns 
Hutchinson was brought up in a' Yorkshire honu 
segregated Horn the community, hut one in which tlB 
discipline of life was always that ofindividual conscimee 
warmed by- a glowing affection. It- must have 
then that he contracted tlie two remarkable quahtie 
that fashioned his later conduct. The inborn musouir 
habit of his mind was fed by contact with the i 

thirfgs of nature undisturbed by ‘the usual 
interests. And the domestic harmony led to a haul 
of reasoned statement which loved discussion and 
eschewed controversy. - Even in lecturing he did nol 
dominate his audience ; attendance should be optional 
he held ; he just stood up and with eyes -cast down be 
told what he had observed and what Conclusions he had 
come to. Without eloquence he collected and held .a 
roomful of students as large as any in London. " 

“ suggestive tedcher,” Byers remarked, he was unrivalled. 
It was in the year of his election to the surgical staff ol 
the London Hospital that Darwin pijblished The Orignx 
of Species and far fixim upsetting nis universe it rave 
him the text (“ in heredity nothing is ever lost ’’) for a 
new belief in immortality which carried him courageously 
through life. Many of the letters' to his wife, printed 
in this book, witness his longing to share his philosophical 
background with her ; yet here again there is no pressure 
in insistence. CC^e turning potot in Huteninson s 
career was jiiH surrender in 1890 of the presidency of tlio 
Royal CoUege. of Surgeons after failing to persuade Ids 
Surgical colleagues to make Hunter e mu^mn the cducfl' 
tional instrument of his own conception. He then 
began to transform the bam and cowsheds of his Haslc- 
mere property mto the galleries of a muscim where he 
spent more and more of his time t^ching natural history 
for_a purpose ; and (his biographer adds) the purpose 
was religious. 
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LOSS OF SOFT TISSUE 
OF CHIN 

I 

AND OF MANDIBLE 

Gypsona as an adjuvant in 
reparative surgery 

CASE-HISTORY—^The patient was injured in J^y, 1941, 
when his ship was bombed and machine gunned. Exami¬ 
nation showed the lower lip dhdded and a loss of soft tissue 
of chin hnd of mandible from right, molar region to left 
incisors. On August 29thj 1941, two tube pedicles were 
raised on the neck. These were lengthened four weeks 
later. On October 22nd die scats were excised from the 
face and the "two pedicles attached. 

November iiiJi, 1941.—^The pedicles divided. 

February 2^th^ 1942.—A bone graft was inserted. 

Jwte 26th, 1942.—An acromio thoracic tube pedicle was 
raised. 

July 22nd, 1942.—^The pedicle lengthened. 

Jxdy 3154 1942.—^The pedicle attached one end. 

' September 24//Z3 1942.—^The pedicle attached the other 
,end. 

_ Febnidry i9thy 1943 .—A ftirther bone graft was inserted 
with Gypsona P.OT. headcap- and plaster between 
each pair of pins. 

October 20th, 1943.—Chin dimple made. 

The details and illustrations are of an actual case. T. J. 
Smith & Nephew Ltd., manufacturers of Elastoplast, are 
privileged to publish this instance typical of many in which 
their products have been used with success in the belief 
-that such authentic records will be of general interest. 


Gtpsoxa P.O J*. EiSDAGES^arc prepared 
Trith 90 % by weiglit of the finest P.O J. 
firm ly and erenly adherent to the fabric. 
This even impregnation with the man - 
-m ntn of plaster content permits mini- 
rmim layefs to be nsed to construct a 
cast having a great strength bur estreme 
lightness. Gypsona bandages moisten 
in approximately 5 secs, and set in 


5/10 nuns. Setting time may be regu¬ 
lated. Gypsona P.OJ*. bandages are 
s^Kcd^ia 2 ', 3', 4', 6 ' X 3 yds.; 
3% 4'3 6 ' X 4 yds.; 4 ', 6 ' > 6 yds. 
Also in ready-cui slabs and in tolls of 
wide matenh. 

Gypsona, Elastoplast, Elastocrepe and 
Jdonet are products of T. J. Sshth 
& Nephew Ltd., Hcix. 
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M&B 

STERILIZED 

SUIPHONAMIDE POWDERS 

Several sterilized sulphonamide powders are now available for topical application for '■ 
the prevention and early treatment of infection in wounds and burns. 

The most recent addition to this group is sulphathiazole powder with one per cent, 
5-aminoacridine hydrochloride which, being approximately neutral, is less irritant 
To lessen the risk of tfie developnaent of sensitization to the drug, the powder should 
be applied for no longer than five to seven days. 


‘THIAZAMIDE* 

Sterilized Powder with I per cent 
5-aminoacridine Hydrochloride 

Containers of 15 gramma 

‘M&B 693* 

brand. Sulphapyridine sterilized powder 
Containers of 15 gramma 

SULPHADIAZINE -M&B 

Sterilized powder 
Containers of 10 grammes 

The container for these powders safeguards the contents against contami¬ 
nation by a sealed closure, the opening or loosening of which is clearly 
revealed by an aluminium drop ring 


‘THIAZAMIDE* 

brand. Sulphathiazole Sterilized powder 
Containers of 15 grammes 

‘THIAZAMIDE’ 

Sterilized Powder with I per cent 
Proflavine Hemisulphate 

Containers of 15 grammes 



MANUFACTURED BY 

MAY & BAKER LTD. 




DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Three Possible Courses - - 

Are -vre not in danger of thinking too muck about 
the doctor and too little about the paEent ? Current 
discussions on tbe Act suggest that this is so. Let 
the doctor, after all, is chiefly a means to an end. 
The essential fact to be kept in mind is that eveiyone 
•svho has studied medical practice in this country 
agrees that the patient is not getting anything like 
the foil benefit obtainable from modem medicine. 
In many hospitals he has to be content vrith care trhich 
by modem standards is second-rate or trorse; and 
general practice, for all its excellences, too often 
resembles the sTrinTl business rrhich sells the customer 
rrhat it has in stock rather than rrhat he needs. 
Briefly, inadequate diagnosis and inadequate treat¬ 
ment are commonplace, and ■we are barely in sight 
of the promised land Avhere health rnll be actively 
promoted. To create an orderly system in rvhieh 
everything that can be done for the patient really 
triT? be done is the object of the National Health 
Service scheme. This .«cheme is not an invention of the 
present Government but rather the final outcome of 
general discussion and planning over many years, and 
it embodies many of the featmes of schemes it has 
superseded. Some of the earlier versions of the 
service would have been less disturbing to the pro¬ 
fession ; but none of them ofiered the same prospect 
of radically improving the hospital system within a 
measurable time. IMr. Bevaxs Act has withstood 
criticism in Parliament because, considering the many 
conflicting interests that must be taken into accoimt, 
it is on the whole as sound and courageous a measure 
as one could hope for. It holds the field today 
because protract^ exploration of alternatives has 
shown that in present circumstances there is no more 
comfortahle means of getting the desired results. It 
also holds the field because it is an Act of Parliament. 
In announcing the BALA, council's provisional 
decision not to negotiate on its application. Dr. 
Chaeees Htt.t. is reported as hinting that the associa¬ 
tion will now have to pat forward their own scheme, 
TVe may he sure that if they do so it will be found 
to have many merits: hut at this stage it would 
take a miracle-worker to substitute a new plan for 
the one which has obtained the acquiescence of every¬ 
one else concerned and which has become the law of 
the land. Failing a miracle, only three courses are 
open to the profession; (1) acceptance of the present 
Act. including any regnlations the Minister in his 
wisdom may care to make: (2) negotiation on the 
present Act, so as to secure the best possible arrange¬ 
ments for lx)tb patient and doctor; or (3) rejection 
of the Act. Rejection, if it took the form of pressnre 
on individual doctors to abstaui_from joining the 
service, would be a form of direct action intended to 
defeat the wishes of Parliament. As such it might 
be pleasing to those who have reasons of their own for 
rvanting a change of administration, but it would 


alarm anvone who respects the constitution of our 
countrv. 

The'first of the three possible courses—to take no 
part in shaping a service we mean eventually to join 
has nothing to commend it. Are there really suflicient 
grounds for turning down the second in favour of the 
perilons third ? It is perfectly true that a service 
which was bad for the doctor would in the long mn 
prove bad for the patient, and that the price of 
rationahsation would be too high if it meant the loss 
of what is called professional fieedom. But many 
of the fears expressed about this arise from mis¬ 
understanding or unreasonable mistrust. The letters 
exchanged this week between the Minister of Health 
and the presidents of the Royal Colleges should go 
far to restore a proper perspective, especially since 
they display Mr. BrvAA-'s genome desire to “ negotiate 
freely *' on the regulations which will make or mar the 
whole scheme. His letter states asr a principle of the 
service that “ there should be no interference with 
the clinical freedom of any doctor,’" and it will also 
reassure consultants about the continuance of inde¬ 
pendent practice and about their position on hospital 
staffs. Its outline of the ABnister’s views on the 
vexed questions of basic salary, appeal to the courts, 
“ direction.” and the filling of vacant practices suggests 
that these features of the scheme could usefully be 
debated on a rather lower emotional level than has 
lately been customary: some of them, such as the 
manner of remimeration, the Act itself leaves fluid, 
while tbe hardship inflicted by others might be made 
negligible. There are of course many fo^er matters 
on which reassurance and modification would be 
welcome, and are indeed necessaia*; but acceptable 
arrangements are more likely to be produced by round¬ 
table disenssions than by nltamatmns, A condition 
of success for snqh discussions is that onr representa¬ 
tives should address themselves to the technical 
problems of serving the patient—not regarding them¬ 
selves, or allowing others to regard them, as a political 
hnlwark. 

Unfortunately no AEnister, however conciliatoiy, 
could quite remove our anxiety lest organisation 
should somehow spoil the personal quality of medicine, 
which with all its shortcomings is still one of the great 
achievements of civilisation. No Alinister could 
overcome the hesitation of a learned pnufession in 
entering what might become just another Govern¬ 
ment service. Undue emphasis on these misgivings, 
however, imphes that we think of ourselves as an 
inert mass, to he changed by its environment hnt 
incapable of changing it. If we are to use our strength 
aright we should beware of such fashionable defeatism. 
The fact that the Alinister of Health, a lavman, is to 
be answerable to Parhament for this servire ne^ not 
prevent it fiom being very largely onr own service, 
representing the best we- can do As in voluntarv 
hospitals and elsewhere, administrative decisions will 
he thken by lay boards and often by lav ofiBcers; 
but th anks to the unselfish labours of innumerable 
colleagnes. Irving and dead, the lay administrator 
and the lay board have a way of ^ying attention 
to what doctors say about their own work. At everv 
level the Act enables and encourages the doctor to 
express his views, and if need'be Ms grievances. 
The local executive councils, with which practitioners 
are to make their contracts, will have more medical 
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members tlian '.the present insurance committees. 
Hospitals will have tlieir medical committees, regional 
boards will have tlieir medical committees, aiid at the 
centre there voU. be the medical members of the Central 
Health Seiwices Council, of the standing committees, 
and of the Medical Practices Committee. The 
management committees, the regional boards, and 
the boards of governors will aU have doctors on them. 
H, ndth all this^ the voice of medicine cannot make 
itself heard, or is supjnessed by the ^Minister, it can 
be switched over to loud-speakers provided by the 
British Medical Association and other medical or^nisa- 
tions, can be translated into print by the medical 
press, or can" be raised in Parliament. Need we' 
really fear an abashed silence ? Can weAot even hope 
to realise our oivn kind of service in which neither 
red tape, nor inefficiency, nor ignonince, nor poverty, 
nor any other creature, stands between our patient 
and the best we can giTO him ? 

An ideal like that is attainable onlj' b 3 ^ long effort. 
New buildings,. new administrative techbiques, new 
confidence, and new habits of cooperation will be 
needed before the object of the National Health 
Service Act is realised. But a good begimiing could 
bo made now, in^the next fciV months, in Whitehall. 
Retumhig to the spirit of the I\Iedical Planning 
Commission, in which it played an impressive part, 
the British Medical Association'should reverse last 
month’s unhappy decision—Abased as it was on 
incomplete figures. The final returns pubhshed on 
another page shoiv that of 42,123 doctors- voting, 
19,478 (4G%) favoured negotiation, while 22,G45 
(54%) did not. The majority of 8% would probably 
have been further narrowed if more Soi:\dce votes 
had been returned, and it can hardly be considered 
the substantial one which Dr. Dain said would bo 
neoessaiy to justify breaking off negotiations. The 
council, we are told, was influenced bj’^^ the largo 
negative vote among general practitioner ; but it 
might have att-aohed at least equal sigm'ficnnce to the 
fact that the younger doctors (in the groups 0-7 
and 8-14 years after qualification) gave a majority- 
for Ates. Nothing short of a new lead from the council 
or its Tnore cautious members will induce the represen¬ 
tative body on Jan. 28 to retrieve an impossible 
situation. But, in the light of today’s letters, the 
second of the three possible courses is surely the only, 
one for reasonable people. 

1 Lining of the Pulmonary Alveoli . 

Pew organs have been studied -with such enthusiasm 
as the hmg, and the reward in Icnowledge of its function 
has been a rich one. Its structure, too, has been 
repeatedly scrutinised since the times of MorgagKi 
-and liAENNEc, and painstaldng reconstructions of 
every subdivision of the air-passages would seem to 
have settled all doubts. Yet opim’ons still differ on 
. the ver^' existence of a cellular lining to the finest 
ramifications of the terminal air-spaces. 

Is there a cell^dar barrier betiveen the capillaiy 
plexus in the alveolar wall and the air-space, or is 
there direct contact betu-een inhaled gases and the 
capillaries 1 One might thinlc this easy to decide by-^ 
the methods of histology, but a lon^fist yf 
for either 
tologyq V( 
the form ( 


ew can be compuea. ino larucr qi ms- 
KbLiiKEB, suggested a compromise in 
non-nucleated epithchal squames; but ho 


had to admit that this imusual coloring was far fin* 
complete. In recent years the argument has nlta. 
nated between an extension of flattened fining enft 
from the tenninal bipnchiolos, a pseudo-fining d 
mononuoleated blood or retieulo-endotlielial ceHj, 
called alveolar cells, and the dbnial of any liniof 
whatsoever. It is clear that wo must titm to otiet 
fields of research for a settlement of the difficulty. 


water vapour might account for any excess 


_ The embryologist has entered the contest and bas 
added facts v'hich are of value. But here again uncer¬ 
tainty prevails. The classical school sees in tbo fetal 
lung a gland-like structure reposing in a vascuhi 
mesenchymal bed, with an ap 2 iearance not unlib 
that of the thjToid gland depleted of its colloid 
.secretion. The lining of these spaces is a cellular 
derivative of the primary bronchi, formed by budding 
of tubular structures from parent bronchial cclb 
The transition from the inert foetal condition to tie 
state of incessant'respiratory movement is accom¬ 
panied b}^ a flattening and perhaps loosening of the 
lining cells, preceded bj^' an imposing multiplication 
of the air-spaces. But some investigators deny this 
hypothesis, claiming that new formation of fining colh 
do.es not keep pace with the exaggeration of air-space. 
S. B. RosElnCanada and W. G. BarNabd inthiaconntry 
have been foremost in advocating a moulding of the 
mesenchymal support by the expanding lung u hereby 
a labyrinth of tiny air-cavities luied by naked capil¬ 
laries takes on the oxygenation of the red corpuscles. 
The lung thus shares some of the features of the air- 
apices in birds and seems to be a device for ensunng 
the maximum contact with atmospheric oxygon vitn 
minimal diffusion space. Such a notion presentB 
difficulties, however, especially when fluid exchange 
through capillaries is recalled. It is a dogma of phys'O* 
logy that the nourishment of tissues is primarily an 
ultrafiltration through the capillary membrane, con¬ 
trolled by the balance betweeh the hydrostatic 
in these minute vessels and the osmotic pressure of tno 
circulating plasma. Unless the lung happens to ifl 
unique among tissues, such an ultrafiltrate must leave 
the alveolar capillaries to circulate throughout tw 
alveolar walls, and tidy minds demand that 
a barrier between it and the air-cavities. A oeumw 
liding to the smaUest air-spaces thus seems to 
needed. On the other hand, saturation of the air w 


of fluid 


not removed by capillarity. The nearest lymphnti 
ore in the italls of the alveolar ducts and tlicrmoro 
cannot play any direct part in jireserving this n'U 
balance. 'No solution of the difficulty has yet been 
offered, though any structural concept of the lung 
must take this fluid exchange into consideration 
Snow Miller, one of the greatest investigatore of 
lung structure in. his time, held that there was a true 
epithelial lining to the air-sacs and traced it directly 
from the bronohiolar epithelium. His figures are 
convincing until it is realised ho depended wholly on 
pathological m'nterial for his preparations. All patho¬ 
logists are familiar vith the ease in wffich bronchiolnr 
liffing cells grow along the infundibular walls to the 
ahmffii, so much of this kind of nTgument falls te the 
ground. Strange to say, the expcnmentel pathologist 
ha? contributed little to the He has shown 

the rich content of rctioulo-endotholial colls within the 
lungs and the tendency of these to mimic a lining of 
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I^ie air-sacs: but be has failed to discriminate between 
.^lese cells and epithebum. It looks as if we must wait 
ir an answer until new tecbnig[ues -are invented. 

' The esrperimental study of lung healing by Moxt- 
O^IEBT ^ in Edinburgh has raised the issues once 
~ gain. He has shown in cats that proliferative activity 

■ f the bronchi around a wound of the lung initiates 
-rue iealing, and new outgrowths fiom the parent 

terns appear at an early, stage. A mass of blood-clot 
'-ind collapsed alveoli together with the usual type of 
nflauunatoiy reaction forms in the vicinity of the 
vound, whereby a collagenons scar results in due 
course.. After some days irregnlnr slits develop amid 
the collagen, some of which connect with bronchial 
buds and are lined by a cubical epithelium or by long 
. flattened spindle-shaped cells. Others join up with 
.alveoli. Some spaces also link up with capillaries, so 
reconstituting the vital vascular plexus. In this way 
^expansion of collapsed alveoli and re-formation of 
alveoli among the split collagen leads to regeneration 
of the lung and proceeds until the whole wound is 
aerated and the scar.veduced to a thin band. The 

■ unaSected lung tissue thus takes an active part in 
recovery from injury through the formation of 
bronchial buds which grow into the provisional scar 
tissue, aided no doubt by the regular expansion and 

- contraction of the intact spaces—a true vis a tergo. 

’ The phenomenon calls to mind the classical idea of 
lung development, and indeed has great similarity 

■ with the mode of growth in glandular organs such as 
the liver. 3 Io>'tgomebt’ 8 study, however, leaves 

‘ untouched the vexed question of persistence of the 
alveolar lining. Once again a fruitful method of 
investigation has failed to give a clear answer to the 
riddle of the lung. 

Medidne in Indnstcy 

Ix 1943 the 2\ew York" Academy of Medicine 
appointed a committee to review the economic and 
“Social changes now taking place, and the part which 
medicine plays and will play in “ whatever new social 
patterns may ultimately appear.” Prof. Beexhaud J. 

. Steex was entrusted with the task of reviewing the 
bistory. development, and present stdtus of occnpa- 
tional medicine, and the monograph^ he has produced 
is an nnnsually careful and objective study. It goes 
far to explain why industrial medicine Jhas developed 
, slowly as compared with the public-health services. 

SxERx points out that the progress of industrial 
medicine, as indeed of all branches of medicine, has 
been intimately related to advances in general medical 
knowledge. The work of the Paris school of clinicians, 
he says, as well as of YmcHow and others, which 
challenged the older humoral pathology, was a neces¬ 
sary “foundation for industrial medicine, and the study 
of the pathogenic micro-organisms by Koch and 
Pasteth was essential for its progress. Nevertheless 
“ the preoccupation of medical men with the search 
, for specific micro-organisms associated with communi¬ 
cable diseases distracted attention from research in 
other fields ... and narrowed the field of public health 
and preventive medicine.” . Sometimes exclusive 

1. Wontsomery, G. L. Bni. J. SuiV- 19it, 31, 292. 

1. SleJldEe In Inaostev-. Bj- Bernhard J. Stem, paa>.. lectorer In 
^22 Colnmbla Uidvtrritj-, and -vidtlng professor of 

London: OsJord UnlyerslrrPre«. 


interest in general hygiene obscured the causes of 
some occupational diseases. Eor example, the Koyal 
Commission appointed in 1S62 to inquire into the 
health of men in metalliferous mines ignored the 
opinion of miners and others that dust was a major 
cause of illness. The commission considered it to be 
of secondary importance to fumes of explosives and 
variations in tem^rature and climate. It was not 
until 40 years later that a committee of which J. H. 
Haldaxe was a member put the matter in its right 
perspective, and 12 more years passed before 
Haedaxe's work was corroborated by E. L. Cohlis. 

Eesearch in the 20th century into deficiency 
diseases, into X-rai' and other diagnostic techniques, 
and into organic chemistry, opened new horizons “in 
industrial medicine. Specialisation, which has been 
conspicuous in industrial medicine as in other fields, 
has civen results othen\-ise “unobtainable; but it ' 
has tended to focus on “ specific external hazards ” 
rather than to develop an integrated approach to the 
health of the worker as a whole. Industrial medicine 
has been separated from the maid stream of medicine 
and public health by dealing exclusively with risks in 
the factory, miU, and mine, isolated from the worker’s 
health in the communitv*. One of the major problems 
of contemporary industrial medicine, Stebx says, is 
the recognition of the overlapping of these two 
provinces now' formally and arbitrarily separated. 
Pubhc health and industrial medicine were closely 
related in the minds of those English doctors who 
during the industrial revolution initiated the move¬ 
ments which led to the passing of the Factory Acts. 
The names of Thackrae, Peegival, Kay," Bell, 
Baheie, Soethwood Smith, and later Geeexhow 
are honourable ones in the history of struggle for 
better conditions both in the home and the factory. 
It is interesting to note that Chadwick's 1842 report, 
which led to the establishment of public-health 
agencies in England, was'based on the investigations 
-of the Factory Commission established under the 
Factory Act of 1833. 

A significant cause of delay in the progress of 
industrial medicine has been the reluctance of many 
employers ^to allow unimpeded research into the 
causes of ill health in thein factories, while some of 
the trade associations have resisted the passing of^ 
legislation designed to improve factory conditions. 
Steex recalls that in the middle of the* last eenturv 
Manchester cotton manufacturers, in order to oppose 
the • factory inspector's requirements for guarding 
machinery, founded the Factory Eaw Amendment 
Association—which Chahles Dickexs, iu Eovsehold 
Words, aptly called the Association for the Mangling 
of Operatives. It has been somewhat easier for the 
puhhc-health services to develop, for, as the American 
doctor Bexjaaiix VT. McCbeady wrote in 1837,' 
'• motives not only of niercy for the poor but of fear 
for Ourselves, call for a reform; for mfectious diseases 
when once fully developed do not always confine 
themselves to the Jqcalities iu which they origiimfe.” 
Fublic-health measiures afiect the whole’connmmii^, 
and^ the cost falls on the rates, whereas measures 
against occupational diseases and accidents affect_onlv 
the occupational groups concerned. Not only is the 
stimMus of public opinion lacking in in^dustrial 
medicine, but there is also resistance from emplovers 
who usually have to foot the bills. Steex says that 
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much of the ajjafhy of industrialists to^vards preven¬ 
tive services may be nsoribdd to the traditional 
indifference of management to the conservation of 
human resources, and to the fact that expenses 
incurred do not yield immediate returns, the 
United Stotes action in the field of industrial health 
has been imdertaken by trade unions with an qnlarged 
conception of their functions in the commimity. 

Though there have bc6n time-lags in the adaptation 
of social and legal institutions to the needs of modern 
industrial society, great strides have been made in social 
legislation since the early days of industrial capitalism, 
when whatever protection the guilds had previously 
given to workers yos abolished by the practices of 
laisser-fairo economy. Among the major legislative, 
milestones on the long road of progress in industiial 
medicine have been factory inspection, and work- > 
men’s compensation, the regulation of the hours of 
labour, and tlie control over health conditions in the 
factories. But the departments dealing with pubho 
health, industrial hygiene, and compensation still 
need to bo brought closer together. The broadly 
conceived approach of the pioneers in industrial 
medicine was a wise one. They acted on the principle 
that the conditions of housing and nutrition and the 
standards of home living are as much problems of 
industrial medicine os are hazardous working condi¬ 
tions. This is 6nly another way of saying that hoaltji 
is indiArisiblo. , > 


Annotations 


THE FAMILY 

"Does not human wolforo depond on a rocognition'thot 
tho unit of Inunnn oxifitenoe is not the isolated individuol 
\but the family 7 ” 


Prof. J. C. Spence asked this question in his convocation 
lectdre * at the National Children’s Home. His sympa¬ 
thetic assessment of tho duties of those who look after 
chUdron in homes has a special force in view of tho 
findings of the Curtis Committee. “ They are tho respon¬ 
sibilities of parents,” ho said, “ without tho instinctive 
sanctions of parenthood, tho hiudon of responsibility 
without the privilege of power. As all sensible parents 
are at times aware of their own shortcomings with their 
'children, so must you in greater’’degree fool those faults, 
for you spend your soul and spirit without tho sustenance 
of cortaint 3 >'.” He wont on to speak of tho seven stages 
of childhood, to whicTi the parents, and especially tho 
mother, respond Lustinctivdy, learning as tlicy go, 
until the mother of a family of six or seven is an expert, 
bringing up her children'with not only the quickness of 
instinct hut the confidence of experience. In the neonatal 
stage, and in tho secopd stage which ends when the child 
is about seven mouths old, mother and cliild respond to 
each other according to an inborn pattern. Tlie mother, 
“ and every woman like hor, falls into tho same habit 
of speech and noise-making with which she appropriatoly- 
•approves and disapproves, cheers and chides.” Other 
interests leave her; aU her decisions have to do with 
her child’s welfare—“ an irrational but deeply satisfying 
state,” as one mother who is also a physiologist described 

He mentioned an important experiment at tho Babies' 
■Hospital, Newcastle, whore, when young children with 
criti^ illness are admitted, they are accompanied by 
their mothers who help to nurse them through tho Ulnces. 


tlie NnUo^nnTclhd^n“rHo^o“, Hlabbuir fv.*; 
London, N.5. IT. OS- -*• 


If the child needs an operation ho is received olterwarii 
srinight into his mother’s arms. She is given ns mnd 
responsibility as possible, and shares in tho credit of U 
recovery. A contrasting group of mothers romnined M 
homo while their'’ohUdron wore in hospital, and a stodj 
of tho two groups over many years, Professor Spnw 
said, revealed considerable differences. The first grosf 
had gained confidence, tho second lost it: tho weeks d 
anxiety and separation had loft them fearful of ovnj 
trilling symptom in tho cliild. 'He sees here a lesM 
about responsibility, and about "the social aids wiifi 
parents need. He is not quite satisfied tdiat tho social 
aids we have provided for mothers so far are of the bed 
quality: “ they ore roliovod of their children wbfi 
Moy should he 'relieved of their chore.s.” He would 
rather see in action a philosophy of human welfare wLkk 
recognises the right of every mother of a family to poa'cs 
tho moons of home-making. As it is. Sir William 
Beveridge hns^ summed ' up our dUommo'; ‘‘ a famiij 
still remains the greatest single cause of poverty." 

Tho third stage of a child’s life, from eight montlu to 
two years, is a time when he needs much indiridoal 
attention, tho stimulation of piny mth friendly adults; 
and Professor Spence doubts tho propriety of puttiuj 
many children of this age into publio nurseries, where a 
comraimal life is imposed before they are ready for it. 
At two tho child makes hit first experiments in indopea. 
donee, and at four is inoving towards this first nilful 
acts of self-reliance. He needs his mother or an older 
brother or sister at hand to reassure him ; and lere the 
older girls in the family should bo getting. tJieir first 
oxpfirionco of maternal responsibility. , Between loin 
and seven .the child’s personality is emerging and is 
expressed endlessly in play. Between eight and tw^o 
boys^and girls diverge. They begin "to recognise standards 
and Values and to discover ideal types. Tho ontlines of 
character and conduct now formed sm derive much itom 
their experience of others about them. The years of 
puberty which follow are the most difficult for tho 
growing cliild : ** it is a fumbling, furtivo, and tem^ 
rarily unattractive stage of life, when tho apprenbeesrip 
is over, and before the skilled craftsman has omorged. 

Por norm^ growth through all these stages the 
provides the best onvironmont, especially if it includes, 
besides the parents, four or five brothers and sisters 
without wide gaps between them. Two main forces 
guide tho developing children—tho instinotivo rcsponi^ 
of the parents to their needs, and tho culture of the 
family lianded dow'n in simple precepts and rules. 
“ Mothers preserve tho craft ,of living and transmit ,iv 
from one generation to another.” Ho wonld like' to ^ 
their instinctive and social knowledge reinforced o.v 
toRohing in tlio principles of hygleno.nnd nutrition, ana 
tho symptoms of tho common preventable diseases. 

Professor Spence ended his survey with a short scetiM 
on the fiifruro of the family—tho family as it must M 
among those who aro individunllsta first and parents 
second. Tho nineteenth century saw three great 
tions ; the notions of equality and liberty which loosoiicu 
tho Bocidi structure, the theory of •evolution wmen 
loosened religious beliefs, and the industrial revolution 
wliioh dissolved neighbourlincss. Por homeless childmn 
schools, orphanages,and hospitals werofoundedbut family 
allowances came late and lilllo. He sees our civilisation 
declining if we cannot ro-crento ncighbourliness. 

A RETICULOCYTOGENIC FACTOR T 

One of tho puzsles of brnniatoIoCT^ has been the 
achrestic type, of antemia in wluch there is a megalo- 
blnstio marrow hko that of pcmiclmis amcmia but tho 
livofv contains a suiDcienCy of anti-amcmic principle. 
It is BO far unknown why tho nver pnnciplo is not 
available to tho pro-erythroblnsts in tJio bono-innirow : 
nU tho kndwn factors necessary' for normnl orydbropoiosis 
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present, and yet tlie abnormal megnloblasto^ 
■sistB. Oliva and Frascarelli,! of Perugia, suggest ant 
re is an intermediate factor rviaout rvliicli tlie liver 
tor is not in a form capable of utilisation, by ac 
rrorv ceUs. They took plasma from patients wbo bad 
iigb reticulocyte-couut indicative of activo erythro- 
esis, ‘ patientt rvitb pernicious nncemia at _ the 
iculocyte crisis,following bver treatment, or patients 
tb microcytic anaemia being treated witb iron. When 
-26 c.cm. of this plasma was injected intnivenoudy 
:o normal subjects it caused a slight but definite 
e in reticulocytes—^up to 4%—reaebing a maximum 
-16 bours after tbe injection. A" similar amount 
plasma from a normal person produced no sueb 
suit. They attribute tbe effect to a “ reticulocyto- 
nons ” factor wbicb is probably present in normal blood 
amounts too small to be detected, but in patients^ at 
eir peak of erytbropoiesis is in suffieient concentration 
produce a detectable reticulocytosis.' They suggest 
at tbe anti-antemio liver principle acts tbrongb—or 
combination ivitb—tbis reticulocytogenic factor, and 
hen tbe factor is absent or insufBcient tlie patient’s 
tiemfa appears refoictory, or only poorly responaire, to 
eatment. , 

Tbe combination of an active principle ivitb a circulating 
activator ” is commoii in physiology, and the presence 
; accessory factors in copnexion with the bver principle 
is also been postulated before.^ There may be something 
i this suggestion. Tbe next step is to try tbe effect of 
icb reticulocytogenic " plasma on a patient with a 
dractory megaloblastic ansemia; and it is important 
hat the patients chosen for 'test should be truly refrac- 
iry cases, not merely refractory to a bver extract of 
he Dakia and "West typo, whose action is known to be 
ariable. 

CANCER hospital RECORDS 


A STANDARD method of recording tbe clinical, patho-' 
ogical, and therapeutic details of- cancer cases i was 
ntroduced bjL tbe National Eadium Commission in 
lanuary, 1046. The directive booklet, issued by tbe 
binistry of Health,- has now been foUowed by the 
pnbbcation, under the tegis of the Eoyal Cancer Hospital, 
jf a description * of tbe mechanical methods of recording 
md analysing the coUected data now in use at that 
centre. As in ab variants' of tbe prmched-card method, 
the essential principle is the assignment of numerical 
values to each item of the clinical history. Thus treat¬ 
ment by surgery, radiotherapy, or chemotherapy is 
“ coded ” by noting on a standard 'form the figure 1, 
2, or 3. These values, which are merely classificatory 
and have no arithmetical signiflcance, are then per¬ 
manently recorded on a card by punching holes in positions 
corresponding to these various values on appropriate 
sections of the card. The sorting out of, say,, ab cases 
treated by surgery is then effected mechanicaby by 
picking out ab cards with a hole punched in-fhe “ 1 ” 
position of Jhe treatment section. Such mechanical 
methods are of course essential in^any large-scale analysis 
of cancer data, and there are considerable admirustrative 
advantages in the adoption of such a system in any wide 
study of material cobected from various centres. 

In the day-to-day operation of the system the non¬ 
medical facts, snob as hospital, age, sex, and occupation, 
are fibed in by' a- clerk ; the clinic^ details are inserted 
by,the medical registrar'on completion ,of treatment. 
The information is then coded and punched on a special 
card by a tra ined-operator. Subsequent history is added 
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to tbo card as it accrues, and batches of complotcd cards 
are sent to a central statistical computing hurean for 
mechanical sorting and tabulation of the rcsnlts. Such 
a central bureau might serve many centres, so the 
record cards have hefcn made flexible enough in format 
to abow for local differences in the type of recorded, 
information. At tho same time, the basic outline has 
been standardised and it should prove possible to 
answer, by tbe analysis of tbe acoumnlated reports, 
questions, snob as survival times after treatment, wbicb 
need a statistical experience far greater than that of any 
one hospital. Tho extra labour involved in completing 
these standard forms is negligible, and it is more than 
offset by the speed and accuracy with which n central 
statistical hurean can furnish annual or other reports 
to each hospital’s own specification. 


PULMONARY SUPPURATION 


. Clintcal teachers used to say that lung abscesses 
could he diagnosed at tho doorway by the obnoxious 
smeb ; hut it is now recognised that they are not 
inevitably associated with putrefaction. Noetor is due 
eimply to Infection of the necrotic Ivng tissue and qintunj 
by anaerobes ; it depends partly on broncliial drainage, 
but its simUarity to tbe foetor oris of dental caries, and tbe 
common occurrence of dental sepsis among patients witb 
lung abscess, suggest that tbe moutb may bo the source 
of these organisms. The classical experiment of Quinn 
and Meyer.i showing that iodised ob introduced into tbe 
nose during sleep find its way by aspiration to tbe 
terminal bronchioles at tho lung bases, proved that such 
retrograde infection is possible. 

Tbe first phase of acute pulmonary inflammation is an 
interstitial pneumonitis, but with virulent infection or 
with lowered resistance this may he iobowed successively 
by pneumonia, lung abscess, or septicaimin.- Owing to 
the frequent difllcSty of identifying ah abscess cavity, 
patients in whoifa resolution of pneumonic consobdation 
is delayed must be regarded as potential candidates for 
lung abscess, and their case followed by serial radio¬ 
grams, tomographic if necessary. It seems that broncho¬ 
genic abscesses are originaby peripheral or subpleural, 
with a predilection for the suhapical and axibary seg¬ 
ment of the upper lobe or tbe apex of the lower lobe. 
Metastasis by direct bronchial spread can involve almost 
any neighbouring tertiary bronehus and its unit lobule 
of lung, though local iaterstitial- spread is also seen. 
Emhobc abscesses from hlood-home infection are a third 
possibility. 

Eecent clinical studies of pulmonary suppuration ^ ^ 
suggest that pneumonic consobdation may undergo 
every degree of gradual breakdown and proceed ,to 
suppurative pneumonia. Sebors and co-workers ® draw 
attention to tbe syndrome 'of “ spreading suppurative 
pneumonitis ” whidi is characterised by early con- 
soUdation and softening, with later “ creeping ” extension 
of tbe lesion, fobowed usnally by resolution in tbe areas 
previously involved and often by permanent lung damage 
in tbe form of cavitation and bronchiectasis. HTiereas 
with obstructive bronchogenic abscess tbe cavitation is 
an early and outstanding feature, in suppurative pneu¬ 
monitis the appearances of consobdatibn overshadow 
those of cavitation. No causal organism could be demon¬ 
strated. Tbe condition occurred in men of middle age ; 
its onset vyas usuaby aent'e, witb toxtemia, cough, and 
eppions sputum, and its course protracted, witb exacerba¬ 
tions and a high mortahty. The clinical features some¬ 
times resembled chronic pulmonary tuberculosis, whUe 
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iu Olliers the diagnosis had to bo made from acute, lung 
abscess, neoplasm, or bronchiectasis. Ouo case of 
“ congenital cystic lung ” turned out to be the late result 
of this process. The olTocts of postural drainage, ohomo- 
thcrapy, and penicillin rvere imcortain, possibly because 
of inadequate trial,’ and the results of surgical drainage 
rrere uniformly bad. In selected cases the best results 
arero obtaiued by excision of the lung. ' " 

Wiereas up to 50% of lung abscesses may resolve on 
medical ti-eatment alone, oxtoninl drainage is necessary 
as soon ns it is clear that improvement is not occurring 
with simpler measures. Brock ® has worked out fairly 
definite rules for the surgical treatment of 'bronohogeuio 
abscess, based on tlie surgical anatomy of the bronchial 
tree. - ' 


COLON BACILLUS AND FRIENDS 
Tub gram-negative non-sporing rods classified under 
the generic term Bacterium comprise a wide range of 
oiganisms found in the intostine and other parts of the 
body, on plants, and iu the boU. Two subgroups, the 
salmonella’and shigella, are pathogenic and have other 
distinguishing foatiures, but in general there seems to bo 
a continuous series of iutergrading types of cohform 
organisms which so far have defied precise definition. 
Most of the cohformS do not easily initiate pathological 
procc.sses in adults, and this may be why wo have been 
content with relatively crude bioobomical tests to 
distinguish one from the, other. Ho'wevor, cystitis, 
conjunctivitis, and abscesses are known to bo caused 
by cohform organisms ill human beings, while there is 
evidence that they produce scours and fatal septicjcmia 
in young animals. Recent work on the aitiology of 
infantile enteritis has renewed interest in-these potontioUy 
pathogenic cohform organisms, and, ns Cruickshank ^ has 
pointed out, the infant is not only prone to endogenous 
infectious but is ill adapted physiologicahy and 
immunologicaUy to deal with them. ' 

If the part played by potentiahy pathogenic coliforms 
in disoase is to be accurately defined some reliable method 
of identification is needed. Sjostedt ^ supports this view 
by fiiuhng among scrologicidly typed straiuB a close 
rdationship between the capacities to lyse rod cells, to 
produce slcin necrosis in rabbits, and to kUI mice. These 
properties, together with the possession of a capsule which 
intci'fercs with phagocytosis, are said to bo common 
among strains found in pathological material. As the 
result of work by Kaulfmann ^ and his coUeagucs cohform 
organisms cau now bo divided into 26 groups depending 
ou their somatic autjgens, and into further types according 
to their capsidar antigens. Using these two typos of 
antigen Kauitmann has devised a soliomo similar to that 
which has proved so useful in identifying members of tbo 
salmonella group. Difficulties wore encountered in pre¬ 
paring flagellar or H antigens in the same way as for 
the salmoneha group, but this problem has been tackled 
by Vnldne,' who has now demonstrated some twenty 
H antigens. Vahlue could find no reliable or definite 
relation between the biochemical and the sorolo^col 
classifications : strains which culturaUy belonged to the 
colon and aerogenes groups gave identical serological 
reactions. On the other hand, he foimd no quahtntive 
changes in tho’ various antigens uitliin the colon group, 
and if those findings are confirmed wo may have to 
revise our criteria of identification. 

The suggestion that antigenioaUy related groups of 
cohform organisms cause particular infective conditions 
was made by Dudgeon in 1921, and KauSuiaua has 
recently concluded that some serologically defined types 
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of Bad. coli are more pathogenic than tho usual f 
strains. Yahlno, in a more extensive study, comiJ 
strains isolated from froces with those recovered in - 
of appendicitis, peritonitis, and cystitis. He could ■ 
show that definite serological groups or types cm 
particular pathological lesions, but ho did find a greil 
variety of strains in normal than in pathological motcru 
Strains isolated from lesions were more often capsulat 
and hromolytic than those in fceces. To get more ovidei 
for the view that cohforms play an important part 
, such-infections ho examined 94 sera from patients ri 
appendicitis and 203 sera from normal people. In abo 
10% of tho sera from patients he could demonatn 
0 agglutinins for some of,the cohforms in considoral 
higher titro than in the controls. Tliese results arc n 
impressive, but Vahlno points out that his sera ,v( 
cohectod only six days after nppendiceotomy. A me 
sntisfactory 'demonstration of tho r61o of tho colifon 
in human infection might be obtained by^studyinp otl 
diseases, and there is stUl much to be learnt about t 
serology of tliose organisms. YTiile" antigenic anolyw 
tbo coliforms has a long way to go before it becomes 
precise instrument like tho KaufEmnnn-'White boLodio f 
'the salmoneUna, tho Copenhagen and Lund workenba' 
already signposted the route. • 

• ■ / 

SAFETY CODE FOR AN/ESTHETIC APPARATUS 
Gone are the days when tho doctor armed mtb 
bottle in one hand and a mask in the other could com 
himself a fully .equipped anesthetist. Now lie has 1 
famLUarise himself with a score of anmsthotio ngen 
. and with almost ns rqan^ methods of giviag Iben 
Those methods are often mechanically complicated, an 
a vital part of his work is to understand and regulal 
tho, gadgets that go to their making. This complent 
is perhaps unavoidable; but anresthetists hive bee 
'further handicapped by the absence ol eScetiv 
standardisation in the apparatus they are called oa 1 
use, and the resulting confusion has been the cause' 
fatiil accidents. ' - 

In an attempt to lessen tho confusion a code’has b« 
prepared, at the instigation of tho MedicM Defeu 
Union and tlio Association of Anmsthotists, by ; 
British Standards Institution with tho full cobperotn 
of doctors /and, manufacturers. Tho code sets o 
long- and short-term policies. Tho long-term rCTOi 
mondations call for a complete system of non-inti 
changeable connexions for gas apparatus which ,u 
make wTongful coupling impossible; this, involn 
ns it w-iU now cylinder valves and couplings, must w; 
upon improved production, but it is tho only I’’ 
foolpioof safety measure. The ehort-Mrm r^mrocno 
tions, which can be effected immediately, include pi 
posals'fqr distinctive marking of cylinders and»pip 
planned storage, and selection and instruction 
porsoimel. . 

Tho suggested coloiu'-achome for cylinder idontificati 
is in the main that already in use, as follows : 


Gas 

Co. for inhalation 

COj for snow-making . 
Cjolopropnno .. 
Ethylono 
Helium .. ... 

Helium and ox.!, gen. . 
Nitrons oxido .. - 
Oxygon .. 

Oxjgon mid CO, 


Colour of cylinder 
Upper sbn-groon ; lower 

black. 

Sen-greon. 

Aluroininni with red shoulder. 
Rhuivo with red shouJdor. 
Brown. 

Brown witii wliito shoulder. 
Black. 

Block with uliito shoulder. 
Black with sen-greon Blioulcler s 
wliitonock. 


It is not oIc.aT why oxygen and nitrous osdo, the iiu 
likely cylinders to bo confused, ehouia still be so simila 
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irked. The code does not mention one difficulty 
lich has led to fatalities' in the past—the lack of 
ifonnity hebveen the U.SvA. and ourselves. Unless 
E Americans can be persuaded to change their oxygen 
linders, for example, from the present green to our 
ick and ivhite, accidents may still arise from this-cause, 
micllt be iveU for those handling the cylinders to 
idergo, like engine-drivers and air pilots, tests of 
lou^vision, but it should be impressed on nU personnel 
at to repaint or'otherwise deface a gas cylinder is a 
rious crime. The anresthetist reading the code may 
Luse to reflect on his ovru organisation. Is it as safe 
: he can make it, bearing in mind that it must often 
j rvorked by tired people in the middle of the night t 
uch that is traditional could go—^for instance, the little 
bite petticoats in ivhich nurses shroud the cylinders, 
ms concealing their labels. Much time ivasted in 
cylinder-testing ” could be saved by a rational scheme 
; cyhnder rotation. It should, too, be the rule that 
henever a gas cylinder is changed its contents must be 
inflrmed by a second competent person. The code 
nderiiues "the need for understanding between mauu- 
icturers, hospital authorities, and amesthetists. Let 
B hope they iviU pull together to get existing apparatus, 
rought in line with the new proposals as quickly as 
ossible. 

, RHEOCARDIOGRAPHY 
tViiEN' the heart contracts, the resistance "to a current 
assed through the body is' altered. This changing 
esistance can be recorded with the electrocardiograph, 
nd according’ to Holzer and his colleagues ^ the records 
irovide a useful measure of the two phases of ventricular 
ystole—the isometric and the ejection phases. Experi- 
uents were first made on frogs and dogs, and the tracmgs 
•btained from these animals in circulatory collapse are 
nterpreted in terms of altered contraction and relaxation 
if auricle and ventricle. The investigators^ monograph 
dso fllnstrates the e.k.g.’s of cases of aortitis, hyper- 
fliyroidism, heart-block, and tricuspid insufficiency, which 
last gives a peculiar cuire as yet unexplained, . An arch 
inThe curve at the time of the first phase of ventricular 
systole is claimed to be au early sign of ventricular 
Mure, preceding all others. 

Thondi the~value of rheoeardiography is difficult to 
ju^e fiom this- early work the method seems worth 
pursuing. " 

AWARDS FOR UNIVERSITY STUDENTS 

Ii has long heen recognised that boys and girls who 
have won open scholarships or exhibitions at the univer¬ 
sities have sometimes been unable to take np tbeir 
awardSTudess they have succeeded in supplementing them 
by additional awards or other means. They have thus 
beeu subjected to the straru of competing, for example, 
for a State scholarship as well-^as an open scholarship, 
and have often beeu obliged to pursue tbeir course under 
the handicap of financial difficulties. In the words of 
the Norwood Committee : “ There should be no need 
for a successful candidate to search round for means of 
supplementing the college or university award.” 

Untn recently the State has done little to remove these 
financial barriers. Up to 360 State scbolaiships have 
been awarded amrually by the Mmistry of Education on 
the results of the examination for the higher school 
certificate ; ' the maximum value of these scholarships 
for the normal university year of three terms has heen 
the payment of approved fees and a maintenance grant 
of only £100. Last 3Iay. however, more generous provision 
was aunounded by the Mimstry.’ Students who have 
won scholarships or exhibitions are now to receive 
further assistance. The supplement will provide for the 

1. n.hcocaidsostarhy By W. Holzer, IL Polzer,-A. Harto 

Tieima; \\. >fno(lricli. Pp. 43. . ’ " 

r. Ctonilar-no. 104. ITay IG, 1946 . 


payment of approved fees and of a maintenance allowance 
sufficient, “ after taking into account the value of the 
award, an assessed contribution, if any, from tbe parents 
or guardians, and tbe value of any other awards, to bring 
the student’s resources up to the approved standard 
figure of maintenance.” There will no longer be a limit 
of £100 on the,grant for maintenance, and it is expected 
that tbe number of awards qualifying for supplement 
may reath 1200 a year. This is certainly an improvement," 
but parents who have heard of it will natornlly want to 
know how it affects them and their cliildren. For what 
range of income will the awards apply ? Will any 
allowance be made for specialliabilities, such as those 
which doctors have to carry J 

On Oct. 10 q questioner drew from the parliamentary 
secretary to the 3Iinistry a little more information. 
Mr. D.'E. Hardman said that no contributiou is expected 
from'a parent whose income does not exceed £600 a year. 
Parents with incomes above this figure will pay a con¬ 
tribution assessed on u graduated scale, which provides 
that an award will become honorary when the annual 
income exceeds £1600. “ In arriving at the amount of 
income for this purpose allowances are made in respect 
of other dependent cliildren and their educational 
expenses, dependent relatives, mortgage interest, and 
certain other liabilities.” But this is not very helpfnl. 
How much, for instance, is allowed for other dependent 
children ? It is difficult to seo why it should be necessary 
for the Ministry to announce these new arrangements 
by bits and pieces, or for parents to search Bansard and 
departmental circnlars. A taxpayer is entitled to have 
information sufficient to enable him to calculate his 
obligations to the State. If he needs help for the further 
education of his children, why should he not be allowed 
to know whether he is likely to he eligible or not T 

SPIRIT OF RESISTANCE - 

Prof.' Ole Giievitz, Danish surgeon and resistance 
leader, whose death is recorded on another page, was a 
manrirhose full stature has yet to be recognised outside 
his own country. MTien Denmark was occupied her 
invaders made it clear that in exchange for civil obedience 
she would be allowed to go more or less her own way. 
At that time tbe defeat of Britain, Germany’s last con¬ 
siderable opponent, seemed imminent; it might jreason- 
ably have been deemed futile to oppose an enemy in full 
occupation, without any substantial hope of victory, 
and in tbe knowledge that the only certain reward 
would be death or reprisals against feUow^onntrymen 
and relations. Tet that is exactly what the elderly 
Chievitz and his friends "did. “ T^ your friends the 
British are-going to win the war,’.’ he would say to hit 
students ; and soon he was proving his faith in action. 

In Denmark, as in other occupied countries, doctors 
played a proud partChievitz. Fog, Hu-sfeldt—these" 
are names to conjure with, and they are three among 
many. Aircrews shot down over Denmark will recall 
with gratitude their secret-admission to a Copenhagen 
hospital; the concealment of their nationali^ in the 
open ward, despite Gestapo inspections (“ this pOor chap 
has dreadful hums on the face ”); the journey jto the 
dockside house ; the uneasy moments in the fishing- 
smack’s empty fuel tank during a further Gestapo visita¬ 
tion ; and at la-st the trip to another land and freedom. 

We live in somewhat dreary days; for too many of 
us the self-disciplme and the' sense of purpose have, 
gone, leaving us relaxed and void. We can, if we will 
find fresh heart in the memory of staunch friends, whose 
confidence in ns and in our way of life never wavered; 

“ The British,” said Chievitz, “ are going to win.”, 

3&. J. J. Bobebtsox, Labour il.P. for Berwick and 
Baddmgton smee 1945,has been appointed to the General 
iledrcm Council as a Crown nommee in succession to 
Lord Hacking-. _ , 
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Special Articles 


POSITION OF DOCTORS IN THE f 
NATIONAL HEALTH SERVICE 

THE MINISTER’S ASSURANCES 

The following letters have been exchanged by the 
presidents of the Eoyal Colleges and Mr. Apenrin Sevan, 
Minister of Health. 


The Presidents’ Letter 


Mt hear Minister, 

The opposition of a substantial part of the medical 
profession to any renewal of discussions with'the Govern¬ 
ment regarding the'National Health Service is causing 
us concern. We fear that it may lead to an impasse 
and we wish to do what we can' to prevent stich an 
impasse arising. , 

We recognise that certain of the principles of the new 
service are incorporated in the Act, but there are other ■ 
issues of importance which wiU be determined by regula¬ 
tions and the form of the service will depend to a great 
extent upon what the regulations contain. We feel that 
there is an opportunity in framing the regulations to 
meet several of the objections of the profession. More¬ 
over, the implications of some of^ the proposals for the 
now service are not clear to the profession ahd clarifica¬ 
tion of these points would be helpful. Wo hope, there¬ 
fore, that you will clarify for us any of the points referred 
to later in this letter on which there may be misunder¬ 
standing and that you may be able to give us an 
assurance that you will endeavour, within the framework 
of the Act, to meet the views which are held so strongly 
by many practitioners. 

Our first point is a geiioral one. We believe that 
behind the opposition of members of the profession is the 
fear that to enter into disonsaions would comliromise 
theiT/position by implying their approval ahd acceptance 
of the main provisions of the Act, 

In the general-practitioner part of the service there are 
three points on which we think that some'statement 
from you would he helpful. 

The first is the method of remimeration. This is left 
to he dealt -with hy regulations; and is therefore presum- 
ahly open for discnssioil; hut you, have made clear 
your preference for a basic salary, apparently making 
it generally applicahle because of your difficulties in 
particular cases. , There is general agreement that there 
are circumstances in which a baaib Salary or a guaranteed 
minimum may he necessary, but this is not regarded as 
justifying a universal basic salary. Cannot ,the oircnm- 
stances in which a basic salary is appropriate he left 
open for disoussion ? i 

Secondly, a large element in the opposition of some 
practitioners is the fact that if the tribunal recommend 
the expulsion of a practitioner from the service, his 
appeal is to be judged hy the Minister who has appointed 
two of'the three members of the tribunal. Neither the 
words nor the spirit of the Act prevent you from agreeing 
to seek the advice of the General Medical CoimcU on 
every such appeal. 

In the third place, there is a widespread and not 
unfounded fear that there wxU he serious interference 
with the liberty of movement of general practitioners. 
It would he useful if you would explain how you antici¬ 
pate that this part of tho Act will work in practice, with 
particular refefeuce to partnerships and groups. 

Amnnff specialists therci are also certain points giving 
rise to i^ety. In the background, just as m the case 
of the general practitioners, there is the generM wsuo 
nf the freedom of the profession and the nvadability to 
peS of independent medical ndvicc. The whole 


profession regard it as essential that independent pr*e ^ 
tice should continue and that independent practitionen 
should have the necessary facilities for the treatment d 
their patients. We were therefore glad to receive frou 
the Lord Chancellor and from yourself assurances Out p 
independent practitioners would be free to remain ii 
attendance on their patients when admitted,to tli« * 
private wings of hospitals, and also to learn that con f 
snltants holding honorary positions on tho staffs oi 
hospitals would he at liberty to use all the facililiei ‘ 
provided. Ton know our anxiety to induce spcciahsts 
to do practically aU their work within the precincts d 
hospitals; it is because of this a'nxiety that we BtIe<^ 
these points. Any information you can give us on tie 
practicnl o^ration of the consultant and specialist part 
of the service will be helpful.* 

We hope you will forgive ns. for intervening hut re 
feel that the importance'tof the cause justifies tliis step 

^ Yours sincerely, 

M6 ban 

President, Hoynl CoUego ol Pbislclans. 

Alfred Webb-Johnsok 
Prosldoiit, Roynl CoUego of Snrgocm? 

W. Gttaaati 

Prosldont, Royal CoUego of Obstetrkiaos 
, end Gynaxmlosfsts. v 

- The Minister’s Reply. ^ 

> 

Mt dear Presidents, 

Thank you for your letter. I agree with yon that 
an impasse between the Government and the medicti 
profession would be a grave misfortune. I hclieve that 
some, at least, of the opposition on the part of the 
profession to discussions is due to a misunderstandtig w 
the proposals and I am glad to answer any questions u 
hy so doing I can make clear whot is in doubt. 

You say that some members of the profession fear ttat 
discuBBionB would, oompromise their position by impl^ 
their approval of the main provisions of the Act. TliH® 
is no ^ound for snob a fear. Every doctor 
decide for himself when tho proper tune,comes whet fr 
or not he shonld take part in the new sotvico, and ^ 
profession as a lihole will be free to determine tnf 
vibwB on the service when they know what it is to 
The resumption of disonssions now would not projnoi 
these eventual decisionsi , 

As you rightly point out, the ultunato\form of < 
service will largely depend on regulations which bai 
jiow to he framed. The issue for the medicid professw 
today is not, therefore. Whether they will join a 
the final shape of which cannot yet be known, 
whether they will accept or forego the opportumty 
influence its shaping. T want to have their 
advice in this task and I can certainly assure you id ’ 
if discussions take place, I shall endeavour to moot fl J 
views of the profession Which do not conflict with 
principles ol the Act. 

Let me here make one point. It has been 
I have not consulted the profession and that I havohW“ 
unwilling to negotiate with them. That is not' e® 
While the Bill was in preparation and before Parhomcn’- 
discussions with the mi^cal profession as witli ofhi’ 

' interests were necessarily conditioned: 1 could n®’ 

publish proposals before they wore^ submitted to ParJiD 
ment and I could not pledge Parliament m advance '® 
their acceptance. Nevertheless I and my officers ha 
full discussions with tho negotiating committee and wer® 
throuahout in close touch with tho representatives of the 
profession. Thus the Govemmout were at all sta^ 
fully informed of the views of the profession and the 
original proposals were gnodiflod in many important 
respects to meet those views. Aow the position, i* 
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lifferent. The Bill is^ law and within its terms I can . 
"legotiate freelv. 

gesekai. practitioxeks 


principals will have an absolute right to enter the new 
service in the areas in which they are practising. 

SPECIALIST3 


I tom now to the specific points raised in your letter. 
Yon ask three questions about the general-practitioner 
part of the service : 

(i) The method of remitntraiion _ 

Clearlv both the method and rates of remuneration are 
6 pen to'discussion since they are matters which are not 
defined in the Actd)ut have to be determined by regula¬ 
tion. I believe, however, that the Glovemment’s 
proposals have been misinterpreted. The Government 
have accepted the view of the profession that rem\mera- 
tion shoidd be based substantially on capitation fees and 
have thus rejected the conception of a full salaried 
service. I have had it.in mind -that the remuneration 
of all general practitioners should include an element of 
salary, but that the element should be smalL As^ you 
yourselves recognise, there are circumstances in which a 
guaranteed minimum is necessary arid my own view bos'- 
been that administratively the most convenient method 
of achieving this object is to make the basic element 
universal. But this is essentially a matter which I 
should bkp to discuss with the profession. 

(ii) The tribunal 

'Here again there is, I think, some misunderstanding. 
The question to be decided by the tribunal is whether 
the retention of a doctor in the medical list would be 
prejudicial to the efficiency of the service, and I regard 
the setting up of an independent tribunal as an addition 
to the ^eguards which have prevailed under the 
national Health Insurance for the last thirty-five years. 
The function of the General filedical Council is to deter¬ 
mine whether a doctor has been guilty of unprofessional 
conduct and that remains xmaffected. Moreover, a 
doctor, like any other citizen,’ hab his rights at common 
law enforceable by thp courts and these also remain 
unaffected. It is not true, as has been so widely said, 
"that doctors in the new service will be civil servants. 
On the contrary, their full civic rights are preserved 
xmimpaired. I vrill gladly discuss with representatives 
of the profession the procedure to be followed before 
deciding an appeal to me from a decision of the tribunal 
to remove a practitioner’s name from the list, with a 
view to providing any additional protection possible 
within the framework of the Act. 

(iiij'ff^e/car of interference mith the liberty of morement of 

general practitioners 

There is no power to direct a doctor to go anywhere 
or do anything. There is a provision in the Act the 
sole object of which is to avoid an undue concentration 
of doctors in any one area. Under this provision a 
doctor who widies to practise in the public service in 
a new area will be required to obtain the approval of a 

- central committee of nine, seven of whom will be medical 
practitioners appointed after consultation with the 
medical profession. Xormally, however, he will make 
his arrangements locally through the local executive 

- council, the approval of the central committee being 
formal. The details of how this will work have still to 
be discussed and settled, I hope in consultation with the 
medical profession, but I can say that what I have in 
mind as the everyday procedure is that in the case of a 
partnership or group of doctors the partners or members 
of the group wUl have the initiative in selecting a doctor 
to fill an approved vacancy and normally their selection 
will be confirmed as a matter of course. 

Sirmlarly, in the case of a single-handed practice the 
mitiative in selecting the incomer will lie with the local 
medical committee. 

Ton know, of coursg, that all doctors who, when the 
Act comes mto operation, are already in practice as 


Ton mention finally in your letter_the position of 
specialists and stress the importance to them of erisuring 
the freedom of the profession and the continuance of 
independent practice. It is a basic principle of the new 
service that there should be no interference with the 
cliirical freedom of any doctor—specialist or general 
practitioner. ' 

It is also a principle of the service that independent 
specialist practice should be free to continue—specialists 
being free to remain outside the service or to join it' 
either whole- or part-time, and, if they wish, to be on the 
staff of a hospital in an honorary capacity. In this way 
the position of consultants desiring to continue their 
associatiou with hospitals after the age of retirement 
and of consultants who do not wish to accept more than 
a limited responsibility will be met. In the case of a ’ 
consultant on a hospital staff—and I find it difficult to 
conceive of a consultant not on a hospital staff—^he will 
be able to treat his private patients in the private beds 
of his own or other hospitals, subject to availability, and 
I recognise with yon the need for both public and 
private accommodation, as indeed 1 have made clear in 
Parh'ament on a number of occasions. 

The details of all these arrangements will obviously 
need to be discussed with the profession, but I am 
confident that round a table we shall be able to 
make satisfactory arrangements which vyill encourage 
qrecialists to work within the precincts of hospit^ 
—a point to which, like you, I attach the utmost 
importance. 

If you think it desirable I'have no objection to the 
publication of this correspondence. 

Tours sincerely, 

Axecets' Bevax. 


THE LONDON REGIONS , 


A LETTEB commenting on the areas proposed for the 
London regions has been addressed to the Ministry of 
Health by King'Edward’s Hospital Eimd. - ' ' 

“ The proposals,” the letter says, “ are fully in accord 
with the views which this Pond has fix)m tiine to time 
expressed. It is essential that the hospital services of 
London and the Home Coimties should be taken together, 
and that the arrangements should be such as to secure 
to the fun the advantages ejected to accrue from the 
extension of the University influence upon the standards - 
of hospital work. At the same time, we appreciate that 
the area is as'a whole too large to be operated as a single 
region, and we would agree that the division of the area 
into four regions offers the best practical alternative 
open to the Minister. In saying this we would not wiih " 
to prejudge the question of the advisahility of some 
reconstruction of the boundaries of the regions on the 
lines now being suggested by the Toluntarv Hospitals 
Committee for London. ■ ' 


xne experience ot the htmd shows that it is especiaHv 
in the populous periphery of the Metropolitan area that 
the need for further development is most apparent. This 
development must be completely integrated with, the 
hospital services of the central area, and we are stronglv 
of opinion ttot the advantages of such a plan as that now 
propos^ will in the long iom far outweigh the possible 
conveniences of any alternative plan such as miyE t. 
be framed to coincide with the present boundaries of 
the County of London.” 

The lettOT ends by quoting a memorandum from the 
htmd m 1944, commenting on the suggestion that the 
HL-t. wa should constitute a single authoritv. The 
Fund tten smd that its experience m the Metropolitan 
Pohce District proves unmistakably that such an ananne- 
noe^ would ^v perpetuate one of the primarv so^es 
of the maldistribution of hospital facilities in the metro- 
pohtan area. “ In so far as tiiere is a lack of adequate 
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hospital services ia the London area, it is to he found on 
the periphery of London, where new populations have 
sprung up within-recent decades—where it has proved 
difficult for voluntary provision to keep pace with the 
growth of population, and where the local authority 
has equally failed to meet the situation. -If ever there 
was a case for coordinated -planning, it is over this wide 
area that transcends the county boundaries.” 


AMERICAN DEAF SCHOOLS ' 

Mr. A, W. G. Ewing, PH.D., and Mrs. Ewing, st.sc., 
of the department for the education of the deaf of 
Manchester University, have just returned J&om lecturing 
-and. fiom a tour of deaf schools and deaf chUdren’s 
clinics in the United States and Canada ; and on Jan. 3 
they gave the Deaf riuldren’s Society an account of 
■&eir experiences. , 

There are three types of schools for the deaf in the 
United States, Dr. _ Ewmg said—puhhc residential 
schools, begun as vqluntdry Enterprise in the last 
' century and now taken over hy the various Stat^ ; 
puhhc day schools, founded in this century hy cities, or 
occasionally States ; and denominational or private 
schools. Tlie first of these take more than 12,000 childien, 
the second some 4000, and the third some 1100. They 
-visited 23 schools, and also saw the aural reablement 
centres which have been set up for deafened Seiwicemen. 
In these centres the men 'receive 4-6 weeks' -training 
in the use of hearing-aids cofiibined with lip-reading. 
About 6 % of those passing through the centre get on 
well enough to discard their hearing-aids, and the rest 
learn to use their aids successfully—quite a difficult 
feat in itself. , 

Mrs. Ewing, speaking of pro-vision for children'under 
the age of 6 , described the great variety in educational 
policy in different States. In New Tork State, ^ for 
example, there is a law that deafness must he reported 
hy the age of 6 , and education is provided for aU deaf 
people between the ages of 3 and 21. In Tennessee, 
on the other hand,' there is no education pro-vided for 
the deaf below the age of 7. Yet, however the educational 
standards differed, the material conditions -Were always 
high. She saw not a single duU uninteresting shabby 
classroom : lighting, equipment, nnd furniture were of 
the best. ' The teachers were young and gay, wealing 
pretty frocks, and tlie clothes and mioes of the children 
were both good and pretty. There was a grand piano 
in every classroom. She spoke of theamenities and 
dignities ” of the en-vironment in which these children 
are taught as something we must seek to give 'ours. 

, Yet, in spite of all, she saw no better lip-reading than she 
sees in English schools, and though speech was often 
better articulated than among our children, its use was 
not so free and -vital; the children on the whole did 
• not seem to think in words as readily as ours. In 
Canada there were no schools for deaf children under 6 
up to the tirne of the E-wings’ visit; but in Ontario, 
partly as a result of their lectures, a clinic is now being 
founded and a worker is being sent to Manchester to 
' train. In the United States, as here, she found two 
approaches _to the teaching of the under -6 child. In 
most schools, teachers used methods designed for older 
childi’ea, and modified them as well as they'coidd to suit 
these younger pupils ; in a few, efforts are being made to 
de-vise special methods for children nt this stage of their 
development. Ordinary nursery-school methods, which 
BiTu at teaching the three-year-old independence, will 
not do, because the deaf are already, in a sense, too 
independent: they are isolated and must learn to 

coSpemte and enjoy social ^llfe. American teacher- 
parent associations are much' more active and friendly 
than ours. The mothers often help m the school, 
hv pla-ving the piano for rhythmic training, or by 
minding the children during-the teachers’ luncheon 

Ewing, takifig up the tale, noted that the early 
sc^la in America were fir^ modelled on the French 
for the Deaf, in Paris, where teaching was 
siffiis • and the oral tradition, which has such 

' hol^ iSgtend. came late. Nowadays, howev^, 

- a firm hold m ^y 

^®ch 2id in' ScTool for the Deaf, and 


St. Joseph’s School at Sh Louis, iMissomi, teachini; j 
entirely oral. If rngning ever gets into a school, ivhetlK 
it.is used for teaching or not, it persists out of schoc 
hours, and he knows of only one residential school i 
England—at Northampton—where there is no signln 
among the children at play; but in St. Joseph’s aa 
the Clarke School he saw no signing, the children adni 
speech among themselves. Erom the Clarke School nbm 
S children every year get on well enough to fluisli thei 
education in ordinary high-school. In a few Americai 
public residential schools there is ^ combined systeii 
,of teaching, children getting 1-2 years of oral teacbni 
on admission, between the ages of 4 and 6, and late 
being taught partly hy finger-spelling- and signing 
They observed that -pdiere finger-spellmg was introduca. 
into teaching in this -way speech faded out altogctha 
among the children ; and he mentioned an older bo; 
who'had only been deafened at the age of twelve, bnl 
who handed them a note asking them to learn one 
hjmded flnger-speUing so that they could converse irith 
Mm. In one particularly -well-equipped 'school ivhere 
-signing was used the children were extremely happy 
^since they never-encoimtered a situation in wldch thW 
were at a disadvantege and many were uniriUing to 
leave. They were well trained in occupations, each as 
printing, beauty-culture, and hairdressing, in Tvhicb 
they could make a good li-ving ; but what, ho askbd, 
would he theig. social and emotional experience once 
they left school ? They found a similar sifiiation at 
a college for the deaf, where comely and well-dres^ 
young people were enjoying a fraternity meeting, but 
there -was complete silence except for the sotmds of the 
dance band. They came hack more than ever conrinced 
that where oral teaching methods' are at all possible no 
others should he used. ■* 


b.m;a. plebiscite 


™al figtoes 

A -FENAi. report on t;lie .British Medical Association’s 
plebiscite, embodying all replies up to the closing date 
of Jan. 6, has now been issued.. Since the preliminary- 
totals were published on Dec. 10 the number of rephes 
received has risen to 42,123 (ci-vUians 30,013; 'Services 
3110), and the result now reads: Yes 19^478 (46%); 
No 22,646 (64%). Eeplios have now come in from 38% 
of Service doctors ; 66% oLthese voted Yes and 44,o 
No, the same- proportion as was recorded in the 
preliminary results. , As the tables show, among 
serving doctors the strongest support for negotiatiomva' 
recorded hy those qualified for 8 years or more, ana 
by those holding permanent commissions or speOiahst 
posts. 
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1 

Description ' 

: 

0-7 Tear? 

S-14 

years 

15-21 

years 

22 Tears 
and over 

Pprlod not 
stated 

Total 

"yes”' 

Total 

*‘n0" 

' Grand 
total 

Te«i 

Xo 

Yes 

Xo 

Yes 

Xo 

Ves 

Xo 

Yes 

Xo 

ConsaHant or specialist 


92 

85 

482 

312 


586 

1017 

1430 

35 

so 


2479 

4610 

General practitioner pitodpal .. 


395 

044 

932 

1039 


2510 

2703 

5114 

S3 

108 


10,024 

15,503 

General practitioner assistant 

.. 

530 

_7S2 

259 

362 


105 

84 

138 

12 

R 


1401 

238^ 

Whole-time voluntarj" ho^iltal 

.. 

1522 

1304 

459 

22C 

54 

26 

52 

38 

29 

R 

2116 

1020 

3736 

^ Whole-time local-anthoritv general hospital 

592 

598 

200 

91 

9S 

34 

85 

51 

19 

H 

1054 

S05 

1610 

Whole-time local anthorlty special hospital 

285 

^ 159 

- 203 

84 

147 

43 

179 

74 

13 

H 

S27 

^60' 

1193 

■Whole-time juihllc health service .. 


142 

64 

275 

143 

321 

179 

620 

369 

34 

R 

1292 

765 

-2057 

Whole time Government service .. 


lis 

54 

115 

38 

89 

36 

200 

129 

14 

6 ] 

536 ' 

263 


Whole-time teacher 


82 

42 

7R 

34 

62 

27 

82 

45 

8 

5 

312 

353 

465 

^ Whole-time research.. 


103 

36 

54 

12 

18 

4 

35 

26 

5 

1 

. 215 

79 

204 

Whole-time non-Govemraent post., 


32 

31 

4S 

45 


69 

80 

01 

G 

^2 

232 

223 


^ iledlcahy qualified dental surgeon., 


6 

26 

17 

31 


36 

34 

104 

5 

o 

79 1 

199 

278 

Retired 

.. 

16- 

23 

30 

28 


56 

1155 

1866 

40 

53 

1291 

2026 

3317 

Unclassified .. 


632 

444 

251 

204 ] 108 

111 

180 

316 

19 


1199 

1101 

lit' 

o 

o 

Totals 

4553 

-4092 

3103 

3279 




9774 

322 

306 

17,741 

21,272 

39,013 


3. AOE-GBODP (PERIOD STSCE QEAtlFIOATIOx) : SERVICES OSES’ 


Group 

Description ] 

1 

i 

0-7 j 

1 years 1 

6-14 1 

1 years | 

1 15-21 

1 years 

22 years i 
and over 

1 Period not 

1 stated 

Totals 

! Grand 
; total 

I 

; Yes 1 

1 1 

Yes 1 

1 1 

63 

Xo j 

1 Yes ! 

Xo 1 

1 

1 Xo 

1 Yes 

Xo : 

15 

Permanent commission .. s.. .. I 

I 36 

31 j 

|l26j 

101 1 

89 

09 j 

219 ! 

116 1 

1 ^ 



323 ' 

i 797 

1C 

Temporary commission specialist .. ., ' 

132 

47 

113 

38 

35 

7 

15 i 

9 

5 i 


300 : 

101 J 


.17 

Temporary commission graded specialist ., i 

164 

115 

16 j 

7 

3 



1 



187 

^^9 


13 

Temporary commission general-duty officer., 
---—-' 

633 

76S 

26 j 

22 

10 

lQ_j 

94 

14 

1 ! 

12 j 

776 

826 

1602 


1 Totals -. .. 1 

t ’ ' ; 

j 965 ; 

961 

‘281 J 

166 

137 

1 86 1 

1 1 

1 328 

140 

26 j 

20 , 

1737 

1 1373 

3110 
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Health Centres of Tomorrow 


n—THE URBAN CENTRE 

The poprfation of England and Wales before tbe Tvar 
TTHS 41,216,000, cared for by_18,870 general practitioners, 
eacb of TTbom bad an average of 2184 patients. Uniing 
tbe var tbe civilian population decreased ; but Giving to 
differential Service needs tbe decrease in tbe number of 
general practitioners looking after them was propor¬ 
tionally greater, and in December, 1943, there was one 
to eacb 2786 civibans. Tbe number of doctors now in 
general practice cannot be far short of tbe first-quoted 
figure, and may indeed exceed it. 

Inquiring in 1943 into tbe pre-war distribution of 
general practitioners tbe Central Medical War Com¬ 
mittee foimd that in 1939 tbe average number of patients 
per doctor was over 3000 in 16 (9%) of tbe 176 areas 
into which the coimtry wa^ divided. Except for East 
Yorkshire, aU these areas were industrial: Ashton, 
Barnsley, Consett, Gateshead, Stockton, Sunderland, 
West Bromwich, and Tower Hamlets are examples. 

It seems sale to assume that, if they were evenly 
distributed, our present complement of general prac¬ 
titioners would suffice to provide one doctor for every 
2200 people. ^ 

THE AMOUNT OF WOBK 

Information about tbe incidence of filness is somewhat 
scanty. Moreover, it is derived mainly from National 
Health Insurance figures, which can be applied to the 
general population only tentatively, because the inclusion 
of women and children, and private patients, in a compre¬ 
hensive National Health Service will almost certainly 
Taise the average number of medical attendances per 
person. 

Items of service to panel patients probably average 
about five per year, though nothing authoritative can 
be said of their distribution between the doctor’s surgery 
and the patient’s home. On this basis, 2200 patients 
would require 11,000 items of service in a year. 

Can this be done f It is highly unlikely that doctors' 
win ever get the clear-cut working, week of 6'/, days 
which other professions enjoy; but they ought to be able 
to look forward to its equivalent in hours, even if their 
work is spread over more days. Most practitioners would 
probably regard an average of 40 items of service per 
day as not unreasonable, divided, as required, between 
home visits and attendances at health centre or surgery. 
The equivalent of 6^/, working dqys in a 48-week year- 
would give 264 working days ; and if on each of these 
an average of 40 items of service were rendered the 
annual total would be 10,660 surgery or home visits. 
This figure differs by less than 600 from the number of 
items of service already mentioned as theoretically 
required on the basis of panel experience. 

With whatever qualifications the figiures are con¬ 
sidered, it does seem possible to say, first, that a start 
could be made with the new service, and Secondly, that 
6000 additional practitioners, either as full members 
of the service or as assistants, would enable it to function 
smoothly by reducmg the number of patients per doctor 
to something like 2000. 

Figures of this nature may enable the profession to 
discuss with the Minister the limitation of the lists of 
single-handed doctors to a ceiling of 2600-3000, and to 
formulate ideas on the remuneration appropriate. 

SITUATION 

In siting health centres, ease of access by patients 
■will be ef prune importance. 

At the 1931 census there were 1120 urban areas, of 
which 113 were towns with more than 60,000 inhabitants. 
In these urban areas the average density of population 
was 7-1 persons per acre, or 4544 per square mile. Jn 


most large towns, however, it was a good deal higher 
this^ in Greater London, for example,, it was more 
twice as high (18-6 persons per acre), and in the 
trative county of London it was more than eight 
as high (68-7). In most urban areas, therefore, a ' 
with a radius of one mile "wiU enclose more than 20A 
people, and if we place a health centre at the centre 
this circle few of the 20,000 it serves will have to 
more than a mile to reach it. Many of course ivonH k 
able to use public transport. 

A population of 20,000 would require the service il 
six or seven general practitioners and at least two dentsii, 
and this would still leave scope for two or three otfci 
doctors to take part in the paiblio Service from their on 
surgeries. A centre of this size would not be cheap eitherk 
erect or to maintain ; but, besides offering good facihtB 
both to patient and doctor, it would enable assistants ti 
receive a thorough training in general .practice, lie 
same population would require a building for its local- 
authority services (maternity and child welfare anl 
school clinic), and if this were on the same rite somethnif 
would be done to break down the administrative himcr 
between the curative and preventive health servicM. 

It is hoped that some day the suitably qualified and 
experienceid general practitioner will take charge of tbe 
clinics on which the child-health- services are based 
While it would be generally thought undesirable for the 
treatment of sick ohildcen to pass solely into the handi 
of a single member of the health-centre group (smw 
the emphasis in English medical training has been on 
producing all-round doctors rather 'than “general- 
practitioner pffidiatricians ”) there would neverfhelesa 
be considerable scope for a practitioner having a 
interest and training in infant welfare (and possessing 
a diploma in child health) to work at the infant-welfare 
centee attached. The'fear that by seei^ so Toany 
mothers and children he would gain unfair advantage 
in the competition for -patients will be overcome rf 
satisfactory arrangements within, the group can be 
arranged. ^ , 

If opportunities are taken, .group practice will do 
much to coimteract the tendency towards, a 
school medical service and removal of the school-cbUd 
from the family doctor. Much of the minor treatmem 
is at present carried out by the school nurse under medi® 
direction, and this can be done equally well when tw 
medical direction comes from the local practihonei- 
Moreover, if the health centre is near a school, the low 
practitioner should become the obvious person to 
on the health problems of the school; and both in tW 
way and by health talks he would have a chance to 
provide progressive health education. Most 
would welcome a regular health talk as a rehef ftoo 
ordinary lessons. ■' 

Placing the health centre and the local-author 
clinics together would also have other advantages. 
health visitor is to have her sphere of work considerobiy 
enlarged, and is to come into closer relation with u 
f amil y doctor. Her natural bases are the publio-healtu 
centre and the patients’ homes, and it will help if poe o 
these is beside the family doctor’s base. Tbe midwilf 
has a similar clinic base, and possibly tbe district nuK® 
could usefully do some of her work from^ the same 
centre. - . 

An almoner will probably not be needed at tbe healiu 
centre ; with a national insurance system and a National 
Health Service there seems to be no real opening for her 
there. There ought however to be a close link with 
local office of the Mimsfay of National Insurance, u 
- only to enable certificates to be collected daily from the 
cBiitre. iTany positive advantages to totli patient ano 
doctor might be seoured by such a bnk, and nobody 
with fli8t-haud knowledge of tbe work of the TTuemploy- 
ment Assistance Board wiD be afraid of its being repressive. 
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STAFF 


r It is less easy to be specific about the numbers, and 
-.itegories of non-medical stafi required in a health centre; 
"cperience and experiment are necessary. Except for 
Tie doctors and dentists, staff rrill aU be rrhole-time 
Hployees of the local health authorities and -(riU properly 
^‘^pect their hours df duty (thobgh not necessarily their 
mes of duty) to be much the same as those of other 
■'mployees, rvhich are about 38 per vreek. Unlike 
he ordinary office, however, the health cento rvill have 
- 0 be open in the evening ns well os during the day, 
o that working patients can attend in their free time. 
" t may have to be open from 8.30 a.m. to 8 poj. on five 
' lays a week, and from 8.30 a.h. to 1 p.m. on the sixth 
'—a total of 62 hours. The doctors would hold two 


- urg'eries, of about two, hours each, on a full working 

- lay, and one surgery on the half day. The dental surgeons 

-would'have two-three-hour sessions daily from Monday 
-,q Friday.' / 

- A telephone system with one or two Post Office lines 
:;'ma a full system of internal communications is an 
L'jbvious necessity, and will require the services of a fuUy 
• tramed tdephomst and a relief clerk, if not two tele- 
, phonists. In a busy 'centre there may have to be a 
^ night telephonist to deal with emergency calls. 

I Clerks and typists will be needed most in tbe morning 

- and in the evening when the publio will be making most 
“.use of the cento. During the hnsiest hours, from 8.30 
-to 12 NOON, and again from 4.30 to 8 p.ir., not less than 
„two must be on duty, to direct patients, sort out and 
T re-file cards, attend to certificates and letters, help in 
_'the making of appointments, and assist generally. A 

third, ou duty from 10 a.m. to 0 P.5i., could help iu this 
'work and deal with callers when there are no doctors in 
„ the centre.' 

These numbers are of course minimal, and allow, in 
' effect, 'only half a secretary pen doctor. They offer no 
^ prospect of reeving the doctor of the actual writing of 
I case-notes, prescriptions, and certificates. Nor does it 
seem that any systeui - would permit this,' short of 
^ arranging for each doctor to have a confidential secretary- 
' typist who could be present in the consulting-room when 
' patients were being examined. Such an arrangement 

- would be ideal, if cost would allow. 

- The clerical, caretaking, and cleaning staffs of the 
< centre would probably function most efficiently if under 
' the direction of an experienced clerical officer, to be 

known by some such title as “ centre secretary.” He 
■ (or more probably she) would be responsible both to tbe 
medical officer of health, as representing the local health' 
authority, and to the senior doctor or the medical 
I' committee of the centre. 

r ■' Even this cursory examination of the clerical needs 
I' of a health centre -shows that any authority responsible 
-for several centres will need a central pool of clerks who 
w* can be drafted to any centre in the area to meet holiday 
or sickness absences among the workers. 

In addition many other kinds of worker have to be 
considered. Caretakers, cleaners, and handyman-stokers 
f' will be wanted, in numbers depending on the size of the 
ii centre and the hours at which the work must be done. 
V' The staff—^though probably not the patients—will have 
to have a canteen. (The doctor on night duty will 
t presumably depend on the good offices of the caretaker 
_ for such refreshment as he needs.) 
t'” The chiropodist rviU on the whole be best accom- 
j.'- modated in the maternity and child-welfare or “ public 
health” cento, where rdtraviolet light treatment may 
also he given. (Physiotherapy proper will remain the 
fmiction'of the hospital outpatient department.) 

^ I, The appointment of a pharmacist to dispense prescrip- 
5^^ tions on the spot, to take charge of drugs and dressings, 
I' and possibly to be responsible for dried nulk for the 
EJ" maternity and child-welfare centre would be convenient 


to-patients, but is notan absolute necessity. TTo social 
worker should be called in when required. 

Finally the greatest peed^ apart from clerical assistance, 
■wiU bo for nurses. The nurse can assist in the examination 
of female patients, do minor dressings, take charge of the 
minor operations’ roomr sterilise instruments and dress¬ 
ings, and assist in a hundred ways. In a centre of the ^ 
kind hero discussed two nurses -wiU be a minimum, and 
experience may show the need for twice ns many. 
MTiether the niirse should be district nurse, health visitor, 
or school nurse may very well dtpend on local circum¬ 
stances, but her rfile in a health centre -will certainly 
be very important. 


EFFICTENCr WITHOUT EXTRAVAGANCE 

In staffing a health centre we must keep a sense of 
proportion and must particularly avoid too much 
specialisation. It is out of the question to arrange for the 
continuous presence, throughout the day and throughout 
the year, of each of the many kinds of worker—medical 
and lay—who might prove useful. To provide a con¬ 
tinuous service of pharmacists, for example, it is estimated 
that every centre would need at least four of them ; 
tmd if we were te plan the rest of the etuft on a corre¬ 
sponding scale we should have an organisation which the 
community could not possibly afford. 

Drawing parallels from the animal world, the modern 
hospit.al is a large organism m which many different 
kinds of cell are well represented. TThe health centre 
on the other hand is an organism-with comparatively 
few cells, and it would be extremely vulnerable if each 
of these was highly specialised. Its salvation -will lie in 
the capacity of the staff to adapt themselves and their 
working to the changing needs of the hour, and they 
should all be able to perform when necessary the functions 
of two or three of their associates. Thus a S3Etem of 
** alternates ” might be developed to cover absences-oft 
duty, on hohdny, or through illness. 

_ Gleneral competence and a good spirit wiU in .fact 
prove more valuable than elaborate organisation. 
Nevertheless, one of the primary reasons for having 
a health centre is to economise m medical man-power'; 
and neither the profession nor the public -will be satisfied 
unless it is run at least as efficiently as a good private 
suigery. The next two articles will give an idea of the 
centre in action and how its affairs might be managed. 


MEDICAL PLANNING COMhnsSION AND GROUP 
PRACTICE 

The Times of Jan. 0, m reviewing the issues m dispute 
between the Government and the British Medical 
Association, says : 

Early in the war aU the principal medical organisations 
combined to establish a Medical Planning Commission. This 
authoritative body published an important interim report 
in the summer of 1942, when the Beveridge report was in 
preparation and pubhc opmion, for the first time m a genera¬ 
tion, was ready for a major reform of the social services. 
So far as tbe general practitioner service was concerned, the 
Commission’s report suppUed the main inspnation both for the 
Coahtion scheme (outlined in a White Paper of February 
1944) and for Mr. Sevan’s Act. The Commission, by a majoritvi 
wanted more than a mere extension of the existing National 
Health Insurance scheme, but rejected a whole-time salaried 
service. It favoured a middle,, course. The practitioner 
shoifid be five to work partlv m and partly outside tbe pubhc 
service. All the “ essentially sound features of the NJJJ 
scheme—such as “ free choice of doctor, the nummum of 
mterference by the State, and the central negotiation of terms 
^d conditions of service ”—should be retained. But radical 
steps should be ta^ to improve the efficiency of the general 
practitioner, handicapped by “ tbe contmuanco of traditional 
mcbvidualism into ou ope when rapid scientific advance 
.and the growmg complexity of medical practice demandetl 
^^group or cooperative general practice” by doctors usinp 

a health centre.. .provided by a statutorv- health authoritv 
Group practice was the means whereby “ the v alue of the 
practitioner to his patient would gain immcasurablv’."’ 
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PREVENTION OF EPIDEMIC NEONATAL 
DIARRHCEA 
D, ]vl. Stebn 

MA., M.B. Camb., F.R.C.S., F.R.C.O.G. 


OBSTETHIO BURGEON, OmSWlCK iLND AVE3T hllUDEESEX 
COUNTV HOSPITAIiS ' 


Neonatal diarrlioja is a disease of infants in the first 
throe months of life, eharactorised by the passage of 
frequent loose stools. The main feature is a progressive 
Joss of weight, duo to dehydiation. As a rule the stools 
are yellow or orange, though the first few may bo green, 
and while still frequent they are sometimes formed, being 
passed from the bowel with accompanying liquid which 
soaks into the napkin and may be mistaken for urine. 

In general, the younger the infant the shorter is the 
incubation period aud the more severe the disease. 
Premature infants, those enfeebled by disease and 
deformity, aud those with feeding difficulties arc especially’ 
attacked. It may occur sporadically or in epidemics. 
Vomiting is a feature of some cases. 

Epidemic neonatal diarrhoea is not to be confused with 
endemic gastro-enteritis, which attacks adults at least ns 
often as children. This latter disease appears to bo an 
air-borne vinis infection, and recovery is usual. 


THREE EPIDEMICS 


DAILY INOIDENOB OP NEW OASES OP NEONATAL DIAEBBlia 
November, IBiS 


Date .. 
New cases 


The views on prevention sot out below bavelieou based 
on observations of three epidemics during the late war. 

The jffrst epidcDiio, at the West Middleso.v County Hos¬ 
pital, began in a small ward containing 6 premature 
infants, 3 of whom contracted the disease and died. In 
the ensuing ten months 08 babies were attacked in all, 
and 63 died. The epidemic lasted nine mouths, becoming 
on the whole leas virulent towards the end. 

Various Tuethods were tried to prevent the diarrhoea 
from spreading, including isolation of all suspect cases 
and removal from the maternity unit of the babies with 
the disease. The cliiof difficulty was early diagnosis. 
Many infants have an occasional' green stool when 
establishing feeding, whether breast or artificial, and 
it was only when an infant lost or failed to gain weight 
while taldng adequate feeds .that the diagnosis could ho 
made. In spite of these precautions, and others_ in 
changing napkins and in feeding, fresh cases of tlie disease 
kept occurring at irregular intervals, sometimes sevoml 
at a time. The disease was not limited to special wards 
or nurseries. 

-Treatment consisted of fluid replacement by intra- 
vonons saline, cassation of milk-feeding, sidphonamides, 
largo doses of vitamin A, and iutravoiious plasma. The 
plasma was given because it was thought that the 
infection might be-influenzal in origin, and tho plasma 
would contain immune bodies. No treatment had much, 
if any, effect on the course of the disease. Many small 
babies died within twenty-four hours of tho onset. 

^Towards tho eud of the epidemic, when a fresh review’ 
of the cases was made, it was noticed that no completely 
hrenst-fed baby had developed the disease. The diarrhoea, 
however, was not prevented by any antibodies obtained 
by breast-feeding, because broast-fed babies with supple¬ 
mentary artifioiiS feeds were equally aflieotod with those 
completely artificially fed. Further, tho source of tho 
infection was not in cow’s-milk mixtures, because some 
aSected babies had received none, being bottlo-fed on 
expressed breast mUk only. Isolation of tho affected 
babies and the nurses attending them failed to prevent 
fresh oases occurring, so it seemed that the spread was 
not duo to infection or contagion, hut this was not 
certain since tho causal organism w.os unidentified. 
E^eatcd bacteriological investigation of the infants 
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Bottles used for infant feeding gradually acquit® an 
ever-thickening deposit of protein and fat on the ta'iw 
It was found, acting on a suggestion of Dr. Gordon Si^i 
that boiling those bottles failed to storiliso Hium. W 
thicker the'deposit, the more profuse and raping 
the bacterial growth in culture media introduced into tw 
bottle. New bottles, and tboSo free of film, were dih 
storile by boiling. _ . , 

Insufficient bnctoriologicnl investi^tioiis wero tmu 
out at tho time of tho epidemic for any suggestion to 
made as to the causal organism. 


in tho epidemic never revealed any pafhpgeuic IjucImi 

The only common factor in all cases ions the use ofjmiU I 
fecding-hoitles and leafs, though only 32% of all htkm ' 
using bottles bocaino ill. . ’ ' 

The second egndemio wns very sninll, and began vft 
these investigations were proceeding. .It occiimd * 
Chiswick Hospital, which had been new^V opened a In , 
months previously. Two babies only wore attacked,aij „ 
these were both moved from the liospital. ill bollb 
were ^thdrawn, and all hnhios heeding eapplomonfir ( 
or artificial feeds wore spoon-fed. Tho samo milk raii(iin> | 
were used and no more cases occurred. 

Tho iltird epidemic started in the West Jliddlesi 
County Hospital in November, 1943 (see table). Itn. 
not so virulent ns the other two. The first babies affwld 
.wore transferred from the maternity unit, hut fresh «<(> 
occurred. These later ones were isolated in the mntermk 
block, whore each hnby wns given its own now bottle suit 
tents, and those all recovered. Of the 9 h.ihies translfnri 
to tho ohildron’s isolation ward 7 died ; the bottles hm 1 
woie pooled after each food. 

On Dec. 13 all bottles and teats in the department , 
were ■withdrawn, and spoon-feeding was substitntoi 
The same milk roixtuies wero used, and no more ca'®' 
occurred. 


DISCUSSION 

, It seems that the baotorinl content of tho feeding 
bottle is gradually built up with use and , 

thickening of tho film which forms inside. The nu« 
baby’s condition, therefore, may be due to the intat® ^ 
a very large dose of an organism or organisms 
bottle which it did not use befoio, owiug to.tho P®® , 
of tho bottles after each feed. These organisms, ■fftj 
might be uon-pathogenic to older children and 
will not ho killed in the stomach of the infant, u* tt . 
would he later in life, and they will presumably 
to multiply iii tlie intestinal tract, groiving in the ms 
milk medium. Products of proteolysis, such ns hisu 
mine, ■will be absorbed in tho tismie fluids and proa 
the systomic signs of neonatal dinrrhcca. If, howev 
only one baby uses the bottle throughout its stay m 
hospital, it ■will become accliinntisod to tbo org.imf'm » 
the dose increases, unlcsSp by careless technique, ft 
number arc introduced from the outside. 

This may explain the frequency of diarrhoea in hospih'*’ 
and institutions, and its soHtaiy baby » 

homo, aud why, Avheu an affected baby is given wnta 
only for a time, it vill tend to improve until niilk-fcedW 
is reintroduced. It may also explain why differed' 
orcanisms are found in different epidemics, and tP 
success of sulphonaniidc treatment m some cases an« 



TK KN'GLAKD XOTV 


[JAX. 11, 1947 81 


- TCT-. liAKcrr] 

"s faanre in others. Additional evidence in snpport of 
lis hvpothesis is the ahsence of inflammation of the gut 

" a necropsy. , , , , , 

JTa some epidemics completely Ijreast-fed uaoies are 
"ud to have been attacked, but in some hospitals_ and 
' latemity homes the night staff are in the habit of giving 
' bottle-feed to fractions babies, unless special instmctions 
^re given to the contrary. 

A'o further c.ase of neonatal diarrhcea has occurred m 
-he TVest Middlesex County Hospital during the^ last 
'hree years. In this period a high incidence of brer^t- 
5€ding—over 9S%—bas been maintained, largely ovring 

- o the'^efforts of Dr. Martha Dynski-Klein, the hospital 
' i.'ediatrician. 

SOQTAEr 

" After the study of an epidemic of neonatal diarrhoea 
n a hospital, in tvhich the only common factor seemed to 
jethe-nse.of pooled feeding-bottles- and teats, ttro further 
ipidemics tvere checked by the substitution of sitoon- 
eeding for bottles. - 

It is "Suggested that infection may be spread by the 
leavy and incteasihg contamination of the film tvhich 
'onus inleeding-bottles m constant use. 

The risks of bottle-feeding may be lessened by keep'mg 
1 separate bottle and teats for each baby, or by sterflising 
rthe bottles after they have been thoroughly cleaned of 
Rim The teats cannot be sterilised tvithont destruction. 

- Bacteriological examination of feeding-bottles during 
an epidemic may lead to the identification of the causal 

‘ organism. 

T am indehted to the staS of the departments oC obstetrics 
andparhology at theM'est Middlesex County Hospital, end to 
--"London AVholesale Haines Ltd. for their cotiperation. 


Infectious JHsease in England and Wales 
' EXDED DEC- 2S 

- - yotificaiions .—Smallpox, 0 ; scarlet feven &43 f 
whooping-cough, 1149 ; diphtheria. 210 ; paratyphoid, 
<5; t^boid, 3 : measles {excluding rubella}, -lOSS ; 
pneumonia (primary xir influenzal), 760 ; cerebrospinal 
' fever. 3S ; poliomyelitis, 1 ; polioencephalitis, 0 ; 
' encephalitis lethargica, 0 ; dysentery, 55 : puerperal 
pyrexia, 90 ; ophthalmia neonatorum, 41, Xo case 
of cholera, plague, or typhus was notified during the 
week. ^ 

Deaths. —^In T26 great towns "there were no deaths 
-fi?om scarlet fever, 1 fO) from enteric fever, 5 (1) fixim 
^ diphtheria, 5 (0) fr»mmeasles,d (OJltom-whooping-cough, 
104 (15) from diarrhcea and enteritis under two years, 
-and ^ (5) from influenza. The figures in parentheses are 
those fort London itself. - - - 


Bcrj- reported the fatal case of an enteric fever -There were 
, r 15 deaths from diarrhcea and cnteritlsat Liverpool, 11 at Manchester, 
and 8 ofcSheffleld. 

^T,The Dumber of stillbirths notified during the week, was 
^ 220 (corresponding to a rate -of 2S per thousand total 
births), including 22 in London. 

^ . -week: exded dec. 21 ' 

" ' Amended yotificaiions. —Diphtheria," 243 : measles, 
i r60 ; pneumonia' (primary or influenzal). 699. 


_ NEW YEAR HOXOTJRS 

_ — 

Bestoes those mentioned in onr last issue, the !lvew Year 
> J honours list included the names of the following doctors : 

^ O.S.E. 

1 Alajor H. M. Sect, iun-cm;, r ji'-s. 

J it s' - — — 

* 5r7B.Es 

ilB}Or Jl, il. iliEQElS, 5775. E.A.5I.C. 

j.Itaac S , a. Adjave, 

■* Ales]Xxi5ee S.-Peateb, 5LB. 

CECTETrJr5iEAi73::,i_5r.s7 

Hugh 53 .B. Glasg;- - 

^ ilajor Xi S. CowBREir; c. > " 

T - 

^ ^ AsF.C. ’ - 

SquadronX^eaSer H. 31. Scoxr Bkow>, Dmi.f elX 


In England Now 


A Rurtnirtg Commentary by Peripatetic Correspondents 

I tVAS delighted to read that the morning the coal¬ 
mines passed mto national ownersMp was marked by the 
hoisting at every pit-bead in Britain of the N’ational Coal 
Board's ensign —a rousing banner of royal blue witb the 
device J7.C.B. stitched on it in large white capitals. At 
Penallta. in Glamorgan, a brass band marched through 
the inkv streets at 5.30 A.1L in full blast with Sahtte the 
Happy'Mom! and the miners are now, it seems, to 
elect a Co^ Beauty Queen in honour of the occasion. 

When another appointed day breaks on us, I hope 
its advent will be marked with equal enthusiasm. .A 
flag, of course, will be raised over every hospital,'medical 
school, chemist’s shop, mortuary, and doctor’s house in 
the country. This ensign will have a field of scarlet and 
white diagonal stripes, hke the barber’s pole, bearing the 
initials of the Xational HealUi Board in white capitals. 
It wiB^tbus be readily distinguisbed jfrbm the yeHow and 
white flag emblazon^ with A.G.B. on top of the gas¬ 
works. the electric-blue standard marked A.E.B. on the 
power station, the smoky-grey barmer lettered X.R.B. 
on the railway booking-office, others decorated with 
Is.CJ3. and flying frova cotton mills and steel 

foundries, and the small pennants inscribed. X.T.B. 
fluttering from the bonnets of every lorry bound farther 
than forty miles. I hope by then there wiD be a gigantic 
golden flag with 2C.B.E. on it waving its shadow on 
Thieadneedle Street. And perhaps we shall all be pro¬ 
vided with buttonholes bearing the initials of the National 
Registration Office stamped on a tiny flag of the coimtry 
of onr birth- 

The hospital flag has great possibiliHes as a reminder 
of the new order of life. It might be raised each niorning 
and lowered each sunset by the medical superintendent, 
before an audience of the medical and nursmg staff and 
an ambulatory patients, standing at the salnte. Perhaps 
it win. occasionally he topped by the personal standard 
of the visiting regional chairman, which will be broken 
at the masthead, with bugle calls, on bis arrival. Should 
the "Minister himself drop in, a bine silk banner with 
“ Welcome! ” on it may be drawn fifom its locker by 
the yeoman of signals. Any doctor^going so frtr as to 
demur at some ministry decision wrli be shamed into 
silence by a pained ‘‘ Remember the flag, did -mn-n J ” 
from his cofleagues. 

Before sunri^ on that wonderful day brass bands will 
march through fhe aU-nigbt dancers in the 'hospital' 
courtyards. MBat win they ploy ? There's a Good 
Time Coming? Ain't it Grand to be BloomhV Well Dead ? 
Rule Britannia ? Si. Jarnes's'JnfinnaryBtucs?--Ajiyveti\r, 
then we can get down to the election of the Health 
Beauty Queen. _ . ^ 

Angli n g in the hidden depths Of mw bearer Lakhmi’s 
nmd one day I brought to B^t an unexpected quota -of 
diplomacy worthy of SolomoiLhimself. 

Once tqKinn time, he told me, he had -under him a verv 
lazy mali who could never get np in "time to water the 
garfen before sunrise. Instead he did the job never 
Before nine o’clock and sometimes as late as ten o’clock, 
by which time, of course, the forenoon sun was "beating 
fiercely on aU fhe'flowers, shrubs, and trees;. Ror was tbla 
all: after watering he pottered ahont, picking off dead 
flowers and leavesnnd performing no other more arduous 
tasks, until he netired for his noontide meal (the usual 
handful of chicfceii-fe^). after which he had a long siesta. 
He would make his next appearance in the garden about' 
four o'clock in the afternoon and gige it fhe evening - 
watemg long before smidawn,-so fhahhe could go home 
for his supper not later than seven o’clock and the're- 
aftd pat m manyjmore hours on his beloved charpoy. 

Row;-watering a garden in theJEuU blaze of 'sunshine 
rs very had for the plants. "The effect (which is rnih) 
has romething to do -gitli rapid evaporation of the water" 
by the sun’s rays. So finally his master could stand it no 
longer and called in Mnference-Lakhmi, who was fn 
cha^ of an his other bearers, cooks, plate-washers, 
hlas^ md so on. Inkhmi asked his master to summon- 
the mah, which was done forthwith. " O -mnU at what 
^nr do yon l^ve your tiffin ? ” asked Lakhmi, ” At 
twelve o dock, noon,’ vonr supper?^' “^^At 
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seven o’clock.” “ Well, in jputure you ■will have your 
tiffin at three o’clock in the afternoon and yoirr supper 
at midnight.” Loud lamentations and perfervid piDtests 
from the mali. Hi s digestion would he upset, his sleep 
ruined, his whole life tlu'own out of gear. “ Then why,” 
asked Lakhmi, “ do you give the roses thdir breakfast 
at ten o’clock and their supper at four ? You are upsetting 
their digestion, ruining their sleep, and thiDwing their 
whole life out of gear.” ” Shabash,” exclaimed the 
master, “ in future every time the mali is late -vrith the 
morning watering he is to be kept here irithout food till 
3 P.M., and every time he gives the second watering befoi-e 
sundown he is to ,bo kept here witliout food till midnight. 
Enough, I have spoken.” 

* * ♦ 

To wake up one morning -with diplopia was to see life 
literally from a new angle. To walk across the floor with 
the rugs and furniture tUted-and twisted in all directions 
was to enter a new cubist world, almost a surrealist one. 
For a married woman to see two husbands anxiously 
gaKing at her was to receive the impression that she had 
inadvertently committed bigamy. Our young* rnaid 
gave the most bizarre effect. She stood in the doorway 
of my bedroom, with the dark passage beluud her, 
and a pale oval face floated over her head, its chin 
resting on her vertex. I stared at her, fascinated, as 
at a new type of ghost or a mediimi complete witli spirit 
head, forgetting to answer her query about the baker or 
what not. When at last I remarked that it was queer to 
see a head floating over her, she looked startled, as weU 
she n-ught, imtil I explained. 

The remedy, of course, is to close one eye or put on 
spectacles -with one lens blacked out; then the world 
suddenly becomes normal again. Sometimes one fdi'gete, 
and, preparing to get out of bed, sees four Glastonbuiy 
slippers neatly ranged to receive as many feet. Wliile 
pleased to see a plethora of shppers, one regrets the 
multiplicity of feet—too atavistic—then hastily shuts 
nu eye. • " • _ 

My oculist opines^that this is an oculai palsy due to 
the food-poisoning from which I have been suffering, and 
that I may, recover “ in time.” , Ho doubt he is right. 
And it was not even a nice ice-cream : it was so nasty 
that I only ate half of it. - . . , 

* * * 

My military caitfer was nob distinguished, but by the 
time I had. reached the .stage of demohdisalion leave I 
had acquired a modest row of three campaign ribbons. 
Dui^g this period I took my son to a lecture given in a 
idllage hall by my consin, a professional soldier, known 
to my boy ns Uncle Jffnrry. In full uniform and 'with 
three, ro-ivs ,of ribbons and a general’s cap Uncle Harry is 
certainly impressive. After a time I noticed my son’s 
gaze wandermg from Uncle Harry’s chest to mine. , Mine 
was the broader but relatively colourless. I knew ivliat 
was coming. “ Daddy, have you got a v.c. ? ” After 
a moment I decided that I hadii’t and tried to pass it off 
gracefully. Tliere Vas a short pause and then another 
mquiry, Daddy, have you got a D.s.p. ? ” 1 was again 
forced to admit'tliat'by a curious oversight tliis liad not 
come ■my way. He then said, “ Look at Uncle Hai'rj'.” 

I began to explain, rather feebly, that wheieas Uncle 
Horiy was a professional soldier J had merely been a 
doctor in the army, in fact taldng a little time off from 
my ordinary work, but I could feel my prestige falling. 
At this moment an old lady in fhe crowd rose to inquire 
of the speaker, who was discussing the British troops 
in Austria, the present' condition of the Albigeusirinsi 
Seeing Uncle in difficulties T rose ~nnd asked leave to 
explaiu that the AJbigensians’were a"*sect who 'lived 'in 
the south of Pmuce-in tihe 12'th century and were sup¬ 
pressed with' great violence.' The speaker gracefully 
acknowledged my explanation and tlie old lady bat 
down. Since then my reputation has been restored, and 
I have even be<in asked ihy opmton on model rail ways. 


“'live had ma wee grandson at-the Eye Infirmaiy. 
leA only twoland, lie’s, got a cataract. Just imagine, 
L wee thing like that a cataiact I Our o'^n doctor 
aid Iw ihoughi it was a cataract hut we had better sm 
he soccialisL and ke says it is a cataract. I could hardly 
)elif?c^but I’ve looked it wp in. ma ; Home Doctor * 
look and the specialist is nghh enough. 


Letters to -the Editor 


LAY OR MEDICAL ADMINISTRATION? 

Sib, —^Your 'correspondent’s challenging article on ' 
pital administration (Jan. 4, p. 30) calls for friendly 
constructive criticism. To take matters of detail 
it should be recognised that many men and women 
after achieving a professional qualification, that t’ 
talents lie in administration. Those who have ! ’ • 
medical de^e ought not to be debarred on that acco^ 
from an administrative career. The medical curricula 
is a ^od foundation for postgraduate studies In ndmi* 
strative medichie, because it is' both scientifle 
humanistic in its approach to life.' It will become beta 
still when the proposals of the Goodenough C!om..'' 
are fully implemented. 

Ckintrovei-sy about the relative efficiency of Iny ut 
medical adminisbiators is sterile! Both are necessair, 
and each ' is an expert in liis oivn sphere. 3I(i( 
people iviU agree that the title of “ medical superinfa 
dent ” is no longer appropriate for a modern hospital 
or group of hospitals. The parallel system wliich baa 
proved its worth in mauy voluntary hospitals has voi 
a well-deserved ■victory over the hierarchical sciew 
-characteristic of the municipal services. In the repionii 
organisation of the future the administrative diiTsion rf 
each group irill be just as important as the suTgical, tb* 
medical, or the ,nurshig di'vision; and the mediMl 
a&mhuatmtoT will work side by side vnth his lay coliMpnf 
The function of each ■will bo to' interpret the technical 
aspects of hospital administration to the lay comniitte. 
and there ■will be a progressive enlargement of (he iieM 
in both lay and meffical administrai^ion. 

Your, corr^pondent’s comment on the doctor’a rib. 
however, raises matters of general principle on ivbicb 
the profession must make up its mind. To suggest that 
the status of the medical profession Is,'and oiigbt to be, 
bonnd up with its function of girring advice 
the cloister rather than the world of men. IVhen ye 
depart from this, we are no doubt involved in policy: 
bub In point of fact a great many medical meuandyoroee 
"are engaged in formulating and directing policy yiinout 
becoming entangled, end there will be httlc hop® 
medicine unless they continue to do so. The awiij 
threab'that “ policy jneans, iu ■the last'resort, pcmliis 
should disturb no-one but Mr, Faint-heart. Poutics— 
the science and art of governmonb, whether of a 
a hospital, or a health service—^is affitting stlidy for tc 
■wise m any profession. Great names of the 
■to the mind—one need mention only Stokes. Acmn 
Osier, and Da'wson ; and many medical men and 
of today are joining with their fellows in the other 
to broaden^ stren^hen, and hiunanise both national s® 
local administration, “Tt is of great importance to 
country,” said Sydney Smith nearly 160 years 
“ that there should be as many understandings 
possible activolv emploved in it.” 

London. ^ L'M. MACKKTOSir. 


’THE B.M.A.’s DECISION - ' 

Sib, —^To ’Dr. Cox I answer Yes I I am a 
and a practising one. I want every person in the la 
to be able to have all necessary treatment f 

without carping caie as to whotbor they can 
and I want us, the doctors, to servo under terms qi sei^ 
that ■will enable us to give our best skill to 
of our patients, and still have time for thought, drieussi 
and study, ns wMl as'tiihe off for rest and re&eahraeut 


idy and mind. . ^ 

This should have been ready for thb jiien and wnw 
: the ‘Services when they came hack. Posts witu a 
como, in part assured, should have 'been there for 
lose young doctors to step mto. They were nob ^ 
le post be forgotten, and Jet us get on with the fut"'\ 
his is to settle down and discus how tlieso two (Fwt- 
’eded can best be'-hocured. The time for negotiating 
passed ; the word infers sonic degree of comprowi'* 
Id disagreement. It is discussion that ne w^t. Wit i 
en and' women Sitting i-ound taW^ tlu-nsliing out 
fficulties, of which there arc many. Three uionf lis iaW 
!en. lost, and no-one knows ■whore ho is wi(Ji rcmid G 
here he will be on April 1, 1618, . Cnlcss this Is done 
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^ »ce. tbe airancenieutsTnade, and the terms of somce 
—be' bad : and once-made rvill be verr difllcult to 

'^e. - - ' . 

"have long maintained that these terms of service 
T^ild be discussed before the rates of pay, by «parate 
y es or committees. For tbe rates of pay, rvhicb tnay 
' I negotiations, I know no better group of men than 
and therefore I think they should have this 
which would make them inebgible for the others. 

^ ~ t is why I think that, in the end. it may be well that 
v h.ave repudiated the dutv entrusted to them. Xo ! 
--0 not know any organiseii body that can represent. 

- whole profession, any more th^ the B.M.A. does ; - 

- it does not even represent- its own members in these 
tiers, some of whom joined in order to attend the 

-.deal meetings, many because, they were persuaded 
do so on qualification, and most because they want the 
'dish Jlcdical Jouniai without trouble. But I do not 
' ut to run down the BALA, which has much good 

- rk before it in its proper sphere. 

• I am a disciple of 'VVilfied Trotter, and he said that 
.-t is no longer possible to conceal the wholly unique 
-portance .of medicine for the very existence of social 
It is deplorable that'jast as the time has come for 

- to take up our proper position in regard to this, we 
. ould represent ourselves to flie world at large as a 
^-actionary selfish body of men and women, thieatening 

- wreck the JKing's Government, refusing to work an 

that has. become the law of the land, and so, instead 
setting an example for high-minded altruism, putting 
L’fore those of less good Education than our selve s a 
id example of how to serve the State. But Wilfred 
" rotter also wrote ahoub_the herd instinct, and as a result 
.'T this part of men's ancestry it is i>ossible for a small 
Umber of i>ersons working on the quiet behind closed 
j oois do hidld up an organisation whereby they can 
' npose their views*upon the many, stifle all indeiiendence 
f thought, and then at the appropriate moment stampede 
•he herd in the direction that they wish. This is the sort 
'if thing that we want to avoid in the next stag» of our 
-odal evolution. ‘ It is what has been happening with 
"he BAI.A. and the medical profession since 1912 : and 
-1 wUl be well if the repudiation of its self-assumed 
.unctions by the BAI/A. Jesuits in our throwing off this 
I nflnence. ' ~ 

We can sum up .by saying that the Xational Health 
■ service is now the law of the land ; and it is up to us. 

' 3 ne and -all, to make it a good one. Xo-one can do it 
'or ns.' 

LondOE, SA:.!. " - T. B. liAYTOS. 

Sm.—^It is necessary to correct Mr. Layton’s suggestion 
(Dec. 2S) that the leaders of the B.W.A. have *' herded ’’ 
the will of the profession and influenced the plebiscite 
vote- 'The official B.ILA. conuuunications received by 
me have always been restrained and non-directive, as 
have been the editorial articles appearing in the BrififJi 
^^edical~J^umaI on the subject of the recent AcL The 
■■ cotrespondOTce published in the journal accurately 
^refirofs the opinions ffeely expressed at well-attended 
divisional meetings of practitioners. 

The.,Timea has applied the word '* emotionalto 
B.H.A. policy. Jf the adjective is accurate it must be 
1 ‘applied to the gene^ body of practitioners, and I would 
fpoint out that situations which conflict heavily with 
fany individuars conviction of right" and wrong will 
,1 usually produce emotional response. 

Stamford, Lines. , E. C. TtU- 

rj ‘ EFFECTIVE AGEXT AGAINST SCORPIONS 

Sm,—For.some years workers have been looking for 
an easily synthesised chemical J:o replace the expensive 
and scanty pyrethnun and decris, which np till now have 
_ been the most effective agents against the scoipiou. 
^ We have, investigated the snitahility of ' A-L. 03 ’ 
' (D.D.T. T0%) and-a new insecticide ‘ Gammexane ’-{the 
L gamnnf isomer-iof benzene hexachloride), both of which 
. are manafhetured hv Imperial Chemical Industries Ltd. 
, The effect of A.L. 03 ou scorpions was found to be verv 
. weak. ^ . ■ - ■ 

j- „ fr^;ym exane, on the other hand, has proved extremely 
' effective. It is a free-flowing powder with excellent 
dt^tmg properties, harmless to. man and the higher 
animals und^uormal conditions of use'; experiments 


on rats, rabbits, and guine-apigs have established the 
lethal dose at 20 g. per kg. body-weight, or about 3 Ib. 
for an average man. The dust can be safely used 
indoors. Scorpions exposed to 1—4 g. of powder contain¬ 
ing only 1% gammexane in talc are parali^ed within 
30-60 minutes. -Greater concentrations kill the scorpions 
more rapidly, but the interval before death is, of course, 
unimportant so long as the scorpion is paralysed.' 
Gammexane is, we submit, the chemical of choice in 
combating scorpions. 

Facility of Agccnltnre, SoLDLVS' 

Fonad x L'nivcrqty, Cairo, A. H. AlOHAAtEO. 


VARICOSE VEINS 

Sek,—^I n the journals of this country I can find no 
records regarding the prevalence of varicose veins; there 
have been but few references to the influence of hormones 
as “varicosity factors” in its aetiology; and’little has 
been said about the relative absence of specialist treat¬ 
ment for the varicose patient in many parts of the 
conntTy. 

Recently I drew attention to the fact that during the 
war years diseases of veins caused, the highest surgical 
admi^on-rate to our EAI.S. hospitals, 10% of all 
admissions being due to this canse ^; and most of 
these patients remained in hospital for more than three 
weeks.* These fignres are so remarkable that I approached 
Dr. Cecil Roberts, who has sent me the tesmte of the 
examination of 10,000 candidates for the Pcet Office 
service between 1937 and 1939 : 


i 

Male candidates 

' Female candidates 

Apo j 

1 

I 

4 

5 IVlth varicose 
veins 

No. 

- t 

No. ■ 

\VItli vnricoje 
veins 

examined r . 

No. 

1 

■Per-- 
cento se 

leiamlned 

No. Pf"- 

-centage 

Cnder 25 .. 

-1S39 j 5 

o-:: 

J 47S5 1 

55 1-11 

25-31 

2113 • JT 


IIT , 

9 7-CS 

35-41 

11615 ! S7 

3'IS- 

< i 

J CC 1 

11 ' 164 

15 and over 

56 j 3 

5*35 

1 ^ 

9 , 2S-12. 

Totnl 

5J9S 1 S2 

1*57 

( 5000 • 

SI ■ 1-63 


Here there is'self-selection, since both men and women 
knowing that they suffer from, varices would prob¬ 
ably not offer the ms elves for this employmenL We 
may take it therefore that the incidence'among the 
general public is very much higher.- These figures show 
thatmore thana quarter ofthe women of 45 andoversuffer 
fiom waricose veins:;—a very big increase over that in 
women between 35 and-44.' There is uo doubt that the 
menopause brings to light many cases. - - - 

Further information is required about the influence 
of hormones on varices. The fact that v^c® tend to 
swell at puberty, durihgxnenstruation, in eady pregnanev, 
and at the menopause is'accepted, Dnrmg the pr® 
menstrual phase evMy_ woman is in a state of iiseudo- 
pregnancy. and-one may regard the menstrual flow as 
a miscaTTiage of the unfertilised ovnm. The enlargement 
of varices in the premenstrual phase and in the 'earlv 
days of, pregnancy may therefore be,acconnted for bv 
the same hormonal influence. The action of proeesteron'e 
on the plain muscle of the uterus is recognised, and its 
action on veins is-prdhahly similar. ' . _ 

Varicose veins mavTxecome severe in the early davs 
of a pregnancy, before mechanical pressnre or'peRuc 
congestion has ocenrred. By contrast, it should he 
noted how-little effect a largeffibroid or an ovarian, evst 
may have on a vari^ iu spite of the pelvic pressure. 
Rwently, I saw a young girl in the prepuhertv stage 
withsevere vances ; six months later periods cominenced 
and the van^ jetrogiessed. in a sensational manner, - 
. Dr. Alarizita, of New York} has been treating the 
vances of pregnancy with alpha-o®tra'diol dipropi'bnate 
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(‘ Di-ovocylin and claims remarkable improvements 
in most of his cases. 

We need more careful statistical surveys of tliis 
prevalent condition. Without further figures we cannot 
analyse the many factors which together caus6 the vein 
to follow its wayward path to varicosity. 

London, W,l. E. EowDEN EoOTE. 


DETECTION OF EARLY PULMONARY 
TUBERCULOSIS 


SiH,'—To - one who has watched, during the past 
twenty years, the progress of efiforte to detect pulmonary 
tuberculosis at an early stage it seems regrettable that, 
with the introduction of miniature-film mass radiography, 
the_ merits of serial screening have almost suSr into 
oblivion. I do not know of any published comparative 
studies on the efficiency of the two methods ; but the 
average figure (0-3%) of active cases needing immediate 
treatment obtained by screening (fluoroscopyh quoted 
by Clark et al.’ and presented in earlier statistics, 
is not much below that obtained by miniature-film 
radiography (0-4%).^ If optimal adaptation of the eye 
is seemed bj^ a preparatory period of at least 16 min. 
(a p:^equiBite which must be rigorously adhered to), 
and if the working capacity of the retina is not over¬ 
taxed (fltigging may be expected after' 100 mm.), 
inflammatory and caseous lesions as well as retrogressive 
(fibrous or calcareous) changes are easily discerSble oh 
both the miniature film and the screen. Por the detection 
of isolated thin-walled cavities, screening, with its 
possibilities for turning and tilting the patient, may 
m some cases provide the better chance, and the same 
is true for small footjon a level with the clavicle, but on 
^ the whole the miniature film must be considered more 
efficient. _ 

An experienced tuberculosis worker who spends two 
or three hours a week in serial screening can deal in a 
year with about 2600 persons—not a large proportion of 
a district community but stifi, in view of the limitations 
of mass radiography, a valuable Contribution 'to the 
programme of discovering new cases. 

Most patients who come to the sanatorium as a result 
of mass radiography, in my experience, have hard lesionh 
of dubious activity or fresh inflammato^ consolidations. 
We have been told * that mass radiography reveals 
pulmonary tuberculosis in its earliest recognisable-form 
and at a stage seldom discovered in ordinary routme 
work.- The dearly defined or more diffuse shadow of 
the “early infil tration ” may-well be ^regarded as the 
starting^oint of the progressive phase, and the impor¬ 
tance of its demonstration in the precavemous phase 
can hardly be overrated. But according to prevailing 
opinion it represents a secondary developinent, super¬ 
imposed 6n the pre-existing fofci of the nodular seeding, 
which is, as a 10116, the initial lesion"of the postpriinary 
epoch and remains "'symptoiiiless tfll the localising 
■inflammatory exacerbation (“early inflltration ”) 
appears. Even the full-size film is not always condusive 
about the fresh granulomatous sprMd ; "'only when the 
nodules have reaped a certain density wUl they produce 
the distinct tenuous “mottUng.” On screening, a slight 
ill-defined opacity may raise suspicion, in -■pmeh case 
liberal use should he made of the full-size film. I have 
sCen, vfithin five years, among sanatorium _ admissions 
due to mass radiography, only 2 cases of this “ earliest 
recognisahle ” form of postprimary tuberculosis—i.fe., 
the seeding not yet aggravated by mflammatoiy or 
destructive changes. Figures showmg to what'exteht it 
can be recognised on miniature films would he welcome. 
It is reported that development of progressive^ lung 
disease has been observed Immediately after the pntient- 
hadpass^ a mass-radiography teat with negative-result; 
probably -a delicate non-i^ammatory spread lind 
escaped detection on the miniature film. _ y 

If the case-toding methods~comp'nsed under the term 
“routinendispensaiy work” are fully used if persona 
exposed'to massive infection are followed up longer than 
a mere few years after exposure and especially during 


3.'iU«i. Efc. July, lOfO. _ 

if C "Hort. P. d’A.. Kericy. P.. Thorapson, B. C. 
o' 39, 23. 
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the critical period between the ages of 15 and 25 , 
and if hidden sources of infection are searched fa 
eveiy way, including serial tuberculin-testing, the 
initial stages of postprimary lung tuberculosis 
'detected not less often by the district tuberculosis 
than by thp mass-radioOTaphy unit. Of course, if. 
work contents itself with exa minin g applicants irho' 
developed symptoms, the early stages not 
discovered. 

These remarks are not designed to raise oppositia 
the further development of mass radiography, the ’ 
value of which for finding new cases is not d'b 
Serial screenihg should be regarded as a useful niuJ 
no means obsolete substitute so long as there are 
sufficient miniature-flka units available. To the qut# 
whether mass rhdiography is superior to the roo 
dispensary methods m tracing the early stages of' 
■tuberculosis the last word has not yet been ’ 
Needless to say, the question is a theoretical one; 
two approaches to the task must bo combined. 

- 'Weatmorlniid Sanatorinm, Meathop," ' _ 

Grange-ovor-Sands. E. FrAEXIE 


SINUS ARRHYTHMIA JN THE YOUNG 
Sm,—Recently I haye^mbde a point of looking forsi 
aiTliytliraia at nil routine examinations of children, 
the result that in an iinselected series of children 
yoimg people (including 647 hoys between 12 and .. 
yeais of age) I have found signs of what I take to be sines 
arrhythmia, on deep breathing, in every case. Is to 
conation, usually described as one of firequent occurrence 
present in off children? Aphysioianwithwhomldisnu’e- 
this finding expressed no surprise, but 1 doubt if it - 
, general knowledge. 

What J'flnd constantly present is a rhythroical varUtios 
In heart action correlated with respiratory phnse ari 
affecting; (1) the heart-rate (maximal at the end n 
. inspiration, and minimal at the end of expiration); 

(2) the loudness of the first soimd and shaipness offhe 
second soimd. (both minimal at the end of insplratioD, 
and maximal at the end of expiration). 
murs encountered varied correspondingly in aumbihvj’- 
, All of these changes were most readily evident w 
nervous children ; In placid older boys they rrm hupu 
confined to tlie end-points of hespiratoiy excursion. 

Mlddlesbroueh. „„ . ■JOSIs’ OAHIU. 


A MORAL PROBLEM ' 

Sir,—M r. Kenneth Mellanby has added t-wo ui^ 
“ moral problems ” to the one originally discus^ in 
annotation, and it is important to reoIiM'tbab nr'" 
problems, though related, are distihet.' 

Oh'tlie original issue of whetlier useM results ohtai^ 
by criminal experiments should be published or derim 
his conclusions seem essentiaUy correct. Those tac 
the opposite -view appear to subscribe to an ow 
simplified moral .“theory—-Tiamely, that an action n ' 
he eithia 100 % good or 100 % bad. Actually, anf 
produces many results, some good and others 
Varying degrees. Undoubtedly the harm done oy ^ 
experiments outweighs nUy possible 'good that toJp 
accrue, and they should hot be performed. But i 
have in fact already been ;^rform^, and it is impe^n 
to undo them. If their results are capable of being pui 


useful'pxirposesj and we destroy them, we are , 
that tliev have pi'oducefi nothing but evil. If we 
and ■use ihem, then at least some good will have folloai 
No-one would suggest that information on 
bram lesions should be suppressed because tlic per» - 
developing tbcm liave usufillj’' been the victinis 
attempted murder-or war-wounds, oy would iinap" 
that publication of such lidormatioa is scientific justinw 
tion for murder or.War. ' - ’ 

We do not yet Tmow What useful results, if any, 
Nazi scientists have produced. But let us suppose tliA 
they have found the perfect typhiw vneCine, or a roam 
effective cure Tor pulmouary tuberculosis. Do -w 
Lnrton, Dr. Nelsoh-Jones, or the WTiter of your nnnota 
tion seriouslv suggest -that such remits should bo 
troyedT ^riid -if so. will they pxp am how “ our ilul^ 
to our neighbour ” is fulfilled by allomng him to the d 
diseases it is in our power to prevent ? Even if the aclaJ 
Jesuits are only of mmor importance, theinoml problem '• 


exactly the same.' 
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new point raised by -Mr. ilellanby is wbetbCT 
i erions lesearch-worters *’ who have performed hannlul 
-caeriments on human beings without th^ coi^t 
'o cuntv of a crime. He appears to doubt whether they 
gufltv, and in an interview given before his departure 
--t Vrr^'nn v is represented as deprecating Bussian action 
t- trying and condemnins: certain eminent German 
entists for this offence. But the answer to tip b ^ple. 
lie actions performed are admittedly cnminal in any 
^stem. of national or international law*, and scientists 
5 e as subject to the law ns other persons : they can 
. a fm no personal immunity on the groun^ that their 

- imes are committed for disinterested motives. 

'• 3Ir. Aiellanby's reference to the use of condemned 
. ,nrderers as volunteer experimental subjpts, thougli 

- detesting, is scarcelv relevant. This practice is or was 
^ in'certain States'of the U.S.A. (Goldhergcr's classical 

-xperimentB on pellagra are an example): and many 
.-UErhthe prepmred to argue that it should be made legal 
”ere on the same conditions—namely, that the condemned 
'lan be-allowed entire fieedom of choice in the matter, 
nd the death penalty remitted if they survive. There 

- ppeais to he no evidence that any such choice was 
■ Bowed to the subjects of the Xazi experiments. 

Beats Herbert 

Hoa, Secretarr. lledjcal S<iences Ceromtttee. A-Sc.W. 

AGGTE INTECnoirS LYMPHOCYTOSIS 

SiRj—^Ih connexion with Dr. Steigman's paper (Dec. 2S) 
.we riiould like to report the following case. 

The ^tient. a girl of 3 >-ears, was admitted, under the care 
of JDr. H- H. ChtKlak-Gregoiy, on Xov. 2.1. solely on account 
-of failnre to pain weight during the previous tweb-e months. 

. The home conditions were not good, but the child had been 
given, irtro Tor ansemia and vitamin C for some months ns an 
outrotient of a London hospitaL 

CUnically there were few signs—one or two enlarged 
. cervical glmds and a rather bulky liver, but no splenomegaly. 

' Routine blood examination retealed a whHe^ell count of 
. 19.200 per cjnm, with small, and 17®i large, lympho¬ 

cytes. The character of the blood-cells did not snepest either 
leulaemia (there w e r e only l^o lymphoblasts) or infectious 
mononudeoris. There was no evidence of whoopmg.congh 
and no fever. 

The white.cell count has gradually fallen to 16,450 per 
c mm., and the proportions of polymorphonuclear leucocytes 
and lymphocytes ate now approximately normal. 

^ We think that thfe must be a case of acute infectious 
lympbocyteeis. 

Three Ctrmtiea Emerpency Ho*rUal. E. V. FOTEE 
. Arteej-, Beds. B. J. Bhynolds. 

TREATMENT OF TUBERGLLDSIS 

, '-Sre,—^Dr. Houghton and Dr. Corrigan (Dec. 14r) 
have shown that in certain patients amphetamine 
,■ relieves apprehension—a useful contribution. It now 
. appears that other forms of treatment winch they agree 

- ate of great benefit have also extreme disadvantages; 
'according to Dr. Brailsford (Dec. 2S) these are so great 

,• as to make it ndvisable.-to treat the patients at home. 

That apprehensive patients are to be found among 
I those with tuberculosis is clear, but it is going too far to 
, Eugeest that a modem sanatorinm is a place of universal 
. anxiety and alarm. If it be so, it is a strange reflection 

- on the power of the .physician to suggest^ confidence 
-1 and to raise and maintain morale. More than chemistry 

- is needed then. 

Many types of temperament and reaction are found 
among tunercnloiis patientB. Only today one patient 
in this hospital said that he had' spent such a good 
/ Christmas that be hoped he would be able to nave 
f* thoracoplasty done and proloi^ his stay to enjoy another. 

1 This statement was no more a joke than the apprehensions 
9 ^ others ; but it does not warrant a theory of general 
; ind^crcnce to mutilation. I find that the majority of 
; patients here accept the need for active int^er^ce 
' emotional upset and weigh sensibly the con- 

' siderations which so seriously affect their future. 

1 This fs not to deny that the physical effects of tuber- 
culosis, with its serious mortabty, may be depressmg, 
nnd that the social and economic distre^ mav be severe. 


It is surprising that cheerfulness keeps breaking in 
and that w.ards of tuberculous patients who are in 
hospital for long periods contain so many who face their 
diCBculties with understanding and balanced optimism. 

Vere Pearson and Morland brst helped us to tmder- 
stand the psvchology of the tuberculous, and the former's 
recentlv published' autobiography answers effectively 
Dr. Brailsford’s question as to the place and value of 
sanatorium treatment. Docs Hr. Brailsford think that 
the anxieties and stresses of the patient are absent, at 
home ? 'Ibey .are often letiological factors in the illness. - 
For many patients a spell of ^natorium treatment puts 
into better perspective their distorted view of their own 
mental and physical state. “ Bong rest with mental 
serenity ” is often easier to obtain than in the home. 
“Think of.the housewife trving to rest -where she can 
hear every footstep ... of the business man equally 
fretted by business or family disquiets ’’ (Pearson). 

Xet us judge our patients accoiding to their individual 
needs; some may bo better at home, but many will 
profit by n period in a suitable sanatorium. Jjet us 
also take a reasonable view of the extent of apprehension 
and alarm in sanatorium patients. 


Clare HaD Conaty Hospital, 
Sonth Baiaet- 


F. A. H. Sddionds. ■ 


POSTOPERATrVE CHESTS 

Sib, —^The importance of the “ freedom of the bed 
is emphasised in your leading article of Dec. 21. Surely 
this argues in favour of local or spinal as opposed to 
ether inhalation ansesthesia ? With a local tor spinal 
aiuEsthetic freedom is from the first complete, except for 
reflex inhibition from the operation area, and immobility 
of the legs with spinal anresthesia. The patient coming 
round from ether narcosis, on the other band, undergoes 
a varying period of complete decubitus, with associated 
reduction of pulmonary ventilation. 

TVoti'Op. - M. HAYDOX-BAIIirE:. 

IMPEXDIXG DE-ATH UNDER ANAESTHESIA 
Sm,—I was very interested in Mr, Hamilton Bailey’s 
article last week, for I had a similar c.ase some five years 
ago. 

This was,a woman of 00 for whom I did a partial 
g^trectomy for gastric ulcer, using spinal' ansesthesia 
(light ‘ Duracaine '). I had got about halfway through 
the operation when she stopped breathing and shortlv 
afterwards the heart ceased beating. Rhythmical pres¬ 
sure on the chest failing to produce any response, massage 
of the heart through the diaphragm was heeun, and 
adrenaline -was injected into the heart. We^ did not 
time the duration of stoppage of the heart from .the 
begmning, but there was no retum of cardiac contractions 
for 5 minutes from the moment when timing was started, 
and I should guess this as fuUy 2 minutes after the heart¬ 
beats bad been noticed as absent. Weak and irregular 
beats then began, and gradually returned to strong 
contractions: the operation was eventually finished 
without further incident. The patient was" mentafiv 
confused for some forty-eight hours, but eventuaUv 
madea complete recovery from every point of view. 

Tlus was an interesting thou^ alarming experience 
but the real interest lay in the method I used to restart 
the respiratory movements. _ As there was no response 
to the usual methods and my band -was in the remon of 
the t^phageal opening in He diaphragm I dragged 
on this muscle -with my forefinger placed in the opening 
and immediately it was ob-vidns that the lungs were 
being well inflated at each stroke. Altematelvdrawing 
down the diaphra™ and relaxing it kept up artifi^ 
respiration most effectivety. and with so little expenditure 
of muscular effort on my jiart that it coxfid have been 
kept going for hours with ease had it been necessarv • 
minutes spontaneous respirations w^ 
established. - - 

T ^ occ^ons since (without cardiac stoppage) 
I have found the same manoeuvre act most efficira^ 
and m my opmion it is much the most effective wav bf 
restarting bathing in any case in which the abdomen 
^ ” heard of this method being 

before, ^oimb it is an obvious thing to do, and it 
certainly most effiaent. “ 

- E. R. Font. 
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-OLE CHIEVITZ 


3I.D. COPENHAGEN 


Pi'of. Ole CIiie%itz, senior surgeon of the Pinsen 
Institute, Copenhagen, who died on Dec. 27 after 
a short illness, was known not only as a brilliant 
doctor but as a leader in his countiy’s resistance to 
German domination. - ’ , 

Bom in 18S8, the son of H. Chievitz, the anatomist, 
he'came of a family closely linked with the best cultural 
traditions of Denmark. He qualified at Copenhagen in 
1909, and was for many years Eovsing’s first assistant. 
He was appointed to the Pinsen Institute in 1921, and 
in the years that followed became surgeon at the Hadium 
Institute, lecturer in surgery at the University of 
Copenhagen, and, when war threatened, adviser in st^ery 
to the Civil Air Defence. ,In the 1918 and again in the 
1939 Eusso-Pmnish wars he commanded Danish red- 
cross ambulances in Finland. He was chairman of the 
Danish Surgical Society from 1934 to 1030, and was 
awarded honorary degrees by the universities of 
Copenhagen and Oslo. 

The invasion of Denmark in April, J940, was followed 
by a period of uttei' despair. It seemed hopeless to resist 
the ruthless invaders who were overrunning one country 
nfter another. But Chievitz soon -made nis decision : 
“ I have.chosen. I am going iny way, whether many' or 
few are coming." The downhearted and bewildered 
were decisively influenced by this positive lead frorh a 
•man who was loved and respected. His contempt for 
the Nazis and his faith in their enemies was expressed 
without fear or restraint; in the days of the London 
blitz he would end his lectures in surgery with. “ Tell 
your friends that the British are going to vrin tlie war— 
that’s what Qiievitz says.” ^ '' • 

Soon he was actively engaged In illeg^ work. In, 1942 
he was arrested as a member of the staff of the important 
Clandestine newspaper Frit Danmark ; he was gaoled 
for four months, th4n sentenced to eight months’ 
impiTsonment. The Germans, stUl arrogant, released him 
as a harmless idealist. This “ harmless idealist ’’ happened 
to be organiser of the Allied intel^ence-service m his 
country and a leader of the Special Forces—parachutists 
sent from Britain. i ' ' ' 

Ohievitz’s imprisonment caused thousands to join 
the resistance. After release he'resumed his ordin^ 
hospital work and joined the Council of Liberation. The 
council, which was the undergroimd government, had 
twelve members, of whom three wei-e professore of i^e 
' medical faculty at Copenhagen—Chievitz md Husfddt, 
both'surgeons, and Fog, the neurologist. In July, W44, 
Chievitz himself had to go underground. 'He suffered 
aU the hardships and privations of a bunted man, and 
was involved in close gunflghts uith the Gestapo. By 
Ills nom-de-guerre, “ Jens,” be was ^toown to many 
Britisb airmen wbo were rescued and returned to Imtam 
by bis organisations. With untiring energy be continued 
to collect and'transmit invaluable intelhgence to the 
AUies until, on May 5, 1946, Denmark .-ivas hberated; 
his task completed, he resigned his commissions. 

As a sui-geon Chievitz had a c'omprehensive knowl^ge 
' and experience, and an 'enthusiastic but cnticm 
turn of mind. Though writing Uttle, he ,:^uenced 
developments in the surgical t^tment of .cimcer, 
tubercidosis, and endocrine'disordem. was loved 

hv his patients, students, and assistents: to have 
been Cbievitz’s assistant was in itself a high qualifi- 

understanding of bis fellow-men was 

His wit was legendary ; though i^Uy kindly. 

If ^^^e a lash. To those wbo came for help or adjwco 
. it could ^ stint; the despabing be consoled. The 

ho gave in'^hospital, the minor tactical questions 

^Se widd cause hbn doubt and a^ety. 
in the flefft-—f decision he struck like lightning. 
But in „nd cMtadng nothing for himself, he 

Heedless of This everburning heart was the 

carried out to ^icvitz, who took his stand where 


JlAnXES, JOSEPUIN-E, Oxid. F.Tl.O.S.. li.R.fc.P., jm.o.oo ■ • 
gjTKccologlcal surgeon, Elizabeth Gnnvtt Anderson 'hJ 
London. 

Bkeiveh, Angus, if.a.o.s.; clinical pathologist, Hampstead Get 
and North-East London Hosidtal. i 

CRAWFoan, F. J. H., B.so., n.n. Lpool, p.p.h. : .mo.h. and ' 
'Ji.o., Hadnorshlro. 

Hendebbon,' Wabtbr, M.B.Edln., p.r.c.p.i.. : plEdlatridaD r 
County Hospital, York City General Hoapltal, and 'im 
Slnternity Hospital. 

Lirscomi, J. F., -V.B. Sydney, f.R.o.s. : otoIaryngologW, Ka 
comity eonncfl. ' — • 

Mulved,', iLuiGARET. M.B. Glosg.; asst. School li.o., North Kli, 
education cominlttce. , , 

Nicol, C. Q. ,3>L, 3r.B. Lond., p j>.h. : ai.o.ir., and-school xn 
Barnsley. ‘ 

Shebne, JACOB, AT.B. Leeds, f.h.o.s., d.o.m.s. : ophthalmic ampK 
Leeds Puhllo Dispensary and Hoepltal. 

■WAiiiACE, Hr J.. 3I.P. Camb., jm.c.p..- dermatologist, Urol 
Smrej' County Hospital. , 


Albert Dock Hospital, Londoat 

Freejian, Habrt, p.r.c.b. : senior asst, surgeon. 

-Kelet, P. JI., B.cmiB. Camb.j f.R.o.s. .- second nf«t. snigr^ 


National Tempemnee Hospital, lamdon:' 

Freeiian, Habhv, f.R c.s. .- Asst. surgeon. 

' Hollins, A. S., o.b.b., ji.b. Comb., jr.it.o.r.: atst. physichn. 


Oonnty Borongh of Croydon: 

Bevan-Jones, John, JI.b. Lond., xle.c.p., u.pm .- phjaWanirl 
pnallatrlcian. 

Clift, A. F., f.e.o.s., xi.n.o.o.o.: senior jr.o. for olfdotoMacl 
' gymecology. 


Kingston County Hospital, Surrey: 

Boqdon, R. H., 3L8. Lond., f.k.c.S. : consulting surgeon 
Brown, A., m.b. Aberd., u.a. : aniESthotlst. 

O.U.VBKLET. M-UIIB H., Jt.B. Leeds, ILR.O.O.G.: obstetricrcgHnr 
, CONNINOBAM, A. A.. B.so., .M.U. DubI,, JLB.c.P,, PJ.'H.: mnuinl 
superintendent and pliystclan. „ 

Dowe, j. B., .-m.b. Sydney, p.l.o. : asst, ear, no«c, and thrwi 
surgeon. ^ ‘ _ 

FRAKBiaN. R. H., 3I.B. Lond., F.R.o.s,: consulting surgeon. 
Hird, Q. F., M.B.C.S. t casualty registrar. 

Hollinos, G. B., sr.D. Lend., jlb.c.p. : asst, physldsn. 

Lease, L. R., ji.b. Loud., f.r.c.s. : asst, surgeon. _ , 

AIoKenzie, IV. S.^ai.B. Comb., p.n.o.e.: oonsnltlnyear,“'’ft- 

ilniPRiss, lijs. Lond., F.R.o.s.: consulting gwlto-nrlnsrr 

• surgeon.- ■ ' , . 

MuBFHr, W. R., LiR.c.p.i., B.A.: awesthotlc resds^. 
Stenhouse, a. B., M.R.C.8., M.R.c.o.o. - ssst. obstetrtoan. 


UAL11 R' 


Colonial Service: 


ARCHiRvijo, H. M., nr.il.E., ji.b. Glow. : JLO., Nl^a. 
Barbour, Diana E., alb. Lond.: lady ar.o., Malaya. 


Alanchester Royal Inflnnary: 

H,iNSE.v, Jl. E. A. S., Jt.B. Comb. : modlcnl chief nkst, to ram 

' nenrologlcal unit. ' _, 

TooNO, N. A, J., JLD. Mono., p.n.c.s,E.; asst, aural snigro 

Alanebester University Centre for Study of Obrenlc RheunoBttan, 
Devonshire Hospital, Buxton! ji—.an- 

Barbeb, H. S., ji.p. Dnhl.,F.R,o.p.i.: part-thne (MM dh^- 
Sutcliffe, Q. 5r. JL, ji.b. Durb.: senior iLO. os asst, to airw 


Salisbory General Infirmary, "Wilts : 'rmr- 

Bubt-’Whitb, HAbolp, .ji,d. Load., f.r.c.s., ji.R.c.o a- • 
coldglBt. ' ' 

Doff, Alexander, jld. Glasg., p.r.c.s.e. : surgeon. 

Gordon, J. G.. jlb. Camb.: obstetrician. 

. Gubbin, j. H., ji.b. Lond. : physician. 

Hall, A. S., jld. Lpool: dermatologist. 

Lo.NaRiDGE. B. Q. M., Ji.n.o.p.: physician. cnrecjn. 

Mabtin-Joves, j. D., ji.d. Camb., d.ojlS. : whtbalmJo sunw 
SutPEON, A. D. H.. jlb.c.B., DJI.: .onieathetlst. 
Tavlor-Youno', H. S., f.R o.b. ,- surgeon. 

AYaeejian, a. O. B., B.SO.. PH.D. Blnu., jr.n.c.s., 
radiologist. ' 


Ifc oi 


BouoopBXE, M. Jm M,b. : ^i.o.. Gold Coast. 

OAnsoy, H. M., m . b . : .m.o., Gold CJonst. 

FAiKDArRy, Habold, 3 I.d. Glasff., : 31*^ 

^ tiVnaDOSomliiflls rasoaroli irtatIoD» Tindo, Tan^DjdKfl. 

J, Ess MeB. Lond.: ui 

fiHi k 'tn' H a IT w. O.. JI.B.: M.o.# Nortbom Rbodesia. 
Holuotd/l. H., m.b. Glasg. '• ^*^'p** ^^or-thom Khodcsia. 

= J-^^^."L» Ishinds. 

D JLR^'d s'.f pStlioi^l. Nte. 

Rudv.vbd, FnEDERicK, JI.B. Sheff.. jlo. grade it, 

■ Solomon Islands. nicpHa 

‘ IS! g'/h; jL'B."c?l'eutW, F.ri.F.RS- u.r.ii.. d.t.ji. A n.: n.C.. 

-''•"rthom RbodMa- 
: »-0-. C. Trinidad. , . 




Gwonock. 

CLEME-vn. I^ J.: "i"^m?7'sbrcwBbuiT. 
URQUHAriTe D. iI.B.-C-uuie. 
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'! K FRENCH VIEW OF HEALTH CENTRES 

'Jbteaix is not the only cotmtry where medical reform is 
r .the air. Dr. More XMiilec^ h^ n plan for France which 
lades the promotion of group practice and of health centres. 

■ r urban areas he recommends one centre, staSed by eight 
^itors. for ever\* 10,000—"15,000 population. He would diAude 
' ■ 3 working dav into three parts : from 7 A.ai. to 12.30 E.'it.; 
.^m 12.30 to 6'rJL ; and from 6 to 11 p.m. On three da.vs a 
ek (3Iondn\n, Wednesdays, and Fridays) three of the 
- ctors, Y. and Z,' would see patients at the centre, one 
each of these times ; on these (raj's they would make only 
' gent visits, reserving their routine calls for the other three 
jir kio g days. Three more doctors. A, B, and C, would see 
itients on Tuesdays, Thursdays, and Saturdays, and visit on 
’ intervening days. The two remaining members of the 
nm would he juniors who would do night dutv', telaming 
large of patients seen at emergency calls ; in the daytime 
~'iey would assist the other six. The centre's ancillary, stafr 
''ould'comprise two setnetaiies and a resident secretary- 
.tendant for night duty. 

For rural areas Dr. Xedelec proposes units of tivo doctors. 
1 the (uuntry the work would he divided into morning 
msultatians, aflemoon visits, and night dutj'. On the basis 
_rat the visits would take longer than the consultations, 
e suggests that the doctor jespon^le for the consultations 
nmld also be on call at night ; but the two doctors would 
hemate in their duties. For auxiliary services he recommends 
midwife, with a small maternity home open to all who wish 
' '5 enter it, a secretary-attendant, one or two chauSeurs, and 
rural soinal worker. 

V- Dr. NWilec emphaasea the ueed for the freest possible 
^.hoice of doctors and admits that his scheme may need 
' evidon in the light of this requirement. He anticipates, with 
-'ha adoption of a (comprehensive plan, a rapprochement 
r setween those in preventive and those in clinic^ medi(une. 

delations between these two groups seem to have been no 
.raioro genial in France than, in Britain. 


, .University of Cambridge 

( The foBowing degrees were conferred on Deo. 14 : 

31 jr.—R. L s“. Baylls* (bj- proxr). 

31.B., R.Cfttr.—C. \V. A. P n'Han , A, S. Wlcflcld (bv proxv); 
H. S. Eyre. 

ilJi. —^A. F. Alsop (by pruiy). 

/j'XTniverslty of Liverpool - 

_, The following were successful in rec^ent pvamtu atinns : 

, 1 '31.C1..0r;A.— =ir. A. P. Cameron. J. P. Heron. C. HoUenbere. 
D. IL 3tmes. VV. I.amont, R. Real. G. D. Roivley, E. TT. Stout, 
A. H. Talwalknr, F. R. Tucker. 

1 —L. Findlay (with di3tin(dion), J. Norris. 

tn Public HeoGA.—E. 31. Calvey. G. S. Clouston, 

- ilartaret L, 3Iagee. W. H. Patridge, Con5itbn(v M. Ramplinjr. 

rf'H..—•tv. H. H, Andrews. F. H. Budden. E. 

P" F. E. D. GriffitUs. JlnrEaret E. Holness. tV. T. Joseph. 
S. ^lioh. A. MciKelvie, J. IL 5 . Jlanson, P. R. Jloban, S. Newman. 
P. PatriEon. J. N. Robertson. H, B. L. Russell. S. D. Sawyer. R. 
.r'Fcott. Alice Speight. Marcut 3L Stem, tR^H. Strudwlck. 

- Becommendedlor the tyarrinkton Yorke medal, 
t Recommended tor the 3 nin e medal. 

' Order of St. John of Jemsalem 

The Kin g has sanctioned the following promotions in, and 
t-i appointments to, this order : 

t Ac KniaHf .—Surceon YIce-Admlral Henry St. (Hair Colson, 
iim., Air Slan-hal Sir Andrew Grant, K-Bm., C.B., ilb., 

^^-.AeCommaniJm .—Robert Barr 3IacGtesor. cji.g., yrm. 3IaJor- 
vhlllp Henry 3Iitchlner.c.B.,c.B.E.,jLU.,T.B.(ns..Jr^eTlck 

nnninm 3Ionon Palmer, u.n.. Colonel Allan Bobert Stanlev Vlckera. 

- 3I.B., France Christina Bnrrell 3IcKny. 3I.B. 

' Js Ascxialr Commrmdcr^ —3Iajor Shiavax .Vrdeshir Paymaster. 
t.Ar.s., mts. ■ ' 

■>-£* Lien*. .-Colonel Colin 3Ia(mbail Forb^, 3I.B. (since 

Nelson. 3 lb., John Cecil HanMn Bnchannn. at-u., 
^S^er C^bert Scales. 3r.c..yi.B.. 3Iolor John Henry PlmniSdge' 
Donglas Gordon Cheme, c.bju. n.c., ai.i).. 
K Davies Jones, JLB.as., Ralph James VaBrnr, alb., Joseph 

' V Colonel Richard Irvine Poston. iiJ)., late 

Colonel Geo^ 

Pr^bhal’^^ Hoffman, mw.cs.. Dr. 

^P^M? la^Efforme de la 3I6decIne. Paris: Rend JnUlard. 


Royal College of Surgeons of England 

A (Kjurse of l(x:tures on ophthalmologv' will bo delivered 
between Jan. 20-and 27 hv 3Ir. George Black, Dr. Dorothy 
Campbell, Dr. O. 31. Duthie, Hr. John Foster, Dr. L AL 
Hichaelson, 3Ir. O. Gayer Morgan, Mr. Jlichael OldBeld, and 
Dr. G. I. Scott. The lectures will be pven at 3.45 and 5 pai.. 
except on Jan, 23, when they will be given at 3.4o and C.15 P.tr, 

Roj-al Fatnilty of Phv-siclans and Surgeons of Glasgow 
A lecture on Surgery of the Thymus Gland wdl be delit ered 
by Mr. Gcofrrey Kev'nes in the hall of the faculty, i242, St. 
4^tent Street, Glasgow, on Wednesday, Jon. 15, at 4 r.3i.' 

Harvelan So(riety of London 

The society's annual general meeting will be held at 
26. Portland Place, BM, on B'ednesday, Jan. 1.5, at S.15 P.sr. 
Brigadier H. L. Glyn Hughes will deliver a presidential 
address on Morranndv to the Baltic fix)m a Medical Angle. 

Royal Meditml Foundation of Epsom College 

Applications are invited for a Cballice armnitj' (preset 
value £32 per annum), which is to be awarded to a medical 
practitioner who, on account of age, has been (rompeHed to 
refire from professional work. Forms of application 'can be 
obtained from the secretruy's office, Ep=om College, "Surrey. 

Fellowships at Cri(ffiton Royal 

FeHowships in psychiatry at the Crichton RojtbI Ho^ital, 
Dumfries, for 1947, have been awarded to Dr. Denis Martin, 
Dr. Eric HoTTison, (md Dr. Charles Lacey. 

Association of CUnl(X3l Pathologists 

The 37th scientific meeting of the ass<3eiation will be held 
at the National Hospital. Queen S(juare, London, B'.C.l. ou 
Friday' and Saturday, Jan. 24 and 25. 

Intematiofial Society of Surgery - 
The society's 12th congress will bo held in London between 
Sept. 14 and' 20, under the presidency of Dr. Wdpold Mayer 
(Brussels). The chairman of the EngVisb committee is 
Prof. G. Grey Turner, and the (xingress secretary -is 
Mr. H. W. S. Wright. 9, Weymouth Street, L<mdon,,W.l.- 

National .Association of Maternity and Child Welfare 
Centres 

The association is to hold a'conference on parenteraft and 
bomecraft at Friends House, Eustoa Road. London, N.W.l, 
on Thursday, Jan. 30. The chairman at the morning session, 
starting at 10.30, yvill be Miss Myna Curtis; in the afternoon 
Sir Wilson Jameson will be chairman. Inquiries should be 
addressed to Miss 3L R. Lovdock, 5, Tavistock Place, W.C.l. 
St. George’s Hospital, I,ondon 

Dr. S. D. Elek has been appointed teacher in bacteriology 
at the medi(ial sch(X)l. 

King Edward’s Hospital Fund'for London 

The Fund has received a further instalment of £75,000 
from the Nuffield Trust for the Special'Areas. Altogether 
£575.000 has now been received, the first £250,000 of which 
was, at Lord Nuffield’sxeijnest, allocated to Guy's Hospital. 
Fellowship at a London Hospital 

Messrs. Boots Ltd., the cdiemistp, have endowed for seven 
years a research fellowship of £1000 per annum at St. Mary’s 
HospitaL Dr. R. E. B. Hudson has oeen elected tfie first 
fellow. ^ 

Specimens of War Injuries 

The National Collection of Pathological Specimens of "fr-ar 
Injuries, organised by the Medical Research Council, has been- 
tratnsferred to the Examinafron Hall, S, Queen S(niace, 
London. W.C.l. (Tel.: Terminus 3270.) 

Surgeon’s Gift to Benevolent .Asso(dation 

Sir. Joseph (2nnning, rjt.c.s., and Mrs. Cunning, me., 
have presented their estate, Broome Park, Betchwqrth, 
Surrey, to the Electrical Tudustries Beney'oleut Association 
as a memorial to-their son, Jamek Erskine Ctnming, who -was 
killed in a raid over Essen in 1941. The propertv will be used 
as a home for old people. 

“ Britlsb Journal of Cancer ” . _ 

As mentioned in a leading article on Jan. 4, a new BniCrJi 
Journal of Cancer yvill be the official 'organ of the British 
Empire Cancer Campaign. It will appear quarteriv from 
next March. The annual subscription is 2 guineas, mid the 
publishers' ore Messrs. H. K. Lems and Co. Ltd., 136, Gower 
btreet, Loudon, W.C.L 
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Tour of Czechoslovakia 

The Czechoslovak authorities are extending a hospitable 
welcome to a party of British doctors who will make a tour 
of the chief Bpns of that countrj% oh the lines of a similar and 
vei^' successful one that was carried out between the two 
wars. On this occasion-the party will leave Bondon ou 
March 20, returning oh April 8. Only a limited number of 
doctors con be taken. Further details may be obtained from 
Mr. Henry Baorlein, Bath Club, 41, Brook Street, London, 'W.l.- 

“Medical Bookman” 

WeTiave received a copy of the first number of tliia hew 
periodical, which is to bo published monthly by Messrs, Harvey 
ondBljdhe, 0, Hanover Square, London, W.l (jorice Gd.). The 
pnhlication liopes “ to bring the reader mto easy and 
interesting contact with the medical puhlicntiohs of the whole 
world.”. _ 

Retirement of Colonel Harrison 

Colonel L. W. Harrison, o.b., d.s.o., p.e.c.p.e., nhoae 
retirement from the staff of the Ministrj' of Health is 
annoimced, has been associated with the control of I'enerenl 
diseases in England and Wales for nenrl,v half a century. 
He did pioneer work in deinsing aids to diagnosis, and play^ ' 
a lending part in establishing the efficacy of “ 000.” Early in 
the first world war he commanded a I’enereal-disease military 
hospital in France, and later he’was adviser to the Wor 
Office. In 1910 he was appointed ad^dserto the Ministry of 
Health, and from then tmtil 1036 he was director of the v.d. 
department at St. Thomas’s Hospital. Last year fie was 
presented by the Amerioan Social Hygiene Association with 
the William Freeman Snow medal—an annual award for 
“ distinguished service to humanity.” 

Heaths in the United States ~ 

During 1946 there were 1,401,719 deatlis in the United 
States;, this was fewer than in either of the two preceding 
years. Heart disease accounteii for'30'3%, canfcer for 12-7%, 
and vascular lesions of the brain for 9-2%. Accidental deaths 
numbered "OS,918, motor-vehicle accidents aoyoxmting for 
28,076 (compared with 24,282 in 1944). Deaths from infectious 
diseases were fewer than in 1944, with record low figures for 
pneujnom'a and influenza. Tuberculosis caused 62,010 deaths 
—fewer than in any previous year. 

Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice : 

Dr. T. G. Reah, 4, Sprins’ Grove, Sairoffaie. 

Dr. N. Llovd Busbt, 13S, Jlnrloy Street, W.l. 


Arrangements on Scotland for Yellow-fever 

The Department of Health for Scotland have arnmgai' 
centres in Edinburgh, Glasgow, and Alierdeen wliere p 
intending to visit yellow-fever areas may obtain free inwr 
tioa. Additional centres are to he establislied at Dundw 
Eivemess. 

Reorganisation of Dover^ Hospitals 

By an arrangement which came into effect on Jsa. 
the J^ynl Victoria Hospital, Dover, is dealing with jutt' 
conditions, wlule the county hospital is accepting in«I^ 
cases. The agreement, wliioli is thought to be the first of- 
kind, includes the xwolmg of resources,, so that meii'- 
musing, and medical-mixilior}'^ staffs will be interchangealk 

Rutin Tablets 

Rutin, a flavonal glucoside isolated from the flowcn i. 
leaves- of buckwheat, has given promising results in u 
treatment of capillary fragility associated with hypertens 
(see Lancet, 1946, ii, 10). Messrs. Allen and Honbarysl ’ 
hove now placed on the market tablets containing 20 sv.' 
rutin, isgu^ in bottles of 100 tableta. They note thatmtuu 
less efCeotive if vltamin-C deficiency-is present, so care shod' 
be taken to see that tlie patient lias on ndequote intahft' 
that vitamin. 


Births, Marriages, and Deaths - . 

BIRTHS 

Baknes.—O n Deo. 30,-at Andover, the wife of Dr. J. SL Barnes 
—a daaghter. 

EniJOT-SMrtH.—On Dec. 20, at Oxford, the wife of Mr. Arthur 
EUIot-Smlth, P.R.O.B.—a son. 

Elmes.—O n Deo. 26, at Lngros, Eleeria, the ivlfo of Dr. B. G. T. 
Elmes, Colonial Medical Semce—a son. 

Finneoax.—O n Jon. 2. at Purler, the wife of Dr. D. P. Flunccpn 
—a eon. 

FXEUIXO.--On Dec. 28, at Bath, the Wife of Dr. R. J. E. FJeralnp 
— a. dnuRhter. ^ _ 

Hebpoud _On Dec. 26, at Bristol, the wife of Dr. JI. E. M. Herford 

—a daughter. _ 

Hesteb. —On Jan. 2, at St. Albans, the wife of/Mr. K. H, C. Hester, 
P.R.C3,—a daughter. ' „ . 

Nairx.—O n Jan. 3. at IJverpool, the wife of Dr. R. C. halm— 
a danghter. 

PEILI-—On Dec. 23, at Whitchurch, Salon, tho wife of Allng- 
Commander Ralph PeUI, K-aj".— a danghter. 

POWEIJ,.—On Deo. 26, at Lagos, Nigeria, tho wife of Dr. H. J. 
Powell—a daughter. 

Wood.—O n Deo. 27, In London, the wife of Dr. Paul \\ ood—a eon. 

> MARRIAGES 

Buckpeh — Hamilto.v. —On Jan. 4, at Woyhridgc, Frederick 
Rldsdale Bnckler, sr.n.o.s., to Iris May HamUtori.- 

Eckstein—S. vWAKn.—On Dec. 28, In London, Friodricli Max 
- Peter Eckstein, Jt.a., to Beatrice Sauard. 

DEATHS. 

GrasoX._On Dec. 28, at Hoslomcrc, Surror, Eduin Arthur Gibson, 

a1‘ Stagsden. Arthur Bodloy Scott, 3im.o.8., 

TRAuS^n Jon. 1. nt Bngshot, CecU Grahnmo TraUI, m.b. Edlu., 

Wm^x°^On Dec. 28, at No,vton Abbot, George Tandy 
\\TlkInson, L.R.c.p.n., i..n.c.8.i., aged S,. 


Diary of the Week 

JAN. 12 TO 18 

_ Monday, 13th 

Medical Sodiett of Loxdox, 11, Chnndos Street, W,1 
8 P.il. Pathological meeting. 

Tuesday, 14th 

Rov.vi. Soceett of 3IEDIC1NE, 1, IVlmpole Street,,W.l _ , , 

6 P.jr. Experimental J/eoieine and TheraixMlIes. Dr. J. t 
.Wathrlow : Nutritlonnl Liver Discaw In West li>““ 
Babies. 'Dr. H. Heller, Dr. S. E. Dicker: BjneJ nni 
■. Hepatic Lesions In Relation to Dietary Defidendt*',', , 

6.30 P.3I. PspchMrv. Dr. James Tanner: Norj'lioioslcnl lAvn 

of the Personnllty.' -• 

Edikbtooit Postqradcate Board for Medicke 
6 r.3r. (Eoj-al Inflrmary) Prof. P. A. E.'Crew, 
tho Blue Book, 

Wednesday, 15th ' ^ 

Botal Saxitary Ixstitdte, 90, Buckingham Palace RoaS, 

2.30 p.it. Prof. R. H". Parry : Health Centres. , w \ 
British Ixstitctb of Radioiakit, 32. Welbeck Sweet, m" .,, 

5 F.M. Prot W. V. Mayneord ; AppUeftUons of Atomic Rij- 
In Medlolno. (Third of six lectures.) 

Haiwf.iax SoDiBry op Loxdox 

8.16 P.M, (28. PortlnndPlace, W.l.) BrigadierS.L.Qiyn 
- Normandy to the Baltic from n Medical Anglo- I 
dentlal address.) ‘tg 

Rotal Fachltt of Phtsiciaxs Axn SmiaEOXS or onisum . - 
St. Vincent Street ..vihrS 

4 P.3I. Mr. Geoffrey Keynes : Surgery of tho Thymus Dis 

Thursday, 16th - 

Hoval Coij-eoe of SojoeoxS of Exopand, Lincoln’s Inn i 

5 P.3I. Mr. R.'H. Franklin : Congenital Atresia of the 

(Hunterian lecture.) 

Rovai. Society op Medicixe 

A P.3I. Dermatolcou. Cases will he shown nt 4 p.si. Pnrllail 

Royai. Society op Tropicai. Medicixe axd Hyoiexe, ciu 
Plnoe. W.l „ , Trnmrioif' 

8 p.3r. Mr. R. C. Molrhead Thomson. D.SC.: R^nt 

about Malaria Vectors In West Africa and their uo 
BRiriSH Ixstitdte of-Radioloot , nmn' 

8 F.M. Mr. T. Holmes Sellors, Dr. D. Evan Bedford, Dr. J • 

White : Cardiac Radiology. 

SOOIAMST MEDIC.VL AeSOCIATlO.V , „ , „ T llnrrt" 

1.30 P.3f. (206, Vnuxhnll Bridge Road, S.W.l.) Dr. J. N. woo 

Social Aspects of Juvenile Rheumatism. 

Friday, 17th 

BOYAX. SoMETY of JlEDlCINE , ,, , „ „ ™ It S 

8 p.3t. Obstetrics and Gimamtopi)- JR- J. D. S- -Flew, Prof. ^ 
Uoyd, Dr. Peter Donhnm. Jfr. G. F. Glbbord : Ms™*- 
ment of the Norinnl Third-stngc labour and of the ' 

8 P.3I.‘5* v’^?™°Srnphy. 

■p'lkelra • r)Iflfiomliiate<l Oasifled I>oUtilcs in the 
asfoefated ^Ith Stcuosli. 

Snrjreoiw.) JMaffnosls section. 

. (Dlth reference 0 

Artoriography In 'e -> 

^Dri^.H^'^Htoon : Fatholob- of Solitary TuherctdiT* 
’ Foci In Lung. 

Saturday, 18th 

^J^'TsonnlSSon Hoto^SoulImmpton Row. W.C.l' 
lO.du Forms of Catering for the Agd 

Inv.ilfdP, nnd Jnflnn^ 
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' THE OUTLOOK FOR PHYSIOLOGY* 

C/ Lotatt Eva^vS ' 

D^. Loud-, LLT». (Hon.) Bmn., FJl.C.P.. F.E.S. - 

JODEELI. raOFESSOB OF PHXSIOLOGT AT TOTVEESTIX COIiEGE, 
liOXDON 

Dukikg the last half^jentary the exact sciences have 
shofm an amazing gro'wth ; there is every reason to 
suppose that'their active grorvth vriD continne, though 
perhaps the advances cannot he expected'to maintain 
■during the next fifty years the dramatio and revolu¬ 
tionary quality rrhich has marked-the progress of these 
sciences during the fiLrst half-century. A feature of the 
second half of the century that is xvidely expected to he 
vrithont any precedent in the history of mankind, how¬ 
ever, is the application of the results of research in the 
pare sciences to the needs of man, and the ultimate 
fulfilment of the promise of a world of leisure and plenty. 
Parenthetically, no biologist can he hlind, though it is a 
convention to pretend to he, to the ohstacles in the way 
of a realisation of these hopes—^the prerequisite changes 
in the structure of society and even in the nature of man 
■himself—^for history shows that the pains of war, like those 
, of lahonr, are soon forgotten under the compelling, force 
of primal instinct. 

The hiological sciences have also progressed in an 
astonishing manner and at ever-increasing speed. Their 
progress has in no small measure heen a consequence of 
the advances in the exact sciences, on which they largely 
depend for techniques and for conceptions in which to 
•express their results. The striking features in the 
developments of the last fifty years have heen, on the one 
hand, the hewildering increase in detail and complexity 
in every subject, and, on the other hand, the growing 
recognition of the unity of all knowledge. The itontiers 
between the exact sciences, and between them and 
philosophy, have become shadowy, and the same holds 
good for the hiological sciences. Science is one and 
indivisible, and physiology, as one branch of it, has 
heen involved in the general trend. 

The hiological sciences possess, to a greater degree 
than the more fundamental sciences, qualities of growth, 
differentiation, and plasticity. This is not surprising 
in view of the prop'erties of the liying material which 
it is their purpose to study, and which preclude them from 
making arbitrary simplification of their problems. The 
exact sciences grow m detail, and therefore in hulk, 
as they get older ; hut, despite some vagueness at their 
boundaries and some degree of subdivision internally, 
each of the main subjects exhibits a uniform discipline 
and a centripetal coherence. Thus, despite its growth, 
chemistry remains one science. The biological sciences 
show‘rather a-centrifugal tendency, - a proneness to 
divide by fission to form newsubjecti, or at least to give 
new nhmes to old branches. 

PBOGKESS OP PHTSIOnOGT IN TTm LAST P I F TY 
XEAES 

Xet US glance at physiology of fifty years ago and try 
^ to contrast it'with its present state. During the 17th 
and 18th centuries this country had made to the medical 
sciences contributions quite out of proportion to the size 
of its population, and many of these discoveries feU 
. within the province now called physiology. In the 
19th century we fell far behind the Continent in these 
studies, and only began to regain ground during its last 
three decades. At the turn of the present century things 
- were improving rapidly; there were in this country 
some distingni^ed physiologists, then ageing, who had 
been mstr umental in thfe recent revival and were greatlv 

•Ahrid^ P^m the Eeccnd Bertram Louis Abrahams lectura 

deUv^d at the Bojal CoUese of Phyalclaiis ol London on 
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to influence the future development of physiology. 
Foremost among them were Sir John Burdon Sanderson, 
of Oxford, and Sir Michael Foster, of Cambridge, both 
of them former pupAs of Sharpey at University Collie, 
Xondon, and both original members of the Phj'siological.. 
Society, formded in 1876. Foster, a prime mover in this, 
had also heen largely instrumental in starting the Jouraul 
oj Physiology in 1878, and the International Congress of 
Physiology in 1889 ; this was due to hold its fifth meeting 
at Turin in 1901. Of middle age and stfll actively at 
work, there were, for example, Schafer, recently appointed 
at Einhurgh, Gaskell, J. S. Haldane, Gotch, Halliburton, 
Teo, Langley, and Brodie. At earlier years of their 
careers were the intense generation comprising Dale, 
J. Barcroft, Bayliss, Pemhrey, Leonard HiU, Sherrington, 
Starling, Hopkins, Thomas Lewis, then very young, and 
many others. 

A glance at the papers pubUshed in Great Britain at 
the turn of the century shows interesting Teatures of 
comparison with one for the years 1938-39. In 1900 
the hulk of the papers contributed came from Cambridge, 
Oxford, and University College, London ; by 1938-39 
the contributions from these sources had fallen from 
about 70% to about 40% of the whole, hut those from 
special research institutes now took about 12% and 
communications from abroad rose from 15% do 30%. 
Other feature? revealed by this rough analysis are tte 
great increase in the total number of pubhcations, and 
file rise in the number of contributions from the pro¬ 
vincial schools. The scale of absolute all-round increase 
in publication can be seen from the numbers of papers 
pubbshed from the physiological laboratories of Uni¬ 
versity College and issued at intervals in the form of 
“ Collected Papers ” ; for example, vol. xtr, 1900-02, 
contained 30 papers, whereas vol. xwr v, 1937-39, 
listed 97. The increase in output is still more striking 
in the case of the provincial schools. 

The reasons for the uneven distribution of activity 
in 1900 are various. Though for the preceding fifty 
years phjriology had been pursued actively in severi 
Continental countries, especially Germany and France, 
it was, in 1900, only about a quarter of a century since 
the first separate chair of physiology had been founded in 
England. This was in 1874, at University College, London, 
the first occupant being Burdon Sanderson. Michael 
Foster occnpi^ the first chair in Cambridge in 1883; 
the Waynflete chair at Oxford was also created in 1883* 
and its first occupant was Burdon Sanderson. These 
three places. University College, London, and the 
universities of'Oxford and Cambridge, thus took the 
lead in founding modem British physiology. In Scot¬ 
land physiology was well established. The provincial 
schools in England, however, lagged very far behind as 
regards space, equipment, and personnel, and it was 
a solitary and uphill task for any of the few whole-time 
physiologists to attempt do engage in research work in 
physiology in any provincial umversity or medical school 
in those days. Nevertheless Sherrington did classical 
work at LiveipooL 

One factor which accelerated the development ot 
physiology was the Mtivivisection activities which led 
I Royal Commission of 1875 on. experimentation 

^ on li-rag anim^. The influence was for good, inasmuch 
I ns it drew physiologists together and so led to the fonnda- 
^ ton of the Physiological Society in 1876, and because 
, the Act of Parliament (39 & 40 Viet. Cap. 77) to which 
I it gave nse has since served to regulate and protect 
. epemnentation and to make not only the perpetration 
^ of cruelty but also the systematic peisecution of investi- 
gatora less easy. 

, ^ position fa vastly encouraging now compared with 
1 m the opening years of the century ; every 

provmcial school has laboratories, some of them large and 
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finely equipped, in all of -vrliicli •u'ork is aotirely in 
progress ; there are wefi-equipped institutes for pure 
research, and several commercial undertakings have also 
set up elficieut laboratories for routine and applied 
research vork. 

Another contrast hetveen the publications in physio¬ 
logy in 1900 and noTV is an increase in the average 
number of authors to a paper. The change, vhich is 
■vvorld-vride, is due to the increasing complexity of all 
investigation, unth the result that most types of modem 
investigation are beyond the pouers of a single vorker. 
In a measure also it is an expression of the fashion for 
“ schools ” of research, in vrhich a leader expresses liis 
talents through the medium of hie pupils, and often for 
their benefit. The practice, in this coimtry, of placing 
authors’ names in alphabetical order certairdy prevents 
a display of permutations and combinations of names in 
mnltiple publications, but it has the draTvback that for 
purposes of bibhographioal reference all but the first 
author, when there are more than trvo, are relegated to 
the anonymity of “ et al.” 

The typo of rvork done has shouu a great change too 
in the half-century now nearing its close. By 1900 the 
tide of experimental work on muscle and nerve had for 
the time being spent itself, and most of the work in hand 
involved acute experiments on mammals, or else was of a 
biochemfcal nature; there was but Httlo done on the 
human subject. It was a phase, some-rfhat belated as 
compared with the Coutinont, of exploration of the 
fimdamental phenomena of mammalian physiology. 
In this phase British physiology soon took a place second 
to none in the world and held it for several decades. 
Flexner (1912) wrote : *‘ the medical sciences are culti¬ 
vated in Germany for their own sake. . . . With the smgle 
exception of British physiology, the medical ecienoos in 
Great Britain and France, on the other hand, have 
remained in an instrumental relation to medicine and 
surgery, . . . The history of British physiology proves 
conclusively that what is best for a subject is best for 
aU the varied pmposes which directly or indirectly it 
serves.” 

At the opening of the century the most highly developed 
branches of British physiology concerned muscle-nerve 
physiology, circulation, and histology. The patlifinding 
studies of Sherrington on the nervous system, Haldane 
on respiration, Barcroft on the blood, Bayliss on general 
physiology, and Starling on experimental physiology 
were in their early beginning ; a host of other major 
Subjects, including later, and within the lost 30 years, 
the whole topics of the vitamins, the endoorines, and 
reproduction, were to follow. , ' 


BlOOIIESnSTRT 

fThe growth of biochemistry rvas also deferred, largely 
because an insuificient number of first-class chemists 
took interest in the unpromising messes, incapable of 
crystallisatiou or distillation, utth which the physiological 
chemist tlien had to deal. So physiologists at the 
opening of the century did the best tiiey could with them. 
Biochemistry and physiology are, in my opinion, so 
closely linked as to be incapable, without damage to 
both, of complete separation from one another. But 
the essentially chemical background of modem bio- 
chemistrv has led to its being set up in separate depart¬ 
ments in many of our schools. This separation has 
proved aU to the good in the advancement of biochemical 
xeseardi; but, in so far as it might lead to the loss of 
interest in important branches of their subject by physio- 
lofdsts regrettable gaps in the teaching of it may become 
piSsibie. we can only try to hold the subjects together 

from both sides as best w'e can. ' ^ ^_ 

The importance of applications of chemistry to physio- 
1 irfo lu.nrm bv a consideration of its contributions to 
K. Jtole oullook ol phr^lolog, in U.. 


present century. At its outset the uature of auW. 
hydmtes and proteins was being worked out; int* 
mediary metabolism was scarcely touched; the wcni 
‘‘ hormone ” and vitamin ” were not yot coined; 
tissue oxidations were almost a sealed book • practici 
nothing was known of the functions of the “ductl 
glands,” the phj-siology of reproduction, or the fon 
tion of nrino; micro-methods of analysis had i 
yet been introduced; from the chemical aspect, 
phenomena of mnsetdar contraction, now an intric. 
and still largely unsolved puzzle, were a clean sla 
the known enzymes were few and of simple action; i 
'■whole subject of physical chemistry, which rraa to £ 
such extensive applications in biological inquiry, ivas 
its earliest be^nings, and even organic chemistry I 
barely reached a stage of technique at which it'coi 
begin to be a reliable help in the attack on biologi 
problems. 

BIOPHTSICS 


It now seems that, just as physiology budded oil fa 
anatomy and then itself threw off, ns an offshoot, t 
subject of biochemistry, so nowit is preparing to derel 
another new branch called biophysics. Jforeover, t 
fear has been expressed that, what 'with the handi 
over to specialists, each “ maintaining with no lit 
heat his various opinions," of such bmnohes ns histoloj 
biochemist^, general physiology, clinical science, nnt 
tion, experimental pathology, pharmacology, endooria 
logy, and so forth, any further branching ■will impe 
the parent trunk, hly ■view is that this fear represen 
a parochial view and that the ultihiate parent tnml 
knowledge. Perhaps gome hard 2 )runing of old mx 
might encourage still more ■vigorous new growib, ospcciril 
if combined •with judicious “ disbudding.” Iloagi 
biophysics is now an active gro^wing-point, it is to 
early to sn^ whether it ■niU earn for itsell a aeparal 
place as a subject for undergraduate study. 'When 
has produced such fruit ns biochemistry has done, r 
shall know that it has earned -such a place. In tl 
meantime it should be nourished and shirided from tl 
east ■wind; the results of its research work will 1 
valuable in any case. 

Sometimes the biochemical and biophysical approach 
to a problem lead apparently to different conclusiot 
Take, for instance, the important question of neui 
muscular or intemeuronnl transmission. Tlie chemit 
line of inquiry leads to the opinion that transmission 
excitability depends on the liberation of acetylcholii 
which is in due course destroyed by choh'no ostera; 
Biophysical study, on the other hand, leads to the co 
elusion that the phenomenon is mainly electrical, oi 
that, in neuromuscular transmission, for instance, t 
potential changes conbtituting the nervous impulse Ic 
to the establishment of end-plate potentials which, 1 
their magnitude, timing, .and location, are adequn 
to stimulate the adjoining muscular tissue. It is u 
improbable, however, that the, divorgenoe betwe 
these two points of view is loss in re.ality than in appes 
ance, and I fully beheve it ■will ultimately bo sbov 
that physical and, chemical changes are tlio comm; 
accompaniments of a fundamental physico-chemic 
change, the nature of which is yet to bo revealed. 

In 1870 Bert ■wrote : “Physiology mvist defend it«i 
from two dangers : absorption by zoology and absorptii 
by medioine, tlio second tbo most to be feared." 
if physiology is in danger of ahsoiption, it is by physi 
and chornistry. This is no doubt its ultimate dostia 
but that lies very far ahead. 


TEACUIXG of J’HTSrOi:,OGT 

• far ns the instruction of‘medical students is co 
sd, I feel no qualm whatever that physiology w 
maintain the place it has won as a focal point 
linicnl education. Class teaching of physiolog 
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r-BpeciaUj" the practical vork, has nndci^one a revolution 

- n our^five decades. At the start of the century, histology 
iccupied a place of first importance; experimental 

I vork consisted almost entirely of frog ne^e-muscle 
‘ jhysiology; physiological chemistry of urine-testing 
Lind spotting of,dietary components. So far as I knov, 
..10 mammalian experiments vere ever demonstrated, 
^-itill less perfotmed, by the student. Human physiology 

- vas represented, if at all, by exercises "with simple clinical 
., nstmments, such as the sphygmograph, ophthalmoscope, 
Ij'ar laryngoscope. In lectures, histology, elementary 
_ embryology, muscle and nerve, and circulation occupied 
r nearly all the time. The divorce from clinical interests 

- was almost complete. 

y - How different is the picture now. Half a century ago 
"the phenomena studied were either evident tQ. the 
‘ "unaided senses, or could be made so by the use of the 
' 'most simple and unequivocal devices; now they are 
often beyond the range of the unaided senses and require 
complex tools and specialist kpowledge for their study, 
ilf the insignia of the physiologist were then the micro- 
c’scope, smoked drum, inductorinm, and a bottle of 
-rammoninm sulphate, today they might be theAleotron 
Imicroscope, cathode-ray tube, photo-electric ceU, mano- 
r;, metric apparatus, and Geiger counter. If liia small 
• r units were then the millimetre, milligram, and second, 
andhis results communicable in simple words or numbers, 
r today his units are often a thousandth of those, and his 

- results expressed in logarithmic scales and nomograms, 
£_-or in conventional statistical form. 

7 In lectures much attention is still given to blood, 
7 circulation, and respiration, and relatively little to nerve- 
muscle ; the nervous sj^em, diet and digestion, 
7 metabolism, the endocrines, and reproduction take 
■- increa^gly important places; applications to clinical 
' subject, daily life, industry, &c., are emphasised, and 
‘ clinical demonstrations are arranged,' Histology and 
^ embryology are taught by specialists, and often in 
connexion with anatomy. Adequate courses in organic 
chemistry and. biochemistry are held ; talkie films are 
''.on the way as a regular feature of instruction ; and 
mammalian and human experiments performed by the 
students occupy a conspicuous place. EmphasiB is laid on 
the nature of scientific evidence, including that derived 
from statistical inquiry, and on the significance of the 
controlled experiment. 

What can one expect for the future T The rapid 
-■ expansion of biochemist^ and the gathering speed of 
development of biophysics lead us to ask what wiU be the 
'f relation of these to physiology, and the position of 
physiology itSeU, if'they develop along lines which take 
them far from common ground with physiology. This, 
I think, is almost certain to happen eventually, and in 
the interests of progress we should not deplore such an 
tf unfolding. What might be deplorable would be the^ 
a'"” possible effects of such developments on physiology as’ 
rj the study of function, particularly in relation to medical 
" education. It is not so much the partitioning of physio- 
' logy into biochemistry and biophysics that is to be 
feared, as the dwindling of the outlook on integrated 
jV" function which might ensue from such a partitioning. 

■ It may be that in the very distant future some broad 
generalisations will emerge, as a result of which aU 
physiological phenomena wiU be capable of expression 
.'3-^ in a few mathematical formuhe and chemical equations ; 
'j' j but such a final crystallisation could -only emerge 
i from a mother-liquor supersaturated with exceedingly 
yj, abundtot and intricate detail. In the protracted 
'ji-' meantime it seems^to be essential that the study of 
normal function be held together in the form of a subject 
v^ch, whatever its name, will be a lineal descendant- of 
, physiology of today. The -right solution in these 
tt crrcumstances will be the introduction of a centripetal 
tondency to counteract the centrifugal one. H bio- 


chemistry, and ultimately biophysics, move away beyond 
■the ambit of physiological interest, it will be necessary 
to bring back such portions of those sutijeots ns may 
by that time be essential to, and within the comprehension 
.of, the ^physiologists, or which have ancillary value to 
him as tools. This will conveniently take the form of 
eatahlishing, within physiological departments, sections 
which wUl deal with biochemistry and biophysics in 
relation to the study of function as understood by physio¬ 
logists. This has already, been done in some places ; 
but I think that a close collaboration^ between depart¬ 
ments of physiology, biochemistry, and biophysics 
(when research units in that subject arise) is at present 
practicable and is the better solution. An essential 
condition7 however, is propinquity. ■ - 

As regards teaching, I see, in the future, adequate 
laboratories for practical instruction in all our rh^cal 
schools, some as yet uncreated ; selected classes of 
future research-workers receiving a broad training based 
on a sound foundation of exact science ; a regular Supply 
of healthy animals for experimental work; specially 
planned laboratories for instruction and research in 
human physiology ; new techniques of biophysics to 
enable a student in a few hours to grasp and confirm the 
conclusions of a lifetime of earlier researches, just as 
easily as today he can id a few experiments confirm the 
findings which it took the immortal Harvey years "of 
patient toil to reach. I see, in the very near future, the 
teacher aided by talkie films, in colour, prepared by 
experts; frequent interchanges of lecturers b’etw.een 
schools in this and other countries; symposia and 
seminar teaching largely substituted for lectures; and 
young investigators and selected stndentq given facilities 
to study abroad. 

Another aspect of physiological teaching which wiU, 

I believe, become more important in the future is the 
dissemination of physiological knowledge among the 
general public. The need for it has been brought home 
to us by the war, especially in relation to diet. Who¬ 
ever has heard the cheery common-sense talks hy the 
“ Eadio Doctor ” must have realised the value 'of such 
knowledge and its potential, appeal to a -wide circle.- 
Writers from Huxley (1864) to Krogh (1939) have 
emphasised the desirability of instruction of the public 
in the_ knowledge of their own bodies. In Denmark ' 
such instruction is general in schools, and I should like 
to see it become general here. 

EESEABOH 

In the research field, we may expect important advances 
in the applications of physic^ chemistry to the study of 
the dynamic equilibria in cells and tissue fluids. Bio¬ 
chemical and biophysical analysis of the mechanisms of 
tissue aoti-vity should also add greatly to our knowledge ; 
much has already been done by way of unravelling the 
phenomena concerned in muscular contraction and in the 
traMmission of excitatory states ; but, complex as the 
findings now appear to be, it cannot be supposed that 
anything more than a scratching of the surface has been 
achieved, or that investi^tion of other processes, such 
as secretion, would not yield an equally rich harvest. 

We can e^eot-a good deal of experimental work on 
man, and this of three types. First, a continuation of., 
work already begun on a considerable front, which, 
briefly, amounts to the re-examination, using human 
subjects, of the salient facts of classical physiology 
worked out on other species, mostly under anaesthetics; 
results already reached have, to a suiprising extent 
vindicated the findings of classical physiology. Some of 
this work can be carried out on normal subjects without 
- iMch inconvenience; for example, the circulation in 
sBn and muscle can be studied, and many aspects ohthe 
physiology of circulation, respiration, digestion, and urine 
foimation investigated. For some of the work wo are - 

o 2 ' ' 


92 THE lakoet] 


raOFESSOB ILOVATT EVAKS: THE OUTLOOK FOB PHTSIOLOGT [JAF. 18, IJfl 


indebted to the restless ingenuity of surgeons, ■who have 
severed most of the nerves, fistulated the hoUorv viscera, 
cannulated the tubes, and removed in part or vhole, 
intentionally or otherwise, most of the organs of the 
body. Tor example, it has been shown in man that, 
after section of both vagi, reflex gastric secretion ceases— 
a classical finding of Pavlov on dogs. No-one can have 
listened to Penfield’s recent Perrier lecture without 
appreciating the fruitfulness of “ combined ” surgical 
operations on man. 

Secondly, the^ techniques and this confirmed know¬ 
ledge can be applied to the experimental study of disease, 
and this I take to be one of the objectives of clinical 
science. Por example, it haS been ^own that in the 
anjemias the blood volume is reduced and .the cardiac 
output increased. 

Thirdly, there is the important study of the ecological 
factors concerned with response of man to altered condi¬ 
tions in the external environment—such conditions as 
climate, temperature, humidity, clothing, diet, pressure 
and composition of the air, acceleration, mechanical 
commotion, radiations, and so on. Many problems in 
this category became urgent during the war, but there 
is a vast territory stiU waiting for exploration. 

In these and other ways yet to be disclosed physio-, 
logists of the future, as in the past, like true physioJogoi 
wiU faithfully foUow our great master’s exhortation 
" to search and study out the secrets of Nature by way 
of Experiment.” 

All this sounds very optimistic and confident; but 
there is another side to the picture, and it should be 
mentioned, though it involves .problems that confront 
not only physiology but also all science and many other 
aspects of modem life. They are summarised in ,the 
words information, cooperation, man-power, and cost. 

The position regarding information is thgt there were 
before pbe war 36,000 periodicals devoted to scientific 
subjects' on the “ World List ” and some 26,000 not 
listed ^ of the 760,000 papers appearing in the 16,000 
best-known journals “ only about one-third are referred 
to in any one of the 300 leading journals providing 
abstracts or indexed ” (Hutton 1946). These figures 
speak for themselves. 


PLANNING 


As regards scientific man-power, the situation has been 
'made clear by the Barlow report to the Lord President 
of the Council. Briefly, tMs country will by 1966 
probably have a minimal deficit of 26,000 scientists, 
unless the rate of production by the universities can be 
Reeded up in some unforseeable way. This problem 
and those of cost and cooperation hang very much 
together. 

^The question arises whether the best way of dealing 
with a situation which verges on the chaotic might not 
be by some form of deliberate planning. It is an era of 
planning—^not the first in our history. It is at the 
moment merely very self-conscious and impatient. 
But remember the advice given by Shakespeare : 


‘. . . Much more, in. this great work. 

Which is, almost, to pluck a kingdom down 
And sot another up, should we survey 
The plot of situation and the model. 

Consent upon a sure foundation. 

Question surv'eyors, know our own estate. 

How able such a work to undergo. 

To weigh against his opposite ; or else 
We fortify m paper and in figures. 

Using the names of igen instead of men. 

Like one that draws the model of a house 
Beyond bis power to build it; who, half through. 
Gives o’er end leaves his port-created cost 
A naked subject to the weeping clmds 
And waste for churlish wmter s tyrannv. 

AUU WBsio _JStnry IV, part 2, Act i. Scene 3. 


The resounding success of planned reseaTchee 
connexion with 1)116 war effort has given rise to a ’ 
that planning of ecientiflo research in general 
be followed by a similar acceleration in the develsj, 
of scientific knowledge. I believe such a view to 
incompatible with the spirit of science; none the' 
the danger may he imminent—^it has been given a 
“Augustus,” wrote Gibbon (1776), “was sensible 
mankind is governed bynames : nor was hedeceivedinb 
expectation that the senate and people would snbrt 
to slavery, provided they were respectfully assured tbit 
they stiU enjoyed their ancient freedom.” The Nal' 
Health Service Act has very little to say about medial 
research ; bnt the sentence to the effect that the Ifinisia 
will he empowered to enuduot research may be tiKw 
pregnant than it looks. 

In wur we utilise,.in every sense, capital resena 
aconm'ulated in peace, and-the general theoretical bvt- 
ground of science provides the intellectuai capital for 
war-time applications of science. These exploitations 
though 3 delding good dividends, were of the nature of 
development and did not constitute research at all ii 
the sense of creation of fresh intellectual capital. Tl« 
speed and precision with which these dividends were 
obtained was' sometimes as surprising as their magmtndf, 
and the t 3 rpea of war problems into which even physio¬ 
logy entered were many and varied. Though science 
was excluded from mention in the British •victory 
of June 8,1046, it is common knowledge that apphoatiou 
of science became matters of major importance ih almost 
every a^ect of war acii'vity. But 'the success, even m 
these p'urely applied fields, was the result of a vast 
effort; often it was reached through the good wtlJ and 
initiative of individuals and teams, and rather in spif« of 
than because of the administrative machinery., Inti¬ 
mately all research is either a highly individnal matter 
or one for small and closely knit teams of workers. 

How then can the State fulfil its duty withont hav^ 
encouragement take the form of a directive! Adt 
scientific man would answer that we need laboratonM, 
equipment, and time ; these it is the duty of the Stale 
to provide ; give ns these tools and we will, and we alone 
can, finish the job. We do need broad planning to girt 
ns these things. Since only we know what we ''van, 
we need'strong and direct representation on such plan¬ 
ning committees and not too much filtration 
“ proper channels.” We do not need anyone in Qu oflKw 
position to teU ns on what problems we may, or mnBp 
and, more especiadly, on what we may not, or Hinfit m 
work. Committees of experts, however, can 
helpful to individnal workers or teams by 
contacts, as well as by providing ways and means, h 
bU research in univeraity institntioiiB should be entiroj 
free from bureaucratic control in -any shape or form. 

, One of the best ways of encouraging research wo 
would be by the provision of research fimds on ® ® . 
liberal scale to all universities. Each scientific deport 
ment should have a fund of its own, proportionate to i 
size and activity, for proviaion of facilities for its work 
according to their needs. t 

Bush (1946), director of the Office of Soientiflo Eeseaic* 
and Development, advances the conclusions of the ®®® 
mittees which deliberated on a programme for 
soientifio research. “ New frontiers of the mind ® 
before us,” President Eoosevelt had vvritten, " and, “ 
they are pioneered vvith the same vision, boldness, a® 
drive with which we have waged this war, we can crest* 
a fuller and more fruitfnl employment and a fuller an® 
more fruitful life.” Here was a tempting invitation to 
planners. The report has much prame for our Medical 
Hesearcli Council and Uuireiflifc 7 Grants Committe^ 
which it regards ns pio^er® m the ^te support ^ 
research, and says : “ Between World War i and WorM 
War II, the United States overtook tlie other nation* 
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^ medical researcli, and forged aliead to a position of 
arid leadersMp. If this leadersHp is to be main- 
•'ined, some form of Grovemroent financial aid to tlie 

- edical schools ivill he necessa^.” The report makes 
'■ commendations for an administration not unhke our 

Forts at State support, but oven more far-reaching, 
he committee also expressly states—and I could not 
-pee more-^“that this aid", if misdirected, may do 
rious harm,” and “ The agency should not attempt 
’j dominate or regiment medical research, but should 

- mction by creating greater opportunities and more 
■eedom for investigation, and by aiding in cooperative 

■ Sorts. It' &ould not attempt to influence the selection 
-f personnel, the conditions of tenure, the salary level, 

.r other internal aSairs of the institutions to vhicb it 
ives aid. . . The establishment of lifetime research 
, iTOfessorships or of protracted research fellowships at 
he expense of Federal funds is considered unwise.” 
I'lxceptional individuals should be supported from general 
j,esearch funds or through a grant in aid. The agency 
,j1bo “ should avoid even the semblance of scientific 
^liuthority. . - . Its integrative and catalytic efforts 
^ ire to be carried out by recommendation and invitation 
^■"^•ather than by direction.” 

In an editorial in the JTcic TorTi Times, under the title 
."if “The Lesson of-the Bomb,” it was claimed that to 
-.eave scientists quite free in their work was a poUcy 
'af laisser-faire. In a masterly rejoinder Dr. lYarren 
1 Weaver made the position of pure science quite clear: 

Even if some way were found to force scientists to 
^ _work within such a system, every evidence of scientific 
history and scientific fact emphasises that the procedure 
'' would fail.. .. The humdrum following up of ideas and 

- methods already at hand—^this can be charted out and 
•'Boheduled by men of moderate ability. But one can no 
J- more produce fundamental and truly original work by 

- means of some grand over-all planning scheme for science 
r'than one can produce great sonnets by hiring poets by 
'rthe hour. . . . The important gaps in science are the 

ones we doYiot see and cannot foresee.” 

‘ ilAY-POWER 

,r ‘ Eegarding man-power, thp procuring of trained workers 

in physiology is a matter of fundamental importance in 
this’country. ■ The supply of physiologists is far below 
^. the demand. First, for the reason, common to the 
"3^ whole scientific community, that the war, as regards the 
^ production of potential scientific workers no less than 
as regards the creation of fresh inteliectual capital, 
j-t' hM not merely not advanced science, but also has greatly 
i hindered it by the creation of a ten-year gap in the prodno-' 
„ (-> tion of potential workers. Secondly, because the ranks 
■^I'of physiological research-workers are decimated by the 
1 rival claims of teaching and of cognate subjects of 
irtf^iavestigation, such as industrial applications, clinical 
rMearob, pathology, &c. There is at present less pro- 
"j,,: vMon for the production of workers than there is for the. 
direct furtherance of research by grants in aid. The 
problem naturally divides into two parts .- the selection 
'I'j'of individuals, and their subsequent preliminary training. 

The ve^ best type of worker commonly selects Iiimself, 
^ I or is fairly easily picked out by bis teachers. All be needs 
'C,;;- is guidance, and what sort of guidance should be be given T 
First of all, be must understand that physiological 
'(»I research work nearly always involves the use of methods 
work and thou^t ohmacteristic of other sciences, 
to'-' particrflaily physics and chemistry. He sbonld therefore 
have such a knowledge of one or both of these subjects 
[ 5 ^ to enable Mm at least to speak to chemists or physicists 
in their own language, and be should get it eariy. Here 
meet with the real dilemma of medical education : 
that we are likely in the interests of the few to overload 
for the many. The only solution is two 
^ ' kinds of medical education : one mainly fundamental for 

ler*^ 


the benefit of such future research-workers, and one more 
directly vocational, but by no means sketchy, for the 
bulk who will be concerned with the urgent problems of 
treatment of the sick. For the more vocational group 
the course should he much as at present, but 6f a defimtely 
more vocational character in the premedical and pre- 
clinical years. Then, if any of them "wish, after all, to 
specialise in, say, physiology, an extra year could^ he 
spent at this subject before passing on to the clinical 
years. Though this last is the line we at present encourage 
the promising medical students to follow, it must ho 
admitted that all too often their basal knowledge of 
chemistry and physics is not adequate for the needs of 
such a course. 

The alternative, since a re.rUy complete course of 
t raini ng would he SO long, is for physiologists and bio¬ 
chemists to he trained on the science side only and to 
slop short of any clinical training. Though it cannot he 
gainsaid that research-workers so trained have con¬ 
tributed greatly to our science, I should deem it a mis¬ 
fortune for physiology and for medical educatiou in 
general if most of those engaged in the teac hi ng of medical 
students had not themselves obtained a qualification in 
medicine. 

EYVOI 

Physiology, a science in its own right, and a main 
pillar in the edifice of scientific medicine, has under¬ 
gone great changes in the past few decades; it has 
become vast and complex. It has been largely responsible 
for the birth of modem hioohemistry and is now taking 
its share in developing biophysics. It has returaed to a 
closer couneiion with medicine and the phenomena 
of daily life, and there is a need for education of the 
public in dementary physiology. British physiology 
has a' past of which we can be proud, and a future to 
which we can look with confidence. Its present state, 
in common with that of other sciences, is one of flux 
and perplexity; with proper material support its own 
decundity will ensure that it will go on beyond these 
difficulties and from strength to strength. Its develop¬ 
ment caimot he planned or directed. The functional 
outlook which it represents, by whatever titles it may he 
called, will long continue to he an integrative influence 
in medical education and an inspiration to research. 
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**. . . On 30 JoAe, 19-46, when it -was alreadv beginning to 
decrease, the professional personnel of TJybba numbered 1363, 
of which 229 were locally recruited in the countries where they 
worked. The international st-ag was recruited from 35 different 
countries. The countries supplying the largest number for 
international sen-ice were the United States (263), the United 
Kmgdom (206), Belgium (104),France (101), the Netherlands 
(82), Denmark (63), Eire (39), Canada (39), and Boland (34). 
The Chief Medical Officers, too, were from-manv diSerent 
countries. Among the professional personnel, 668 were phvgi- 
cians, 684 nurses, 60 sanitary engineers, and 40 dentists. T . 
The largest individual country mission was that to China^ 
where Uneba had 90 physicians and 95 others of the health 
professions. Headquarters, professional staS was small: 

m W ashin gton and 16 in lAindon. All but 4 nurses were in 
the field. 

“ International teamwork in health dates back many years. 
Unhke most other cultural work it has not been hurt but 
strengthened by the catadysros of the two world wars. It 
has now come of age and disasters of -war are no longer needed 
for mcentive.”—UiYBFd EpidemiologicallnformationBuUain 
Washington, Dec. 16, 1946, p. 971. 
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THE SUPRASPINATUS SYNDROME* 

J. R. Armstrong 
^ MJ3., M.ClxBelf., rjl-C.B. 

ORTHOPEDIC 8DROEON, BOYAX WATERLOO HOSPITAL, LONDON ; 

VJBXTINO ORTHOPEDIC SDROBON, IDNISTBE OP PENSIONS 
HOSPITAL, STOKE MANDETILLE 

Codman * pointed out that lesions of the supraspinatns 
tendon and enhaoromial bursa were the oommonest 
cause of pain in the shoulder. 

These lesions and the typical syndrome they produce 
still pass unrecognised far too often. This paper is 
based on 89 cases collected in just over three years. 
In 31 of them the subacromial bursa and supraapLnatua 
tendon were exposed during aoromionectomy. 

The mechanism by which the B 3 mdrome is produced is 
simple. In the middle range of abduction of the humerus 
the supraspinatus tendon, with its covering bursa, 
impinges against the overlying acromion (flg. 1). When 
a lesion of tendon or bursa exists, this pressure causes 
pain, and reflex muscle spasm accompanies any move- 
meat feavSiT ia Jraffg* iie itesTcra xccitr ctfmtrci!" wifii 
the acromion. 

The pathoJagy of the various lesions of tendon and 
bursa is not so clear-cut, and probably several conditions 
may produce the typical syndrome. The primary lesion 
may be of the tendon or of the bursa ; but, as these two 
are so intimately connected, often both may be involved. 

The cause of most lesions appears to be trauma—usually 
a single contusion but occasionally repeated minor 
injuries. The typical history is of force applied to the 
abducted arm.* Such an injury may produce a small tear 
of the supraspinatus tendon, due presumably "to a sudden 
strain on this structure, or a tendinitis, caused by con¬ 
tusion of the tendon against the overlying acromion.' 
This latter injury seems to be associated almost invariably 
with a subacromial bursitis, also traumatic in origin. 

In some instances the lesion appears to be a typical 
bursitis, with a macroscopical appearance exactly like 
that observed in prepatellar bursitis. 

Finally, calcification of the supraspinatus tendon ruay 
be degenerative, though an initial injury or repeated 
minor traumata may be a factor in this degeneration. 


PATHOLOGICAL FINDINGS 

In the 31 patients in whom the subacromial bursa 
was opened and the supraspinatus tendon inspected 
during aoromionectomy the macroscopical findings 
were as follows; 


(1) In 16 cases there appeared to be a tendinitis assooiated 
with a bursitis. In the normal shoulder the subaoroinial 
bursa is thin-walled and almost transparent, and the under¬ 
lying tendon is smooth, white, and shining. In this group of 
oases the bursal wall appeared inflamed and cedematous and 
the tendon red and thickened. The bursal changes were 
greatest near the tendon and varied in different circum¬ 
stances. In 2 coses, explored soon after lnjmj% the cpd time 
of the bursal floor over the tendon was so severe that the 
synorial lining formed red cedematous folds almost */, jn. 
long. In 3 cases explored some months after injury a localised 
roughened reddish patch about in. in diameter was observed 
in the same area. Various degrees of change between these 
two extremes were seen in the remaining dO cases. 


(2) In 6 cases caloifled deposits in the supraspinatus tendon 
were seen on radiological examination. I^han eiploi^d, 
the bursa in these was a little thickened and more opaque 
than usual. The tendon also appeared a little thickeried, 
reddish, and less smooth than normal. No effort was madu to 
scrape or otherwise remove the deposit. 

/3) In 6 coses tears of the tendon were found. In 3 of these 
the tendon was partly detached at its insertion. The extent 
of the detachment was about ‘U in., and m no instance had 
there been any significant retraot ion of the tendon. Tn tt ip 

~ "l. CJodman, E. A. The Shoalder, Beaton, 1931. 


[jak. 18 , ; 


remaining 2 oases small rents in the tendon were ' 
through which the articular surface of the humerus coiJd 
seen. 

(4) In 6 oases the primary lesion appeared to be a 1 
There was generalised thickening of the bursal wall, 
was red and densely adherent to the afcromion. In 2 
the bursa contained multiple small loose bodies mmOy 
those sometimes seen in a ohronioally-inflamed j 
bursa. In the remaining 3 cases the burea contained i ’ 
free fluid, and the synovial lining was plicated, cedenuto* 
and inflamed. It was not easy to differentiate this group' 
tendinitis associated with bursitis, the main point bcinj ’ 
the changes appeared to be generalised and not localised 
the region of the tendon. 


STJTPTOMS AND SIGNS 


The cardinal signs of supraspinatus syndrome ini 
painful arc of movement sqmewhere between 60’ ui 
120° on abducting the arm, a reversal of the nomil 
scapulohumeral rhythm (see below), and tendarne*M 
deep pressure over the supraspinatus-tendon. TJafoi 
tunaWy this syndrome is not always so characteriitK. 
The findings in the series under review can be snmmiriMJ 
as follows: 

History of Injury .—^Most patients gave a historr of tte 
sort of accident already described. Except in thoM u 
whom the tendon was tom, symptoms did not uin 
immediately but appeared 12-24 hours after injnrr. 
Presumably at the time of injury the tendon and hui* 
are compressed agdinst the acromion, but the typied 
syndrome does not appear before oedema has devclopei 
At the time of injury there is often little or no pain, lel 
the function of the shoulder is normal. For this resK* 
patients do not always attribute their symptoms to fhm 
accident. ~ 


Pain.—Three types of pain are usual s ^ 

(1) Aching of the shoulder, usually referred tc the maortion 
of the deltoid, but often of a much wider distribution, w® 
may be referred to the whole of the outer side of the arm 
dorsum of the foreamo, or even to the neck. Thu 
referred aching pain is very real and, if this fact u ^ 
recogmsed, the surgeon may be misled or may 
suspect the patient of exaggerating his symptomfl. Ano 
' almost constant feature is that the aching is most 
'sitting down and in bed at r^ht, and is less troublesome* 
the patient is up and walking about. I believe the 
this to be that, when the arm is unsupported, 
drops away fiem the acromion and pressure round the t 


(2) Painful arc of movement. The meohanisra 
been discussed above. This finding -is one of 
distinctive features of the syndrome. The 
-somewhere between 60° and 120° of abduction aiid fo 
flexion; the exact site and area vary a little, os 
severity of the pain. In the less severe oases there iwy 
ho a alight “ hitch ” at about 90° of obduotion, and in 
instances patients have developed a trick moi’cmont, 
full external rotation of the arm, to ease the arm 
painful point. In the most severe cases the patient csi® 
moTO the arm past the painful ore, even wlien lying 
assisting movement wilh the-opposite hand. , Once tne 
is past the painful arc, liowever, movement is free, 
arm can he moved about above the head 
Patients do not always observe that pain is ossociMed 
certain movements—i.e., with abduction and forward a 
through a certain are—-and that other movements are ' 
and simply complain of pam m the shoulder when the atm 


■moved. 

(3) A sharp stabbing pain on any start or sudden moveffltri 
of the arm. This is referrod to the region of the subn.-, , 
bursa and is probably due either to o sudden contraction of 
supraspinatus or.to a sudden jamng of the lesion .. 
the acromion. This unexpected sharp pam is one of the on 
-aimoving and troublesome features of the syndrome. 

Ewerse Scapulohumeral Rhj^lm. —Some degree 
reversal of the normal scapulohumeral movement 
constant. This is due to reflex mnsclo spasm on ! 
movement which tends to bnng the lesion into co. 
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-rith the acromion. Instead of the normal humeral 
'novement throughout the first 90'" of ahduction, scapulM 
novement takes place as ^oon as the painful arc is 
^ipproached, and the Mhole shoulder is typically raised. 

~ Zocal-Tendemeis .—^Itis often possible to localise a deep 
’ .endemess quite sharply to the area of the subacromial 
^jursa.i By passive movement of the arm it is also 
Sossible to mb this painful area against the acromion, 

„ producing a typical pain, and this manoeuvre often 
~ produces the sensation of something slipping past the 
c acromion, a' sensation vrhich can be detected by both 
patient and surgeon. 

True Limitation of Movement. —^This greatly complicates 
the cliniVal picture and makes diagnosis difficult. The 
'cause of a tme limitation of movement is probably 
rdisusej the patient finds that abduction is painful, 

- and perhaps pain is so severe as to render this move- 
nment impossible, and so for iveeks or even months all 
tabducHon is voluntarily avoided. As a result peri- 
! articular adhesions form, and abduction is genumely 
c'limited, even though the original tendinitis or bursitis 

may have resolved. ' 

DIFEEBENTIAI. DIAGNOSIS 

Several conditions are often confused with the 
1 supraspinatuB syndrome: 

c Complete Jtupture or Mvulsion of SupraspinatuB 
^ Tendon. —As a general rule this lesion occurs in rather 

- older men, ususdly as a result of a more severe injury. 

- The condition is characterised by loss of the poiver to 
abduct the arm, together with pain on all movements. 

- Although a painful arc is found on abduction when the 
lesion is brought into contact ivith the acromion, the 
chief feature is loss of power and inability to initiate or 

- sustain abduction. It is of the utmost importance to 
~ recognise this injury at once, because immediate surgical 

repair of the tendon is indicated. 

“ Frosen Shoulder.” —This is probably due to a peri¬ 
arthritis and adheaons. There is a generalised stiffness 
j of the joint, with pain oii attempting to force passive 
movement. 

Tuberculosis of Shoulder-joint. —This does not present' 
, the typical features of the aupraspinatus syndrome ; its 
typical features are aching, pain at the extremes of move- 
meat, muscle spasm, muscle wasting, radiographic 
changes (ill marked in the eady stages), and a raised 
sedimentation-rate. 



on seeking medical advice, they are dismissed with little 
sympathy, or assured that their trouble is only mental. 

FB0GN08I3 

So far as prognosiB was concerned, in the present series 
two points became dear: (1) Except when calcified 
deposits were present, about two-thirds of the patients 
with the typical syndrome recovered in 1-3 months, 
irrespective of treatment. The difficulty was that I 
could discover no means, other than by observation for 
some months, of telling which patients wem not going 
to recover spontaneously. (2) Those patients in whom 
calcified deposits in the tendon could be demonstrated 
radiologically tend to 
recover v6ry slowly, 
if at all. 


TREATMENT 



Fic* acromion can bo removod in 

such a way as to preserro the acromto* 
clavicular ]olnt (o). This is not always 
catisfactoiTt suid It Is better to remove 
the acromion procest completely (b). 


Rf. (—In tfje middle ranye of abduction the suprasplnatos tendon, cov e red by the subacromial 
’ _ bnrsa. impinecs against the orerlylnc acromion process. 

^ Fibrositis. —^Because of the referred pain, many typical 

syndromes are dismissed with the vague diagnosis of 
^ fibrositis of the arm or shonlder. 

Feurosis .—It is surprising bow many of these patients 
'■ arc dismissed as “ neurotic.” In many instances the 
< wide distribution of the pam, and the fact that the 
patient can move the arm feely at the extremes of move- 
^ meat and yet complains of pain on movement, lead to 
the assumption that the most is being made of some trivial 
(liability. The pain associated with the true supra- 
i ^inatus syndrome tends in any circunistances to ” get 
' , the patient down,” and this attitude is accentuated if. 


Many different 
methods of treating 
the supraspinatuB 
syndrome have been 
described ; and, as is 
to be expected in a 
condition in which 
two-thirds of the 
patients recover 

spontaneously, good results have been reported with each. 
In the present series many of these measures were of 
doubtful value. Broadly speaking, treatment can be 
divided into conservative and operative. The following 
measures were used in the coimervative treatment: 

Fest .—If seen in the early stages it seems logical to 
rest the limb, so that the lesion may have a chance to 
resolve without constantly being irritated and made 
worse by repeated impingement against the acromion. 
The arm may he immobilised in -a sling, or in ahduction 
either on a frame or in plaster. Immobilisation in 
abdnetion might he expected to relax the snpraspinatns 
tendon to some extent, but in my experience this position 
had no particular advantages, and its use was reserved 
for those patients in whom a small tear of the tendon was 
suspected. 

If a shonlder was immobilised either in a sUng or 
a splmt for too long a tme lunitatiou of movement 
developed, due presumably to adhesionB. For this 
reason immobilisation was never conb'nued for longer 
than three weeks, and after the first week the patient 
was instmoted to exercise "the, 
shonlder through a full range of 
movement twice a day. Most 
patients, when lying supine, could 
ease the arm past the painful arc 
without much difficulty, and once ■’ 
past this point the arm could he 
fully abducted and exercised in 
this position without pain. 

Active Exercises. —Alter n 
period of rest in recent injuries, 
or in older lesions which had 
not recovered completely, patients' 
often seemed to benefit a great deal from' active 
exercises performed under supervision. These were ^ 
particularly effective in cases in which the lesion 
appeared to have resolved hut the shoulder had become 
stiff through disuse. 

^ Injection with Eocal Anwstheiic. —If the painful area 
IS sufficiently widely infiltrated with local auiestbetic, 
me painful arc of movement can be temporarily abolished. 
It hM been claimed that many patients are permahentlv 
benefited by one or two infiltrations, but in our experi¬ 
ence this was not so. In no instance was a patient 
much reheved, and in 12 of the 31 patients in which 
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aoromionectomy was necessary repeated injections ‘witli 
local anfcstlietio had been tried withont success. 

'' Badiant Seat and Short-wave Diathermy .—^Moat 
patients \vitb painful shoulder are treated with radiant 
heat or short-wave diathermy or with both these measures 
at some time or other. I could not find any^ evidence 
that any patient gained anything more than temporary 
relief from these measures, and in many instances no 
effect whatever was produced. 

Manipulation of Shoulder. —gentle manipulation 
of the shoulder'Under general'antcsthesia may be of 
some value when the lesion has subsided but the joint 
has become stiff through disuse. In the acute stages, 
however, a manipulation is dangerous and harmful. 


AOBOinoNEOTOirr 


About a third of all patients were unaffected or only 
partially relieved by any form of conservative treat¬ 
ment. In these circumstances I excised the acromion. 
This procedure, first Suggested by Watsou-JoneS,* 
removes pressure on the tendon and' bursa and permits 
a full range of painless movement., Relieved of repeated 
irritation the lesion of the tendon or bursa tends to heal 
or resolve. 

The amoimt of acromion removed is of the utmost 
importance. In the first 9 patients operated on, tlie 
acromion was divided immediately lateral to the aoromio-. 
clavicular joint (fig. 2a) so that this articulation was 
preserved intact. Though on examination on the table 
this appeared to give adequate clearance to the upper 
end of the humerus on abduction of the arm, in practice 
it was foimd that in some instances symptoms wore only 
partially relieved. In 3 of these patients a second pnd 
more complete excision was performed, with complete 
success, and in 2 others permission for a second operation 
was sought and refused. In the remaining 22 patients 
the acromion was excised as far medially as and inclu¬ 
ding the acromioclavicular articulation, with completely 
satisfactory results (fig. 2b). 

Of the 31 patients operated on, 29 were completely 
cured, though in 3 sufficient bone was not removed at 
the first operation, and a more complete excision was 
later necessary. In 1 there was only partial relief and 
a tendency to pain on certain movements, probably 
because sufScient acromion had not been excised ; but 
permission for a second operation could not bo obtained. 
In 1 there .was no benefit from operation/ probably 
because sufficient bone had not been removed ; .but 
again permission for a Mcond operation was refused. 

So far as subsequent function of the shoulder was 
concerned, excision of the acromion caused no dis¬ 
ability. IVom the cosmetic point of view there was no 
obviopts alteration in contour, hut the soar was visible. 


Indications for Acroniionectomy .—^Two conditions were 
regarded as indications for operation : (1) A supraspinato 
syndrome causing material disability and associated with 
radiologicaUy demonstrable calcified deposit in the 
tendon. In my experience the response to conservative 
treatment in such cases was so poor as to warrant 
irnmediate operation. (2) A supraspinatus syndrome 
causing material disability which does not req)ond to 
two or three months of conservative treatment. 


Gontra-indicaiion. —There is one important oontro- 
indication to operation—true limitation of shoulder 
movement. In those oases in which disuse has led to 
a true limitation - of movement of the shoulder-joint 
operation should not be imdertaken before a full range of 
passive movement has been restored. Active exercises, 
if necessary a gentle manipulation followed by exercises, 
'should be persisted rvith until all a dhesions have been 

2. Wntson-Jonra, B. Frveturosnud Joint Injuries, Edinburgh, 10J3, 

^ p4 418. 
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broken down. In patients with gross muscle spasm ’ 
to pain the true range of movement should be (. ' 
by infiltrating the lesion with local, anffisthetic beh* 
examination. 


Operative Technique. —^The patient lies on the 
side, and the surgeon sits at the upper end of the talk, 
facing the superior aspect of the shoulder. The arm' 
controfied by an assistant, being rotated and abducUi 
as necessary. 


An anteroposterior incision of the sabre-cut type i 
made over the acromioclavicular joint and acromioi 
A flap of sldn and subcutaneous tissue is turned ontvari, 
so that the upper surface of the acromion is erpewi 
The periosteum is incised, and a flap is turned inward^ 
BO that the line in which the acromion it to be divided 
.is exposed. The superior acromioclavicular ligamat 
is also detached an'd turned inwards. With a till' 
bladed osteotome, held very obliquely, the acronwt 
is divided from before backwards. Ihe divided acromion 
is lifted with a blunt spike and grasped with sequestmni 
forceps while its deltoid attachments are divided iron 
behind forwards with a scalpel. Tlie last stractnia 
to ho divided are- the remaining aoromioclaricnbi 
ligaments and the coracoacromial ligament. 

In some instances the subacromial bursa, is very 
adherent and may be opened as the acromion is dis¬ 
sected free. If not, the bursa is opened as soon as the 
bbne is removed, and the arm is abducted and rotated 
BO that the tendon and interior of the^ bursa can he 
inspected. - When the extent of the lesion has bce» 
determined, the bursa is closed with fine catgnt, nnd 
the deltoid is sutured to the out surface of fiw 
acromion, using the flap of periosteum already tSHiM 
back. The skin is sutured, and. a pressure bandage is 
applied. 

Postoperative Treatment. —The arm is immobilised ™ 
a sling for a few days, and about a week afto operatiOT 
active exercises are started. Abduction'figainst 
is usually impossible for about ten days, and then retnrm 
quickly. Movements are full between three and founveot? 
after operation, and a short period of treatment nt an 
organised rehabilitation centre is often of value at tlai 
stage. 

I ' SUMJLAST ‘' . 

,Tn the middle range of. abduction of the bum^ 
the supraspinatus tendon and its bursa are 
against the acromion. If there is a lesion of mtb 
tendon or bursa this pressure causes pain and rent 
muscular spasm. The cause' of such a lesion is usna . 
trauma. ■ ' 

The oardinsl signs of supraspinatus syndrome * ; 
(1) a Jiainful arc (between 60° and 120°) on abduction 
the humerus ; (2) Teversnl of the normal soapulohunio 
rhythm ; and (3) tenderness on deep pressure over 
supraspinatus tendon. .. -••()! 

Pain may lead to disuse, adhesions, and limitation 
movement.' , 

Two-thirds of the patients recovered BpoutaueouBiy- 
The remaining third were cured by aoromionectomy- 
Where there is true limitation of movement, acroimon- 
eotomy should not be done before all adhesions haw 
been broken down by exercises. 


“ what medical practitioners liave for years been asUinf 
for in' 'vain is a continuity of mcAcal records without uWvO 
tliere con be no continuity of ti-catoont. Should they wan|m 
piece a case together which presents some djaenostio 
there oujzht to bo a full dossier nutoraaticaljy following eacn 
indiv-iduQl ^bother lio bo a “valid or 5 

perfccllv sound person, or onl.v op^n^ to bo so. 
noting simplification would tonefit doctor and paticnl 
OnonoE DE SwtET, FoTtnvjUthi Review, January. 

1047, p. 61. 
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iHiSGLE-RELASING ACTION OF 
jn'ANESEN'. 

F. JL BkbgxIB W. Bridget ^ 

frtf^ i7-,f D-'pcirir-icni cj 

Thr BrisU\ Drv^ Bnstr Ll3^ Lc~i3c~i 

Dceikg an exiensiTe investigation of the ciemical and 
ihannacoloncal pTopeTti''5 of glvcexol etiers tte observa- 
_ ion vras made that cc: ^-difav<irosy-v-{2-niethj'lphenoiT'F 
)ropane, snbseqnenily named * ilyanesin,’ eansid mnscn- 
nr relmation and paralysis. A fetv other c-suhstitnted 
_rlycerol etheis vrere found to possess similar pharmaco¬ 
logical properties, hnt myanesin -svas the most potent and 
■safest of all the compounds examined. Tliis commnnica- 
Son describes briefiy the properties and mode of action of 
omyanesin^ and dravrs attentioa to the applications it 
may have in clinical medkvne. 


CHEiaCAI. AXD PHTSICAL PEOPRT.TIES 
Myanesin belongs to tne class of =-glycerol ethers. 
It is 3c: ^-djhTdroxy-v-lS-inetliylphenosryl-propaiie : 

OCHtCWHCK/H 
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Myanesin is a colourless odoutlet,s crystalline solid 
trith a meltinsr-point of 70-71" C. Its solnhDity in vrater 
at 22* G is 1-09 g./lOO ml. of tvater. hut stable snper- 
saturated solutions can easily be obtained by cooling 
solutions prepared at higher temperatures. Myanesin 
is very soluble in alcohol and propylene glycol. It is a 
nentxM soKd, and the pH of its solntibn is practically the 
' same as that of the pnre solvent. Urea and its derivatives. 
• particnlariy ethyl urea, greatly increase the -water- 
' solubility of niyxsnean. Solutions of myanesin are stable 
and tm^ected by light, air, cold, and dilnte adds and 
■ alkalis; they can be steuilis^ by heat or filtration and 
are compatible and freely -miscible vrith solutions of 
sodium chloride, ^ucose, and derivatives of barhitnric 
and thiobaihdtaiic acids. 




- PEAESTACOI-OGICiL PEOPEBXIES 

Effedor, 2£ufd(S .—^Babbits injected intravenously trith 
10-12 mg. per kg. oi body-treight shovred muscular 
relaxation. Doses of cO-50 mg. per kg. produced flaccid 
paralyas vrithout lo« of consdonsness. The rabbits 
regained muscniar potter 5-10 min. after injection and 
remained tvell. Imiger dose cansed paralysis of longer 
dniation. Doses of 350 mg. per kg. trere tolerated vrhen 
injected over a period of 30 min. Myanesin has a low 
toxicity and a d is tinct margm of safety. The mean lethal 
and mean paralysing doses in mice rriter intraperitoneal 
cdministration were 610 r: 10 mg. per kg. and ITS d: 
S mg. per kg. respectively. Ex^ement, .tremors, or 
convulsions did not develop at any time after admini- 
snation of myanesin. 

Myanesin was quickly detoxified and broken down in 
the body. It did not exert a cnmnlative action and did 
not cause habituation." It also had a weak curare-hke 
action when administered in large and neariy lethal doses. 
In dilntions of 1:10,000 it did not affect the isolated 
gtnneapig’s flenm or rabhifs duodenmn. 

Effect on Blood-ptrspuTe a-^.d Sespimiion .—IntravenouB 
injections of 30 tog. to rabbits or cats did not influence 
blood-pressure or respiration. Larger doses caused, a 
fall of blood-pressure and a decrease in rate and an 
increase in depth of the respiratory movements. Toxic 
doses caused death by respiratory paralysis. 

Antieonrafsnnt Action.—Myanesin, in doses insuffleient 
to causeparaJysis, had a strong antagonistic action against 
strychnine convulsions and was in this respect much 
s uperior to hexobarhitone. In convnlsious produced by 
* lor c ITc^cal trial tiiiCir ti* Etriie 


leptarol. hexobarbitone was very effective and myanesin 
relatively ineffective (see table). These observations 
suggest that the pharmacological actions of myanesin are 
dne^to its depressant action on the spinal cord. 

Pofcnfinffnp Effect on Barfnturate Anerstf^rsia. —Simul¬ 
taneous injection of an ineffective dose of myanesin and 
an ineffective dose of soluble hexobarbitone caused deep 
narcosis without excitement in the prenareotic stage and 
with complete muscular rel.aiation during narcosis. The 
depth and duration of 3ua?sthesia could also be increased 
by administration of small doses of myanesin. llyanesin 
~aiso effectively suppressed prenareotic excitement and 
muscniar flbrniarions or spasms during anresthesia. A 
full report of the pharmacological properties has been 
nnblishcd in the Hrifisb JoumnI of PfiannccoJogif ar.d 
'Chenoth'-rcipy for December, 1946, p. 265. 

DISCTSSIOK 

Muscniar rel.axation during light anmsth^a can be 
obtained by the cautious use of curare. This method is not. 
however, without danger, becan'e the amount of curare 
necessary to produce muscniar relaxation is very close 
to that producing paralysis of the diaphragm. Myanesin, 
on the other hand, produces relaxation without embarrass¬ 
ment of respiration. Even with doses that produce 
muscular paralysis no respiratory embarrassment results. 

Myanesin does not appear to act on the brain, because 
it does not affect consciousness and never causes prenar- 
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cotic excitation. It cannot, therefore, be classed among the 
ansesthetica. Myanesin is not a curare snbstitnte, because 
its mode of action is quite different from that of cnraie. 

_ The experimental results indicate that the administra¬ 
tion of myanesin together rrith barhitniates in amounts 


only snffiaent to producexmconsciousness causes profound 
mnscnlar relaxation without the disadvantages inherent 
in the use of deep general anmsthesia, spinal anesthesia, 
or curare, Myanesin may also be worthy of clinical trials 
in the treatment of spastic paralyas and dygtonic states 
and. for the prevention of traumatic complications in 
convT^v© shock therapy. 


SttUSIiRT 

Myan^n, a T P-dihydroxy-Y-(2-mEthylphenoxyFpit>- 
p^e, given in smtalfle dos&s, produces muscular lelaxa- 
rion and paralysis without cauang reqiiratoiy arrest or 
influencing the blood-pressure. It has a low toiicitv and 
is quickly destroyed in the body. 

Myanesin efficiently antagonises strvehnine convul¬ 
sions, counteracts exdtement due to tohitnrates. and 
potentiates harhitniate anesthesia. Its action is appar¬ 
ently due to depre^on of reflexes in the spinal cord. 

Myanesin se^ ^ely to prove useful for produdne 
relaxation d uring light aniejthesia and mav have other 
valuahle uses in medicine. 


V e tnariK ^ cUieclorE of The Briiish Drug Houses Ltd. fo 
'heir interest in our wo^ and permisaton to pubfish xte Te«^t( 
^ B. A. Han «d H. G. Saver and the lEse-s B. 3 

O^nsu X). aE Culver, end H. Mclnnes for technical sssstsncc 
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A NEW SYNTHETIC CURARISING AGENT 
IN AN/ESTHESIA 

E. Baekett JlAuirNsoif 
:blb.c.s., d.a. 

/ SEXIOB AKJESTHETIST, iTEJIORIAL HOSPITAI., WOOLWIOH ; 
AX^THETIST, PBTKCESS BEATEICE AND NAJTIONAD DENTAL 
(tJNrVEBSITi' coldeoe) HOSPITAXS 

Some time ago I was asked by the research department 
of The Britisb Drug Houses Ltd. to undertake the clinicaJ 
trials of a synthetic drug, ‘ B.D.H. 312,’ said to have an 
action resembling that of onrare and which might be of 
value in ansesthesia. This drug Jiad been adininiEteted 
experimentally to animals but not to man. 

I have been so impressed with the potentialities of 
B J).H. 312, or ‘ Myanesin ’ aS it is now called, that I 
feel that a description of experience and results in the 
&r^ 112 cases shoidd be published now without awaiting 
the outcome of the prolonged clinical investigation which 
is in progress. In this way as wide a comjiarison with 
the now accepted preparations of curare may be made 
available as expeditiously as possible by experienced 
workers in the field of nnaisthesia. This paper is intended 
therefore only as a preliminary report. 

CBEMISTBT ANT) PHARMACOLOQT 

Myanesin is a synthetic substance having the formula 
a : P-dihydro^-Y-(2-methylphenoxy) propane. It is put 
up as a solution, in ampoules containing 1 g. in 10 O.cm. 
The solution may be boiled. It possesses antibacterial 
properties. Solutions of ‘ Pentothal sodium ’ and 
myanesin may be mixed without the formation of a 
precipitate. 

The pharmacology of myanesin has been thoroughly 
investigated in animals (Berger and Bradley J 946, 1947). 
There is no evidence of toxic effects on any organ of the 
body in doses well in excess of those therapeutically 
effective. Further, no effect has heen noted on tonus and 
contraction ^ intestinal muscle. 

Although in animals narcosis is produced in addition 
to paralysis, the injection of about 13 mg. per kg. of 
body-weight in a conscious patient produced no demon¬ 
strable narcotic effect; the addition of a small dose of 
pentothal produced narcosis accompanied by good 
abdominal relaxation (case 1). In another patient 
27 mg. per kg. produced some weakness of limb muscles 
and full abdominal relaxation without narcoms (case 2). 
Neither patient had any difficulty in conversing and 
making comments on subjective symptoms. Neither 
experienced any such distrcM as has been reported with 
curare. 

The absence of narcosis in human beings may be 
explained by the relatively small doses given, 200-300 
mg./kg. being necessary for the production of narcosis 
in animals (Berger and Bradley 1947). This is an 
impressive indication of the'wide margin of safety experi¬ 
enced with myanesin. Its action is so enhanced by 
pentothal that full abdominal relaxation is easily obtained 
in man with doses of 10-16 mg. per kg. 


METHOD OF^USE 

’Premedication .—As with most anaesthetio agents, 
remedication is desirable but not essential (case 11). 
Onmopon ’ and scopolamine are very satisfactory. 

AdmmislroAion. —After aniesthesia has been established 
n injection of 5-10 c.cm. of myanesin is made intra- 
enously a few seconds before the peritoneum is opened, 
'nil relaxation followB in a few seconds. Boses of 
-10 c.cm. may be repeated as often as required during 
ms operations. In an exceptional case as much as 
0 c.cm. has been used during a long operation without 
fie sliffhtest postoperative effect. Doses whitffi are 
dequate even for high abdominal surgery rarely if ever 


produce intercostal paralysis. Sometimes slight i ’ 
tory depression develops but lasts only a minute 

Anwsthesia. —(1) PenioihaJ-2C,0-0,: relaxation 
this technique is eWly obtained ^th thelightest j. 
depth of anaesthesia ; for example, plane i with ^ ’ 

NjO-Oj has heen found adequate for gastrectomies (cm 
3 and 6). The average lower laparotomy can often' 
carried Ihrough on 0-6 g. pentothal (case 4), though a, 
sthem’c patient may require up to 0-9 g. JteJasatm a 
he maintained with anresthesia so light that the pnfiai 
is making slight movements (case 6). Deeper (planes 
anaesthesia with a given dose of myanesin causes long; 
rather than more profound Telaxation (see table). i 

(2) Pentoihdl-cyelopropane : plane i again is o"" ‘ 
Eelaxation is often secured with slightly smaller doseia 
myanesin and often lasts much longer (case 7, and w 
table). 

(3) Penlothdl-N.O-Of ether a few patients have lecerrrf 
a small induction dose of pentothal (0-2-0 4g.) andplinei 
has been maintained with N,0-0j plus minim al ette 
(average 10 drachms per hr.). The results are the same if 


AVERAGE DUBATION OF ABDOMINAL BELAXATION IN PUKE I 
ANA^TBtBSIA 


Ameathetlo 

At. Ist dose, 

At. dura¬ 
tion of 
relaxation 

Pfpthof 

arakbeih 

Pem- 

tothal 

is.) 

Myn- 

ne^n 

(o,cm.; 

Pentothal-NiO-O. 

0-49 

7-5 

J7 min. 

LishtplsMl 

FentothoI-N,0-0, 

0-7 

9 0 

^3 min. 


Pentothal-NiO-Oj-ether • 

0 4 

10 0 

24 min. 

Koraal 

NiO-Ot-ethert 


18-0 

Ihr. 

^ jiUu» I 

PentotfioI-C.H. 

0 5 

70 

1 hr. 45 mlsi 


Pentotbal-KiO-Oj 

1-0 • 

9-0 

53 mis. j 

Htw n 


• At. amonnt oj ether 10 drachms per hr. 
t Stasle case ; other 1 or. iier hr. 


with other aneesthetios j the exceedingly small amount d 
ether used should be noted. ■■ , 

(4) PfjO-Ot-efher: one case has received " smigt 
gas-oxygen-ether ” with similar results according 
expectation (see table). 


m-ESTBATTVE CASES 

Case J.— Sthenic man, ag^ 32. Hiemoribo'dectonn 
"A "risk. , ' 

11.50 A.II.: mranesln 10 o.cra. Biveii during 3 mlu. No dew® 
- stmble efleot: no paralysis . no narcosis. . 

11.54 AAi.: pentothal 0 15 g-.; consciousness lost; stlU u 
on opemtlye stimulus. . , . mol 

11.66 A.M. : pentothal 0-3 g.; sphtnotor completely relaxed, 
abdominal relaxation; plane i antesthesla. 

11 . 68 x 11 .: groaning, hut etui relnied. jol 

'12.03 pji..' operation stopped; beginning to open eves, 
abdominal relaxation. 

13.20 pju.: fully conscious. ' 

Case 2.—Woman, aged 38. Saphenous h’gation. “ A 

11.50 AJI. : myanesin 20 o-cm. “ Felt tired,” conl^affll 
hut " muscles felt weak ■' 


no distress ; no drsflrtnna , cv4» 


5 min. 

ll.5CA.ir.: operation stait 4 Jd. , , , a* .x-f. 

11.69 AM .: cas-oxyecn started ; abdom^ roloxatfon + 7 ^^ 
1 * 2,55 p.sr.: operation stopped ; no farther pentothal has 
admlnJeterM ; anfesthesla Jl* 

12,67 p.M.: patient a^rake and tmtlnjr. 

Case 3._^Man, aged 32.. Gastrectomy for ulcer. Clironic 

bronchitis. “ B ” risk. 

11 SO A ix. : pentothal 0 45 g. -f N|0*0* : plane i. 

I 1 J 37 AJi.: inyonesln 10 o.cin.; relmatlon + + . no resplrol*^ 

l‘>^ 0 ® 8 '’r^°"Tery Ught. moTWgmjj ^,: pentothal 0 16 g. , „ 
l-l 1“ ■■ relSntlon good, but nd^tlonaJ renuested for roanlpd 

iatloSof stomach high under costal margins ; myanesin 3 c-cro., 

io^ 0 T 5 i°“wlnxaUon lew; aniesthesia ve^g on 2nd stace- 
•rA ™.-l-Dentotlial 0-15 g.: respiratory dopressKW 


"inTanesin 3 c.cm. 4 'PeTitotlial ^15 fr.; i 

2-5 into.: no Intercostal Po™'™':;, 

1 r.^r. . operation stopped Time 1 /i 
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"‘Case 4.—Wotaaii, aged 23. Large o\arinn endometrioma. 
‘^ood-pressure (bjp.) 112/76 mm. Hg- 
^2.30 P.JI.: pentothQl 0*5 e.+NiO-Oi; plane i. 

-2.35 PAL : no abdominal relaxation ; da*. 106/<0. 

“■“2 40 P.IL: myanealn. 10 c.cm.; relaxation + + ; b.p. 100/70, 
'“2.45 PAi, t- (grst ddlvered ; Trendelenbnre position ; bj», 112/75. 
—3.05 POT.: de-trendelenbtirged; Ba». 105^/70. ^ ^ , 

3.10 p .v -: peiltonemn Btitnrcd; relaxation still; patient moTinp 
arm ell^tir ; ba>. 106/TG. 

^- 3 . 151 * 01 .: operation etopi^; ba». 112 /< 8 . 

; ^ Case 5.—Man. aged 20. Very hea\*>' sthenic athlete." Aeuto 
- Dpendrx. “ A '* risk. 


• 11.30 AAi.: pentothal 0-5 er.+NiO-Ot; plane i. 

11.32 AAi.: stTOsslins and coming ronnd 7 myanesla 10 c.cm. and 
penthothfll 0*25 g. mixed. 

■" 11.33 A.ir.-. qnlet and Tvell relaxed. ,, , , 

' 11.40 aat. : moved on incision ; pentotlial 0*1 g.; relaxed, 
d 11.45 AAd,: slight moremente ; "^rell relaxed; pentothol 0*1 g.+ 
mjanesin 6 c.cm. 

11.55 A.ir. : rnyunealn 4 c.cm. to assist clomre of iwritonenm. 

, 12.05 pji.; sllBht moTcments. 

12.08 PJL : movlnff and TCriggllng-. 

12.10 p.iL; operation stopped. 


' Case 6.—Wonian, aged 64. High gastrectomy for ulcer. 
- B ” risk. 


: 12.10 PJL r pentolhal 0-5 B. 

. 12.30 P. 1 I.: pentothal 0-25 b.+N,0-Oi ; plane l-n. 

12.35 PJI,: myanesin 4 c.cm.; relaxation + 4 -; ■ no Intercostal 
paralysis. 

12.50 pji.: pentothal 0-15 g.; ansesthesla very light. 

— 12.55 p.M.: myanesln 4 c.cm. for high manlpnjatlon of stomach ; 

relaxation .+ +. ' 

^ 1.40 pja.: pentothal 0-1 e. +myanesln 5 c.cm.; apuosa 2 min.; 
no snhseqnentIntercostal paralvEts ; relaxation + + 

U5 pji.: operation stopped. Time !•/« hr. , 

~ Case 7.—Woman, aged 29. Lorver laparotomy. Tubercu- 
ouB peritonitis. Bilateral salpingectomy and ovarian cj stec- 
omy_ Pulmanaiy tuberculosis. “ B ” risk. 

_2.30 p.M.: pentothal 0 5 b-+ oycIopropane-Ot; plane i. 

... 3.30 pji.: peiltonenm opened; ipyane sl n 8 c.cm.; relaia- 
"" tlon + + +. 

,. 4.30 pjj.; perltonenm closed; relaxation still adegnate, but less. 

■“ 6 pji.: operation stopped. 

,s Case 8.—Woman, aged 24. Hysterotomy (3 months 
sregnant) and sterilisation. Aortic -incomxietence. Mitral 
‘"rtenosis and incompetence. Pale^ cyanosed, orthopuoeic 
1 Irypostatio congestion. “ D + ” risk. 

2.25 pan : pentothal O-S g- sloirly ; 100 % oxygen; plane l. 

2A0 pan : myanesln 10 o,cm.; relaxation Oi. 

. 2.50 pan : operation stopped; patient almost-consdons. Has 
- since made uninterrupted recovery. 

; Case 9.—Man, aged 86, Suprapubic cjstotomy. Kidney 
(unction poor-f-. Hypostatic congestion. “ C ” risk. 

'9.50 Aon': pentothal 0*3 B, slovrly. Preliminary cystoscopy. 
10.04 Aon : myanesln 6 c.cm.4-pentothal 0-2 b. for abdominal 
opening; very light plane i. , - 

l<ni3 Aon: operation stopped. Practically consdons. 

*' Case 10.—^Boy, aged6. Premedication: ‘Seconal'gr. 1'/,. 
Right inguinal hernia. A " risk. 

12.15 Poi.: pentothal 0 5 g. tK,0-Ox. 

12.20 POI.; insnffldently relafA; myanesln 6 c.cm.; relaia- 
^ tlon +. 

12.30 pan: InsnOBdently relaxed; myanesln 5 c.cm.: relaxa- 
' . tlon 

12.50 POL-; operation stopped. 

Case 11.—-Woman, aged 43, Ko premedication. Placenta 
.fPnevia. Twin pregnancy, not in labour. Classical caisorean 
^section. 

11.20 POI.: pentothal 0 2 b. +mvanesln 5 c.cm. mixed. 

11.22 p.M.; K,0-0,. 

, ‘ 12 Eoor:: operation stopped; relaintlon adequate'. ' 

Gas annstheala much smoother and more easily induced. Planer 
hrouehont. Very light. Vomited food plus at end operation; 
uHy consdons In 2 min. No effect on ntems. Babies: no 
inilety. 

Case 12.—Woman, aged 47. Radical mastectomy. Jloder- 
severe diabetes, on insulin. A'o sptcial preparation 
j. ‘xtrried out. Chronic bronchitis. Poor mvoeardiom. " C ” 

- -iak. 


10.20 A.M.: pentothal 0-5 g. 

10.30 A.M. : myanesln 10 c-cm. Relaxed pectorals + 4-. 
l}“5 A.M. : operation stopped. Moderate shock. ' 

poriojieratiec dieturtance of diabeto! trTirderer; diet and 
lEsmln normal. 


RESULTS 

AU kuldfl of risk up to D-r find including emergencies 
^,/have been accepted (case S) for administration of the 
r 1 Patients vith poor kidney function have not 

such cases have included a number 
^ of Harris and MiTlin type prostatectomies. Ages have 
^^-ranged from 3 to 86 years, and operation times from 
1 16 min. to over 3'/j hours. 


Blood-pressure .—No significant alterations have been 
noted that could be attributed to myauesin. 

Intestines .—^No definite evidence has been obtained 
of any clinical effect on intestinal muscle. During one 
of the gastrectomies it ivas thought that "there might be 
some slight diminution of tone though peristalsis was 
active. 

Vocal Cords .—^The effects on the vocal cords have been 
somewhat variable. Intubation as a-rule was not so 
easy as has been described by Gray and Halton (194C) 
with emrare (on the other hand such heroic measures as 
these authors described were not employed). I must 
confess I was a little disappointed with curare also in 
this respect. Bigger doses of myanesin may give better 
relaxation of the vocal cords, and work is proceeding on 
these lines. My experience has been that unexpectedly 
big doses of both pentothal and the enrarising agent are 
needed with both drugs. The severe laryngeal spasm whicli 
is common when intubating under pentothal alone is never 
seen when myanesin is used. tVith doses' of about 
0-76 g. of pentothal and 15 c.cm. of myanesin the cords 
can nsnalty he seen moderately abducted for a few 
seconds, but in most cases they close when the stimulus of 
laryngoscope or tube is applied. When the tube is passed, 
however, as a rule on a cough, the patient usually settles 
down again quickly, though coughing on the tube has 
been a persistent nuisance in one or two cases in which 
no analgesic jelly was used to lubricate it. Laryngeal 
spasm occurring under pentothal-gas-oxygen" from any 
cause can he rapidly controlled with an injection of 
myanesin. . 

Ocesarean Section .—The smoothmg effect of combining 
a few c.cm. of the drug with an otherwise inadequate dose 
of pentothal has been exceedingly useful in such opera¬ 
tions as csesarean section, where it is held to be important 
to keep the amounts of pentothal to a minimum and yet 
premedication is contra-indicated, the metabolic rate is 
high, and pharyngeal and laryngeal reflexes are apt to 
be unusually sensitive owing to the presence of food in 
the stomach (case 11). No increased tendency to hfemor- 
rhage or other undesirahle effects on the ntems have been 
observed, and no effects on the babies bom by casarean 
section. 

Postoperative Condition .—^After major operations the 
patients given myanesin have been strikingly brighter 
and more comfortable than those receiving spinoil or deep 
general amesthesia or •- enrare to produce relaxation. 
Observations in one diahetio receiving insnlin suggest 
that myanesin causes no upset of carbohydrate meta¬ 
bolism or postoperative acidosis (case 12). ffke incidence 
of vomiting has been low; only 12% of the patients 
have vomited at all, and only 4% more than twice. 
No patient has given rise to anxiety on the table through 
the use of-myanesin, and none has died within at least 
five days of the operation. 

CONCXUSIOJJS 

As I have emphasised with curare (MaUinson 1945), 
-a true assessment of this or any enrarising agent must- 
await the long-term results of tens of thousands of cases. 
Myanesin muSt Btfll he considered an-experimental drug 
for use by the expert ansesthetist so that further reliable 
data and experience may he gained. 

I do feel very strongly, however, that the technique of 
curarisation of muscle to obtain .abdominal relaxation, 
which w^ so bravely introduced by Griffith and Johnson 
(1942)^ witt enrare, has with myanesin reached a point 
at which it bids fair to become the greatest advance in 
anresthesia since the introduction of pentothal. 

SDlnlABT 

Myanesm, a new synthetic drug, appears to have 
well-marked advantages over curare. 
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It has a Avider margin of safety than cnrare. Doses of 
6-20 o.cm. (about 7-28 mg. per leg.) produce no undesir¬ 
able effects ; tbiS is not unexpected since 200-300 mg. 
per leg. is tolerated by animals. 

Abdominal relaxation is obtainable even in tbe 
conscious patient; and iviibout any distress. 

Tbe drug does not cause uitercostal paralysis in doses 
producing full relaxation of the abdominal muscles. 

In most cases it is much more effective with barbiturate 
anaesthesia than is cnrare and apparently enhances the 
action of tbe barbiturates. 

So easily is abdominal relaxation obtained under 
pentothal-NcO-0. when myanesin is used that the use of 
the more toxic agent cyclopropane is not necessary. 

It is effective under the Ughteat possible anrestliesia; 
this is of great importance in reducing the amoxmt of 
general anresthesia needed. 

No bronchospnsm or sahvation occurs even when no 
atropine or byoscine has been given and oven in the 
conscious patient (CuUen 1944)^ c 


I wish to tbnnk those surgeoiis who have cooperated with 
me ui this research, particularly Mr. Kenneth Heritage, whose 
patience and pertinent criticism hove been mvalunble. Also 
Air. C. K. Vartan and Mr. E. Hesketh Rolwrts. I am 
indebted to "The British Drug Houses Ltd. for the suppiv of 
BD.H. 312 (mymiesm) used m this research. 
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TREATMENT OF 

RENAL FAILURE . IN WEIL’S DISEASE BY 
SPINAL ANAESTHESIA 

• r 

Mkahael H. C Williams 
M.A., BAL.Oxfd 

LATE SCEDtOAL REOtSTnAB, ROVAL HAltPSHTRE COtrNrV 
HOSPITAL, AVINOHESTEa ' 

CONSiDEEABitE interest has been taken recently in tbe 
renal lesions associated Avitb crush syndrome, .incom¬ 
patible blood-transfusion, yellow -foyor, Weil’s disease, 
and other conditions. Maegraitb ot al. (1946) demon¬ 
strated tbe similarity of their renal pathology and 
suggested that tbe term “ renal anoxia ” should be 
used to desoribo the renal fiuhire which develops in all 
of them. Lauson ot nl. (1944) have shoAvn that the 
effective renal blood-flow in the circulatory collapse 
accompanying various injuries is reduced more than 
«an be explained by the faU of blood-pressuro or tbe 
circulatory rate. 

Our knowledge of tbe renal circulation bos been greatly 
increased by the work,of Tmeta et al. (1940), Avho have 
shoAvn experimentally that, in animals, on appropriate 
nerve stimulation, the blood may be diverted, AvhoUy 
or in part, from tbe cortex and short-circuited through 
medullary blood-channels. They suggest that the olig¬ 
uria in Weil’s disease and in alUed conditions is duo to 
a similar meobardsm. Wyhe (1940a and b) has shoVn, by 
the injection of trypau-bluo into gnineapigs infected Avith 
Leptospira ictcrolimmorrliagia;, that a diminution of 
cortical blood-flow is present from the first day of infec¬ 
tion, and that it becomes progressively more severe 
imtil death ensues. Such a diminution oonld readily 
explain tbe rise of blood-uron so early in the disease. 
’These observations point towards A-asculor spasm ns a 
cause of tbe diminution of glomerular blood-flow. 

The viOAV that tho reduction iu glomerular blood-flow 
is brought about by spasm is supported by tbe success 
of paiSysis 'of tbe sympathetic nerves in the treat- 
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meut of these couditions. ■ Peters (1942) reports 
AAitb splanchnic block in a case of amnia folloAvijig’ 
transfusion, in a man aged 32, who bad been nn^ 

7 days. He cites Rnbritius, Havheok, and B 
as h.aving rebeved reflex anuria by this means, 
further cases of its successful use, in post.ai 
anmias, are recorded by O’SuJhvan and Spitzer (1 

The use of high spuinl ana^besia in anuria dns 
Weil’s disease seems therefore to be amply jnsfiW 
and Eoboiison (1940) has treated Ihrce (^ses 
high spinal anrestbesia up to the level of D7. Tho ’ 
w.as in a woman of 20, who bad been amnic for 00' 
Diuresis occurred, and' she made a complete but th 
recoA'ery. . Tbe second ease was iu a man of 36, vho 
admitted moribund Avitb a blood-urea level of over 600 w 
per 100 o.cm.. liaAring been anuric for sorenil di.n 
' Tliougb dim’osis took place, his condition contiuued 
doteriomto, and bo difed in urromio coma. Tbe li* 
case was in a man oF6S, who bad,been anmio for '• 
boms. He started to secrete small quantities of uritt 
but bis urinary output never rose above 30 oz, a dar 
arid bo died 2'/. days later. 

There appear to bo throe possible causes for IL 
failiiro of high spinal annssthesia in the Inst t\ro ts!r> 
The first is that tho sympathetic norvo-snpph to ft* 
kidneys at.os not successfully intomiptod; the iirt 
that luinary secretion started ,again immcdiatclr aits 
the attempted sympathetic block in b6th cases suj.'gab 
that tbe object was at least partly achieved, 
second is that tbe blood-prcssiu'o after high spM 
anajstbesia (00 mm. H^ systolic) was not high cnoigi 
to allow of full urinary secretion. Finally it vas thouglil 
that the oliguria and anuria bad persisted toe Jong I'cfon 
tho induction of high spinal anmstbesia. 

If, as the exporiment.al ovidouco suggests, the cortex 
is iscbrcmio because of selective spasm of tho r^ai 
vessels, the earlier this spasm is broken, by patmjnj 
of tbe sympathetic nerves, tbe less renal damage ™ 
"take place. It is known that’ the prognosis in W' 
disease becomes progressively worse Avith ago, ^ 
may bo due to a decreased tolerance to isobaimia onot 
renal tissues of tbe 'older patients. Therefore a > 
suggested that, to cut doAvn tbe mortabty in 
cases of Weil’s disenBo, sympatbetio paralysis Moula 
employed in the obgiuio stage of tbe disease, if 
fion of tbe dobydmtiou and hypotension bus m 
increased tbe urinary soorotiori. 

In tbe case described hero, tbe^ blood-press^ 
well raised and maintained by intravenous 
of plasma and tbe intramuscular injeotion oi met 
drine’ (fJ-N-metbylampbetamino bydroohlondo) 39 
Dehydration was relieved by enoournging the N‘’. 
to take fluids liberally by mouth, and by continmag 
intravenous infusion with altomating litres df ^ 
sodium sulphate and 6% glucoso-saUno. 


OAaE-RECORD , 

A strong and henltliy man, aged 01, who tind bMn 
[1 tho wafororess beds at tho bend of the river I 
;l yeors, was token suddenly ill vith nausea, '■°nutmS, ^ 
renkness, but did not complain of pains in Ins limbs ot tw 
He W 08 feA’orish tliat evening, and romniued so mr i 
loxt four davs. On tlio 6t]i dny he noted tliot ho v 
luzidiced, and sent for tlio doctor, wlio found his i 
D bo normal, pulse-rote 00 per mm., and liver enlarge 
cinder, Tiio patient romnined apyroxial for tiie next D 
nvB, with incrensing jnimdieo, and wns admitted to bosp"'' 
n the evening of the 7fli day. ir 

On admission hia tomporoturo was 97 F, pulse irreS«^ 
nd'feeble, rote 80 per mm., blood-pressuro 83/06 mm. B‘ 
foxt dny ho was brigldly jnimdiocd, «ifh nrtcriolnr ha* 
f forehead and face ; one smnU ^tMliml lirrmorrlingc 
iBido of hp, nnd inony otliors on his liock. Tongue h.'- 
rv and fuired; conjunotivie siifluset) ; puleo-mte 80 j 
,m. flbnllating; blood-presmire ^OO/m mm Hg. . 

ilnrgod nnd tender; spleen not paipnble. Cntliotcrissltc* 
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-■.Todaced 8 oz. of urine. No neck rigidity or muscle tcnder- 
(ess. Cranial nerves and fundi normal; reflezcs present and 
I qua! planters flexor. 

“ , Blood : Hb 100%, wliito cells 15,800 per c.mm. (poly- 
"..norphs 01%, lymphocytes 8%, large hyaluio l%o). Blood- 
'irea 321 mg. peV 100 c.cm. Icteric index 07. Blood injected 
’'ntraperitoneally into a guineapig, enabled L. icterohcnnor- 
•hagxa! to be isolated, but serum was negative in all dilutions 
-I’m agglutination. 

b Vrinc: acid, trace of albumin, scattered leucocytes, 
: 50 me red cellp, occasional hyaline and epithelial casts; bile 
■= pigment present. 

r Gerthvfpinal Jluid: cells 133 per c.mm. (polymorphs 
76%); protein 35 mg. per iOO c.cm.; ohlondea 040 mg. per 
100 c.cm. 

Treatment -witb penicilhn 30,000 units intrsmuscularlj' 
3-hourly was started. AflCr 1 pint of plasma pven intra- 
■venously and the mtramusculM mjection of methedrine 
- 30 mg., blood-pressure rose to 130/00 mm. _Hg and remamed 
round that level. The patient was drinking well, and the 

■ plasma was followed by 4-3% sodium sulphate by slow drip. 

. Later 0'6 mg. of ‘ Digoxin ’ was given by mouth. 

' At 6 pjr. there had been no increase of urinary output, 
so high spinal anesthesia (16 o.cm. of ^ht ‘ Nupercame,’ 
the patient sitting up for 65 sec.) was administered, producing 
skin anoesthesia up to the level of D7. * 

. By next morning he had received 106 oz. of fluid and had 
-'passed 62 oz. of urine, containing 1-76 g. urea per 100 c.cm. 
^ He had stopped hiccoughing, and felt less drowsy. ' His pulse 
, was regular at 88 per min., blood-pressure 110/80 mm. Big. 
" More cutaneous heemorrhages had appeared, so ha was given 
10 mg. of "vitamin K rntramuscufarly. Imter in the day 
the hlood-urea was 328 mg. per 100 o.cm., and luinary urea 
r 1-95 g. per 100 o.cm. There was a trace of agglutination to 
, L. icterohaimorrhagia: in dilutions up to 1/300. Penicillin and 
■vitamin K were continued, and the intravenous inftiaion 
was also continued with 6% glucose saline. 

On the lOUi day further cutaneous hoemorrhages appeared 
* and he had a slight epistaxis, but his urinary output continued 
T to rise, and he felt much better. Blood-urea 232 "mg. per 

■ 100 o.cm. Agglutmation titre unchanged. Blood-pressure 
130/80 mm. Hg. Treatment was continued as on the praVioua 

. day. Next day the ■penicillin, -vitamin K, and intravenous 
_ infusi on were discontinued, os his general condition and 
\ fluid intake were so good. 

He made an uninterrupted recovery from then on, with no 
secondary rise of temperature. Outho 18thday hisagglutinn- 
tion reaction io L, iderdhrnnorrhagiw was positive in dilutions 
' up to 1/300, with a trace at 1/1000. 


DISCUSSION 


It is fully appreciated that, in Weil’s disease of this 
severe type, spontaneous recovery may take place 

■without the 
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active meas¬ 
ures used in 
this case— 
thus Walch- 
Sorgdrager 
( 1 9 3 9 ) 
records 
spontaneous 
recoTcry 
■with blood- 
urea levels 
up to 360 
mg. per 100 
o.cm.—^but 
the close 
time relation 
between the 
induction of 
high/ spinal 
ancesthesia 
and the 
start of 
. urinary 
.secretion 


Mo 


that this treatment played some part in his recovery. 
High spinal antesthesia was chosen, rather than 
splanchnic block, for -teohnicnl reasons. It was con¬ 
sidered that this was the surest method of'interrupting 
■the sympathetic impulses to the 
kidney, though the danger of collapse 
was fully reahsed. The hlood- 
pressnre was raised not only to 
diminish the chances of such col¬ 
lapse hut also to keep it well above 
the renal-filtration level thronghout 
the whole procedure. 

Hitherto sympathetic paralysis 
has only been used in the treat¬ 
ment of well-established anurias 
when aU other measures have 
failed. In view of the increasing 
e-vidence that renal vascular spasm 
is a cause of this type of anuria, 
the procedure should he given a 
trial before 
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Ftf. fall of blood>ur«m sifter dluresU 

had become well ostnbllihed. 


stages of hlaokwater fever or yellow 
complete anuria has set in. 


irreparable 
damage has 
taken place. 
It would he 
interesting to 
know if either 
splanchnic 
block or high 
spinal anros- 
thesia has 
been, em¬ 
ployed in 
the oligario 
fever before 


SmUIART 


A man of 61, suffering from Weil’s disease for 8 days, 
was dro-wsy, deeply jaundiced, and dehydrated, -with 
blood-pressure 100/70 mm. Hg and blood-urea 321 mg. 
per 100 c.cm. He was still seoreting small quantities 
of urine, the exact amounts and urea content of which, 
were not recorded. Since recovery from such a state is 
extremely rare, particularly at the age of 61, it was 
decided to adopt active measures to increase his urinary 
output and remedy his hypotension before irreparable 
renal damage had taken place. When his blood-pressure 
had been raised to 130/90 mm. Hg, high spinal anres- 
thesia was induced up to the level of D7. The results 
were most dramatic, and diuresis began, -with a good 
urea content of the urine (1-76 g. per 100 c.cm.). After 
a day’s lag the hlood-urea level fell at a remarkable' 
speed. Fluid intake was well maintained by month and 
by in-traVenons mfusion, and j the diuresis continued, 
despite the fact that the effect of the spinal antesthesia 
wore off. Recovery was complete. 

I wish to t hank Dr. C. B. S. Fuller for allowing me to 
pubhsh this case ; Dr. C. H. Wngley, pathologist to the Hoy nl 
Hanapshire County Hospital, and Dr. J. C. Broom, of Wellcome 
Research Laboratories, for their assistance -with the patho¬ 
logical mvestigations; and ray colleagues for theu- helpful 


criticism. 
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DIt. HAjrMARSTnoM: SHIGELT.A. 60NNI£I 


BACTERIOPHAGE CLASSIFICATION OF 
SHIGELLA SONNEI 
Ernst Hammarsteom, Med. he. 

ASSISTANT BAOTEBIOLOaiST. niAONOSTlO DEPAHTilENT, STATE 
baotehiowjgioai, laboratobt, sroctEoaoiiSr 

A NEW way of classifying bacterial strains ■w'as demon¬ 
strated by Craigie and Yen (1938), who, using bacterio¬ 
phages, differentiated between several distinct types of 
Bacieriuvi iyplwmvi which could not be^distingnished by 
ordinary serological or biochemical methods. - The types 
were constant. Subsequently other bacteria also were 
classified by means of bacteriophages; Bad. para- 
typliomm B by FeUx and Callow (1943), StapTtylococciis 
aureus by Fisk (1942) and Wilson and Atkinson (1946), 
and soil bacteria by Conn et al. (1946). 

I have tried to type Shigella scmtici by means of 
phages and present the results here. I isolated 25 Sonoe 
phages, 7 of which came from partly lysed Sonne colonies 
of human origin, 2 from filtrates of fajces from dysen¬ 
teric subjects, 12 from filtrates of animal faeces (pig, 
hen, horse, cat), and 4 from filtrates of sewage and dung 
water.* The phages were “ purified ” by transplantation 
of isolated plaques after serial dilution; 3-6 passages 
were made, and the last of them was passed through a 
Chamberlaud filter. In relevant cases, either the strain 
itself or one epidemiologically related to it was used in 
the passages. ' 

METHOD 

The classification of the types was in accordance \ritli the 
method of Craigie and Yen. (1938). 1 tried to carry out the 
tests under as constant conditions ns possible. The agar 
concentration was kept throughout at 1‘26%, and a sufficient 
stock of the medium was prepared so that a considerable 
number of tests could bo made imder uniform conditions. 
Tlie critical test dilution (o.t.d.) was regularly controlled 
against selected strains of difierent sensitivity. Moreover, 
the phage dilutions were subjected from time to time to a 
bacterial sterility test. Only calibrated platmum loops were 
used. The agar plates, before use, were dried in the incubator 
for 10-16 min. at 37° 0, and after inoculation with the broth 
cultures for another 16-30 min. at the same temperature. 
The broth drops were thus thoroughly dried tincomplete 
drying may give a misleading reaction). The ph^es were 
then added without delay. If the interval between _ the 
inoculation of the culture and "the addition of phages is too 
long, the reactions may be indistinct. This happens if the 
interval considerably exceeds an hour at 37° C or 3 hours ht 
room temperature. The plates were examined in a simple 
microscope after incubation for 4^/;-(5 hours. 

RESULTS 

I first investigated Avliother the S and E forms of the 
Sonne bacteria differed with regard to lysosensitivity. 
In preparing th6 phages a difference was already uotice- 
.able. The 13 phages first isolated yielded preparations 
with a high titre for the corresponding E strain, but onJy- 
8 for the S form also ; the other 6 plinges' did not lyse 
S forms of the corresponding or other strains at all, 
or else reached merely low titres with a pronoimced 
secondary growth. No phages which acted exclusively 
or mainly on the S forms were observed. Thus, -S-f R 
and R phages could be distinguished. In spite -of 
repeated attempts on different S strains, the E phages 
could not bp transformed to'S-fE phages. Generally 
speaking, the Sonne phages were found to be scarcely 
amenable to adaptation. The S-)-E phages with weak 
."S component, on the other hand, could have this coui- 
’ p'onent moderately increased by propagation on the S 

str^^.^ ^ C.T.D. of the 21 phage preparations, the S and 
E forms of 112 strains from 42 places were tested. In 
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teats with an S-fE phage a qualitative difference l . 

^ the S and R forms of the same strain, whether it 
sensitive or resistant, was never observed, regardle* 
whether the phage was propagated on the S or E ' 
or not. The E phages, on the other hand, lysed ’ 
E strains. Control iests yielded identical results, pis 
vided that the o.to). was carefully adjusted. In testai 
against E phages it was essential that the strains sLoS 
be in a pure E form. Even a slight content of tk 
S form might mask the lysosensitivity. Testins tt 
cultures wiQi an absorbed Sonne S serum and platiij 
definitely showed whether the strains were in pure S 
form or not. 

As it appears from the above that K strains arc 
suited for attempts to classify Sonpe bacteria, and k 
moreover, E forms hut not S forms can regnlarly k 
obtained from a Sonne strain, only E strains were teW 
in the subsequent investigations. 

"RTien additional phages had been isolated, the (Mh 
of a selected part of the above-mentioned E strains wn 
continued. Moreovet,' additional strains were gtndiri 
with all the phages. The number of Sonne strains m 
lOS from 71 places, the number of phages 26. On to 
basis of the relation of the strain's to these phagw, 11 
types of Sonne could he distinguished. It was found tbi 
this claesifleation could he made on the results obtalnri 
with 7 of the 26 phages (see table). Of the others, 5 
behaved like some other johage, whereas the remainder, 
though showing deviations from all other phnges, did not 
make any farther classification possible, at least on the 
basis of the existing material. 

The classification is based on a very distiaot difierescf 
between the lysosensitivity of the strains—i.e., conflnent 
lysis or negative reaction. Some strains, with 
of certain phages, yielded isolated plaques. Bymcindmg 
such strains in determining the 'o.t.d., and hy 
titration, it was possible to select such a dilation 
this reaction with,, isolated plarpies could ho 
distinguished fronl a positive reaction with coufluontly^ji 
as w^ as from a'negative one. How reactions wt 
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isolated plaques are to bo judged, and whether tlioj 
can be used along with confluent lysU and nogatiri 
reaction as a speeJaroritenon in distinguishing Sonn* 
strains, must he loft for fnriiro investigation. Th« 
above classification was not based on phage efferi-* 
in lihe form of isolated plaqu'es. 
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The investigationB hitherto made indicate constancy 
“''f the type.* During a Sonne epidenrio 46 Btrains ■were 
’lolated from 42 persons. All of them belonged to the 
^^^ame type—i.e., that corresponding to straia 85 in the 
_~able. Moreover, groups of 2-10 epidemiologicaUy 
j-elated strains of sereml other types showed identity of 
ype, and 3-7 strains from the same persons exhibited 
vpe constancy. This question is being made the subject 
"'"■‘f further studies. 

- SUiniART 

r; 

..p With 7 bacteriophages of different origin lOS strains of 
37itgella eomici could be divided into 14 types. Judging 
j.rrora the investigationB made up to the present, epidemio- 
jDgically related strains, as well as strains from the same 
'individual, display constancy of phage-types. 
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. PAROXySMAL HYPERTENSION 

Alfred S. Rooen 
_ MJD. Glasg., F.BJ',P.S. 

From the Zfatena Afedicn Department, Olaegow University, 
" and SlobhiU Hospital, Olasgow 

Paboxtsiiae hypertension is a clinical finding of the 
first importance. MaoKeith (1944) classifies it as (1) 
essential, when the blood-pressure (b.p.) is persistently 
raised between the paroxysms; (2) symptomatic, as 
in lead poisoning, eclampsia, tabes dorsahs, aortic 
regurgitatiou, angina peotons, thalamic tumour, angina 
vasomotoria of Nothnagel, and affections of the vagus; 
and (3) due to phreochromooytoma (adrenal medullary 
tumour). 

It M important that a phreochromocytoma should not 
be missedj because permanent recovery may follow its 
snrgioal removal. That its recognition is not easy, 
however, ^and especially its distmction from a tumour 
of the brainy is shown by the following case. ' 


CASE-RECORD 

A man, aged 62, -nras admitted to the Eastern District 
Imspital, GlasgoTv, on Sept, 29, 1945. Two weeks prei ioualr, 
while waDcing along the street, he had Suddenlv felt giddv, 
lost consaonsness, and fallen. He recovered conscionsn^ 
m Bbont half a mmute, he thinks, and although a hit shaky 
to got up and walked on. He had two other Rimilar attacks 
More adir^on to hospital; in the second, three days 
tolore admisaon, he did not lose consoiousness complefeh, 
rad ho felt-ta lea arm and lefr 1^ tvntchmg violentlv, 
Throughrat there had been no loss of power of arm or l«r- 
Freviouslj he had never been troubled bv headaches, giddmess, 
or eunilar complaints. 

On einmmation he speared healthy and rather highly 
- tolonred ; he lay comfortablv m bed and answered questioto 
^ty. There was no raffimia, no abnormal urmarv con- 
r mdeed no mudence of disease apart from' a b.p. 

of 200/110. ^diography of the skull rad ophthalmoscopy 
'fevered no abnormahty, rad the 'Wassennann reaction was 
negative. 

_ Kopeated routine bj. readings showed a progressive fall 

^^'85 on OrtT^, and 
^ dischai^ed, when on 
Uct. 2 .. he tod an epileptiform seizure. He first of all lost 
t^jiower of Speech, then had twitchmgs, at first in the left 
^ and i^ediately thereafter in the left leg. Tie did not 
^ M^ioum^ TMettack lasted about three mlnutes- 
it^l7^o!^“ 190/110 ; ne.vt day 

, rad ^Vy.as to tod three snnilar attach 

■ On-mw’ f ^ mterval, was 130/6S rad 160/95. 

accompanied bv a bj. of 
‘ rise of ^ w view of the nssocraUon of the attack with ft 
. rise Of a J-., it was decided- to read tha bj. dafiy pendu^ .ft 


further attack. Daily readings revealed pressures between 
126/80 and 140/90 until 27ov. 27, when another seizure was 
accompanied b> aBj>.of 200-f-/I40. An hour after the attack 
the B.p. was 200/120, two hours after 130/100, and five hours 
after 110/70. 

On Hov. 6—^i e , after the fourth seizure—the left leg was 
weak, and on Nov. 22 the left arm was weak. 

The difierentinl diagnosia seemed to rest between cerebral 
tumour, suggested by the jacksoman epilepsy and graduallj 
morensing henuparesis, and plbeochromocytoma, suggested 
hv' the paroxysmal variations m Bn*. If the latter diagnosis 
were correct, the hemipnresis could bo attnbuted to repeated 
damage to the internal capsule as a result of the recurring 
aHacks of vasoconstriction. 

Against the dingnosLS of brain tumour were the absence of 
headache and of vomiting, n normal skull X-ray picture, and 
tho absence of papifioedemo on repeated ophthalmoscopy. 
Farther, though it would be reasonable to expect a rise m 
B J. ns the result of a fit, such large increases aeomed more 
than could be explained by the comparatively mild localised 
Eeimres. In addition, considerable fluctuations of pressure 
wore noted in the absence of fits, and, as pomted out above, 
the pressure remained elevated for soma time after a flt| 
only gradually falling to normal ' 

Accordmgly, investigationB were earned out to discover 
whether an adrenal mednUory tumour was present. These 
were negative, apart from an apparently positive cold pressor 
test (Hmes 1940). The BA*, before immersion of th» 
hftnd, with the patient supme, was 1.35/95, immediately 
thereafter 175/110, and forty mmntes later there was 'a 
seizure lasting fiv e mmutes and accompamed bv a B P of 
260-f/160 _ ■ ' 

It had been decided that a laparotomy would be advisable, 
when the patient’s condition became rapidly much worse! 
Some stiffness of the neck developed, and the right pupil 
became larger than the left. There was now little doubt 
but that th^ was a rapidly growing space-ocenpying lesion 
of the nght hemisphere, perhaps a gh'oblastoma with 
tovelopmg tentorial pressure cone. The patient died, on 


- XXV 


ucvivi^B^ me conv oiunons ol tbe iiauo ceroorai nemi- 
tohere w^ groatlv flattened, but there was no flattening of 
those of^e left, side A large pressure cone had formed on the 
imdersurface of the cerebeUmn, and the tentorium had grooved 
the imcmate gyms. A large glioblastoma was present in the 
nght cerebral hemisphere, oecup.ving the parietal and occipital 
lotos. It wra situated dorsally and did not encroach on tho 

thalamus rad hjrpothalumuB. There was no adrenal medullarv 

tumour. 


VISCUBSWK 


-...J,.. . ui B.p. are not a well-recognised 

feature of cerebral tumour. Further, the extremely high 
B.p. of 260-f-/14O-160, in .association with only mild 

125-140/80-90 appears to be imusnaL These findings, 
^ooiat^ vnfh an apparently posdtiye cold pressor test, 
made the diagnosis of phreochromoevtoma one to he 
senously considered. The patient’s" rapid downhill 
course, however, left no doubt about the correct diagnosia 


A patient, m whom a cerehrid tnmoux was found at 

tamour, because of large variations in bloodvpressu^ 
both spontaneous andinduced. The case 
p^:^ms of hpertension may he caused by a rapidlv 
growing^ cerebral tramonr, even vrben it is not an-ncn-pn^-i^ 

^ Wood-pressure may take place 
when the hand of sdeh a patient is frnmLed 

S took m the case, aAd tl' 

BtaftBfcthoHa^ District Ho^it^/or‘theiJ!To 5 ^^-f ^ 
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Reviews of Books'' 


operative Surgery 

Geoeqe Bankoff, mjd. Florence and Erlangen, 
F.E.c.sj:., E3I.S. surgeon, SS. John and Elizabeth 
Hospital, liondon. Iiondon; Medical Publications. 
Pp. 416. 635. 

_ Ik this short treatise on operative surgery the author’s 
aim has been to pioduce a readable and complete work 
for medical students and gfeneral practitioners. The text 
—simple and lavishly illustrated—adequately describes 
the standard operative procedures students must kno;w 
for examination purposes. Along ■nith these everyday 
operations, diagrams of rarer—^much rarer—operations 
are inserted. These will distract the novice, and they 
are inadeqmte fdr anyone wishing to master the pro¬ 
cedure. For instance, besides the usual description of 
amputation at the lower end of the thigh, no fewer than 
' three methods of osteoplastic amputation are illustrated 
but not described. Hie chapters on thoracic and plastic 
smgery are well written and complete, supplying a want 
in many students’ textboofes. OrthoprediMs will not be 
pleased with the injunction to use the finger, “ the 
gentlest and most sensitive instrument of all,” in open 
operations for fractures ; nor will most agree that removal 
of two-thirds or three-quarters of the medial meniscus 
is the usual resiilt after making a 2-3-in. incision in the 
knee. 

Omissions there must be in a first edition, but one 
would ■wish to include the modem standard method of 
ligation and injection in a chapter on varicose veins 
which details such older methods as stripping.' 


Oral Medicine 

Lbsieb W. Bubket, D.n.s., si.n., professor of oral 
medicine, the Thomas W. Evans Museum and Dental 
Institute School of Dentistry, Hniversity of Pennsylvania; 
professor of oral medicine, Graduate Soliool of Medicine, 
University' of Pennsylvania. London; J. B. Lippincott. 
Pp. 674. 72«. 

This book represents an attempt to correlate general 
medical conditions with oral manifestations. The 
sections dealing -with oral diseases associated with general 
conditions are good and the illustrations are excellent, 
but there is a tendency to find oral manifestations in 
nearly all dismses. Thus even htemorrhoids are ‘men¬ 
tioned,, though save in the .presence of reversed peristalsis 
it must be somewhat difficult to demonstrate their effecte 
in the mouth. Dental surgeons may be interested in 
the exhaustive chapter dealing with occupational diseases 
of dental practice, but the embryo dentist may well 
be alarmed to discover that among other things he is 
liable to htemorrhoids, pulmonary infections,- and— 
unless he wears cotton socks inside woollen ones—foot 
troubles. There is a section on oral aspects of aviation 
medicine' by Major Alvin Goldhush. ^ 


La Cultura In Vitro del MldoUo Osseo 

A. FiEscm ; G. AstALDi. Pavia: Tipografia del Libro. 

Pp. 306. lOOO lire. 

This volume gives a comprehensive and exceptionally 
well-iUustrated account of the behaviour of human 
bone-marrow explanted into tissue-culture medium. 
Marrow from normal subjects and from patients with 
pernicious anaemia, leuksemia, and Cooley’s CMediter- 
ranean) ana3mia was cultured. The technique was 
simple ; the explanting mediiun was a mixture of the 
subject’s plasma, chick plasma, and chick-embryo 
extract; and all the usual methods of examination were 
exploited. Like others before them, Fieschi and Astaldl 
.find that the most useful observations are those within 
the first foiu days of the culture ; after that the human 
bffimopoietic cells show degeneration, and fibroblasts 
and phagocytes predominate. Hecognising these limita¬ 
tions they have made some very interesting observation*. 

’ Tlve btcmocvtoblast is found to be a cell that Is definitely 
hremopoietib, but will develop into red-cell or granular 
wbitiM^ell series. The normoblast can lose its nucleus 
m oM of three ways— extrusion, fragmentation, or 
lv.as Of these, extrusion is the commonest, and wme 
plSograpbB of the process are given. Evolution from 
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pro-normoblast to erythrocyte takes about four 
but in culture the red cells did not- become fuHy . " 
chromatic, onung presumably to lack of-haiuic 
Myelocytes , can mature into polymorphs, but^oft* 
in an irregular and incomplete manher. Megaka. 
could not be seen forming platelets. The authors confta 
the suggestion that plasma cells are not derived fr* 
lymphocytes but from a separate line of precursois. 

Observation of marrow from- pernicious onm.- 
before and after liver treatment shows that the effetf 
of the liver principle is to make aU non-luomoglobiiuW 
cells—^including those here called pro-megalobksfc 
mature along the normoblastic line and produce nonnr 
cytes ; aU later megalohlasts continue to mature h 
m^alohlaste and ate not transformed into normoblait«; 
the action takes place without the- addition of lire 
extract to the medium. In acute leukssmias, Fieschi aal 
Astaldi conclude, the htemocytoblaste are patliologio) 
ceUs incapable of further differentiation ; in the chroni: 
leukffimias the cells appear normal and the disease is 
of a d iff erent type'. •Culture of marrow from cases of 
Mediterranean aneemia suggests tb4t the defect is in the 
mechanism by which the normoblast loses its nucleus. 

This monograph is of great interest to haimatolopsti, 
and confirms^ for the most part, the conclusions of 
workers in this coimtry and emewhere. It is prodncod 
on good paper, -with 122 first-class photomicrograplB 
and 10 fine-colour-plates. 


De behandeling van Hypertensle 

Jflci Zouiloos Dicct en met Uitdrijuing can Kcvltnzwi 
(Treatment of hjqiertonsion with salt-free dief and 
sodium-chloride depletion.) H. J. Vjessma. Amsterdam: 
N. V. NoordhoUondsohe Uitgevers Maatachapp}-. Pp. 
This monograph chiefly concerns the influence of sail 
depletion on the lev-el of hypertension and the course of 
hypertensive disease in a small hut thoroughly investi¬ 
gated series of 8 cases of essential hypertension, 2 ca.«es 
of chronic glomerulonephritis, and 4 cases of maligMnt 
hypertension. In benign essential hypertenaon i®u m 
chrenic glomerulonephritis sodium-chloride depletion 
brought ^out by a salt-free diet and by the ndminWra- 
, tion of mercurial diuretics and ammonium 
induces a moderate fall in th^ systolic and a 
fall in the diastolic pressures. The effect is acbievw 
chiefly through a diminution in blood volume, m 
imcomplicated henigri hypertension there is no nbnoram 
^laCl retention and the tteatment used depends « 
actual salt depletion. In malignant hypertension tw 
treatment is without notable influence on (ho srstoDC 
and diastolic levels. Jn this condition there L 
tnneously an excessive Nad loss in the urine, cmefly i 
is supposed by -virtue of the polyuria, and Dr. 
finds that therapeutic salt depletion has actually 
harmful influence on renal function, depressing the uic^ 
clearance values and precipitating the final unem 
phase. ' , u 

The extensive data here presented on 
confirm the old and the more recent literature vvbicn - 
extensively reviewed, but the work is important 
it is so detailed and because the effect on maugnw"^ 
hypertension has not previously been widely recognise 
The reader may gain the impression that salt depletio • 
with its attendant loss of enjoyment of food, , 
restricted place in the trentment of uncomphcaiej 
benign and espeoially in the treatment of maligann 
hypertension, though it may be of v-alue in complication 
such as cardiac failure and hv-pertensive encephalopati'. - 


Sir William Bav-nes has for many years been honorary I*'"'’' 
adv-iser to the British Hospitals Association, and tho sccona 
edition of lus Notes on Points or Law Attectino Toicx- 
tAby Hospitals (London : British Hospitals' Association- 
Pp. 130. 10s. 6d.) covers the most recent legal docisioiu 

besides including a number of useful model forms. 
problems not discussed in tlie first edition have been arsli 
ffith in recent years bv mbmomndn prepared by Sir tfillina' 
and published by tbe'Confral Bureau of Hospital Infonna 
tion. These and otlicrs have been incorporated in fliis non 
“dition. . Tho whole is couched in tcrmi easy for the not)- 
[ecol TDind to comprehond, and tliougb it does not claim tOtb^ 
I complete compendium of ho^ital Inir it is indiqicnsnble 
;o nil concerned in hospital administration. 
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liSOIRJVSONES- 



Physiological Agents for Precision Therapy 

n O R Itt O E! 


Gonadolropliins 
Thyxorrophin 
Corticotrophin 

Dppona corticosterone acetate Whole anterior pituitary- extract 


Ocstrogens 
Androgens 
Proge«togens 


LiIVER EXTRACT and VITAMIXS 

Also the following 

AATAOOAISTIC SCRSTAXCES: 

- Jletliyl Thioiirncil * Dicouniarin 

For literature, etc., send card to 

©56GANOIV LABOKATOKIES LMJDITEB* 

BRETTENHAM HOUSE, LONDON, W.C.2 

TOrPLE BAR 67SS WEaNFOBMON, RAXD. X-ONDON 

AGSmS THROUGHOUT THE BRITISH £JfR/i?E 4TO MOST OVERSEAS TERRITORIES 


'■A ' 


"' ^ 'Research , 


An acceptable Stimulant 

For debilitated patients and d urin g con¬ 
valescence, Tintaia meets the diflSculty 
of prescribing a stimulant that is both 
effective and readilf taken. The fine 
flavour of this Australian Burgtmdy 
makes it acceptable to the most d^cate. 

Produced from grapes grown on fettu- 
ginous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of m inimum acidity and is entirely 
free from drugs. 

BURGUNDY 

). LTD.,DOWGATE HILL, LONDON, E.C.4 Phone CITy 1616 
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against Chilblains 


In the treatment of chilblains, Colloidal Calcium 
with ^ Ostelin ' is almost a specific. Response 
IS often immediate, discomfort and congestioh being 
rapidly reheved, followed by an early return of 
normal capillary circulation. At this season, an 
mtensive course of injechons compnsmg 2 co. daily 
for three days is advised ; chrome cases may 
need a further short course m early Spnng. 



COLLOIDAL CALCIUM with OSTELIN 


Oral calcium therapy by means 
of ' Ostocaldum ' Tablets provides a 
useful supplement to parenteral 
treatment. As a prophylactic 
nleasure against chilblains, 

’ Ostocalcium ' Tablets ard 
mdicated throughout the cold 
weather. 



lUM TABLETS 


(0 5 Colloldat Calcium and 5 000 i.a. vhamln O per cc,) 


(iOO me. calcium and'500 /.u. vitamin D ftr tabk.) 


6, 12 and 100 x 1 cc. ompoa/es • 30 cc. bottles'' 


Bottles of so . tins of 100 and dispensing size tOff) 


GLAXO LABORATORIES LIMITED GREENFORD 


MIDDLESEX ' BYRon 3 4 3 4 



DIPHTHERIA—WHOOPING COUGH 
ONE immunological course 

The success of the campaign for diphtheria immunisatiorf 
focuses attention upon the gravity of the figures relating 
to whooping couf^. ' 

For this reason, and for the efficient convenience of doc¬ 
tor, parent and difld, Glaxo Laboratories have introduced 
a new preparation in which the antigens of diphtheria 
and whooping cough are combined." Named "Diphtheria 
Prophylactic AF-T. plu] Pertussis Vaedne (Ahim 
Precipitated)”, this preparation enables simulumeouj 

S 

prophylaxis against both diseases to be condensed into a 
course of three injections (0.5 cc., 0.5 cc., and i.o cc.) 
at monthly intervals. Each cc. contains, in equal pro¬ 
portions, the enstomary Diphtheria AF.T. (at least Lf 35 ) 
and 20,000 million H. pertussis alum-ptedpitated. 


DIPHTHERIA PROPHifLAaiC A.P.T 
PERTUSSIS VACCINE (alum precipiiaied) Cia*o 



Thick bne Whoopius 
coogh cases notified. 
Thin Bu Diphtheria 
cases notified. 

Vital autlitics embodied 
in this Brapb (Engird 
and Wales) were fuppllM 
by the Minlitcr of Health 
in the Home of Commow 
on 16th October I 94 & 
(Hmmard 1946, 197* 

227). 

O iH UJ £ Vi 9i 

Bottles: 5 cc. ro/pd. 10 cc. lsl 6 i. Leas usual professional discount. 


GLAXO LABORATORIES LTD. 


GREENFORD. MIDDLESEX BYRon 3431 


14 
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Old and Ailing 

_ “ When people grow old there is a very narrow 
~~>orderline between sickness and health,” This shnple 
— act, recalled by 'Lord Amtjeree in the Lords’ debate 
-)n Oct. 8, is one which we cannot afford to forget 
_,rhen it comes to planning for the care of the aged. 
'Wealthy old people are .common enough, and coidd 
ee commoner if we gave the old better care r but like 
jhe very young they need shelter and protection, if 
they are to keep well, for small ills^xeadily attack 

g em. and readily grow to serious disease, lord 
autEEE justly fears that if unjler the new Acts 
althy old people are to be under a different authority 
from those a ho are ailing, some of the worst faults 
of the old poor-law infir maries may be perpetuated. 

” The distinction simply cannot be made : every old 
^ person is hahle to need a few days or weeks in bed from 
time to time ; he waU. have Jiouts of bronchitis, 
rheumatic joints which get better and worse, long- 
' term foot troubles, eye and ear defects, bowel dis¬ 
turbances, cardiovascular disorders, or some other 
sign of a failing body. Some of these will clear up 
quickly with litile treatment beyond rest; some wiU 
need investigation and regular treatment over several 
^ weeks or months. Because these disasters, great and 
small, are the common lot of the old, evqiy institution 
housing the “ healthy ” aged will need a sick-bay; 
and if an old person is in a comfortable bed, getting 
some medical and nursing attendance, it is hard for 
him or anyone else to believe that he ought to be moved 
into 'a dffierent bed in a different institution, even 
to get his illness properly investigated'and actively 
treated. Delays fiom this cause are specially likely 
now, when any old person who has found a bed in an 
institution enjoys something of the proud singularity 
of a winner of the Irish Sweep. 

The scarcity of beds for the chronio sTck and the 
aged is an indirect outcome of the Public Health 
Act of 1929 and of the Emergency Medical Service. 
When the public-assistance authorities took over 
the poor-law infirmaries they converted many of 
- them whdUy or partly into general hospitals ibr the 
acutely iU; and though this meant an ad.vance 
in standards, and a much-needed increase in acute 
beds, it also meant that many of the old and ailing 
now have nowhere to go. Nevertheless this situation 
may lead to a better statemf things, for most of the 
old infirmaries were outside the hospital tradition, and 
even now there ate many institutions ‘where peopld 
lie in bed year after year without proper examination 
or treatment, as Lord AinjEEEE pointed out. How 
much can be done for such patients has been demon¬ 
strate at tiie West Middlesex Hospital,^ where 60% 
of the patients who come into the chronic-sick wards 
I ate discharged well enough to return either to their 
^ On n homes or to homes taking healthy old people.. 


Certainly very large numbers of old people now in 
infirmary be^ might be living active and happj’ 
lives at home if thorougldy treated. Infirmaries are 
often seriously short of nurses and domestic staff, 
and rely for medical attendance on a visiting general 
practitioner. Housed in obsolete buildings, they are 
overcrowded, dingy, and wretched, lacking both the 
equipment and the staff necessary for the scientific 
investigation of disease. 

Some of the neglect these patients suffer comes of 
referring to them as the “ chronio sick.” Rightl}* or 
wrongly, this term has come to imply hopeless and 
incurable disease, and has outlived its usefulness. 
Perhaps it might now give place to some such term as 
“ ailing,” which has no pessimistic connotation and 
suggests rather a challenge to medical sltill. 

The Nuffield committee whose report is summarised 
on p. 112 suggest two ways of caring for afling old 
people, and think that both may have a place in our 
future health service. Certainly the old person should 
go first, they consider, into the wards of a general 
hospital for study and treatment; and afterwards 
he should go either to his relatives or to a home, or 
else to a unit for chronio cases attached to the general 
hospital. There are, 'of course, some old people who 
win need continued medical and nursing care of a 
high order for the rest of their lives; and it is 
certainly better that these should be warded in 
units attached to a general hospital than relegated 
to an infirmary. But most wifi be able to return to 
. ordmaiy life for long spells ; and it should be made 
easy for them to move between hospital and residential 
home as their condition requires or afiows If 
homes for old people are under the authority 
which controls the hospitals, their care will be con¬ 
ceived as a whole and it wiU be easier to transfer 
them directly into the wards without urmecessar}” 
delay when they fall sick, and to send them back 
to their familiar surroundings as soon as they are fit 
to go. 

The question remains, what should these famihar 
surroundings be 1 Not the drab, unhomelike quarters 
of the old type of institution: we must try to get rid 
of the x>oor-law spirit in the care of the old as we are 
doing in the care of the young. Lord Amuebee - 
suggests that we might follow the good example of the 
French, who have comfortable homes for old people 
who can pay about £1 a week, and simpler homes for 
those who can pay less or nothmg at all In these 
homes there are‘no rules worth talking about: the 
residents'come and go as they hke, go down to The 
neighbouring estaminet for coffee or beer and a game 
of dominoes, come in when they please—old people- 
seldom care to keep late hours—and sometimes go to 
stay -nith their fiiends or their children for a week 
or two at their own discretion. Those who saw the 
French film Fin dn Jour will know exactl 3 f of 

home for old people that he has in mind—comfortable, 
Kendly, run with humanity and the TnfniTnnTn of 
interference—as different as can well be'imagined 
ftom the old type of poor-law infirmary where the 
sexes are segregated and rules are many and officious. 
These French homes, like the hospitals,-are under the 
Assistance Pnblique. Whether an old person is ill or 
wen never raises an administrative problem, because 
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if he is ivcU he is either nith his family or is liviiig a 
normal hoarding-house life in a home; if he ie Dl 
he goes into hospitalj where he can ho investigated 
and treated properly. The Idnd of live-and-lefc-Jivo 
spirit evident in the French homes does not oome 
readily to the British today, though we once had it. 
It is worth reviving. 


Peritoneal Dialysis 


Thebe are few more harrowing situations for the 
physician than to have charge of a patient who is in 
uriemia hecause of renal damage from which reooverj' 
is Imown to ho possible. Such constitute a minority 
of urremio cases, since more often" tlie failure is the 
iuemtahle and irreversible conclusion of a destructive 
renal process. Tliis inevitably fatal urromia is mostly 
seen in elderly subjects. Beooverable renal damage, 
on the otlicr hand, is the result of incompatible blood- 
tiansfusion, renal crush sjuidrome, sulphonamido 
poisoning, renai faiforo of acute infections, or surgioof 
shook, and all these events are ns hkely, if not 
more hkely, to arise in the young. In such conditions 
there is reason to behevo that if uriemio death cap bo 
averted the kidneys vnU in time resume their function, 
and eventually the patient null recover. The thera¬ 
peutic problehi is how to get rid of the urea in the 
blood while the kidneys are out of action. 

In attempts to piomote extrarenal excretion, 
sweating and purgation have been intensively prac¬ 
tised, but quantitative estimations of the excretion of 
various nikogenous products by dermal and alimen¬ 
tary routes have shown that those messurfes arc 
pitifully inadequate. A profuse sweat may eliminate 
2 g of urea, wliioh would clear some O-S-l litre of 
urfiomio blood. The devising of more physiological 
substitutes for renal action necessitates a consideration 
of icnal fimction. Basically this consists in the produc¬ 
tion by the glomeruh of a dialysate of blood plasma, 
and its subsequent concentration in the tubules. 
With sufBcient water the glomerular mechanism alone 
can piobnbly maintain life for some time. Vimtbof J 
has reckoned that the total area of the glomerular 
membrane in a pair of Iddnoys is about 3 square 
metres, so anj’’ substitute dialysing membrane should 
be of comparable dimensions. Recent years have seen 
tao main avenues of approach to tliis problem. A 
few weeks ago wo reviewed the remarkable work of 
Kolff ® in the construction of an artificial kidney, 
Tliis consists of a ‘ Cellophane ’ tube 23 mm wide and 
30-45 metres long—^i.e., a total membrane area of 
between 2-2 and 3-3 sq metres—^v'ouud spirally round 
a cylinder rotating ui a tank containing 70-100 litres 
of a solution of 0-6% hTaCl, 0-2% NaHCOj, 0-04:% 
TCCl, and l'6-2% glucose. The blood is heparinised, 
and canuuko inserted into the rafh'al artGr)' and vein 
enable the apparatus to bo placed in circuit with the 
patient’s circulation. By this moans as much as 260 g. 
of urea has been removed from the circulation, and 
there is presumptive evidence that at least two 
patients owe their life to the apparatus. 

An alternative metliod, to which and col¬ 

leagues “ have lately drawn attention, is to exploit 
the dialy tic powers of the peritoneum. Thctotal surface 
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area of the peritoneal membrane is around 6 k 
metros ; and, os Putnam * demonstrated experimei. 
tally 23 years ago, it is freely permeable to orysklloii 
and the smaller organic ions, the o.xchanges followin 
m general the theoretical lav s of pure osmosis Latelv 
in Boston, Fine, Frank, and Semgsun ' havo appW 
peiitoneal irrigation to the treatment of unemia bott 
experimentally in dogs and in human eases. Thir 
oaloulatcd that in the animals the procedure wi 
40-76% as effective as normal kidney funohon n 
clearing the blood of urea. In dogs made nrfflms 
by bilateral nephrectomy peritoneal irrigation ooulJ 
prolong life by several days, and their death to 
apparently duo notso much to urmmia as to peritonift 
foUoiving bacterial contamination along the imgatwi 
tracks. In four cases of urmmiain man peritoneal irrig: 
tion was followed by a strildhg biochemical iinprow 
ment with reduction of bloOdtufea nitrogen to fignTf- 
approaching normal. What is even more impor 
fant, this change was associated with much ivM 
of such symptoms ns headache and stupor. Ono of 
these patients, sullering from sulphathiazole damage 
to the kidneys with 6 days of oomplole anuria, fullr 
recovered. In one of the other three cases recoreiy 
was impossible because the urasmia was due to ureteral 
obstruction by caroinoma An important feature of 
the results is that in none of the cases did any gnfcs 
peritonitis develop, although iu two of them or^Bi‘>nh 
sudli as^Bact. cdli, Staph, dlbns. Cl mlchii, nndentero 
cocci eventually appeared in the drainage fluid is 
Dr. Fine points out in his letter on another page. 
tendency to the development of peritonitis is prehamy 
the biggest single danger in the procedure. Suohrem 
tively satisfactory.results were obtained not odyby 
strict asepsis but by the use in the irrigation 
circuit of a largo Berkefeld filter which permitted« 
flow of 40-60 ml. a minute, and by the molu^n of 
penicillin in the modified Tyrode solution ubere 
there is no suggestion of renal sensitivity to sul^au 
amides, sodium sulphadiazine may bo added. Com 
pleto baoteriostaais of tbe fluid awaits the pkulu'j 
supply of an antibiotic (perhaps streptomycin) whma 
inoludes Bad. coli in its range ; Dr. Fine notes tba 
when streptomycin is used prophylactically Bad w' 
tends to become resistant to the drug. Kour.* 
has used this method in ten cases, limits the d^tion 
of lavage to 36 hours because of the risk of poritoiuti-' 
at the site of entry of hhe catheters. _ _ , 

Peritoneal irrigation requires a volume of fluid 
tbe neighbourhood of 40 litres a day, cOrrespondrig 
to 28 ml. per min ; such a quantity makes pos^reK' 
a blood-urea clearance of 15-25 ml. per min. 
and bis coUea^es ® demonstrated clearly that the ninin 
tenanoe of the patient’s water and oleotrolytio baknW 
is just as important as the mere reduction in blow 
nitrogen. In two of their four oases pulmonnry 
cedema resulted from the excessive administration ol 
intravenous fluid and absorption from tbo irrigation 
The anurio ^patient requires only enough water (abori 
a litre a day) to^ replace loss by vaporisation. Tbo 
Boston workers owntnally decided that 2% glucoso lO 
the irrigating Quid w'ould prevent the absorption of 
water.'" Furthermore, the absorption of glucose from 
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- S litres of snoh fluid amounted to 200-300 g.,^ con- 

- 'ituting a valuable contribution to the patierit’s 
VutfitioiL Another point emphasised is the necessity 
JTF using peritoneal drainage-tubes made of an “ inert ” 

J, letal, such as stainless steel. Such tubes showed no 
rrmdencT to become blocked by adhesions forming 
~ ound their ostia, whereas rubber catheters, though 
Tuitable for the inflow, gave endless trouble when used 
_Dr drainage.' There is much useful detail m these 
‘'dmirable papers, and anyone contemplating the 
" .pplication of the method should consult them in 
I' he original. ^ ..... 

" Teritoneal irrigation obviously has possibilities, 

~ )ut its proper application demands the highest 
-eehnical, nursing, and chemical care. More work 

- leeds to be done to determine tbe opt imum * com- 
-Dosition of the irrigating fluid and to perfect the other 
■-letails. In cases of uriEmia due to such intrinsically 
''atal, conditions as neoplastic blockage of the ureters, 
'ind uncomplicated by cardiovascular disease, the 

:'prospect of temporary benefit justifies a trial of the 
method. On the other hand, as Danzigeb* insists, 

1 peritoneal irrigation is not to be lightly embarked 
7 upon in moribund patients. With potentiiJly recover- 
r able cases of uneinia it will be difficult to decide 
'When the procedure should be applied and when 
^ recovery wfll occur unaided. The safer peritoneal 
..irrigation becomes, .the less important wUl be the 
decision 

■L Alternative to Curare 

- An.esthe^ must be paid for in physiological injury 
""to the organism. If modem surgery demanded no 

more than the relief of pain the price would be small; 

- for light aruesthesia, maintained even for long periods, 

' has strikingly few after-effects. Many important 

, branches of sxCrgery, however, involve regions of the 
body .where surgical trauma initiates powerful reflexes. 

! The abdomen and thorax are outstanding'examples, 
' where surgery is hardly possible unless these reflexes 
are obfunded. Reflex contraction of the muscles of 
• the abdominal wall and of the larynx, for example, 
'' reshlts in the well-known phenomena of “ tight 
I abdomen ” and “ pushing guts.” In thoracic opera- 
tions the responses consist in the peculiar type of 
; coughing which Americans aptly term “ bucking.” 
: These disturbing reflexes are abolished by profound 
[; anaesthesia; a level is reached at which the only m'gna 
of life are continued yespiration and heart-beat. For 
-I this state—in reality one of approaching death—the 
y patient pays heavily in terms of complications and 
delayed recovery Anaesthetists in the last few 
^ decades have therefore concentrated their efforts on 
'■ providing a relaxed and tranquil abdomen for the 
surgeon in a way less costly to the patient than deep 
anaesthesia Until three years ago light general 
p: anaesthesia combined with some form of block of the 
nerves supplying the abdomen held the field. In this 
j- techmque the particular variety of block is selected 
according to the patient’s physique and the skill of 
' the amesthetist A robust patient may be suitable 
V for spinal amesthesia; the frail may need no more 
^ than the small dose of amesthetic required to make 
him unconscious. The nature of -the amesthetic 
X swms to be of secondary importance to the quantity 

----------- 

—^0- nanzlger, R. w. iancG, 1940,11, 818. 


In 1943 curare burst on an astonished but receptive 
anjesthetic world. Astonished, because of the ease and - 
simplicity with which it is administered; anybody 
capable of giving an intravenous injection could now 
produce a replica of a spinal anresthetio so far as the 
abdominal surgeon is concerned. Receptive, because 
the imperfection of methods up to that time was 
fully realised. The skill required, and the time con¬ 
sumed by local amesthetic techniques, coupled with 
the frequent and unpleasant car^orespiratory and 
neurological sequelae of spinal anaesthesia, assured 
any reasonable alternative a welcome. Curare hah 
passed its earl 3 ' clinical trials with flyiug colours, and 
dozens of enthusiastic reports have been published 
from all parts of the world Its site of action is now 
well known. Instead of breaking the reflex arc in the 
manner of a regional block by interrupting the nerve 
pathway, curare prevents the muscles themselves from 
responding. Curare is of tremendous importance to 
anaesthesia and surgery, and it is unfortunate that^ 
its long-term investigation and appraisal is being 
hampered by shortage nf supplies. The only source 
of the raw material is central South America, and it is 
intolerable that the availability of such a boon should 
depend on the moods of. native witchdoctors, them¬ 
selves swayed by all the imponderables of jungle 
magic Substitutes, natural or synthetic, are urgently 
needed Many substances are already known which 
have ciuare-like properties. ITese mostly belong, 
cheimcally, to the group designated by Ikg^ as 
" onium salts ”—a generic term for cations of the 
ammonium, phosphonium, and sulphonium type of 
the general formula (CH 3 ),N+. At least two sub¬ 
stances, beta-erythroidine - and quinine metho- 
chloride,® have Jbeen tried with success on human 
subjects for the relief of myotonic conditions. The 
freedom from side-effects which characterises curare 
prompts the hope that such synthetics as the quater¬ 
nary ammonium salts,^ which have a simila r chemical 
structure to cinare, wfll be given a clinical trial. 

In this issue appear reports of ‘■Myanesin,’ a syn¬ 
thetic glycerol ether which, when injected, produces 
clinical effects not unlike those of curare but with 
some important and valuable differences The new 
drug shows a well-marked antagonism to strychnine 
and an apparent potentiation of barbiturate anaes¬ 
thesia, 'besides other features, which give the 
investigators the impression that its pharmacological 
action is as different from that of cruare as is its 
chemical formula While curare acts on the myoneural 
junction, myanesin appears to act on the sp inal cord. 

To myanesm are ascribed virtues such as a selective 
action on the abdominal muscles, a high therapeutic 
ratio, and an absence of side-effects which, if extended 
clMoal and pharmacological studies confirm them, 
will make this drug even more useful to the anies- 
thetist than curare. Moreover, there are x>ossible 
applications in obstetrics and nemology which have 
yet to be explored. The British Drug Houses Ltd, 
who have made this new drug m their laboratories, 
are for the present confining its issue to a small 
number of aniesthetists. Their reports will be eagerly 
awaited * ^ 


1. Inff, H. H, 1936, 16, 527 
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if ie is well lie is either witl lis family or is living a 
normal boarding-house life in a home ; if he is ill 
he goes into hospital, where he can be investigated 
and treated properly. The kind of live-and-leWive 
spirit evident m the French homes does not come 
readily to the British today, though we once had it. 
It is worth reviving. 


Peritoneal Dialysis 


There are few more harrowing situations for the 
physician than to have charge of a patient who is in 
urffiniia because of renal damage from which xecoveii' 
is known to be possible. Such constitute a minority 
of urfemic cases, since more often the failure is the 
inevitable and irreversible conclusion of a destructive 
renal process. This inevitabl}' fatal uraemia is mostly 
seen in elderly subjects. Becoverable renal damage, 
on the other hand, is the Jcsult of incompatible blood- 
tiansfusion, renal crush sjmdrome, sulphonamide 
poisoning, renal failure of acute infections, or surgical 
shock, and aU these events are ns likely, if not 
more likely, to arise in the yoimg. In such conditions 
there is reason to beheve that if urfemic death can be 
averted the kidneys will in time resume their fimotion, 
and eventuallj’- the patient will recover. The thera¬ 
peutic problein is how to get rid of the inea in the 
blood while the kidneys are out of action. 

In attempts to promote extrarenal excretion, 
sweating and purgation have been intensively prac¬ 
tised, but quantitative estimations of the e.xcretion of 
various m'trogenous products by dermal and alimen¬ 
tary routes have shown that these measures are 
pitifully inadequate. A profuse sweat may eliminate 
2 g. of urea, wliich uoidd clear some 0-5-1 litre of 
urfemic blood. The devising of more physiological 
substitutes for renal action necessitates a consideration 
of renal function. Basically this consists in the produc¬ 
tion by the glomeruli of a dialysate of blood plasma, 
and its subsequent concentration in the tubules. 
Witli sufScient water the glomerular mechanism alone 
can probabl}^ maintain life for some time. Veutrup ^ 
has reckoned that the total area of the glomerular 
membrane in a pair of kidneys is about 3 square 
metres, so any substitute dialysing membrane should 
be of comparable dimensions. Recent years have seen 
two main avenues of approach to tliis problem, A 
few weeks ago we reviewed the remarkable work of 
Kolef^ in the construction of an artificial kidney. 
Tliis consists of a ‘ Cellophane ’ tube 23 mm. wide and 
30^6 metres long—^i.e., a total membrane area of 
between 2-2 nnd 3-3 sq. metres—^v'ound spirally roimd 
-a cylinder rotating in a tank containing 70-100 litres 
of a'solution of 0-6% Nad, 0-2% NaHCOg, 0-04% 
Nd, and 1-6-2% glucose. The blood is heparinised, 
'and cannuke inserted into tlie radial artery and vein 
“ enable "the apparatus to be placed in circuit with the 
patient’s circulation. By this means as much as 200 g. 
of urea has been removed from the circulation, and 
there is presumptive evidence that at least two 
’ patients'owe their life to the apparatus. ^ 

An alternative-metliod, to which Esm and col¬ 
leagues®. haveTately drawn attention, is to "exploit 
ihe dial^c powers of thejperitoneum. Thefotal surface 
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area of the peritoneal membrane is around 61 
metres ; and. as PtrrNAJr * demonstrated eiperiBa 
tally 23 years ago, it is freely permeable to ciystaBoi 
and the smaller organic ions, the exchanges foDoit^ 
m general the theoretical laus of pure osmosis Latm 
in Boston, Fxne, Franh, and Seltojiax ^haroapplw 
peritoneal irrigation to the treatment of nrcemia ti. 
experimentally in dogs and in human cases, K-- 
calculated that in the animals the procedure ti 
40-75% as effective as normal kidney funclion c 
clearing the blood of urea. In dogs made utel 
bj' bilateral nephrectomy peritoneal irrigation couL 
prolong life by several days, and their death si 
apparentl 3 ’- due not so much to urrenua as to peritonib 
following bacterial contamination along the im'gath 
tracks. In four cases of uraemia in man peritonea] irrip- 
tion was followed by a striking biochemical iInp^ 0 T^ 
ment with reduction of blotTd-ufeiVmtrogen to figm^ 
aiiproaching normal. What is even more imps 
tant, this change was associated vith much lefef 
of such symptoms as headache and stupor. One d 
these patients, suffering from sulphathiazole dflinjj“ 
to the kidneys with 6 days of complete anuria, 
recovered. In one of the other three cases recorar 
was impossible because the nrmnua was due to nretml 
obstruction hj’- carcinoma. An important feature d 
the results is that in none of the cases did anr gn>s 
peritonitis develop, although in two of them or^iiii 
such as Bad colt, Slaph. albris, Cl. wc/chii, and entero¬ 
cocci eventually appeared in the drainage find, -b 
Dr. Fine points out in his letter on another page, t^ 
tendencj' to the development of peritonitis is 
the biggest single danger in the procedure Buch 
tively satisfactory results were obtained 
strict asepsis' but by the use in the irrigation ^ 
circuit of a large Berkefeld filter which penuittw ‘ 
flow of 40-60 ml. a minute, and by the mclub^ 
penicillin in the modified Tyrode solution, 
there is no suggestion of rentd, sensitivity to 
amides, sodium sulphadiazine may be added. Ocm- 
pletc baqteriostasis of the fluid awaits the pieaWw 
supply of an antibiotic (perhaps streptomycin) vwc 
inoludes Bad. coli in its range; Dr. h^E notes tto 
when streptomycin is used prophylactically Bact 
tends to become resistant to the drug. Four, n 
has used this method in ten cases, limits the 
of lavage to 36 hours because of the risk of jpenton 
at the site of entry of the catheters. 

Peritoneal irrigation requires a volume of fluid i* 
the neighbourhood of 40 litres a day, cOtrespondffl, 
to 28 ml. per min.; snoh a quantify makes 
a blood-urea clearance of 16-26 mb per ruin- 
and his colleagues ® demonstrated olearly that tlie nifuc 
tenance of the patient’s water and electrolytic 
is just as important as tlie mere leduotion in b'oou 
nitrogen. In two of their four cases pulmonnrj 
oedema resulted from the excessive administration 
intravenous fluid and absorption from the irrigat'®' 
The ahurio patient requires only enough water (nh^' 
a litre a daj’) to replace-loss by vaporisation. Ta® 
Boston u orkers eventually decided that 2% glucose ic 
the irriga’ting fluid would^ prevent the absorption^' 
water." Fin-thermore, the absorption of glucose froi" 
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3 qmred COO a rear. Last week a press conference was 
eld to annonnco tlie formation of a national panel of 
■ olunteers. 

It was emphasised that rapid progress is not to bo 
'' 3 g)ccted; the work must be measured in years rather 
ban months, the first aim being to find a susceptible 
' nimal or to develop a laboratory technique. It is at 
east enconraging, however, that the problem of the cold 
B at last being energetically tackled on both sides of the 
Atlantic.* 


SEX HORMONES IN PERIPHERAL .VASOSPASM 
■ lx his classical description of the syndrome named after 
him'Eaynaud observed that “ the complete disappearance 
of local syncope has always been noted by this lady 
as the first index of a commencing pre^ancy.” * Nearly 
70 years later, in 1929, Snapper - noticed that a female 
ipatientrs acrocyanosis improved 'when she received 
oestrogenic hormone for ovarian dysfunction ; and similar 
rlimV .al observations have since been repeatedly made, 
vriu 1935 lIcGrath’ injected ergotamine tartrate into 
albino rats, some of which were also given an oestrogen. 

^ Gangrene of the fail developed in all male rats and in 
every female which had not received the hormone; 

. but among 40 females protected with the hormone 
gangrene resulted in only 2. It has also been shown 
that castrated mole rats treated with the hormone have 
' the same immunity as females.* The physiological 
explanation seems to be that oestrogens cause local 
liberation of acetylcholine.* 

• Eecently Burckhardt,' recording the time taken for 
artificially lowered skin-temperature to return to normal, 

, has confirmed the 'vasodilator effect of testrogens 
' when administered by injection or in the form of linguets 
by month. Their action persisted for several weeks after 
' the implantation of crystals. Hale sex hormone had a 
- similar, but less pronounced, effect, which is difficult 
to explain, seeing that more men than women get 
Eaynaud’s disease. A series of 345 patients treated for 
• vasomotor disturbances with the female hormone have 
been followed up by ilcGrath and Hertmaim," who 
have no doubt of its efficacy, though TThite and Smith- 
wick • deny that oestrogens will prevent vasospasm in the 
eariy stages of Baynaud’s disease. It is well to remember 
that spontaneous, improvement is common, and though 
, this is usually temporary it may be sustained. Further-, 
more, sex hormones are not lightly ^to be prescribed for 
women between puberty and the climacteric; it is 
seldom justifiable to interfere with the menstrual cycle 
to avoid a' harmless frostbite. 
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SULPHYDRYL COMPOUNDS IN MERCURY 
POISONING 

It has long been known that —SH compounds will 
reduce or abolish the toxicity of mercury salts. In 190S, 
for instance. Chick * reported that ammonium sulphide 
not only stopped the disinfectant action of mercuric 
chloride on bacteria, but apparently reversed toxic 
compounds formed between, the metal and the substance 
of the bacterial cell. Again Eapkine * in 1931 found that 
cysteine or thioglycolhc acid could protect sea-iuohin 
eggs against the toxic action of mercuric chloride on ceU 
ffivision, and Fildes ’ in 1940 noted that the antibacterial 
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growth effect conld he reversed hy sulphydryl compounds. 
These ohservations were an indication that meronric'salts 
combine with some —SH constituent in the cells. 

Eesearch on ba..l.* (2^ 3-dimercaptopropanol) has 
demonstrated its effectiveness against poisoning hy some 
other metals, sneh as cadmium aud mercury, in. addition 
to arsenic, aud Gilman et .al.* have used it successfully 
in mercuric-chloride poisoning in dogs. In Baltimore 
Prof. Id'. T. Longcope and his associates have foimd 
u 1 T. . a remarkably effective antidote in patients with 
mercuric-chloride poisoning. (Oddly enough, this is a 
fairly common drug for suicides to choose.) It has been 
suggested that the complexformed by b a.x. with mercury 
salts has the composition ; 

CH.S—He—S—CH 

/ ^ \ 

CHSH CHSH 

\ / 

CHjOH CH5OH 


A recent stud.v by Long .and Farah * at Harvard is 
instructive. ITic organic mercurial diuretic, mersalyl 
Salyrgan'), is toxic To the heart-lung preparation of 
the dog. 150 mg. producing a severe heart-failure. This 
can he immediat^y reheved hy as little as 10 mg. of 
BA..L. ; it is interesting that a larger amount (100 mg.) 
of glutathione had a similar effect. In the intact cat or 
dog, the cardiac changes produced ^by a lethal dose of 
the mercmial-^uch as sudden drop in hlood-pressnre 
and electrocardiographic changes—were counteracted 
immediately hy the —SH compounds, bax. again proving 
more effective. It seems advisable therefore to have a 
—SH compound ready where there is any possibility of 
mercurial poisoning. " 


EMERGENCY BEDS 


Ix quite a small room in Old Jewry three recent Weexs 
sit taking and making telephone calls. They face a waE 
covered with the names of hospitals and coloured tallies 
hung on hooks'. The King’s Fund emergency bed 
service began work on June 21, 193S, in an experi¬ 
mental and hopeful mood. Hospitals had agreed to 
play in this new game of snap, where beds must he 
matched with patients ; so every day a report of vacant 
beds was obtained from aE hospitals of substantial size. 
Tallies showing not only the numhef hat the types of 
beds available were then hung on the waE so that the 
girls at the telephones conld see at a glance where a 
gynrecological bed, say, could he found for a postparfnm 
hremorrhage in Putney, or where a native of St. Pancras 
could take his perforated gastric ideer. An early fear 
was that calls would he too few to fustify the experimeut. 
On the first day there were only seven calls, and beds 
were easily found ; but they were the first of a total now 
exceeding over 40,000. and bed-finding is sometimes not 
easy at .all. Apart from looking for beds the service 
undertakes to answer urgent inquiries from doctors, 
finding what they want, from iron Inngs to mother’s 
milk. The first request for mother’s milk, made before 
the days of milk hanks, stumped the girl on dntv, hut 
=he answered hardily : “ Yes, doctor, PU rinc vou hack 
in five minutes ” ; and then with brilliant aplomb raug 
up the General Nursing Couucfl. Hiere was silence for 
a moment at the other end; theu the voice said firmlv : 

Try the Iiondon Hospital.” Within very Ettle over 
five minutes the doctor had been put in touch with the 
milk-supply. 

When hospitals were evacuated, at the Munich crisis, 
the emergency bed service, on its own responsibih'rr, 
collected a daily report of the bed state of ah hospitals 
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Annotations 


THE CAPITATION FEE 

Last ■n-eek tlie Ministry of Healtli nnnonnced tkat— 

“ An ngroement has now boon reached between the 
Minister of Honltb and the Inemnnco Acts Committee of 
the Britiali Medical Association on the npplieation of tlio 
Spens report to the current capitation feo under tlio existing 
National Health Insurance scheme. Mr. Sevan has pro* 
posed that the present capitation feo of 12s. Od. should be 
increased to Kis. tW., with ojEEoct from Jan. 1, 1940, and that 
there should, in addition, bo on increase in the special 
.-po^TuentB made to rural practitioners.'’ 

Tins announcement will be recoiyed with gener.il entis- 
ftioHou. It resolves n controversy wbicb only a few weeks 
ago seemed about to disrupt relations with the Slinistry 
and precipitate widespread resignations of doctors from 
the i)anol service. 

The principal cause of disagreement was tbo Minister’s 
unwillingness to discuss tbo proper level of tbo N.H.I. 
capitation fee without at tbo same time disenssing tbo 
mode and amount of remuneration appropriate for 
the new National Health Service. Tbo Insurance Acts 
Committee, having neither the power nor tbo wish tb 
negotiate on nn;^hing other than National Health 
Insurance matters, maintained that they 'should be 
aUowod to settle the single issue of tbo current feo without 
having to enter into the much more controversial field 
of future remuneration. Their will eventually prevailed, 
and a settlement has been reached. Tlio figure agreed, 
although not ns high as some doctors may have hoped 
in view of tlie high betterment figure quoted by Dn D.ain 
in his Exeter speech, is very appreciably higher than 
Mr. Bovan’s interim payment of 12a. Od., mid is oven in 
excess of the lA.C.’s own suggestion of a ICs. fee made 
less than a year ago. Before answering the Jlinister, the 
I.A.C. submitted his offer to meetings of local niodical 
and panel committees throughout the country, and in 
these meetings acceptance was strongly favoured. In 
accepting the offer the commit tee have, however, stated 
that they do so “ without prejudice to the assessiueut of 
remuneration in any futuro service.” It is of course now 
geneiaUy agreed that new factors arising in the now ser¬ 
vice, such ns the inclusion of ohUdron and the extension 
of the service to all people in all income groups, will make 
it necessary for the doctor to have higher remuneration 
for each patient than under National Health Insurance. 
Tliis necessity is well recognised by the Minister himself ; 
it is, in fact, stressed in thfi official statement from the 
Ministry, which continues: 

“ In mnldug this offer the Minister hns made it clear 
tliat remuneration imdor tbo now National Health Servdoo 
wilt bo a matter for negotiation with tho medical profession. 
Some of tho factors on nhich tho 15a, 6d. is based will,-in 
liis view, have a boaring on tho negotiations for tho romunoro- 
tion in the now sorWee wliich, it is agreed, will bo on a 
higher level than the romunemtion now settled for health 
insuranoo.” 

Altogether, this is a very satisfactory position to have 
Teached, and one reflecting credit on the negotiators on 
both sides. 

CARE OF SPASTICS 

TrrF.Hritish CouncU for the Welfare of Spastica was estab¬ 
lished on Deo. 12 at a meeting held in tho London School of 
Hygiene and Tropical Medicine.^ Prof. J. M. Mackintosh, 
wiio took the chair, could give no exact estimate of the 
numbers of cases of spasticity due to cerebral palsy in 
Great Britain, though he noted that 234 spastic children 
are known to the school medical officer in Glasgow 
alone The meeting was attended by representatives 
of 7 Government departments, 12 medical associations. 


9 ancillary medical services, 20 educational and Ttlf» 
bodies, 2 organisations of medical officers, and 2 scli* 
for spastics—evidence of a wide national interest ia 1 
care of children mid grown people affected in tldj iw 
Tho Ministries of Education, Labour and Natiotrf i 
Service, Health, and Pensions, and tho Scottish Depin- t 
mente of Health and Education, all assurcd.tho couivi i 
of their support in a task which at this stage is nd \ 
sidled to tho voluntnry approach. The council nil i 
act ns an admsory and consultative body, coordinata; 
the work of all agencies for tho care, education, ati 
training of patients with cerebral palsy. It 11111 ok 
foster interest in this condition, help to provide sohixi 
chnics, and equipment for tho care and ediicnh’on of thw 
affected, will train staff in educational methods and c 
treatment, and will encourage research. One school ft 
spastic cliildron has already been founded at Croyda 
and another is being established in Birmingham. Th i 
Birmingham school hns been given by Mr. Paul S ( 

Cadbury, and is to bo named Carlson House utter r 
Dr. Earl R. Carlson, tho American pioneer in vod for I 
spastics. 

Tho council appointed Lord Hordor ns medical rfce 
president. Professor Mackintosh as ohainuan, 5Ir 
Cadbury ns vice-chairman, Mr. H. P. Weston ns secretari, 
and Jlr. Isaac Wolfson as treasurer. Tho excentm 
committee was composed of Mrs. Lionel nitfh®, 
Mr. R. A. S. Lloyd, Dr. Hamilton Hogben, and Mr. S.Ii 
Quale, who hns taken an active part in tho founding cJ 
tho council. Tho headquarters of tho council Trill 
34, Eccloston Square, London, S.W.Jl* 


VOLUNTEERS FOR COLDS 

Tile, virus of tho common cold hns'not .rtl 
cultured, and tho only shscoptible labomtoty 
tho chimimnzco, is hard to obtain, expensive, , 

to handle. Uonco tho only practicable way of cstahlunint 
the presence of the virus is by human 
our knowledge of the cold virns todny_ is as 
was our knowledge of the influenza virus up to I’W 
when tho ferret was found to bo susoeptiblo. 

Last summer tho Medical Research Council ima 
Ministry of Health set up a common-cold research niu 
Since July volunteers have boon received at tho Harr 
Hospital, Salisbury, which wijs built during the 
American volunteers, was later occupied by tho 
States Army, and has since been 
Ministry of He.alth. Tho volunteer must bo aged 
18 and 40, must be free from respiratory infection, 
should have a normal susceptibility to the coW. ^ 
arrival he is thoroughly examined and Ids 
radiographed. Ho remains for ton days, duriug to® 
four of which ho is observed for the cold ho may 
oonti-aotod before anivnl. Fluid is then instillw i 
his noBo, half tho volunteers receiving iufeotw 
and tho other half acting as controls to check tbo oflicio 
of tho isolation measures and the accuracy of ^ 

by doctor and volunteer. So far no control has devoW^ 
a cold. Tho need for isolation cal^ for gontlo disoiph ' 
but the volunteers, who live in pairs, are free to „ 
of the opportunities for games and to walk whore 
will, provided they do not approach other people. 

The principal soiirce of volunteers_ so far has 
university students, in whose estimation tho less-tui' 
even chance of a mild cold is a trifling price for ten asy 
peaceful retirement in a comfortable flat, wilh all ioun'i 
and three shilhngs a day pocket-money. In term-tim'' 
however, tho number of students does not suffice to 
keep tho investigation going. Although tho BnhP» 
Red Cross has stimidatod roormtineut, and a few inun® 
trial undertakings have encouraged their employees N 
volunteer, still more are needed to bnng the total to tut 
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Reconstruction 


THE PRINCIPLES THE PRACTICES 

PROir A COERESrONDEAT 

The success or fafliire of tie Nationnl Healtli Service 
ot -mil depend on the future action of the medical 
rofessioD. “The Act has been ranch criticised, bnt ferr of 
8 critics have made more than passing reference to its 
lerits or bare pointed out how far the claims of the 
cofession hare heeu met in its passage through PjHlia- 
lent. The need for a comprehensive and national 
ledical service has been ackno-wledged, and the Act 
nbodies many of the suggestions put fonrard by the 
rofession from time to time. 

When .the Bill ivas formulated the Negotiating Com- 
littee had published .seven principles thought essential 
tr the proper organisation of the countty’s medical 
irrices. It may be useful to consider these principles 
ad see to 'vvhat extent they have, heeu implemented 
i the Act. 

SAXABtED servants 

Piinciph 1 .—The medical profession is, in the public 
interest, opposed to any form of service which leads directly 
or indireetly to the profession as a whole becoming full¬ 
time salaried servants of the State or local authorities. 


of doctor. (This ivas made plain in the debate on clause 33 
in the committee stage in the House of Commons.) It" 
is difficult therefore to maintain that the adoption of a 
basic salary, even if it materialiBes, must have the evil. 
consequences which some expect. 

freedom for doctor and patient 

Principle II .-—The medical profession shotdd remain 
free to exercise the art and science of medicine according to 
its traditions, standards, and knowledge, the mdividual 
doctor retaining full responsibihty for the care of the 
patient, freedom of judgment, action, speech and publica¬ 
tion, without interference in his professional work. 

The second principle has certainly not been infringed, 
and those who (like myself) were very indignant over 
the action of the Willesden borough council should be 
encouraged to know that the new Act will take away the 
power of such liigh-handed conduct from the local 
authorities and transfer the hospitals to the eontiol of 
the regional hospital board which will be at the university 
level. In this connexion it is notahle that the white-paper 
proposals of the Coalition Government put most hospital 
doctors.directly or indirectly under a committee which 
had a majority of local-authority members—a position 
abhorrent to the profession and corrected in the 
present Act. 


This is the principle which, it is claimed, has been 
hiefly violated hy_the Act. It is recognised of course 
hat at the present time there are several thousand fuU- 
ime salaried doctors. Nor is very strong objection taken 
o salaried remuneration of specialists on the staff of 
ospitals, most of whom wffl he holding part-time 
ppointments and wifi, continue private practice, . Bnt 
1 the ease of general practitioners it is widely believed 
hat abolition of the power to buy and sell practices, 
nd payment partly by a basic salary, as suggested by 
he Minister of Health, must eventually lead to a full-time 
alaried. service. 

It should- be remembered that on these points the' 
rrofessidn may he held to have changed its mind. Among 
hose Aoctors who answered the guestionary of two years 
igo there was a clear majority for the abolition of the 
lower to sell any practice—quite apart from the question 
)f its being publicly remunerated—so long as reasonable 
lompensatjon were given. Negotiations were entered into 
vith the JlinistiyL-of course without commitment—as 
:o the amount of compensation which would be equitable 
:o compensate the whole body of general practitioners, 
md the sum of £66 nullion was considered reasonable, 
though the drawbacks of the sale of practices have 
iouhtless been over-emphasised, and it has generally 
proved itself a fair method of ptocedure, it cannot he 
lenied that there are many objectionable - features 
lonnected with sale and purchase; otherwise it would 
56 hard to understand why S8% of the doctors who replied 
:o the questionary voted for its abolition. In any case 
ibolition of the sale of practices would not necessarily 
ead to full-time salaried service. Of course those who 
•emain outside the National Health Service wfll retain 
he goodwill of their practices and can sdl them if they 
rish, and it is by jno-means certain that the value of 
hese private practices will fall to the degree anticipated 
u some quarters, - ' ’ - ' 

The basic salary is not referred'to in the Act, and ' 
iy negotiation it might be reduced to a minimum,'or 
pven -only a limited application to whicb none would 
take exception." But even, if it became a regular feature 
5f tte method of remuneration itcvronld not-necessanly 
be a step towards a full-time salaried service. Rather 
the contrary. The piiaciple of free ohoice'of doctor has 
beeu^ aHowed by everyone and by 'ah political parties ; 
and in recognising it as a basic ri^t the present Govern-' 
meat have clearly shewn that they regard the retention 
of a capitation fee_ as nectary to attain the free choice 


Principle III.—The citizen should be free-to choose or' 
chalige-his ot her family doctor, to choose, m consultation, 
rvith his family doctor, the hoqiital at which he should 
be treated, and &eo to decide whether he avails himself 
of the public service or obtains the medical sen-ice he 
needs independently. 

So far as one can Judge, the patient trithin the National 
Health Service -will" have much the same freedom of 
choice of doctor and hospital as at present. If he wishes 
to obtain medical attention outside the service he can 
do BO, thhngh be must foot the bill himself. 

Principle IV .—Doctors should, like other workers, bo bee 
to vhoose the form, place, and type of work they prefer 
wHbotit governmental or other direction. 

Here the main discussion has concerned the word 
“ place ” ; for some hold that the new Act permits the 
Government to exercise undue control over the place 
where the doctor is to practise—that he wiH have to 
go whither the -Minister wishes and wiH thereby lose - 
much of his freedom. Iff. Bevan, on. the other hand, 
denies this, saying that the Act’gives him “no power 
to direct a doctor to go anywhere or do anything.” ~ 

The words “ control ” and “ direction ” carry odium, 
particnlarly when joined to the word governmental.” 
Nevertheless one should not allow the dislik e of a word 
to prevent impartial examination of the scheme proposed. 

Here again we must differentiate the position of "the 
consultant from that of the general practitioner. At 

present neatly all (fonsnltants are under the dhreot control - 

of lay hoards of mai^ement. No consultant would 
daim, n^hout quahfying the jstatement, that he is free 
to practise where he likes. He mast satisfy a Jay com¬ 
mittee before he can gain his position, tjnder the new 
scheme the procedure of his election to posts on hospital 
staffs should not be worse and may be better thbn at 
present. - ^ 

With the geneiEil pxactMoner it vriR-be diSerent. - 
Anyone who wishes to start m practice or. to change his 
area of pxaetice in the new service must oht^ the 
consent of -the Afedical Practices Committee f but 'we - 
are assured that normally the arrangements -svin be 
made by the_ local executive council (advised by its-" 
medical committee), the consent of the central committee -' 
being formal. Should there be no vacancy in the district 
where he wants-to settle he must either wait till there is ' 
one or put his name down for another district- 'Shohld 
there he several applicants for a vacancy there wiU he 

competition. Erom the decimons of the Medical Practices - 
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in Greater London and sent it to an astonisliod ^Ministry 
of Health. After that crisiB passed the service, on the 
instructions of the Jlinistry, told the hospitals to return 
to normal. But the experience had heon useful, loading 
the service to plan, ivith the Ministry, what eventually 
hoeanie the sector casualty bureaux. AVlien action 
stations ivoro called, in August, 1939, the service closed, 
and on Sept. ] ten of the staff ivero sent out to the 
sectors, one girl to each sector, to stiffen the inexperienced 
staff of civil servants in the hmoaux. It was a tall order 
to got a daily return of vacant hods from 400 hospitals, 
most of which wore new to the idea, hut on Sept. 2 the 
first complete bed state, covering some 40,000 vacant 
beds, was received at London regional u.Q. 

Things wore so quiet in those early war days that hj-^ 
the jpiddle of Soptemhor a now staff had boon recruited 
and the service had opened again at Old Jewry ; and 
there it stayed, through blitz and rockets, though the 
tdophones wore twice destroyed and the olllco sot on 
fire once. Each time it started again ; its last blow fell 
in August, 1944, when the windows wore blown in by a 
flying bomb. One of the staff, slightly injured, waited 
till the dust had settled to finish the case she was engaged 
on, and ton minutes laier the ambulance was picking up 
the patient she was working for. Calls fell off ns London 
emptied, so the night service and, late in the war, the 
regular return of vacant hods were given up ; hut 
once the last rocket had fallen, demands on the service 
rose, straining the skeleton staff and reaching a peak of 
1100 in January last year, which ne.arly ovonvholmed 
them. By summer additional staff released from the 
Services could ho appointed; it was as well, for the 
war staff wore beginning to leave as husbands came 
homo from the Forces. Now the service is running at 
fnU strength, twenty-four hours a day, and more and 
more doctors arc learning how it can save their time and 
patience. The telephone number is Jlon. 8516. 


BONY NODULES IN THE LUNG 

Kadiologists have long been familiar with opaque 
nodules in the lungs which often turn out to ho tuhorou- 
lous or silicotic, hut are' sometimes associated with 
louknmiia, Hodgkin’s disease, sarcoidosis, or lymphangitis 
carcinomatosa, and rarely with fimgus infection, liisto- 
plasmosis, or (in children) hromosiderosis. In recent 
years a few isolated cases of mitral stenosis with dissemi¬ 
nated calcified pidmonary nodules have heon reported 
on the Continent and in the U.S.A., hut this onrioxfs 
finding has not so far heon convincingly explained. In 
recording the first case from this country, Elkolos and 
Glynn i put forward an ingenious hypothesis. 

A young man ■with long-standing mitral stenosis ter¬ 
minating in auricular fibrillation and congestive cardiac 
failure showed on X-ray examination numerous tiny, 
densely opaque nodules in holh lung fields. The Icsiona 
were mainly in the right lower zone, particularly in its 
periphery, though they could also ho seen low down iu 
the left lung ; the .apices wore clear. Autopsy confirmed 
the diagnosis of stonosod mitral cusps and showed that 
the lung lesions were truly osseous partiolos occupying 
alveoli or groups of alveoli and their corresponding 
alveolar ducts. The framework of the lung was incor¬ 
porated in the developing bone, .and in some areas noellular 
material resembling osseous ground substance pointed, 
to a precursor of the true hone found elsewhere in the 
lung. Degenerative and inflammatory changes were 
present in the smallor pulmonary arteries (diameter 
0'l-2 mm.), chief among which was soyoro fibrinoid 
medial necrosis with destruction of the elastic merahranM. 
The intimn of such vessels was remarkably thickened by 
hbrocellular tissue containing capillaries, and the advom 
titia was moderately infiltrated with lymph ocytes and 

rElfelea, A., Gbom, L. K. J. Path.Sad. 1D40,58. fill. 


polymorphs. The vasa vasorum in the larger of tbw 
arteries showed some obliterative endarteritis. Sod 
changes appeared to ho independent of thrombosis aai 
mural hremorrhago. Some of the smallor artorioJ* 
presented endothelial cell proliferation. 

In excluding the ustial causes of dissominated bosj 
nodules in the lungs, Elkeles and Glynn snggest that ftq 
may ho the late result of rheumatic pnoamonirt. Th 
concept of rheumatic infection of the lungs has cleailr 
emerged from a mass of disconnected facts, largely oric; 
to the pioneer ohservations of Hadflcld.' The chaist- 
tcristics of this Condition are a fibrinous, almost aceUak 
alveolitis, followed some days later by a monocyte 
infiltration, the lesions being confined to the regions of 
gaseous exchange. Alveolar ducts remain rridely opt! 
and are lined by a hyaline eosinophil membrane, vM 
may contain a protein exudate which later may k 
replaced by fibroblasts, leading to an interstitial flbroai 
The distribution of the bony partiolos in Elkeles ud 
Glynn’s case is similar to that of the more acute lesionJ 
described by Hadfleld. In both conditions the (am! 
oharactoristic lung imit is affected, and it is reasonable to 
suppose that the intrh-alvoolar exudate has nndeigon! 
organisation and later ossification, possibly becanse of 
some peculiar quality which the rheuraatio emdate 
possesses. A hypothesis based on a single case calls for 
caution, but this study ‘wUl stimulate others to loot for 
and investigate similnr curiosities. 


THE END OF UNRRA 

The United Nations Belief and Eohahihtation idmim 
slration, established in 1943, is closing down. Difficalliw 
both political and practical have disappointed some of (he 
hopes of those who saw it ns the first stage in a tremendous 
intoniatiounl effort for the restoration of general pies- 
polity and peace ; yet wo can all bo grateful fiut 
in its more limited task of applying first-aid to doTOstatw 
countries it has made further roconstrnotion possible 
It has averted terrible disasters; and, rrliatow tM 
lecipients may think of the deficiencies of its help, jm 
participating nations can take a certain pride m 
knowledge that despite their omi troubles (hey Imn 
devoted some £900 million to the relief of people abroa, 
without any condition save need. Of this large suB' 
£060 million has come from the United Stales on 


£106 million from Britain., , 

On the health side Unrra was by far the ■’W' 
international undertaking in history: it did , 
prevent major epidemics ; it bridged,the gap in 
of the international snnit.ary conventions, and 
gesture was to aid in sotting up the Worid 
Organisation. Its major efforts wore in China, 

Italy, and Poland, and for displaced persons ; of its tw 
health budget of some 108 million doUars, 140 mUli^^ 
spent on medical supplies. Among those it pro'vided an 
shipped 3 million pounds of n.n.T. powder, of ■'vai 

000,0001b. (of 10 %conoontrntion)wn 8 fortyphusoontroi, 

and it is fair to link this 'n’ith the fact that, despite 
the destruction and poverty, the incidence of typhus s’ 
Poland, for example, has been loss than a tenth of vina 
it was in a comparable period after the first world 
Imperfect no ,doubt, and certainly incomplete, tb 
work of Unrsa has nevertheless saved innumorab' 
fives and preserved hope. Incidentally it has onabk 
many of our colleagues to continue a great tradition by 
giving as good service to the world as they could gi'’® 
their own coimt^. The growth of that tradition S 
one of the nooessities of onr time. 


Sir Henry Martyn, k.c.v^., p.r.o.s., foro'cr'.' 
surgeon apothecary to H.M. Ilousohold at Windsor 
and consulting surgeon to the cm, nose, and thwat 
department of the King Edward Vn Hospital, AVindsor, 

died In Devon on Jan. 7, at the ag o of C8. _ 

-~ "iTirndflcId, G. Xonerf, 1038,11, 710. 


I 



THE EiilCET] 


OLD EEOriE 


[JA>-. 18, 1047 113 


BtnXDIKG 

The need to build special houses for the old can he 
exaggerated; because many of them do not rrant to live 
m such houses, most of which would have to he placed 
an the outskirts of towns, for from social and shopping 
centres, and from the friends of the residenta. Moreover, 
there axe many existing small houses suitable for old , 
people which are occupied by young couples or others. 
They found that old people occupying houses toO large 
for them can often be persuaded to move to a suitable 
small house. The committee suggest that in the national 
house-building programme 5% of all bouses should he 
for the aged; and that the exact number needed in any 
area shoSd be decided lifter a local-authority survey. 

' Where building for old people is undertaken the eit^ 
should be as dose as possible to the places where they preri- 
ously lived, Md near to a bus stop, shops, a place of worship, 
and a cinema. The dwellings should have a living-room with 
a ventilated bed-recess or a separate li\-ing-rooro and bettoom, 
a Idtcben, bathroom, and. water-closet, storage for provisions, 
indoor storage for coal, and readv means of getting hot water 
and disposing of refuse. In rural areas a second bedroom 
riiould be provided for a relative or friend coming to look after 
the old person in case of illness. 

- Large private houses could bo converted into one- or two-, 
roomed dwellings, provided with cooking facilities and a siBk, ^ 
One bathroom and water-closet on each floor should suffice. 

V 

alsishodses axd charities 

1 Many -almshouses are in had repair, hut even where 
funds exist to cover reconditioning, trust deeds may 
compel their use for other purposes. A body with funds 
at its disposal might welh undertake the repair and 
modemisarion of the country’s almshonses. 

The committee note that the administration of many 
endowed charities is so confused, and the trust deeds often so 
. arcbaid, that the spirit in which the charities were originally 
' endowed is frustrated. The administration of many sucffi 
charities needs to be overhauled, the trust deeds being altered 
■ to give the trustees wider scope. The committee suggest that 
. an ad-hoc body, on which the Charity Commission ahoold Be 
represented, should be appointed by the Government to 

- review endowed charities for old people and indicate the 
changes deeded to make full use of these resoiuves. 

-EiKAECiAL aECfUBrrr 

, -iB~a result of the supplementary penrions scheme 

- introdnced by the Old Age and Widows’ Pensions Act, 

; -1040, acute poverty is no longer the lot of'the aged, and 
^ the flexihle a dminis tration of the -Assiatance Board 
^ adjusts benefits to need. Thanks- to the retirement 
j, pensionB introdnced imder the ^^ational Insurance Act, 

1946, many people will he better ofi, and none of the 
, present old-age pensioners worse ofi. A supplementary 
f pensioh scheme remains in force to cover individual 
^ cases of difficulty. The Jvational Health Service will 
y provide free spectades, dentures, and hearing-aids, and 
' other medical appliances; hut old people need to have 
'J this made known to them personally—press or radio 
announcements will not suffice. 

f» - 

rSSTTTDTIOES ARD HOMES 

Heaily all the 5% of old people who do not live inde- 
r pendent lives are in pubhc-assistance institutions or 
... homes administered by public authorities or voluntary 
bodies. In most of these the strncture, equipment, and 
regulations are unsuited to the needs of most old people. 
V The committee recommend : 

1. That enough homes should be provided by local antiAai- 
^ ties and voluntary bodies to receive all the old people 

now living in institutions, and also the many now 
seeking but unable to find places in homes. Several 
C thousand such homes will be needed in the course of the 

j j' next 15—20 years. Homes for 30-36 residents can be 
run at a cost per head httle if at all greater than that 
of an institution. ‘ 



2. Meonnlule, as an interim measure, highly classified 
institutions should be provided, offenng reasonable 
comfort for up to 200 old people. Kestrictive rules 
should bo reduced to a minimum. Few, if an 3 % of the 
old workhouse buildings are smtahle for this purpose. 

3 . An all-purposes institution should take old people who 
are unsuited to the freer life of a home,, 

■ 4. There should be institutions for senile dements, but the 
residents must often be carefnlly esamined bv a doctor 
to ensure that those who impruve sufficiently are 
removed at once to the care of their relatives or to a 
home or institution. 

THOSE ABLE TO PAT 

At present there are hardly any homes for old people 
with private means, able to pay between £2 lOs. and £5 
a week. These might well be j^rovided. 

In some existing homes run for profit old people are 
exploited and neglected. 

Thoueh statutorv' inspection of these and all other voluntari- 
homes is desirable, the committee were unable to find a 
definition which would make such inspection administratirelj- 
possible. They suggest that the way to get rid of ill-conducted 
homes is to provide enough good ones at competitive prices. 

AIEnfG OLD PEOPLE 

The committee pnt forward two methods of caring 
for the long-term sick. In -all cases the patient should 
first be admitted to a general hospital for examLnation 
and treatment. After that he should go, either to a unit 
for such cases closely associated with the general hospital, 
or else to an ordinary home under a Mod matron. 

They found that many authorities were uncertain 
abonfc the best ways of dealing with various categories 
of ailing old people; and also that those nursing them 
had not been'snitably trained for the wort. Ihey wish 
to see a centre established in which the best ways of 
caring for "the three following groups could be studied; 

1. Those merely feeble through old age. 

2 . Those with sight and hearing faffing to a degree that 
makes life diSScult. 

3. Tho^ sufiering firom such long-term illnesses as rheu¬ 
matism, arthritis or partial paralysis, or from senile 
changes. 

Those wishing to specialise in the care of the aMd 
could be trained in such a centre, • ° 

BECEEATIO^•3 

More clubs are needed where old men' can meet, talk, 
and play cards or hilhards. Handicrafts and reading 
conld he encouraged ia institutions and homes. Sinro 
employment delays the appearance of senile changes the 
old should be encouraged to stay at work as long as they 
wish to do so, and the committee suggest‘financial induce¬ 
ments. Employers insisting on a retiring age of 65 should 
reconsider the matter in the new circumstances of full 
employment, social secnrity, and an ageing population. 

A CEKTEAL BODT 1 

Continued systematic study of all mattera affecting the 
aged is needed. The committee aee that a strong case 
can he made for a central body with authori^ and 
TMonrces to focus interest and increase activitv on Behalf 
of the aged ; hut they do not specifically peco^mmend its 
formation, though they think it may develop spontane¬ 
ously as a result of the discnssions which the Nuffield 
Foundation hopes to arrange with other bodies. 

The Medical Aspects 

A medical subcommittee v 
members: Mr. .A. S. Park 
Dr. A. Gteig Anderson, Dr. 

Lewis, Dr. J. H. Sheldon, a 
They reported briefly on 
, into the process of ageing is 


vas composed of the following 
-es, sc.D., F.E.S. (chairman), 
A. D. Briggs, Prof. Anbtey 
nd Dr. F. Yates., 
directions in which research 
being or might be conducted. 
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Committee (of Irhoso 9 members 7 ■vriJl be medical und 
6 iu active practice) there vill bo a final appeal to the 
Minister. 

Hotv does this compare vrith the present system t 
Today when a man wishes to practise in a particular 
area he may go to an agency and see whether there bo 
a practice for sale in that area ; if not he must either 
wait till there is or must choose another district. Or 
he may go to the district and squat; but squatting is 
no longer jfavotmibJy regarded. Hence it is qm'te common 
fpr a doctor in search of a practice to spend many weeks 
or months going from one part of tjie country to another 
till he obtains a suitable opening. The new scheme 
may not be better than the old one, but it should hot 
be worse. 

Those who followed the debate in the House of Lords 
will be aware that an amendment was inserted there by 
uhioh “ regard should be paid to any desire expressed 
by an applicant to practise with other medical practi- 
tionera already providing medical services in the area, 
and of uuy desire expressed by such other medical 
practitioners to take an applicant into practice with 
them.” This addition is valuable and reasonable. 

Principle V .—^Every registered medical practitioner 
should be entitled ns a right to participate in the pubhc 
service. 

This is a curious claim. Though there is no manner 
of doubt that in the working of the Act every registered 
doctor who wishes to participate will be oUowed to do 
so, it would be difficult for. any Grovemmont to guarantee 
thisin the wording of an Act. It would moan that a doctor 
would be able to compel the Minister to take him into 
the service, although the Minister would have no power 
to compel the doctor to enter. Such one-sided compulsion 
could not be accepted by any Grovornment. It would be 
defensible only if the Mlm'stry had a monopoly of nU 
medical services, whereas we know that d practitioner 
may continue in practice outside the sor\’ice. Tffie 
consultant on the staff of a hospital is iu a different 
category, and'shoffid receive some guarantee from the 
Jlinistiy. His position hag been improved by the state¬ 
ments in Mr. Bevan’s letter to the Presidents last week. 

. PLANNING and ADJIINISTBATION 

Principle VI. —^The hospital sorvico should be plnnnod 
over natural hospital areas centred on universitios m order 
that these centres of education and research may influence 
the whole service. 

Principle VII. —there should be adequate representation 
of the 'medical profession on nil administrative bodies 
associated with the hew service in order that doctors may 
moke their contribution to the efficiency of the service. 

r These -two last principles are fulfilled in the Act. 
Due regard has been paid to mediqal education and 
research. The Government has given way on an impor¬ 
tant point which the Negotiating Committee pressed— 

- ndmely, that the legionM hoard ihould have admini¬ 

strative and not merely advisory powers. And the claim 
for adequate representation on all administrative hodles 
has been fairly met. v 

, conclusion 

This brief review shows that there rare ini fact few. 
^ " respects in which the Act contravenes any principle 
"enunciated by the profession ; and it certainly embodios 
' ’ much for which the profession has been working. Never- 
tbelefes tbe scheme has blemishes,-and the only means 
by which these are Hkely to be Tomoved or minimieed 
is tbe ‘‘ free-negotiation ” which the Minister invites. 

-The profession is full of exaggerated fears about the 

- curtailment oftfreedom. But perhaps wo .are not .yet 
. ' sufficiently hlarmed about the’ oonseqnenoes of refusi^ 

’ our hdlp'-iu-deciding the tonditions-nnder-which the 

doctor of the future will wort i”'' 


Special Articles 

OLD PEOPLE 

NUFFIELD Foundation’s bepokt 

Disjointed evidence of hardships suffered in old ift 
has been renching the lay and medical press for wns 
time,; and an authoritative survey of the problems o! 
ttgeing and tbe care ot old people is tberefore timelri 
This has been undertaken by a committee, appointed br 
the Nuffield Foundation, with Mr. B. Seehohm Boinifr« 
as chairman. 

The other members of tlio committee vero SIiss EDimi 
Black, Mr. E. C. Bligh, Dr. A. D. Briggs, Jlr. L, Fairer Broin; 
Mrs. A. V. Hill, Prof. Aubrey Lewis, r.R.c.P., 3Ir. Fred Ifcasi 
M.r., and Mr. Koger Wilson. Two members of tlie committe 
ns originally appomtod—Mr. W. Hydo'and Jlr. F. D. Stnart- 
died wliile the work was m progress. Advisor}’ members i\erc 
Mr. Howell E. James for the Jlmistiy of Health, Mr. J. Jfeui 
Allan and Mr. W. Birrell for the Department of Henllh fra 
Scotland, and Sir Geoffrey King and Jlr. H. Fieldhoua foi 
the Assistance Board. 

As Mr. Fairer-Brown, secretary of tbe Nuffield Fonnda 
tion, says in the preface, tbe report “ makes abundaotlr 
clear tbe great opportunity for voluntary onteipriso to 
help in securing a happy hfo for our old people.” Tbe 
Nuffield trustees intend to farther such enterpme, and 
hope other bodies of similar views will join (hem m 
discussion and action. The foimdation’s programnif 
of assistance is to bo announced shortly. 

SCOPE or THE SUBVEX 

The committeo have studied tbe incomes ol tbe 
old, tboir houses and living conditions, the hofflC and 
institutions provided for their care^ their iwrcatwMi 
their possible employment. / 

In addition the report carries fifteen ialoTmahi® 
appendices,' listing such things as existing cboiitica lor 
old people, the number of people of pensionable ago linn? 
In public-assistanco institutions or receiving oetdooi 
relief under the poor-law on May 1940, and the pubbe 
assistance homos and institutions visited by 
committee ; describing endowed charities for old pwp* 
in a Ibrge city (York), life in an institution for old men, aaa 
welfore facilities in an urban and a rural district (Mertev 
side- and Cambridgeshire); and analysing tbe bvi^ 
conditions of old people in five county borongbs, tb( 
employment of elderly workers in four county borougw 
and tho oiroumstancos of old people applying k' 
admission to a voluntary home. 

Recommendations Summarised 

Though si^patby for the bardsliips of old people v 
widespread just at present, the committee remind 
that our country’s resourcqs of wealth-'and labour an 
now limited, and that the proportion of old people m tli< 
population is growing. Nevertheless they see much fn> 
can and should he done. 

THE INDePENDBNT -AGED 

The great majority of old people—-perhajis more tbs' 
S>5% of tdiezn—bve in tboir own boraoa or those o 
members of their family. But many old people livni, 
independently or with itheir children fire nnfit on physira 
or mental ’Arounds to do so. Their’ onthusiasrn fe 
independence is undoubtedly duo to the lock of suitabb 
homes and the fear (often! but not always, jiistified) e 
regimentation. If enough homes with a homelike atm^ 
sphere can be -provided more old people will prefer b 
enter them, and this will lessen the need for extoasiv 
home-help, home-nursing, home-visiting, and bomb 
meals Rervioes. ‘ . < . • 

1 OIjI Peoulo. foi* tho tru^tocs of thn Mumoi.i 

tion. Ifondon : Oxford t 
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London Connty Conncil prorided before tbe war 
Jor their schools. These may he judged trivial points, but 
,anvone who has attended as a patient some of our older 
hospitals will vouch for the depression fostered by dim 
lighting, tiled walls, chocolate paint, and wooden benches. 
Chairs'shonldbe of the steel-framed ** stacking ” variety. 
Tvith canvas seats and backs, or better. Clearly legible 
on or above each consul ting-room door should Im the 
name of the doctor occupying it, and, when he is not 
available, the name of the locum doing his work. 

As has been indicated, practitioners may at first have 
difficulty in meeting all demands ; so nothing should be 
overlooked which mig ht save their time. A most potent 
source of lost time at surgeries is the undressmg and 
dressing of patients before and after examination. If 
the proposal for a large central waiting-room is accepted, 
this waste could be overcome by placing an examination 
room, with separate cubicles.-between each of the- 
doctors’ rooms. Male and female rooms would alternate, 
and they would have doors leading to the doctor’s room 
on each side, so that every doctor would share his 
examination rooms with one of his two neighbours. The 
contention that this arrangement would introduce an 
institutionai atmosphere seems to be outweighed by the 
advantage to the patient in being able to imdress and 
dress at leisure and in privacy. 


. HECEPXIOX AXD RECORDS 


On'arrival patients go to the reception desk and get 
an interview “ card ” in the form of a clearly numbered 
tvoiine tablet, inscribed “ Please hand this to the doctor 
when your turn comes.” A set of these cards for each 
consulting-room, consecutively numbered and either 
diSerently coloured or inscribed with the doctor’s name,, 
will help to prevent place-jumping. {The same colomr 
could he inset on a panel on each consulting-room door.) 
It might be helpful to give all casual patients even- 
nnmbsed card.®, reserving the odd numbers for patients 
who deserve priority, because they have made appoint- 
- ments or for some other good reason.^ 

The medical records in the centre are kept in a locked 
filin g cabinet near the receptionist's desk. As each patient 
receives his numbered card at the desk his record is 
found and n metal dip (coloured and numbered to 
correspond to the ivoiine card) is attached to the notes. 
Prom time to time the reception clerk takes a bundle of 
these into the doctor’s room, bringing out with her the 
^ records of patients already seen. 

The form that these records 4hall take must he finally 
dded before the Act comes into operation; the 
Tvices know hy experience the difficulty of altering 
system in being. The desiderata are simplicity and 
andardisation. Any complex method would waste 
dnahle time ; it would, moreover, not be fully used, 
otes should be contained in a standard canvas envdope 
lowing the patient’s name on the outside ; it should be 
rong-enon^ to bear repeated sealing with p.aper labels, 

I that it can accompany the patient attending hospital, 
oth envelope and record would, of course, be taken hy 
le doctor visiting the patient at home. The record itself 
lonld be on a form similar to the present " panel ” cards, 
rhere notes are written conscientiously little more than 
simple request should he needed when the patient is 
ferred to hospital; the hospital returning the patient, 
hether after outpatient or inpatient treataient, should 
;port on a sheet of the same standard size. 

There would he great advantage in duplicating all 
ecords by the ample expedient of making a carbon copy 
hrougb a “ flimsy ” upper sheet; for some years this 
aethod has been used, with conspicuous aiccess, by 
he Boyal Air Force. The “ flimsies ” would remain in 


■ iegenioas saggestlon to Mr. Atuttn Sprarine. 

It U fotind in p-nctioe that patlenU cannot be prevented frt 
taong the ivorine tablets borne, paper tlcVets might serve t 
ftATne pnrpose. 


T 


the patient’s envelope; the copies would he colleoted 
hy a central registry, direct from hospitals, and > at 
regular intervals from health centres. The^ r^istry, 
containing as it would birth-to-death records of all wbo 
use the service, would provide invaluable statistical 
data. But—more important—it would be a never-failing 
source of information about tbe previous health of 
patients. Local records are easily lost through patients 
moving or other causes. Any initial opposition to the 
recistry.would certainly subside when doctors found that 
it provided photostat copies of missing records. 

At all costs copying of notes must be taboo, except 
by the very skilled,'who are likely to he few. The doctor’s 
MTitingis sometimes not easily read ; and the uninitiated 
when they cannot decipher often guess. Better a record 
which, if iUegihle, is.correct, than one which is readable 
but wrong. 

Prescriptions will, no doubt, for everyone's convenience 
be based on tbe successor to tbe present XationaT Health 
Insurance Formularii, with the same freedom for the 
doctor to order whatever is suited to his patient’s 
condition. Should the health centre have its own 
dispensary, the procedure of obtaining mediones will be 
relatively simple ; if not, a prescription in due form, 
signed (not stamped) by tbe doctor (desirable .always 
and essential in the c.ase of dangerous drugs), will be 
needed. 

Otherwise, practitioners should have virtually no 
clerical work. Certificates should he standardised, and 
certified copies granted hy a lay clerk. Any other 
information required centrally should he got hy lay 
examination of the record cards. 

SECRZTAT.T, KDRSES, AA"D SOCIAL SERVICE 

To make sure that the doctor is relieved of clerical 
and other non-essentinl work will he one of the tanka 
of the centre secretary, who must he an able person. 
As the senior lay officer on the staff, she (or possibly he) 
is selected with care for experience and tact in dealing 
with the great variety of questions that come to her. 
The title ” secretary ” is deliberately chosen, because, 
apart from its original sug^restion of a person who can 
keep confidences, it avoids the “ illness atmosphere ” 
of any title associated primarily with a hospital. For 
this latter reason it is important that the secretary 
should not he a nurse ; a qualification in social service 
might he an advantage but would not be essential. 
According to the size of the centre, the secretaiy would 
have on her staff additional lay workers qualified to 
deal with various a^ects of the work—e.g., reception, 
shorthand-typing, filing, and so on. Her room should he 
readily accessible, hut not necessarily beside the waiting- 
room. 

The question of how much nursing service will be 
required and how it should he provided has aheadv been 
briefly discussed: a good deal of experiment niay be 
needed before tbe answer—or answers—become clear. 
On ttese answers may depend the amount of service 
required from trained social workers or almoners. 
Inevitably there will be patients for whom the services of 
a medical-social worker are needed, and these will he sent 
by tbe doctor to tbe almoner for the area. Whether 
she is on the staff of the local hospital, or directly 
available for a group of health centres, will depend on 
circumstances. ~ 

Outpatient and kindred appointments will he made 
Oirongh the centre secretary, who wm also he .able to give 
information about local health services which people mav 
need to use. 

H E AT . Tn CENTRE AND HOSTEtAL 

At present the hospitals undertake a good deal of 
minor treatment that comes within the provinefe of the 
ffimily doctor. With a properly equipped health centre 
having a nurse always on duty, much of the unnecessaiy 
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Tliere sliould "be no centralisation, tliey tbink, of 
research on ageiu'g, n'liicli on the contrary could be most 
efieotively promoted bj^ supporting over a period of years 
research units tacbUug special problems ; by ostabhahing 
feUo'vr8hi|)S at suitable research centres ; by providing 
grants and research expense grants ; by offering/biblio¬ 
graphic and other guidance to research-n'orkers ; and by 
using a medical subcommittee to coordinate the whole 
research programme and advise on fellowships and 
grants. < 

.A HOME FOR THOSE IN NEED 

the n.Ar.Bj.’a hew tenthke 

For several years the Royal Medical Benevolent 
Fimd have been consideiing the foimdatlon of a homo for 
some of their benefleiaries, especially widows. A sub¬ 
stantial endowment fimd was left for the purpose by 
Br. Ai'thur Holdsworth Dams, and at the end of the 
war a subcommittee appointed for the purpose began 
to look for a suitableEousc. This has now been fmmd at 
Wcstmoieland Lodge, Inner Park ' Rond, Wimbledon 
Common, Lioudou, and has been piucbased freehold. 
It is a nhd-Tictorinn bouse, Avitbout a basement: it 
has a good garden, and is near a bus stop and within 
easy reach of shops and ciuomns. It wUl receive twelve 
women residents as n ell ns the warden, and each resident 
wHl have her own hod-sitting room with either gas 
or electric heating and cooking nri'angemeuts. Thom 
vrill also, it is hoped, he central heating. The warden 
and her staff will provide a substantial midday meal; 
for other meals I'esidenta wUl have the opportunity 
and interest of fending for themsel^'es. 'Two laige 
i-efiigerators have been provided for their foodstuffs, 
and they wUl have the use of convenient wasliing-up 
places. The diuing-j'ooni on the ground floor is large 
enough to serve as a couunou-room as well; it bos a 
class-enclosed verandah for use on sunny days. Some 
furnishings have already been given, but more aie needed, 
including carpets (especially stair-ca^et) and curtains. 
The cost of purchase and of alterations, amounting to 
some £10,000, is being provided out of Dr. Davis’s 
bequest. This la^ initial outlay natiuuUy reduces 
the income of the fund ; and since the cost of upkeep 
is likely to he considei-ahle the profession are asked to 
help financially. 

Only candidates able to look after themselves, clean 
tlveir own rooms, and cook then own breakfasts and 
suppers will be accepted; but if tlio experiment is 
successftil a hostel for inflnu or bedridden benefleiaries 
may be considered. The name of Dr. Da^-is is to be 
associated witlr the new home, which will be opened, 
it is hoped, by the early summer of this year. 'Visitors 
who wish to view the home are ah-eady welcome, but 
should telephone Putney 0128 in order to he sure they 
AviU find someone there. Further information about the 
home mav bo had from the secretary of Die R.M.B.P., 

1 Balliol House, Manor Fields. Putney, S.\V,16. - 

’ In Westmoreland Ixidge the Royal Medical Benevolent 
Fund have an opportumty to create an example of the 
right kind "of home'for old people, and by doing so 
could perform a valuable service to others besides their 
own benefleiaries. One of the principal alms of such a 
home should be to give its occupants at once a sense of 
security and a sense of freedom, rules being reduced 
to a The residents should enjoy the same 

consideration ns occupants of a good boarding-house, 
and should be spared any of the regimentation so often 
associated with 'otherwise excellent charitable under¬ 
takings Nobody would wish to see them bm-denod unduly ' 
•crith affairs, hut perhaps it would be possible for them to 
take an active port in the management of their own 
imnie Many doctors would certainly be willing to 
contribute to im experiment on these lines. 

riiED Webb- Johnson, p.r.o.s., hns boon elected a. 
lember of the Acndemy of Suigeij’ of Pans. 

OanpTOl R. j. Blaokham, M.D., bns re-elected a 

if the court of common council of the Corporation of 
or the 22nd conteoulivo year. 


Health Centres of Tomorrow 

t 

in—STRUCTURE AND FUNG'flON 

The internal organisation and fumisbings of the h 
centre offer an opportunity for emphasis on the m 
approach to jiositive health. Hero can ho evolved »» 
thing quite different in plan and appearanco from tie 
well-known pattern of the hospital outpatient depwt 
ment. 

To a largo proportion of the population the healt 
centre wiU afford their first contact with the heate 
service ; so it is important that ns far as possible thr 
shall bo free of apprehension, embarrassment, or ie 
comfort, and that the convenience of those who ffd 
advice shall he a primary consideration. Let us w 
how this principle might bo applied in the land of utIm 
centre sketched in the previous article. 

WAiriHG ANH CONSTOTING ROOMS 

Hnrloy Street discovered long ago that it is souni 
psychology to furnish consulting-rooms and waitinf 
rooms in the style of an ordinary, dwelling. The bealtt 
.centre niay bo furnished on the same principle— 
of coiHse the room where minor surgery is undertnlen. 

A centre housing from four to sir doctors wiD hjvf 
to accommodate a good many patients during “ surjeij"'' 
hours, particularly iu Avintor. By some the snsrgcstioa of 
a common wailing-room is rejected for fear of choeile— 
nees, lack of privacy, and an “ ontpatient ” nhnosphere 
Instead, they favour small waiting-rooms for,each doctor, 
which would open off a corffmon ontranoe h.all, as aL-o 
would offices for leceptiouist and/or tclephomsl'und Iff 
nurses. Others, however, still advocate the euifrlf 
waiting-room. This would certainly cost less and avoid 
architectural complication ; and it wotdd ease the woih 

of shepherding patients. It might, moreover, offei the 

best hope of reasonable space and ventilation, thin* 
minimising the risk of droplet-infection.' 'Where gronM 
■ is not scarce or expensive this waiting-room could of 
placed centrally as a single-story atmeturo with m 
windows. The reception desk should be in this waions 
room near its entrance. At busy siHgeiy hours ‘ 
may often have to wait their turn before being deal 
with, nnd it is less depressing to wait in an open morci 
with choirs, than in a corridor queue. Large wailio?' 
rooms when cheerfully decorated, as they have been 
a few modern clinics, have commended themselves 
their users as preferable to the small isolated „ 

of tradition. 'When,'- in the years to oorao, people ire 
all walks of life meet at the centres the spaoioiuu® ® 
the large,room may prove more acceptable than te 
enforced intimnoy of the smrdl. Radio and 
perhaps .supplied by patients themselves, might 
welcome amenities ; but if these are to fulfil their 'j 
the sound must bo subdued andpnly the loss dog-carq 
papers retained. , . . i Id 

tVbiobevcr type is selected,' special provision MO' 
be madO for children. Some healthy adults, and 
most of the sick, resent the normal noisiness of tu 
young, who should be diverted to a separate play 
room. There should also bo Ample washing and lavntorj 
facilities, convouiently placed, for both adults an 
children. 

Tlie atmosphere of the centres will be largely deter- 
iniued by tbeir interior decoration. The halls and waifrUr 
rooms should be fight, spacious, cheerful, and ns ctm- ■ 
fortable as possible, while the doctors rooms should^be 
airau'^ed iu a personal stylo, to encourage relaxation 
and confidence. Much can be done——and at little 
cost—by good fighting, by the mteibgent use of IJgW 
woods and of bright but restful colours (pale blue nnrt 
Bbell-pink, for example), and by decoration of .tlio wall* 
with a few middle-brow pictures such as those wbioh 
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In England Now 


A Hiinning Commentary by Peripatetic Correspondents 

. It’s all very well when these'people come back from the 
ilTjtates with new ideas to stimulate us, but there are 
—imits to stimulation. We don’t mind when they ait 
([-iroimd at supper, and discuss whether the Alpha Zunc 
jlood-levels shoiild be done hourly in all patients or only 
’’■ji' diabetics. We don’t mind when they put up an 
'-f intravenous infusion in 48 seconds while taking a history 
■" -frora the patient in the next bed. (As far as I can make 
c out, in the States they put up a drip in every patient 

- .before breakfast each morning, and if the nurses, who 
.are all honeys, have not taken down the previous 

one they just go into the other arm.) But when it 
I conies to Tannoy—to loudspeake'rs in all the rooms—^weD, 
r. [really, stimulation has become excessive. There are 
t-iloudspeakers in our billiards-room, in the dining-room, 

- in the corridors; even in the lavatory—is nothing 
sacred. P They are not yet in action, but the front¬ 
door porters are working up an American accent: 
“Calling Ducter Kil-da-erl Calling Ducter liil-da-er 1’’ 

. We are not,yet, sure who will do the broadcastmg. 
/ Perhaps orders for the day will bo read by the housa- 
J governor. The effect of the first pronunclamento will 
. be teiriflc : there will be a great leaping of startled 
housemen out of armchairs, a great ripping of the cloth 
; on the bdliards-table, and Ihen, no doubt, a great volley 
^ of missiles at the loudspeaker. Woidd the Editor hke 
. me -to interview the recipient of the first message ? 
^ “ Handsome twenty-flve-year-old Peter Widger had 
; breakfasted lightly on sausages and toast, little guessing 
' thafbefore the day was out. . ..’’ 

’• , I suppose that Progress will triumph after a time and 
we miall accept the system with joy at increased 
efficiency. We may even get outaide phone calls before 
-| the caller has given up waiting. 'The most serious 
J opposition win come fiom a more advanced brain than the 
“ let’s pull ’em aU down ’’ reactionary. Ho proposes 
to loop his oWn transmitter into the circuit somewhere 
r and set up a Freedom Ea'dio. This will open up great 
_ poasibiUtiea; a wandering microphone (or one wliich 
purports to be) covdd pick up the most extraordinary 
remaiks. However, by the time this appears in print 
we shall know the worst. For the time being we Watch 
the loudspeakers anxiously as we slink past, waiting 
• for theffirat words from the Porter With the Golden Voice. 
■I Oh, for-tte' mod old days : “ There’s an urgent note 
for you, sir ; I’ve been, looking for you since Tuesday.’’ 


When the time comes roimd for it, getting out of thi 
Army is easier than going in. Hoing in, digged bv th< 
name of “ initial training,” takes three weeks, whereai 
becoming to all outside appearance a civihan takes lea 
man three horns, including the last meal on Army lations 
I was demobbed at Tork, and found myself wonderini 
whether Shakespeare’s astonishing prevision had extendec 
to the demob centre there When he ■wrote “ Now i 
. the winter of our discontent made glorious summer bv thii 
^ sun of York.” - 

-It soon becomes clear, however, that simple transii 
. from-the Army to ci-ril life cannot he equated ivitl 
complete civilian rehabihtation. Technical courses an 
very well in their way, and sometimes surprisingly ade 
quate-^I met a plumber who said ffe was on a six months 
refresher course, and assured me that of course thii 
didn’t cover the whole art of plumbing,'hut only wha( 
, we would Call recent advances.” jSnt no teobnica 
cou^ teaches ns how to handle ration-books anc 
riothing-coupons,-and tha art of ffnding somewhere t< 
, st^. — 

T find rooms in a northern mdustiial city whicl 

J hadn t visited before, and I spent a very informativi 
afternoon m dc^ so. All tha landladres looked lik« 
outpatl^te, and some .more so than others. My Aral 
pr^eotive hau^u fixed me firmly with the eye tbai 
' squmt (the other was engaged in an mnocnom 

,some sparrows outside the windowl, 
Md smd that ahe hoped I wouldn’t want anv cooking 

Aliened, rather fond of a hot breakfast and supper 


'This drew forth a sigh, and the statement that ‘‘ My last 
young min just helped lilmself to bread and cheese'from 
the cupboard.” For this privilege be had been paying 
£3 10s. a week, and I decided I -was not sufficient for these 
things, and passed on. The next on my list, Mrs. 
Guildencrnntz, said she only had anyone because her 
attacks prevented her from living alone; just now she 
had a student, but would I pay her half a crown more, 
in which case I could have the room. I didn’t like this 
much, for I foresaw that some really affluent person like 
a poultry-farmer might come along, -with five sliiUings 
jingling in lus pockets, and I would be out on the streets. 
I went away quietly, for I thought tliat any discussion of 
the quantitative relationship between living alone and 
the 2 s. 6 d. doctor-student dlffeieuco might bring on an 
attack. After some trials of this kind I did find .a place 
where I am being weU done for ; the only snare which 
has appeared so for has been a tendency to monologues 
on the wtother. I am gradually bringing this under 
control •with a persistent attitude of no-enthusiasm ; 
the weather Itself is proving a big help in the campaign^ 
for it is quite lacking in that variation wliich is the 
spice of pseudo-conversation. 


Those with mnocent-looking numbers tattooed on 
the extensor surface of their'forearms were the worst 
offenders. I suppose that anyone Tvitii such a permanent 
souvenir from Auschwitz would he bound to show 
possessive traits which are irritating to us who Jdavc 
never been dispossessed or suffered tiie constant threat 
of losing everything that is near and dear. But nith 
mothers and their newborn babies these traits are not 
only irritating but dangerous. " 'This is my baby'” 
said the ex-Auschwitz mother. ” Mine to play -srith 
at all hours, mine to disturb when asleep, mv baby.” 
And because of this the baby was to be constantiV 
picked “ 00 , continually given the breast when the whim 
arose. At Belsen there was Samuel, aged four months 
whose three brothers had all died long before that agfe 
in the concentration camp, and who spent a whole aitet- 
noon, with the rest of the clinic waiting, in being powdered 
and dressed by a pathetic over-anxious mother, assisted 
by father, aunt, and grandmother, all getting in each 
otliCT 8 way. Here, also, the convalescence was still too 
short for us to expect a normal maternal instinct 
tempered by a maternal sense as to the welfare of her 
oSsprmg. So I had to go on explaining in French 
to a mother who understood Greek but spoke Polish’ 
that hreMt-feedlng eveiy four hours was quite si^cienfc • 
Md that it was a good thing for baby to sleep between 


CaxiUonary Tale.—Yon still read about clinical trials 
of new drugs m which it is cheerfully assumed that everv 
drop, tablet, or ^p^e written up on the bed-letter 
must have reached the patient’s tum-tum—have even 
^en it assumed with outpatients—so mv first and last 
research may (as they say) be of'interest. ' 

When T mp. at St. Ethel’s Hospital for Men 
Women, and Children (no dogs adinitted)^iny physic^ 
^ barbiturate ih the ' 

r'' Successful abroad but had not been 

TOed before for chorea m England. We had-aboufa 
dozen cases, so I wrote the stuff up ou the her? 
and stood hack for results. Boughl^they 
m severe chor^ the drug had absolutely no 

9 «>dnc 6 ,La drag fever with morbillS 
after ^10 days, and as the rash cleared the chorea 

the height of their reaction ; but all waa waj? - 

complete failure in the severe cases was 

Md quite iuexpUcable. So^b^y 

dress article on the subject som^envS^ Md f 

ramember thmkmg it odd that he hadn’t n^’ce^fnv ' 

lack of response in -severe cases.. - ^“t^cea any 

the explanation ten years.later, hut-only-hv' 
the orastic method, of marrvinir thA i 

eWaward. Sister had hS^out 

Jihysician over a onp of tea in her ronm .? 

^ngerons stuff, so^she^^ ThSf-^fffi 
^^^ght and moderate Ssea, an^^ne ^afi tejt^ 
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hospital attendance-could be obviated. The patient’s 
time wonld thns he saved, while the hospitals, confining 
themselves to consultation and the treatment of major 
illness, could give the'practitioner a better service. 

When every patient has a family doctor, the aim 
diould he for nearly aU patients to reach hospital through 
their practitioner. WTien the facilities for treatment at 
the health centre are known to the hospital, the patient 
could often be referred straight hack to the practitioner 
for treatment instead of continuing to attend hospital. 

It is highly desirable that in all diOlcult cases the 
practitioner should himself go with the patient to the 
specialist, and take part in a consultation at the hospital 
just as today he takes part in consultations at the 
specialist’s private house. In an ideal service he -would 
also visit the patients -who have been admitted to 
hospital, and continue to hold a -watching brief for them. 
A growing habit of consultation, in the consulting-room 
or at-the bedside, is necessary to the sal-vation of general 
practice. 

Not all consultations, however, need be held at hospital. 
Sir doctors practising in cooperation will probably 
accumulate enough non-urgent cases requiring a con¬ 
sultant opinion to justify fortnightly medical, surgical, 
and gyncecological sessions at the centre itself. This 
would bo a great convenience to both patient and 
practitioner, and if the other doctors working in the 
centre could find time to attend the session they would 
enjoy on their own premises the equivalent of a ward 
round or outpatient attendance. 

There would piobably be do need for a special con¬ 
sulting-room, since at any ^ven time there is sure to bo 
either a vacant surgery, a minor-aiiment room, or an 
infant-welfare room which could easily be put at the 
consultant’s disposal. On the other hand every centre 
ought to possess a common-room, supplied -with books 
and journals, where the doctors and their specialist 
guests can talk m armchairs round the fire. On a long 
■view this is perhaps the most important room in the 
place. 

Sho-tild the general practitioner be further ehoouragod 
by gi-ving him beds at the health centre ? That seems 
to depend on circumstances. In nural areas they would 
often be invaluable; but in to-wns a hospital is more 
appropriate for the patient who cannot bo mnrsed at 
home—even for the accident case which has had first-aid 
at a centre. 

In emphasising the value of reafiy access to hospital 
resources, both'physical and intoUectual, wo must not 
minimise the need for frequent informal consultation 
between the health-centre practitioners themselves. 
Most of these -will have a bent towards a particular 
hrant^ ot medicine, and some,may indeed he aiming at 
Ja specialist' qualification later. So long, as a mn-n is 
working at- a health centre rather than a hospital, he 
must continue to undertake general practice : the kind 
of health centre we are trying to develop is not a group 
of Specialists—a minor Mayo Clinic. But it he is par¬ 
ticularly keen-on ears, or eyes, or children, or aUfesthetics 
he should her encouraged to a-ttaoh himself in some way 
to the appropriate department'of the local hospitnl.'and 
his colleagues should, make use of any specyd skill-Jhe 
may possess orattadn. So far as the specialty is fconcemed, - 
'he would have to“be content to regard himself as jumor 
to the -hospital specialist, who would have to take all 
major decisions ; hnt he might -coine to he considered 
■“the Specialist’s representative on the health-centre staff. 

' One-of the great errors to be guarded against in the 
new service is the error of rigidity. It would be disastrous, 

■ for example,if the quaIiflcation8'demanded.for speciaOist 
- nraCtioe were. such as to prevent suitable men and 
women transferring from general praotibe to a speoiaHy : 
nor should h speoiMist feel that-he-would lose face by 
deciding to change to geuerSl-practice. People do not 


necessarily find their proper work early in their 
and the system should not only allow them, W 
positively encourage them, to do what they can dotal 


Medicine and the .Law 


What Constitutes Live Birth? 


A PEEtiPATETic correspondent in our issue of Dec. S 
told the story of a five months’ foetiis which, nccorda; 
to the midwife present at the delivery, cried feebly h 
a moment or so after the cord was cut. The coroBfifl 
officer advised the doctor that no birth, death, or bum 
cerbifleate was necessary and that he could do wbatb 
liked with the foetus. It has since been suggested till 
the officer was wrong—that if a child is bom, and alt* 
complete birth shows signs of life and subseqaenffi 
dies, both the birth and the deatli must be registerti 
irrespective of the duration of pregnancy. 

The law on the re^tration of births is governed by&i 
Births and Deaths Registration Acts, 1874-1020, fliki 
place primarily on the parents, and in default of theniM 
certain others, inpluding persons present at the birth 
the dnty of registering, -witbin 42 days (21 days in Sect 
land), the birtii Of every chUd bom alive. Stillbiriii 
must be similarly -registered, and at the time of sud 
registration the registrar must be handed a eerfiflcih 
signed by a doctor or midwife stating that the chDd iru 
not born alii-e, or in default of a certificate a statuton 
declaration to the same effect in tlie prescribed form. It 
IS unlawful to have a stillborn child buried without tw 
ivritten sanction of a coroner or registrar. „ 

The Acta do not give us a definition of “ born <bve 
TJiey do, however, define “ stillborn" as any ri® 
whicli has issued forth from its mother after tbe 
eighth week of pi-cgnancy and which did not breatnen'' 
show any other signs of life. It is clear, tlierefoff^^ 
there is no Obligation to register a foetus bom dwabe^ 
the twenty-nintli week. Is there an obligation 
a feetus bom before the twenty-ninth week 
shown signs of life ? - , v, sk 

Registrotion, as we have seen, depends on 
At common law, to be bom alive the child must M 
(1) been fully extruded and (2) achieved on 
li-v^g existence. It la nob necessary that it should “■ 
breathed, or that the coid should have 
it must have given some -active e-vidence of lue- 
the Infant Life Preservation Act, 1929, evidem^tbat^ 
mother had been pregnant for~28 weeks is „ 

oMdence that the child is capable of being burn 

The presumption is therefore implicit in botb tnis 
and the Registration Acts that a child is. only 
being born aUve after .the twenty-eighth ., 1 ,- 

does not mean that if, by some freak of nattne> a u®“ 
lilting ebUd were to be bom at, say, 24- ^®®^ ijuj 
law would refuse to recognise its existence 
may have been in the iifind of the sapient 
■ jiu-y, quoted hy Professor Kenny, who returned a 
on "a child'found dead, aged about three uiomns', ^ 
no evidence ds to whether or not ithad been b^^L .( 
The true position is that live hirth Is a question oi 
and that up to the hegmning of the .twenty-nmtii ^ 
there is probably a presumption against lui 

'the -doctor is of the opinion that a child was b°rn 
the presumption is rebutted and the birth 
registered. But the law says that, for-registmtionT 
required, “a child” must he hom alive—not merely 
livmg tissue must have Jbeen extruded. It is 
knowledge that long before the period of 
newborn foetuses may make feeble cries 
ments, and it would .be jibsurd to suggest that 
abortion or miscarriage m which these ph®?®®,™ 
are observed must he register^ as a live hirth. , 
di-itidlng line is indeffnite, but for the purposes m, 
law the-arbitrary line is piaim at 28 weeks. f 
that fine the foetus is a child, and the common-Ja 
rules'given above 'will apply. Below that line it is f o 
“ a child ” -unless exceptional cimumstauces justify ® 
doctor in cMling it such. Except m such circumswnps 
there -will he no need for regi 
has exhihitedTsuob traMlent pi 
the common-law conditions. 
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whilst we will coDtinue our wort as hi tlieiwist, fortified 
by the knowledge that no sorrice can he implemented 

without cooperation from the poor G.P. — r. 

Eenb '' 

IMPENDING DEATH UNDER ANAESTHESIA 
SiH,—read with great interest Mr. Hamilton Bailey’s 
excellent article of Jan. 4. 1 would support whole- 

heartedlv his'plea for early cardiac massage. 

There’is one sign which I have found inraluahle and 
which has led to complete recov^ in my last ttoe 
cases of collapse on the tahle : it is that of a silent 
heart. The moment I see the anresthetist anxious or 
in difficulties I put my ear over the patient’s apex-heat. 
If the heart is heating, the surgeon need do no more 
tlian give the amesthetist any help and encouragement 
he may require. If, on the other hand, no sounds are 
audible, I thrust a needle into the heait and listen again ; 
and if no heat is heard I massage the heart immediately. 
In this way it is possible to he off the mark within a 
minute of the alarm heing raised. - • 

In So serious an emergency palpation of the radial or 
carotid pulse is, I suhmit, not certain enough ; this is 
an occasion when we must go to the fountain-head. 
The method also has the advantage of keeping the surgeon 
sterile. The cardiac area has to he cleared in any case, 
and this direct access leaves no douht whatever as to the 
heart’s action. 

Loudon, w.i. ■ Habold Dodd. 

Sib,—^I consider it vmforhmate, at least, that Mr. 
Hamilton Bafley should so puhlicise cardiac massage— 
a procedure which in 25 years of major surgery I have 
never found necessary. I should indeed he most irate 
with my ansesthetist if it were necessary. 

I can visualise excited surgeons aU over the world 
hurriedly opening the thorax het^use of a tempomry 
asphyxia due to a liglit ansesthesia, maltreating a per¬ 
fectly good heart, and triumphantly puhlishing_ so 
many hv^ saved because of Mr. Bailey's teaching. 
Tet I fear that the number of lives saved by tto tech¬ 
nique will by no means balance the number of lives lost 
through its unnecessary performance. Were I to shock 
my patients to such a degree that “ cardiac massage ” 
were required, I should give up surgery. If my antes- 
thetists produced such a state, I should give up my 
dnsEsthetlsts. 

Loudon, W.l, MortTMEB EEDDINGTON. 


LAY OR MEDICAL ADMINISTRATORS? 


SlE,—•'Your correspondent of Jan. 4 (p. 30) in his logical 
though biased dissertation 'on hospital administration 
discloses, I suggest, a lack of practical experience. 

In my turn I should like, admittedly also with con¬ 
siderable hias engendered from long experience in volun¬ 
tary and municipal hospitals, to set out my reasons for 
pressing for a medical rather than a lay administrator. 
Though I have known house-governors in voluntary 
hospitals who could not have been advantageously 
replaced by a medical man, I have also known many 
others who could not be so extolled. 

Hospitals exist to relieve or cure the sick as expedi¬ 
tiously as possible, and not for the benefit of the staff 
lOr of any particular department of the hospital, although 
- these of course do enter into efficient administration. 
As all inatters of policy eventually concern the welfare 
of the patient, in every discussion one question diould 
nlways be asked ; “ Is it in the interest of the patients ? ” 
I suggest that the only people who can answer this 
question with aU its implications are medical men, 
experienced in hospital administration and in constant 
contact with the wards of the hospital and its needs. 
Policy should therefore be presented to the managing 
committee by the medical staff through its medicm 
committee, of which the medical superintendent may or 
may not he a member. I think that he should he, as 
no medical mart knows better what is required than a 
full-time medical superintendent who is on the spot and 
in touch with aU that transpires in the hospital. 

A full-time-imedical suwrintendent supported hy a 
deputy is, I suggest, desirable to deal with inquiries from 
general practitioners, members of the committee of 
management, patients, their relatives, interested visitors 
and outside official bodies; to consider suggestions from the 
staff and others: and to investigate complaints promptly. 


Again a medical superintendent is better fitted than 
a lay administrator to guard agamst specialist blocs 
becommg-real “ blocks ” to the efficiency of the hospital; 
to coordinate the departments of the hospital to prevent 
the formation of watertight compartments, not only in 
medical and nursing matters bnt also in the clerical, 
catering, and cleansmg departments ; to prevent policy 
being recommended to the committee of management by 
heads of these departments without previous consulta¬ 
tion with the medical staff committee. His duties 
should also include the admission of patients and their 
aUocntion to appropriate beds and specialists. He should 
be able to allocate patients to any vacant beds in emer¬ 
gency. There should be only one waiting-list, and this 
he should carefully scrutinise from time to time, for 
only a medical man cau adjudicate upon the imgency of 
admi^on without fear or favour. 

The medical superintendent should be acquainted with 
everything that goes on in the hospital—even if there is 
a lay administrator, to which I am not entirely opposed, 
provided there are efficient safeguards to prevent 
untoward clashes. IVhat this medical administrator is 
called is immaterial, proiided the name makes it clear 
that he is the intern^ administmtor and medical man 
in control of the hospital and avoids confusion with the 
medical officer of health, who is often called medical 
superintendent, though usually without exercising any 
internal administrative control. 

Under the National Health Service, it must also be 
remembered, one of the functions of the lay admini¬ 
strators of voluntary hospitals will disappear, for there will 
no longer be the same need to secure funds from the public. 

Leicester. ERNEST C. HadleT. 


Sn?,—Tlie intemal management of hospitals in the 
new health service is to be vested in responsible com¬ 
mittees : such is the intention of the Act. It is neverthe¬ 
less of paramount importance that the daily routine of 
the busy hospital shall 'he ever present in the minds 
of the planners; for, though committees may control 
finsmee, direct policy, maintain proper relations -with 
other bodies, and generally superintend the activities of 
the hospital, they will not themselves do the work I 

Efficient service depends on the w illing discharge of the 
dafly duty by every member of the hospital staff, from the' 
junior ward orderly to the visiting consultant, and to that 
end all hospitals, of whatever t^e, have so far foxmd it 
necessary to have at least three executive officers to 
provide for, direct, control, supervise, reprove, advise, 
report—what you _witl—^the activities of the hospital 
staff. One of these officers, a layman, is house-governor, 
secretary, secretary-superintendmt, steward, or adjutant. 
The second is the matron, or lady superintendent of 
nurses. And the third—and not least—is the-senior 
residentmedical officer, medical director or superintendent, 
medical officer in charge,- commanding officer, or (as 
your correspondent of Jan. 4 suggests) “ 3ean.” 

In practice it is usually to be observed that 
there is close understanding between these officers, 
their respective committees, and - their colleagues and 
subordinates there will not he a good morale, and without 
a “ happy-ship atmosphere ” there will not be complete 
efficien<^. It should also he remembered that the 
rOTutation of the hospital depends not only upon 
efficiency ivithin but on good liaison with aU those 
individuals who may knock at its doors ; and the busier 
the hospital the greater the need for close attention to' 
aU its gates. 

The very essence of hospital tradition is team service, 
and good team-work depends upon the skUful blending 
of the autocrat, the democrat, and—^ves—^the bureau¬ 
crat-. For what is a hospital -without'its bureau? Or 
its surgeon or ward sister, who when needful wiU insist 
on hemg more than a “ bedside adviser ” ? Or the 
rest, mostly good democrats (when their own toes are 
not heing trodden on) ? 

There will he room to spare in our future hospitals for 
a medical man who can exercise that fatherlv care with 
-the tact Md dignity upon which vonr correspondent 
so n^tly iMiffs. Is it not'time, then, that hair-spUtting 
over to ritle, designation, or “ status ’’ should stop? And - 
likei^ the attempt to deny him that measure of authoritv 
which to office requires, and ivin continue to require ? ‘ 

London, w.l. - H, W. BREEsk 
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, rithoufc “ early ”—and, if inconclusive, repeated—X-ray 
;\saniination. Apart from periodical (and compulsory) 
■nass surveys in hazardous industries it is the Health 
^ Centres of Tomorrow which ought to be the Target for 
'■Comorrow of mass routine radiography. 

B. G. W. HoFFSTAEar. 

Holjwood HaH Sanatorium, Wolslneham. 


PREVENTION OF EPIDEMIC NEONATAL 
DIARRHIEA 


Sir, —Mr. Stem (Jon. 11), in indicating tlie film which 
.forms inside feeding-bottles, .may well have found one 
r,Qf the causal factors of otherwise bafOing epidemics of 
. neonatal diarrhcea. Removal of this very adherent 
film is difiQcult but desirable even tliough tbe bottles 
^are sterilised after use. Mr. Stem does not recommend 
“a method by which tlie bottles may be “ thoroughly 
“cleansed of dim.” I have found the best cleansing agent 
_ to he one of the sulphonated alcohols or soapless deter- 
-gents, called ‘ Teepol ’ (Technical Products Ltd.). A 
^ small-quantity of this in the washing-up water and the 
' use of a bottle brush will quickly remove film. 

' . London, N.14. C. ALLAN BiRCH. 


• PSYCHOTHERAPY OP ULCERATIVE COLITIS 

Sir, —Dr. B'eat (Dec. 21) remarks on the disregard in 
' the 1920’8 -of the emotional element in the causation of 

- colitis. 

It may he of historical interest to record that in the 

- summer of 1021, after a preliminary psvchological 
"tavestdgation to prove the need, I referred a* patient to 

■' Dr. Millais Culpin for psycho therapy. She was a musically 
t talented woman witti aspirations to become a profes- 
' sional, who for 23 years, &om the age of 15, had been 
virtually a, prisoner confined to the vicinity of a w.c. 
j.-Tlie treatment was completely successful. Before long 
i I was successfully treating colonic spasm in the same 
•21 way. 

' Those were the days when the appendix was stitched 
p to the abdominal wall and used as a channel through 
; wmoh to wadr out the colon in.an attempt to rid it of an 
2 - irritant existing,- as Groddeck had shown long before, 
r „ roind. Neither Cnlpin. nor 1 had heard of 

11 Groddeck; then. 

Portsmouth. W. S. Inma^N. 

A Moral problem 


Sir, —^Leaving out of consideration the sense of degra- 
dafaon which most of your readers would feel on reamnc 
de^s of expermients ron innocent outraged human 
victmw, the argument against the German medical 
atrocitira is that any small step forward in medical 
knowledge is_ at the expense of an Immense step back- 
ward m civilisatioiu I realised from the that 

somrone w^d put the entirely hypothetical question 
whether snch atrocities would he justified if they produced 
a ^jor medical advance such as a cure for tuberculosis 
my answer would still be No ; for even the hurrying 
by some years of such great relief of human suffering 
would he too dearly purchased by the immeasnraWy 
harm done.to the respect for the human person¬ 
ally on-which civiiiBed human life depends. It is better 
to be a Keats or a Stevenson with tuberculosis than a 
Hmunler or a Qoebhela without ik 

publication of medical knowledge obtained bv 
the treatment of war wounds or Belsen starvation is not 
at ^ an^ogons, because that was obtained In the proper 
m«^^ function ofrendering aid to the sick and wounded 
and hot m its perversion in experimental atrocity. Thete’ 
IS an the diSerence. 

^ consider therefore, apart fixim the sense 
bt degradation and shame whfch editors, secretaries 
readers -would feel in dealing with such 
stuff (vduch some would discount as mere sentiment) 
consummation of such “ research" bv 
Its puhiication- and use would make "us accessories aftw 
^ IfTsopdly feel that they would, and that 
trouM considerably easier for some future 

Sm iSSs."^ ^ 

London. S.U'.IS A. NeLSON-JO-VES. 


Obituary 


WILLIAM HAROLD WHITE 

M.R.C.S. 

Fob the past 26 years Dr. W. H. White put into 
practice in his maternity home at Blackheath his theories 
on the advantages of a vegetarian diet and suitable 
exercises for expectant mothers. Bom In 1882,' the 
son of the Hev. ^muel White, vicar of Marioy HUI, near 
Durham, he was educated at the Clergy Orphanage 
School at Canterbury, ahd at first worked in an insurance 
office. Bat the conditions of midwifery at the time of the 
birth of his first child so shocked him that he detemiined 
to become a doctor. In J.917 he took the Conjoint 
qualification at St. Thomas’s Hospital, later serving 
with the B.A.M.O. in India. But ho had not forgotten 
why he had joined his new profession, and on demobillBa- 
tion, after holding _a honse-appolntment at the General 
Lying-in Hospital in York Boad, he opened Stonefleld 
Maternity Home with Dr. Cyril Pink in 1920. “ Perhaps 
the most valuable contribution Dr. White made to 
obstetrics,” writes a colleague, “ was his encouragement 
of the use of exercise durmg pregnancy and the puer- 
perium, and through his enthusiasm many patients 
received great benefits. He tried to plan antenatal care 
so as to secure a small child, and so was an experimental 
observer in one of the most complex biochemical fields.” 

Dr. "White died at Hindbead on Dec. 29. His wife, 
hllss E_th§l Hutchings, whom he married in 1907, survives 
hhn with three sons and two daughters. 


CHARLES grant PUGH 

jr.D., B.SO. LOND., D.P.H. 

Dr. C. Grant Pngh, for 32 years medical officer of 
health for Southend-on-Sea, died on Deo. 19. Of 
Scottish and Welsh descent, he came of a family with a 
medical bent, for his elder brother, the late W. T. Gordon 
Pugh, was for many years medical superintendent of 
Queen Mary’s Hospital for ChUdren, Carshalton, his 
^ter WM formerly a senior member of the London 
pottDty’'(jonneiJ ntirsing’ staff, and his surviving brother 
13 a dental Burgeon in practice in Streatbam. 

He WM educated at Abetwstwyth and at the Middlesex 
"^bich cbaracteriswcally he chose as LIr medical 
SMool beMuse the house-appomtmente were made on 
the ^animation results. Ho hod already graduated 
Bno. Ij<md. in 1894, and in 1890, after winning tlie 
senior ^d Murray scholarships, het^ his 

with honours in medicine. The following 
yw he was awarded the wild medal for his m.d. 
ttat penod it seemed unlikely that he could expect 
promotion to tte honorary staff of the Middlesex for a 
Pngt accordingly relinquished 
up in consultant practice. In 
Cambridge, and after some 
fisutfhl yMTs.with the Metropolitan Asylums Bdard 
Md e^^ence m deputy medical superintendent at 
Betlmaf Green Infirmary he became one of J. 0. Thresh’s 
assents in Essex, and Thresh was for him a foimX 
influence of tbe first importance, 

appointed ir.o.H. for Southend, and 
j ^ -ample scope both as physician and 

^ministrator, for, m those days when the was less 
wefi ^ed by consultants, his opinion Was^n 
by 1^ coD^gnes in difficult medical cases. The hetdth 
^Pjdly g^wing population were devS^ 
^ hm on soMd lines tiU the outbreak of the first v^ld 
progrm. After serving in the 
capW, B.A.M.C., he iltmW 
to Sonthend where he was foremost in call tag attention 
to toe uroent needs for better ho^itai proton, and 
wittm a taw years toe generosity of Lord IveSh 

Sonthend 

Government Act of 1929 offered a grenV 
took’^^df ^“.Pigb’g advice, ?Worpoiltion 

tasti J^n'^ft BXrd^ere'toan^^ 
of gua^ans and appropriated 

^ospital. In 1040. a few wL^tflTht^S^gient! 
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AMPHETAMINE 

Sm,—May I suggest that Dr. Ho^vard’s case (Jan. 1), 
in -which the possibility of a coincidental remiMion of 
symptoms on -withiirawal of amphetamine cannot be 
ruled out, does not pro-vide grounds for his opinion that 
■ more cases of idlosrocrasy are observed with ampheta¬ 
mine than with ottier drugs ? In fact, I submit, Ihe 
literature incUnes the other way. There have been 
I’emarkahly few published reports of idiosyncrasy to 
this drug, and in a recent survey Bett' statra that “ the 
great preponderance of competent clinical opinion favours 
the view that the incidence of undesirable reactions 
complicating ‘ Benzedrine ’ therapy^ in normal dosage 
range is negligible and that the few cases reported in the 
hterature are usually traceable to indiscriminate or 
unflupervised use.” 

Healer & James Ltd., London, S.E 5. T. O. Blaok. 

PERITONEAL DIALYSIS 

Sib, —I was interested to read of the use of peritoneal 
dialysiB by Mr. Beid and his coUeamies (Nov. 23, p. 749) 
in a case of anuria treated by renal decapsulation. You 
■ivill note the recQverj'- of 7 g. of urea from the peritoneal 
efflux. (It should he emphasised that measurement of 
mea excretion is only a convenient way of measuring the 
exetetion of all diffusible retention products.) Although 
more urea escaped in the unrecovered fluid which leaked 
out, it is not hkely that the total extracted during the 
three days of saline drip exceeded the 20-24 g. per day 
which continuous peritoneal irrigation achieves. Even 
at this rate, the urfemic patient must be treated for not 
less than three or four days before substantial clinical 
improvement is manifest. Had the urea excretion via 
the kidney after decapsulation been measured, a valid 
estimate of the comparative beneflta of decapsulation 
versus dialyais woifld have been possible, ffhe evidence 
as far as it goes leaves little doubt that dialysis contri¬ 
buted only a very small benefit and that decapsiilation 
brought about recovery. 

We are apprehensive that peritoneal dialysis -will 
be discredited unless the precautions we have lately 
described ^ -with respect to the correct formula and the 
control -of peritonitis—an ever-present danger-^are 
adopted. In a number of cases the metJiod hM failed 
because of incorrect technique, neglect of the principles 
of fluid balance, or poor choice of case. Our published 
reports consider the type of tube and the fluid formulas 
to be used as weU as the diffusion processes involved 
in peritoneal dialyais, the problem of oedema, &c. We 
beheve these problems ore not insurmountable, whereas 
that of peritonitis may well prove to be. We are now 
impro-ving the method so as 'to eliminate, or at least 
reduce to a minimmn, the possibility of infection from 
extraiieritoneal sources. Once this has been achieved the 
occurrence of peritonitis will be traceable to invasion 
from the gut, and if this proves to be the case the method 
may weU have to be discarded. The usual invader is 
Bact. coli when pbniciUhi, alone or ivith sulphonamides, 
is used. We had hoped that when streptomycin became 
available in sufficient quantity to maintain a bacterio¬ 
static concentration throughout the period of irrigation 
this organism would come under control, ^ut we have 
now learnt that streptomycin prophylactlcally has the 
disadvantage of inducing increasing resistance in Bact. 
coli. Chemotherapy alone, even including streptomycin, 
win not prevent or cure Bbct. coli peritorutiB. 

A number of otherwise salvageable patients -will be 
lost from pulmonary oedema due to using too much 
fluid intravenously or to errors in the make-up^ of the 
formula or failure to alter it as the circumst^ces in 
the indmdual case require. Some patients -will be 
waterlogged as a result of useless efforts at forcing 
'diuresis before the start of peritoneal irrigation. The 
depth of acidosis and its variations require alterations 
of me formula. Much work remains to be done before the 
method becomes sufficiently standardised to permit its 

artificial kidney” method deserves to be. 
ex^oi^ at the same time, for it avoids thd complication 

1 -Rfltt. W. B. Poti-<rrad. med. J. 1946 ,32. 20fi7 
1 Fine, J., Frant. H. A., SellgmaD. A. M. A-nn. Sure. 1046, 

■ 124, 857. 


of peritonitis and presumbly is as capable of establidiw 
fluid balance as. our method. It has tlie obriotB* 
advantages of complicated apparatus, the need of tcU 
heparinisation, the establishment of an artenoveow 
anastomosis, and the possibility of.leakage injm 
to the ‘ Cellophane ’ coil. 

Department of Surgery, Harvard ■ JACOB Hot. 

University, Boston, Mass. 

HEALTH CENTRES OF TOMORROW 

Sib, —^Your new series of articles should be of consida- 
able value, for the subject can do with a great deal d 
public discussion, I thought I had made my own viei! 
fairly clear, but a note on p. 46 of your issue of Jan. 1 
suggests that I advocate an “ enormous, .elalmh, 
all-purpose centre.” I certainly advocate an nll-purpc* 
centre so far as general practice is concerned, and agr» 
■with your own definition of a “ centre in which genenl 
practitioners undertake all work ordinarily coming witth 
their scope, and where they assist each other, with ampk 
aid from technicians.” I include among those ted- 
nicians the specialists of the medical profession. 

It is, however (among other reasons), because I do 
not advocate elaborate health centres that I disagree 
■with your suggestions about laboratory provision In 
the centres. I do not believe that the finest service for 
patients and for general practitioners, which is vphat m 
are aiming at, can be given by multiplying the number 
of small laboratory umts and placing them ui obatge of 
technicians however weU trained. There "is, ns yon 
say, ” undoubtedly a very ■wide undisclosed>demand" 
for laboratory hdp ; hut can, yon produce figures to 
justify the multiplication of laboratories and the employ¬ 
ment of full-time technicians at every one of them? 

I have already tried to give such figures.* 

My experience in a laboratorv which has mode aspecuJ 
point of providing every possible facility for evety geneml 
practitioner in its area indicates that, eveii when satnEi- 
tion-'point is reached, a health centre for ten gea^ 
practitioners or less -wiU still not have enough wrt— 
that can be done unaided on the spot by one techmeian— 
to justify the inclusion of a laboratory. Gmeral piMw 
tdoners -vrith experience of a service in which a 
laboratory handles the whole of the cliniwd pafrot^ 
of an area cheaply, rapidly, and -willingly, -will not ew 
be conidnced that any other method is prmetiW^ 
From those who believe that each centre should ba-ve w 
laboratory it would be Iielpful te have estimates or tw 
volume of work likely to he done there. 

JUchmond, Surrej'. ' D. StABK 

Snt,—It seems pretty obvious that in the new 
centres for some time to come we shall bave nam 
enough X-ray plante nor the trained staff to ■work tn^ 
It may take several years until ” the ideal arrangeiaffl 
for the future,” as visualised by the more 
advocates of well-equipped health centres, ■will 
reality. Surely somethmg could and should be done m 
the meantime to pro-vide a sort of “basic X-ray 
for the patients attending their doctors at th^ 

So far 10 local authorities in England and Wales te 
been equipped -with mass-radiography units; 
can, I believe, he assumed that all major local autnonu 
in the countary will have a mobile mass-radiograpn. 
unit, adequately staffed, at tbeir disposal in the ne 
future. It has already been demonstrated that 
mass radiography of the supposedly healthy, 
population in single surveys -gives a relatively pte 
return. The time has now conie to shift these b*®”,*:. 
units from "the fit to the sick people. The experim®* 
stage of mnsq surveys of cross-sections of the 'T’orEing 
population could now he foUowed by the more promising 
enterprise of employing mass'radiography as a rouOT 
examination of contacts and bs an unrivalled aid to tu 
early diagnosis of clinical chest (Meases. 

Our clinical experience in ch^ chnios as well aS m 
sanatoria shows every day toe disturbing fact that too 
many cases of tuberculosis, as weU as of bronchW 
carcinoma, severe bronchiectasis, and othM clinical che^. 
diseases, are being missed berause of inadequate exami¬ 
nation. Present-day knowledge, hciwever, tells us that 
no chest examination c an be considered a dequate 

1. CUnlcH Pathology -In the National Heoltn ServfcJ 
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ilhotifc “ early ”—and. if inconclusive, repeated.—S.-raT 
.lamination. Apart from periodical (and compulsory) 
' ass surveys in hazardous industries it is the Health 
■‘entres of Tomorrow which ought to he the Target for 
'omorrow of mass routine radiography. 

E. G. IV. Hoffstaedt. 
HoIjTTOod HaH Sauateritan, Woldagliam. 


PREn;hmON OF EPIDEMIC NEONATAL 
DIARRHtEA 

Sib, —Mr. Stem (Jan. 11), in indicating the film which 
' orms inside feeding-bottles, .may well nave found one 
~ f the causal factors of otherwise baOliug epidemics of 
.leonatal diarrhoea. Eemoval of this very adherent 
dm is difficult hut desirable even though the bottles 
.Je sterilised after use. Hr. Stem does not recommend 
method by which the bottles may be “ tbotougbly 
, leansed of film.” I have found the best cleansing agent 
' o be one of the sulphonated alcohols or soaplesa deter- 
:ents^ called ‘ Toepoi * (Technical Products Ltd.). A 
^ mail -quantity of this in the washing-up water and the 
' ise of a hottle brush will quietly remove film. 

lionUon, N.14. O. AliAK BtRCH. 

■ PSYCHOTHERAPY OF ULGERATFS'E COLITIS 

" Sir, —^Dr. West (Dec. 21) remarts on the disregard in 
The 1920’s -of the emotional element in the causation of 
mhtls. 

r It may be of historical interest to record that in the 
•'jummer of 1921, after a preliminary psvchological 
mvestigation to prove the need, I referred a'patient to 
■-Dr. jdiUals Cidpin for psychotherapy. She was a musically 
‘ talented woman with aspirations to b^ome a profes- 
■'sionffi, who for 23 years, from the age. of 15, had been 
vutnally a prisoner confined to the vicinity of a w.c. 
u treatment was completely successful. Before long 
VTBs successfully treating colonic spasm in the same 
-■vray. 

, Those were the days when the appendix was stitched 
tto the abdo minal wall and used as a channel through 
; which to wash out the colon in.an attempt to rid it of an 
irntant existing; as Groddeck had shown Jong before, 
t ouly 1n tte mind. Neither Culpin not I had heard of 
- Groddeck then. 

Portsmoutt. , "W. S. IXMAX. 


A MORAL PROBLEM 

StB,-^Leaving out of consideration the sense of degra- 
iation which most of your readers would feel on tea^g 
iet^ of experiments-on innocent outraged human 
'icums, the armament against the German medical 
itrocities is that any small step forward in medical 
mow/edge is at the expense of an immense step back- 
vard m civihsatiom I realised from the beginnincr that 
wmrone would put the entirely hypothetical question 
vhether such atrocities would be justified if they produced 
I major medical advance such as a cure for tuberculosis 
md my answer would stffi he No; for even the burrving 
• years of such great relief of human suffering 

vould he too dearly purchased by the immeasurablv 
^ter haim done to the respect for the human person- 
1 UI 7 on which civilised human life depends. It is better 
o be a Keats or a Stevenson with tuberculosis than a 
I nnml er or a Goehhels without it. 

The publication of medical knowledge obtained bv 
ne ^tmeut of war wounds or Belsen starvation is not 
It ^ analogous, because that was obtained in the proper 
neffical toction of rendering aid to the sick and wounded, 
“'a,*'?, perversion in experimental atrocitv. Thete 
5 all the difference. 

The p(^t to consider therefore, apart from the sense 
It degradation and shame which editors, secretaries 
pnffieis, and readers -would feel in dealing with such 
Jtuff (^ch some would discount as mere sentiment), 
a .the consummation of such “ research ” bv 

ts pubiicahon. and use would make -ns accessories aflCT 
^ feel that they would, and th^ 

tmiua make it considerably easier for some future 

should he destroyed—the sooner the better, 
dney should never be published. - 

hoadon. S.U .i.., A. Nel.=ox-J oNES. 


Obituary 


WILLIAM HAROLD MUITE 

Jt.B.C.S. 

Fob the past 25 years Dr, TV. H. TVhlto put into 
practice In his maternity home at Blackheath his theories 
on the advantages of' a vegetarian diet and snitable 
exercises for expectant mothers. Bom in 18S2, ‘ the 
son of the Kev. &miiel TVhlte, vicar of Jlariey Hill, near 
Durham, he was educated at the Clergy Orphanage 
School at Canterbury, nhd at first worked in an insurance 
office. But the conditions of midwifery at the time of the 
birth of his first child so shocked him that he determined 
to become a doctor. In J.917 be t<iok the Conjoint 
qwliBcation at St, Thomas’s Hospital, later serving 
with the JR.AJiI.C. in India. But he had not forgotten 
why he had joined his new profession, and on demobilisa¬ 
tion. after holding a house-appointment at the General 
Ljdng-in Hospital in Tork Koad, he opened Stonefleld 
fraternity Home with Dr. Cyril Pink in 1920. “ Perhaps 
the most valuable contribution Dr. White made to 
obstetrics,” writes a colleague, “ was his encouragement 
of the use of exercise during pregnancy and the pucr- 
peri^, and through his enthusiasm many parients 
received great benefits. He tried to plan antenatal care 
so as to secnie a small child, and so was an experimental 
observer in one of the moat complex biochemical fields.” 

Dr. White died at Hindhead on Dec.-29. His wife, 
Iffiss Ethel Hutchings, whom he married in 1907, survives 
him with three sons and two daughters. 


CHARLES GRANT PUGH 
3r.D., B.sc. lOXD., DJP.H. 

Dr. C. Grant Pugh, for 32 years medical officer of 
health for Sonthend-on-Sea, died on Deo. 19. Of 
Scotfeh and Welsh descent, he came of a family with a 
^dical bent, for his elder brother, tie late TV. T. Gordon 
Pngb, was for many years medical superintendent of 
Queen Mary’s Hospital for Children, Caishalton, his 
WM fomaerly a senior member of the London 
Conii^ Council nursing staff, and Ms surviving brother 
IS a dental surgeon in practice in Streatham. 

He was educated at Aberystwyth and at the Middlesex 
H^itM, which charactcristicafiy he chose as his medical 
SMooI heMusB the house-appointments were made on 
the ^aTBinatloB results. He had alreadv graduated 
B.SC. I.<md. in ISP-l, and in 1S99, after winning the 
senior Brodenp and Hurray scholarships, be took bis 
ar.B.J^nd. with honours in medicine. The foUowing 
year he was awarded the gold medal for hie ir.B. At 
that i^od It seemed unlikely that he conld expect 
promotion to the honorary staff of the Middle^ fon a 
Pugh accordingly relinquished 
'’P consultant practice. In 
1902^he took the Dj.H. at Cambridge, and after some 
friutful ye^.with the Metropolitan Asviums Board 
S® ^epnfy medical superintendent, at 
Bettoal Green Infirmary he became one of J. C. Thresh’s 

(hSt'topJS'e.™ ““ “ 

administrator, for, m those days when the area was less' 
r^fi servi^ by consultants, his opinion was often sought 
y his cofiMgues m difflcnlt medical cases. The hem& 
of this rapidly growing population were developed 
by hto on sound hues till the outbreak of the tet wo^d 
war temporarily arrested progress. After serx-incr in fUe. 

captain, EAJM.aTh^^tur^ 
where he was foremost in calling attention 
to the mpnt needs for better hospitalTrSon and 
generosity of Lord Iveagh and n 
SiW Southend 

The Local ^vernment Act of 1929 offered a gren 4 

■* ’I"®''”-’ ftom 

Of guardians and appropriated forhospital ^ 
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he had tlio satisfaction of seeing the completion, at n 
cost of £400,000, of new buildings of tlie most modern 
design. 

.4n arresting figure in any company, Pugh was distin¬ 
guished in appearance, courtly in manner, and deadly 
in argument. Tliero were few gatherings which he failed 
to dominate through sheer personality, and his com¬ 
mittees invariably found him a slncwd, far-sighted, and 
courageous adviser. To his staff ho sot an example 
of all that is best in the public serwee, and 'with his 
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colleagues he was invariably helpful, considerate, ^ 
popular. Ghildron liked and trusted him, and somti 
his happiest hours wore spent in their compnnj- In tii 
wards of his infectious-diseases hospital. • 

He faced the hiovltablc end with aU .the stoic com* 
and lack of complaint which were charaoterisfic of S 
man. His staff retained their affectionate admiratu 
for him, nndimmed by his absence in retirement, aud la 
passing is felt acutely by nil who knOw and worked wA 
liim. j. 8. L 


Appointments 


Diary of the Week 


Haius, D. S., ii.K.c.P.: asst. M.om. for tuhorcujosls. St. Helens. 
Hn.i)iCK-8MiTn, Gavin, ji.c. Camli.: Wander scholar and re^trar, 
cliUdron’s departmont, Westminster llosnithl. 

Kennisu, P. P,, jr.ii.o.s. : resident m.o., Hertford DrltLsli Hospital, 
Porret (Seine), France. 

BiMirr, Joint de, m.d. Lond., Jt.n.c.r. : ronsidtlng phyBlolan, 
Llanelly and district medical scriico. 


JAN. 10 TO 26 

Monday, 20th 

Hunteihan SOOIETr 

8.30 P.Jt. (Jlnnslon House.) Prof. G. Dobatloni (Lounio' 
Itri'otonslou in Intmemnlal Injuries, (naatcitan krtunj 


London County CouncU: 

BviiKEn, G. B., iiA. Cninh., M.li.c.3.: asst, ji.o., Tooting Beo 
Hospital. 

Born, A. M., M.u.: asst, 'if.o., Long Grovo Hospital. 

BriiSionE, G. H. L.. n.ji. O.^d : asst. m.o.. St. Ehba’s Hospital. 

pUDDlTvOTON, A. J. F., 31.21. Load. ; asst. M.o., Frlcro Hospital. 

BpaaAN-ICEEN, Q. B., st.B.o.s.: asst, m.o., ,St. Bernard's Hospital. 

GiiAiouit, Helen M., slb. Olnsg, : asst. M.O., St. Bernard’s 
Hospital. 

lira, 15. L., M.n.c.8.: asst, m.o., Claj hiirj' Hospital. 

Join,3TON, J.; asst. M.O., Olnybiiry Hospital. 

K vT, D. W. K., B.il. Oxfd : osst. M.O., West Park Hospital. 

LriTN'osTo.N, IV. V., M.it.c.e. ; asst, m.o., Sfanor Hospital. 

Hinui.vT, Neville, at.n. St. And.; asst, m.o., Cano Hill Hospital. 

Palmeii, Maiiion K. F. : aast. M.o,, Banstend Hospital. 

BiciutoNU, Hugh, m.u. Glass.; asst. M.o., Bcxioy Hospital. 

hliddlcsex County Gouucil t 

Birnes, 0. a., ji.D. Lond., p.n.c.v. : phislolan, Hillingdon 
County Hospital. 

D vvuA, J. V., M.n. Lond., M.n.o.r.: tuberculosis Jt.o., Edmonton 
Ghost Clinic. 

Dvnskik-KIlun, Hinnu, jr.n. Prague, sr.n.c.s., n.o.u.: prcdla- 
triclan. West Jliddlosox Cotmty Hospital. 

Ldfn, John, m.u, Hiuh.; senior pathologist, West hllddlcsai 
County Hospital. 

r.Dw.uiDS, PirrLLis JI., B.flo. West Australia, m.u. Lond,, n. v.: 
senior annisthotlat, H'est MlddJesoi (Jonnty- Hospital. 

LDWAiiDS, T. A. W., Jr.u. Oamh., M.n.c.r.; chief assistant, Clare 
Hall County Hospital. 

Lwen. j. B., ji.D. Ahcrd., u.p.n.; principal asst, si.o.. Public 
Health Dopartmont. 

H.utmsTON. W. L., ar.D. Lond., M.n.c.P,, d.p.u. : principal asst. 
M.o., PubUo Health Doportmont. 

Hounslow, a. G., m.d. Lond.: pliyBiolan, Glare Hall County 
Hospital. 

JfoJvELViK, I. L., ii.n.c.s.: asst, radiologist. North Middlesex 
County Hospital, 

Bankin, a. c. B., if.u, Belf., d.a. : senior anu'SthoOst, Ccutrol 
JUddlcsox Oounta' Hospital. 

noDEBTS, J. O., M.n. Loud., Ji.n.c.p. : physlolon, Hnrcflold County 
Hospital. 

SumsoN, TnojtASjM.so, Chicago, M.n. lAteds, li.n.o.p.: physlciau, 
Ohase Farm Hospital, 

Stepiikn, Gkouoe, jr.n. Abord., F.n.o.s.E.: medical director, 
Ashford Count! Hospital. 

Telling, Maxwell, d.m. Oifd, m.h.o.p. : physlolon, Cloro Hall 
County Hospital. 

WniTTAKKR, NouMAN, M.D. Camh., M.n.c.P.: phislolon. North 
Middlesex County Hospital. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 4 , 


^ Noiifications. —Smallpox, 0 ; scarlet fever, 1101 ; 
tvhooping-CQugh, 2030 ; diphtheria, 242 ; paratyphoid, 
3 ; typhoifl, 6 ; measles (excluding rubella), 10,823 ; 
pneumonia (primary or influenzal), 1204 ; cerebrospinal 
fever, 01 ; poliomyelitis, 0 ; polioencephalitis, 1 ; 
encephalitis lothnigica, 2 ; dysentery, 06 ; puerperal 
pyrexia, 120 ; ophthalmia neonatorum, 07. No case 
of cholera, plague, or typhus was notified during the 
week. 

. Deaths .—-In 120 great towns there were no deaths 
from enteric fever or scarlet fever, 4 (O)-from diphtheria, 
10 (0) from measles,-17 (2) from whooping-cou^, 70 (0) 
from diarrhoea and enteritis under two years, and 30 (6) 
from influenza. The figures In parentheses are those for 
Ixmdou itself. 


.Ivernool had 4 dcatliB from whooping-cough. Birmlnghnra had 
icIST inliuoDia. Shefflold and Birmingham each had 7 

fil caeca of dJarrhoia and enteritis. 

,e number of stillbh'tliB notified dm-ing the week was 
C (corresponding to a rate of 28 per thousand total 
rths), including 41 in London. 


Tuesday, 21st 

UNiVEnsrrr College, Gower .Street, W.0.1 • , , 

5.15 p.ji. Mr. F. Bcrgel, rn.D.: Aspecta of PliammcoIoFtil 
CliomJstiT—(1) Bclationshlp bot'vcen PhormacologT ™ 
Orgunlo Cbomlstry. 

ItoVAL College op PiirsioiASS, Pali Mali East, 8.W.1 

5 r.M. Prof. F. C. Bartlett, p.n.s,: Measurement of HamM SH 

(First OUver-Sharpey lecture.) 

Roy.il Society op Mpdicine ' j 

4 r-M. (Inoculation Department, .St. Mary’s Hospital, h-i 
Hatliolnffif. Hemonstmtions. 

Eugenics Soonrrv , 

6.30 p.at. (Burlington House, Plccndiliy, W.I.) Sir 

CiuT-Snimdors. .'^Ir OjTll Burt, Dr. J. A. Fraser RotelJ 
Bclntlon of IntoUlgcncc to Fertility. 

Society ron tiik Study of Addiction 

4 PAL (11. Chnudos Street. W.I.) Dr. A. P. BfBdtcr 

Alcohol and Abnormal Bohaylour in Head Injun' ow*. 
Cuelsea Clinioal SoorErrv 

0.30 r.M. (South Kensington Hotel, 41, Oueous 0“*® 

S.W.7.) Dr. G, A. MacDonald, Dr. G. BModumi'' 
Osteopathy. 

Wednesday, 22nd 

Boval Soourrv of MrmioiNE, 1 , Wlmpolo Street, , . j 

6 r.M. Emlocnaoloau and Ulstelrtcs and Opnacoim 

Pnrkcs, r.ii.s., Mr. Alo^ Bourne, illss 
Dr. P, >L F. Bishop : Uso of Glstrogons In 
Bnmsn Institute of Radiology, 32, Wclbeck Sticct- 

5 r.M. Prof. W. y. Mnynoord, d.bo. ; Appllcadom ot M 

Physics In Modlclna. (Foarth ot six lectare^) 

Thursday, 23rd 

Royal College of Physioians , . ^ 

5 r.jt. Prof. F. C. Bnrtlott, I’.n.s.: Measurement oi n 
SkUJ. (Second Olivcr-Slmrpoy lecture 1 wet 
Royal Oolleoe op SonoEON-s, Lincoln’s Inn Fiolo^w-o-i , , 
5 p.sr. Mr. H. A. Hnxton : Rogouoratlon after l 

and Its Efleots In Raynaud’s Disease. (Bunterian icr 
Royal Booiety of Medicine 

8 r.M. Vrologli. CUnloo-patliologienl meottng. 

Friday, 24th 

Royal Sooiett op JIKdioine ' - 

2.30 r.M. Epidcmioloov and State Medicine. LIoW-aa^ 

William Butler; Whooping-cough n^ MeaMcs—" 
Epidemiological Conourrouco and Contrast. _, aiwoto- 

5 rja. PfodiaMcg. Mr. Donfs Browno: Tuberculous and di 

coccal InfeoUons of tho Oorrical Lymph-glanos. 
Association of Iothtsthial MsDiavL OrFrcEBS , gpotri 

6 P.M. (London School of Hyglono and Tropical 

streot, W.O.l.) Joint mootlDg with th<i SSti 

Borrlco group of tho Society of Medical Offleora ot n 
Dr. A. A. E. Nowth, Dr. T. A. Lloyd Davies : Ohnugea 


W.O.l.) 


3ltl 


School to Indnsfry. 

association op Clinioal Patholooists ’ 

0.45 A.M. (National Hospital, Quoon Squaro, 

BolentiDo meeting. ' 

West London MEDico-CmnunoicAL SoonriY 

8.30 P.M. (West Imndon Hospital.) Cln5 meeting. 

London Chest Hospital, Vlotorjn Park, E,2 . 

'6 P.M. Mr. D. S. M. Barlow: Malignant DIsoosos of the Luuv 
Royal Medical Society, 7, SIdbourno Plnco, EdinburM 
8 P.M. Mr. A. H. Blclndoo : Snrgcrj- of Coiigonftal Defoot’- 

Saturday, 25th 

a^Ito,™ HSl%uth Shields.) Dr. T. Lloid = 

Future Pablio Health I^iwdsIW^os of Local Anthorlt^j' 
Ltcut.-Golonol Jolm. BeW:, Proeont Trend of JAI'L 
Government AdmlnJslratlon from an Engineer’s Point « 

arsoptation of iNDUsmAL Medical OrncEns 

10.30 I-M^ Sir. R. H. Toung : Diagnosis, Pathologr. and Tre*» 

mont of Intorverlohrnl Disks. 

®n™^BritSgMtgraduato^M^^^^^^^ Hammersmiti. 

=g“cSS?n«ed. 
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Notes and News 


. - COXTROL OF HOSPITAL ESTABLISHMENTS 
t.- recent months, ovrins to the diminishing needs of the. 
-^-ices for new recruits for general medical duty, the Central 
-idical War Committee has been able to deal more generously 
th hospital authorities seeking permission to increase their 
rahhfhments of resident medical oflScers. In fact so many 
ditional appointments have been approved that it is thought 
**t there are now few hospitals with a serious shortage of 
udent medical stag, and that the removal of control tronld 
;it result in any great increase in the rate at which e^ah- 
Jiments are brang enlarged. It has therefore been decided. 

an esperiment, to discontiahe for six months the control 
’ establishments exercised by the committee (and, in London, 

/ the Committee of Beference). But it is emphasised that 
o rapid on increase should be avoided because it wonld not 
dy have a serious eSect on reeroitraent to the JForces but 
-otild also add greatly to the digiculty experienced by some 
' the snaHer and more remote hospitals in attracting bouse* 
Beers. 

A moderate increase in the number of B1 jtosts would be 
■ adt aatage ; for the chief difficulty confronting the cora- 
littee is to secure enough recruits of specialist and graded 
oecialist status, and men who have occupied B1 posts must 
1 future form the great hulk of the new specialist recruits, 
lospitals are urged to regard any new posts in this categK>r\- 
s training posts for men destined for service as specialists or 
roded specialists in the Forces, and to restrict them to men 
nown to be liable and medically fit for mil'rtaiy service later. 

It remains necessary for hospitals to inform the committee 
iromptlv of an modifications of establishments and to notify 
he names of aH practitioners appointed or vacating appoint- 
aents. In connexion with its recruitment activities the 
ommittee must continue to maintain accurate records of the 
.ppointments and their occupants. 

No change is proposed in the wording of adt ertisements of 
•acant A, B2, and B1 posts or in the present regulations 
'elating to the periods of tenure of such posts by practitioners 
isble to mUitaiy service. A and B2 posts will contmne to 
oe held for six months and B1 posts for not less than twelve 
nontba. Recruitment will be initiated automatically after 
5 two years' tenure of a B1 post if it has not taken place 
tariier. 

DENTAL DISCORD 

No settlement has >et been reached in the controversy 
between dentists and the ilinisters of National Insurance and 
Health on the scale of fees for work done for insured persons. 
Of the three dental societies, the British Dental Association 
has rejected the scale approv^ by the Joint Advisory Council, 
and the PdhUe Dental Services Association has accepted it. 
The head council of the Incorporated Dental Society has 
voted for acceptance, but the iletxopolitsn and Southern 
Counties branch of the society, hy a majority of 150 votes to 
6, decid^ on Jan. 12 to reject this decision and called for an 
inquiry into the council’s actions. 

ASSISTANT NtfRSES 

Ix the 1943 Nurses Act for Scotland it was laid down that 
noone who began a course of training after August, 194S, 
couldbeadmittedtothcToUofassistantnur£eB. Tlnsprovision 
wffl be repealed under clause 78 of the National Health Service 
I (Scotland) Bill. There is no such restriction in England and 
it was incorporated in the Scottish Act in deference to the views 
of several Scottish organisations at that time opposed to the 
permanent establishment of the assistant nurses' roTL There 
are now nearly 3000 assistant nurses in Scotland and the 
recently approved rules of the General Noising Council for 
Scotland have made it possible for hospitals to become 
asastant-nurse training schools. The repeal of the restriction 
win enable the recroitinent end training of this grade of nurse 
to proceed without interruption. 

ra moving the second reading of the NatjoniQ Health 
Service (Scotland) Bill, Sir, Joseph Westwood, Secretary of 
State for Scotland, said: “ The new service will rnake 

mtreased demands upon the services of nurses of all types, 
-and we consider it essential that all channels of recruitment 
to the professioa should be kept open. The poshion will, 
however, be kept under retiew and if in Bay ten j ears’ time 
It shot^ be consideredundesirable to contmue the recruitment 
of a-sfistant nurses, the Government of the day wilL of comse, 
be ftee to come to Parliament for further legislation.” 
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OLD KRTENTO IN NEW GUISE 
The Srithh Dental Journal appears this year in a new form. 
The pages liate been widenm by on inch, which makes 
it possible to print the text in double coIumiM. A return 
linn been made to the 'pre-war practice of publisliing BH.A- 
inteEigence in a separate supplement, circulated to members 
only, ilote space can thus be given to scientific paTCts and 
to corre^ondence. in a foreword iirs. Lilian Lindsay, 
president of the ’describej: the birth of the jourMl 

67 years ago. The new format foreshadows a progressive 
and prosperous old age, and every reader -will reciprocate her 
good wishes. 


University of Oxford 

The foUowing degrees were conferred on Dec. 14 : 

B.Jf. —J. B. Louden, H. D. Lcggatt, 31. G. D. Davys, Alison 
31.31Des. 

The following have been snccc^sfiil in examinations for the 
diploma in ophibalmologj": 

R- W. Corev, E. J. L. de Silva, R. G. S. Fenmson, S. A. S. 
Flrdosi, G. C.‘ Laszlo, D. G, Modr, Vincent Tabone, H. J. B. 
Thome, A. R. Wear, 

University of London 

Mr. Lesh'e Nonng, pH-d., is returning from the Unit ersity 
of Toronto to fill the new readership in biochemistry at 
University College. 


University of Edinburgh 

Mr. .C. H. Woddington, sc.n., of the National Animal 
Breeding Research Station, Edinburgh, has been appointed 
to the chair of animal genetics.' 


University of St. Andrews ’ 

'Mr. A. D. Hitchin, ir.n.s., has been appointed'to the chair 
of dental surgery. 


Royal CJoUege of Surgeons of England 

At a meeting of the council of the college held on Jan. 9, 
with Sir Alfred VVehb-Jobnson, the president, in the chair, 
the honorary fellowship was conferred on Dr. loois Bazy, 
formerly presideot of the Acadtaiie de Chiruigie, and con¬ 
sulting surgeon to the French Army, and Dr. Lipoid Mayer, 
prerident of the International Society of Surgery. 

Prof. G. Grej- Tomer was appointed as honorary carator 
of the instrument collection in the college. It was agreed that 
Dr. James Cralrie. formerly of Toronto, riionld give an 
Imperial Cancer Eescarch Fund lecture in the college in place 
of Prof. VV. E. Gye. 

The council reiterated their opinion that a statutorj' 
register of specialists is neither necessary nor desirable. 

The post of E.S.O. at the Princess Beatrice Hogntal, 
.London, and the additional post of b.s.o. at the 1101000 
HospitaL Blackpool, were recognised for the final fefiowship 
examination. 


On April 10 the council will elect a memher of the court 
of examiners. The retiring member, Mr. E. A. Crook, is 
for re-election. Fellows who wish to become candi- 
dates must apply in writing to the assistant secretary on or 
before Monday, Feb. 3. - 


A diploma of feUowship was granted to J. G. Coxon, and 
diplomas of membership to Sarry Rawlings and JEchael 
Kedfero. 

The following diplomas were granted, jointly with the 
Boyal College of Physicians : 


—'.A, 


■r. —H. C., Capoore, 3raigaret T. CoUlns, Jolm Cowen, G. R 

Pebenham. John Fare, T. C. X. Glbbetw, J. R. HawJdnrs, R. 3L 31 
Hn^. K^l, R, W. W. Leach, R. F. E, LewSTD. O. Llcwd 
V 3? R- J-Slav. A, B. Xorton, Gerald O’Gorman 

M- A - Rarwage. Mflared I. Rott, David Bice, R. A. B. Boric, Davit 

R- Smith. K. R. StoDworthj- 
K* ThODja®, 3L. Val^Une, G, A., van Sotneren, 

„ P-h-O.—A. D. Bateman, Prem Chandra, J. V. Be Sa, R R B 
Grimt^, A. R. BArw. Stephen Kavanagh, D, G. LIov^DaviS 
Jolm3Iacin, T. A. Xaraynnan, H. V Rerklns 
R- C. Purcer Smith. S. Sarma, c. J. Scott, J. B. Scottt E3J 
Seweii, H. J. 31. Stratton, A, S. Walker. H, A. Ware. ^ 

U-JJS. —A- L. L. Sflver. 


Royal College of Surgeons In Ireland 
Appheattons are invited, on or before April 22, for the 
prof^rship of anatomy at the college. Terms of appointment 
^ be had finm the registrar, and the elecHon wiU be made 
by the council on May S. 
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BrRTHS, 3IABRJAGES, AND DEATHS 


[JAN. 18 , lie 


University College, London 

A course of four public lectures on Some Aspects of Pharma¬ 
cological Chemistry is to be dehvered by Mr. F. Bergel, ph.d„ 
in the physiology theatre at University College, Gower Street, 
W.C.l, on Tues^ys, Jan. 21, Feb. 4, Feb. 18, and March 4. 
The lectures will be at 5.16 r.M. on each day. 

Edinburgh Postgraduate Lectures 

The foUowing lectures will be given at the Royal Infinnarj’ 
on Thursdays at 4.30 PJI.: Jan. 30, Dr. Nmian Bruce, Linuta- 
tions of Personality; Feb. 13, Mr. A. Logan, Prognosis in 
E m pyema Thoracis; Feb. 20, Prof. B. W. B. Ellis, Growth 
and Maturity in Relation to Ago; and Feb. 27, Mr. A. G. 
Ross Lowdon, Gastrojejimal Ulceration. 


King Edward’s Hospital Fund for London 

The King has sent his annual subscription of £1000 for IK 
to the Fund. 

-Kaiser-I-Hind Medal 

In the Now Year honours the Kaiser-i-Hind medal for pit 
services in India was awarded to Dr. Margaret JlcliiHaa, 
is in charge of the Women’s ^fission Hospital at Ajmer. 

London School of Dermatology 
A course of lectures in skin diseases will bo given at St. Juki 
Hospital, Leicester Square, London, W.C.2, on Tnesdr 
and Thursdays at 6 P.M., from Feb. 4 to March 27 (ercepti 
the third Thursday in each month). 


Medical Art Society 

The activities of this society are to be revived, and it is 
hoped to hold an exhibition of members’ work in the summer. 
Doctors who paint or sketch are asked to write to the seeretarj'. 
Dr. Henry Wilson, 142, Harley Street, London, W.l. 

Lectureship in Industrial Health 

Boots Pure Drug Company have endowed for seven years 
a lectureship at Roffey Park Rehabilitation Centre, Horsham, 
Sussex, at a salary of £1200 per annum. Dr. R. F. Tredgold 
has been appointed the hrst lecturer. 

Inoculation against Yellow Fever 

The Ministrj' of Health has arranged for intending travellers 
to have yellow-fever mooulations without charge at centres in 
' Newcastle, Leeds, Oxford, Bristol, CardiS, and Birmingham; 
centres are also to be established at Liverpool and in the 
London area, where at the present time the Wellcome Founda¬ 
tion, Euston Road, N.W.l, meets requests for inoculation. 
.^Simi la r arrangements for Scotland were annoimced in our 
'columns last week (p. 88). - . 

National Collection of , Type Cultures 

The Medical Research Council has appointed Dr. S. T. 
Cowan curator of the collection, which is at present housed at 
the Lister Institute, Elstree. 

Dr. Couan studied medicine at Manchester University, where 
he quallfled si.B. In 1930. At Manchester Royal Infirmary ho held 
resident posts as houso-phvsiclon, assistant medical offloer, and 
clinical pathologist. In 1932 he was awarded a Dlc ldns nn medical 
research scholarship, and In the following year eraduated jld., 
with commendation. In 1934 he became research assistant In 
the universl^ department of baoterlology and prerenOve medlciiie. 
He went to London In 1036 as first assistant In bacteriology at the 
British Postgradnatc itedlcal School, Hammersmith, and In 1036 
was appointed to a Freedom research fellowship at tho London 
Hospital, In 1938 he returned to Jlanohcster as nnlverrily lecturer 
In baot-eriology. During the late war he served, from 1940 to 1946, 
with the rank of major, as specialist In pathology to Army hospitals ; 
he was also In charge of a mobile haotoriological laboratory In the 
Middle East. His publications Include papers on the classification 
of staphylococci. 

Blood-group Reference Laboratory 

When the Galton Laboratory Serum Unit (Medical Research 
Council), formerly at Cambrige, "closed last May, Dr. R. R. 
Race, the former director, took charge of the new blood-group 
research imit of the council at the Lister Institute, London. 
Dr. A. E. Mourant, his assistant at Cambridge, has become 
director of the new blood.group reference laboratory -of the 
Albustiy^ of Health, which wiU provide grouping serum and 
investigate clinioal blood-group problems. The laboratory 
is also housed at the Lister Institute and its juxtaposition 
with the M.R.C. r^searcli unit will ensure the close association 
'of -theory and practice. Hospitals and doctors who need 
groupmg serum should, in the first instance, apply to their 
local regional transfusion centre, through which it will be 
issued. 


Congress of Legal and Speial Medicine 

The International Academy of Legal and Social Medicine 
are holdmg their first post-war congress in Belgium at Brussels 
And LWge from June 26 to 28, immediately after the Joum^es 
M6dioales de Bruxelles. The work of the congrero Mill ^ 
divided into the following sections : legal me^cine in its 
applications to crime ; social medicine ; indus^al medicine ; 
medicolegal and social psychiatry ; and scientific police. 3^e 
official languages will'be Engbsh and French, and those who 
wish to read papers should notifj' without delay the president 
- Tf the congr^ri^f- M. Do Laet, Faoultd de Mddeoino, 7. 

Rue de la Gendarmerie, Brussels, or one of the general 
-S^arie^!Emf.P.Moureau. 7 Rue Willette, Lidge, or Trof. 
F, Thomas, 23, Kluyskensstmat, Ghent. 


American Research Into High Blood-pressure 
A group of Cleveland business men have decided, scconit 
to a B.U.P. message, to establish an organisation to be tnon 
as the American Foundation for BIgh Blood Pressure, vhii 
will raise funds to assist research into' the calises and rat 
of arteriosclerosis and high blood-pressure. ’ 

Special Diets for Patients ~ 

In view of the instances receiltly reported by docton n 
which their recommendations for additional fobd'aHoimics 
for patients have either been rejected or tardily and partiiSt 
granted by the Ministry of Food, the British Medical Asooi- 
tion has asked the Sliaistry to supply details of how tht« 
applications, especially those submitted under danse IS d 
Med. 2, are dealt with, “ both within the Ministry and wriha 
the Food Rationing (Special Diets) Advisory CommittM cf 
the Medical Research Clonncil.” 

A New Approach to Nurses 

At a nurses’ priie-giidng at Lewisham Hospital on Jui > 
Mr. Charles Key, parliamentary secretary to the Mui^d 
Health, announced that a working party was 
- a report on the recruitment of nurses which wonH fbor^ 
be submitted to the Minister. The working partj- biid(V»ri« 
all their facts by persona] investigations and eopfaeftthrongn 
a ■cross-section of hospitals and members of 
of the profession, and Air. Key was sure that this new ine^ 
of approach would lead to a series of important recom¬ 
mendations. 


Return to Practice , - ' - tk 

The Central Medical "War Committee announces that 
following have resumed civilian practice: 

Mr. M. Gorpon, f.b.oa., 65, Harlej' Street, 1V.1. 

Mr. H. Obuoxd Ciarke, f.b.c.s.. 80, Harley Streea «-i- 

Detection of Tubercle Bacilli in C.S.F.—Mr- h- S 
Shamyeh writes that in his method {Lancet, 

10 c.om. of normal saline should be substituted for 
distilled water (see paragraph 4), since saline hits pip^ 
“ to be of for greater value in finding the bacilli on stainiDt 


Births^ Marriages^ and Deaths 


TBIRTHS 

—On Jan, 1 , In London, the wife of Dr. J. H. G* 

JfiouT,—On^eo. 27 , at Johannesburg', the wife of Dr, D. G* Ietd*!' 

a daughter. „ n b - 

Page,—O n Jan. 7, in London, tho wife of IVIr. J3. H. Pagre» ^ 
a daughter. . ^ 

Scott. —On Jan. 7, the ndfe of Dr. H. C Scott—a danghter. 

Tait.—O n Jan. 6, at Windsor, the wife, of Dr. Chaclos TW 
daughter. ^ 

AVatcott.—O n Jan. 3, at Horsham, the wife of Dr. J. A. WflTcou 
twin daughters. 

, MARRIAGES ^ 

CouxiBAN’—B edwortii.—O n Jen. II, In London, Francfa 
Coimihan, m.b., to Patricia Man^n Bedworth. , „ 

Fallows—Bo>.'E.—O n Jan. 7 , at Coatham, Bedcar, Harold Falio^' 
M.B., to Isabel Bone. 

DEATHS 


CABaiDT.—On Jan. S. Matthew Ignatius Thornton Cas^^' 

HoLFORP^^^On Jan. 4, Christopher TredwelJ Holford, F.R-C.sJi 
aged 69. 

iaiABTTK.—On Jan. 7, Sir Henry Lfnnlngton aiartyn, 

3iJ R IjOnd P *R C.S . 

Mill.— bn Jan! 5, at Lraie u.R.c.s., aged - 

'Redwoop.—O n Jan. sTat Crickhowch, Brecons^, Robert Tadrt* 
de Acton Redwood. f-H-O - - 

WiLLLUJS.—On Jen. 10, at ITiombnry, Glos, Lionel 
Williams, M n. Durh., agod 84. 
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ESYCHOSOMATIC APPROACH TO 
- ORTHOPEDIC SURGERY 

A. David Lb Pay 
Loud., FJR.C,S. 

~ > 

- OSLTHOPiEDiC STTRCEOX, WOOIiWTCH ilEMOBLAli'HOSPITA'I* J 
STTHOICAL EECJISTBAE, EOTAL NATIONAL OEXHOr-aSBIC 
HOSMTAI. 

“ All good and evil, whether in the body or in hnman 
'.nature, originates in the soul and overfiorrs from thence . 

■ therefore-if the . . . body is to be well, yon mtist begin by 
curing the soul . . . and-the cure haa to 1)6 eSected by the 
use of certain chaims, and these charma are fair words, 

' and hv them temperance is implanted in the soul; and, 

‘ when temperance is there, health is steadily imparted to 
1 the whole body. . . - Let no one persuade you to cure him 
untd he has first eu yon his soul to be cured, for this is 
the great error of our day in the treatment of the human 
body, that phvsioians separate the soul &om the body,” 
— Socrolcs. 

THODGBLthe “great error” of Socrates’ day is dying 
-Oder the "impact of modem civilisation on our mental 
Jid physical organiKias, it may still be necessary to demon-' 
trate to orthopsedic surgeons the need for considering 
■ther things in their patients than the fit of a hone-graft 
ir the snugness of a plaster. 

It is unfortunate that the rapid development of the 
isychoBomatic appioach haa led not to all-emLnicing 
ind catholic clinicians .but to psychiatrists interested 
n the genesis of certain physical ~ phenomena or to 
ihflosopMcally minded physicians and surgeons. The 
Wncept of the essential tmity of mind and body has not 
ed to a synthesis of physician and psychiatrist' at a 
ligher level, and its adherents' are unavoidably psycho¬ 
logical in attitiide and jargon and bracketed with the 
psychiatrMs by tire orthodox bulk of the proiession. 

'Nevertheless, the mental aspect of ortbopcedic work 
bas gained considerable attention in the treatment and 
rehabilitation of injured men in the late war, and emphasis 
has been hud on the emotional factor in recovery. But 
there are two dangers in adliering to the Platonic aphorism 
that “ there are physicians for the soul and physicians 
tor the body, and yet the two are^one and indivisible.” 
One is_ of paying it only hp service and believing that the 
mind win look after itself if the body is pat tight. The 
Other is of accepting it on a negative basis : emphasising, 
rightiy, the prevention of neurosis by reassurance and 
active rehabilitation from the outset ahd, "tTrondy, the 
exclusion of the neurotic from the charmed cir<de for 
tear of contagion. Doubtless no more emphasis on the 
emotional aspect is usually needed than is given by a 
positive impetus to recovery at every stage, b.v group 
encouragement of patients, and by the stimnlns of out¬ 
standing surgical personalities ; and doubtless some 
e^regntion is necessary, and treatment is available for 
those excluded. But they hare heen excluded, often an 
irretrievable downward step we should try to avoid. 
’The magnificent results in the Boyal Air Porce were 
icMeved with such first-class material that it was possible 
to separate the sheep from the goats rritboat being 
srastefnl, and for a spe^c end. Civilian coHeagues know 
they cannot apply the same methods, or only in limited 
industrial sectors, because the goats might soon come to 
outnumber the sheep. In civil life patients must obtain 
their own security ; there is risk of nnemployment; 
rrtention of State direction implies some chronic frustra¬ 
tion ; and living standards are lower than before the war. 
These factors contribute to subjective diflBoulties which 
may or may not amount to frank neurosis but which win 
aficet industrial collaboration, accident proneness, and 
iUne.=i5 in general. 

_ AH this is of prime importance to the orthopmdic 
surgeon ; for to the concept of an industrial army needed 
to revive our export trade must be added that of an 
WS9 


expanded, industrial medical service; and, of this the 
ortliopredic section will be a major, perhaps the major, 
part. Including the increasing scope of traumatic 
surgery and possibly of bums, and overlapping into 
plastic repair, it must comprise, besides routine ortho- 
ptedic practice, preventive work on posture and the feet 
in adolescents and young factory workers. The-ortho¬ 
pedic department of any medicml general staff planning 
the prevention and treatment of illness in the new 
industrial Britain must therefore possess considerable 
autonomy, and may find it increasingly useful to adopt 
the psyebosomatio approach "to problems formerly 
regarded as purely physical. 

■PRACTICAL HOLE OR THE ORTHOP.EDIC SHEUEOX 
Let US assess the duties of the orthopedic surgeon 
conscious of these wider responsibilities,. which, if 
ignored, may 6terfli.se his activities andyiroducc ihe futile 
waste of time and treatment familiar in our outpatient 
departments. It is not desirable or possible for him to 
develop a psychological approach to those patients in 
whom physical disability is obviously not the sole 
- factor. But ho must expand his horizon so Ss to recog¬ 
nise the need for psychiatric assistance ; and this mar 
medn having a psychiatric social worker at the other aide 
of his outpatient table to take up the thread where he 
leaves off. He must abandon the classical and obtuse 
distinction between “ organic ’1 and “ functional ” dis¬ 
order wliicb jettisons the luckless patient assigned to the 
latter group, and reserve “ fimctional ” for its proper 
description of physical performance. 

There is no longer the query whether there is ah 
" organic ” lesion or not, hut what ara the relative 
proportions of the physical and psychological factors in 
each case, to answer the question : “ Does this patient 
need snigerv only, or personal adjustment alone, or hotli ; 
and, if the latter, how much of each f For patients 
•will fall in three-main groups : (1) those in need of 
orthopedic care alone; (2) those needing both ortho- 
predic and psychiatric attention, even if the latter is 
confined to simple readjustment of personal attitudes, 
family tensions, and work atuations ; and (3) those where 
the ortbopxdio complaint merely masks a serious mental 
derangement which is the real condition for treafanent. 

In all cases we should aim at treating patients to a 
conclusion as far as possible, and the American system 
of a social service pursuing its investigations outside the 
walls of the institution is admirable for this purpose. 
Admittedly there is a hard road to travel to this goak 

“ Psyeboneurotics are personanon grata inmedical practice. 
'They tire and exhaust the general practitioner and are the 
stumbling-block of all speciahsts. Wben all ordinary methods 
of investigation fail to disclose definite lesions, and when 
special laboratory tests and clinical studies do not reveal 
abnormal function, the cases are generally dumped into the 
• garbage pail labeUed ‘ psj’chonenrosss ’ where thev are 
snpposed to rot ” fYaskin 1935). 

In coMdering disposal and treatment it is important 
to consider, as the best surgeons have always done, 
the total social position of the patient. The cardinal 
question with the fnany chronic-orthopocdic lesions, such 
as pes cavns or osteoarthritis of the knees,'is: “ Why 
have yon come up now for -treatment, at this particnli 
moment f ” These patients attend because their 
threshold to discomfort has been lowered by some 
alteration in working conditions or by a shift of familv 
relations setting up an altered emotional state. Tim'e 
spent on eh'citing the answer to this question may he 
revealing, bnt we should be prepared to follow up the 
answers. The intimate relation of immediate environ¬ 
ment to orthop.-edic disabifity, and the infrequent-need 
for STOgeiy. once the citcnmstances could be fitted to the 
individnaJ, were made clear to orthoptedic surgeons in 
the Semees during the late war. 
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Tlio development of a wider nwnroucss in orllioptedio 
work will Le worked out empirically in tko next few years ; 
tbe needs of industry and the stresses of the age will 
ouatiro it. Experiment in the design of outpatient 
departments, a system of elinicnl conferences 'with social 
workers and employers, and an increasing availability 
of psychiatric assistonco are important factors. But 
the orthopa’dist’s education in these matters must start 
a little earlier, and there is substance in Eecs’s (1046) 
suggestion that psychiatric postgraduate education might 
become an essential facet of his training. And in human 
terms let us remember that wo should aim at restoring 
to our patients the dignity to which tliey are entitled 
and of which modem civilisation increasingly tends to 
deprive them. 

. PSTCnOLOOICAI. MECHAlflSMS 

' The general purpose of this essay is to show that 
psychological factors are often the cause of what is 
usually regarded as gross physical orthopaedic disease; 
that emotion may greatly modify muscular tension, 
posture, and even osseous stmoturo; that these end- 
results may completely obscure the prime causes; and 
that the physical outcome is often of symbolic value to 
the patient. 

A preliminary review of the basic emotional mechanisms 
operating in orthoprodic patients is not meant to 
conceal their working in all disease groups, and for 
that matter in all indi'viduals. Han&capped ortho¬ 
prodic patients must choose their limited activities by 
substituting for the original response to a desire one 
more possible in the circumstances, a process of sublima¬ 
tion common in normal hie. This acceptance of the 
reality of physical disability is their basic and most 
dilTicult adjustment, and in helping them, particularly 
children, wo must recognise their real need for love and 
affection, especially in emotionally labile spaslics, at the 
same time avoiding the harmful oilocts of overprotection. 
The cripple unable to make tliis adjustment may escape 
into a fantasy world, particularly in adolescence, a 
reaction calling for etiergotio treatment by social activity 
and occupational therapy. At any ago an aggrieved 
person confronted with unoxpootod disability may regress 
to an infantile state or to an insidious general helplessness, 
which must be firmly discouraged. The advantages of 
illness for the helpless invalid are obvious ; ho is the foous 
of atteniion and served by the whole family. There is 
some analogy between this and the “ secondary 
gain ” of auy psyoliouourosis (though a fearful price 
may have to bo paid for it); aud an uu'willingnesB to 
lose these real advantages by recovering leads to ' 
rationalisation of the unconscious wishes as logical 
objections or assertions of incapacity. In accident 
cases there may bo added delay in rehabilitation due to 
an associated phobia, a fear of repetition based on 
some childhood trauma. 

Analysis reveals that accident prononoss in industry is 
often duo to an unconscious udsh for punishment, an 
instance of the guilt lueohauisms which operate in relation 
to disease and injury, depicting them ns retribution for 
some childhood fantasy. Identification is frequent in 
hospital pgtients, who mcorporato in their own ego 
desirable facets of other personalities. This may operate 
between patient aud surgeon (hence it is iraijortant for 
the surgeon to be regarded ns a good as well ns a pdwerful 
father-figure) or boturoen patient and patient. Thus a 
victim of senile kyphosis may identify himself \vith 
supeificially similar-case of spinal curvature from 
metastases and bo correspondingly affected emotionally 
in his own progress. Appliances and plasters are also 
rocarded ns part of the patient and so rendered tolerable. 
Orthupffidio patients blaming the surgeon for inadequate 
■and delayed treatment, and the nurses for neglect, 

- e^ibit the reverse of identification, the projection of 

- one’s own inadequacy and guilt on others. 


Throughout the guidance of his patient’s deatinj % 
orthoprodic surgeon must be prepared to ho rectpl^ 
to listen to all the patient has to say, a mental cathui 
which relieves anxiety. ,Mnny olinicians allow for thi 
considerations, often Tinconsciously ; no wiser statea^ 
of the patient’s needs in this respect could he found tki 
that of Girdlcstono (1946) in his address at Oxford. Otlia 
do harm by futile reassurance of the neurotio and ij 
unwitting implantation of hypochondriasis ;_and ti« 
reject the psychological approach on the groiiadi Ik 
common sense is adequate. Since, unfortnnately, boS 
these types may adhere to the common-sense argmneit 
this is a good reason for discarding, it. 

PEBSON.U, SIGNEFIOANCE OF THE SUEGEO.V 

A valnablo part of dealing with orthopnriic patienK 
particularly in long-term cases, is the winning of that 
affection and respect. The patient identifies him*! 
with the surgeon, wants to please jiim by getting weHa 
other words “ gives him his soul to bo cured.” Payclw 
analysts are familiar with this as a positive transfereuM 
which inevifably alternates in their work with a negatu 
transference of hatred and delay in recovery. TLonji 
these forces are unconsoions and-uncontrollabie thoymi.r 
be set off by the most trivial errors in handling, and it a 
worth while for the orthoprodist to aim at ackioniig» 
strong positive transference at the outset of treatmest 
and maintaining it ns long ns possible. He sliooid tho 
sorutiniso his o'wn reactions to troublesome and irritating 
patients, for to respond in Iho same vein is to oncomag* 
the gro'wth of neurosis. Indeed, the psycliologicil 
considerations affecting the behavionr of the stug^ 
offer an attractive and almost unexplored field, rangiag 
from an ill-judged readiness to operate, which ia tk 
projection of an inner search for perfootioii, to a nihilisni 
in treatment, which refloots a personal despair.. 

All these factors, and the element of sadism poieatiu 
in all patient 'relationships, apply with only 
the nursing staff. The ward sister is a mother-snbsnwe, 
and it is essential foi the two now jinronts to be in agree- 
ment about progress and treatment both overtly an 
covertly. In fact, the simile between bcooming a 
patielit and returning to childish dependence in a 
original family situation is apparent to obaervnnon. 

rSTCUOSOMATIO VIEWPOINT 

Every disease must have a psychic as well as n phyei 
component, if only because of the mental ^ ^ 
bodily diBonso and the somatic manifestations of 
and psychosis. But the psychosomatic 
the deeper integral unity of mind and body, ''^ta 
primitive emotional drives mn nifestod equally in the ® ^ 
and in the physical organs; and the pathology ^ 
that Of the organism and not merely of cells and 

The physical manifestations are called organ 
and the site is determined by an uufeonscious W 
' inferiority,” which is the product of infantile - 
about the body, or by previous physical discaso or inj 
or its symbolic value. Primitive symbolism is impo 
iu fbo manifest end-Vesult; it may bo crudely 
in a rheumatic stiff nock marking a refusal 
adverse situation, or may remain obscure until ana) 
probing reveals its origin in infantile oxporionco. , 

Though all very woU in general terms, ibis often icai ^ 
iu practice to what appo.ars a fantastic theory of 
hut one point may bo made to ^ilain the 
rocontion of tbe approaoli. B ® do not differ essen . 
from our patients and are equally noiwotio mpotcntia - 
hence tlicsc oxpln'nations, aimed at the mteUcct, Int 
below tbe bolt; ridicule them and rationalise as we may, 
wo complain because they threaten our own intognty- 

It must also be emphasised that we are not dealing 
with the relatively simple matter of the psychic overlay 
and bonioluation of physical symptoms. At the same 
time it is too little'realised how much added and often 
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r'Didly ciuable liysterical disaliUity may compbcate such 
•, 4 eas €3 as tabes and disseminated sclerosis. A cJassio 
^ dance of the interlocking between the latter illness 
• Cd neurosis - is found in Bnrbellion’e Diary of a. 

‘-^isappoiuied jUnn, "whicli also stows a peculiarly 
^ current feature in crippling disease, the fact that a 
jrson may bey)repared for disability by the whole conrse 
r.‘ his life-history. / < 

cuKiCAL Evolution of pstchosojiatic disorder 
—, It will be shown in a moment that the thotight of an 
. ction canses the actual contraction of muscle-fibres. 

’ Tow, the Tnind is thronged with ideas of all kinds : 

- lemories, fantasies, and projected actions. Though the 

- urreht of daily life thrusts these to the fringes of 
•onsciousness or beyond, psychoanalysis has shown that 
lie content of the unconscious mind and, in masked form, 
^ conscions ideation also, is the working ont of a pattern 
i-f childhood origin of which violent actions of aggression 
-Jid flig ht may be essential parts. These break through 

- o objective observation in the defensive or aggressive 
Jnovements occurring in sleep, the tics and gestures of 
.•onscions life, and the repetitive movements of schizo- 

rhrenicB ; but, while they.are still minimal and not open 
fo observation, they are affecting the appropriate muscles, 
“is John Hunter put it in his Essays and Observations, 

‘. . . the mind, which is awake while we are asleep, can 
and does put a muscle in motion. . . . Those insensible 
"actions arising from the state of the mind . . . may take 
place whether we be asleep or awake : for as an idea can 
“ be formed when asleep, and as the mind can cany that 
■'idea into ideal action, so the real actisn often takes 
'place on these occasions. .T . State of mind produces 
' action of voluntary parts prior to volition and indeed 
prior to sensation.” 

- This is a chaimel for the impact of the instinctual 
s-drives on the locomotor system, and an analogy is needed 
; to suggest its idle in the tetiology of disease., Everyone 
' as a child has seen the films in which the growth of plants 

is speeded up by the camera. The plant is normally 
caught by the eye at any moment in teal life in a fined 
; and meaningless pose, perhaps with some distortion as 
an end-result whose significance is not clear. Here it is 
■ seen as an active and purposeful organism, growing and 
twisting in an inevitable response to stimulation, and 
altogether animal-like. The obvious animal,behaviour of 
man should not obscure his Slower vegetative responses 
of bone and muscle, which would be clearer if we could 
speed up our time-scale as observers. The orthOpsedic 
’■ surgeon is pre-ejninently concerned with the evolutionary 
i^ect of disease'; and, if he could reel off his patients’ 
life-histories in a few minutes, he might be struck by the 
way in which deformity has, if not purpose, at any rate 
' meaning. If, for instance, he could see the fingers in 
Dnpuytren’s contracture snap shut on the palm in -a 
moment of time instead of over several years .he might 
feel disposed to regard that process as akin to the ordinary 
purposive grasping of the hand, and less likely to reject 
delliffe's (1931) viewB on the unconscious origin of the 
contracture. He regards it as the result, in a tenacious 
1" grasping person, of unconscious muscular activity in 
' the palmaiis longns, which sets up a chronic slight tension 
along the fibres of the palmar fascia, causing reactive 
hypertrophy. Analysis of his own case of severe bilateral 
contracture beginning in adolescence clearly showed its 
relation to primitive greed and acquisitive tendencies. 

This serves as a text for an interpretation of deforming 
disease, in which the essentialf eatures are the unconscious 
' fantasy, the symbolic action, and the physical effects 
of chronic local spasm. This does not affect the need 
to treat the physical end-results as such. The position is 
' comparable to the visceral neuroses, in which first the 
^ motility and behaviour of an organ are affected, but in 
, Which final structural alterations appear, a gastric ulcer 


or ulcerative colitis requiring treatment in their own 
right. And it cannot he expected that the patient’s 
conscious attitude to such an end-result will be other 
than the normal wish to be cured. 

But there is a gradation of time-scale among the 
locomotor disorders of psychogenic origin. At one end 
of the scale the unconscious mind produces a long-town- 
out modification of structure whose symbolic origin^ is 
deeply buried, a deformity distressing the sufferer which 
we accept ns physical disease. At the other end of the 
scale a rapid onset of disability protects from an 
immediately unbearable situation but only crudely 
simulates ordinary disease; these are the conversion 
hysterias, with changes equally unconscious but the 
motive now apparent—e.g., a paralysis of the hand in 
a soldier who has had enough of the battle. And the 
subjective reaction to the latter is more like the classical 
“ belle indifference ” of Charcot. Between these 
extremes-come intermediate speeds of clinical evolution, 
until in the longest cases the “ functional element ” 
appears to be'minimal, though in fact it may be funda- 
mentaL In these there is no obvious gain, the crippling 
is severe, but a need for self-punishment and mutilation 
has been satisfied. 

It will be of value for the orthopaedic surgeon provision¬ 
ally to accept that a disease may have a symbolic meaning 
for a patient, and a particular end-result its significance. 
If this be allowed, progress would lie in demonstrating 
the way in which the mind obtains these results, and the 
core of this essay is the attempt to present this patho¬ 
genesis as it affects the muscular and skeletal systems-. 

srusCLES , 

Observation and introspection both confirm the 
intimate reflection of the emotional state of Ahe mind 
in the tonus of skeletal and visceral- muscle. Anxiety 
is particularly responsible for hypertouicity, and it is 
not untrue, if facile, to equate mental and muscular 
tension. Jacobson’s (1929) ^ concept of a reciprocal 
relation, so that trained muscular relaxation lessens 
anxiety, is less easy to accept; the painfully acute 
hallucinosis and ideation of severe'- anxiety cannot be 
relieved in this way. But a vicioRs circle may exists 
psychonenrotic fatigue may be due to prolonged hyper¬ 
tonicity, and much self-maintained tonus Is rfiev^ bv 
deliberate relaxation ; and EUman et al. (1942) have 
shown the relation of “ fibrositis ” and local tension in 
neurotic states. There is a familiar suprascapular 
“■fibrositis ” common in the depressive, with habitual 
elevation of the shoulders, and due to local 'spasm of 
trapezius fibres, reminiscent of the focal myalgias of 
the_ buttock typical of a prolapsed intervertebral disk. 
Elliott (1944) has sho-wn electromyographically that these 
focal myalgias are associated with a central excitatory 
^_te of the appropriate cord segment due to root- 
imtation by the disk. If some analogous central 
(psychic) excitatory state were shown to maintain spasm 
similarly in voluntary muscle, it would largely solve the 
problem of myalgia and fibrositis. 

Jacobson (1930) made this advance sixteen years ago, 
though his work has escaped attention. In-vestigating 
the effects of an imagined contraction, he measured the 
action currents in the muscle -with skin electrodes and 
a string galvanometer, and obtained unequivocal results. 
The dehberate mental conception of such an action as 
clenching the fist invariably produced action currents 
in the forearm flexors, whereas no currents were noted 
without the idea of the movement being in the mind. 
It is unnecessary to gieculate on the reason for some 
fibres undergoing isometric contraction,; the practical 
point emerging is the impossibility of conceiving an 
aaiyUy mtbout causingfine contractions in all those muscles 
^htch produce that activity in reality. Quantitatively, 
the imagmed action currents are-much smaller than 
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The development of a Tvider awareness in orthopsedio 
work ■will be worked out empirically in the next few years ; 
the needs of industry and the stresses of the age •will 
ensure it. Experiment in the design of outpatient 
departments, a system of clinical conferences 'with social 
workers and employers, and an increasing availability 
of psychiatric assistance are important factors. But 
the orthopfedist’s education in these matters must start 
a little earlier, and there is substance in Eees’s (1046) 
suggestion that psychiatric postgraduate education might 
become an essential facet of bis training. And in human 
"terms let us remember that we should aim at restoring 
to our patients the dignity to which they are entitled 
and of ■which modem oi-vilisation increasingly tends to 
deprive 'them. 


psTcnonoGiCAi. MEcnANiSirs 


The general purpose of this essay is to show that 
, psychological factors are often the cause of what is 
^ usually regarded as gross physical orthopredio disease; 
that emotion may greatly modify muscular tension, 
posture, and even osseous stracture; that these end- 
results may completely obscure the prime ‘causes; and 
that the physical outcome is often of symbolic value to 
the patient. 

A preliminary re"view of the basic emotional mechanisms 
. operating in orthopiedic patients is not meant to 
conceal their working in aU disease groups, and for 
that matter in all indi'viduals. Handicapped ortho- 
pajdio patients must choose their h'mited acti^vities by 
substituting for the original response to a desire one 
more possible in the circumstances, a process of sublima¬ 
tion common in normal life. This acceptance of the 
reality of physical disability is their basic and' most 
difficult adjustment, and in helping them, particularly 
children, we must recognise their real need for love and 
affection, especially in emotionally labile spastics, at the 
same ttoe avoiding the harmful effects of overprotection. 
The cripple unable to make this adjustment may escape 
into a fantasy world, particolarly in adolescence, a 
reaction calUng for energetio treatment by social activity 
and occupational therapy. At any 'age an aggrieved 
person confronted "with unexpected disability may regress 
■to an infantile state or to an insidious general helplessness, 
which must be firmly discouraged. The advantages of 
illness for the helpless invalid are oh^vious ; he is the focus 
of attention and served by the whole family. There is 
some analogy between this and the ‘* secondary 
gain ” of any psychonenroais (though a fearful pried 
may have to he paid for it); and an un^willingness to 
’ lose these real advantages by recovering leads to 
rationalisation of the imconscious wishes as logical 
objections or assertions of incapacity. In accident 
cases there may he added delay in rehabilitation due to 
an associated phobia, a fear of repetition based on 


some childhood trauma. 

Analysis reveals that accident proneness in industry is 
often due to an unconscious "wish for p^iinishment, an 
instance of the guilt mechanisms which"operafe in relation 
to disease and injury, depicting them as retribution for 
some childhood fantasy. Identification is frequent in 
hospital pajtients,' who incorporate in their own ego 
desirable facets of other personalities. This may operate 
between patient and surgeon (hence it is important for 
the surgeon to be regarded as a good as well as a powerful 
father-figure) or between patient and patient. Thus a 
victim of senile kyphosis may identify himself With 
,a superficially similar *oase of spinal curvature from 
metastases and he correspondingly affected emotionally 
in Ills o"wn progress. Appliances and plasters are also 
regarded jis part of the patient and so rendered tolerable. 
OrtbT)p£edio patients blaming the Surgeon for inadequate 
■and delayed treatment, and the nnmes for neglect, 
exhibit the reverse of identification, the projection of 
one’s o"wn inadequacy and guilt pn others. 


Throughout the guidance of his patient’s destay 
orthopsedio surgeon must be prepared to be" 
to listen to all the patient has to. say, a mental a 
which relieves anxiety. ,Many clinicians allow for 
considerations, often nnconsoionsly; no "wiser stal 
of the patient’s needs in this reqiect could befonnd 
that of Girdlestone (1046) in his address at Oxford, 
do harm by futile reassurance of the nenrofio a-’ 
nn"witting implantation of hypOohondtiasia ;_and 
reject the psychological approach on the gronnd 
common sense is adequate. Since, unfortunatdj 
these types may adhere to the common-sense-argt 
this is a good reason for discarding, it. ' 

PEBSOKAD SIGNmOANCE OF THE STOGEOX 
A valuable part of dealing "with orthopsedio ps 
particularly in long-term cases, is the "winning o 
affection and respect. The patient identifies 1 
■with the surgeon, wants to please him by getting i 
other words “ gives him bis soul to he cured.” P 
analysts are familiar with this as a positive transf 
which inevitably alternates in their work "with a ne 
transference of hatred and delay in recovery. T 
' these forces are "nnconscions and uncontrollable the 
he set off by the most trivial errors in handling, u 
worth while for the orthopaedist to aim at achie' 
strong positive transference at the outset of tree 
and maintaining it as long as possible. Be ehonl 
somtinise his o"wn reactions to troublesome and im 
patients, for to respond in the same vein is to enn 
the growth of neurosis. Indeed, the psyclal 
considerations affecting the beha'vionr of the n 
offer an attractive and almost unexplored field, n 
from an ill-judged readiness to operate, whit!! i 
projection of an inner search for perfectioil, to»a“ 
in treatment, which reflects a personal 

All these factors, and the element of sadism 
in all patient relationships, apply with only les ^ 
the nursing staff. The ward sister is a mother-saW 
and it is essential for the two new parents to be in 
ment about progress and treatment both overt! 
covertly. In fact, the simile between becoming s 
patient and retaming ,to childish dependence i 
original family situation is apparent to observa 

s / ♦ 

FSTCH0303IATIC VTETSVPOINT 
Every disease must have a psychic as well as a p 
component, if only because of the inental reac 
bodily disease and the somatic manifestations oi a 
and psychosis. But the psychosomatic concept 
the deeper integral unity of mind and body, ^ 
primitive emotional drives manifested equally in m 
and in the physical organs; and the pathology of 
that of the oiganism and not merely of cells ana 
The physical manifestations are call^ organ ne 
and the site is determined by an .unfconsoipus 
’ inferiority," which is the product of infantile fa 
about the body, or by pre^vious physical ffisease or 
or its symbolic value. Primitive symbolisra is im] 
in the manifest end-Vesnlt; it muy be crudely obvi 
in a rheumatic stiff neck marking a refusal to nc( 
adverse situation, or may remain obscure until a 
probing reveals ite origin in infantile experienco. 

Though all very well in general terms, this oftw 
in practice to what appears a fantastic theory of a 
hut one point may he made to explain the over- 
leoeption of the approach. We do not differ esse 
from OUT patients and ore equally neurotic ih poti 
hence these explanations, aimed at the intellect, 
below the belt; ridicule them and rationalise as "Wi 
we complain because they threaten our o-wn integr 
It must also be emphasised that we are not ( 
■with the relatively simple matter of the psycliic c 
and perpetuation of physical'symptoms. At th£ 
time it is too little'realised how much added and 
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r Uy curable Kysterical disability may complicate such 
tj-ises as tabes and disseminated sclerosis. A. elassio 
T 7 ince of the interlocking between the latter illness 

neurosis - is fomid in Barbellion s Diary of a 
' ippoinied j¥an, which: also shows a peculiarly 
i^rrent feature in crippling disease, the fact that a 
,^.on may bej)repared for disability by the whole course 
. ‘is life-history. < 

f ^LINICAL'feVOLTITION OF PSTCHOSOHATIC DIS 9 RDER 

will be shown in a moment that the thdnght of an 
_-~Dn causes* the actual, contraction of muscle-fibres. 
" S', the mind is thronged with ideas of all kinds : 
amories, fantasies, and projected actions. Though the 
-•rent of daily life tlmibts these to the fringes of 
. Eciousness or beyond, psychoanalysis has shown that 
i content of the unconscious mind and, in masked form, 
~ ‘onsciouB ideation also, is the working out of a pattern 
1 ” ihiidhood origin of which riolent actions of aggression 
1 flight may be essential parts. These break thror^h 
objective observation in the defensive or aggressive 
7 ,.vement 8 occurring in sleep, the tics and gestures of 
_^"_iscious life, and the repetitive movements of schizo- 
" renics; but, while they are still minimal and not open 
^ observation, they are affecting the appropriate muscles. 
“■ John Hunter put it in his Essays and Observations, 
^ ' ... the mind, which is awake while we are asleep, can 
“^'d does put a muscle in motion. . . . Those insensible 
tions arising from the state of the mind . . . may take 
-'ice'whether we be asleep'or awake ; for as an idea can 
’- ■ formed when asleep, and as the mind can carry that 
."'?a..into ideal action, ho the real action often takes 
r'lce on these occasions. . 7 , State of mind produces 
ration of voluntary parts prior to volition and indeed 
-'ior to sensation.” 


or ulcerative colitis requiring treatment in their^ own 
ri^t. And it cannot be eipected that the patients 
conscious attitude to such an end-result will be other 
than the normal wish to be cured. 

But there is a gradation of time-s^e among the 
locomotor disorders of psychogenic origin. At one end 
of the scale the unconscious mind produces a long-town- 
out modifi'cation of struoture whose symbolic origin is 
deeply buried, a deformity distressing the sufferer which 
we accept as physical disease. At the other end of the 
scale a rapid onset of disability protects from an 
immediately unbearable situation but only crudely 
simulates ordinary disease; these are the conversion 
hysterias, with changes equity unconscious but the 
motive now apparent—e.g., a paralysis of the hand in 
a soldier who has had enough of the battle. And the 
subjective reaction to the latter is more like the classical 
“belle indiffdrence ” of Charcot. Between these 
extremes come intermediate speeds of climcal evolution, 
imtil in the longest cases the “ functional element ” 
appears to be minimal, though in fact it may be funda- 
mentaL In these there is no obvious gain, the crippling 
is severe, but a need for self-punishment and mutilation 
has been satisfied. 

It will be of value for the orthopredic suigeon provision¬ 
ally to accept that a disease may have a symbolic meaning 
for a patient, and a particular end-result its sigmficance. 
If this be allowed, progress would lie in demonstrating 
the way in which the mind obtains these results, and the 
core of this essay is the attempt to present this patho¬ 
genesis as it affects the muscular and skeletal systems. 


Observation and introspection both confirm the 
intimate reflection of the emotional state of Ahe mind 


'.-'This is a channel for the impact.of the instinctual 
jiives on the locomotor system, and an analogy is needed 
a- suggest its rdle in the cetiologypf disease., Everyone 
a child has seen the films in wWoh the growth of plants 
speeded up by the camera. The plaut is normally 
Aught by the eye at any moment in real life in a fixed 
,-nd meaningless pose, perhaps with some distortion as 
I n end-result whose signiflcance is not clears Here it is 
sen as an active^ and purposeful organism, growing and 

- ivistmg in an inevitable response to stimulation, and 
("Itogether animal-like., The obvious ammal behaviour of 
frian should not obscure his Slower vegetative responses 
''-t bone and muscle, which would, be clearer if we could 
-■fpeed up our time-scale as observers. The orthOpiedic 
jr'nrgeon is pre-eminently concerned with the evolutionary 
'' spect of disease; and, if he could reel off his patients’ 
.,.jfe-hisTories in a few minutes, he might be struck by the 
■■'ray in which deformity has, if not purpose, at auy rate 

reaning. If, for instance, he could see the fingers in 
'^lupuytren’s contracture snap shut on the palm in -a 

- loment of time instead of over several years .he might 
VBel disposed to regard that process as akin to the ordinary 
r purposive grasping of the hand, and less likely to reject 
'■ elliffe’s (1931) views on the unconscious origin of the 

ontractuie, , He regards it as the result, in a tenacious 
,'Vaaping person, of unconscious muscular activity in 
; he palmaris longns, which sets up a chronic slight tension 
'■Jong the ^fibres of the palmar fascia, causing reactive 
lypertrophy. Analysis of his own case of severe bilateral 
-r^ontracture beginning in adolescence clearly showed its 
..'jelation to primitive greed and acquisitive tendencies. 

-"' This serves as a text for an interpretation of defoniung 
c? ^ease, in which the essential features are the unconscious 
i ^fantasy, the symbolic action, and the physical effects 
i-of chronic loci spasm. This does not affect the need 
^to treat the'physical end-results as such. The position is 
’•^comparable to the visceral neuroses, in which first the 
Li*“°tih'ty and behaviour of an organ are affected, but in 
I*,winch final structural alterations appear, a gastric ulcer 


in the tonus of skeletal and ■visceral- muscle. Anxiety 
is particularly responsible for hypertonicity, and it is 
not untrue, if facde, to equate mental and muscular 
tension. Jacobson’s (1929) concept of a rediprpcal 
relation, so that trained muscular relaxation lessens 
anxiety, is less easy to accept,- the painfully acute 
hallucinosis and ideation of severe^ anxiety cannot be 
relieved in this way. But a viciofis circle may exist-; 
psychoneurotic fatigue may be due to prolonged hyper- 
tonioity, and much self-maintained tonus is reeved by 
deliberate relaxation ; and Ellman et ah (1942) have- 
shown the relation of “fibrositiB” and local tension in 
neurotic states. There is a familiar suprascapular 
“ fibrositis ” common in the depressive, with habitual 
elevation of the shoulders, and due to local spdsm of 
trapezius fibres, reminiscent of the focal myalgias of 
the buttock typical of a prolapsed intervertebral disk. 
Elliott (1944) has shown electromyographicaHy thatthese ' 
focal myalgias are associated -with a central excitatory 
state of the appropriate cord segment due to root- 
imtation by the disk. If some analogous central 
(psychic) excitatory state were shown to maint.niTi spasm 
similarjy in voluntary muscle, it would largely solve the 
problem of myalgia and fibrositis. 


luauo (.ms mi vuuce Sixteen years ago 
though his work has escaped attention. Investigathij 
the effects of an imagined contraction, he measured thi 
action currents in the muscle -with skin electrodes ant 
a string galvanonieter, and obtained tmequivocal results 
ne deliberate mental conception of such an action a 
clenching the fist 'invariably produced action current 
in tte forearm flexors, whereas no currents were notet 
TOtnout the idea of the moveinent being in the mind 
It 08 unnecessary to speculate 'on the reason for somi 
fibres undergomg isometric contraction.; the practica 
point emwgmg is the ‘impossibility of cottceiving ai 
utttcitp icitftout causing fine contractions in all those ‘muscle 
rvhich produce that activity in reality. Quantitatively 
the imagmed action currents are-much smaller thai 
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the aqtuol, and those accompanyinfr recollected activities 
are smaller still; ■when the imagined act is rhythmic, the 
electrical record is rhythmic also. 

This concept of a movement is vliat Keller (1921) calls 
its kinnsslhotic equivalent, tlio rcmemhorcd experience 
of using these muscles which is an indispcnsahle 
preliminary to the movement in reality. Thus it is that 
in paralysis in small chUdron their small store of past 
experience exposes them to avoidable crippling from 
disuse, especially if they cannot see the affected part, 
without energetic play therapy. 

These results, incidentally confirmed in electro¬ 
myographic work during the laic war, ojjen a bridge 
between mental and physical activity and make disease 
due to muscular disturbance amenable to psychological 
interpretation based on the symbolic value of the actions 
concerned. Thus tennis-elbow is a chronic strain of the 
forearm extensors of indefinite pathologj^ and notoriously 
unresponsive to treatment. It is ns useful an- approach 
as any to regard it ns a long-continued spasm associated 
with the mental concept of clenching the fist, •with which 
there is synergist extensor action in reality. And, if 
we are in fact dealing -with the finer order of response 
measured by Jacobson, wc must discover why the 
patient’s mind is occupied by this image, what it means 
to her, and against whom she feels compelled to struggle. 

The scope of such a hypothesis is immense. Certain 
orthopffidic complaints must bo explicable on the same 
basis, such as spasmodic flat-foot in children, which is 
analogous to hysterical torticollis and equally resistant 
to physical treatment. Krout (1931) suggests that 
postural tonus is the end-result of the individual’s 
struggle Avith repressed emotion—i.o., his conflict with 
society—hence normal erect posture may bo symbolically 
modified. Stooping and submissive postures are derived 
from feelings of abasement and abandonment associated 
with infantile rogrossion; • and other postures may 
resemble gestures of defence and defiance. The leading 
symptom in neurosis is so often locomotor: a shoulder- 
shrugging tic, the neurosis of the ocular muscles which is 
miners’ nystagmus, or some mimetic response. Though 
the facial and branchial musculature are pre-eminently 
involved, the whole body may bo regarded as an organ 
of expression which can be deformed by the inner current 
of emotion, as a tree is distorted by the prevailing wind. 
So many i)osiural disorders begin in adolescence that 
there must be a relation to the mental stress of this time, 
Avhen the indi-vidual has to face away from home to the 
outer world. A scoliosis may represent an inability to 
shoulder the burden of adult responsibility; a kyphosis 
may symbolise a cringing before parental and social 
authority. 

BHEUMATISM 


It is convenient to discuss here tliis problem Avhich, 
as Holliday (1946) says, is largely a problem of psyoho- 
neurosis. At least tlmeo-quarters of rheumatic disease 
is non-artioular, producing aches and pains many of 
Avhich are psychogenic. Fibrositis as an explanation for 
these has no pathological basis and is discredited as a 
clinical entity. But I have mentioned focal muscular 
spasm as a possible cause, maintained by psychic acti'vity 
in chronic anxiety, and such foci are traditionally sensitive 
to cold and wot and temporarily dispelled by the relaxa¬ 
tion of general unajsthesia. 

Eheumatic symptoms are 'generally advantageous, 
relie'viug the sufferer of responsibilities and exciting 
sympathy, and are also a manifestation of inner tension ; 
soreness and stiffness - express a resentment • against 
circumstance. Unfortunately these patients enjoy 
''phT8iotherapy, 'but wo need not'deny them this passive 
a-^eut, used precisely for its suggestive value. Backache 
is^a good example to-elaborate, and is much commoner 
in industrial practice. A labourer with ba^ muscles 
sore from bard work, troubled by insecurity and an 


unhappy homo life, accumulates resentment a ' 
society and employer that Avill crystalliae' rou^ 
injury to his back which ho uses to gain ByrnpA 
(Petterman 1940). This is ns effective in escaping 
intolerable situation as is a gastric neurosis, the otk 
major partner in the subjective illnesses of those inibja 
to frustration in industrial and military organisalim 
“ I can’t can^ on, ray load-is too hack-breaking’’i 
equivalent in its symbolism-to the “ I can’t stomach It 
situation ” of tho dyspeptic (Alvarez 1920). 

It is less easy to fit rheumatoid polyarthritis into Ik 
psychosomatic pattern. In geneml, the disease 
to fit certain porsonnh’ty situations, notably in somocii* 
of ankylosing spondylitis, and the time of onset ul 
recurrences is often related to stress or frustration it 
daily life. There is a common type, the person irbw 
dammed-up emotions leave a placid exterior, ivith stnsf 
feelings of duty and obsessional tendencies. The crippha 
hero may he the price paid for tho mastery of vioJeri 
aggression ; and the frequency of the disease in certii 
families, ns distinct from its raritj' in tho general pept 
lation, may ho due to tensions Avithin the family unit, 
apart from any physical diathesis. Perhaps a phyjid 
predisposition is sot off by some failure to cxteraalae 
emotion, and tho predominance of women suffeicis aiiT 
he due to their smaller opportunities for eitemalhiig 
aggression in work.' Dunbar (1944) has shoryn thevalw 
of psychotherapy in preventing relapses in cases irith« 
suhacuto course. 


OSSEOUS NEUKOSIS 

Everyone recognises tho concept of visceral nenroaa; 
emotional influences upset the autonomic regnlation w 
plain muscle and glandular secretion, an inibiilly 
reversible disturbance of fxmclion leading to erentniu 
structural change. There are the pre-nlccrntirB nervoM 
dyspepsias, tho neuroses of colon and bladder, asthinauc 
bronchial spasm, some dysmenorrhoeas, angjaa, 
coronary disease. And there are the vaso^asM of w 
skin, and the numerous dormatofees which 
Kees (1946) to bracket dermatology mth orthopOT« 
as prime instances wbore emotional factors plaf 
obAUous part in the causation of disease. 

If a similar concept has not been applied to do . 
plastid as wo know it to be in tho long •new, this may 
' because its rigidity is opposed in our minds to tho so 
labile viscera. But tho blood-vessels of bono 
immune from the influences affecting vessels 
and there is no reason to deny an osseous 
Avhich functional ischmmia and'h^erromia arereuw^^ 
as always, in sclerosis or rarefaction. Such a 
valuable in explaining the’ many ill-detoed and so 
meaningless syndromes of osteoporosis arid 
occurring in tho skeleton. On this view tho 
neurosis differs from tho visceral neuroses 
precisely, in virtue of tho tissues involved, lu ^ 
viscera physiological upset is soon clinically .i;,- 
disordered function ; and, because of this _ve^ 
structural change is late. In the silent rigid frame 
of hone tho early phase of AmsouJar dysfunction 
occult, and only tho final fixed changes sympto® 
if clinica] features appear at all. . 

Thus, heretical as it may bo to apply 
Paget’s disease, they are as reasonable as the older 
on ffitiology. For osteitis deformans begins as an acui 
transitory rarefaction followed by ecloroais, changes 
to hypenemin and ischmmia and possibly reversible nnm 
fixed by reactive "fibrosis, Avitb permanent strangimf 
of vessels and sclerosis in tho classic pathology. _ 
can it bo that the modem delay m fracture union is dot 
to tho anxious economic consequences of injury in oW 
time, an arixioty causing a vasospasm which limits the 
blood-supply to the bono ends and delays repair 1 

One final word on tbo inclusion hero of those systonue 
skeletal changes produced by changes in parathyroid 
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."’.tivity. Graves’s disease is often clearly psydiogenic ; 
' '■'ter some stress tlie autonomic control of the thyroid is 
lodified to produce the most glaring demonstration of 
' 16 physical efiects of fear and alarm. If the parn- 
7'ayToidB "vrere subject to similar influences the vholc 
-'ieleton -would he open to change of emotional origin, 
-^erhaps it is a pointer in this direction that Shannon 
’ 1929) has sho-wn the relation of neurosis and psychosis 
n children to parathyroid hypofunotion, and the hene- 
' ,cial effects of parathormone in these cases ; and that 
■uses of minor behaviour disorder are often associated 
rith tetany or subtetanic irritability. 
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The clinical, biochemical, and radiological aspects 
of acute sprue are vrell known, hut it is important to 
faiow -which of them persist, and ho-w to detect cases 
likely to relapse. 

In the investigation reported here the patients vrero 
convalescent. 'VFe tried to find out whether radio: 
logical and hiochemioal ahnonnalities persisted and, if 
So, their relation to the degree of clinical-activity of spnie. 
Afi previous hiochemical estimations of absorptive powers 
of the bowel in sprue lacked radiological control thev are 
of doubtful -value, since it is uncertain -whether the test- 
meals reached the absorbing surfaces of the small intestine 
Or-were held up iu the stomach by abnbrmal gastric delay 
which is a feature of sprue For these reasons we 
have imgely used radiologically controlled intestinal 
intubation for giving test-meals to estimate the absorptive 
power of the bowel This method has also proved of 
great value in studying radiolo^cally the pattern and 
mo^ty of the bowel The clSucal condition of each 
patient -was assessed and compared -with bioehemical 
and radiographic findings. 

The Work has thus consisted of a combined clinical' 
radiological, and hiochemical examination of conv.alesccnt 
patients, with healthy volunteers as controls. 


Clinical ODservations 

The generally accepted difficulty of diagnosing sprue 
With certainty made it imperative that special care should 
be taken in the selection of patients. From a larne 
number of convalescents available 20 men were cho^- 
■whose early hospital records conformed to classical some 
ff.aitley 1936, Manson-B.ahr 1943) with characterfetic 
fatty diarrhffia. meteonsm, sore tongue, and progressive 
emaciation ; 25 of these had lately returned from South 


East India and 1 from North Africa (an unusual sprue 
area). In 2 patients symptoms developed only after 
their return to the United Kingdom, hut in the other 
24 sprue developed abroad. As regards pre-vious illnesses, 

5 gave a history of amoohiasis, 2 of hacUlaiy dysentery, 

6 of malaria, 1 of roundworm,' 1 of hookworm, and 1 
of pellagra; hut no evidence of any of these diseases 
■was fmmd in this investigation. 

As soon as the original diagnosis of sprue -was made, 
all hut case 23 were treated -with sprue diet and parenteral 
liver injections. At this stage all showed a high total 
fiecal fat-contout, and in 12 blood examination revealed 
a mild nnremia. Table i sho-ws the clinical evidence of 
sprue at the time of this study. The body-weight, 
amemia, and appearance of the tongno, together with 
the number and fat-content of the stools, formed the 
basis for assessing the activity of the disease. 

On these criteria 12 patients were considered to have 
completely iccovcred, and 9 showevl mild, 4 moderate, 
and 1 severe signs of sprue (table i). The results of 
cliuical, radiological and biochemical assessment are 
sho-wn in table n. 


Blochenilcal Observations 
methods 


Admimstmtion of Test-meals .—Fluid meals containing 
butter-fat, glucose, and barium sulphate were fed by 
Mfller-Abbott tube into the small intestine of the fasting 
subject.* The position of the meal and its progress 
in the hotvel were checked by radiography. Before 
the meal was injected, the site of the tnho in the bowel 
■was determined by careful screening, and the desired 
position was obtained by retractiou or further s-wallo-wing 
of the tube. This tcchiiiqne permitted delivery of the 
meal to any required portion of tbe small intestine and 
ensured that lack .of absorption -was not the result of 
delay in gastric motility or of inefficient pyloric relaxa¬ 
tion. Snch gastric delay, which is especially likely with 
fatty meals, may explain lack of absorption of fatty meals 
given by month under certain conditions. In a few cases 
meals -were given by month, hut these were usually 
foUowed by a second meal containing radio-opaque 
material to ascertain when the contents of the stomach 
passed into the duodenum. 

A'afurc of Tesl-meah.-—Three types of meal were used : 

Jlenl 1 : butter 75 g., glucose 50 g., bonum eulpbate 100 g., 
and water 160 ml The ingredients were made into an 
emulsion and warmed to bod.v temperature. This meal ivas 
generally given by intestinal tube. 

Meal 2 : butter 31 g., toast 2 oz., milk 2 oz., and a oup of 
tea. This meal (as used bv Frazer and Stewart 1939) was 
given by mouth and was foUowed in four hours by meal 3. 

, llenl 8 : glucose 50 g , gh cino 25 g., barium sulphate 50 g., 
and water 100 ml., given by mouth four liours after meal 2. 

Meal 1 was given to most patients investigated. It 
allowed the rate of .absorption of fat and carbohydrate 
to be studied. The high fat-content of meal 1, together . 
tvith its unpalatable nature, would cause long gastric 
delay if fed bymonth ; so meal 2 was used when the meals ^ 
were given by mouth. Meal 3 allowed the rate of^ 
absorption of glucose and amino-acid to he studied in 
patients who had been already examined -with meal 2. 
The composition of other meals used on rare occasions is 
described below. 


Blood Samples Examined .—The test-meals were given 
after an overnight fast. On the morning of the meal 
samples of both venous and capillaiy blood vrero taken ; 
the meal -was then given. Tenons samples were then taken 
at two and three hours after the meal as a routine and 
occasionally at one aud four hours. Capillarr samples 
were taken at hall-honrly intervals np to four hours 
after the meal t Serum, separated from the various 
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the actmal, and those accompanyinfr recollected activities 
are smaller still; when the imagined act is rhythmic, the 
electrical record is rhythmic also. 

This concept of a movement is what KeUer (1921) calls 
its Idnfpsthotic equivalent, the rememhered experience 
of using these muscles which is an indispensahlo 
preliminary to the movement in reality. Tims it is that 
in paralysis in small children their small store of past 
experience exposes them to avoidable crippling from 
disuse, especially if thej' cannot see the aftccted part, 
without energetic play therapy. 

These results, incidentally confirmed in electro¬ 
myographic work during the late war, open a bridge 
between mental and physical activity and make disease 
due to muscular disturbance amenable to psychological 
interpretation based on the symbolic value of the actions 
concerned. Thus tennis-elbow is a chronic strain of the 
forearm extensors of indefinite pathology and notoriously 
unresponsive to treatment. It is as useful an- approach 
as any to regard it as a long-continued spasm associated 
with the mental concept of clenching the fist, with wliich 
there is synergist extensor action in reality. And, if 
we are in fact dealing with the finer order of response 
measured by Jacobson, we must discover why the 
patient’s mind is occupied by this imago, what it means 
to her, and against whom she feels compelled to struggle. 

The scope of such a hypothesis is immense. Ceidain 
orthopaedic complaints must be explicable on the same 
basis, such as spasmodic flat-foot in children, which is 
analogous to hysterical torticollis and equally resistant 
to physical -treatment. Krout (1931) suggests that 
postur^ tonus is the aid-result of the individual’s 
struggle with repressed emotion—i.e., his conflict with 
society—hence normal erect posture may be syrabblicafiy 
modified. Stooping and submissive postures are derived 
from feelings of abasement and abandonment associated 
with infantile regression; and other postures may 
resemble gestures of defence and defiance. The lending 
symptom in neurosis is so often locomotor.- a shoulder- 
shrugging tic, the neurosis of the ocular muscles which is 
niiners’ nystagmus, or some mimetic response. Though 
the facial and branchial musculature are pre-eminently 
involved, the whole-body may be regarded ns an organ 
of expression which can be deformed by the inner current 
of emotion, as a tree is distorted by the prevailing wind. 
So many postiual disorders begin in adolescence that 
there must be a relation to the mental stress of this time, 
when the iudividual has to face away fromJiomo to the 
outer world. A scoliosis may represent an iuabUity to 
shoulder the burden of adult responsibility; a kyphosis 
may symbolise a cringing before parental and social 
authority. 

RHEUMATISM 


It is convenient to discuss here tliii problem which, 
as HaUiday (1046) says, is largely a problem of psycho- 
neurosis. At leo^ three-quarters of rheumatic disense 
is non-articular, producing aches and pains many of 
■which are psychogenic. Pibrositis as an explanation for 
these has no pathological basia and is discredited as a 
clinical entity. But I have mentioned focal muscular 
spasm as a possible cause, maintained by psychic activity 
in chronic anxiety, and such foci are traditionally sensitive 
to cold and wot and temporarily dispelled by the relaxa¬ 
tion of general anaesthesia. 

Eheumatic symptoms are generally advantageous, 
relieving the sufferer of responsibilities and exciting 
sympathy, and are also a manifestation of inner tension ; 
soreness and stiffness-express a resentment-against 
circumstance.^ Unfortunately these patients enjoy 
physiotherapy, but we need not deny them this passive 
Lent, used precisely for its suggestive vedne. Backache 
is a cood example to-olaborate, and is much commoner 
-in industrial practice. A labourer vrith ba^- m^cles 
Mre from hard work, troubled by insecurity and an 
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unhappy home life, acoumnlates resentment ' 
society and employer that •will crystallise rotW 
injury to his hack which ho uses to gain stb 
(F ettorman 1040). This is as effective in escapi^ 
intolerable situation ns is a gastric nenrosis, fbe 
major partner in the subjective illnesses of those « 
to frustration in industrial and mfiitaiy oiganin 
“ I can’t carry on, my load- is too hack-breakiM' 
equivalent in its symholism^to the “ I can’t stomaci 
situation ” of the dyspeptic (Alvarez 1929). 

It is less easy to Et rheumatoid polyarthritis ink ' 
psychosomatic pattern. In general, the disease 
to fit certain personality situations, notably in some e 
of anlcylosing spondylitis, and the time of onset 
recurrences is often related to stress or fmsfiatka 
daily life. There is a common type, the person i 
dammed-up emotions leave a placid exterior, irithflMi 
feelings of duty and obsessional teudenries. Theenpj 
here may be the price paid for the mastery of uri* 
aggression ; and the frequency of the disease in «ifn 
families, ns distinct from its rarity in the general pqa 
lation, may he duo to tensions vrithin the family» 
apart from any physical diathesis. Perhaps a pljia 
predisposition is sot off by some failure to eitenak 
emotion, and the predominance of womoa sufferers ma 
he duo to their smaller opportunities for eitemh;^ 
aggression in work.- Dunbar (1944) has shown the r^ 
of psychotherapy in preventing relapses in cases mti i 
subacute course. 


OSSEOUS NEUROSIS 

Everyone recognises the concept of visceral 
emotional influences upset the autonomic 
plain muscle and glandular secretion, an 
reversible disturbance of function leading tc 
Btmctuml change. There are the pro-ulceratirewf^ 
dyspepsi.os, the neuroses of colon and bladderiW™® 
bronchial spasm, some dysmenorrhoeas, 
coronary disease. And there are the -vasospas® ^ 
skin, and the numerous dormatobes 
Bees (1946) to bracket dermatology 'with orthop- ^ 
as prime instances where emotional faotois pu. 
oh'vdons part in the causation of disease. ^ 

If a similar concept has not been 
plastic ns wo know it to be in the long ■new, this 
because its rigidity is opposed in our minds to tn 
labile viscera. -But the blood-vessels of hone 
immune from the influences affecting vessels 
and there is no reason to deny an osseous 
which functional isohremia and h^ermmia are ^ 
as always, in sclerosis or rarefaction. Such a cod 1 
valuable in explaining the' many iU-definod ““Lens' 
meaningless syndromes of osteoporosm and 
occurring in the skeleton. On this 'view the ^ 
neurosis differs from the visceral neuroses 
precisely, in virtue of the tissues involved. In u 
viscera physiolopcal upset is soon clinically 
disordered function ; and, because oi this je^ 
structural change is late. In the silent rigid j 
of hone the early phase of vascular dysfimction ® 
occult, and only the final fixed changes sympt® 
if clinical features appear at all. Id 

Thus, heretical as it may bo to apply 
Paget’s disease, they are as reasonable as thouW 
on rotiology. For osteitis deformans begins ““ Lo; 
transitory rarefaction followed by sclerosis, 
to hypermmia andjsobmmia and possibly rovere^e J 
fixed by reactive fibrosis, with permanent stran^t 
of vessels and sclerosis in the cJnssio pathology-. ^ 
can it be that the modem delay in fracture union is 
to the anxious economic consequences of injury m 
time, an aixioty causing a vasospasm wbicii limits W 
blood-supply to the hone ends and delays repair f 
One fin^ word on the mclusiou hero of those systoauj 
Skeletal changes produced by changes in parathyroid 
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Vlvity. Graves’s disease is often clearly psycliogenic ; 
' V some stress the autonomic control of the thyroid is 
dified to produce the most glaring demonstration of 
''. physical effects of fear and alarm. If the pam- 
'■^oids -were subject to similar influences the rvhole 
- >l6ton vrould be open to change of emotional origin, 
-rhaps it is a pointer in this direction that Shannon 
129) has shoTvn the relation of neurosis and psychosis 
children to parathyroid hypofnnefion, and the bene- 
' ial eSects of parathormone in these cases ; and that 
Tes of 'minor beha-riour disorder are often associated 
:,th tetany or subtetanic irritability. 


East India and 1 from North Africa (an unusual spruo 
area). In 2 patients symptoms developed only after 
their return to the United Kingdom, but in the other 
24 sprue developed abroad. As regards previous illnesses, 
8 gave a history of amoebiasis, 2 of bacillary dysentery, 
6 of malaria, 1 of roundirorm," 1 of hookworm, and 1 
of pellagra; but no evidence of any of these diseases 
was found in this investigation. 

As soon as the original diagnosis of sprue was made, 
nil but case 23 were treated with sprue diet and parenteral 
liver injections. At this stage all showed a high total 
ftecal fat-content, and in 12 blood examination^ revealed 
a mild anremia. Table i shows the clinical evidence of 
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sprue at the time of this study. The body-weight, 
oniemia, and appearance of the tongue, together with 
the number and fat-content of the stools, formed the 
basis for assessing the activity of the disease. 

On these criteria 12 patients were considered to have 
completely recovered, and 9 showed mild, 4 moderate, 
and 1 severe signs of sprue (table i). The rosidts of 
clinical, radiological, and biochemical assessment are 
shown in table n. 

Biochemical Observations , • 

METHODS 

Adminisirniion of Tesi-meals .—^Flnid meals contaim'ng 
bntter-fat, glucose, and barium sulphate were fed hy 
Millcr-Abhott tube into the small intestine of the fasting 
subject.* The position of the meal and its progress 
in the bowel were chetked hy radiography. Before 
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, The dimcal, biochemical, und radiological aspects 
of acute ^me are well known, but it is important to 
know which of them persist, and how to detect coses 
flikely to relapse. 

In the investigation reported here the patients were 
convalescent. We tried to find out whether ra^o; 

, logical and biochemical abnormalities persisted and; if 
so, their relation to the degree of clinical-activity of sprue. 

^ As previous biochemical estimations of absorptive powers 
of the bowel in sprue lacked radiological control they are 
of donhtfnl value, since it is uncertain whnther the test- 
meals reached the absorbing surfaces of the small intestine 
I or were held up in the stomach by abnormal gastric delay, 
which is a feature of sprue For these reasons we 
have largely used radiologically controlled intestinal 
mtubation for giving test-meals to estimate the absorptive 
power of the boweL This method has also proved of 
great Value in studying radiologically the pattern and 
mo^ty of the boweL The clkiical condition of each 
' patient was assessed and compared with biochemical 
' and radiographic findings. 

"1^6 work has thus consisted of a combined, clinical, 

• radiological, and biochemical examination of convalescent 
■ patients, with healthy volunteers as controls. 

Clinical Observations 

The generally accepted difficulty of diagnosing sprue 
wth certainty made it imperative that special care should 
bo taken in the selection of patients. From a large 
number of convalescents available, 26 men were chosen- 
^086 early hospital records conformed to classical spme 
f 11 ^ 1936, Manson-Bahr 1943) with characteristic 

^ tiy diarrlioes, moteonsm, sore tongue, and progresaive 
eniaciation ; 25 of these had lately returned from South- 


the meal was injected, the site of the tube in the bowel 
was determined hy careful screening, and.jthe desired 
position was obtained by retraction or further swuUo-wing 
of the tube. This technique permitted delivery of the 
meal to any required portion of the small intestine and 
ensured that lack of absorption was not the result of 
delay in gastric motility or of inefficient pyloric relaxa¬ 
tion. Snob gastric delay, which is especially likely with 
fatty meals, may explain lack of nhsoiption of fatty meals 
given by mouth under certain conditions. In a few cases 
meals were given hy mouth, hut these were usually i 
followed hy a second meal containing radio-opaque 
material to ascertain when the contents of the stomach 
passed into the duodenum. 

A’fllRro of Test meals —Three types of meal were used : 

Meal 1 : butter 75 g , glucose 50 g., barium sulphate 100 g., 
and water 150 ml. The ingredients were made into an 
emulsion and warmed to body temperature. This meal was 
generally gn en by mtestmal tube. 

Meal 2 ■ butter 31 g., toast 2 oz., mfllv 2 oz., and a cup of 
tea. This meal (as used hy Frazer and Stewart 1939) was 
given bv mouth and was followed m four hours by meal 3. 

Meal 3 : glucose 60 g , glycmo 25 g., banum sulphate-60 g., 
and water 100 ml., given by moutb four hours after meal 2. 

Meal 1 was given to most patients investigated. It 
allowed the rate of absorption of fat and carbohydrate 
to he studied. The high fat-content of meal 1, together 
with its unpalatable nature, would cause long gastric 
delay if fed by month ; so meal 2 was used when the meals , 
were given hy mouth. Meal 3 allowed the rate of'^ 
absorption of glucose and amiuo-acid to he studied in 
patients who had been already examined with meal 2. 
The composition of other meals used on rare occasions is 
described below. 


Blood Sample Jbxamtned .—^The test-meals were given 
after an overnight fast. On the morning of the meal 
samples of both venous and capillary blood were taken ; 
the meal was then given. Venons samples were then taken 
at two and three hours after the meal as a routiue and 
occasionally at one and four hours. Capilinrv samples 
were taken at half-honrly intervals up to four hours 
after the meaLt^ Serum, sep arated from the various 
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samples of blood, 'was used for estimation of lipid and 
obylomioron count, and oxalated blood was used for 
determinations of glucose and amino-acid. 

Biochemical Bstimaiions .—Special attention was given 
to correlation between tbe serum-lipid fractions 
(estimated ohemicaUy) and tbe number of particles 
(obylomicra) -seen witb dark-groimd iUnmination. 
Tbe degree of opalescence of tbe serum was also 
recorded qualitatively. Increase in serum opalescence 
was of equal value to tbe obylomicron count ns a criterion 
of lipid absorption. Glucose and amino-acid nitrogen 
were also estimated. Tbe estimations made and the 
method of expressing the results are eUTimerated below : 

(1) Total fatty acid vas determined after soponifioation of 
an alcohol-ether extract of serum by a titrimetrie method 
developed in the laboratorj' with the helpful collaboration 
of Sergeant S. J. Weiner, ra.m.o., who carried out these 
estimations. Serum 2 ml. was extracted with 26 mh of 
alcohol-ether mixture (3 : 1) under reflux for 30 min . Tbe 
extract was made up to 60 ml. with more alcohol-ether. 
An aliquot part (generally 30 ml.) of this extract was used 
for the estimation of total fatty acid. After saponification 
and aoidification to pH 1 the fatty acids were extracted with 
petroleum ether. The extract was then washed free of water- 
soluble acid and evaporated to dryness. The residue was 
dissolved in alcohol and titrated with N/60 COj-freo soda in a 
stream of nitrogen. The results are expressed m miUi-equiva- 
lents of fatty acid per litre of serurfir This method gives 
reproducible results and quantitative recovery. For the sake 
of brevity protocols have been omitted. Serum 2 ml. was 
sufficient for estimation of all tbe hpid fractions. 

(2) Lipoid phosphorus was estimated after incmeration of a 
10 ml. sample of the orighiol alcohol-ether extract (see Man 
1937). Thejncineration was carried tfut vith 00% perchloric 
acid 1 ml., os Idndly suggested by Prof. E. J. King, and the 


TABIE I-OUNlOACi EVIDENCE OF ACTIVITY OF SPRUE 


Case 

Oloss- 

itls 

Doily 
no. j 

” of 

stools, 

Appear¬ 
ance cf 
stool 

1 

s 

Body- 

weight 

(approx.) 

Antemla 

Clinical 

assess¬ 

ment 

1 

Absent 

' 2 

Normal 

18 

Normal 

Absent 

Recovered 

2 

Present 

4 

Normal 

19 

Subnormal 

Absent 

Mild 

3 

Present 

3 

Sprue-like 

14 

Subnormal 

Absent 

MUd 

4 

Present 

1 

Sprue-like 

47 

Normal 

Absent 

Moderate 

5 

Present 

1 

Normal 

28 

Normal 

Absent 

MUd 

6 

Absent 

2 

Normal 

17 

1 

Normal 

Absont 

Beooveiod 

7 

Present. 

0 

Sprno-llko 

17 

Normal 

Absent 

MUd 

8 

Absent 

3 

Normal 

19 

Snbnormal 

Present 

; Recovered 

9 

Absent 

1 

Normal 

14 

Normal 

Absont 

Recovered 

10 

Absent 

1 

Normal » 

18 

Nomal 

Absent 

Recovered 

11 

Absent 

1 

Normal 

14 

Normal 

Absont 

Recovered 

12 

Absent 

1 

Normal 

24 

Normal 

Absont 

Recovered 

13 

Absent 

2 

Normal 

10 

Normal 

Absent 

Reooverod 

14 

Absent 

2 

Normal 

12 

Normal 

Absent 

Recovered 

15 

Absent 

1 

Normal 

12 

Normal 

Absent 

Recovered 

16 

Present 

3 

Normal 

22 

Snbnormal 

Absent 

MUd 

17 

Absent 

2 

'Normal 

33 

Normal 

Present 

Recovered 

18 

Absent; 

2 , 

Normal j 

20 i 

Normal 

Absent 

Recovered 

19 

Present 

2 

Normal 

21 j 

Subnormal 

Absent 

I MUd 

20 

Present 

,2 

Normal 

31 

Subnormal 

Present 

iRia 

21 

Present 

4 

Normal 

10 

Snbnormal 

Absont 

MUd 

22 

Present 

1 

Sprue-Uke 

24 

Subnormal 

Present 

Moderate 

23 

Present 

4 

Spruo-Uko 

34 

Subnormal 

Present 

Severe 

24 

Present 

8 

Spme«llko 

34 

Subnormal 

Present 

Moderate 

25 

Present 

3 

Sprne-liko 

38 

Subnormal 

Absent 

Moderate 

20 

Present 

2 

Normal 

18 

Subnormal 

Absent 

snids^ 


TABLE n-OLINIOAL, SADIOLOQIOAL, AND BIOCHEWCil 

ASSESSMENT 


(3a se 

Clinical 

assessment 

Radiological' 
assessment 

1 

Biochemical ttndlop 

Fat- 

absorp¬ 

tion’ 

blpamla 

Qijii. 

nloa 

cm 

1 

Recovered 

MUd obnngeB 

. . 



2 

MUd 

Normal 




3 

MUd 

Mild changes' 




4 

Moderate 

Severe ohnngce 

. < . 

’’ 


6 

MUd 

Mild changes 




0 

Recovered 

Normal ' 

V. 



7 

MUd 

Normal 




8 

Recovered 

Normal 




9 

Recovered 

Normal 




10 

Recovered 

Normal 

1 

■ 1 



11 

Recovered 

Normal 


. . N 


12 

Recovered 

Normal 

•• 1 



13 

Reoovored 

Normal 

+ 

+j 

+ 

14 

Recovered 

^ Normal 

+ 

i 

i 

15 

Recovered 

Normal 

-h 

.. 

+ 

10 

MUd 

Normal 

+ 

± 

+ 

17 

Reooverod 

Normal 

•h 

+ 

i 

18 

Reoovored 

Mild changes 

+ 

+ 

+ 

ID 

MUd 

MUd changes 



+ 

20 

MUd 

Moderate changes 

+ 

1 + 

+ 

21 

MUd 

MUd changes 

+ ’ 

-+ 

+ 

22 

Moderate 

Moderate changes 


+ 

+ 

23 

1 Sovero 

Sovero changes 

- ' 

- 


24 

Moderate 

Moderate changes 

+ 

+ , 

i 

26 

Moderate 

Moderate changes 

- 

- 

• 

26 

MUd 

jnid changes 

+ 

+ 

+ 


+ r-sipniflcant'Increase. •" 

± ^jnerense wi thin eiperhuental error. • Measarto caeau 


inorganic phosphorus was estimated by the methi^ ” „ no 
and SubbnRow (1026). The results are e:^reesM m P 
100 ml. of serum. To obtain pho^holipoid fatty ® ^ 

nnlli-equivalents,-this value was divided by 16-6 (31 
lipoid phosphorus=2 miUi-cquivalenta of fatty acid). 

(3) Non-phosphdlipoid fatty acid was obtained by ^ 
ing the phospholipoid fatty acid in mflli-equimlaRla 

sum of the total fatty acid added to 18% of the phospna^^ 
in milli-equivalente (Man and Gildea 1932). 
allows for the fact that only 82% of the 
acids appear to be estimated by microtitration 
saponification. The main amount of non-phospholi^i ^ 
acid is present as neutral fat, and we have caloul^ 
neutral fat from this figure. Man -and Gildea 
phospholipoid fatty acid as a means of assessing fat-wn , 
serum. Peters and Man (1943) hove computed the fttty 
of the neutral fat jn o different woy, assuming a oerwm 
portion of free cholesterol in the total oholesteroL 1 • ® ^ 
not adopted this procedure but realise that 
fat “—values may be shghtly Iiigh, including a small amev* 
of cholesterol e^r. ' . . u 

(4) Neutral fat was evaluat^ as glyceryl 1"^ 
corresponding to the non-phospholmoid fatty acid, n 
were expressed in mg. per 100 ml. of serum. 

(6) Total cholesterol was deton^ed colorimetricnlly ® 
an aliquot of the original aloohol-effier extract after evapoi^ 
tion to dryness and dissolvmg the residue in chlorofono- 
Results are expressed in mg. per . 

' fO) Particle counts were made with dark-ground exomiB" 
tion of both venous and serum. ^ 

method of Frazer and Stewart (19^) was used. 

<71 Opalescence of serum was reee”^ “ quah'tativo bastf- 
In general the fasting serum was crystal clear (recorded belo^ 
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_), irhereas the serum after fatty meals -n-as either 

alescent (+) or highly opalescent (+-1-). These ohserva- 
"Tis generally agreed nfth chjlomicron counts and uere a 
inple arid rapid guide to uhether fat was being absorb^. 
"(S) Blood-sugar was estimated half-hourly in capillniy 
-ecnnens by the method of Fofin and fVu. 

' (9) Armno-add nitrogen was estimated only after the meals 
"nlaining glycine. Folin’s (1922) method was used. 

"We are very grateful to Sgts. S. J. Weiner and W. 
arrey, L/<^1. L. Croton, and Pte. P. Lawrence for 
reforming these estimations. 


ABSORPTION' OF TilF.Ar.S 

Table m suminarises'preliminary results of feeding 
eals at mrious lerels to normal controls. Meals 
d into the jejunum were followed by variable and 
constant absorption of fat. Glucose, however, was 
itisfactorily absorbed from all parts of the small 
itestine investigated. Meals fed into the first and second 
arts of the duodenum gave satisfactory fat-absorption, 
rhen meals were fed by tube at lower levels, fat-absorp- 
on appeared to depend on the extent of regurgitation 
ito the second part of the duodenumi Accordingly, 
leals were in general fed into the first and second parts 
f the duodenum and not into the jejunum. 

• Meals fed by mouth were followed by fat-absorption, 
lut this was delayed if large amounts of fat were fed 
case X), and even when a fight fatty meal (Frazer and 
‘ itewart 1939) was given, ,fat-absorption following meals 
jy mouth was sometimes delayed. The advantages of 
(iving fatty meals by duodenal tube to obtain early and 
wustant fat-absorption are, thus evident. Meals fed by 
uonth were used chiefly for studying amino-acid absorp- 
don, as satisfactory rises in amino-acid I\ follow such 
ueals, and we have not studied to any great extent the 
ibsorption of amino-acids following meals given by tube. 


TABLE m—EESCLTS OF MEALS GIVEX AT VAEIOCS LEVELS 



1 

■ 

Case 

1 

Meal j 

1 

Site 

ol 

meal 

Extent of 
regurgitation 
Into eecond 
part of 
duodenum 

Rise in 
capniaty 
cnylO' 
micron 
count 

Rise in 
blood- 
ffngar 

Rise in 
blood- 
amino* 
add 



1 i 

D1 

•• 

+ 

+ 



B 

1 ; 

D2 

- 

•• 

+ 




C 

^ ; 

D2 


+ 

i + 

( 

> 

- D 


D3 

Slight 


+ 

J 

-• 


E 

' 1 

D3 

Gross 

+ 

+ 

} 


F 

' t 

J 

. 


f 

i 

' 

G 

^ 4 

J 

Sligiit 

_+ late 

l 4 

i 


B 

^ i 

J 

1 Fair 

+ late 

‘ + 

i 


I 

1 1 

J 

I SHght 

+ late 

1 

+ 

s 

< 

J 

- 1 

J 

i Gtoss 


1 

J + 

i -• 

' 

K 

i ^ ! 

J 

^ Gro*^ 

1 + 

I 



L 

] Oliro oil, 1 
1 glucose J 

J 

' Slight 

J ^ 

: + 

i •• 

I 

il 

1 Olive oil, 1 
j chicoge 

D2 

i ■* 

+ 

1 -i- 

» 

f 

N' 

' 1 J. ' 

' clydne 


\ 

; -Hate 

■ -- 

! 


o 

) Sands 


1 

1 + 

+ 

1 

1 + 


p 

S 2 and 3 

it 

} 

( + late 

; + 

t + 


Q 

1 

31 

1 

i + 

}' 

! .. 


* A tise in total fattv add vroc ob^^rved in thu case, 
y J, and M indicate meals fed into first, second, and 

‘ tUrd parts of dnodenmn. lejnnnm, and montli respectivelv, 
Axtent of reemrsltatloii Into second part of dnodeirirm Is recnrii 

H 


regnrsltatloii Into second part of dnodenpm Is reooihed 
ynen meals were fed below this level—l.e.. Into third part or 
Into JeJmmm. 

' ’’’ rise In chrlomlcron connt, clncose. or amlno^icld X 

within 2 honra ol feeding-. + late. In 'case of chylomicron 
.1 connts. Indicates rise later than 2 hours. 


TABLE rv-—ABSOUPnON OF TXT IS N'OEMAL COSXROLS 


1 

i! 

3! 

! 

, 1 

1 

1 1 

i i ! 

1 ^ 

j 

:=Si 

« 

1 i 
z ! 

lli 

[ “ 1 

is' 

S!i 

w, > > 

o§ U ! 
II ‘ 

c- * J — T 1 
1=1 

1 == > £ ] 
; o51■ 1 

t 

i 

i: ^ 

1 1 
c \ 

M ) 
2 i 
5 

ix 

Iff 

A 

1 

!di 

( n 1 

ISO 

1 IG 1 

14 

i - 1 G’' ! 

7-1 ] 

! 159 

1 6-<) 




» 2 

270 

1 54 1 

1 75 

I ++ 135 

7-9 1 

iSs 

1 P-3 



1 

!'=* ' 

320 

1 60 i 

C5 

• + + jl4*9 1 

7-S ’ 

ISS 

10 s. 

B 

i 1 

t 

, D2 

1 0 1 

! ItO 

: ^ 1 

i G 

1 - ' S-2 

6*4 , 

j 144 

4-S 


1 

} 

1 2 • 

1 140 

20 1 

23 

+ G G 

7-5 

1 151 

4-9 


) 

. 

3 ; 

ISO 

I 24 

18 

+ 9 G 1 

69 

167 

04 

c 

1 

' D2 

0 

130 

' 5 ' 

5 

! - S5 1 

7 5 1 

! 209 

! 4 5 



J 

•> 

ISO 

I lf'7 

S4 

1 + 10 6 

83 ' 

1 004 

1 62 



1 

, 3 

300 

c 99 

90 

! -F + ;i4 9 

; 85 j 

1 211 

10-4 

X 

' 1 

1 

1 t* 


. C 


1 — ’ S5 

! 

1 




i 


) _ 

li 

i •. 

-’94 



,, 


1 

1 

i G 

, .... 47 

1 

; +-F,14-S 

1 


1 • • 

o 


1 M 


. 190 

1 1 

^ 1 

i - ill-9 

10-4 

! 30S 

1 




« ^ 

250 

31 

' 37 

+ + 13-S 

10-0 

250 

S5 


1 

I 


, * 

; 230 

i 

1 

+ 13 3 

'10*4 

1 250 

1 

p 

< A 


0 

sn 

2 

i 1 

- C*7 

1 7-5 ■ 

; 246 




1 

1 

it 

120 

11 

; 1- 

- 7-8 

■ 

! 223 

1 4-0 



1 

1 i 

150 

• 17 

11 

4- S-6 

1 66 

, 230 

51 


I ' I ■ 1 


D1 —first part of dnodenmn. D2 —second part of duodenum. 

Jf—month. * Mg. per 100 ml. t MnU-equlvnlents per 1. 

Accordingly the absorption of fat and glucose were 
mainly investigated by meals introdneed into' the 
duodenum (first and second parts). Test-meals were, 
however, given by month in the few experiments where 
amino-acid absorption was also studied. 

ABSORPTION' OF FAT 

This was studied in sprue patients and in controls 
(normal subjects) after the introduction of test-meals 
into the first and second parts of the duodenum and in 
a few cases by month. Meals introduced into the jejunum 
or the third part of the duodenum may be followed by 
failure of absorption due to physiological causes and not 
to any pathological lesion. Hence only,results with 
meals fed into the first and second parts of the duodenum 
(and a few by mouth) are considered below. 

Table rv shows the changes in serum-fat, particle 
coimts, serum opalescence, and the changes in the various 
lipid fractions of the serum, following fatty test-meals 
given both by duodenal tube and by mouth to normal 
subjects. 

These meals fed into the duodenum (first and second: 
parts) and by mouth to normal subjects were followed 
(table rv) by increase in neutral fat, particle counts, 
and opalescence of the serum. The figures for neutral 
fafgiven in table rv are calculated from the values 
for non-phospholipoid fatty acid. It is evident that 
this is the only serum-lipid fraction, which show^; 
consistent increase accompanying fat-ahsoiption, and 
that the increase observed in total titratahle fatty'acid 
is due to the increase in this fraction. Xo sitmificant 
alterations in the other fractions (lipoid phosphorus and. 
cholesterol) were observed. Increases in particle count 
and opalescence of semm thus accompanv increase in 
neutral fat and are convenient indications of fat-ahsorp- 
tion. The opalescence of serum is a particnlarlv useful 
clinical guide. y 

Table v records results obtained in 14 cases iM sprue. 
Cases 23 and 25 show no increase in fat, particle connt 
or serum opalescence. Cases 19 and 22 show no 
significant increase in fat hut do show increased particle 
count and opalescence. Cases 14, 16, and 24 show no 
Hgnificant increase in particle count or opalescence, hut 
do show mcrease in fat. The remaining 7 cases show 
increases in fat, particle connt, and opalescence + after 
the fatty meals. 


Z In case 15 opalescence was not recoried. 
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TABLE V-J^BS0^^T10N OF FAT IN 14 SPBTTE OASES 


1 

1 

1 

a 

«.4 

o 

s 

S 

Time (hrs. 
after meal) 

Neutral fat* 

il 

^p. 

Venous Bonim 
particle count 

Opalescence of 
venous serum 

Total fatty 
acldt 

Phospho- 
Upold P* 

Cholesterol* 

gas 

OS'S 

26 

1 

D2 

0 

290 

6 

o 


13-5 

0-8 

160 

0-9 




2 

070 

4 

4 

— 

12 0 

0-2 

143 

9-3 




3 

200 

3 

3 

— 

12-8 

6 8 

145 

9 8 

23 

1 

D2 

0 

100 

G 

2 


9 5 

6.8 

94 

0-5 




2 

190 

4 

3 


0*7 

0-4 

103 

0-3 




3 

ISO 

12 

6 


9-5 

Q'O 

112 

CO 

oo 

1 

D2 

0 

300 

3 

3 


14'5 

8-4 


10-1 




2 

300 

0 

2 

— 

14-2 

7-8 


10-1 




3 

320 

20 

30 

+ 

15-0 

9 0 

s . 

10-8 

10 

1 

D2 

0 

130 

4 



8 0 

8-1 

180 

4-3 




2 

120 

, , 

,, 

— 

8-0 

8-3 

183 

1-2 




4 

170 

10 

«- 

± 

9 0 

7-4 

173 

5-7 

24 

1 

D2 

0 

120 

19 

12 


7-2 

5 6 

100 

4-2 




2 

130 

22 

28 

— 

7-4 

5 7 

103 

4-4 




3 

190 

20 

28 

-b 

0-2 

5-4 

111 

0-3 

17 

1 

D2 

0 

180 

16 

6 


10-4 

3-2 

164 

01 




2 

240 

20 

23 

+ 

H-8 

7-2 

101 

8-0 




3 

220 

18 

20 

+ 

12-1 

S-5 

175 

7-0 

20 

1 

D2 

0 

20 

o 

o 


4-4 

7 0 

176 

0-7 




2 

140 

27 

25 

+ 

8 8 

7-5 

181 

4-9 




3 

40 

31 

32 

+ + 

6'1 

7 2 

175 

1-3 

18 

1 

Dl 

0 

140 

0 

3 


8-8 

7-4 

178 

4-9 




o 

180 

67 

07 

-b-b 

9-9 

7-3 

172 

on 




3 

210 

02 

84 

+ + 

10-9 

7-1 

173 

7-1 

20 

1 

D2 

0 

190 

17 

18 


lO'O 

0-6 

104 

0 0 





190 

86 

70 

+ 

10-0' 

0-9 

154 

0-3 




3 

230 

70 

80 

+ + 

11-8 

7-7 

152 

7-7 

10 

1 

D2 

0 

360 

13 

19 

... 

17-3 

lO-.S 

208 

11-7 




2 

360 

90 

82 

+ 

17-3 

UM 

211 

12-0 




3 

370 

70 

89 

+ + 

18-2 

10-0 

223 

12-6 

21 

f 

D2 

0 

180 

10 

7 

•• 

10-0 

8*3 

218 

0-2 




2 

250 

33 

30 

+ + 

13-2 

8-0 

190 

8-6 




3 

290 

46 

39 

+ + 

16-3 

9-0 

231 

0-7 

21 

o 

M 

0 

180 

1 

2 


10-4 

8 3 

103 

O-O 





230 

27 

26 

+ + 

12'3 

8-4 

103 

7.8 




4 

240 

31 

28 

+ -b 

13-3 

8-9 

184 

8-3 

14 

s 

M 

0 

110 

1 

I 


7-5 

7-6 

104 

3.0 




2 

120 

2 

4 


7-0 

7-2 

102 

4-1 




4 

160 

8 

12 

db 

8-0 

-.7-0 

113 

6-2 

IS 

2 

M 

0 

140 

0 

6 


7-3 

4-7 

120 

4.8 




2 

180 

16 

20 

-b 

8-7 

4*7 

117 

0*2 




4 

200 

27 

19 

+ + 

0-3 

6<l 

122 

6-7 

16 

2 

M 

0 

230 

6 

4 


11-0 

6-2 

164 

7*7 




2 

320 

34 

32 


14 0 

5-0 

160 

11-0 

_ 



4 

240 

21 

17 

• * 

11 3 

6-8 

160 

8-3 


Dl, D2, and JI have some connotation na In tnRIo rr. i 
• Me. per 100 ml. t MUU-CQUlTRlonta per I. ’ 


' The findings on fat-abgorption in tlie^sprue patients 
may be summarised ns follows : 

(1) 10 of the 14 sprue cases investigated (6 judged clinically 
and rodiologically to be convalescent, and 0 shou-ing various 
degrees of aotivitj') sliowed significant increases in blood-fat 
content after fatty test-meals. In 7 of these, significant 
increases in chylomicron coimt were simultaneously observed. 

(2) In the 4 remaining patients no significant rise in blood- 
fat was observed, and in 2 of these neither v isible lipiemia 
nor-inorease in chylomicron count wos observed. In these 
2 patifents, at any rate, fat-absorption was deranged. Tlie 
ftecnl fat-content m these 2 cases was 34% and 39% of dry 
V eight. 

(3) Thus deficiency of fat-absorption was not detected m 
most of the patients investigated. However, in 2 clinically 
and radiologicall 5 ' severe cases fat-nbsorption was defective, 
and in 2 others (judged to be active) no morease in blood-fat 
was observed after test-meals, though mcroases in portiole 
count and lipiemia were observed. 

ABSORPTION OP GLUCOSE 

Glucose 50 g. was included in the aqueous phase of the 
emulsions of butter-fat, water, and barium sulphate given 
by intestinal tube. Specimens of capillary blood were 
tiaken at half-houdy intervals alter the meal, and the 


glucose content of these specimens was measured by Uk 
method of Folin and Wu. Table vi shows the ranly 
obtained with normal snhjects, and table yn tnU 
patients with, or convalescent from, sprue. 

The findings recorded in tables vil and vn may h 
summarised ns foUowa : 

(1) In general the blood sugar level rose abruptly after th 
meals given by intestinal tube. This rise u as followed bj 
sharp fall. Absorption was rapid, and (unlike fat) i 
seen to follow equally meals fed into the duodenum andu 
the jejimum. 

(2) Ocoosionally (3 out of 10 cases) n flattened type of bloc 
sugar curvm wos" obtained, even in normal subjects. 

(3) Most of the sprue jationts (0 out of 13 coses) show 
similar rapid absorption of glucose. In 4 cases only \rf 
flottcned ourv'es observed. 

(4) Since n few of the normal controls also showed flatteni 
of blood-sugnr curve with this tocliniquo, we cannot condo 
that the occnsional flattening seen in the spme patients e 
duo to any abnormality. 

ABSORPTION OF AJIINO-ACIDS 

Glycine was included hi a few cases iu the test-mea 
fed to normal subjeota and sprue patients. The amim 
acid nitrogen in the venous blood was estimated befoi 
the meal and at one hour and two hours after the 
by the method of Folin (1922). The glycine was general! 
given ns a separate test-nleal by mouth (meal 3) Ion 
hours after the small fatty test-meal (meal 2) also gire, 
by mouth. This teclmique was adopted so that tb 
large quantities of glycino fed (26 g.) could not interfw 
with the absorption of the fat, which was fed first. 

Tables vra and ix show the results obtained on amino 
acid absorption after these glycine test-meals fed t( 


TABLE VI—ABSORPTION OF GLUCOSE IN NORilAL StWICU 


Case 

Moal 

Site of 
meal 

Blood-fflucoae per 100 m).)»tTariofl' 

times after moal (hrs.) __ 

0 

*/. 

1 

I'U i 

4 

A 

1 

Dl 

100 

120 

126 

DO 

iw 

B 

1 

D3 

100 

175 

00 

75 

« 

D 

1 

D3 

106 

176 

110 

86 ' 

1 

IW 

e 

1 

D3 

105 

100 

100 

so 1 

IW 

J 

1 

J 

120 

166 

80 

90 

ID 

B 

1 

J 

110 

135 

120 

llO 

.110 

I 

1 

J 

95 

105 

86 

95 

100 

H 

1 

1 J 

100 

210 

180 

160 

90 

O 

1 

J 

106 

*• 160 

116 ! 

06 

100 

O 

1 

D2 

130 

160 

140 j 

' 125 

I3J 


TABLE VII-ABSORPTION OF GLUCOSE IN SPBCB OASES 


17 

1 

-7“ 

Dl 

106 

145 

120 

136 

135 

10 

1 

D2 

120 

216 

126 

110 

Hi 

20 

1 

D2 

100 

85 

86 

100 

W 

- 24 

1 

D2 

116 

125 

136 

146 

111 

IS 

1 

D2 

100 

135 

106 

05 

105 

*' 22 

1 

D2 

110 

125 

95 

100 

IW 

20 

1 

D2-3 

115 

146 

126 

106 

lit 

23 

1 

D2 

100 

116 

116 

no 

105 

21 

1 

D2 

HO 

130 

90 

05 

110 

1 

1 

J 

05 

140 

115 

100 

110 

- 4 

1 

J 

110 

165 

130 

106 

ill 

12 

1 

J 

05 

190 

155 

106 

0 

26 

1 

D2 

120 

195 

210 

106 

Ili 


Dl, D2, D3, J, Indicate meals ted Into first, second, and tliW 
of duodenum and jejunum rcspcotlvelj'. 
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TiTiri; vm—^ABSORTHON OF AMISO-ACIDS tS KOBMAI 

strarecTs 


Case 

! 

1 

Nature of meal j 

^tc 

of 

meal 

Ainlno*add N 
(mg. per 100 ml.) 
at turious times 
(bP3.) after meal 


! 


0 

1 2 

L 

Meal 3, lour hoars alter meal 2 

M 

C 8 

T-O 7 3 

!■ 

Meal 3, lour hours alter meal 2 

M 

65, 

8 4 01 . 

0 

Meal 3, four hours alter meal 2 


6 4 

8 2 7 C 

X 

25 B. glycine. 50 g glucose, 75 g. : 
butter. 50 g. Ba.SOi, 100 ml. water 

1 ^ 

48 1 

C9 

( 

1 

s 

25 g. glycine, 50 g. ^ucose, 20 g. 
butfer, 50 g. Ba.S04,100 ml. water 

i ^ 

5 4 

[ 7-0 ! 6 9 

; 1 


TABtE IS—^ABSOBPTIOS OF AlUKO-ACIDS ET SPBTJE CASES 


13 

Meal 3, lour hours alter meal 2 M 

7-1 

8 8 

8-8 

14 

Meal 3, four hours after meal 2 M 

6^ 1 

7-4 

S-0 

21 

Meal 3, four hours after meal 2 if 

7 0 1 

8 6 

8 C 

15 

Mcel 3, tour hours otter meal 2 | M 

7*0 ! 

7 0 

.. 

15 

25 g. glyclner^lOO ml. water j tM* i 

S 2 

10 5 

jlO-3 


-il*-by mouth. J«by JeJuual tube. 

normal subjects and to sprue patients. In all the 4 
sprue patients investigated, sattsfactory absorption of 
amino-acids tvas observed, as in the normal controls. 
These patients vrere, hotvever, convalescent, and only 
I of them Btni showed radiological lesions. 

Radiological Appearances 
TECHXIQUE 

The technical difficulties of passing a llTiHer-Abbott 
tube may be considerable in a normffi subject and are 
certainly even greater in a patient with sprue. It was, 
however, found that 1-2 c.cm. of metaUio mercury intro¬ 
duced into the balloon of the tube with the subject lying 
on his right side considerably assisted the tube in its 
negotiation of tbe pylorus. One of the types of meal 
described above was then introduced through the tube 
(fig- 1). 

ITKDIRGS 

The following unexpected findings were noted : 

(1) A large fatty meal directlv mtroduced into tbe normal 
email bowel did not produce radiological appearances s imilar 
to those seen m sprue. This finding appears to invahdate 
the hypothesis put forward by Kantor (1939) and Stannus 
(1942) that the radiological changes m sprue are secondary 
to the abnormal fatty contents of tbe sm^ bowel. 

(2) A large fatty meal mtroduced directlv into the small 
bowel did not lead to a alow sluggish passage as seen m 


established sprue, but rather the rate of transit of such a meal 
tended to be increased. The mucosal pattern m tbe jejunum 
was coarser than normal, tbe changes bemg probabU secondary 
to the hygertomcity of the^muscvdons mucosae. This finding 
IS akin to the clumges seen iu the jejunum m early cases of 
sprue and suggests that thdse changes are probably secondary 
to reflex stimulation. ~ 

The radiological appearances in the small bowel in sprue 
have received considerable attention in the last decade 
(Golden 1941, Feldman 1941, Khoads and Miller 1934, 
Mackie et al. 1935, Snell and Camp 1934, Kantor 1939, 
and Brailsford 1943). It has been conclusively proved 
by Golden that the appearances, though characteristic, 
are not specific for sprue. He has described similar 
appearances in such widely divergent conditions as 
chronic nephritis, post-irradiation enteritis, add worm 
infestation. It has been maintained by Stannus (1942) 
that these appearances produced by-sprue are secondary 
to a large fatty meal in the bowel. "We hav'b proved 
that this is not so, ns the 

administration of a large --- 

fatty meal to normal snb- 

jects did not produce a jjp' ^ 

“deficiency pattern.” [“'2 ^ 

Golden (1041) is of the t ’ ‘i'' 

opinion that the radio- c 'i' —c 

logical appearances are "y y ' - ‘'J^ 
due to a deficiency factor 
causmg an atrophy of the ^7^ 
autonomic nem ons plexus 

m the wall of the small ’ T •' 

bowel; sncb changes have SiV ~ 

been noted in vitamin-B ^ w ! 

deficiency. —i 

Examination of the *—fUdlotram ihowmc Miller- 

small bowel by the frac- 'S:^' 

tional barium meal t««-me»l W »1 edmlnlnered, tube 
described by Pansdorf 
(1937) is not entirely 

satisfactory, as the sphincterio action of the pylorus 
prevents adequate filling of the small bowel. 'MTth> 
such incomplete fiUmg it is extremely difficult to assess 
minor changes in the small bowel. This fractional barium 
meal is certainly not sufficiently critical to invesh'gate the 
return to normal after sprue. Por this rea=on, and for 
the reasons described in the biochemical section, contrast 
m^a delivered by intestinal intubation through a 
Miller-Abbott tube were used for radiological assessment. 

The radiological changes in sprue are of four types : 
(1) changes in mohlity; (2) changes m tonicitv; (3) 
changes in mucosa ; and (4) changes in colon. 

(1) Changes in Motility .—In the early stages the 
meal passes throngh the small bowel more quietly, hut 


Fit. l^fUdlotram showing Miller* 
Abbott tube In position for Investl- 
setlnt mucotal pattern. Before 
teet*nDeai was administered, tube 
was withdrawn to Ind part of 
duodenum. 



Fljr 2-^Case 24, a lonf>ttandlnir F]c.2~-Case4,actlvenrue. Radio* Fie. 4 nr 30 pj- t r- ^. 

^eofspruewithsaverairetapies. rraphy at 10 min. after meal meat showTnr 5* **^0 min , showine 

On examination patient had no shows coartenins of mucosal mldoart of cn^M hawi^wtlk *«rmcntatIon In 

^Ptoms, but radiography 40 pattern In iejano^. with wldS- wSJSLtlon middle third of jejunum. 

' r,»"sF-“~ 
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Fig. 6*-Cue 3, recovered from sprue. Radtoeraphy shows restitution of 
normal feathery mucosal pattern in upper Ileum, 


in a well-developed caee delay is tlie outstanding feature. 
If the meal is given hy mouth, there is gastric retention. 
The appearance of the meal in the small howel is so 
nnohanging that films taken at intervals give the impres¬ 
sion that the meal has heen cast in wax, and the term 
■“ monlage pattern ” has heen applied to this rmohanging 
radiological picture (fig. 2). 

(2) Changes in Tonicity .—^Areas of hypertonicity 
(segmentation) alternate with areas of hypotonioity 
(dilatation). These changes are most obvious in the middle 
third of the ileum. The terminal ileum is generally not 
involved to the.same degree, and the gejimum as a rule 
does not show well-marked changes. 

The tonicity of the muscularis mucoste is greater in the 
early stages of sprue and may be responsible for the 


(6) Irregularities of Folds.—The valvuls) conniventes ceas* 
to have the fine delicate appearance and are yery inegnW 
in outline^and widely spaced. 

(c) Flocculation of Meal .—^The barinin meal loses its smooth 
uniform oonflistenoe and becomes aggregated into floccnles. Tin 
barium may also have a granular appearance (figs. 8 and 9). 

(d) Obliteration of Folds .—^The mucosal folds'of the bond 
intimately become obliterated in the terminal phases (fig. 2). 

(4) Changes in Colon .—Some enlargement of tbt 
... colon (fig. 10) was seen in most of the cases investigatei 
The dilntation appears to be secondary to the large hulk 
of the froces. Barium enemata were not performed to 
gauge the dilatation "accurately, but it appears to be 
only moderate. 

It is doubtful if the presence of megacolon can be 
used, as has been suggested, to differentiate behrcai 
sprue and cteliao disease. A moderate degree of dilata¬ 
tion appears to be often present in sprue. 

The radiological findings in 26 cases of sprue are 
compared with the cUnioal and biochemical findings in 
table n.' - 

summary 

A group of 26 patients with sprue, who had been 
invalided to this country, were investigated hy clinical, 
radiological, and biochemical means. ' 

Qf these, 12 were clinically well, 9 showed mild, t 
moderate, and 1 severe signs of sprue. 

EndiologpcaUy 13 showed no abnormality, 7 shoved 
mild, 4 moderate, and 2 severe changes in the hovel 
pattern. ' , ’ ‘ ‘ 

Of the 14 patients investigated biochemically, only 
2 showed definitely deficient fat-absogition. 

In the smAll series investigated,' clinical and radio¬ 
logical estimations persisted for the s same length oI 
time and were of equal value in assessing degree 01 
recovery. 

Deficiency in fat-absorption was detectable only m 
patients showing little recovery. 


exaggeration of the jejunal mucosal pattern seen then 
(figs. 3, 4, and 6). Later, hypotonicity of this structure is 
probably partly responsible for the flattening, thinning, 
and loss of the haustral markings. 

(3) Pattern Changes in Mucosa .—-These are most clearly 
seen in the mid-third of the small bowel and are best 
demonstrated By spot mucosal-relief pictures after simple 
barium-sulphate solution has been delivered through a 
Mfiler-Abbott tube (fig. 6) : ' 

(a) Coarsening of Folds .—^The normal feathery mucosal 
pattern is replaced by a coarse irregular pattern. The valvulro 
conniventes are widened, coarser, further apart, and con¬ 
sequently few. These changes are most marked in the upper 
jejunum' (fig. 7). 
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THE USE OF CALCIFEROL 
IN TUBERCULOUS CONDITIONS* 

D. E. ilACBAE 
1I.B. Lend. 

MEDICAL STTPEHIMTESDEST, MOBIA>rD CLIKICS, ALTON. 

Tte calctferol treatment of Inpus Tnlgaris jChaipy 
1943, 1914a and Ij, Dowling and Thomas 1945, 1946, 
Dowling et al. 1946, Dowling 1946) is an outstanding 
'advance in the treatment of tnhercnlosis, and should do 
a great deal towards the elifiiination of perhaps the 
most pathetic class of tnherculous patients. Our main 
work so far with calciferol lias heen in the treatment of 
this conditibn, hut I propose also to discuss the resets 
we have so far obtained with other types of surgical 
tuberculosis. 

In March, 1946, there were at Mprland Clinics 20 cases 
of lupus vulgaris, probably some of the worst in the 
countrv, since they were not sent for institutional treat¬ 
ment until various methods of local therapy had been 
tried elsewhere without success. This is shown by the 
facts that the average age of the patients was 38, and 
the average number of years they had had the disease 
before coming to Morland Clinics for treatment was 19. 

To ^ve calciferol a fair and thorough trial all 
other methods of treatment were aboh'shed for the 
hrst four months, and all the patients had regular 
pathological investigations, quantitative fortnightly 
tuberculin sVin tests, records of weights and blood- 
pressures, biopsies, abdominal radiography, and constant 
medical supervision. Calciferol was dealt out each 
morning by a sister and its consumption noted on a 
chart, to prevent patients from omitting to take it 
because of its unpleasant efiects. 

The jireparation used was ‘ Ostehn,’ kindly supplied 
by Glaro Laboratories Ltd., and T first divided the 
origiual cases into three groups, 7 patients being given 
intramuscular injections of an oily solution and receiving 
'”600,000 units twice weekly, 7 an oily solution in capsules, 
and 6 an emuMon, both latter groups having 160,000 
units a day by mouth. 

PROGRESS 

Duder calciferol treatment progress has been by no 
means straightforward. The intense "gloom and des¬ 
pondency among aH the Inpns patients during the first 
two or three weeks bore ont very strongly the fact that 
practically ^every one of them looked decidedly worse. 
The patches of lupus looked more angry and swollen, 
the isolated nodules more scarlet, and spontaneous 
ulcers developed in some. 

Improvement began after three weeks in most cases, 
hnt in-some of the worst not until after'flve or sir; weeks, 
by which time improvement was noted in every patient. 
Gradually the xctoess faded, the lupus became flatter, 
and the patients volunteered the information that the 
lesion felt easier; “ the skin did not appear so tight ” : 
" the lip was not so swollen ” ; “ the month could he 
moved more easily,” &c. Mhite patches appeared in 
what had previously heen uniformly red, and the isolated 
nodules appeared'paler. 

During this more acute phase pathological and other 
investigationB gave some idea of what was going on. 
Tor example, the average initial diameter of redness 
produced by 1/1000 tuberculin in three days was 
16-4 mm., and in two weeks it had risen to 19-5 mm,, 
after which it gradually fell to_slightly below its original 
I level and remained there. ' ' ' 

' At the same time the sedimentatjon-rate rose in almost 
' every cose. The average initial figure was S-4 mm. in 

* Atmaped from a paper read to the Tnhenmlosls Association on 
’ Sept. 20,1916. 


the first hour. This rose to 16 mm. at the end of a 
month, and 18 mm. at the end of two months ; then it 
gradually fell to normal, except in patients showing toxic 
or other ill effects. 

The differential blood-count was also interesting: the 
initial polymorph percentage averaged 61, rose to 67 
in five or 'sLv weeks, and then gradually returned to its 
previous level at the end of thWeen weeks. Similarly, 
-the lymphocyte count fell from 32-2% to 28% and then 
rose 'again. ' The'e -figures may not he striking, hnt 
experimental error can surely be excluded when prac¬ 
tically every case followed the same pattern, inclndiug 
those added to the series at a later date, 

' The hlood-calcinm levels showed nothing of importance. 
The average level was high at the beginning, 11 mg. per 
100 c.cmJ!^ probably owing to previous general treat¬ 
ment ; after four months it was 11-1 mg. per 100 c.cm. 
Though a trivial increase was found in a few cases, on 
the whole the figures were unchanged, and, if anything, 
patients receiving their ostelin by injection ^owed a 
decrease. One patient only showed a figure of 15 mg. 
per 100 c.cm. but felt welL It was strange that most 
of the patients with high initial sedimentation-rates had, 
on the whole the lower hlood-calcinm levels. 


' LOCAL BEACIIOXS 

One Can assume from these facts, both clinical and 
pathological, that calciferol acts by promoting a more 
acute reaction in the lupus tissue, increasing the vascu¬ 
larity of the part, producing a slight polymorph response 
to the infection, and liberating more toxins into the 
system, ns shown by the increased tuberculin reaction 
and raised sedimentation-rate; they also point to some 
of the possible dangers of calcibrol. 

The inirial reaction is foDowed by fibrosis in the lupus 
tissue, literally squeezing it to death and causing pallor 
and shrinkage of the lesion, wlule the various blood and 
other figures gradually return to more or less their 
previous levels. The different responses of different 
types of Inpns hear this out. I arbitrarily graded 
the cases into six separate but often overlapping 
categories: 

(1) Profiiso soft granulations, easily removed by scraping, 
responded very poorly in the absence of local treatment, 
Enggesting that the lesion ■was too superficial, and that 
the secondarily infected grannlations -were not affected bv 
the calciferol in the same way. 

(2) Raised firm plaques of lupus, not easily removed bv 
scraping, and difficult to treat by old methods, fared extremely 
well, the patch of lupus BhriohiTig and rr, rnanv cases 
disappearing altogether. 

(3) More deep-seated lesions responded -well, as one would 
imagin e from the theory of calciferol action, t 

(4) Isolated nodules fared badly. Alreadv, in manv cases, 
caught up in fibrous tissue as a result of 'old disea^, thev 
mostly showed very little alteration even after long treat¬ 
ment, perhaps because their blood-supplv was poor and the 
essential reaction -was therefore not •produced. Ivodules that 
became bright scarlet in the first few weeks of treatment and 
those of recent origin in a more normal area of st-in gave -the 
best results. 

_ (5) lesions of mouth, nose, and larynx at first seemed to 
give excellent results, but some were disappointing though 
m 3 cases they completely disappeared. In 2 cases there was 
no response^ and m another case there was also a tuhercnlons 
conjunctinns which showed practically no alteration after six 
months' treatment. 


(6) Multiple lesions in various parts of the bodv responded 
more or less according to their extent, those’cas^ with 
the latest areas of skin affected beintr the slowest to 
respond. '' 


In no case of Inpns was there anv evidence of calcifica- 
rion m the diseased area, calcium deposits were not 
found on biopsy, and calcium metabolism appeared to 
he m no way regionsihle for the results. 
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LOCAl TBEATJIENT 

After four montlis’- experience of calciferol alone 
I began to/combine it ■with local therapy, and Lave 
been much impressed by the improved results. Though 
many cases progressed extremely veil on calciferol alone, 
the addition of local measures greatly hastened the 
progress. I have used mainly a combination of Kro- 
mayer and brass paste, and with these the soreness 
and breaking down of the lupus was not nearly so severe 
as it used to be, and the resulting ulcers healed much 
more quickly. A thorough scraping away of any loose 
granulations, alter calciferol has been administered for a 
while, also seems of great importance ; in 3 cases this 
was followed by sensational results. 

In some patients treated with calciferol much pigment 
was deposited in the lupus site, making the patients 
unsightly. Local therapy in many cases breaks down 
the pigment, giving the skin a much better appearance. 
Acid nitrate of mercury or Finsen light should bo used 
to get rid of the non-reacting and potentially dangerous 
nodule. 

OTHER CONDITIONS TREATED 

At the end of April I started using calciferol on other 
cases of surgical tuberculosis and allied conditions. So 
far the results, though not conclusive, are suggestive. 

In 2 very obstinate cnees of cervical adenitis the 
results were very pleasing. The reactions were the same 
as in lupUs ; for example, in 1 case thfe fortnightly 
tuhercnlhi reactions measimed 12, 17, 10, 14, 16, and 
16 mm.; the sedimentation-rates''for the first hour 
were 6, JO, 0, 0, 3. and 3 mm., and the polymorph 
percentage rose from 69 to 70, and later fell to 07. 

A word of caution is necessary, because there was a 
more acute flare-up in the first month, with the formation 
of pus in one case and a more profuse discharge in the 
other. It is more than probable that calciferol may 
cause softening and pus formation in some glands which 
. i^ht otherwise resolve under conservative treatment. 

m'fi flare-up later subsided, and I was much struck 
with the way the matting and swelling decreased, 
leaving mobile small glands which may not need surgical 
intervention or at any rate should make this procedure 
much easier. 

Two cases of tuberculous teiwsynanUis were treated 
with calciferol. One of these was active, and the 
sedimentation-rate rose from 0 to 60 mm. in 0 weeks, 
coming down to 2 mm. at the end of three Vnonths, and 
there is now no activity apparent. The other appeared 
to be quiescent, and calciferol produced no increase in 
the tuberculin skin reaction and no rise in sedimentation- 
rate. 

In 2 cases of Bazin's disease treated ulcers appeared 
after a week or so, followed by improvement, but one 
patient then suddenly died of hcemoptysis and the 
other became so toxa^mic that treatment had to he 
stopped. 

The only cases of tuberculosis of bone so far tested wore 
a case of bilaternl advanced tuberculosis of 'wrists and a 
case of multiple tuberculous dactylitis. The first patient 
had seven sinuses on both wrists on admission, and her 
condition improved more on culciferol than one would 
have expected in -view of the severity of the condition. 
Calciferol in tliis case has been used for only three 
months, but already there is radiographic evidence of 
recalcifioation, and the clinical progress is satisfactory. 
The patient -with multiple dactylitis also had advanced 
lupus of the face, and in-addition to very great improve¬ 
ment in Hhe face, the hands have progressed more 
quickly than one expected. She has also had calciferol 
tortliree months, and the amoimt of recalcification so 
Jar in one phalanx is especially pronounced. 

Other cases treated with calciferol were 1 of tuberculous 
peritonitis and 1 of ittberoulous cystitis. These patients 
were admitted only a month ago, so nothing definite 
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can bo said yet, but both have improved, and hi the 
latter the frequency has decreased. 

In a case of lupus erythematosus treated with calciferol 
the patient says the condition feels much easier and 
looks better, but there is so Jar, after nearly three 
months, no noticeable change. 

These cases of surgical tuberculosis also had all oths 
forms of treatment possible, in the way of splintage, 
rest, &c., wliich axe expected to lead to improvemMt! 
All wo'can say is that in many of them the improvement 
was more satisfactory than in the average case of the sort. 

’ ADVA'NTAGES 

The advantages of calciferol are great. Every one of 
our lupus patients improved. Even though local treat¬ 
ment in addition to calciferol still makes them unsightly, 
their treatment is not so painful as before, and the time 
taken is much shorter. Plastic surgery, if needed, n 
possible at an earlier date, and we hope to avoid that 
most difficult of all old tasks, the treatment of active 
lupus in a skin-graft. One of our patients, with pro¬ 
liferative lupus, started calciferol treatment in Jfnrci 
and became steadily worse until the end of April, -n-hen 
locnl treatment was instituted, particularly scraping and 
brass. His progress was then so spectacular that in 
tluee months there was no evidence of active disease, 
and a plastic operation was performed in August. 

Of our first 20 patients, 14 were discharged dear ot 
active lupus, biit in 1 of these some nodules were ghll 
visible, which must he regarded as potentially dnngwonj 
Three other patients are practically ready for discharge. 


DISADVANTAGES 

These include nausea, epignstdo discomfort, depression, 
and weakness, and can be serious. Of the 30 Inpns 
patients treated under constant observation 16 at 
some time mentioned some of these iU efieots, hnt 
none of those on injection therapy did so. 
half -of the surreal tuberculosis cases had rimilar 
trouble, hnt for the most part symptoms were mild 
and later passed off, even when treatment was con 
tinued. In 7 lupus patients treatment had to ^ 
stopped, and 2 very nearly died, both with almcm 
identical symptoms. These 2 patients started wim 
running of the eyes and nose, headache, ahdomuui 
discomfort, anorexia, and constipation. Treatment 
stopped, but they went downhill for the next foiOTgo[i 
beconung dro'wsy and eventually comatose, 
pheral neuritis and optic atrophy, a low systolic hiw- 
pressure, and in one case even Cheyne-Stokes mspimtioa 
Hoth, however, recovered, with the help of intraven^ 
therapy in the worst case, but during this 7®^, 
phase the lupus disappeared. Often, hut not invariftob 
the greatest improvement in the lupus took place wm» 
the patients were feeling at their worst. _ i * i »d 

The flare-up in tlie early stages of treatment might ^ 
to dissemmation'of lu^us. This happened in 
patients, and I saw, at the annual meeting of the , 
Association of Dermatology, a man who had develoj^ 
multiple lupus patches aU over his trunk during a 
of calciferol treatment for a small area of long-staa r 
lupus on the face. ' / - ^ 

It is also possible that calciferol may hght up 
other site of quiescent diaeaie. One of our pat' 
died of a sudden haemoptysis ; there was provioui> 
clinical e'vidence of limg disease, hnt necropsy eh 
three cavities, each the sire of a pea, in the right 
Another patient developed signs of active disease m 
right Inng, with an evening rise, of temperature, a 
cough, and a sedimentation-rate of 98 ram. m 
After cessation of treatment all symptoms and m., 
subsided. , 

Published reports have emphasised the j| 

kidneys, with the possibility of renal oalonli ana 
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damage, and hypervitarainosis. No evidence of renal 
damage'Vas found in our patients, even in their mo8t_ 
tovic states, and abdominal radiography showed no ^ 
calcification; hut it is always a possibility, and I feel 
that it is most unwise to use calciferol in such doses on^ 
completely recumbent patients.- I would also Jiesitate to 
use it in cases of active lung disease. 

One suggestion is that the toxio symptoms may he 
due to mobilisation of lead from the hone= by vitamin D, 
it having been stored there during life through tlie 
domestic hazards of soft water, lead pipes, &c. This 
would account for most of the symptoms found in our 
cases, and the peripheral neuritis, optic atrophy, &c., 
reported in the more severe ones. 

The patient who is consuming large doses of vitamin D 
rarely feels fit. Every one of our patients lost weight, 
ranging from about 3 lb. to a stone in two or three months. 

DlECnSEIOK 

-• Lupus vulgaris is best treated institutionally, and 
patients receiving caleiferol should he kept under very 
strict observation, particularly if they are elderly find if 
local treatment can he administered at the same time. 
The sedimentation-rate should he measured at least 
once a month, and treatment stopped if an minsual rise 
is found. Our cases giving difficulty gave sediinentation- 
iates between 00 and 98 mm., and no serious symptoms 
were ever found in a patient with a normal figure. 
The blood-calcium level should also' he estimated, 

' and patients with a very high level should he given a rest, 
hut there is no relation whatever between this figure and 
' progress. A raised blood-calcium level must he regarded 
as a coincidence, if a dangerous one. 

I have found no difference in the results obtained by 
different methods of adininistration. Charpy and other 
French workers have at times attributed no effective 
action to an oily solution of-calciferol, but in my experi¬ 
ence, apart from one or two clinical differences, the 
progress of the lupus has been the same with all methods. 

- smniABT 

" Calciferol is of the greatest value in the treatment of 
< lupus vulgaris. 

, Ix)cal treatment still has a place, both in speeding 
cure and for cases responding poorly or not at all to 

- ' calciferol. 

, Calciferol has so far given promising results in other 

- forms of suigical tuberculosis. 

Toxicity is present to some extent in 60% of cases and, 
, though nsually nfild, can cause anxiety. 

, Other disadvantages include the occasional dissemina- 
. tion of tuberculosis and flaring up of a quiescent site 
/ elsewherer 

Constant supervision is necessary, particularly in the 
elderly. 
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“ ... There are occasions on vhich doctors, as doctors, have 
the dut}' to make medical opinion plain to politicians and on 
, which it is an advantage to have medical spokesmen in a 
',1 legislative assembly. The r61e of the expert is not to stand 
aside and watcli society fall info pits which he has foreseen, 
f only coming to its aid when be is invited after the catastrophe, 

but to make his warnings heard before any harm is done. But 
1 / to erj- out in warmng is a very diSerent thing from leaping in 
ui to give welhintentioned but fruitless aid. Politics has its own 
.y specialised technique and tlie outsider who attempts to halt 
',1 the"political mac hi ne to avoid an obstacle may accidentally 
' ^ tread upon the accelerator as easily as upon the brake.. .. ”— 

- "I- 1VEI1SH.A.W, in An Approach to Soeiai JUedicine, 

^ London, 1946. p. 318. 


ASCITES FOLLOWING INFECTIVE- 
HEPATITIS 

A CASE TREATED WITH CONCENTRATED PLASMA 

G. R. F earn t.-ey 

If J). Lond., TAB.C J. 

PHYSIOIAK (Ejr.S.), UO TT.TT V’S PARK HOSPITAL 

Hepatic cirrhosis is recognised as an occasional 
eequela of infective hepatitis and homologous serum 
jaundice. 

Bible et nl. (1943) found by hepatic puncture 2 cases of 
cirrhosis, ono in a patient with arsphenamine hepatitis, the 
other in an elderlj’ woman with epidemic hepatitis. In 9 
other instances mild residual fibrosis -with little periportal 
seorring was noted 21-51 daj-s from the onset of the jaundice. 

Droller (1945) mentions 4 cases of cirrhosis following an 
outbreak of hepatitis in a ffiabetio clinic. Of these 1 was 
confirmed at laparotomy and 1 at necropsj-; 2 of these 
patients died, 300 and 110 daj-g after the onset of the 
jaundice. 

CuUinan (1936) described 20 cases of subacute hepatic 
necrosis; post mortem the li\-ers showed multiple, nodular 
hyperplasia. The condition was characterised by attacks of 
jaundice lasting for weeks or months. If the attack was not 
fatal it was often followed by a period of good health, lasting 
from a few weeks to many years, before the jnimdice recurred. 
Ascites could develop in coses of long standing. About the 
fctiology of the condition he came to no definite conclusion, 
but mentioned catarrhal jaundice as a predisposing factor 
or even a cause. 

In the following case the liver showed a multiple 
nodular hyperplasia similar to that of Cullinan’s cases 
of subacute necrosis, though clinical findings aud course 
were those of portal cirrhosis. 

CASE-RECORD 

A private, aged 21, was admitted to an Army hospital on 
Sept. 14,1944, with a year’s history of swelling of bis abdomen. 
When aged 16 he had an attack of jaundice lasting five weeks 
and diagnosed as “ catarrhal jatmdice.” As his doctor had 
told him that there were aevei^ coses in the neighbourhood, 
it may be assumed that the condition was infective hepatitis. 
The jaimdice subsided completely, and the patient enjoyed 
excellent health for the next four years, being accepted A1 
for the Army in 1943. 

For o year before reporting sick he noticed a gradual 
increase in the size of his abdomen, which be attributed to 
fat; during the three weeks before admission bin abdomen 
enlarged rapidly, and he began to have dyspnoea. On admission 
be had gross ascites aud slight icterus of his solerte. The urine 
contained bile and a trace of albumin. On the ISth para¬ 
centesis abdominis, vielding 14 pints of straw-coloored fluid, 
gave him considerable relief; fcrat eight days later he was 
again fully distended, and a farther tapping produced 22pmts. 
On the 22nd he was transferred to this hospitak 

On Examination. —^Ill.looking, well built, quiet, and 
apathetic. Temperature 99° F, pulso-rate 72 respirations 
2ff per min. (Complexion clear. Definite icterus of sclmm. 
Xo ahnormahty in cardiovascular svstem. Blood-pressure 
122/70. Dullness at bases of both lu^ due to high position 
of diapluagm. Slight oedema of ankles. .Abdomen crosslv dis¬ 
tended with fluid, with eversion of umbilicus and devarication 
of recti. 

Jmestiffationa .—Brine : albumin -f-, bile present, no casts 
Blood-count: red qells 4,440,000 per c.mm., Hb OO'’^,, white 
cells 5050 (polymorphs 5S°/o, lymphocvtes 36°',, mononuclears 
4%, eosmophils 2°;,). Icteric index 19. Van den Beigh : 
ebrect delayed reaction. Hippttric acid s\"nthesis : 100°o. 
Blood AVassermann reaction negative. Blood-urea 2S rng. 
per 100 c.cm. Serum proteins (total) o-O g. per 100 c.cm! 
Radiography of chest: normal, except for high diaphn^ 
Paracentesis on Oct. 2 : 27 pints of straw^roloured fluid 
(occasional h-mphoertes, protein 900 mg. per 100 c.cm ) 
After paracentesis a hard irregular Ih-er was palpable ii the 
epigastrium. 

iKESPONSE TO TEEATMENT 

A diet was given containing 200 g. of protein, veast, and a 
synthetic vitamin-B compound, fluid being restricted to two 


138 the lancet] 


DB. BEAENLET: ascites FOLLOWING'INFECTIVE feBPATITIS 


JAN. 26, 1W7 


Y pints. Intramiiscolar injections of ‘Pepatex T' 4 o.om. \rere 
given twice weekly. Mercurial diuretics were ineffective and 
were discontinued. On.Oot. 4 he again required tapping, and 24 
pints was witlidrawn. Up to this point it had b^n necessary 
to take off flxiid fodr times in three weeks (87 pints in aU). 
His general condition was deteriorating rapidly', and his 
urinary output was lG-20 oz. a day. Although the serum 
proteins (6-9%) were not below the critical level, it was 
decided to try concentrated plasma as a dimatic. On the 
8th a pint of twice-concentrated plasma was given intra¬ 
venously without incident or reaction. After this his urinarj’’ 
output rose to 40-50 oz., at which level it remained for a week. 
On the day after the transfusion the serum proteins were 
0-3 g. per 100 c.cm. (albumin 4-3, globulin 2-0). 

This response being encoxuaging, he was given a pint of 
twice-concentrated plasma weekly xmtU Jan. 17, 1045. During 
this time liis general condition, appearance, and appetite 
improved considerably ; liis xirinary output xvas 40-^0 oz. 
a day, and the inten'ala between tappings became longer 
(1 week, 6 weeks, and 8 weeks). After the 17th he was given 
two pints of twice-concentmt^ plasma once a fortnight for 
four weeks, and then two pints once a month. The ascites 
was almost entirely absorbed, paracentesis being performed 
only once during the ensuing montlxs (Feb. 14), when (I'/s 
pints was removed. Repeated estimations of the serum 
( proteins gave figures of 6'^7'0 g. per 100 c.cm. 

in March, 1946, the patient bemg up and about, his monthly 
plasma was discontinued. After three weeks—i.e., sex'en weeks 
since the last infusion—his prinary output fell, and his weight 
and abdominal girth began to increase. On examination there 
was obviously an increase in the ascites, a fluid thrill being 
obtainable. Txvo estimations of liis serum protems were made, 
both giving 7 g. per 100 c.cm. He was given two pints of 
plasma, and his urinarj^ output went up. The daj- after the 
infusion the senim proteins were stiU 7 g. per 100 c.cm. A 
week later a further two pints of plasma was given, and by 
this time no fluid thrill was obtainable. ' • 

In May, 1946, he was up and about, all day, feeling perfectly 
fit and capable of walking several miles without fatigue. Ho 
looked extremely well, apart from a faint scleral ictenis, on 
abdominal wall lax &cm its previoxis stretching, and two 
hernia! controlled by an abdominal belt. No fluid thrill was 



, Fiff. I—Section of liver showing edenomatous'sreas of regeneration. 

obtainable, but slight shifting .dullness indicated a few pints 
of fluid in the abdomen. 

He was' discharged home' on a high-protein diet, with 
'instoictions'to keep a weight record and to report once a 
t month for plasma. AU went weU tmtil May 26, when he was 
readmitted, having noticed an increaro in the size of liis 
' abdomen'during the preceding three days. 

Final Admission .—^Abdomen : moderate ascites, fluid 
' flirili. Sclerte more icteric than on discharge. On May 28 liis 
senun proteinB were 6-8%. On Jxme 4 he had some abdominal 
discomfort, with melama, and in the evening two large hairoa- 
, temeses.' A slow drip transfusion was put up. Hromatemesis 



Fig. 1—Ssctlon of liver showing degeneration mndiiecroili of Ilytr-olls 
(X 450.) 

/ ' 


continued, and the patient became deeply jaundiced, firing 
,in terminM choliemia oh the 6th. 


(DR. D. C. E. DBRRT) ' ' 

Necropsy .—Skin deeply jaimdiced. Abdomen contained 
about 40 pints of free fluid. Liver squall, irregular, inth 
tj^jical subacute necrosis. Spleen enlarged. IVell-marted 
.-varicositj' of the oesophageal veins. Both gmdll and laije 
bowels were fuU of blood.' No macroscopic change in otto 
organs. , ‘ 

HistologicaUy the liver showed adenomatous areas of 
regeneration (fig. 1in which the peripheral liver-cell* were 
in aU stages of degeneration arid necrosis (fig. 2). Oltswn'* 
oopsule' showed weU-mnrked fibrosis, with inffltistkia by 
many smaU roxmd ceUs and contouring the remain* of many 
bile-ducts. Tlie spleen showed congestion and fibrosa*, vitn 
hyaline degeneration' of the waUs, of the blood-x’esaeU ana 
thickening of the capsule. 

DISCUSSION ' ■ 

The liver seems to respond to noxious agents' accordiij 
to their intensity and duration of action, with a vaiying 
histological picture. At the beginning is,n Jjepahbi 
■which may clear, progress rapidly to acute neerosiB, d 
go through all stages of ohronicity to cirrhosis. 

This patient’s liver showed a well-marked degree 
regeneration, and this may explain the .remaikaW 
improvement in his general condition after the ascita 
had been dealt ■with, in that the liver metabolio^y 
adequate to supply his needs, the ascites resulHngOTB 
portal obstruction, as did the oesophageal varices tuum 
caused his death. 

The r61e of portal obstruction as a-caiMe of 
has been disputed, more emphasis being laid on 
plasma-protein level found in cirrhosis as a , 

■true that this patient’s .semm proteins -iv 

normal, and that reduction of the ascites, coincided in 
plasma transfusion ; but flm'd accumulated rapidly Fce 
plasma transfusion was suspended, in spite of a ' 
protein level of 7 g. per 100 c.cm. Further transfna 
turned the ascitic tide ■without raising the senun-pret 
level above this figure, and one is forced to the oonclua 
that the plasma acted as an excellent diuretic over a 
above its replacement vidue. ' . 

8UM1IARV ! 

Four years after an attack of what appears,to hare 
been infective hepatitis a yoimg man devolved aeo 
duo to portal obstruction. , i. nte 

The post-mortem findings were tdiose of suhac 
hepatic necrosis. ’ i—xw. 

The benefit derived from the therapeutio use of twi 
concentrated plasma is discussed. 
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I lash to thank Sir Henry Tidy for liis interest and helpful 
jrilicism of this paper, Dr. D. C. L. Derrj' for the post-mortem 
■eport, and Dr. W. J. Griffiths for the hiochemical investi- 
^tions. . 
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ALLERGIC REACTIONS DURING 
DESENSITISATION TO SULPHONAMIDES 
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O.BH., M.D. Lond. , - M.D. Hmx. 

T.TCTrr.-eoTr>NEi. b.a jr.o.: adItser 
nr DEBMATOEOOT, MTODtE EAST; 

PHTBIOIAK, SKUr DEPARTMENT, 


EONDON HOSPETAIi 


CIVILIAN MEDICAL PRAC¬ 
TITIONER ATTACHED TO A 
inLITARV HOSPITAL, 
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Distinct types of sensitivity to snlphonamidea in 
difierent patients have heen described. Several distinct 
types of sensitivity appearing simultaneoiisly ^in one 
person are recorded here. 

Reports of allergic' ontaneons reactions to snlphon- 
amides have been nnmeroua during the last feiv years ; 
and Park (19441 reported a case of agranulocytoM 
due to sulpbapyridine ivhiob he considers to be allergic. 
The patient vras successfully desensitised. Schnee (1943) 
described a case in a patient ivho reacted ivith a 
membranous inflammation of the oropharynx, nose, 
and conjimctiviE after having received 18 g. of sulpha- 
thiazole’in fi.ve days. Oiganisms yere not obtained on 
culture. Rapid recovery ensued on discontinuance of 
the chemotherapy. It therefore appears that allergic 
reactions to sulphonamides are not confined to the skin. 

, In the present case yarioua allergic reactions ivere 
observed in a patient yho became hypersensitive to 
sulphonamides after topical appUcations of sulphapyridine 
to a gunshot yotmd and yas,successfully desensitised. 

’ OASE-RECX)ED 

An officer, aged 24, yoa admitted to hospital on Oct. 12, 
1044, with the folloying history. His father was subject' 
to slight attacks of asthma all the year round. A brother 
had bronchitis and asthma. The patient had" had asthma, 
without seasonal'variations, up to the age of 16, followed 
later by bronclutiB every winter, associated sometimes with 
wheezing. He had olso had hay-fever regularly every year 
in the D.K. during the ha 3 '-making season. I 

After leaidng the D.K. he had had neither asthma nor hay- 
fever. Between Julj', 1942, and March, 1943, he had had 
five attacks of benign tertian malaria in India. His heajth 
otherwise had been good. ' ' 

,'In Juli", 1943, in Syria, ho had sustained a gunsliot woimd 
• of the left hand, which had been treated locally ivith sulpha¬ 
pyridine powder once daily for three weelcs. The wound had 
healed but an irritating rash now appeared on the neighbouring 
sMn. Sulphapyridine powder had been continued for another 
two weeks, and coincidentally the rash had spread gradually 
all over the wounded hand and appeared later on the other 
hand. This had cleared in September, 1943, after treatment 
with different pastes and ointments. 

In October, 1944, he had heen admitted to hospital with 
gonococcal urethritis, for which internal treatment with 
eulphathiazola had been started but'had had to bo given up 
imm ediately because of the appearance of oedema and eruption 
of the upper limbs. After completion of treatment for the 
urethritis with penicillin ho had been transferred to the 
department for desensitisation. 

—^ On AdmUsion.- —Considerable oedema, erythema, and 
vesicnlatioD on hands and forearms. Nothing else abnormal 
detected. Blood-count red cells 5,200,000 per c.mm., 
Hb 17-2 g. per 100 c.cm, (100%); white ceUs 7400 per ojnm. 
(polymorphs 68%, eoainophils 1%, lymphocytes 27%, mono- 
cytea 4%). Blood-pressure 130/90 mm. Hg. Urine normal. 

On Oct. 13 desensitisatiou was started with 0'126'g. of 
sulphapyridine by mouth twice dailj-. Bleven hours later, 
ifhen 0-250 g. had been taken in ^ the patient bad severe 
rhinorrhoea and pain on micturition, wlmo Simultaneously 
the Bwellmg, erythema,, and blistering of the upper limbs 


increased, His face swelled and was covered with a small 
vesicular eruption." ' , 

Sulphapvridino was continued, and next day there was 
oozing from the areas usuall.v exposed to the sun, and the 
patient was much distressed by dyspnoea, cough, and a 
copious watery nasal discharge, lacrimation,' sneezing, and 
sore throat. ’ The dysuria increased. 

On the 16th the patient’s temperature was 100° F, his 
oropharynx was red but without exudate, and ^the con¬ 
junctiva! much injected. Coarse rfiles, rhouchi, and wheezing 
were heard in both lungs. A mixed papular and scarlatini- 
form rash appeared on chest and back. c^Vhite cells 11,600 per^ 
cjnm. (polymorphs 66%, Ijunphocytes 30%, monocytes 4%). 

On the 'l7th, under the same dosage of Bulphapj-ridine, 
liis temperature rose to 103° F, and his physical distress was 
more severe. White cells 7400 per c.inm. (^lymorphs 59%, 
Ivmphocytes 32%, monocytes 7%, eosinophils 2%). 

On the 18th, the sixth day of desensitisation, thojivhito 
cells were 4200 per o.mm. (poliunorphs 60°/^, Inuphocytes 
44%, monooides 6%). His general stato remained distressed., 
Pneumococci predominated in his sputum. Urine normal. 

Sulphapyridme was then stopped. Next daj! his tempera¬ 
ture dropped to 101-6° F, the bladder distress and sore 
' throat disappeared, and the chest improved. , • 

The white-cell count, taken two days after discontinuation 
of the drug—i.e., on the 20th—^was 12,000 per cjnm. (polj-- 
morphs 75%). On this day the sore throat, dysuria, dvspnoea, 
tightness of the chest, and hay-fei’er symptoms had ^dis¬ 
appeared completely, leaving only a mild cough for a few days 
longer. 

The condition of the skin gradually improved, and the 
temperature returned to norma l . On the 25th the patient 
was well enough to get up. ' . i 

On the 27th snlphapyridine was resumed, but the dose was 
reduced to 0-0625 g. daily. 'Whito cells 7000 per o.mm. 
(polj-morphs 66%, lymphocj-tes 36%, monocytes 8%). 

A few hours later all the svfnptoms enumerated above— 
painful micturition, sore throat, xhinoirhcea, lacrimation, and 
d^-spncea—reappeared, and the skin condition flared up. His 
white-cell count first increased to 9000 per c.mm. (polymorphs 
68%), then again decreased, and was maintained afterwards 
throughout the course of desensitisation between 6600 and 
7800 percjnm. (polymorphs 58-468%, eosinophils 2%). 

The daily dose of sulphapyridine was graduaU.v increased 
as the symptoms decreased in intensity in the following way: 
0-0625 g., 0-125 g., 0-187 g., 0-260 g.,'and finally 0-5 g. daily. 
The last dose was repeated until all the allergic symptoms 
had disappeared and for ten days after, the final dose being 
given on Dec. 1, 1044. 

The chest and haj'-fever sy m ptoms had been at times very 
alarming during the process of desensitisation, and the advice 
, of Liefut-Colonel _ G. L. S. Konstam, o.o. medical division, 
was sought, who on Nov. 3, 1944, reported that there was no 
clubbing, no’ cardiac abnormalitj-, but thoraco-abdominal 
breathing, with sibili and prolonged wheezing on expiration 
in both lungs. He conclude that the skin sensitivity reaction 

had evidently produced a return of old manifestations_ 

bronchitic asthma and hay-fever—and,suggested treatment 
with ephedrine gr. 1 and the use of a backr^t. 

Ephedrine, however, was of httle benefit so long as the 
patient remained sensitive to the antigen. The allergic 
symptoms gradually disappeared in the following order: 
(1) the tendeficy to progressive agranulocytosis ; (2) urinarv 
symptoms on Nov. 1 ; (3) the inflammation of the mucosa 
of the oropharynx on Nov. 6 ; (4) the asthma on Nov. 16 ; 
and (6) the rhinorrhcea on Nov. 22. 

A few days before completion of treatment, the patient 
being symptomless on a dally dose of 0-6 g. of sulphapyridine, • 
he was again seen, with a special inquiry concerning his 
category as a soldier, by Lieut-Colonel Konstam, who 
reported: “ Few sibili onlj’ were heard over the lung bases. 
From .the chest point of view he should be fit for category- A, 
after suitable convalescence—suggest-3 weeks.” 

As a final test, sulphapyridine 1-6 g. was given at the end 
of the treatment. It produced only a mild transient increase 
of nasal secretion. * i 

COiniENT 

Ih the published work on hypersensitivity to snlphon- 
amidea we have not been able, working imder Service ' 
conditioils, to find any report of a case with so diverse 
allergic manifestations, which are probably dne to the 
functional state of the patient, the so-called habitus, 
determined by his hereditary constitution. ' 
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In tlie munerouB cases of skin sensitivity wLich we have 
seen np to now we have not before found a hereditary 
factor, either in direct or in collateral family lines. In 
other cases the sensitivity was limited to the skin (Tate 
and Klorfajn 1944a). In the present case several 
structures—mucosa of orophaiynx, nose, and respiratory 
system, skin cells, and hone-marrow (allergic leucopenia) 
—were involved at the same time. ITiis is in agreement 
with the opinion of Balyeat and Bowen (1930): that the 
stronger the inheritance factor the greater the tendency 
to multiple sensitSation, and that all human beings 
can he sensitised, hut to a varying degree. 

The low rate of eosinophilia wliich pieceded the sub¬ 
sequent progressive drop in the white-cell count is note¬ 
worthy ; this low eosinophil-count was present while 
the patient reacted explosively to the administration 
of the antigen. 

Though it is known that eosinophilia.is a frequent 
hut not constant accompaniment of allergic states, 
Tate and Klorfajn (1944h) saw in all their cases of skin 
sensitisation to sulphonamide' a pronounced eosino¬ 
philia, and in the severe cases a high eosinophilia in the 
course of desensitisation. A lack of eosinophils in patients 
reacting Tiolently to the antigen should, wo suggest, 
bo a warning of sensitisation.of the bone-marrow and 
impending agranulocytosis. 

It is noteworthy that in the course of desensitisation 
the heueflt of this therapy was shoivn over the whole 
ra^e of the patient’s varied allergic symptoms. 

The technique of desensitisation in this case followed 
the principles of skin sensitisation published by Tate 
and Klorfajn (1944b), except that, owing to the severity 
-of the reactiop, the initial doses had to be smaller. The 
course of desensitisation lasted forty-two days, excluding 
the interval when administration of the antigen had to 
be stopped. 

Concerning the permanency and completeness of 
desensitisation in the present case, we can only judge 
from experience in those cases of skin desensitisation 
which we have been able to keep imder observation. 
Por example, one patient with a lugh degree of skin 
sensitisation was desensitised by us at the end of 1943. 
About a year later he was admitted to the medical 
ward of the same hospital with a diaphragmatic pleurisy. 
He did not mention to his attendants his previous 
sensitivity to sulphouamides, and he was given sulpha- 
thiazole at the rate of 7 g. a day for nearly four days, 
nithout the slightest discomfort to him. We observed 
these facts when he paid the skin, department a friendly 
call. Three months later—i.e., fifteen months after com¬ 
pletion of desensitisation—he was admitted to the skin 
ward with a septic leg due to an abrasion, and was given 
sulphonamide tablets 3 g. daily ior three days, without 
experiencing any discomfort and without devdoping any 
eruption. 

SEMMAllT ' 

A case of midtiform sensitivity reactions to sulphon- 
amides in a jmtient -vith an inherited aUergio constitution 
is descrihed. 

Desensitisation was achieved with accompanying 
severe symptoms. 

In another patient, desensitised in 1043, there Jiave 
been no imtoward reactions to sulphonamide therapy 
on two subsequent occasions, a year and fifteen months 
after desensitisation. 


We wish to thanlc Colonel W. B. Slevenson, A.si.s., officer 
co'mmnnding the Hospital, for permission to publish the case, 
and Major A. Kirshner, pathologist of the hospital, for the 
many Inboratorj' inveatigations. 
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Medical Societies 


DEVON AND EXETER MEDIC O-CHIRURGICaL 
SOCIETY 

At a meeting on Dec. 19 Mi‘. Patrick Eusseii 
discussed 

Trichomonas Infections 

The clinical characteristics, he said, are a watetr, 
ofifensivc, bubbling, vaginal discharge often nccompaniid 
by oedoma and congestion of the v^va. The disease b 
primarily one Of the vaginal walls—a granular.vaginitis— 
and the trichomonas is quite definitely a pathogen) it 
often coexists with chronic cervicitb, or gonococcal 
infection. Diagnosis depends on identification of the 
parasite. Smears, taken by inserting a glass pipctle 
or ‘ Bakelite ’ spoon into the vagina, should bo examined 
directly in a wet film ; neither a speculum nor a finget 
should be passed ilnto the vagina beforehand. 

The parasite has been found in the prostate, the bladder, 
and (doubtfully) the fallopian tubes. The trichomoim 
recovered from the vagina is possibly identical with that 
, harboured 'in 'the intestine, w^hjeh may account for 
i-eouri-ences. Although the condition occurs in virgins 
it should be regarded as a venereal disease. The parasite 
may also be found in the male ; in bulls it gives rise to 
an apparently incurable condition, So that infected 
animals have to be-slaughtored. 

Local treatment with such preparations^ aa ‘ Devegan ' 
and ‘S.V.C.’ tablets- is fairly satisfactory; it is better, 
however, to swab the vagina dry and insufflate it under 
direct -vision with the chosen medicament in powder form. 
Two treatments a week without intervening donchmg 
should be carried out. (Estrogens may have an adjuvant 
action. Virgins are' best treated by irrigation with 
weak ncrifla-vine solution. Great care must be taken 
not to insufflate undets pressure because of the very mal 
risk of fatal air-embolism. Three negative wet nuns 
in the postmenstnml phase may bo regarded as proof 
of cure, but recurrence is common. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 

At a meeting of the fever .group on Dec. 13, with 
Dr. WiEijAM Gunn, the - president, in the chair, a 
discussion on 

Oiling of Floors and Fabrics 

was opened by Dr. J. P. Kennedy. - After fre th)’! 
application the ward should, he said, be kept emPD 
' until the oil has been absorbed; afterwards the on 
thinly and evenly- applied at intervals of 4-fi 
The floor is treated with commercial spindle-oil, 
is spread with a coai-se sprinkler and brushed in. 
application of oil to fabrics tends to make them 
and, in dirtj' atmospheres, dingy ; but new substan 
under trial by the British Laundorers’ Research As®" 
tion are reported to be free from these 
Dermatitis from contadt wiUi impregnated mateim 
is rare ; of 200 patients, 1 had mild and shoWEv 
er 3 dhoma -with irritation, while 4 had fleeting 

Two other methods might be considered. One is 
use of a light movable inter-bed screen, fitting niMn 
floor aud wnE ; this should effectively reduce "'f r 
menb about the bed. The second is the ^Dricipatio 
latmdry oiling by the addition during manufacture 
wash-resistont oil to the natm'al wool content of mnren 

Mr. O. L. P. Hunter, b.so., of the British Laund^ , 
Research Association, emphasised the 
preliminary washing in soft, neutral, water ; tnoin 9 
rinsing is essential to remove the ^t traces 
whose persistence reduces the dejporition of oil. uu 
of a suitable emulsifying agent is important! 
procedure of oiling is simple and, if properly 
effective. The air-count of bacteria is greatly • J 
though the total number of organisms on the ino 
remains consistently high. ^ The association 
ing a further mvestigation in conjunction -with the ^ 
Western Hospital. A new technique, still in its iniw ^ 
employing a new cationic emulsion requiring \*^pr 
the active emulsifying agent, offers hopes of a cheap 
process. 


THE lancet] 


>-EW XNViiNTlONS 


[JAK. 25, 10i7 141 


New Inventions 


THE TRAP-JAW PRINCXPLE IN SURGICAL 
FORCEPS , 

Foeceps intended to tete a firm hold of tissue, whether 
issecting forceps, hsemostats, holding forceps of the 
cbsner type, or gall-l>lxidder forceps, depend for tnelr 
KJuritrv on the forcible apposition of two parallel surfaces# 
ince Uie blades are hinged, the surfaces of the jaws ^ 
arollel in one position only, nsually the completely-shut 
Qe, when they are not in use ; when they are applied, 


Of the instruments illustrated, the dissecting forceps 
(fig. la and h) and the Mayo-Ochsner forceps (fig. 2) 
diifer from their normal prototypes in the design of the 
jawsbniy. ^ . 

The gall-hladder forceps (fig. 3) have been modified m 
three particulars : they are */j in. longer; they are 
lighter; and they are narrower in the blade than the 
standard Moynihan pattern. I use these forceps in ■ 




Re. la and b —Dlisectinc forcap* (*/, *c.l. 

he blades are forced apart to the extent of the tissue 
:ompressed between them in a gap which is wedge-shaped, 
lolding the mpped tissue firmly at the hinge end, leas 
Irmly towards the poiuts 

Alany mechanical devices have been introduced to 
prevent slipping': the surface of the jaws are rougliened, 
usually by a transverse ridge and furrow pattern ; the 
blades are arched to provide a spring pressure throughout 



Fl,. 4 —(*/, ae.). - 

operations of every type when working in the depths of 
a wound, both for blunt dissection round a corner, as 
when clearing the ureter, the lateral attachments of the 
rectum, the biliary ducts, the left gastric artery, and 
the cesophagus, and for catching any deeply placed vessel 
previous to ligature. The added len^h gives better 
access, the narrow blades improve them as dissectors, 
and the hollow jaws give that security so essential in 
situations where a second grab at a cut vessel or duct is 
an experience to be avoided. 

The . hremostats (fig. 4) have hollow blades, and 
the narrow bite and added security these allow. They 
have two further advantages over any other pattern I 
know. First, they have a 30° curve on the blade to fib 
them for the two uses of a 'hretaostat; a picker-np of 
small bleeding points, or a compresser of n'ide 
oozing surfaces. The first task requires the 
application of the points only at right angles to 
a surface; the second uses the blade appli^ 
parallel to a surface. Straight hsemostats are 
wrong for both purposes, as illogical as any 
straight tool. Man naturally uses precision toofe 
in front of his body and below his eyes—that is, 


Fit. 2—Mayo.Och»Ti«r iorcep* (*/, *c). 

their length or in-toed to make contact at their points 
first; or they occlude at the tip only, as in the JoU 
iMpmostat. All these devices fail to hold a tube, such as 
a large vessel, the duodenum, the appendix, the ureter, 
the cystic dnet, or the colon, if it is cut across flush with 
the blades ; only when a flange of uncmahed tissue is left 
protruding beyond them is the hold safe. 

The instruments I am describing have hollow blades 
with a narrow rounded rim. The rim holds a stem of 
tissue in compression, while the hollow accommodates 
an uncompressed part that prevents slipping in the same 
way as does a projecting flange of tissue in the usual 
design. This pattern has four advantages over the usual 
compression type : the blades can be made narrower 
while giving equal security; the tissues held can safely 
he cut flush'With the blade (an advantage in the case of 
infected portions of the alimentary canal) ; the hold of 
the tiksue, even when cut flush, is more secure ; and less 
devitalised tissue is included m a ligature. 




f !»• *—A hjemottat, like a fork, ihould be Inclined »o that It can be uied 
at rlfht anjlej to a tuKaco or parallel to It. 

at a point about 80° infront of and below his elbow. Tools 
meant to work in the horizontal plane, such as golf-clubs, 
hockey stick-s, and spoons, are therefore curved to allow 
their Working surfaces to lie horizontally; those used 
either horizontally or vertically, such as forks (fig. 6) or 
ink-erasera, are similarly sloped and used either way. The 
only st^ght tools are those driven by a hammer or by 
toe weight of the foot, the ^emum, or the shoulder. 
These hiemostats, like forks, are right in either plane. A 
second advantage is that their whole construction is fiat 
and light, to allow up to two dozen to he stacked on one 
pegof any instrument rack. 

^ese instruments are made by Messrs. Down Bros 

Tl-r -r-.- 

W. H. OoiLVIE 
ir.CH. OXED, F.R.C.S. 

D 2 
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■Reviews of Books 


Principles and Practice of'Surgery ' . 

Editor: TV. TVaykb Baboook, emeritus professor 
of, surgery, Temple University; noting consultant, 
Philadelplda General Hospital. London: H. Kimpton. 
Pp. 1331. 60s. 

Thk last decade has seen a great change in the student's 
textbook : pictures and inore pictures now flU the pages, 
and the written word he may scan—if he cores to. ITiis 
new textbook is edited by a distingiiished and able 
American surgeon, whose pretdous writings and books 
have made their mark in tMs country. His field is now 
all surgery, and he includes “ common and rare smgical 
conditions occurring not only in the United States, but 
throughput the world." But every teacher knows that 
the absorptive capacity of the medical student or even 
the doctor is limited ; he must have the facts winnowed 
fori him, for common things are somehow hard to keep 
in mind, and rarities cling like huTai It matters little u 
he fails to diagnose xiphogous Uvins ; hut it is a tragedy 
if he misses a carcinoma of the rectum (the sjunpioms of 
which are described in tliree Ihies) or an intestinal 
obstruction (five lines). In tills hook oven appendicitis 
,has its symptomatology relegated to small print, and 
in general there is, for students, too little olnpbnsis on 
symptoms and on orderly methods of examination, 
whUe the vast area to bo covered prevents tlio editor 
from providing the exhaustive analyses which the 
surgeon needs. Tlio surgical management 6f hypertension 
for example—an important subject these days-^is worth 
more than a page, and might well have been iUustrated 
^ pictures of the operations at present'^ employed. 
Vol'i^us of the largo bowel is dismissed with no hint 
os to the surgical measures indicated. In discussing the 
diagnosis of embolus of the peripheral vessel) pain is 
described, but not a word warns the student that 
numbness and coldness and loss of power may he the 
presenting symptoms. 

‘ The hook is one which suiwons.wUl like to possess; 
■'mt it is a pity tliat Professor Babcock has tried th do so 

I 'Ch : the best section—on tho abdomen—shows what 
lie might have nchiovod had he attempted loss. Another 
excellent section is the bibliographic appendix. 

AcctanlUd 


A Critical BihliograjMc Beviexv. JIahtin Gnoss, mo)., 
research assistant (assistant professor). Laboratory of 
Applied Pliysiologj', Yale University. Now Hai'on: 
Hillhoiieo Press. Pp. ICB. $3. 

Men rightly take pains to protect tiiemsolvcs aeginst 
tho ridicule of posteritj’-, and^ in tho praotice of thera¬ 
peutics as in eveiything else it is wise to marshal such 
evidence ns can ho found in support of our opinions. 
Dr. Marlin Grass has done us a kmdncss by ivTiting this 
oxhaustivo monogi’apli on the literature of acetanilide. 
In little more Uiaii 160 pages ho has written a readable 
surv’ey of 703 references. In retrospect we may be 
ostomdied not so much that wo abandoned acetanilide, 
but that it over established itself in medical practice. 
Nevertheless, tho information carefully sifted and set out 
here should bo invaluable to those worlcing on tho synthesis 
of analgesic compounds. In tho introduction, I)r. 
Howard lY. Haggard piumises us similar volumes on tho 
salicylates, phenneotin, bromides, and autipyrin, ■which 
,is welcome mews. 

I,ehrbuch dor gynJlkologlschen DlagnostJk 
■ TT’'. NEUWEinBii, professor of obstetrics ond gjTinccoIogj', 

' '■ University of Borne. Berne : Hans Huber. Pp. 47-). 

S\v. fr. 68. 


Tms tcNtbook'of gynaicological diagndsis is comparable ^ 
in distinction to TVmter’s famous book. Neuwoiler lias 
selected and emphasised tlie cardinal features of the 
subject while giidng free play to his onafition. In tho 
first section methods of 'interrogation and exanmiation 
nre described, and in tho second tbe'diseascs of each part 
nt the female generative system are considered in turn. 

Tl Wnscs of the vulva are wcU lUusti-ated, with particularly 
■ S examples of l^ymphogranulomn, mycosis, and 
Ttoritfn’B disease. Much attention is pmdYo^in^hnann’s 
. STauc\nd to hte B ’ nssifi-— mch Is not 
yet well known in tl' / 


Like most Continental and American authon 
Neuweiler attaches little importance to cluonio ^ 
^volution and chronic metritis. Chronic subinvolutioa 
is not mentioned, and chronic metritis Is regarded at t 
rare sequd of a chronic -uterine infection. Anovulw 
menstruation, too, receives scant notice, though it ii 
regarded as the cause of one form of polymonorrhcM, 
He gives a good classification of tho duForent tjpos of 
utermo bleeding, quite different from that adopted k 
recent American authors. The section on tho cUn!c:J 
aspect of ovarian tumours is exceptionally good, ard 
the chapter on endometriosis is well imtten, meatioa 
being made of tho areas sometimes found in tho lunp, 
The chapter on sterility is, perhaps, the least satirfactorr. 

The book is stimulating and scholarly. 

Studies on Acanis scabici and Scabies 

B. Heilesen. CopenliQgon: Rosonldldo and Bagga? 

London : H. EL Lewis. Pp. 370. 20s. 

Dubinq the war interest In scabies in this countrr 
increased greatly, though the epidemic of the disease 
seems to have been weU under ■way before 1030, and was 
largely Independent of bombing, evacuation, and other 
suggested causes.' Scabies incidence was high in many 
countries outside Britain, and even in SoandlnaTia it 
proved a troublesome prolilem. This book Is an aceonat 
of researches which were carried out in Copenhagen and 
Stockholm between 1042 and 1046. Tho investigations 
in occupied Denmark wore interrupted when tho author, 
like BO many scientific workers in that country, fell foul 
of tho Gestapo ; he was fortunately able to escape to 
Sweden and continue lus research. 

His account of the life-history, of tho sarcoptes is 
particularly clear and complete, ond is the first satis¬ 
factory dosoription wliich has been published for the 
human parasite. It fully agrees ivith an account 
' published by Gordon, Unsworth, and Seaton * dealing 
■with tho related mite notoedres, parasitic on rodents. 
Some experiments on possible sensitisation during 
infection gave indefinite results, but experiments on 
transmission supported tho findings of K. MellanDy 
that intimate personal contact is tho normal meaM 
of Infection, and that the fertilised adult female mite 
is the stage of tho jparasito usually responsihlo for the 
transference of the disease. 


Modem Management in Clinical Medicine 

F. Kenneth At.hhecht, m.'d., s.a. surgeon, U.S. Puhh' 
\ HonltliService, Kansas State tuhprculosis consnltsni 
London : BniUiBro. Pp. 1238. 66s. 

Dr. Albrecht's claim for his book is that, laying 



how traatinont should he,applied. On tho whole no ni 
been successful, particularly in his efforts to Incorpoim 
into his schomo of treatment new methods of tlicropf' 
Thus in his discussion of peptic ulcers full roforcnM u 
made to tho possible r61e of megastrone and 
gastrano, while his chapter on chemothprapy includis 
sectiou on streptomycin. He recommends 
tlio treatment of pediculosis, but it is surprising to find m 
little reference to benzyl benzoate in the treatment 
scabies. Although the practitioner may nppreriato ® 
efforts to make things easier by leferrmg to dnip nj 
their trade names, this at times is overdone. It is 
ing in these days to find stress laid upon tho 
of insulin in the treatment of diabetic coma; and m 
note on tho value of intravenous strophauthin in 
failure is welcome. The section on the treatment 
hypertension, however, is disappointing. i Is 

The general schomo of the book is soimd, hut It 
difficult to nccoimt for tho omission of any reference 
vitamins B and K in tho chapter on vitamin fidflcienci 
or to explain why obesity is included in this part'^HlL 
chapter. There are useful chapters on geriatrics, tw 
care of the ambulatory patient, clinical Inborntorj 
medicine, and routine procedures, wliich even includes 
section on “ lifting and turning patients.” _ 

1. JIcUanbrL^K. Med. Offr, lOil, 66 , 141 . . irj. 

2. Gordon, It. JI., Unsworai, K., Soaton, D. It. .dtiii. trap, 

Parasil. 1D43, 37, 174. . 

3. MoUanbi', K. Pelt. med. J. 1941, 11, 405 ; Parasitotoatl, 

36, 107. • • 
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SEVERE BURN 

{area 162 square inches) 


A treatment using tulle gras pressure 
dressings and plaster fixation 



3 


CASE-HISTORY—The patient, a young man, 
was admitted to hospital, having been burnt by 
an electric blanket. The raw area measured 
162 square inches. Excision of-the burnt area 
was performed on the same day. Tulle gras 
(Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole 
area, abdomen and thigh. The patient was given 
a blood transfusion. 

Seven days later, the affected part was covered, 
with thin razor grafts from both thighs and a 
pressure dressing of Elastocrepe applied. Fixa¬ 
tion was again secured with Gjqisona ^plaster 
of Paris. 

The patient was discharged to duty 7 weeks later. 

The details and illustra¬ 
tions above are of an 
actual case. T. J. Smith 
& Nephew Ltd., manu¬ 
facturers of Elastoplast, 
are privileged to publish 
this instance, typical of 
many, in which their 
products have been 
used with success in the 
belief that such authen¬ 
tic records will be of 
general interest. 



Elastocrepe is a non-adhesive 
elastic doth bandage possessing 
the same imique stretch and 
regam properties as Elastoplast. 
Elastocrepe'*bandages should be 
applied firmly and evenly to 
secure the exact degree of compression or support, 
- They permit free ventilation and do not restrict 
circulanon. 

Bandages arc supplied i', 2 V, 3 ' and 4 ' wide X 5/6 



yards long when stretched—^washmg renews their 
clasndty. 

Jelonet (tulle gras) is an open mesh gauze 
thoroughly and evenly impregnated with petroleum 
jelly and balsam of Peru I %. It is supplied sterilised 
ready for use^ in tins of 8 yards continuous strip or ' 
in cut pieces. Elastocrepejjdonet, 

Elastoplast and Gypsona are 
produ cts o f T. J. SMITH & 

InIEPHEW Ltd., HULL. 

IS 
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BoC^^MPLEX: HESIDUAJL DEFICIEIVCIES 

Recent clinical reports show that it is fre<Jueiidy impossible to clear up aU symprtoms 
of specific vitamin deficiency diseases by the use of a single indicated vitamin 
preparatioUj but that residual symptoms arc left which require the administration 
of one or'more other factors of the vitatnia B-compiex. Such coasideradoas are 
found to apply in beri-berij pellagra, the “ bur ning feet ” syndrome and the 
dermatological conditions associated with ariboflavinosis. Bearing this in mind 

t 

two points should be noticed : 
l-the inclusion in Befortiss 

compW„fppido:d«(riDmmBO ' B-complex capsules ■ 

j , , /Aneurin hydrochloride i mg. 

and 2— the presence of adequate Each capsule 1 Riboflavin - i mg. 

_ ^ cur oontnins j Nicotmamide , IS mg. 

amounts of all four .factors.- (pyridoxin 0.5 mg. 


mET AXD DEIVTAE HEALTH 




While the control of dental caries still lies in the future, certain nutrients 
will help to promote the health of teeth, gums and,mucous membranes, more 
especially for the rising generation, but also for adults, for example ; 

- Calcinm in a diet containing sufficient protein to promote absorption. 
Best given as milkor cheOse. 

Vitamin D whoSe distributiou in foods is restricted. 

Vitamin C to promote good dentine formation and soundness of 
the gums. ^ 

Vitamin A for its efiect on the enamel-forming organs. ' 

f 

For routine prophylaxis, the best all-round preparation is 


COMPLEVITE 

A single supplement lor 
multiple deficiencies 


The recommended adult daily dose provides 
vitamin A 4*000 La. calchnn 160 mg. 
v^D 300U. 152 ^^ 

viunuD 0,0 mg. mangtnete > than 10 

ipper ) p.p m 
each. 


vhamin C 


go mg. 


Rtitreneti of spaa prtcluitt list of reftrtneet, hut full doeumsntation may bt ohtairud 

on appluation to Clinical Raearih, Dept. sl4 B. 


0 - 




Upper Molly London, PP.6 
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The Crux ” 

Mr. Bevan’s reassuring reply to the presidents of 
the Royal Colleges has enabled the council of ihe 
British Medical Association tp reconsider its opinion 
on negotiation with his Ministry. At their meeting next 
Tuesday the representative body of the association 
jWHl be asked to agree with the council— 

“ That the British Medical Association, having 
considered, the final restQte of the plebiscite and the 
Minister’s letter of Jan. 6, and desiring to secure for 
the people the best possible health service, is wUling 
that disctrisions be entered into with the ^Minister to 
that end, provided that such discussions are compre¬ 
hensive in their scope and tliat the possibility that they 
may lead to further legislation is not excluded, and 
that after the conclusion of these discussions a second 
plehiscite of the profession be taken on tbe issue of 
entering the service.” ' 

If this resolution is carried without substantial 
amendment, the B.ILA will again occupy a strong 
position and can expect a careful review of the 
many issues on which agreement is possible. Willing¬ 
ness to negotiate now, however, does not denote 
willingness to participate in the National Health 
Service next year; and even if aU misapprehensions 
were removed a large proportion of the profession woidd 
still be unhappy about the scheme as it stands. K 
we believe that their w illing participation can be 
achieved, it is because we note that most of the 
reasonable opposition is in one particular field— 
name^, the conditions of general practice proposed 
under the Act. The specialist has grounds for satisfac-. 
tion with the considerate treatment he has received : 
while he is to be paid, if he wishes, for his hospital and 
domiciliary work within the service, he can look 
forward to a considerable demand for his private 
attention for many years to come ; and in any case 
neither principle nor experience reveals any funda-_ 
mental objection to the remimeration of specialists by 
salary—provided the salary is large enough. The 
general practitioner, on the other hand, must from the 
first entoust the bulk of his fortxmes to an unproved 
service. He cannot know how some future Parliament 
may decide to treat him ; yet he is asked to begin by 
surrendering his familiar guarantees of personal and 
professional independence. 

Under the Government’s scheme the position of the 
general practitioner will be in most respects the same 
as it was under National Health Insurance ; and, as 
Dr. Dain has put it, “ those of us who have been in 
national health insurance practice have been quite 
unconscious of any restriction on our fiieedom ” ^ 
From the professional standpoint, the local executive 
coimcil, with which the doctor makes his contract, is 
an improvement on the present insurance committee; 


tbe disciplinary procedure is an improvement on that in 
use rmder N.H.I., and (except that there may have 
to Ije more watchful supendsion of certification) there 
is no reason to think that official interference with the 
practitioner’s work will be any greater in the new 
service than it was in the old. There will, however, 
be two important background diSbrences : (1) since 
the service is universal, anyone debarred from it may 
soon have diffi culty in earning a living; and (2) the 
doctor becomes a tenant of his practice instead of a 
freeholder. These two features of the new service 
mean that the practitioner can no longer afford to get 
into serious trouble with “ the Minister ” ; and if he 
is to have any sense of security he must be assured 
that so long as he does his duty redsonably well, 
according to his lights, he will run no risk of discharge. 
Similarly, the profession as a whole must be assured 
that the awkward man, the original man, the uncon¬ 
ventional man, the reformer,^nd the exposer of abuses 
cannot possibly be penalised because his views or 
behaviour are inconvenient to officials. Failing such 
an assurance, doctors would be right in refusing to 
join the service ; and we cannot feel that it has yet 
been fully provided. 

Mr. Bevak taltes the line 'that (as under N.HJ.) 
the klinister responsible to Parliament must in the 
last resort be the person to decide whether continuance 
of a doctor’s name on the list is prejudicial to the 
efficiency of the service ”; this, he holds, is not a legal 
but a practical question, and he rejects the suggestion 
that it should be referred to the law-courts—^though 
the doctor may, like any other citizen, apply to these 
if a contract has been broken or powers have been 
exceeded. Recognising that in the changed circum¬ 
stances practitioners 5^ need better safeguards than 
those existing under N.H.I., Mr. Bevan has secured 
that in the National Health Service disciplinary cases 
referred by the local executive councils “ or aUy^other 
person ” should not go straight to the Minis ter but 
should be heard by an “ independent tribunal,” which 
in medical cases mil consist of a medical practitioner 
(drawn from a panel of six appointed by the Minister 
after consultation with the profession), a 'person 
appointed by the Minister after consultation with\ 
bodies representing the local executive coimdls, and, 
as chairman, an experienced barrister or solicitor 
appointed by the Lord Chancellor. The interposition 
of this tribunal represents an advance on N.HJ 
disciplinary machinery, with which panel ptactitioners 
have had little fault to find. But however weU it 
would work in practice, the system does not meet the 
' demands of abstract justice; it does not afford the 
doctor that certainty of impartial dealing to which 
he is entitled before he surrenders his private security 
to a Minister of State. The three presidents ^ut part 
of the objection clearly when they pointed out that 
” if the tribunal recommend the expulsion of a prac¬ 
titioner from the service, his appeal is to bo judged 
by the Minister who has appointed two of the three 
members of the tribunal ” 

In some ways,-as a correspondent says this week, 
this question of justice for the doctor is the crux of the 
present situation; and those of us who wish the new 
service to succeed must somehow remove all colour 
from the idea that in that service the complaints of 
officials will be settled by officials for officials. Mr. 


1. Data, H. G. BrU. med. J. 1916, H, 717. 
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BoC^MPLEX: RESiDrAT deficiencies; 

Recent clinical reports show that it is fire^endy impossible to dear up all symptoms 
of specific vitamin defidency diseases by the use of a single indicated vitamin 
preparation, but that residual symptoms are left which require the administration 
of one or'more other factors of the vitamin B-complex. Such considerations are 
found to apply in beri-bexi, pdlagra, the “ burning feet ” syndrome and the 
dermatological conditions assodated with ariboflavinosis. Bearing this in mind 
two points should be noticed • 

I— the inclusion in Befortiss B- 

i ^ . , . . ' B-complex capsules 

complex of pyndoxm (vitamin B«) - r ^ r 

/Aneurin hydrochloride i mg. 
and 2 —the presence of adequate Each capsule!Riboflavin i mg., 

^ r- II contams ) Nicotinainlde 15 mg. 

amoimts of all four factors.- (pvridnrin o.< mo. 


/Aneurin hydrochloride 1 mg. 
Each capsule!Riboflavin i mg., 

contains ] Nicotinanilde 15 mg. 

'Pyridoxin 0.5 mg. 


MET AND DEIVTAE HEALTH 

While the control of dental caries still lies in the future, certain nutrients 
will help to promote the health of teeth, glims and mucous membranes, more 
espeaally for the rising generation, but also for adults, for example : 

- Calcioin in a diet containing suffident protein to promote absorption. 
Best given as milkor cheOse, 

Vitamin W whose distribution in fiiods is restricted. 

Vitamin C to promote good dentine formation and soundness of 
the gums. ^ 

Vitamin A for its effect on the enamel-forming organs. 


For routine prophylaxis, the best all-round preparation is 
COMPLEVITE The recommended adult daily dose provides: 

vittmin A 4,000 tn. aJdojn 160 ms. 

A sinff/e sapplemcnt ior viaminD 3001.U. , ,0“^. 

multiple deficiencies 

each 


vitamin C 


Rtftrcnett 0 / spaa prtcJudcs list of rsftnncest but fuU doeurruntatioH may bt obtajtud 

on eppllcauon to Cltnical Rsuarih, Drpt ^l4 B 
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mentj progression nnder treatment was seen in only 
1 case, and here a resistant strain of If^co. tuberculosis 
tras present. Reactivation of disease after cessation 
of streptomycin Has seen in "6 cases. From such a 
short series no definite conclnsions can he draren, 
hat, as HiKSHA.'vr suggests, it seems likely that strepto¬ 
mycin rvill be a valuable palliative remedy in pnl- 
monarv tuberculosis when used in conjunction with 
other accepted forms . of therapy; there is some 
eTperimental evidence, too, that better results vrill 
be obtained with a combination of streptomycin and 
‘ Promin.’ Of 7 cases of tuberculous empyema only 1 
improved, and in this case streptomycin was directly 
applied through a fistula in addition to intramusculmr 
dosage. Ulcerating tuberculous lesions of the larynx, 
trachea, and bronchi were treated with streptomycin 
intramuscularly and ten aerosol inhalations a day, ^ 
at hourly intervals, -using 2 c.cm. of absolution ‘ 
containing 0-6 g. in 20 c.cm. of isotonic sodium 
chloridethere was rapid improvement in 6 out of 
7 cases. '' 

In spite of transient and permanent toxic eSects, 
imcertainty regarding the development of drug- 
resistance by tubercle bacQli, and difficulties of 
purification and production of streptomycin, these 
early reports give great hope for the future. One fact, 
however, stands out clearly—chemotherapy in tuber¬ 
culosis is no short cut to cure. Indeed, the need for 
expert pathological facUities, Sequent intramuscular 
injections, and long-continued treatment—all these in 
addition to present-day forms of therapy—=make it 
evident that our already overburdened^ tuberoulosis 
hospitals and sanatoria will have to develop to meet 
these new requirements. 


Health of the Indian Worker 


The war gave a fillip to the industrial development 
of India, and India already has seven or eight milli on 
industrial workers. Every realistic programme for 
raising the standard of living of the country anticipates 
a great and rapid expansion of this number. The 
famous Bombay " Plan of Economic Development ^ 
stands or falls by its estimate that the income from 
industry can be increased fivefold in the next fifteen 
years. It is in this context that two recent reports 
on industrial health should be studied.® ® 

The present situation is bad. Protective laws are 
inadequate and their enforcement lax. The factory 
inspecting staff is too small, and inspection is too 
often perfunctory and uninformed: 


. “ At one [pottery] factory I saw women scouring 
cups with sandpaper. There was no provision for the 
removal of dost, and the women blew the dust from 
the ware into the atmosphere. One woman had ft 
small child aged abont 2 years sitting beside her and 
each time the mother blew . . . her baby inhaled sQicft 
dust.. . . The factory inspector’s only reaction was that 
the child was too young to be in a factory . . . the 
factory was too sinall to provide a creche. . . . The 
inspector smilingly conveyed the information to me, 
and he was evidently p^fectly satisfied.” ’ 


Trade-uniqnism is weak. Hours of work are excessive 
for the subtropics, particularly for women and young 
persons. Welfare and canteen'services have hardly 

1. A Flan of Economic Development for India. London. 194i. 

2. Eeport of the Health Snrvoy and Development Committee 

(Bhoro Commltteo). Delhi. 1916. Voh I, p. 71; vol. n, p. 122. 

3. Bedford, T. Tho Health of the Indnstrlai Worker In India. 

Simla. 1916. 


made a beginning. Modem knowledge on the physio¬ 
logy of wor kin g conditions is rarely applied : 

“ In the majority of factories . . . roofs have been 
of a single layer of corrugated iron. Of all the roof 
materials that could have been chosen this is the worst. 
Its thermal insulating value is practically zero. It is 
dirty. Its outer surface absorbs virtually all the solar 
radiation which strikes it. . . ” ’ 


The Shore Committee accepted the principles laid 
down by the Royal College of Physicians ‘ and 
> recommended the establishment of industrial health 
services as an integral jiart of provincial heal& 
organisations. The committee also urged early action 
on other matters—^for instance, reducing hours of work 
to 45 per week; raising the age-limit for young 
persons from 12 to 16 years in factories and to 13 in 
“ plantations and public works ” ; prohibiting the 
employment of women imdergronnd in coalmines; 
maternity benefits for 12 weeks. It also suggested 
the setting up of departments of industrial medicine 
in certain meffi'eal schools. 

Bedford, who spent three months in India at the 
invitation of the government, draws on his experience 
with the Industrial Health Research Board in making 
a series of recommendations on factory hygiene and 
working conditions and includes a comprehensive 
programme for research. He discusses frankly and 
helpfully the crucial problem how to raise the produc¬ 
tivity of the Indian worker from its present level of^ 
a quarter or half that of the worker in the West to 
'•at least the two thirds which has already'been 
achieved in a few exceptional cases. Primitive organi¬ 
sation and methods of work, owing to lack of capital 
on the one hand and the chronic ill health and poor 
education of the workers on the other, are mainly 
responsihle for the low output. Many other factors 
are also involved, as Bedford shows: the high 
temperature of factories, insufficient lighting, over- 
sta^g, and the high turnover of labour. Ihe low 
output per man-hour, moreover, is a cause of low 
wages; it raises prices.and lowers purohasing power, 
thus further depressing the health of-the working 
population. ' 

• Both reports recognise the futih’ty of improving 
factory conditions while ignoring the even more 
pressing needs of housing and nutrition. Present 
housing standards are ahj^smally low, and the slums 
of Bombay, Calcutta, Cawnpore, and other cities 
are a negation of all that is meant by health. The 
future may well lie with the new methods of building 
being perfected in Britain and America The heautifhl 
plan for Jamshedpur, the Tata steel town, which was 
recently published,* contains, for example, proposals 
for a prefabricated, 460 sq. ft. super, 3-room bungalow, 
rea^nably insulated and with indoor water and 
sanitation, costing £60 ex works, which could be let 
at less than 10s. a month. Such a development on a 
generous scale could revolutionise Indian urban life. 

-India’s industry has made an unhappy start. There 
Diay yet he time to avoid some nf the errors that 
accompanied industrialisation and the growth of 
towns in England in the 19th century. Repeated in 
subtropical circumstances the industrial revolution is 
likely to have special horrors of its. own. 


Second Interim Report 

oi Social and Prerentire Medicine Committee, 1945. ^ 
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Sevan haa already done well in declaring liia readiness 
to discuss the procedure to be followed on appeal 
from the tribunal “ with a view to providing any 
additional protection possible within the framework 
of the Act.” In Scotland critics have proposed that 
the mdependenco of the tribunal should be enlianced 
by appointing a judge to be its chairman ; while the 
English presidents have suggested that the appeals 
might go before the General Medical Coimcd. Whether 
on these or other lines, a Satisfactory solution must be 
found. K the practitioner is to give up his private 
security he shordd bo compensated by public secimity 
of the most complete kind: he should be perfeotlj" 
sure of fair play as he understands it. For only in 
countries whore men oan rely on justice do they cease 
to make Eioir private house a fortress. \ 


Streptomycin in Tuberculosis 


Abtbr the encoiunging reports on the use of 
streptomycin in experimental tuberculosis olinioal 
findings have seemed slow in cbming; but it is clearly 
a long job to assess the value of any treatment in 
tuberoulosis, and even now, when the first trials are 
gradually appearing, it is too soon to say what the 
final velvet will bo. In the last two years Hinshaw 
and colleagues ^ have treated 100 oases of various 
forms of tuberculosis at the Mayo Clinio, the usual 
dosage being 1-3 g. of streptomycin, dissolved in 
sterile water, in the 24 hours. The solution is given 
intramuscularly in divided doses every 4 to 0 hours 
for three to six months. This has sometimes been 
supplemented by intrathecal injections. 


The most eagerly awaited results have been in 
tuberculous meningitis, in which streptomycin seemed 
at last to offer a hope of cure. ■'The Jtoyo Clinio series 
included 12 cases of generalised miliaiy tuberculosis, 

9 of which showed olinioal meningitis. Six of these 
jatients have died, and 1 has been imder treatment 
for a month only. The remaining 6 have survived 
for from two to ten mouths, and these include 4 oases 
of meningitis. The 4 survivors in the meningitis 
group were the only cases to receive intrathecal 
streptomycin—100-200 'mg. in 1-5 o.om. of cerebro¬ 
spinal fluid every 24-48 hours for two to six weeks— 
in addition to intramuscular therapy. Thus no case 
receiving this combined therapy had died up to the 
time of the report. This is good news indeed, but ifc_ 
wohld be premature to speak of oiue in any of these 
patients. The cerebrospinal fluid has returned Uy 
almost normal in only 2 cases; wlulo in 1 patient 
given a six months’ course the infection flared up v 
again after an interval of a month, Showing how the 
infection can persist in spite of striking olinioal 
■'improvement. Enthusiasm must be stiff further 
tempered by the fact that of the 4 patients with 
arrested tuberculous meningitis, 1 is blind, 1 is deaf, 

I and a third has a profound disturbance of cerebellar 
function; the remaining-patient is symptom-free 
but is still receiving treatment after five months. 
Such distressing sequelro to streptomycin therapy are 
not exceptional Thus Cooke and oolloaguos * 
reported 2 oases of tuberculous meningitis in year-old 


1 Hlnahaw, H. O., Feldman, W. H., Pfnetio, K. H. J. Amer. tned. 
Ans. 1940, 132, 778. 

2. Cooke, n. E., Dnnphr, D. Bli^e, F. G. Tale J. bM. Med. 
1946, IB, 221: quotoa by Kralohlk (below). 


children treated with streptomycin, both of whom wen 
loft with mental and nervous changes. Keafokik,* 
on the other hand, gave 24;000,000 units intramuscu¬ 
larly and 2,800,000 units intrathecally in the course 
of 67 days to a child of fifteen months with tuherculons 
meningitis, and five months later the patient seemed 
completely weU. 

The cause of these serious neurological com¬ 
plications is not clear. There are three possibilities 
First, they ma}^ be sequelm of the disease itself; and 
to tuberculous rotrobrilbar neuritis Hinshaw and his 
colleagues attribute the blindness. They are uncertain 
of the cause of the deafness, but the National Eesearch 
Council,^ in their report on 1000 cases of a variety 
of infeotions treated with streptomycin, maintain 
that the deafness noted after the treatment of tuber¬ 
culous meningitis and t^qihoid is due to the disease 
process. The other possibilities are that either the 
pure drug or its impurities are responsible ; it is clear 
that, in contrast to the harmlessness of penioillm, 
some preparations of streptomycin have proi^ highly 
toxic. Hinshaw,^ using a preparation containing 
of inert material, and McDermott,* using crystaUine 
streptomycin sulphate, have both noted vertigo in 
their patients a!fter intramuscular' administration. In 
this cotmtry, however, hlAniGAN and colleagues,* 
using sevent^n different preparations of the drug, 
have lately reported in these columns an investigation 
in which 4 patients received streptomyoin in a dnil;) 
dosage of 200 mg. intrathecally and 1 g. intranm^- 
larly with trivial toxic manifestations ; they showed 
that streptomycin may be contaminated by a highly 
toxic substance whose variable presence in difierent 
batches may occoimt for the contrasting experience 
of different observers : the alarming report of Cabss 
and his oolleaguos ® at Oxford, in which 4 out of 8 
patients with meningitis reacted unfavourably to tw 
first intrathecal injection of streptomyoin, illustmtw 
the rislcs of injecting some batches of streptomycin 
into the theca. Untfi the reasons for this variabui^ 
have been thoroughly worked out there seems to bo 
a strong argument for the biological Standardisation 
of individual batches. 


Hinshaw and his colleagues ^ further report on 
16 cases of genito-urinary tuberculosis treated with 
streptomycin and oonolude that the drug is of pnlliah^ 
value in tuberculous cystitis. An apparently 
able response was noted in 4 out of 6 cases of tuwr- 
culosis of bones and joints, and 16 cases of tuberoul^ 
cutaneous fistulas from various sources all sho^ 
temporary improvement in four to six weeks, 
with furthet therapy 10 out of 16 'remained hw™ 
for four to twelve months. In their trial of the 
in pulmonary tuberculosis they chose 32 cases in wbic 
"rapid spontaneous improvement would not normaUy 
be expected, and in whioh collapse therapy was no 
indicated. Of these, 21 were far advanced and om.) 
2 showed minimal lesions. The patients were given 
1-3 g. of streptomyoin daily intramuscularly. Baoio- 
logical improvement was noted in 26 ofises after courses 
ranging from two to six months. Cavity closure w^ 
noted in 12 oases, and the sputum became negative m 
13. Including the cases in wMoh there was no impror^' 


5. Krafohlk, L. L. J. Amer. nled. Asr. 1040, 132, 376. 

4. Nationlil Ilcsenrch CounoII, AOW, pp. 4 and 70. . „ 9 

6. Mndlgnn, D. G , Swift, P. N., Brownloo, G. Lancet. »' ‘ 

6. Cnlrns, H., Dutlilo, H. fl., Smith, H. V. Ibid, 1046, 11, 163- 
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^mentj progression nnder treatment was seen in only 
T'l case, and here a resistant strain of Myco. tuberculosis 
Sras present. Eeactiration of disease after cessation 
^of streptomycin was seen in “6 cases. From such a 
short series no definite conclusions can he drawn, 
hut, as Hixshaw suggests, it seems likely that strepto- 
' mycin will be a valuable palliative remedy in pul¬ 
monary tuberculosis when used in conjunction with 

- other accepted forms • of therapy; there is some 
~ experimental evidence, too, that hetter results will 
' be obtained with a combination of streptomycin and 

■ ‘ Promin.’ Of 7 cases of tuberculous empyema only 1 
improved, and in this case streptomycin was directly 

- applied through a fistula in addition to intramuscular 
dosage. Ulcerating tuberculous lesions of the larynx, 

' trachea, and bronchi were treated with streptomycin 

■ intramuscularly and ten aerosol inhalations a day, 
at hourly intervals, 'using 2 c.cm. of a "solution 
containing 0-5 g. in 20 c.cm. of isotonic sodium 
chloride there was rapid improvement in 5 out of 


made a beginning. 3Iodem knowledge on the physio¬ 
logy of working conditions is rarely applied : 

“ In the majority of factories . . . roofs have been 
of a single layer of corrugated iron. Of all the roof 
materials that could have been chosen this is the worst. ^ 
Its thermal insulating value is practically zero. It is 
dirty. Its outer surface absorbs virtually all the solar 
radiation which strikes it...” ’ 

The Shore Committee accepted the principles laid 
down by the Royal College of Physicians * and 
'recommended the establishment of industrial health 
services as an integral jiart of provincial health 
organisations. The committee also urged early action 
on other matters—^for instance, reducing hours of work 
to 45 per week; raising the age-limit for young 
persons from 12 to 16 years in factories and to 13 in 
“ plantations and public works ” ; prohibiting, the 
employment of women underground in coalmines; 
maternity benefits for 12 weete. It also suggested 
the setting up of departments of industrial medicine 
in certain medical schools. 


' 1 cases. 

In spite of transient and permanent toxic effects, 

; uncertainty regarding the development of drug- 
• resistance by tubercle bacilli, and difficulties of 
purification and production of streptomycin, these 
early reports give great hope for the future. One fact, 

- however, stands out clearly—chemotherapy in tuber¬ 
culosis is no short cut to cure. Indeed, the need for 
expert pathological facilities, frequent intramuscular 
injections, and long-continued treatment—all these in 
addition to present-day forms of therapy—^ake it 
evident that our already overburdened tuberculosis 
hospitals and sanatoria will have to develop to meet 
these new requirements. 

Health of the Indian. Worker 

The war gave a fillip to the industrial development 
of India, and India already has seven or eight million 
industrial workers. Every realistic programme for 
raising the standard of living of the country anticipates 
a great and rapid expansion of this number. The 
famous Bombay “ Plan of Economic Development ” 
stands or falls by its estimate that the income from 
industry can be increased fivefold in the next fifteen 
years. It is in this context that two recent reports 
on industrial health should be studied.* * 

The present situation is bad. Protective laws are 
inadequate and their enforcement lax. The factory 
inspecting staff is too small, and inspection is too 
often perfunctory and uninformed • 


Bedford, who spent three inonths in India at the 
invitation of the government, draws on his experience 
with the Industrial Health Research Board in making 
a series of recommendations on factory hygiene and 
working conditions and includes a comprehensive 
programme for research. He discusses frankly and 
helpfully the crucial problem how to raise the produc¬ 
tivity of the Indian worker from its present level of 
a quarter or half that of the wmier in the West to 
'at least the two thirds which has already been 
achieved in a few exceptional cases. Primitive organi¬ 
sation and methods of work, owing to lack of capital 
on the one hand and the chronic ill health and poor 
education of the workers on the other, are mainly 
responsible for the low output. Many other factors 
are also involved, as Bedford shows: the high 
temperature of factories, insufficient lighting, over- 
stafiBng, and the high turnover of labour. The low 
output per man-hour, moreover, is a cause of low 
wages; it raises prices. and lowers purchasing power, 
thus farther depressing the health of-the working 
population. 

• Both reports recognise the futihty of improving 
factory conditions while ignoring the even more 
pressing needs of bousing and nutrition. Present 
housing standards are abysmally low, and the slums 
of Bombay, Calcutta, Cawnpore, and other cities 
are a negation of aB that is meant by health. The 
future may well he with the new methods of building 
being perfected in Britain and America. The beautiful 


^ “ At one [pottervj factory I saw women scouring 
Clips with sandpaper. There was no provision for the 
removal of dust, and the women blew the dust from 
the ware into the atmosphere. One woman had a 
small child aged about 2 years sitting beside her and 
each time the mother blew . . , her baby inhaled sffica 
dost., . . The factory inspector’s only reaction was that 
the child was too young to he in a factory . . . the 
factory was too small to provide a creche. . . . The 
inspector smilingly convei^ the information to me, 
and he was evidently perfectly satisfied.” * 

Trade-uniqnism is weak. Hours of work are excessive 
for the subtropics, particularly for women and young 
persons. Welfare and canteen~'services have hardly 

1. A Plan ol Economic Development for India. London. 1944. 

2. Report of the Health Enrvev and Development CkiminlUee 

(Bhorc Committee). Delhi. 1946. VoL 1 , p. 71; vol. n, p. 122. 

3. Bedford, T. The Health of the Indnstdal Worher in India, 

Simla, 1946. 


plan for Jamshedpur, the Tata steel town, which was 
recently pubiiahed,® contains, for example, proposals 
for a prefabricated, 460 sq. ft. super, 3-room bungalow, 
reasonably insulated and with indoor water and 
sanitation, costing £60 ex works, which could be let 
hf Ibss than lOs. a month. Such a development on a 
generous scale could revolutionise Indian urban life. 


Jndia’s industry has made an unhappy start. There 
may yet be time to avoid some of the errors that 
accompanied industrialisation and the growth of 
towns in England in the 19th century. Repeated in 
subtropical circumstances the industrial revolution is 
likely to have special hoErors of its own. 


*• CoUege of Phyilclaits of London, Second Interim Renort 

Oi Social and Preventive Medicine Committee, 1945 
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Bevan haa already done well in declaring his readiness 
to discuss the procedure to be followed on appeal 
from the tribunal “ with a view to providing any 
additional protection possible within the framework 
of the Act.” In ScotWd oritios have proposed that 
the independence of the tribunal should be enhanced 
by appointing a judge to be its chairman ; while the 
English presidents have suggested that the appeals 
might go before the General Medical Council. Whether 
on these or other lines, a satisfaotoiy solution must be 
found. If the practitioner is to give up his private 
security he should be compensated by pubho seciuity 
of the most complete kind: he should be perfectly 
sure of fair play as he understands it. For only in 
countries where men can rely on justice do they cease 
to make tlieir private house a fortress. 


Streptomycin in Tuberculosis 


Ajfthb the encouraging reports on the use of 
streptomycin in experimental tuberculosis olinioal 
. findings have seemed slow in cbming ; but it is clearly 
a long job to assess the value of any treatment in 
tuberculosis, and even now, when the first trials are 
gradually appearing, it is too soon to say what the 
final ve^ct will be. In the last two years HmsHAW 
and colleagues ^ have treated 100 cases of various 
forms of tuberculosis at the Mayo Clinic, the usual 
dosage being 1-3 g. of streptomycin, dissolved in 
sterile water, in the 24 hours. The solution is given 
intramuscularly in divided doses every 4 to 6 hours 
for three to six months. This has sometimes been 
supplemented by intrathecal injections. 

The most eagerly awaited results have been in 
tuberculous meningitis, in which streptomycin seemed 
• at last to offer a hope of cure. ^The Mayo Clinic series 
included 12 cases of generalised miliary tuberculosis, 

9 of which showed clinical meningitis. Six of these 
patients have died, and 1 has been imder treatment 
for a month only. The remaining 5 have survived 
for from two to ten months, and these include 4 cases 
of meningitis. The 4 survivors in the meningitis 
group were the only cases to receive intrathecal 
streptomycin—100-200 mg, in 1-5 o.om. of cerebro¬ 
spinal fluid every 24-48 hours for two to six weeks— 
in addition to inta^musoular therapy.. Thus no case 
receiving this combined therapy had died up to the 
time of the report. This is good news indeed, but it. 
wotild be premature to speak of cure in any of these 
patients. The cerebrospinal fluid has returned to, 
almost normal in only 2 cases; while in 1 patient 
given a six months’ course the infection flared up s 
again after an interval of a month, Showing how the 
i^ection can persist in spite of striking clinical 
'improvement. Enthusiasm must be stfll farther 
tempered by the fact that of the 4 patients with 
arrested tubercnlous meningitis, 1 is blind, 1 is deaf, 

I _and a third has a profound disturbance of cerebellar 
function; the remaining-patient is symptom-free 
but is still receiving treatment after five months. 
Such distressing sequel® to streptomyoin therapy axe 
not exception^. ^us Cooks and ooUeagnes® 
reported 2 oases of tuberculous meningitis in year-old 


1. 'Hlndiaw. H. a, Feldman, W. H., Ptnetze, K. H. J. ^mer, rned. 

Jm. 1940, 132, 778. 

2. Coote. n. H.. Dunphr, D. Blito, F. O. TaU J. Mol. Med. 

1946, IB, 221; Quoted by Kralohlk (below). 


children treated with streptomycin, lioth of whom were 
left with mental and nervous changes. Keafchik,’ 
on the other hand, gave 24,000,000 units intramusoii- 
larly and 2,800,000 units intrathecally in the course 
of 67 days to a ohild of fifteen months with tuberculous 
meningitis, and five months later the patient seemed 
completely well. 

The cause of these serious neurological com¬ 
plications is not clear. There are three posabilities 
First, they may be sequel® of the disease itself; aud 
to tuberculous retrobulbar neuritis Hxnshaw and his 
colleagues attribute the blindness. They are uncertain 
of the cause of the deafriess, but the National Research 
Council,* in their report on 1000 cases of a varietr 
of infections treated with streptomycin, maintain 
that the dea&ess noted after the treatment of tuber¬ 
culous meningitis and typhoid is due to the disease 
process. The other possibilities are that either the 
pure drug or its impurities axe responsible; it is clear 
that, in contrast to the harmlessness of penicillin, 
some preparations of streptomycin have pro^ highly 
toxic. HtNSHAW,* using a preparation containing50% 
of inert material, and MciDeiimott,* using orystaUine 
streptomycin sulphate, have both noted vertigo in 
their patients h!fter intramuscular administration. In 
this country, however, Madigan and colleagues,* 
using seventeen different preparations of the dnig, 
have lately reported in these columns an investigation 
in which 4 patients received streptomycin in a daily 
dosage of 200 mg, intrathecally and 1 g. mtraninson- 
larly with trivial toxic manifestations ; they showed 
that streptomycin may be contaminated by a highly 
toxic substance whose variable presence in d)fien®t 
batches may account for the contrasting experience 
of different observers : the alarming report uf 
and his colleagues ® at Oxford, in which 4 out of 8 
patients with meningitis reacted unfavourably to 
first intrathecal injection of streptomycin, illnstratw 
the risks of injecting some batohes of streptomy^ 
into the theca. Until the reasons for this variabihty 
have been thoroughly worked out there seems to bo 
a strong argmnent for the biological standardisation 
of individual hatches. ' 

Htnshaw and hia coUea^es * farther report on 
16 oases of genito-urinaiy^ tuberculosis treated ivitn 
streptomycin and conclude that the drug is of palliative 
value in tuberculous cystitis. An apparently favour¬ 
able response was noted in 4 out of 6 cases of "tuber¬ 
culosis of bones and joints, and 16 cases of 
cutaneous fistul® various sources all sho^ 

temporary improvement in four to six weeks, 
with furthet therapy 10 out of 16 Vemained h^ 
for four to twelve months. In their trial of the 
in pulmonary tuberculosis they chose 32 cases in 
"rapid spontaneous improvement would not normally 
be expected, and in which collapse therapy was no 
indicated. Of .these, 21 were far advanced and only 
2 showed minimal lesions. The jpatients were gi^ 
1—3 g. of streptomyoin daily intramuscularly. 
logical improvement was noted in 26 o^es after courses 
ranging from two to six months. Cavd^ closure wa 
noted in 12 oases, and the sputum became negative m 
13. Inoludmg the cases in wh ich there was no improve 

8, KJafchlk, L. L, d. Amcr. med. Aes. 194-6. 132, 376. 

4. Notional Eesearch OonncU, Ibid, pp. 4 and 70. t i n B. 
6. Alfldigan, D. O., SwUt, P. N., Brownlee, G, Lancet, 
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fecial immaturity in infants’ marrow ceUs was noted, 
'Tiy Kato or the Chilean workers, except that ht^o- 
’'glohinisation of the normoblasts tended to be relatively 
^incomplete. 

'' Information on the changes in disease is scanty, 
'but it is likely that several workers are assembling 
' information. It will help if they use a uniform 
'nomenqjature, especially for erythroblasts. 

RUBBER VERSUS ANTIBIOTICS 
' The experiments of Cowan ^ two year^ ago showed 
5 that up to 60% of antibiotic activity may be lost during 
' the passage of aqueous solutions of penicillin through 
’’ the rubber tubing of a continuous-drip apparatus. 

~ This inactivating effect of rubber varies widely in 
t different samples and is not co nfin ed to the synthetic 
products used in this country, for American workers - 
have found that 4 of 11 samples of synthetic rubber and 
■ 1 of 6 samples of natural rubber completely destroyed 
penicillin in solution within 24 hours. Inactivation cannot 
be correlated with the colour of the tubing, so the 
*- pigmenting substances cannot be held responsible. The 
suitability of a given type of rubber for use with penicillin 
r can therefore be forecast only by experiment. 

All materials—rubber, glass, or metal—^that are to 
- come in contact with antibiotics should clearly be tested 
for any inactivating effect. As a rule glass has hardly 
any action on penicillin, but cheap soda glass may ^ve 
off enough alkali to raise the pH and reduce the stability 
of penicillin solutions. Eubber tubing can, and should, 
be tested before it is used; the simple testa described 
vary from one in which an inch of tubipg is placed in 
10 ml. of penicillin solution in a' screw-capped bottle— 
this assumes that the glass is inert—to one in which 
3-feet lengths of tubing are flUed with solution; after 
contact for some hours the solutions are reassayed and 
the percentage loss in activity is determined. These 
tests have proved reliable with penicillin, and similar 
ones should be applied to materials used with other 
antibiotics. Prelbniaary tests * indicate that neither 
natural nor synthetic rubber has any deleterious effect 
on solutions of streptomycin, 

P.L./^ IN ARTHRITIS 

The lay presshas lately discovered “ a wonder sub¬ 
stance which is helping thousands of helpless cripples ... 
back to normal activity ” and which was “ first tried out 
on a racehorse condemned to be shot because it had 
broken down with arthritis.” The method referred to 
was described by Waugh ® in 1938 as “ the treatment of 
certain joint-lesions by injections of Ikctio acid,” and he 
has siaoe' been responsible for the injection of 10,000 
cases. 

After investigating the reaction of the synovial fluid 
in cases of traumatic effusion Waugh argued that the 
development of acidity is a physiological response to 
trauma, designed to excite local leuoocytosis and repair. 
He therefore set out to imitate this reaction in the treat¬ 
ment of traumatised joints which had failed to respond 
to ordinary therapeutic measines, using at first a solution 
of lactic acid alone. This, however, caused considerable 
pain, so a solution of procaine acidified to pH 6 with 
lactic acid was later adopted. This solution, known as 
EX.A., is injected within the capsule of the joint, which 
is then moved to its full range in aU directions. Ortho- 
ptedic exercises are next employed, if necessary with the 
addition of a plaster-of-paris. support and/or elastie 
plaster strapping and rest. This procedure ,was success, 
fnl in 24 out of 26 cases of mixed forms of arthritis 
reported by Mawson,‘ but no large classified series of cases 

1. Cowan, S. T. Lancet, 1945, i, 178. 
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has yet been followed up and published. Active disease, 
in which the joint fluid is already acid, is a contra¬ 
indication. Other workers ® have used slightly different 
solutions, chief among which is 1% acid jiotassium 
phosphate, a buffered salt, in isotonic saline, the object 
being to prolong the effect. Waugh himself has reported 
chiefly on injections into the larger joints, such -as 
the hip, sho^der, knee, and wrist, but it bos been 
claimed that nearly aU joints are accessible. 

Intra-articular injection, unless done in conditions of 
surgicabasepsis, is dangerous; so this form of treatment, 
however promising it may be in selected cases, should 
not be embarked on light-heartedly. 

HYPNOSIS AND TELEVISION 

Hypnosis, though sometimes useful in psychiatry, 
has not proved the good servant of medicine that John 
EUiotson, in the last century, hoped to make it. He 
foresaw its use, among other things, as the perfect 
anmsthetic; and, since his day, reports of successful 
major operations on hypnotised patients have appeared 
from time to time. Elliotson’s credulity and lack 
of exact method helped to bring the practice into dis¬ 
repute ; and it has since acquired so many frivolous 
connexions in fiction and vaudeviUo that serious inquirers 
are driven off. 

The mechanism of the process remains obscure, and 
is not made much clearer by describing the hypnotic 
sleep as a state of increased suggestibility. In current 
terms, hypnosis is thought to be an artificially produced 
state of dissociation, akin to that found in hysteria. 
The hysteric accepts suggestions about the presence or 
absence of symptoms in much the same way as the 
subject under hypnosis, and hysterics are specially easy 
to hypnotise; but it is likely that most people willing 
to coSperate would respond _to hypnotic suggestion. 
For the rest, the legend of the powerful hypnotist 
disastrously guiding his victim has long been thread¬ 
bare ; it is well known that the sleeper will not obey 
a command which infringes his moral principles or 
even offends or embarrasses him. Offered such a 
command, he wakes up. Spectacular hypnotic effects 
are uncommon—they are more often seen on the music- 
hall stage than in the consulting-room—and though, 
on request, irrational deeds will be done on waking, they 
are probably carried out in the same spirit as the 
obsessional and compulsive acts of some psychoneurotics, 
who realise well enough on the intelleotnal plane that their 
rituals are futile and ridiculous. The hypnotised subject 
is in a state of somnambulism in which his behaviour 
is governed by the suggestions of the hypnotist instead 
of by the incidents of his dream. Inft alone, he wakes 
spontaneously when refreshed or disturbed; slothful 
types, however, are always ready to oversleep on any 
pretext and may need waking. 

Eecently the British Broadcasting Corporation thought 
of having a television programme on hypnosis, conducted 
by Mr. Peter Casson, a successful music-hall hypnotist; 
but an experiment conducted on a closed circuit in the 
television studios at Alexandra Palace convinced them 
that there was ” danger of hypnotising viewers who 
might not have anyone at hand to wake therq.” In 
the first test about a dozen people had volunteered to 
be hypnotised, in the studio, and five went to sleep ; 
moreover, a person in a paity watching the television 
screen m a darkened room across the corridor also fell 
asleep. In a second experiment Mr. Casson deliberately 
attempted to hypnotise an audience of six watching the 
television in another room ; four fell asleep, and two of 
them needed waking. The B.B.C. therefore decided that 
a television broadcast on hypnotism Would not be 
advisable; and they are probably wise to avoid the 
chance of some susc eptible person taking action for 

5. Crowe, H. W. i«nee/, 1944,1, 663. 
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PILLARS OF SALT 

Those ivllo -work on the,latest vitamin, exhilarated 
by feeling that they are hunting the elixir of life, and 
accelerated by knowing that priority of a few weeks 
makes all the diSerence to a publication, may look on 
the study of water or salt as a slow job. Yet salt has a 
cultural and economic record going back to prehistoric 
times; Front and O’Shaugnessy were making discoveries 
about the medical yalue of salt a hundred years before 
the vitamins were thou^t 'of; and the correct nse of 
salt water in therapeutics is one of the basic medical 
problems of today. More babies die of dehydration every 
day than all the patients folic acid (for example) is likely 
to oure in a month. 

Between the two wars great strides were made in the 
study of salt metabolism in America, England, and many 
European countries; among others. Gamble, Peters, 
Glatzel, Blum, Kerpel-Fronins, Mach, MoCance, and 
Borst all made contributions to the subject. The fluid 
compartments of the body were recognised, the clinical 
and experimental eSeets of salt de&cieany rrene de&aed 
and studied, and the importance of maintaining the 
osmotic balance of the body began to be appreciated. 
After the late war had begun active workers m England 
and America concentrated on problems of salt metabolism 
in infancy or turned their attention i;o dehydration as 
it affected shipwrecked mariners or desert warfare. The 
French clinicians were so occupied with undemutritiou 
and with the Germans that they seem to have made few 
fundamental observations on salt. Wten like Borst of 
Amsterdam were too busy in their resistance movements 
to continue the research which had won them their inter¬ 
national reputation. Others, like Gomori of Budapest, 
found their scientific work interrupted for other i^asona 
and are only now seeking to make a fresh start. The 
Swiss, however, could continue their chosen and accus¬ 
tomed work, and Mach of Geneva has now published a 
monograph ^ on the metaboh’sm of salt and water in health 
and disease—a valuable and timely review of the prob. 
lenjs, old and new, in which papers in the English 
language have been fully considered. 


GRADUATE TRAINING IN EDINBURGH 


One of the most favourable developments in the 
medical profession is the increasing recognition of the 
obh'gation that rests on medical schools to provide* 
oiganised postgraduate education both for intending 
specialists and for general practitioners—in brief to 
give what a well-known advertisement calls “ Service 
after Sales.” The Edinburgh medical school has long 
been in the forefront of graduate as well as under¬ 
graduate education. Arrangements there are under 
the general supervision of a board representing equally - 
the TTniversity, the Royal College of Physicians, and the 
Royal College of Surgeons. Thia body is under the able 
chairmanship of ProfessoriEmeritus R. ''W. Johnstone. 
Activities were naturally in abeyance during the war, 
but in the first post-war year much has been done 
to revive and to extend graduate training facilities. 
Some two hundred and fifty practitioners, mostly 
ex-Servicemen, have attended refresher courses of a 
fortnight’s duration ; and about three hundred graduates 
have attended one or other of the three ten-week courses 
in internal medicine. The biggest numbers, however, 
'have favoured the classes in surgery, some of which 
have been, attended by as many as two hundred. In 
addition to these formal olatses the board has assisted 
Prof. Sidney 'Bmith, the dean, in placing over four 
hundred demobilised officers in appointments of the 
registrar iind houseman type. Eveiy effort is being made 


1. Mach, R.^S. Lea tronblea du metahpUamo dn sel et da J’eau. 
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either to set aside a hospital for the teaching of graduata 
or at least to devote sections of hospitals to their exoluaw 
instruction. Another high-priority project is the pro- 
vision of hostels and the promotion of communal hit 
among graduate students. To supervise the work oi 
this important and expanding organisation the hoaid 
has just appointed Major-General Sir Alexander Biggam, 
until recently consulting physician to the Army and 
himself a distinguished Edinbuigh graduate, to the 
post of director of postgraduate studies. It is hard to 
jmagine a more suitable occupant Of this office, to which 
Sir Alexander brings a record of high achievement 
both as a soldier-physician and a clinician. The prineiplt 
that a medical school, to be well balanced, must rest 
on the tripod of uhdeigraduate education, research, and 
graduate training has been fully grasped in Edinbm^. 


BONE-MARROW IN INFANTS 

Thebe have been few studies of the normal bone- 
Tnarrow picture during infancy and early childhood. 
Kato 1 found that it was possible to carry out sternal 
puncture at b very early ago, if care was taken to hit 
a centre of ossification ; and after 8 months the centre of 
the mahuhrium eoidd always he ased. Se gave ufTrar/il 
figures, based on a few patients in each ilge-gronp, 
from 1 month to 11 years. There Was a gradual increase 
in the ratio of myeloid (grannlar) cells to eiythroblasts; 
lymphocytes progressively diminished ; and no megalo- 
hlasts were found even in the earliest marrows. Blackfan 
and Diamond, in their atlas, say that immature fonn» 
are commoner in infants’ marrow, but they pve no 
figures and unfortunately use an ont-of-date classifloation 
for the erythroblasts. 

It is therefore interesting to fihd a careful investi^aboo 
reported from Chile by Eberhard and colleagues,’who 
sncoeeded in obtaining sternal marrow from fiffy subjects 
aged 8 hoars to 2 years. Paiiicnlar care wns talen to 
ensure that the infants really were nonnaL They ucre 
all white, and had to conform to the following^conditions: 
(1) no family history of tuberculosis or syphilis; (2) bore 
at term, .with norm^ labour, and breast-fed or mtfficially 
fed under supervision ; (3) no history of illness, no 

rickets, Wassermann and Kahn tests negative, tub®- 
culin test negative, chest radiogram normffi; (d;) 
and height normal for age ; and (6) blood pirinre 
normal for age. They found that the cell-count oi 
the marrow varied from 90,000 to 800,000 per o.mm, 
with an average of 400,000 per o.mm.this is wn- 
siderably more cellular than adult marrow in whiM 
100,000 per ounm. is about the upper limit 6f normtu. 
The predominant type of cell changed with the ego, 
In the first week erythroblasts Were the most numerous, 
and they were normoblasts, never megaloblasts, wnicn 
corresponds to the finding of Lichtenstein and Nordenson 
that normoblasts were speoially’numerous in the 
of premature infants. In the second week granmooytes 
had first place. From then up to the second year lympno- 
cytet were notably numerous, reaching a_ maximum o 
60%, and sometimes definite lymphocytic nests were 
found. This lymphooytosiB, which has not been previousy 
reported, is probably connected with the known tenancy 
of children of this age-gronp to develop lymphocyW 
rather than granulocytosis in Tesponse to mfeouo 
One other finding is worth noting: that plasma 
normal constituents of bone-marrow—may he mp 
numerons than in adults and may sometimes 
relatively pale cytoplasm and indefimte outhne kk® . 
“ myeloma ” ceUs seen in difinse myelomatosiB, W 
clear that the marrow of infants differs from that ^ 
adult'mainly in the total cellnlarity and the rem 
distribution of the tnain classes of marrow ceus, 
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special unmatniity in infants’ marropr cells ivas noted, 
by Eato or tlie GMlean ivorkera, except that htemo- 
glohinisation of the nonnohlasts tended to he relatively 
incomplete. 

Information on the changes in disease is scanty, 
bnt it is likely that several vrorkers are asaemhling 
information. It voU help if they use a nniform 
nomencjature, especially for erythrohlasts. 

RUBBER VERSUS ANTIBIOTICS 
The experiments of Coivan i two years ago shoived 
that np to 60% of antibiotic activity may be lost daring 
the passage of aqneons solutions of peni cill i n through 
the rubber tubing of a continnous-drip apparatus. 
Ihis inactivating eSect of rubber varies iridely in 
difierent samples and is not confined to the synthetic 
products used in this country, for American ivorkerB 1 
have found that 4 of 11 samples of synthetio rubber and 
1 of 5 samples of natural rubber completely destroyed 
penicillin in solution irithin 24 hours. Inactivation cannot 
be correlated vrith the colour of the tubing, so the 
pigmenting substances cannot be held responsible. The 
suitsbility of a given type of rubber for use vrith penicillin 
can therefore 1» forecast only by experiment. 

All materials—^rubber, glass, or metal—that are to 
come in contact ■with antibiotics should clearly be tested 
for any inactivating efiect. As a rule gloss has hardly 
any action on penicillin, but cheap soda glass may give 
off enough alkali to raise the pH and reduce the stability 
of penicillin solutions. Eubber tubing can, and should, 
be tested before it is used; the simple testa described 
■vary from one in ■which an inch of tnbipg is placed in 
10 ml. of penicillin solution in a scre'w-capped bottle— 
this assumes that the glass is inert—^to one in ■which 
3-feet lengths of tubing are filled ■with solution ; after 
contact for some hours the solutions are reassayed and 
the percentage loss in activity is determined. _ These 
tests have proved reliable "with penicillin, and similar 
ones should be applied to materials ■used ■with other 
antibiotica. Preliminary tests - indicate that neither 
natural nor synthetic rubber has any deleterious effect 
on solutions of streptomycin. 

P.L.A. IN ARTHRITIS 

The lay press ^ has lately discovered “ a ■wonder sub¬ 
stance -which is helping thousands of helpless cripples ... 
back to normal activity ” and which was “ first tried out 
on a racehorse condemned to be shot because it bad 
broken do-wn 'with arthritis.” The method referred to 
was described by Waugh - in 1938 as “ the treatment of 
certain joint-lesiDns by injections of lactic acid,” and he 
has since ’ heen responsihle for the injection of 10,000 
cases. 

After investigating the reaction of the syno'vial fluid 
in cases of traumatic effusion Waugh argued that the 
development of acidity is a physiological response to 
tra-nma, designed to excite local lencocytosis and repair. 
He therefore set out to imitate this reaction in the treat¬ 
ment of traumatised joints which had fafied to respond 
to ordinary therapeutic measures, uring at first a solution 
of lactio acid alone. This, however, caused considerable 
pain, so a solution of procaine acidified to pH 6 Tnith 
lactio acid was later adopted. This solution, kno-wn as 
HXJL., is injected ■within the capsule of the joint, which 
is then moved to its full rauge in all directions. Ortho- 
piedio exercises are next employed, if necessary ■with the 
addition of a plaster-of-paiis. support and/or elastdo 
plaster strapping and rest. This procedure was success¬ 
ful in 24 out of 26 cases of mixed forms of arthritis 
reported by Mawson,^ bnt no large classified series of cases 
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2. Huetebnoch, J. B.. Foter, Al. X, Olbby, L 'W. Science, 1916, 

IM, 179. __ 

1. Sunday Difpaieli, Kov. 21. 3. BrU. mtd. J. 1916, U. 876. 

2. ■Waugh, G. Bonort, 1938,1,487. 4. ilaiTEon, B. 691. 


has yet been followed np and published. Active disease, 
in which the joint fluid is already acid, is a contra¬ 
indication. Other workers ® have used slightly different 
solutions, chief among which is 1% acid potassium 
phosphate, a buffered salt, in isotonic saline, the object 
being to prolong the effect. Waugh himself has reported 
chiefly on injections into the larger joints, such as 
the hip, shoulder, knee, and ■wrist, but it has heen 
claimed that neariy all joints are accessible. 

Intrn-articular injection, unless done in conditions of 
snrgicab asepsis, is dangerous; so this form of treatment, 
however promising it may he in selected cases, should 
not be embarked on hght-beartedly. 

HYPNOSIS AND TELEVISION 
Httkosis, tbougb sometimes useful in psychiatry, 
has not proved the good servant of medicine that John 
EUiotson, in the last century, hoped to make it. He 
foresaw its use, among other things, as the perfect 
aniEsthetic; and, since his day, reports of successful 
major operations on hypnotised patients have appeared 
from time to time. EUiotson’s credulity and Lack 
of exact method helped to bring the practice into dis¬ 
repute -, and it has since acquired so many frivolous 
connexions in fiction and vaudeville that serious inquirers 
are driven off. 

The mechanism of the process remains obscure, and 
is not made much clearer by describing the hypnotic 
sleep as a state of increased snggestibili^. In current 
terms, hypnosis is thought to be an artificially produced, 
state of dissociation, akin to that found in hysteria. 
The hysteric accepts suggestions about the presence or 
absence of symptoms in much the same way as the 
subject under hypnosis, and hysterics are specially easy 
to hypnotise; hut it is likely that most people ■willing 
to cooperate would respond _to hypnotic suggestion. 
For the rest, the legend of the powerful hypnotist 
disastrously guiding Ms victim has long heen thread¬ 
bare ; it is well known that the sleeper ■will not obey 
a command wMch infringes his moral principles or 
even offends or embarrasses him. Offered such a 
command, he ■wakes np. Spectacular hypnotic effects 
are unco mm on—^they are more often seen on the music- 
hall stage than in the consulting-room—and though, 
on request, irrationnl deeds ■will he done on ■waking, they 
are probably carried oat in the same spirit as the 
obsessional and compulsive acts of some psycbonenrotics, 
■who realise-weU enough on the inteUectnal plane that their 
rituals are futile and ridiculous. The hypnotised subject 
is in d state of Bomnambulism in wMcb Ms behaviour 
is governed by the suggestions of the hypnotist instead 
of by the incidents of Ms dream. Left alone, be wakes 
spontaneously ■when refreshed or disturbed; slothful 
types, however, are always ready to oversleep on any 
pretext and may need ■waking. 

Eecently the British Broadcasting Coiporation thought 
of having a television programme on hypnosis, conducted 
by Air. Peter Casson, a successful music-baU hypnotist; 
bnt an experiment conducted on a closed circuit in the 
telerision studios at Alexandra Palace convinced them 
that there was “ danger of hypnotising viewers who 
might not have anyone at hand to ■wi&e them.” In 
the first test about a dozen people bad volunteered to 
be hypnotised, in the stndio, and five went to sleep ; 
moreover, a person in a party watching the television 
screen in a darkened room across the corridor also fell 
asleep. In a second experiment Mr. Casson deliberately 
attempted to hypnotise an audience of six watching the 
television in another room ; four fell asleep, and two of 
them needed waking. The B.B.C. therefore decided that 
a television broadcast on hypnotism ■would not be 
advisable,- and they are probably ■wise to avoid the 
chance of some susceptible person taking action for 
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PILLARS OF SALT 

Those who work oH the,latest Titamin, exhilarated 
hy feeling that they are hunting the elixir of life, and 
accelerated by knowing that priority of a few weeks 
makes all the difference to a publication, may look on 
the study of water or salt as a slow job. Yet salt has a 
cultural and economi'o record going back to prebietorio 
times ; Prout and O’Shangnessy were making discoveries 
about the medical value of salt a hundred years before 
the vitamins were thought hf; and the correct use of 
salt water in therapeutics is one of the basic medical 
problems of today. More babies die of dehydration every 
day than all the patients folic acid (for example) is likely 
to cure in a month. 

Between the two wars great strides were made in the 
study of salt metabolism in America, England, and many 
European countries; among others. Gamble, Peters, 
Glatzel, Blum, Kerpel-Pronius, Mach, McCance, and 
Borst aU made contributions to the subject. The fluid 
compartments of the "body were recognised, the clinical 
and experimental effects of salt deficiency were defined 
and studied, and the importance of maintaining the 
osmotic balance of the body began to be appreciated. 
After the late war had begun active workers in England 
and America concentrated on problems of salt metabolism 
in infancy or turned their attention to dehydration as 
^ it affected shipwrecked mariners or desert warfare. The 
French clinicians were so occupied with undemutrition 
and with the Germans that they seem to have made few 
fundamental observations on salt. Men like Borst of 
Amsterdam were too busy in their resistance movements 
to continue the research which had won them their inter¬ 
national reputation. Others, like Gomori of Budapest, 
found th6ir scientific work interrupted for other reasons 
and are only now seeking to make a fresh start. The 
Swiss, however, could continue theii chosen and accus¬ 
tomed work, and Mach of Geneva has now published a 
monograph ^ on the metabolism of salt and water in health 
and disease—a valuable and timely review of the prob¬ 
lems, old and new, in which papers in the English 
language have been fully considered. 

GRADUATE TRAINING IN EDINBURGH 

Oke of the most favourable developmehts in the 
medical profession is the increasing recognition of the 
obhgation that rests on medical schools to provide* 
oiganised postgraduate education both for intending 
specialists and for general practitioners—in brief to 
give what a well-known advertisement calls “ Service 
after Sales.” The Edinburgh medical school has long 
been in the forefront of graduate as well as under- 
gradilate education. Arrangements there are under 
the general supervision of a board representing equally' 
the University, the Eoyal College of Physicians, and the 
Eoyal College of Surgeons. This body is imder the able 
chairmanship of Professor-Emeritus E. 'W- Johnstone. 
Activities were naturally in abeyance during the war, 
but in the first post-wOr year much has been done 
to revive and to extend graduate tra inin g facilities. 
Some two hundred and fifty practitioners, mostly- 
ex-Servicemen, have attended refresher courses of a 
fortnight’s duration ; and about three huudred graduates 
have attended one or other of the three ten-week courses 
in' internal medicine. The biggest numbers, however, 
'have favoured the classes in surgery, some of which 
have been attended by as many as two hundred. In 
addition to these formal classes the board has assisted 
Prof. Sidney 'Smith, the dean, in placing over four 
himdred domobilisea officers in appointments of the 
registrar ‘and houseman typ e. Every effort is being made 

1 Mooh, K.'S. Lea tronblea du metaUoUsme du sel de I'ean. 
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either to set aside a hospital for the teaching of graduatd 
or at least to devote sections of hospitals to tiieir eiolusits 
instruction. Another high-priority project is the pro- 
vision of hostels and the promotion of communal lift 
among graduate students. To supervise the work of 
tbit important and expanding organisation the board 
has just appointed M.'ijor-General Sir Alexander Biggam, 
until recently consulting physician to the Army and 
himself a distinguished Edinburgh graduate, to the 
post of director of postgraduate studies. It is hard to 
jmagine a more suitable occupant of this office, to which ' 
"Sir Alexander brings a record,of high achievement 
hoth as a soldier-physician and a olinioian. The principle 
that a medical school, to be well balanced, must reit 
on the tripod of undergraduate education, research, and 
graduate training has been fully grasped in Edinburgh. 


BONE-MARROW IN INFANTS 

There have been few stndies of the normal hone- 
"marrow picture during infancy and early childhood, 
Kato 1 found that it was possible to carry out sternal 
puncture at a very early age, if care was taken to hit 
a centre of ossification ; and after 8 months the centee of 
the manubrium could always be used. He gave nonnal 
figures, based on a few patients in each age-gronp, 
from 1 month to 11 years. There was a gradual inoicate 
in the ratio of myeloid (granular) cells to erythroblasfs; 
lymphocytes progressivdy diminished ; and no megalo- 
blasts were found even in the earliest marrows. Blackfan 
and Diamond, in their atlas, say that immature fomu 
are commoner in infants’ marrow, but they give no 
figures and unfortunately use an out-of-date olasaifloation 
for the erythroblasts. 

It is therefore interesting to find a careful investigation 
reported from Chile hy Eberhard and ooUeagnea,’ who 
succeeded in obtaining sternal marrow from fifty snbjeots 
aged 8 hours to 2 years. Particular care was taken to 
ensure that the infants really were normaL They vote 
all white, and had to conform to the following conditions: 
(1) no family history of tuberculosis or syphilis ; (2) 
at term, witti normal labour, and breast-fed or artificially 
fed under supervision ; (3) no history of illneas, no 

rickets, Wnssermann and Kahn tests negative, tnhen 
ouhn test negative, chest radiogram normal; (4) weight 
and height norm^ for age; and (6) blood piotnre 
normal for age. They found that the coU-count of 
the marrow varied from 90,000 to 800,000 per o.min., 
with an average of 400,000 per o.mm. ;■ this is wn; 
siderably more ceUular than adult marrow in whica 
100,000 per o.mm. is about the upper limit of normal. 
The predominant type of cell changed with the age. 
In the first week erythroblasts were the most numeron^ 
and they were nonnohlasts, never megaloblasts, whion 
corresponds to the finding of Lichtenstein and Nordenaen 
that normoblasts were speciaUy'numerons in the 
of premature infauts. In the second week granulocyves 
had first place. Fyom then up'to the second year lympao- 
cytet were notably numerous, roaohiug a maximum o 
60%, and sometimes definite lymphooytio nests ww 
found. This lyrnphocytCsis, which has not been previou y 
reported, is probably connected with the known tenancy 
of cMldren of this age-group to develop 
rather than grannloojdosis in rehouse to infeoB 
One other finding is worth noting: that plasma 
normal constituents of bone-marrow —may he mo 
numerous than in adults and may sometimes wve 
relatively pale oytoplosm and indefim'te outbne hke 
“myeloma” cells seen in diffuse myelomatosis. 1 
clear that the marrow of infants differs from that oi 
adult* mainly in the total ceUnlarity and the reia 
distribution of the main classes of marro w cells; ^ 

1. Koto, K. .4jnAr, El*. 1037, 54, 200. a/ J0<5, 

2. Eberhofd, H., BtehovoTTy, B., HUle, A. Jlev. cMU Pcatai. 

17 ‘(39« T* 1639 

5. liiohtcnst^. A., Nordcmeotii K. G. Foiia 

63, 155. 
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antibodies * 

THEIR NATURE AND FORMATION 

Temx HaTTROVOTZ 
NJ)., D.Sc. Prague 

■BOFESaOB OF MEDICAL nrFA nHTBT. tTNTVEBSITY OF ISTAEBtH. 

Antigens have Tieeii defined as “ aufiatances ivliicli, 
a introduction into the tissue of an animal, give rise 
5 the development of antibodies,” and antibodies as , 
substances developed in the living body in response "to 
tie presence of antigens ” (Browning 1931). It is 
bviouB that these definitions are far from satisfactory. 
The first attempt to explain the nature of antibodies 
ras made by Ehrlich in Ms well-known side-chain theory, 
lie main point of Ehrlich’s theory, the complementary 
truoture of antigen and antibody, has been confirmed by 
ecent investigatioiiB. But the assumption that anti- 
lodies are formed by the regeneration of receptors pre- 
ormed in the hying organism cannot be reconciled with 
lur present knowledge. This assumption was reasonable 
0 long as only natural antigens, such as bacteria, blood 
orpuscles, tosins, and proteins, were known. Later, 
jandsteiner and his co-workers demonstrated that the 
ipeoificity of natural antigens was altered by the intro- 
iuction of certain chemical groups into the antigen 
nolecule. These groups have beeu called “ deter min a n t 
pnnps ” (Doerr), because they determine the specificity 
if the Antigen and the corresponding antibody. 
Landsteiner provoked the formation of antibodiM 
against nitro groups, arsonio groups, and other synthetic 
organic groups. The existence of preformed receptors 
for such artificial products of the /Chemical industry 
is inconceivable. Therefore this part of Ehrhoh’s theory 
baa had to be abandoned and replaced by other theories. 
My object is to examine whether" these theories are 
reconoilahle with recent experimental results and to 
review our present knowledge of the nature of antibodies. 

ISOXATIOX OF AETmOnrES 

If immune sera are precipitated hy the fractional 
addition of ammoninm sulphate or of concentrated 
phosphate buSer solutions, the antibodies pass into the 
globulin precipitate. Their hulk is found in the 
Y-^obnlin fraction. Enrther fractionation is aoMeved 
by dialysis. Most of the antibodies, cMefiy the precipi- 
tiiiB, remain in the soluble pseudoglobulin fraction, 
while agglutinins and several other antibodies have been 
found in the englobulin fraction (Hanrowitz and 
Tanasogln 1944). 

The specific separation of antibodies from other 
semm-globnlins can be achieved by their combination 
with the homologous antigens. Cellular antigens, such as 
bacteria and blood corpuscles, are not very snitahle, 
because their cells absorb only a thin monomolecular 
layer of antibody molecules (Mudd et ah 1930). On 
the other hand, relatively large quantities of antibody are 
carried down from immune sera by soluble antigens, snob 
as proteins and the specific polysaccharides of bacteria. 

If natural proteins are used as antigens, the precipitate 
contains a mixture of two proteins : the antigen-protein, 
and the antibody-globnlin. It is hardly possible to 
separate these two proteins by ohemicM or physical 
methods. To overcome this difficulty, use has been 
made of chemically marked antigens—e.g., hsemoglobin, 
coloured azoprotems, and proteins containing foreign 
tracer elements, such as iodine, bromine, and phosphorus. 
Since the antibodies are colourless and free from these 
elements, the amount of antigen in the precipitate can 

* Abstract of an address delivered to the Tntklsb IMedlcal 8o<dctr. 


easily he determined hy chemical analysis. It is evident 
that the accuracy of such ouali^es is far Mgher than 
that of the customary precipitin test. It is shown, 
moreover, hy such analyses that the substance precipi¬ 
tated with the antigen forms the bulk of the precipitates. 
Its amount in a given volume of immune serum is almost 
constant, and it is independent of the sequence and the 
composition of the added test-antigens, provided that 
an excess of antigen is avoided (Haurowito 1943). There 
is no doubt, therefore, that this substance consists mainly 
of antibodies. 

The isolation of purified antibodies has been aoMeved 
hy the action of calcium hydroxide (Eelton and Bailey 
1026) or of concentrated salt solution (Hoidelherger et 
al. 1936) on the precipitate of specific polysaccharides 
from pneumococci. Recently we have extracted anti¬ 
bodies to aroproteins from their precipitates hy means 
of cold -JT/IO hydrochloric acid containing 6% of NaCl 
(Hanrowitz and Tekman 1946). 

PROPERTIES OF PUSTFIED AUTIBODrES 

The composition of the antibody—^its content of 
carbon, mtrogen, hydrogen, and certain amino-acids— 
can %)B calculated indirectly from determinations of the 
respective elements or amino-acids in the pure antigen 
on the one hand, and in the precipitate on the other, 
if the antigen/antibody ratio of the precipitate is deter¬ 
mined at the same time. Such indirect analyses show 
that the elementary composition and the percentage of 
amino-acids in antibodies and in normal serum-glohMins 
of the rabbit is approximately the same (Breinl and 
Hanrowitz 1930). Also the molecular weight (Heidel- 
herger and Pedersen 1037), the electrophoretic behaviour,- 
and other physicoohemical properties of purified anti¬ 
bodies are very similaT to, or identical with, those of 
normal semm-glohnlins. iJl these obaexvations support 
the view that antibodies are proteins very similar to the 
semm-glohnlins. 

The alleged preparation of protein-free antibody solutions 
is based on the fact that the chemical protein reactions are 
much lees sensitive than tlie usual serological reactions 
(Murraok 1938, Hanrowitz 1939). Another argument against 
the protein nature of the antibodies—namely, their resistance 
to tie action of trypsin—is explained by the resistance of 
native serum•globnlms to the action of this enzyme (Breinl 
and Hanrowitz 1930). Larger quantities of trypsin or its 
protracted action hrmg about the hydrolysis of normal 
serum-glohnlms as well as the inactivation of antibodies 
(Bosenheim 1937). / 

I 

STEUCTOBE ANB FOEIIATION OP ABTIBOD|ES 

To explain the diSerences between antibodies and 
normal Bernm-globulinB, the straotnre of protein mole¬ 
cules has to be diBoussedliriefly. The molecular weight of 
the Bemm-glohuhnB is not far from 176,000 (Burk 1037). 
This giant molecule is formed hy a long chain of more 
than 1000 ammo-acids, On the other hand, it has been 
estabhshed by chemical and physical measurements 
that the moleonles of the Berom-globnliriB are more or 
less spherical molecules, whose diameter does not exceed 
the length of 10-20 amino-acids. It is accepted, there¬ 
fore, that the peptide chain of the glohnlin molecules 
is folded, bo that the molecules acquire a spherical 
shape (Hanrowitz 1935). The specificity of proteins is 
apparently due to the speoifio sequence of the amino- 
acids in the peptide chain and/or to a specific folding or 
hrancMng of tMs chain. An endless number of specific 
proteins can be brought about hy variations of the 
sequence or of the manner of folding. 

^e formation of protein moleonles from simple amino- 
acids takes place apparently in each ceU and is most 
probably catalysed by enzymes. Since the effect of 
proteases and other enzymes in vitro is never species- 
specific, the existence of a chemical otganiaer within the 
cell has been postulated (Bergmann and Niemann" 
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alleged harmful effects of hypnotic sleep, 'or even for 
missing an appointment. We commiserate Mr.’Casson 
on his embarrassing success. 

INSECTICIDES IN THE BLOOD-STREAM 

Man has shomi considerable ingenuity in attempting 
to protect himself and his possessions from noxious 
insects. SoUds, liquids, and gases, •with many kinds 
of apparatus, have been used to poison., them in their 
various stages. A simple •way of destroying blood¬ 
sucking peste "would be by feeding the inseotioide to 
the host and so poisoning the insect through the blood 
it swaUo^ws. Some progress has been made towards 
making this a practicM proposition. 

The first quantitative experiments with this method 
seem to have been made •with d.d.t. and the pyrethrina.i 
Bed-bugs fed on'rabbits 3-6 hours after these had been 
given either d.d.t. or pyrethrins at the rate of 230-400 
m,g. per kg. body-weight died a few hours afterwards. 
Pyrethrins were more rapidly effective than d.d.t., 
causing prompt paralysis of the stable-flies (Stomoxys 
caloitrans) which fed on the rabbits. Eecently it has been 
sho-wn that ‘ Gammexane ’ is very effective when used 
in this way.* Babbits were given 60 mg. of pure gam¬ 
mexane per kg. body-weight dally; after 4-6 days 
bed-bugs were fed on the rabbits and were paralysed, 
some dying later. Mosquitoes which fed on the rabbits 
were rapidly stupefied and all died; the tick omithodorus 
•was temporarily intoxicated. 

These experiments cannot yet be directly applied 
in practice, because the insecticides used, especially the 
synthetic ones, are definitely toxic to mammals. To 
render the blood-stream insecticidal for reasonably 
long periods it is necessary to give.fairly large doses, 
bordering on the limi ts of safety for mammals. The 
effects of D.D.T. or gammexane on mammals are kno^wn 
to be cumulative ; but the subject has not been so fully 
.studied that the safety-limits can be precisely defined. 
Pyrethrum would, no doubt, be -safer; but repeated 
doses, as well ns being expensive, might give rise to 
allergic reactions. 

THE AMERICAN HOSPITAL 

The changes taking place in our o-wn hospital system 
have whetted ohr interest in what is happening in other 
parts of the world, and especially in America. But too 
often this interest is concentrated upon buildings and 
equipment. We know what the skyscraper hospitals on 
the other side of the Atlantic look like, but we are less 
familiar -with their background and the principles on 
which they are based. Many American books -with their 
enthusiasm for the latest techniques have not helped us 
to understand where their practice meets and where it 
diverges from our o-wn, and it is a relief to find in Dr. 
Corwin’s able monograph * a readable account of the 
basic conceptions which animate the hos|)ital world of 
the United States. 

In America, as in this country, there has been in the 
last fifty years an rmprecedented development of hospital 
pro-vision, and the need is recognised for a more generous 
use of public money. -The Hill-Burton BUI recently passed 
by -the United States senate pro-vides for a federal subsidy 
of 76 million dollars a year for -the next five years for the 
construotion of pubho and other non-profit hospitals in 
accordance -with plans approved by the surgeon-general 
of the U.S. public-health service. Tet American opim'on 
remains set against nationalisation of the hospitals -with 
the implication it carries of a hospital service free to all. 


,How is this possible f Voluntary pro-vision has tea 
supplemented. Dr. Corwin explains, not only by hospiUb 
maintained at the pubho expense, as in this country, bnl 
also by greater development of private and semi-privah 
accommodation, and by payments By pubho bodies for 
indigent patients in non-profit hospitals. The income from 
these paying qiatients is the mainstay of voluntaiy- 
hospital finance in America, and the system lujs gone 
far to enable voluntary finances to weather periods ol 
depression. 

The system arose because in Colom'al days no Americas 
hospital had an endo-wment of any kind, voluntary income 
was considerable but inadequate, and " an American hae 
httle if any sympathy -with pauperism.” Thus the 
hospital managers determined to establish paying irards, 
and in the last dozen years or so the phenomenal develop¬ 
ment of Blue Cross plans have enabled the middle olassee 
to take advantage of the extensive prevision of private 
and semi-private aooommodation. The American hoe 
pital’s sensible preoccupation -with diet may be due fa 
part to the presence of these paying patients. Whatever 
the reason, in 1943 they employed 6482 full-time dieti¬ 
tians, whereas there are only about 300 qualified diotitfaM 
in the whole of this country today, of whom only a 
small proportion are employed in hospitals. But Dr 
Corwin has little to say about the problem of-the chrome 
sick which looms so large 'to us, and here perhaps at least 
we may be more awake than our friends in America to 
reality. Nevertheless Dr. Corwin considers that the 
paying system has great merit, for it has saved “the 
voluntary hospitals in the U.S. from a pauper or poor fair 
system.” Our o-wn National Health Service adopts a 
dkferent outloot. Our hospital servioo is to be free to au, 
•with private beds as a mere adjunct and concession to 
private practice. Which is the right approach, and 
which system is, in the long run, least likely to sucenmo 
to the temptation to lower the standard of ptovuaon 
available for the bulk of rhe community 1 

MULTUM IN PARVO 

The two new monthly abstracting journals, sponsor^ 
by the British Medical AMooiation and edited by D*'-j 
Pindlay. under the direction of the editor of the nru^ 
Medical Jotimal, have now been successfully laun^w 
By their general plan and form Abstracts of 
Medicine and Abstracts of World Surgery, ^^***^j 
and Qynmcology reveal their literary descent from w 
Medical Besearoh Council’s Bulletin of War 
which ceased puhhcation last August; hut they 
also first cousinB to the British Medical Bulletin, no 
issued by -Uio British Council but originally the wo 
of the B.M.J. editorial department. • , 

The abstracts are signed, and snfificient comment 
added, in parentheses, at the end of most of jjj 
put the work into its proper perspective and _ 

doubtful points. With as fine a team as Dr. 
has collected these commepts are a valuable fcatuw 
Together the two journals cover over a 
penodicals. It is presumably impracticable to Jnoi 
a detailed subject'index, but the subject matter 
di-vided into fairly small categories, and there is an m 
of authors. It is to be hoped that it -will be 
later to reduce the present 4445,months’ gestation pOT > 
at any rate for the British journals and those o 
which reach this coimtry fairly quickly. .. 

The annual subscription rates are 3 guinea ^ . 

medical and 2 guineas for the surgical journal, ^ 

to the British Medical Association, Ta-vistook oq ’ 
W.C.l. . 


1. Lindquist, A. -W.. Knlplinq. K. F., Jones, H. A., Madden, A. H. 

J. econ. Enl. 1944, 37, 128. s 

2. Do Memon, B. Nature, iMUd. 1946, 168, 839. 

nrThe American Hospital. By E. H. L. Cortvin, ph.d. New York: 
Oommonwealtb Fund. London: Oxford University Press. 
Pp. 241. 8«. 6d. 

\ , 


Sir Ahnold Lawson, consulting opbti^mic 
to the Middlesex Hospital, who died on ^ ,ann’s. 

.. age qf 79, was one of the foundera of St. 

He was president of the Eoyal Medical Bene 
Fund.' 
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AOTIBODffiS * 

THEIR NATURE AND FORMATION 
T Vt.tv Hattrow ITZ 
HE., D.Sc. Pracue 

FESSOB or 3IEDICAI. CHJ3nSTBT, ’OTVEESITT OF ISTANBtJI. 

NTiGENS Lave Leeii defined as “ suLstances vrliicL, 
introduction into tLe tissne of an animal, pive rise 
jhe development of antibodies,” and antibodies as 
.bstances developed in the living bodv in reg>onse to 
presence of antigens ” (Broivning 1931). It is 
ions that these definitions are far from satisf.actorv. - 
he first attempt to explain the nature of antibodies 
made by Ehrlich in his rrell-knoivn Eide.chain theory. 
main point of Ehrlich’s theory, the complementary 
etnre of antigen nnd antibody, has been confirmed by 
it investigaUons. But the assumption that anti- 
a are formed by the regeneration of receptors pre- 
ed in the living organism cannot be reconciled •with 
iresent tno'wledge. This assumption ■was reasonable 
ng as only natural antigens, such as bacteria, blood 
nsdes, toxins, and proteins, 'were known. Later, 
isteiner and his co-'workers demonstrated that the 
ificity of natural antigens ■was altered by the intro- 
ion of certain chermcal groups into the antigen 
Kinle. These groups have heen called “ determinant 
ips ” fDoerr), hecanse they determine the specificity 
the nntigen and the corresponding antibody, 
dsteiner provoked the formation of antibodies 
nst nitro groups, arsonio groups, and other synthetic 
inio groups. The existence of preformed receptors 
such ar&cial products of the, chemical industry 
[conceivable. Therefore this part of Ehrlich’s theory 
had to he abandoned and replaced by other theories, 
object is to examine whether' these theories are 
incilable ■with recent experimental resnlts and to 
iew our present knowledge of the nature of antibodies. 

ISOLATION OF ANTIBODIES 

£ immune sera are precipitated by the fractional 
ition of ammoninm sulphate or of concentrated 
isphate buffer solutions, the antibodies pass into the 
bnlin precipitate. Their hulk is found in the 
iohnliu fraction. Further fractionation is achieved 
dialysis. Ho't of the antibodies, chiefly the precipi- 
>, remain in the soluble psendoglobnlin fraction, 
de agglutinins and several other antibodies bave been 
nd in tbe euglobnlin fraction (Haurowitr and 
lasoglu 1944). 

Tie specific separation of antibodies from other 
om-globnlins can be acbieved by their combination 
h the bomologons antigens. CeUnlar antigens, sncb .as 
iteria and blood corpuscles, are not very suitable, 
ause their cells absorb only a thin monomolecular 
er of antibody molecules (lludd et aL 1930). On 
1 other hand, relatively large quantities of antibody are 
Tied do^wn from immune sera by soluble antigenB,'suoh 
proteins and the specific polysaccbarides of bacteria, 
[f natural proteins are nsed as antigens, tho precipitate 
itains a mixture of two proteins : the antigen-protein, 
i tbe antibody-globnlin. It is bardly possible to 
larate these two proteins by chemical or physical 
ithods. To overcome this difficulty, use has'been 
ide of chemically marked antigens—e.g., hcemoglobin, 
loured aroproteins, and proteins containing foreign 
icer elements, such as iodine, bromine, and phosphorus, 
ice the antibodies are colourless and free from these 
ments, the amount of antigen in the precipitate ran 
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casilv he determined hy chemical analysis. It is evident 
that* the acenraoy of'such analyses is far higher than 
that of the customary precipitin test. It is shown, 
moreover, hy such analyses that the substance precipi¬ 
tated ■with, the antigen forms the bulk of tbe precipitates. 
Its amount in a given volume of immune serum is almost 
constant, and it is independent of the sequence and the 
composition of tbe added test-antigens, provided that 
an excess of antigen is avoided (Haurowitx 1943). There 
is no doubt, therefore, that this substance'eonsists mainly 
of antibodies. 

The isolation of purified antibodies has been achieved 
by the action of calcium hydroxide (Felton and Bailey 
1926) or of concentrated salt solution (Heidelberger et 
al. 1936) on the precipitate of specific polysaccharides 
from pneumococci. Eecently ■we have extracted anti¬ 
bodies to axoproteins from their precipitates by means 
of cold A/IO hydrochloric acid containing 5% of NaCl 
(Hanrowitr and Tekman 1946). 

PROPERTIES OF PITRIFIED ANUBODrES 

The composition of tbe antibody—^its content of 
carbon, nitrogen, hydrogen, and certain amino-acids— 
can ^le calculated indirectly from determinations of the 
respective elements or amino-acids in the pure antigen 
on the one hand, and in the precipitate on the other, 
if the antigen/antihody ratio of the precipitate is deter¬ 
mined at the same time. Such indirect analyses show 
that the elementary composition and "the percentage of 
amino-acids in antftodies and in normal serum-globnlins 
of the rabbit is approximately the same (Breiul and 
Hauro-witx 1930). Also the molecular weight (Heidel- 
heiger and Pederson 1037), the electrophoretio hehavionr, 
and other physicochemical properties of purified anti- 
hodies are very similaT to, or identical \vith, those of 
normal sernm-glohulins. All these observations support 
the view that antibodies are proteins very siinilar to the 
serum-glohulins. 

The alleged preparation of protein-free antibody solutions 
is based on the fact that the chemical protein reactions are 
much less sensiti-ve than the usual serological reactions 
(Morrack 1938, Hauroirifr: 1939). Another argument against 
the protein nature of the antibodies—namely, their resistance 
to the action of trypsin—is explained by the resistance of 
native sernm-globuhns to the action of this enzyme (Breinl 
and Hanroivitz 1930). Larger quantities of trypsin or its 
protracted action bring about the hydrolysis of normal 
sernm-globnlins as ■well as the inactivation of antibodies 
(Rosenheim 1937). 

STRUCTURE AND FORMATION OF AVTTRnPTFS 

To explain the differences between antibodies and . 
normal sermn-globuIinB, the structure of protein mole¬ 
cules has to be discuBsedbriefiy. The molecular weight of 
the serum-globulins is not far from 175,000 (Burk 1937). 
This giant molecule is formed hy a long chain of more 
than 1000 amino-adds. On the other band, it has been 
estabhshed by chermcal and physical measurements 
that the molecules of the semm-globnlins are more or 
less spherical molecules, whose diameter does not exceed 
the length of 10-20 amino-adds. It is accepted, there¬ 
fore, that the peptide chain of the globulin molecules 
is folded, so that the molecules acquire a spherical 
shape (Haurowitz 1935). The spedfidty of proteins is 
apparently due to the specific sequence of the amino- 
adds in the peptide chain and/or to a specific folding or 
branching of this chain. An endless number of specific , 
proteins can be brought about by variations of the 
sequence or of the manner of folding. 

The formation of protein moleonles from simple amino- 
adds takes place apparently in each cell and is most 
probably catalysed by enzymes. Since the effect of 
proteases and other eivzymK in vitro is never spedes- 
Bpedfic, the existence of a chemical otganiser ■within the 
cell has been postulated (Bergmann and Niemann 
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illeged harmful efEects of hypnotio sleep, or even for 
misaiiig an appointment. We commiserate Ifr.'Casson 
)n his emharrassmg success. 

INSECTICIDES IN THE BLOOD-STREAM 

Man has shown considerahle ingenuity in attempting 
jO protect himself and his possessions from noxions 
nsects. Solids, liquids, and gases, with many kinds 
jf apparatus, have heen used to poison ^them in their 
rarious stages. A simple way of destroying hlood- 
lucking pests would he hy feeding the inseotioide to 
ihe host and so poisoning the insect through the Wood 
t swallows. Some progress has heen made towards 
naking this a practical proposition. 

The first quantitative experiments with this method 
jeom to have heen made wi^ d.d.t. and the pyrethrins.i 
Bed-bugs fed on'rabbits 3-6 hours after these had been 
pven either d.d.t. or pyrethrins at the rate of 230-400 
ng. per kg. body-weight died a few hours afterwards. 
Pyrethrins were more rapidly effective than dji.t., 
musing prompt paralysis of the stable-fiies {Stomoxys 
'^loUrans) which fed on the rabbits. Eecentlyit has been 
shown that ‘ Gammexane ’ is very effective when used 
n this way.* Babbits were given 60 mg. of pure gam- 
nexane per kg. body-weight daily; after 4-6 days 
bed-bugs were fed on the rabbits and were paralysed, 
some dying later. Mosquitoes which fed on the rabbits 
vere rapidly stupefied and all died; the tick omithodorus 
vas temporarily intoxicated. 

These experiments cannot yet be directly applied 
n practice, because the insecticides used, especially the 
synthetic ones, are definitely toxic to mammals. To 
render the blood-stream insecticidal for reasonaWy 
long periods it is necessary to give.fairly large doses, 
bordering on the limi ts of safety for mammals. The 
affects of d.d.t. or gammexane on mammals are known 
io be cumulative; but the subject has not been so folly 
studied that the safety-limits can be precisely defined. 
E’yrethrum would, no doubt, be -safer; but repeated 
loses, as well as being expensive, might give rise to 
dlergic reactions. 

THE AMERICAN HOSPITAL 

The changes taking place in our o-wn hospital system 
have whetted our interest in what is happening in other 
parts of the world, and especially in America. But too 
often this interest is concentrated upon buildings and 
equipment. We know what the skyscraper hospitals on 
bhe other side of the Atlantic look like, but we are less 
familiar with their background and the principles on 
ivhioh they are based. Many American books -with their, 
enthusiasm for the latest techniques have not helped us 
to understand where their practice meets and where it 
diverges from our o-vvn, and it is a relief to find in Dr. 
Corwin’s able monograph ^ a readable aocoimt of the 
basic conceptions wMoh animate the hospital world of 
the United States. 

In America, as in this country, there has been in the 
last fifty years an unprecedented development of hospital 
provision, and the need is recognised for a more generous 
use of public money. The HiU-Burton BUI recently passed 
by the United States senate provides for a federal subsidy 
□f 75 million dollars a year for the next five years for the 
construction of public and other non-profit hospitals in 
accordance with plans approved by the surgeon-general 
of the U.S. public-health service. Yet American opinion 
remains set against nationalisation of the hospitals -with 
the implication it carries of a hospital service free to all. 

1. UndQTilflt, A, W.» KnlpUne, B. F,, Jones, H. A., Madden, A. H. 

J. econ. Ent. 1944, 37, 128. 

2. De Menion. B. J^aiure, J^nd. 1946, 168, 839. 

IAmerican Hospital. BrE. H. Ii. Corwin, PH.D. NewTork: '' 

Commonwenlth F^d. London: Oxford UnlTerslty Press. 
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.How is t h is possible? Volxmtary provision has'been 
supplemented. Dr. Corwin explains, not only by hospitals 
maintained at the public expense, as in this country, but 
also by greater development of private and semi-private 
accoinimodation, and by paymentsTry public bodies for 
indigent patients in non-profit hospitals. The income from 
these paying patients is the mainstay of voluntary- 
hospital finance iu America, and the system hqs gone 
far to enable volrmtary finances to weather periods of 
depression. ' - 

The system arose heoause jn Colom'al days no American 
hospital had an endo-wment of any kind, voluntary income 
was considerable hut inadequate, and “ arl American has, 
little if any sympathy vrith pauperism.” Thus the 
hospital managers determined to establish paying -wardB, 
and in the last dozen years or so the phenomenal develop¬ 
ment of Blue Cross plans have enabled the middle classes 
to take advantage of the extensive prudsion of private 
and semi-private accommodation. The Ajnerican-hos¬ 
pital’s sensible preoccupation ivith diet may he due in 
part to the presence of these paying patients. Whatever 
the reason, in 1943 they employed 6432 full-time dieti¬ 
tians, whereas there are only about 300 qualified dietitians 
in the whole of this cormiry today, of whom only a 
small proportion are employed in hospitals. But Dr. 
Corwin has httle to say about the problem of-the chronic 
sick which looms so large to us, and here perhaps at least 
we may be more awake than our friends in America to 
reality. Nevertheless Dr. Corwin considers that the 
paying system has great merit, foriit has saved “the 
voluntary hospitals in the U.S. from a pauper or poor-law 
system.” Our uwn National Health Service adopts a 
different ontloot. Onr hospital service is to he free to aU, 
with private beds as a mere adjunct and conoeMion to 
pri-vate praotioe. Which is the right approach, and 
which system is, in the long run, least likely to succumb 
to the temptation to lower the standard of provision 
available for the bulk of the community t 


, MULTUM IN PARVO 

The two new monthly abstracting journals, sponsored 
by the British Medical Association and edited by Dr. G. M. 
Findlay under the direction of the editor of the Bntm 
Medioal Jodmal, have now h^en successfully laHn^™. 
By their general plan and form Abstracts of World 
Medicine and Abstracts of World. Surgery, Obsieln^, 
and Qyncecology reveal their literary descent from the 
Medical Kesearoh Council’s BuUetin of Tfar Medicine, 
which ceased'publication last August; hut they are 
also first cousins to the British Medical Bulletin, now 
issued hy ^e British Council but originally the wort 
of the B.M'.J. editor!^ department. . . 

The abstracts are signed, and sufficient comment is 
added, in parentheses, at the end of most of theni to 
put the 'work into its proper perspective and to 
donhiM points. With as fine a team as Dr. Findlay 
has collected these commepts are a valuable featuiu 
Together the two journals cover over a thouMua 
periodicals. It is presumably impracticable to mclude 
a detailed subject-index, but the subject matter is 
divided, into fairly small categories, and there is an mUM 
of authors. It is to be hoped that it wifi be possible 
later to reduce the present 4-6 .months’ gestation penoa, 
at any rate for the British journals and those otners 
which reach this country fairly quickly. 

The annual subscription rates are 3 gumeas for m 
medical and 2 gumeas for the surgical journal, to be sem- 
to the British Medical Association, Tavdstook aqnare, 
W.C.l. . 


Sir Arnold Lawson, consulting ophthalmic su^m 
o the Middlesex Hospital, who died on Jan.-10 at mu 
se of 79, was one of the founders of St. Dunstans- 
le was president of the Eoyal Medical Benevol 
fund.' 
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AOTIBODIES * 

THEIR NATURE AND FORMATION 

Felix Hattroivitz 
MD.Sc. Prague 

PBOFESSOB or MEDIOAI, GHEillSTItT, 'UHIVEESrrT OF ISTAivEUI, 

AxTiGirKS have heetl defined, as enhstances ivliich, 
on introduction into the tissue of an animal, give rise 
to the development of antihodies,” and antibodies as ^ 
“ substances developed in the living body in response to 
the presence of antigens ” (Brou uing 1931). It is 
obvious that these definitions are far from eatisfactory. 

The first attempt to explain the nature of ^tibodies 
Tvas made by Ehrlich in his ■well-knoivn side-chain theory. 
The Tunin point of Ehrlich’s theory, the complementary 
structure of antigen and antibody, has been confirmed by 
recent investications. But the assumption that anti¬ 
bodies are formed by the regeneration of receptors pre¬ 
formed in the living organism cannot be reconciled with 
our present knowledge. This assumption was reasonable 
so long as only natmal antigens, such as bacteria, blood 
corpuscles, toxins, and proteins, were known. Later, 
Landsfeiner and his co-workers demonstrated that the 
specificity of natural antigens was altered by the intro¬ 
duction of certain chemical groups into the antigen 
molecule. These groups have been called “ determinant 
groups ” (Doerr), because they deter mi ne the specificity 
of the antigen and the corresponding antibody. 
Landsteiner provoked the formation of antibodiw 
against nitro groups, arsonio groups, and other synthetic 
organic groups. The existence of preformed receptors 
for such ar^cial products of the , chemical industry 
is inconceivable. Therefore this part of Ehrlich’s theory 
has had to be abandoned and replaced by othef theories. 
My object is to examine whether‘'these theories are 
reconcilable "with recent experimental results and to 
review our present knowledge of the nature of antibodies. 

I50LAH0X OF ANTIBODIES 

If immune sera are precipitated by the fractional 
addition of ammonium sulphate or of concentrated 
phosphate buffer solutions, the antibodies pass into the 
globulin precipitate. 'Their bulk is found in the 
-f-globnlin fraction. Further fractionation is achieved 
by dialysis. Most of the antibodies, chiefly the precipi- 
tins, remain in the soluble pseudoglobulin fraction, 
while agglutinins and several other antibodies have been 
found m the euglobnlin traction (Haurowitt and 
Tanasoglu 1944). 

The specific separation of antibodies from other 
scrum-globulins can be achieved by their combination 
with the homologous antigens. Cellular antigens, such as 
bacteria and blood corpuscles, are not very suitable, 
because their cells absorb only a thin monomolecuJar 
layer of antibody molecules (Mudd et al. 1930). On 
, the other hand, relatively large quantities of antibody are 
/ carried do'wn from immune sera by soluble antigens, such 
, as proteins and the specific polysaccharides of bacteria, 
r If natural prot e ins are used as antigens, the precipitate 
contains a mixture of two proteins : the antigen-protein, 
and the antibody-glohnlin. It is hardly possible to 
jf separate these two proteins hy chemicM or physical 
methods. To overcome this difficulty, nse has been 
made of chemically marked antigens—e.g., hsemoglohin, 
coloured azoproteins, and proteins contaioing foreign 
j tracer elements, such as iodine, bromine, and phosphorus. 
( Since the antibodies are colourless aud free from these 
elements, the amount of antigen in the precipitate can 

/T — — 

• Abjtroct ol an address delivered to the Tnrtifih Medical Sodctj-. 


easilv he determined hy chemical analj'sis. It is evident 
that* the accuracy of such analjFes is far higher than 
that of the customary precipitin test. It is shown, 
moreover, hy such anaiyses that the substance precipi¬ 
tated with the antigen forms the bulk of the predpitates. 
Its amount in a given volume of immune serum is almost 
constant, and it is independent of the sequence and tho 
composition of the added test-antigens, provided that 
an exces": of antigen is avoided (Haurowite 1943). There 
is no doubt, tberefoie, that tbis suhBtance'cousists mainly 
of antibodies. 

The isolation of purified antibodies bas been achieved 
by the action of calcium hydroxide (Felton and Bailey 
1926) or of concentrated sdt solution (Heidelberger et 
al. 1936) on the predpitate of spedfic polysaccharides 
from pneumococci. Recently we have extracted anti¬ 
bodies to azoproteins from their predpitates by means 
of cold A71O hydrochloric add containing 6% of NaCl 
(Hanrowitz and Tekman 1946). 

PROPERTIES OF PURIFIED ANTIBODIES 

The composition of the antibody—^its content of 
carbon, nitrogen, hydrogen, and certain amino-adds— 
can %e calculated indirectly from determinations of the 
TMpeotive elements or amino-adds in the pure antigen 
on the one hand, and in the precipitate on the other, 
if the antigen/antibody ratio of the precipitate is deter¬ 
mined at the same time. Such indirect analyses show 
that the elementary composition and the percentage of 
amino-adds in antibodies and in normal serum-glohnlins 
of the rabbit is approximately the same (Brdnl and 
Hanrowitz 1930). ijso the molecul a r wei^t (Heidd- 
herger and Pedersen 1937), the electrophoretic behaviour, 
and other physicoohemicil properties of purified anti¬ 
bodies are very similar to, or identical -svitb, those of 
normal serum-globulins. All tbdse observations support 
the view that antibodies are proteins very similar to the 
semm-glohulins. 

The alleged preparation of protein-free antibody solnttons 
is based on the fact that the chemical protein reactions are 
much less sensitive than the usual serological reactions 
(Marrack 1938, Hanrowitz 1939). Another argument against 
the protein nature of the antibodies—^namely, their resistance 
to the action of trypsin—is explained by the resistance of 
native seram-globuhM to the action of this enzyme (Breinl 
and Hanrowitz 1930). Larger quantities of trypsin or its 
protracted action bring about the hydrolysis of normal 
serum-globnhns as well as the inactivation of antibodies 
(Rosenheim 1937). 1 

\ 

SIEUCrUBE AND FORMATION OF ANTIBODIES 

To explain the differences between antibodies and 
normal serum-globulinB, the structure of protein mole¬ 
cules bas to be ffisouEsedbriefly. The molecular weight of 
the serum-globulinB is not far from 175,000 (Burk 1937). 
This giant molecule is formed hy a long chain of more 
than 1000 amino-adds. On the other hand, it has been 
established by chemical and physical measurements 
that the molecules of the semm-glohulins are more or 
less spherical molecules, whose diameter does not exceed 
the length of 10-20 amino-adds. It is accepted, there¬ 
fore, that the peptide chain of the globulin molecules 
is folded, so that the molecules acquire a spherical 
shape (Hanrowitz 1935). The specifidty of proteins is 
apparently due to the specific sequence of the amino- 
adds in the peptide chain and/or to a specific folding or 
branching of this chain. An endless number of specific 
proteins can be brought about by variations of the 
sequence or of the manner of folding. 

The formation of protein molecules from simple amino- 
adds takes place apparently in each cell and is most 
probably catalysed by enzymes. Since the effect of 
proteases and other enzymes in vitro is never spedes- 
spedfic, the existence of a chemical otganiser -within the 
cell has been postulated (Bergmauu and Niemann' 
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]937, Haurowitz 1939). Tliia organiser directs the 
catalysed synthesis of proteins in such a "way that speoies- 
specihc and cell-specific proteins are formed. But it is 
not yet clear "whether this organiser forms a part of the 
enzyme molecule or is identical with insoluhle parts of 
the cell, such as its membrane, stroma, or structural 
elements of its nucleus—e.g., clnomosomes and genes. 
It has been assumed that polar groups of the organiser— 
e.g., carboxyl and amino .groups—attract, by means of 
their electrostatic forces, the opposite poles of the amino- 
acid molecules and keep those molecules in a fixed position 
during the synthesis of the protein molecule, so that the 
amino-acids combine -with each other in a specific 
sequence and the peptide-thread folds or branches off in 
a definite specified manner (Breinl and Hanrowitz 1930, 
Hanrowitz 1939). 

Investigation of the fate of arsanU-azoprotoins in the 
organism of the injected animals had shown that the 
bulk of the injected antigen was deposited, within an 
hour, in the liver and in the bone-marrow—^i.e., in 
the sites of globulin-formation (Hanrowitz and Breinl 
1932). On the other hand, azogelatin, which is devoid 
of antigenic properties, passes into the urine, no appreci¬ 
able amount being deposited in the liver (Hauroeritz 
et al. 1943).^ It has been shown, moreover, that the 
most powerful determinant groups of the antigen are 
acid groups, such ns sulphonio, arsonic, or carhoxylio 
groups (Landeteiner and van der Soheer 1927). If 
introduced into the protein molecule they suppress the 
original species-specificity of these proteins and give 
rise to a new chemospeciflcity. Neutral groups—e.g., 
methyl and ester groups—are much less effective or 
quite ineffeotive. On the basis of these observations the 
theory has been advanced that antigens, after their 
deposition in the ceUs of the retioulo-endothelial system, 
dirturb the synthesis of normal globulins, so that abnormal 
globulins (antibodies) are formed whose molecular shape 
is complementary to polar groups on the surface of the 
antigen molecule (Breinl and Hanro'svitz 1930, Hanrowitz 
1939, 1942, Mudd 1032). 

If the specificity of the antigen molecule is due to its 
polar groups, one would expect the effect of positively 
charged alkaline groups to be equal to that of the 
negatively charged acid groups mentioned above. This 
has been confirmed more recently by means of azoproteins 
containing positively ohaiged quaternary ammoninm 
groups (Hanrowitz 1942). Hence B; follows that tho 
“ doterminaut ” property of certain chemical groups is 
not due to their acidic or olkalme character but to the 
Inductive forces of their different polar groups. 

Since the molecules of the antigen and the antibody 
are spherical or ellipsoidal, only small parts of their 
surfaces can approach each other. It is to he expected, 
therefore, that the inductive effect of a determinant 
gioup of the antigen moleciile is restricted to a limited 
area on the surface of the antibody molecule. This 
view is supported by experiments performed -with 
antigens which possess two different determinant groups 
A (arsanil-azo-group) and i (iodo-gronp). Antibodies 
of the type anti-A and anti-i were formed, but no anti-Ai 
(Hanrowitz and Schwerin 1943). Tliis experiment 
proves, moreover, that a single antigen can give rise to 
the formation of several t 3 Tpes of antibody, each of them 
being adjusted to a certain determinant group of the 
antigen molecule (Hanrowitz 1942). 

The stmctural adaptation of the antibody to the 
determinant groups of the antigen molecule will not, 
in general, be perfect, because the peptide chain, wWoh 
forms the scaffold of the antibody molecule, is flexible 
only to a limited degree. Each immune serum, accord¬ 
ingly, contains a whole series of antibodies differing from 
each other by the degree of adjustment to a certain 
determinant gron^ of the antigen (Landeteiner and 
van der Soheer 1936, 1938). "Whereas antibodies whose 


adjustment is fairly good combine irreversiblv "uitli tlie 
antigen molecules, “ low-grade ” antibodies (Hddolberge 
and Kendall 1936) form loose reversible compounds Tiith 
the antigen, no precipitate being carried down in tie 
latter case. ’ 

Whereas the theory of complementary antibodies is in good 
agreement with the results of immunologioaL experiments, 
other theories cannot be reconciled with the eiporimentnl 
facts. .Jordan (1039), starting from general physical consider*. 
tions, has assumed that antibodies are formed by the reprodur- 
tion in vivo of the determinant groups of the injected antigen. 
According to Jordan, antibodies contain the determinant 
groups of the homologous antigen or similar groups if identical 
groups cannot be produced in the organism. Jordon’s theon 
has been disproved by the observation that ontiboddes to 
iodoproteins, bromoproteins, and phosphoproteins are devoid 
of iodine, bromine, and phosphorus respectively (Haurowita 
etal. 1942). 

Aooording to Fouling and Campbell (1942), antigens do 
not interfere with the sjuitbehis of antibodies from amino- 
acids hut can convert normal globulins Into antibodies. This 
view is based on the formation of antibodies in vitro, if 
serum-globulins are denatured cautiously in the presence of 
suitable haptens—e.g., nrsanil-azorOsoroin and methyl-blue 
Similar exj>erimenta carried out in our laboratory indicate 
that the precipitates obtained in such experiments are not 
due to the effect of antibodies but ore brought about by the 
non-specific flocculation of globulins charged positively at 
pH 6'0-6'6, by negatively charged azoproteins (Haiirowifz 
et ah 1940). 

It has been assumed (Burnet et al. 1941) that the alteration 
brought about by the action of antigens on cells is hereditarj, 
so that Inter generations of tho cell would be able to produce 
antibodies in the obsence of antigens. This wbuld explain 
the fact that the immunity to some diseases, such as yellow 
fever, lasts for many years or even for a fifetimo. But 
neither the nbsonoe of antigens in saoh organisms nor the 
formation of antibodies in the absence of antigens hss been, 
proved hitherto. 


COMBINATION BETWEEN ANTIGEN AND ANTIBODT 

The combination -of antigen molecules "with moleoules 
of the antibody.ifl due to the electrostatic mdnotive forces 
of their polar groups (carboxyl group, hydroxyl group, 
amino group).' These forces lead primarily to such 
an orientation of the polar moleoules that groups of the 
same charge are repelled from eaCh other, wliileoppoMC 
groups approach each other closely. The intensity of e 
inductive forces, effective between tyo polar groups, i* 
inversely proportional to the fifth power of their mstauco. 
This means that these forces are negligibly small, unless 
both polar groups approach each other 7®^ closely 
Since opposite poles, owing to tho primary oriontmg enec , 
axe much closer to each other than poles of the 
charge, the attractive forces must always surpass tn 
repulsive forces, and' polar molecules will, in genera, 
attract each other, forming more or less loose compound'. 
The hydratiop of proteins, their combination with water 
molecules, is brought about by such forces. 

The fact that no aggregation takes place between we 
molecules of normal serum proteins, in spite of tmf 
polar groups, is explained by their hydratdou. I 
polar groups of a protein molecule are saturated mow 
more easily by the small water moleoules than,by polar 
groups of largo protein molecules, the latter not hemS 
able to approach very closely, for sterical iwsons. h 
however, the shape of the antibody molecule is adaptw 
spatially to the polar groups of the'antigen moleomo- 
large parts of the surface of both particles will he awo 
to come very close to each other. In such cases toe 
inductive forces may become so strong that the moleouJef' 
of the antigen and antibody remain attached to eaou 
other (Hanrowitz 1939). 

This combination of antigen and antibody particles 
is the first stage of all serological reactions. It is foUowe 
by varions secondary phenomena. If the antigen is ^ 
soluble protein or polysaccharide, each determlnas 
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group OQ the surface of its molecule -nfU he occupied by 
an antibody molecule, and the large antigen-antibody 
acgrecates Vail be precipitated (Hauroiritz et al. 1936, 
H^aurowitz and Schiverin 1942). It has been assumed 
bv ITarrack (193S), Heidelbeiger and Kendall (1935), 
and Pauling (1940) that antibody molecules are multi¬ 
valent—^i.e., that each antibody molecule has^ sevmal 
specifically adapted groups—and that- the precipitation 
•of Eolnble" antigens is due to the formation of a frame- 
TTork of antiVen and antibody molecules. CeUular 
anticens are covered vritb a layer of antibody molecules 
and thus lose the negative surface potential necessary 
for the stability of their suspensions (McCnt^eon et aL 
1930). This leads to an agglutination of the cells. Also 
in hiemolysis, cytolysis, phagocytosis, and other sero¬ 
logical reactions' the primary combination of the anti¬ 
body -with thejmtigen is a prerequisite for secondary 
reactions brousrht about by the presence of the comple¬ 
ment or other factors. The ratio of the precipitating, 
agglutinating, opsonic, and complement-filing titres in 
immune sera to pneumococci and in purified prepara¬ 
tions of their antibody is the same ; it may be mferred, 
therefore, that all these reactions are caused by one and 
the same antibody (Felton and Bailey 1926). 

m.T. T TT.HF. AELERGT 

IVhereas humoral allergy has been ascribed to the 
passage of altered globulins (antibodies) into the blood, 
■cellnlar allergy is apparently due to the presence, in the 
cells, of abnormal proteins stmcturally adjusted to the 
antigen molecules. The reaction taking place betsveen 
specifically altered cellular proteins and the injected 
antigen has not yet been proved experimentally. But it 
I is most probable that the primary reaction is the same— 
Le., the combination of tie determinant groups of the 
antigen molecule vrith specifically adapted areas on the 
suifice of the newly formed cellnlaT proteins. It i« not 
yet known why this primary reaction provokes a hyper- 
sensinvity of tte smooth mnsdes and other classical 
symptoms of anaphylaxis. 


HEALTH IN THE FACTORIES 
REPORT FOR 1945 

The report for 1943 by the Chief Inspector of Factories,' 
to which we have already referred briefly,- records a 
general trend towards shorter working hours; a -44- 
or 45-hour week is now quite commou, and 'in places 
a 5-day week bns been feed without loss of ontpu>'. 
Durinir’the year the hours of employment of women and 
young persons were greatly reducfe ; this journal has 
TOUsistently maintained that yonngrfers should work 
no more than 40 hours a week. 

The report draws attention to the awakening of 
interest in colour schemes, which manv firms are_ intro¬ 
ducing during renovations; light colours are usually 
chosen and pastel shades of light green, buff, and blue 
are especiallv popular. In some schemes brighter splashes 
are provided by painting roof trusses, stanchions, and 
pillars in a contrafeng colour such as blue, red, or yellow. 
It is pointed out, however, that the haphazard use of 
colour is unlikely to be successfuL 

EXECmiC BHOCES 

The Senior Electrical Inspector reports 13 cases of 
electric shock with unconsciousness successfully resus¬ 
citated by artificial respiration applied for up to' ba)f an 
hour. These potential fatalities represent only a propor¬ 
tion of the accidents in which artificial respiration could 
and should have been attempted. The majority of 
“ imconscious ” shocks occur at pressures below 250 volts, 
and because of the nature of the apparatus handled the 
patient is usually “ held ” by the live contacL Records 
suggest that the chances of recovery are slightly greater 
with higher voltages because contact is seldom main¬ 
tained ; bnt serious burning is common. Most of those 
who are going to recover with artificial respiration do 
OT in the first 10 minutes; a pjod proportion recover 
in the second 10 minutes, but fewer after that. Unfor¬ 
tunately attempts at resuscitation are often abandoned 
Mithin a quarter of an hour. It is not widely enough 
known among doctors that lumbar puncture is a useM 
adjunct: removal of the excess cerebrospinal fluid 

prfeuced by decfric shock enables the stmmed res¬ 
piratory centre to respond better to artificial re^iration. 


strsGiARr 

EiperimentE made with antigens chemically labelled 
by the introduction of foreign tracer elements have 
shown that, contrary to what is the case with the natural 
autigeus, such labelled antigens can he determined 
' quantitatively by chemical analysis. 

This procedure gives ns a deeper insight into the nature 
: -of antibodies. 

Eesolts obtained with these artificial antigens are 
; also vah'd for antibodies to natural antigens—e.g., the 
pathogenic bacteria. 

- Since most bacteria contain a multiplicity of diff erent 
■» antigens, each of them may lead to the formation of 
several antibodies. 

Our present knowledge of the nature of antTbodies and 
their relation to antigens can he summarised os follows : 

.. (1) Antigens are substances which disturb the normal 

, process of protein synthesis in vivo, with the result that 
. abnormal proteins are formed whose molecular surface 
is adapted complementarily to polar groups on the 
^ / surface of the antigen molecule. 

, (2) If the altered proteins pass into the blood-serum 

they act as antibodies. If they remain within the cells 
j they are responrible for the phenomena of cellular alleigy 
and of anaphylaxis. 

j, (3) The combination of antibody molecules with 
^ molecules of the antigen is a consequence of their comple- 
mentary stmetnres, which enable them to approach 
each other so dosoly that the inductive forces of the 
mutual polar groups become effective, and strong 
^ attraction between antigen and antibodv molecnles 
Tesnlts. ‘ ^ 

BfJcTfncfs o' foot of Vrcxj column 


GE^■ERAL AXE SPECIFIC RISKS 

The Senior Medical Inspector meets the criticism that 
his branch pays too muclr attention to occnpational 

1. Annual Berort of the Chief Inspector of Factories for the Tear 

1915. Cmd. S992. H.iM. Stationen- OlSce. Pp. lOI. 2s. 

2. icnoel, Jan-4, p 30. 
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risks,' and too little to the common cold and other 
general Ulnessea, by-referring to" the work against dirt, 
over^wding, and bad venttotion, and the attempts to 
obtain good washiM facilities and factory canteens. 
“ The number of chills and colds prevented, and indeed 
the amount of positive health secured by such meank, 
are statistically immeasurable, hut surely vast.” Further, 
he says, 'the shrinking numbers of specific industrial 
diseases are a measure of the effectiveness of preventive 
measures. As an instance of uncontrolled risk he cit^ 
a rayon factory in an occupied country. When the 
factory was liberated over 80 cases of carbon bisulphide 
poisoning were found, many of them in a nearby mental 
hospi^ In this country there have only been^S cases 
of poiOTnlng by carbon bisulphide during the last six 
years.' ' 

TOXICOLOGY 


fumes the initial symptoms of coughing and irritafim 
are often tra^tory, and, as in gassing by phoseeDP 
a period of qmescence precedes the onset of acute 
toms. “ ^ese facts are not always appreciated at tte 
tme and whbn this is so a typical report states that 
after a short rest and treatmpiit in the ambulance ro 
a return to work or home was permitted; subseqn 
physical exertion may precipitate the onset some ho 
later of acute symptoms such as painful cough, a sens! 
constriction in the chest and distressing breathlessnes 


Carbon Monoxide .—^There were 218 cases of gass 
by carbon monoxide/ of which 18 were fatal Th 
figures mahitain the average for the past six yea 
there is as yet no sign of a return to the much loi 
pre-war level when for sis years (1933-38) the aven 
was 81 cases with 9 fatalities. 


F.W.O.C.—One of the most interesting passages in 
the section on industrial toxicology is that on di-nitro- 
ortho-cresol (d.n.O.o.). Two deaths (one in a factory) 
have occurred recentij^ as a resiilb of making and using 
this chemical which is now in demand as a fungicide 
and insecticide. It has a toxic acticm on the body not 
only when taken by mouth hut alsoNvhen inhaled as a 
dust or fume or absorbed tbroagh the akin. The mnit^ 
symptoms are excessive sweating, thirst, fatigue, anorexia, 
and loss of weight—symptoms comparable with those 
of poisoning by dinltrophenoL One of the fatal cases 
developed these symptoms foUowi^ a'month’s exposure 
to fumes from molten d.n.o.o. The second, who was 
exposed for a month to an agricultural d.n.o.o. spray 
(0-6%), was taken iU suddenly and died SB minutes after 
admission to hospital in coma, wdth cyanosis of the lips 
and ears and increased respiration-rate. The department 
has records of 10 non-fatal cases within the last three 
years. Of these 7 occurred in a factory where for two years 
D.N.O.O. had been made In the form of a paste without 
any trouble. Latterly it had been dried, ground, and 
mixed as a powder ; and Inhalation of dust fiwm the dry 
powder appears tb have caused the illness in these 7 
cases. Preventive measures include the control of dust 
by -exhaust ventilation, good washing accommodation, 
and medical supervision. The body-weight of workers 
should be recorded every fortnight. 

Bangers of Soot. —The soot in oil-fired furnaces.has 
often been shown to contain about 13% vanadium. 
The acute irritation of eyes, nose, .throat, and chest 
experienced by men engaged in cleaning oil-fired fur¬ 
naces may be caused by this substance, which is known 
to produce these symptoms when Inhaled as a dust. 
Similar effects were noted in 1930-31 among a small 
group of men exposed to oil-fuel soot in their work of 
cleaning holler flues of oU-buming ships. The Govern¬ 
ment chemists found that this soot contained 40 % 
water-soluble iron sulphate derived from the sulphur of 
the oU fuel. In cont^t with water the soot was highly 
acid, which was thought to account for its irritant 
effect on mucous membranes. 

Methyl Bromide.—From methyl bromide 9 cases of 
gassing, with 3 deaths, were reported. The first fatality 
was in a man of 68 who had been employed in its manu¬ 
facture for a year. After complaining of headache at 
work in the early hours of the morning he collapsed, 
and died later in. “ status epUepticus ” with exteeme 
cyanosis. The secqnd death was in a hoy of 14: entering 
an aeroplane he came into contact with an accidental 
discharge of methyl bromide from fire-extinguishers. 
He was dead when found, and the post-mortem findings 
were those of asphyxia. The third case was a man of 82 
who for three days had been engaged in the open air on 
emptying methyl-bromide fire-extinguishers. At the end 
of- the third day he coUapsed, went into coma with 
convulsions, and died ; the blood contained_34 mg. of 
bromide per 1000 c.cm. of blood. 

Nitrous Fumes. —There were 29 cases of gassing by 
nitrous fumes ; but for the first time in any year with 
a double-figure incidence none was fatal. All but 8 cases, 
arose in connexion with nitration, processes ; 3 occurred 
through exposure to fumes friom the treatment of metal 
with nitric acid, alone or with sulphuric acid; while 2, 

1 severe, arose during oxyacetylene wdding or cutting 
in poorly ventilated spaces. After exposure to nitrous 


DEEMATITIS 

The cases of dermatitis reported voluntarily decrea< 
by over 2000. There were fewer ^om industries « 
nected with the making of munitions of war; and i 
shift of employment towards a more normal path 
was further reflected in a higher incidence among worin 
m aki n g synthetic resins, potteiy, and metal plati 
and those engaged in printihg. Of the 98 cases amon^ 
, dockers 17 were caused by handling, in a high ivii 
a cargo of arsenic trioxide id barrels, some of whl 
were broken. There was a similar incident in 1943 wh 
39 dockers were affected, some severely. “ Copra itol] 
which has" been associated with dockers in the pa 
affected 8 young Women engaged in clea ning and repairii 
sacks. which had been used, for copra and previous 
for grain ; the lesions wore mainly on the face and neo 
the sacks having been carried by the girls In bnndl 
on their shoulders. Mites have been held respodsib 
for ” copra itch ” and also for Cheese and grain “ itches 
In this outbreak two varieties of mites, brown and brigi 
blue, were found in thd sacks; the brown mites snrriye 
heating for two hours at about 120“ F, but the bin 
mites succumbed. / 

ALTTMINIPII FOB PNEXTIIOCONIOSIS 

The report gives a warning about the use of alumimu 
and alumina in the prevention and tceatnient ot u 
pneumoconioses. Even if aluminium dust is ultiiMtcl 
proved to inhibit silicosis in man, in practice it ca 
never supplant the proved methods of dust suppressic 
and control: “ At the best it can only become a 

ancillary aid in the prevention of silicosis.’..’ The dep^ 
ment has records of at least I death ascribed to ti 
inhalation of particles of aluminium; obseryatioM o 
the Continent have also -pointed to harmful epee 
from its inhalation.' ' 


HEALTH CENTRES . 

MEETING AT BOYAL SANITAEY INSTIT0TE .. 

Addressinq the Royal Sanitary Institute on Jm- ^ 
Prof R. H. Pabby, medical officer of health mr Rnsw 
said that the health centre originated in the 
States of America as a substation of health departmffl 
—“ a neighbourhood office in the city-wide oiganisati 
of civil government." American experts, tboagbeg^ 
that the activities of large health departmrats 
be decentralised, are not unanimous on the other acn 
ties that should be concentrated on the district 
centre. Prof. Ira Hiscock * has referred to <m_e 
which most would agree should he prominent in 
health centres : 

“ The best service to the patient renders it desnflbl^ 
coordinate records of the different clinics and 
to associate with these, as closely as possible, all nu^ 
and social records pertaining to the same person or l ^ 
Economy and convenience ore promoted by 
files in a -record room, from which records may he 
ted to the divisions as needed. This ensures more expc 
filing and bettor statistical control. Family fiilders 
fr^uently used. A central alphabetioal index is 
if the relation of the services rendere d to the popmat_ 

'I. Hiscock, 1. V. Hletrlot Health Administration: A Stady ' 
Organlratlon and Planniiie, Lancaster. Pa, 1836.^ 
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of a district, as Trell as the interrelations of services to indi¬ 
viduals, is to be tnovm. ^Without a good central index, a 
major health center is seriously handicapped.” 

The ivational Health Service Act trill decide the 
national policv regarding health centres for some years 
to come. In Bristol the question of health centres has 
long been under consideration. These hare been pictured 
as Eupplving a field service tvhich tvonld be brought into 
dose contact trith hospital diagnostic departments 
through divisiona] health centres attached to hospitals.* 
Devdopment on these lines mar be possible if the local 
authorities are allowed to administer their health centres 

_the regional hospital hoard supplying the consultant 

serrice required by local authorities. It is still thought 
that district centres must he under the exduarc control 
of the medical ofidcer of health, so that the environmental 
and sodnl aspects of pnblic-bealth problems may be 
properlr studied ; and it is to he hoped that the general 
practiticmer wifi be a member of the health-centre 
team. The combination of health centre and medical- 
care centre would promote coSrdination between the 
two. 

Dr. D. Browi.- (Bootle) said that in health c^tres 
the general practitioner requites (1) the promotion of 
. intimate contact with patients, (2) snitable equipment, 
(3) improved clerical assistance, and (4) radiological and 
other diaanostic facilities. The patient needs (1) a centre 
within a^mile of his home, (2) treatment by a single 
doctor, without which confidence cannot devdop, and 
(3) education in health matters. For the first 2-3 years 
experimental centres of various types should he tried; 
onlv when the results have been studied should centres 
he hnilt thron^out the country. 

Dr. B. C. IVebster (Barnes) said that experience 
of the Darwen centre * has convinced him of the advan¬ 
tages of centra having non-slip floors and being cheerfoUr 
decorated, with' tales on the lower parts of the walls 
to prevent defacement by children- 

Dr. J. D. Kershaw (Colchester) suggested that in 
areas where principal health centres are constructed on 
expensive land it would he wasteful to include suites 
of rooms for each of the clinics which are hdd less often 
riian daily. At the sama'time it would be wrong to 
construct multi-purpose suites to he shared by several 
cUnics; these tend to be satisfactory for none. Those 
clinics which are not held daily might be conducted in 
other hnildlngs near the principal centre- 


SPECIALISTS AND TTO ACT 

Ix a letter issued before the council decided to 
reccnnmend negotiation, the consultants and specialists 
committee of the British iledical Association urged 
specialists not to take any appointments on Regional 
Boards or in any way to compromise the position of the 
general body of the profusion, pending uie decision of 
the Special Representatire ^Jeering of the Association 
. - . and suhsequently if the final decision is against ... 
negotiation.” 

The features in the Act to which the committee objects 
are; (1) consultants and specialists wifi he employed by 
regional hospital boards or boards of governors and wjU 
imdertake all their hospital work in hospitals owned by 
the State; (2) the appointment and removal of the 
chairmen of regional hospital hoards and local executive 
coimcils is vested in the ilinister ; (3) there is no right of 
appeal to the civil courts against dismissal from the 
service; (4) all hc^itals are to be transferred to the 
ilinister, the provision of private accommodation being 
subject to the ilinister’s control, and only those on the 
staff within the service being permitted to undertake 
treatment of private patients in pay-bed accommodation ; 
(o) the Act empowers the Minister to acquire nursing- 
homes and medical institutions, and thereby to deprive 
consultants and s^iecialists of any alternative form of 
institutional practice; and (C) the general effect will 
be to deprive tbe public of an independent consultant 
service. 


2. Sm Parrr, R. H. Lanai, 1916. t, 4T1. 

3. See Web-ter, R. C. Itnd, p. 515. 
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Recxinstruction 

INFORMATION AND ADhnSSION 
AN OFFICE FOR EACH HOSPITAE REGION 

R.'E. Peers 

SECBETARV, EUEBOESCV SERVICE, EOKUOi; 

The medical organisation of a region under the 
National Health Service may he likened, to a pyramid, 
with general practice forming its base and a teaching hos¬ 
pital at its apex. This pyramid will contain almost every¬ 
thing that the region can reasonably require. Bnt there 
-will Etm he certain services which cannot or need not 
he provided in every region. « 

Patients are not to he confined -within regional houn- 
daries, and all facilities thronghout the conntry -will he 
accessible to everyone. But how is the doctor, he he 
general practitioner or on the staff of a hospital, to know, 
hrst, where each item of this abundance is to he found, 
and, secondly, how his patient can get the benefit of it 1 
It seems that he will have to he assisted by information 
and. admission offices possessing all the information he 
may need. The nearest approach to such an office which 
we have in this conntry is the London Emergency Bed 
Service, which deals, however, only -with urgent admis- 
dons and (more or less nnofficiaUy) -with inquiries for 
unusual equipment. Several similar hnt smaller organisa¬ 
tions operate in other large centres ; and. county medical 
officers of health control admissions to iofections- 
diseases hoq)itals. 

■What is now wanted in each region, and possibly in 
^the sub-regions too, is an organisation to de^ -with the 
admission of any type of case, whatever the illness. To 
this organisation the doctor in difficulties must he' able to 
turn in the certainty that he -will receive intelligent help. 

AEEANCrS'G AEIUSSIOFS 

Most patients are normally admitted to the nearest 
hospital; and there should "be no interference with the 
doctor’s right to send the patient to the hospital of Ids 
choice. Clearly the doctor should be able to approach 
the local hospital direct, rather than through an office 
which may be some distance nway. (A compulsory 
admisaons office, as discussed in the Hetherington report 
on hospital policy in Scotland, would look very neat on 
paper, Imt would not perhaps -work so well in practice.) 
Tbe duties of the office -will he to arrange admissiou when 
requested by a doctor, if possible to the hospital he con- 
sideis most snitahle. It -wfll also have to arrange the 
transfer of patients hetweettho^itals. 'With non-urgent 
cases, such as the chronic sick and convalescents, speed is 
less important than the selection of the right place ; and 
the choice may he made best -with the assistance of people 
familiar with aH the institutions. The regional office wonld 
also cater for patients who must go to other regions for 
treatment—for example, those needing plastic surgery, 
and diabetics to he trained at one of the few centres 
where these patients are taught to lead a full and active 
life. Lastly, the use of these offices for the collection of 
cases of any particular type for the benefit of medical 
research or tr ainin g is well worth considering. 

The regional office would have to accept responsihiHtv 
for getting any doctor’s case admitted to hospital; and 
its powers as regards the hospitals would have to 
he defined. If it had the right to claim admission to 
any hospital, its authority would have to he used with 
discretion. The office must be the servant of both doctor 
and hospital, and it must accept the doctor’s diagnosis. 
This does not mean thatthe doctor may not he questioned 
m ordCT to ensure a full understanding of the patient’s 
condition ; but the whole object should be to assist the 
doctor in his difficulties, and the office must not fall into 
the habit of teffing the doctor what is good for him or 
of hindering him -with regulations. On the other hand. 
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ease of access should not cause the doctor to claim 
admission needlessly. 

The office should also Tie prepared to advise both 
doctors and hospitals where special treatment can be 
obtained, and possibly where apparatus or other require¬ 
ments are available; and it must be able to transport 
these items. If should also be closely linked with the 
ambulance service, which under the Act is to bo 
controlled by counties and coimty boroughs. 

PUBLIC RELATIONS ' - 

So mudh for the doctor. But what of the publio t 
Win they not require, ahd have a right to, direct contact 
with the National Health Service T Many will have 
questions to ask with which they need not and should not 
trouble their doctor, and they must be able to get advice 
as to the working and scope of the service feom their 
personal angle. The press, too, must know where it can 
go for information. All this suggests the necessity 4or 
a public-relations section of the mformation office, with 
a separate staff but with access to all relevant facts. 

A regional office dealing with aU sorts of inquiry, 
whether medical or not and from whatsoever, source, 
would have a formidable task. But this task will have 
to be performed if the public’s demand for a satisfactory 
service is to be satisfied. 

Public Health 


A Pioneer Looks Bact 

The public-health system as wo know it today has 
been evolved during the past thirty or forty years. 
The lead has come from Parliament; but much of its 
legislation has been permissive rather than mandatory, 
so that the moulding of the service has been left largely 
to local conscience and initiative, the less enterprSng 
areas trailing in the wake of others which have made the 
most of their powers. Among the authorities which 
have set the pace is WUlesden, whose public-health 
affairs have for the past thirty-four years been controlled 
by Dr. George P, Buchan. On his retirement, Dr. 
Buchan has written a review of his work,^ wliich reflects 
in xmcrocosm the improvements in the whole nation’s 
health durmg the present century. When he took office 
in 1912 the birth-rate was^25'6 per 1000 and the death- 
rate 11-8 per 1000 ; the infant-mortality rate was 124 
per 1000 live birtlis and the maternal-mortality rat© 
4-6 per 1000 births. A generation later the death-rate 
was 8-3 and the infantile and maternal mortality-rates - 
had been reduced by more than a half, while the average 
age at death had been extended by 20 years. And the 
mortality in children aged 1—6 years had decreased &om 
1-6 to 0-08 per 1000 per annUm. Dr. Buchan belongs to 
the generation of hygienists that has helped to achieve 
these remarkable improvements ; his iiccount, though 
impersonal, suggests how abUity and resourcefulness have 
contributed to their attainment. ’ 

Infectious Disease in England and Wales 
WEEK ENDED JAN, 11 

Notifications. —SmaUpox, 0 ; scarlet fever, 1063; 
whooping-cough, 1928 ; diphtheria, 232 ; paratyphoid, 

4 ; i^rhoid, 4 ; measles (excluding rubella), 10,223 ; 
'pneumonia (primary or influenzal), 1204 ; cerebrospinal 
fever, 60 ; poliomyelitis, 14 j polioencephalitis, 2; 
encephalitis letharmca, 3; dysentery, 87; puerperal 
pyrexia, 142 ; ophthalmia neonatorum, 74. No case of 
cholera, plague, or typhus was notified during the week. 

- Deaths. —In 120 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 2 (0) from 
, diphtheria, 10 (2) from measles, 9 (0) from whooping- 
cough, 79 (8) from diarrhoea and enteritis under twp 
years, and 74 (14) from influenza. The flgmres in paren- 
ilieses are those for London itself. 

Liverpool and Manchester each reported 10 deaths from diarrhoea 
and ent^tls. 

The number of stillbirths'notifled during the week was 
272 (corresponding to a rate of 20 per thousand total 
births), including 47 in London. 

1. The Health of WUlesden. By George F. Bnchan, Ji.u., f'.h.oj*., 
n.p.H. WUlesden Borongh Connell, Health Department, 
Bi, 'WUnohester Avenne, NTW.0. 
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rv--ADMINlSTRATTON AND REMUNERATION 

How, and hy whom, is the centre to he run T It would 
he wrong to try to answer this question categorically now. 
Many schemes are theoretically possible^ and only 
experience can show which is the best for varying types 
of health centre. Nevertheless, something must be said 
if we are to paint an understandable picture of the health 
centre of tomorrow. 

Clearly there can he no simple, obvious, and universal 
administrative pattern. At least three admioistrative 
units of the new health service will be concerned with the 
health centre. The local health authority (i.e., the county 
or connty-horougli council) wUl build and equip it, and 
supply the auxiliary staff of nurses, midwives, secretaries, 
.and health visitors. The local executive council (oover- 
ing the same area) will recruit, appoint, and pay the 
general practitioners and the dentists. The specialist 
services provided (pathology, radiology, or visits hy 
consultants or specialists for consultation at the centre) 
win ultimately be the responsibility of the regional 
hospital hoard. The divided responsibility of these 
administrative units, and sometimes their remoteness 
from the actual centre, will make it very hard for any one 
of them to undertake full and proper administrative 
charge. There will therefore have to he a management 
committee for each centre, and this committee ought to 
^be given a good deal of autonomy in meeting its day-to- 
day requirements.. The doctors and other health workers 
in the centre should feel that they have a full demooratio 
voice in the running of their own centre, and they should 
have ample representation on this management committee. 

Such a committee will need to have executive officers, 
and in the absence of experience it is not yet^ apparent 
who they would best be. The doctors and dentists would 
probably choose one among themselves who woffid be the 
ohairman of the medical committee, and their regular 
spokesman in any discussions with the local authority or 
the executive conUoilbut he should be one of the 
clinical team, primuB inter pares, in no way acting as a 
medical superintendent of his colleagues. Though he 
would he consulted on matters of pnnoiple and policy, 
he could'not be expected to imdertake'the detailed daily 
routine administration of the centre, and the 
centres will need an executive officer or officersBiiswemDle 
to the management committee for this detaded admims- 
trative work. According to our previous proposals tto 
executive officer would be the lay secretary of the centre. 

So far as the doctors themselves are concerned, eacn 
centre must have its own medical committee consistmg 
at least of aU the doctors and dentists working as pnn- 
cipals in the centre. This committee would be the arbiwr 
on all matters touching the work and coSperotion of tie 
doctors in the centre. It would aUooate accommodation 
and ancillary staff among the doctors; it would deoiae 
upon the engagements, employment, and instruction 
of assistants; it would agree, when necessary, ro^ o 
duty, and make arrangements for holidays and 
leave; and it would inaugurate schemes for the hemt 
education of the patients at the centre. Probably. Wi 
the medioaJ staff would have to give oarefnl thought to 
the means of ensuring that the group of doctors workmg 
in the centre worked in true partnership, and not m 
perpetual competition. 

OOMPETinON FOB FEES ? 

Before they can achieve this happy state of 
many factors Will need to he considered, not least the 
thorny subject of remuneration. Through all the years 
of discussion 6n the new health service the Mimstiy 
of Health have consistently contended that a method ot 
payment depending solely on the allocation of capitation 
fees to the centre doctors, in proportion to the numbers oi 
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- patients on their individual lists, -would destroy all hope 
of amicahle cooperation among them and -would jeopar- 

r disc the-wholeexperimentfrom the start. This contention 
' has hecn home out by recent experience of group practice 
in the United States, -where it has been found essential 
to make some partnership arrangement if the group is to 
be kept together. - . 

If perpetual competition remains, most of the advan- 
taues expected, from group practice -will be endangered. 
Holidays and study-leave -will be hard to arrange. The 
Rbnring of nvork during a temporary illness uill not be 

- easy. It -will be impossible to encourage practitioners to 

- ' inferest themselves in specialties if this means that the 

other members of the centre have to refer their patients 
to a competitor rather than a partner. Even education 
for the people attending the centre -wiU he hard to arrange, 

, for the doctor able and willing to give instruction -will 
hesitate to do sodest he he accused of doing it to enlarge 
his personal list, ^foreover, it -will be cGfiBcult if not 
, impossible to allooate fairly the ancillary help -which the 
. centre -will provide for the doctors -working in it. As the 
Coalition -white-paper pointed out: 

, “ It seems fundamentul that inside a Centre the 

grouped doctors should not he in financial competition 
for patients. All the practical advantages of the 
Centre—the use of nursing and secretarial staff, 
record keeping, equipment, the availability ofj-oung 
assistant doctors in. particular—will be, under a system 
of a salaried team, at the disposal of the group m 
whatever -way they like collectively to strange; it is 
the whole idea tliat they should arrange them own 
affairs together in ttos way. But if individual remtmera* 

“ tiou is based on mutual competition for patients, 
complication -will enter into any attempt of the group 
j to allocate and share these services—for the fnore 
any one individual is able to draw on the ancDlaiv 
helps of the Centre (and particularly on medical assist 
tants) tie more he gain and his. fellows lose in the 
cont^ for patient lists. ~There is therefore a strong 
ca^ for basing future practice in a Health Centre on 
a salaried remuneration or on some similar alternative 
which will not involve mutual competition -witliin the 
Centre.” (Cmd. 6502, pp.-31-32.) 

In view of the determined opposition of the majoritr 
of practitioners to remnneration'hy salary, it is unlibely 
that the method of payment which the Coalition Govern¬ 
ment had in mind -will be adopted. We do not vet know 
‘ whether Mr. Bevan -will persist in his proposal to inclnde 
a hasio salary in the remuneration of all general prac- 
titioners in the service ; but a case can certaholy he made 
, in favour of its application to some of the doctors at the 
health centre. Iliis applies particnlarly to those working 
as assistants. For the rest it might he better if some 
^ method were devised of sharing the remuneration 
accruing to the centre in a way comparable to present-day 
) partneratiip- arrangements. 

PABTsmisntp ~ 

,' This will not bo easy. Ifost of our present partnerships 
' have originated from the necessity of the new entrant 
f to gAeraJ practice finding by purchase a place in which 
to -work, and his share of the practice receipts has largely 
y depended on the proportion of the practice he has been 
j,, able to buy, either on entry- or later. Ilany of the most 
‘ important clauses in the parmership deed set out these 
financial arrangements, and it is round them that the 
;- contract between the partners is built and continues. 
■.<r 2sow that the sale and purchase of practices is to he 
^; abolished, and penalties- discourage any subsequent 
hidden sale of goodwill, many believe that the bonds of 
not a few existing partnerships -wtil he dissolved, and that 
the Act, far from encouragmg, as it intended, a greater 
ot' resort to group practice, may in its early days reduce the 
iPj number of partnerships and increase the proportion of 
doctors in individual practice. 

j' f Yet the advantages of group practice are such that in 
the end we shall certainly have to find ways of establishing 
it on a satisfactory basis. Prohablv the health centre 

>' 


-will become the focal point for the renaissance of partner¬ 
ship practice, and it is essential that the financial 
arrangements shall he such as to footer the best principles 
of practice in partnership. 

Different methods -will have to he tried; hut in the 
main it may be best to arr.ange some relatively loose 
contract readily adjustable by mutual consent at agreed 
intervals. In assessing the shares to he allotted to 
the different doctors working in the centre, numerous 
factors will need attention. For instance, part of 
the remuneration of general practitioners undertakfaig 
regular grade'd specialist work, or administrative respon¬ 
sibility, might he paid in respect of these extra duties. 
This, however, should not necessarily mean that their 
total remnneration is substantially higher than that of 
their colleagues in the centre. It would be better if, in 
-view of their special aptitude and the time they gave to 
these particular tasks, they were relieved of some of the 
more routine duties of the centre ; though, as we said in 
a previous article, they should not cease to he genuinely 
general practitioners. Their extra emoluments for their 
special work wonld then compensate for the fact that they 
had. fewer ordinary patients on their lists. 

ASSISTANTS 

It is important that assistants should work at health 
centres whenever the sire and activity of tho centre 
justify their employment. There is probably no better 
-way of iustmcting, and enlaiging tiie outlook, of, the 
newly qualified doctor—whatever his ultimate aim— 
than by enabling him to spend a period of apprentice¬ 
ship in general practice imder the helpful superrision 
of a group of established and experience practitioners. 
If the assistant intends himself to become a principal 
in general practice, optimally he should spend at least 
two years as an assistant to a health centre. During 
this time he should he paid a salary, and not attempt to 
acquire a list of capitation fees of his own. Only in this 
■way win it he possible for him to take the fullest 
advantage of working for, and -with, all his colleagues in 
the centre, and so gain the most varied expeiieuco. 

Ordinarily, when he has completed this period of 
tutelage he wonlAlook-for a vacancy in a group pracHoe. 
This might be in the centre -where he has served as 
assistant, hut more probably -would he elsewhere. A 
centre employing six principal practitioners could well 
employ two assistants. In some of the less popular 
areas it might be found desirable to raise this proportion 
to three assistants to six principals. (One of the best 
expedients for attracting doctors to nnderdoctored areas 
might well be the early establishment there of health 
centres, offering good working conditions and satisfactorv 
commencing remuneration.) 

Daring his apprenticeship the assistant should he 
given the widest opportunity of practising, first under 
supervision hut later independently, aU the techniques of 
general practice. He should feel himself a junior colleague 
of his fellow-practitioneis, and in no -way he"restricted to 
the less skiUedor more meninl tasks. Ashe becomes experi¬ 
enced he should quickly take a full place in the economv 
of the centre. He should take his turn on the rota for 
emergency duty, and be able to deputise for a principal 
who is ill, off duty, on holiday, or on stndv-leave. 

It is not intended that doctors in health centres shall 
work strict and exact honrs and not-be available to their 
patients except during their tour of duty. Most doctors 
would agree that exclusive hours are neither desirable nor 
practicable. Xeverthdess, there will have to be someone 
available night and day to cope with emergency calls, 
and if we are to allow the doctors proper leisure and 
proper sleep this can probably best be attained bv 
arranging for each to take his turn to he on call for night 
and emergency duty. At the l a r ger centres sleeping 
qunrters will be provided for the doctor on doty. IVhere 
this is not done, the resident caretaker mnst he in a 
position to summon medical assistance at all hours. 
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PRIVATE PRACTICE 


Under the National Health Service Act doctors in the 
public service are stiU aUowed to continue in private- 
practice. It is therefore probable that when health 
centres are established some, if not aU, of the ^loctors 
who elect to serve in them will simnltaneously have in 
their charge private patients. The question wUl then 
arise as to whether they should be allowed or encouraged 
to usd the facilities of the health centre for the examina¬ 
tion and treatment of their private patients. . For many 
reasons it seems preferable that private practice should- 
not be conducted from the health centre but only from 
the doctor’s own consulting-room. Any services which 
could not be provided there would be obtained from the 
appropriate consultant—^privately or at hospital, as the 
patient elects. • ' 

TRT THE EXPERIMENT 

These are but tentative suggestions, and the'conditions 
of work in, and administration of, the centres, when we set 
them up, must remain maUeahle. Nobody knows the 
answer to some of the questions raised^ and extensive 
experiment is needed to test all the ways of wprk and of 
reward which offer a reasonable hope of providing a satis¬ 
factory modus vivendi. Ideas and guidance from central 
authority wiU have their place, but the staff of each health 
centre should be encouraged to find out for themselves how 
best they can serve their neighbourhood. For authority 
to say that a particular thing must be wrong beoanse it 
has not been done before should be considered a crime. 

It is in administration particularly that we shall meet 
the difflonlty of preserving the best in private practice 
when it is grafted on to a larger tree. The new stock 
should give better support, better nourishment, and 
perhaps larger fruit. But great care will he needed to 
prevent loss of the finer flavours. , 

Medicine and the Law 

Death from X-ray Apparatus ' 

A RADIOGRAPHER lost Ills life in the performance of 
his duties at the Derby Borough Health Department’s 
cheat centre last November. At the subsequent inquest 
the coroner is reported to hare observed : "I think the 
corporation has failed in its duty to ite employees and 
everybody else by having a machine Uke this, imless 
efforts have been made unsuccesafully to get a shock- 
pioof apparatus.” According to the report, the tuber-^ 
culosis officer at the centre, after screening a patient, 
told the radiographer that It would be necessary to make 
some adjustments to the apparatus. Apparently during 
this work of readjustment a brilliant white flash' occurred 
and the rediographer was electrocuted, efforts to save 
bis life being unavailing. The coroner asked why a 
town like Derby could not provide shock-proof apparatus, 
and was told that they are very difficult to acquire. 

/ It will surprise many to hear of the difficulty of obtain¬ 
ing shock-proof X-ray apparatus. The international and 
British recommendations for X-ray protection as long 
ago as 1984 were expressed in these teima ; 

“ IITierever possible, earthed guards or earthed sheaths 
should bo provided to shield the' more adjacent parts of 
the high-tension system. 'Unsheathed leads to the X-tay 
tube should be in positions as remote as possible from the 
operator and the patient. The use of ‘ shock-proof' 
X-ray equipment, in which the high-tension circuit is 
completely enclosed in earthed conductors, is recom¬ 
mended. In all cases, however, indiscriminate handling 
of X-ray tubes during operation should be forbidden. 
Unless there are reasons to the contrary, metal parts of the 
apparatus and room should be efficiently earthed.” , 
Manufacturers were not slow in putting such apparatus 
on the market, yet in 1940 a highly dangerous non 
shock-proof X-ray apparatus installed in 1930 was stall 
in use by one of our borougb health departments. It is 
well to note tliat this apparatus -was not part of the 
equipment of an ordinary hospital diagnostic department. 
The question immediately arises ns to where advice is 
sought by the corporation on the acquisition, use, and 


upkeep of such specialised gear as modem X-ray pLm( 
In this coimtry no considoinble hospital diagnostic « 
mdiotherapeutic department -Is. “under 'anyone but i 
qualified radiologist, and if borough or other lieallh 
departments set up special clinics for the X-ray oxamim- 
tion of patients they should surely be put in charge d 
a qualified radiologist. - Accidents may happen in Vite 
of all the precautions we know, but the lesson'of Dcrhr 
must be token seriously to heart. 

Overdose of Nepenthe' - 
, At an Anquest at Kingston bn a lb-month baby it 
was suggested that, the doctor attending the child had 
prescribed a teaspoonful dose of ‘ Nepenthe.’ In her 
evidence the doctor Stated that she wrote ” Query,hall 
a tenspoonful,” expecting the chemist to check the proper 
amount. She had-not previously prescribed the drug 
and did not know for certain the usual dose. A repre- 
' eentative of the parents pressed the witness with the fact 
that there wore 00 drops to a teaspoohful and that onlr 
two or tliree drops shonld be given to a child of that age. 
She replied that her prescription'stated that the drag 
should be taken in water. Dr. D. Haler, pathologist, 
mid that the cause of death was bilateral mnstoidlth ; 
in his opinion the overdose had accelerated death toeriy 
a minor extent. He agreed that a tenspoonful of nepentbe 
would undoubtedly be " a grossly improper overdose” 
for a child of 16 months. The parents’ representative 
said they bad the strongest possible desire for a second 
post-mortem examination. The coroner observed that 
he did not object if “they were prepared to find another 
pathologist; he would not bimsclf make any order for 
that purpose.' He adjourned the inquest for a week. 
When it was concluded a week later, a verffict of death 
by misadventure was recorded. > ’ 

The pathologist’s evidence as to the cause of-death 
seems not to Iiav-c been displaced by any contrary opinion. 
Quite apart however from the possible danger to the 
patient, instances when careless or hurried prescripfion 
and inadv'ertent overdosing can be alleged are instmenyo 
for medical students. The profession is entrusted with 
statutory privileges in relation to dangerous drugs; the 
concession cannot be justified unless care and knovyledgc 
accompany the use of them. Nepenthe is a proprietary 
preparation of opium containing about gr.' 1 m loU 
minims. The dose fora 16-montn child should not nave 
exceeded two drops. 

_ From The Lancet lOO Years Ago, 

Pro/ossor Bioelow, of Bosltih, to Dr. Francis Boott, ojlioniffn, 

. Boston, Nov. 28, 1846. 

1Mv Dear Boott, —send you on account of a new anod.vnr 
process lately uitroduo^ here, w-hich pronuses to be ® 
tlie important discoveries of tlie present age. It bos renderea 
many patients insensible to pain during surgical 
and other causes of suffering. Limbs and breasts bov'e been 
amputated, arteries tied, tumours extirpated, luid 
himdreds of teeth extracted, without any consciousness 
tho least pain on .the part of the patient. ’ . j tim 

The inventor is Dr. Morton, a dentist of this city, and 
process consists of the inhalation of the vapour of ether to 
point of intoxication. ... - , ms 

I\took my daughter hlaty, last week, to Dr. Morton s • 
to have a tooth extracted. She inhaled the other aMUt o 
ininuto, and fell asleep instantly in the chair. A molnr too 
was then extracted, without the slightest movement of a 
or fibre. In nuo,ther minute slie awoke, smiled, said the too 
was not out, had felt no pain, nor had the slightest knowledge 
of the extraction. It was an entire illusion. 

Mir. Robert Liston, of University OoUegt HospHoh 
Dr. Booit. Clifford Street, Dec. 21, WO- 

My Dear Sir, —I tried the ether inhalation to-day in “ 
of amputation of the tlu'gli, and in nnotlier requiring i 

of both sides of the great too-nnfl, one of tho most pauu 
operations in surgery, and with the most perfect on 
satisfactory results. 

It is a very great matter to be able thus to destroy sonsibiu j 
to such on extent, and without, apparently, any bad boo'd • 

It is a fine thing for operating suigoona, and I thank you mo 
sincerely for the early information you were so kind as 
give me of it. 
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In England Now 


A Eunniny Commentary by Peripatetic Correspondenis 


The anonymous WhiteliaE medical advisers have 
been copping it hot in the press lately ibr their alleged 
refhsal to sanction extra rations for exceptional cases. 
I met one in the flesh the other day and invited him in 
for a cup of hlack coffee with saccharine (grey market 
—Le., tinough the hospital dispensary), chosen to avoid 
awkward questions ^over rationed food. I found him 
worried about his future. He at once dispelled the idea 
that he sits in an armchair all day long. In fact he is 
an active physician, with this advising business as a 
side-line. He gets telephoned by pals in the Hinistrv 
from time to thne or sometimes'even gets letters. Ail 
sorts of subjects crop up and he tries to give a judicial 
solution of the problem as stated. But he has a hunted 
look. The recent developments have startled him. At 
first in this job he felt he was serving the community 
in a big way, but now, it ap^ars, he is the hidden hand, 
preventing doctors fiom giving their patients the treat¬ 
ment they think essentiaL He has even been accused 
of denying sick prople the necessities of life. He cannot 
recollect ever having done this, hut I suppose his answers 
may have been tvnsted by the administrators to suit 
their ends. Bohtics have come into it now. He never 
'thou^t food was a political matter, but now he says 
that if it wasn’t for the present Government none of 
the problems would arise. He is patiently lookmc for a 
means of br eakin g off his connexion vvith Whitehall. 
It^wiH not be long, he hopes, before he is once more 
being called in as a proper consultant and giving the 
same advice for a substantial fee. 

» » * 


“ Do your 1^ swell r ” “ Gee. ves, thev are swell; 
they're the best part of me.” “ 1 see vre'don’t speak 
the same language, but I get your idea and quite agree 
with you.” ' 

We' don’t meet many GJ. brides in reverse, so to 
spea^ in our antenatal clinic, bnt this one was a go^ 
specimen, ohstetrically and sociallv, and we cot on just 
—swell. . 

» • * 


One of the mest unnervinc features of beiuc suddenlv 
confined to bed is the light-hearted way in which von are 
expected to overcome the inhibitio'ns of years and 
nncarinriy expel your excreta while between the sheets. 

The nbiquitons bottle is an instrument badlv designed 
for this purpose. Aot only is it constructed liberallv 
to spin itB_ contents when placed hoiizontallv on the 
floor, _hnt its capad^ is unflatteringly inadequate. In 
it’s a slight on British manhood.' As an anatomv 
stedent 1 was never able to form a verv accurate impres¬ 
sion of tte size of the hnman bladder, but now I have 
only to imagine a bottle upturned in the pelvis and the 
nnpress ion i s stamped, staeceringtv, on mv mind 1 
find micturition progresdvelv inhibit'ed bv the' di'quietinc 
prospect of the thing overflowing into the bed. There 
swim no way to form an accurate estimatioa of the <date 
of aff^ down there apart fivim direct inspection, which 
15 undipimed. The most discreet guide, it appears to 
me, is to hsten to the change of note as the nsinc tide 
enters the spout- 

Li^ hrid^, although the use of the botUe is simple 
mouA to pick up, it’s the finer points that distmgmrii 
tPe stilfnl performer fivim the common-or-garden. An 
experienced bottle-man can employ the receptacle without 
^tmymg by right, sound, or expresriou his little secret, 

I Ay? ^ ® characterisUc sort of 

inscrutabmw- 


Of bed-pans enough has alreadv been said in the« 
colnmns; I will merely add that thev defv the laws oj 
eleiMf^ geometry by having length and breadth hu( 
no depth. 


.t ^ ^ tired of the raging controversv ox 

incihc^ ^perintendents "—what’s in' a name amfwav 
Imd I been a duwtor {I was to the Frenchma 
ie Dirw W), or a dean ” (rural varietv, subspeci 
temporarily detached), or what not, would i't have m^ 


much difference ? Of course some iieople used to think 
that sitting in an office all day (part of) was a very soft 
thing—until a reprobate house-man had to be 'dealt 
with, when it vvas: ” Glad Fm not in your shoes, old 
man.” 

But what did I do ? Item : Dr. Blank of little 
Hucham wants 3Ir. So-and-so admitted. ? Obstruction. 
iViIl yon send ambulance ? Item: Coroner’s office 
on the phone (must remember to see yoimg Dr. 2Cew— 
his first ” que^ ”—get his evidence on paper—clemdy 
written—not too many medical terms—coroner is a 
layman). _ Item: The engineer reports boiler defect; 
no steam in 2nd theatre tomorrow (see X about his list). 
Item: May Professor Scram (I7.S.A. orthopod) visit 
next week ? Item : Inconsolable relative in ward Z. 
Item: Matron reports Xurse Frill (weekend leave, 
3i^-year nurse, childien’s ward) has whed ill at home 
with measles and will I please drop h hint to the second 
H.S. that it would be convenient if he starts his round 
at 10 o’clock rather than at 10.50 ? That urgent 
return for the Ministry had better wait tin tomorrow. 

I expect So-and-so will scrub me, or try to, at the next 
medical riaff meeting— vfbat's my line ? Minutes for 
the hospital committee must go toni^t and those 
letters should be answered ; got to be careful how I 
answer that one fiom the Isolation Hospital. 

Xo, 1 suppose it was pretty cushy and a layman or 
one of my coDeagnes could have done it a darned sight 
better. Plenty of kicks and too few ha’pence. 

I bothered. AVhat’s in a name anyway ? I vvonder. 

* • ♦ 

On reading yonr leader on peritoneal diairsis I 
wondered whether, in unemia, urea is present in the 
lacrimal secretion. If so, it should be easv to remove 
an appreciable quantity with the help of half an onion. 


ouinionartf i ate .—A man of 40, brother of a doctor, 
was admitted tmder my care for chronic abdominal pain. 
He had recently been discharged from one of the largest 
London hospitals where a phyridan with an international 
reputation in gastro-enterology had failed to discover 
any lesion ; and to save unnecessary expense I accepted ' 
aH the reports_ from the other institution. The X-rav 
results were said to he completelv negative; a test-mc^ 
showed achlorhydria which my colleague had explained 
as fami l ial (the brother had the same “ peculiaritv ”) - 
and there was a severe anemia, rsgarded as due to 'some 
obscure tropicjil disease- 

The patient was, to say the least, unprepossessing. 
Me grumbl^ at every detail in his treatmentTno 
anodyne relieved his pain. Further to his prejudice he 
yas perpetually pestering us for aH sorts of certificates 
to support a claim to a penrion to which he regarded 
hnn^ff as ^titled after a short term of militarv^ervice 
in WestAfeca (wherefore, no doubt, the tropic^ disease 
Idea). He left my w^ with a thoroughly redprocated 
aS: ^ affection but continued to call on me as an 
outpatient for a further three months during wtuch his 
symptomatology increased in preposterous detail. He 
steadily 1^ weight, hut as he said that he ate nothing 
hnng m the poorest circninstances this was 
harffiy imex^t^ Then one day he arrived deeplv 
jamdiced and a large abdominal tumour was palpable. 

l^t a lot from this experience. That tie ^ist 
neurofac^y ^ve a mortal iliness. That it is wrong to 
acce pt the o pinion of any authority when there is an 
opportunity to perform your^own investigations. That 
however ea^ it may he thus to salve one’s consdln^ 
it is xxjse to avoid prejudice and not overlook an 
mffi^ymg conffition because a patient exaggerates or 
^ncates TOmplamts that are transparently"ridiculous. 
That one should always be uneasv over the'existence of 
auffimia m anv nion and presume rome malignant process 
^ recognised causes can be satisfactm^ . 

identifl^. -^d finally, that some physicians ran persuade 
ttem^ves they aro never wrong. For when in penitence, 
^ckdoth and ashes, ^d all the rest of it I w^to ^ 
mv semor collea^e of our in^orions performance he was 
only mom^tarily disconcerted. “I belieTThi IS 
letiology of mnlionnnf. disease.” 
said he. That chap worried him<^ 1 F into this.” 



168 ' the eanoet] 


[JAK. 25, 1947 


THH FHACTUBED SPINE 


Letters to the Editor " ■ . 


_ THE CRUX 

Sir,—^A ftfer negotiation—^wliat ? Suppose the Minister 
were to agree to good terms and conditions but refuse 
any modification of the Act, would you then advise 
doctors to renormce their fundamental right as citizens 
of this country—the protection of the courts ? 

Under the Act, a doctor may be charged by anonymous 
ofidcials of the Ministry and deprived of Ids livelihood, 
without any right of appeal except to the same officials. 

This, to me, is the crux. If doctor and patient, for 
both are involved in this, can rely on the ultimate appeal 
to justice in the comts, then one may count on British 
good sense to produce a fair service in spite of basic 
salary, nominated representation, controlled certification, 
and so on. If not, the stage is set for corruption, coercion, 
and apathy. 

This is Oie point which has heen reached by the sober 
and reasonable debate in your editorials. Standing, ns 
you do, for justice as the basis of fireedom and liberty, 
I hope The Lancet will Jeave no doubt in the minds 
of the Minister and the negotiators that it entertains 
no difference from the B.MjL. on this fundamental issue, 
however much divergence there may be in detaUa. 

London, W.l. BDeRMON TaTLOB. 


** * The subject of this letter id discussed in a leading 
article.—E d. L. 

THE FRACTURED SPINE 


SiB,—The development of civilian flying seems to be 
causing an increase m the number of fractured spines, and 
their treatment may now have do be undertaken by those 
inexperienced in the application of hyperertension-plasters. 

Serious sores may he easily caused, and yet they can 
almost always be avoided if the two following precautions 
are taken: 


(1) A strip of adhesive felt 6 in. wide and about 36 in. long 

IS fixed down the centre of the back over the spinous processes, 
and smaller strips of the same material cover the iliac crests, 
symphysis, and manubrium. Stockinet or an old bathing 
costume may be put over this, but no cotton-wool should 
ever be used. ' 

(2) The first plaster-of-poris applied to the back of the 
hjperextended patient must be a 6-m. longitudinol slab from 
the base of the neck to the sacrum. This is held in place by 
circular 6-in. plaster bandages supplemented, of course, by 
additional slabs and, in particular, by the all-importgnt 
anterior strut which takes its bearing on the manubrium 
sterni and symphysis pubis. The common mistake is to 
start with cirouto bandages round the lumbar region (which 
is, of course, iu marked lordosis) with the result that they 
tend to slip down into the lowest part of the hollow of the 
back and make a sharp transi'erse ridge which can and does 
cause disastrous plaster sores. 

Every orthopaedic and fracture department has the 
necessary equipment, but it is my firm belief that even 
the smaller hospitals shoidd always have a stock of 
6-in. plaster bandages and adhesive felt. The latter 
r-an be obtained in convenient sheets 1 yd. by 19 in. 
and '7.H ^ thick from Messrs. William Mather Ltd., 
Dyer Street, Chester Road, Mancliester, 16. 

London, W.l. ' EMO I- LloTD. 


GERMANY 

Sm,—Scientists, particularly in the medical field, have 
generally held to the principle that the latest discoveries 
for saving life or mitigating suffering should be used for 
the-benefit of all mankind. It is therefore with grave 
concern that we note that, owing to the completeness of 
the economic breakdown in Germany, the patients in the 
Gierman hospitals are largely deprived of some of those 
remedies with which their lives might be saved or their 

sufferings lessened. . ^ t, -r. 

A few months ago we received a letter from Dr. Ruth 
Sirint Tn i r i iBq oRi1 dten.’jiAosnital-in Charlottenburg, in 
' the British sector of Greater Beriin, asl^g if we could 
send her even a small amount of pemcillm for those 
cMes requiring it most urgently. At that time there was, 
M far ai she knew, apart from those hospifato receiving 
children under treatment for vener^ dis^e, no 
chad’s hospital in Berlin in which penicillin was 


available for other infections amenable to penicillin. 
A little more peniclUin has now been made available for 
other cases than venereal disease, but there is still fat 
loss than is required by all types of hospitals. 

We have recently sent out from the Ecumenical 
Refugee Commission^of the World Council of Churches, 
in conjunction with Save Europe Now, 2000 mega units 
of penicUllb, which were flown across for us’by the E.AJ. 
and which the public-health authorities of B.AO.R 
ai-e distributing for us among the hospitals in the British 
zone and in Berlin. They would gladly receive a simDat 
consignment from us monthly, if we can send it, and mote 
is urgently required. Your readers'are in a position to 
assess the seriousness of the situation and we would 
ask them to enable us to continue sending it. Donations 
can be sent to the chairman of the Ecumenical Eefogee 
Commission, 21, Bloomsbury Street, London, W.O.L 
This organisation is duly registered under the War 
Charities Act. .Henrt Carter 

Yolandb Eriedl. 


ELECTRICAL CONVULSIVE THERAPY 


Sib,—I should like to support Dr. Paterson (Dec. 7), 
who' quotes FoStig’s experience in the treatment of 
animals by electrical currents without irreversible changes 
in the .brain. 

About eighteen months- ago I conducted at a civilian 
mental hospital a small investigation on possible strucr 
tural damage to the central nervous system from 
convulsive therapy. The cerebrospinal fluid (c.sj.) 
of fifteen melancholics who received this therapy was 
examined before find after the completion of their series 
ofeonvulsions (this varying from seven to twelve applica¬ 
tions). In every case there was not the slightest change 
- in the c.S.P. (cells, protein, globulin, clilopde, or Lange 
curve). In the same way three very violent cases of 
mania who bad had several hundred applications of 
convulsive therapy over a period of years bad a completely 
normal o.s.p. - , 

■ Alf.hmigTi in itself this does not prove muohj it nelps 
to corroborate the results of the animal experiments. 

Mlddlosbronph. ‘ HmiONS. 


HERPES VIRUS THERAPY OF WARTY NiEVl 

Sib,—A patient of mine bad three congenitid warty 
nrovi on bis penis. Some days later herpes gemtalti o 
the prepuce developed and was spontanMusly ouwojn 
fifteen days. A month after the cure the 
near one of the nmvi, and gradually invaded and desiMy 
it, lea-ving an inconspicuous scar. The same nappe 
to the remaining nsevi within two months. 

This observation led me to study the action oi 
virus of herpes on hyperplastic growths m 
this purpose I isolated the vims from a case oi ner^ 
labialis ui a hare, cultured it on the chono-all^ 
membrane of the chick embryo, and inooma^ 
into a congenital warty nmvus of the middle nng^ 
Simultaneously some of the virus was inoculatM, I 
scarification, mto the lip of a hare, 
result, typical herpetic lesions being produced. 

In the first four days no change in the mev^ oa 
finger was noted, and the scarification did not h®®*’ j 
the seventh day there was a small ulcer, and ^Eis mcrea^ 
daily, destroying the nmvus. On the tenth jday ^ . 
was no trace of the growth and only a small dl^> 
healed'TOontaneously in four days. This was two y 
ago, and there has been no recurrence. , . 

In another case I inoculated the virus into 
ulcer. After a week the margin of the ulcer , 

detached. Sections stained by Herzberg’s 
method showed the presence of minute bodies, 
that the virus can be cultivated in human carciao® 
The patient was not cured. . 

These observations suggest (1) that the virus 
labialis 'in the hare can be successfully and W / 
inoculated in mari ; (2) that the virus can be , 

the treatment of warty nmvi ; and (3) that the virm 
can be cultured in carcinomatous tisme in man. , 

Further work is in progress, notably on the 
of cancer and other new groiHhs. Meanwhile I 
call the attention of research-workers to this field 
ask for their cooperation. 

Lisbon. PctnDOIJCA GAITONDO- 
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•RESCUE OF GENERAL PRACTICE 
Sib, —^The medical profession has been built on the 
familv doctofr No matter how we may embellish the 
supeistructure. which is becoming florid, the ediflce will 
subside if we weaken the base. 

Specialism in particular organs and diseases increases 
every day, .and new subdivisions of doctors deal with 
certain stages of life or occupations, ilan is tending to 
he segmented for medical purposes. lyieanwhile, shorn 
of one function after another, the general practitioner is 
fast losing the right to his title. Tet, among us all, it is 
his indispensable task to view the patient as a whole— 
body, mind, and ^irit. ISe, if specialist is needed, 
chooses the appropriate one, and sees that the tr^tment 
proposed for a local disorder harmonises with tlie 
interests of the body generally and the mental make-up. - 
He can protect the patient fiom misdir^ted intervention. 

■ and protect the consultant fiom wasting his tim^_ 

But this minor mediatory rfile of the practitioner, 
though it seems to fill the mind of our pohticians, is a 
bv-product of sjiecialism'and may be transient. It is 
as the friend of the whole communitj’ when iUness befalls 
that the general practitioner has made history. Opening 
out before the coming generation is a sphere of influence 
stUl wider, which may be of even more moment. The 
doctor is to “ guide his flock ’’ in the general care and 
' cultivation of their bodies that they may enjoy abounding 
health ; he is to he aware of the const.mt insult to Nature 
which our present manner of life represents, and is to 
be resentful of the low general level of physique. Think 
what this would mean for a Britain in which disease 
prevails in teeth, tonsils, stomach, bowels, and feet. Is 
n; asking more for human beings than the farmer gives 
the flocks and herds on which he prides himself? The 
more the practitioner attends to such work the fewer gross 
deviations fixim health will there he requiring specialists. 

liVhat is the way to this great goal ? How can we 
reconcile increasing specialism with the-preservation of 
the paramount importance of general practice ? To the 
doctor should be restored undivided responsibility for 
his patients, for 'the “ maintenance and repairs'” of 
health. Features which increase the interest and compe¬ 
tence of his practice should he^ jealously guarded: we 
must keep the cottage hospital and pre^ for its urban 
eqnivalent, the -general practitioner’s hospital annexe, 
-svbich is overdue. 

The practitioner should he in charge of infant and school 

> life. Impressive may sound the special facilities of an 
infant-welfere clinic, but ineffectual are the best efforts 
of the official doctor at a few minutes’ interview once a 
week or month to instil into a mother the healthy upbring¬ 
ing of her child. Incomparably better chance has he whose 
eye is on the home conditions, who lives “ on the spot ” 
and is “ in and out ” of the patients’ houses, iloreover, 
what he learns of the emerging personality enhances 
his prowess in handling the patient in maturity. Thanks 
to such association in those impressionahle years a mnn 
or woman -niH be less secretive and more readily resort to 
his doctor for medical advice. 

The number of his patients should he no more than the 
doctor can handle ivith due deliberation and visit at 
hospital, sharing their progress—seeing an interesting 
operation, or, alas, an occasional and enlightening post¬ 
mortem. Collaboration with tie specialist for the 
patient’s good results in an alert min d, knowledgeable, 
and_ informed. Beside these routine facihties, any scheme 
for intermittent refresher courses x>ales into insignificance. 

In matters of personal everyday Alness in the home, 

> and emergencies requiring imm ediate recognition, the 
family doctor has to he expert. He should have good 
powers of intuition and he thoroughly conversant with 
common ^tsychological disorders. The patient rightlv 
consults h im for every kind of disorder fiiom tip to toe'; 
so ceneral competence must he his forte. 'The corollorv 

, is that he must have his wits about him and his arma- 
mentarinmportahleiaasmaJlbag. In sparsely populated 
areas he should be of above-average calibre,' have some 
practical abUity in the simpler uses of the microscope 
and N-ray machine as special aids to diagnosis, and 
receive a reward proportionate to higher responsibilities. 

"What a travesty of this ideal is the present state of 
general practice and its trend which the National Health 
Service Act accelerates. The doctor finds his patient 


less and less his. This division of responsibility impairs 
keenness. He is being robbed of interesting aspects of 
practice, of the spur to effort that comes from competition, 
of outlets for initiative, enterprise, and originality bom 
of independence. He is harassed by filling m forms. In 
working the Insurance Act he was-underpaid by legisla¬ 
tion that took advantage of the fin^ traditions of the 
family doctor. The “ panel ” has become a stigma on the 
profe^ion and has inevitably led, as all have agreed, to 
deplorable two-grade practice. The Government -rirtu- 
aUy admit the incompetence of it by creating an increasing 
host of auxiliary services to atone for its deficiencies. 
The danger is that men of quality -will refuse the piasent 
remnants of a noble calling which no longer give oppor¬ 
tunity for the use of their faculties hut require them 
vainly to try to reclaim the iU-health of feiruly life. 
Hence the inadequate ranks of general practice are 
being further depleted by increasinc emigration and the 
diversion of young doctors to public health or other 
special branches. 

The glaring fault, of panel practice partacnlarly, has 
been that not enough time is given to the patient. For 
efficient service we shall need twice as many general 
practitioners, and the medical schools must direct 
themselves to training them. The curriculum requires 
drastic revision if the student is to leam what he -will need 
in the daily run of practice. The course itself should be 
shortened to five years, and nobody should become an 
independent practitioner until he has been qualified for 
three years, including one as an assistant.. To achieve 
this numerical expansion more use should be made by 
undergraduates of the general hospitals in towns near 
university teaching centres. 

The present scheme for a National Health Service 
rightly emphasises the desirability of doctors in urban 
areas working together—though for this the ordinary 
partnership suffices. But it neglects the primary need for 
reform in training and for the upgrading of the general 
practitioner through lar^ xe^onsibilities. At the birth 
of a new health service it is incumbent on the leaders of 
our profession to insist on the conditions that make good 
tcork possible in general practice. ' 

Bristol. A. 'iVlUTlID AbAilS. 

SCIENCE AND PHILOSOPHY 

Sm,—^Whfle folly supporting the plea in your leader 
of Nov. So for more conceptual thinkin g in scientific 
medicine, I am not sure that the barriers between science 
and philosophy are being broken down quite so readilv 
as your comments suggest. It is a curious phenomenon 
—perhaps psychologists could supply the reason—that 
the mathematical physicists, Eddm^on and Jeans in 
particular, are always cited by theologians and others as 
e xam ples of scientists becoming dissatisfied with their 
own arid materialistic pastures and wandering over the 
forbidden Descartian barrier into the happy hunting- 
grounds of metaphysics. Judging finm what an amateur 
Bke myself can understand of such high matters, the 
philosophers -would probably agree-in the use of the word 
“ example ” hut in a considerably different and not 
unduly flattering sense. 'The case'for the prosecution 
for such flagrant trespass is admirably summed up by the 
late Prof. Susan Stehbing in her fascinating book 
Philosophy and the Physicists and again in her remarks at 
the symposium of the Aristotelhm Society (Jlay qg, 1943). 

Counsel for the prosecution called for the summarv 
sentence of immediate expulsion finm the metaphysical 
fold, while the brilliant counsel for the defence. Prof. 
E. T. \\ hittaker, made a brisk counter-attack comparing 
Professor Stehhing's book to a “ commentary on some' 
of the mote mystical poems of 'VTordsworth hv Alr 
.Bertrand Russell.” 'The latter eminent philosopher had 
already conducted an Independent campaign against 
such Ecierrtiflc intruders in his hook The Scientific Outlook 
employing rather the Voltairean rapier tVipn the Swiftian 
battle-axe. 

As far as Bertrand Russell and the school of logical 
empiricists are concerned, it would appear that a 
decidedly brisk engagement is in progress between them 
and mimy of their colleagues who seem to regard the 
empiricists as- a deadly virus menacing the whole Tiodv 
philosophic ; or if one may he allo-sved to mix metaphore 
—” one can scarcely avoid the conclusion that thev have 
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aUowed themselves to he diverted from the path of 
progress in philosopTi^, along which they began to march, 
mto a profitless cul-de-sac'’ (Dingle, H. Nature, Land. 
Oct. 9, 1943, p. 397). - 

■Witii Homeric battles between such giants on the 
earth in these days, it is perhaps scarcely surprising that 
the hrunhle “ me^cine man ” is somewhat reluct^t to 
enter the lists. 

Khartomn. B. S. HoHGAN. 

TREATMENT OF TUBERCULOSIS 

Sib, —^Recent correspondence prompts me to CTlnd , 
what, I fear, may be a somewhat blunted axe. I Slink 
that perhaps the answer to the problem is to be foimd in 
the address fiom which Dr. Simmonds writes, since I 
note that, like many other erstwhile sTEnatoria, his 
institution is now called a “ hospital.’’ Yet Dr. Sfan- 
monds writes of the “ modem sanatorium," and a period 
of treatment “ in a suitable sanatorium^' and exhorts 
us to “ take a reasonable view of the extent of 
apprehension and alarm in sanatorium patients.” 

For some years now surgical interference in the treat¬ 
ment of pulmona^ tuberculosis has become increasingly 
fashionable. Is it too late to recall that up to, say, "ten 
years ago sanatorium treatment was recognised as an 
entity, and that sanatoria existed as such (there are a 
few left) ? There was no feeling of “ apprehension and 
alarm ” in these places. Patients could take months 
of complete physic^ and mental rest without interruption, 
and large numbers of them derived great and lasting 
benefit. 

There is a place for both the hospital and the sana¬ 
torium, but let us not confuse the two typeaof institution 
nor the mental outlook of the patiente therein. And 
let us not forget that the quiet and peaceful surroundings 
of the true sanatorium have as prominent a place in the 
treatment of the tuberculous as the noisy and restless 
environment of the surgical wards of the chest hospital. 

P. ’Temple Olive 

Preston Hall, Maidstone. Medical Supertntoudent. 

LONDON AS INTERNATIONAL MEDICAL CENTRfe 

Sm,—You do weU to point out that wein this country 
/“ rather shabby, rather tired, and rather poor . . . have 
come to think too meanly of ouroelveS.” Although we 
may not foiget it, we do fafi. to remind ourselves and to 
take pride that for two years we stood single-handed 
against the mightiest array of principalities and powers 
ever marshalled in battle, not only against our Western 
civilisation but against the whole Alind and Spirit of 
Man. 

Others do not forget. Throughout the world, and more 
particularly on the continent of Europe, there are 
multitudes who remember, and remembering look to us 
for guidance. Some of these found refuge in this country 
during the war years ; some either fiom force of circum¬ 
stance or fiom choice passed imder the totalitarian 
tyrannies in their own lands. Of those living in the 
occupied countries, some few never lost their faith in' 
Great Britain ; others despaired ; but all were amazed 
and BtUl wonder at the strength, immaterial even more 
than material, by which this, country was enabled to 
make its stand, and all equally desire knowledge of 
those British institutions in which ft had its source.- 
^ No matter how tired or how shabby, it is our duty 
as a nation to do all in our power td satisfy this craving 
aUd to make known and available to others the sources 
of suchatnength as did and does lie in us. ' 

British Medicine is the one of our institutions in which 
we as doctors must be particularly interested ; you. Sir, 

' testify to American belief in the meat possibilities 
Inherent in present developments in British Medicine ; 

I have ample evidence that throughout' Western and 
Ceniral Europe the medical communities look to Great 
Britain for guidance as never before. 

'The British Medical Association with great foresight 
has recognised this desire on the part of the doctors of 
continental Emope and has-lately allocated the sum of 
£1000 for the purpose of sending Briti sh inedical men and 
women to lecture on the Continent. This is a splendid 
gesture and I am greatly honoured at having had the 
privilege of givihg in Czechoslovakia the first of these 
futures. The Bntish Council, so far as its somewhat 


niggar^jr allowance permite, in6Iudes medlchie xitha 
its activities ; hut there is vastly more to be done, 

- The disappearance' of the great postgraduate medwl i 
school of Vienna, nnd the odium which now attaches k 
German medicine, has ci’eated a vacuum in Europe wind 
chn only be filled by the rise of another poatgtadoafe 
medical centre. It awaits us in this country to fill fiis 
want; the opportunity offers for London t6 take in tin 
world on a fer greater and fnore ample scale the pkt 
occupied in succeeding ages by such great schools u 
Cos, Salerno, Bologna, and .Vienna. . 

“ Rather'poor'” indeed we are ; hut the prestige whiit 
accrues to us through bur institutions know our greatet 
asset. To fail to exploit it to the foil will be poor economy 
indeed. ^ - 

The time is ripe fob the developmmt of a great post¬ 
graduate medical centre in London; this might wdl 
evtfive from the British Postgraduate Medical School, 
but never in its present remote site, among its nninspirkg 
surroundings and in its utterly inadequate buildings. The 
centre would necessarily include a large general ihospital, 
together with all the necessary laboratories and other 
facilities for r^earch and teaching; its,scope would be 
international, hut it might ako house the secretariat 
correlating postgraduate medical teaching throughonfc 
all the future university hospital regions. 

The activities and the influence of the centre would 
be felt throughout the whole country; hut for the 
complete fulflJment of its international purpose fit is 
essential that it be housed in the heart of^ndon itself 
and upon a site vivified hy the millennial tradition upon 
which as a nation we build. 

Wolverhampton. ^ DtkB. 

' CHILBLAINS 

Sib, —^The intei’esting article by Dr. Winner and Mr, 
Cooper-WiUk on chilblains in Servicewomen (Nov. B) 
leads me to mention some personal experiences with thk 
dktressing disorder. * ' . ‘ 

The first 10 years of my life were sp^t inMontana, 
where winters are dry and intensely cold. The^ond 
10 years were spent In Seattle, Washington, wheM 
are very, wet, and mean 't^peratures are almost the 
same as m Oxford. L never, even saw a chilhlam 
the winter of 1981-32, when I was residing at- OifoM. 
During that winter and ithe -next thrw my knuckles ana 
heek wei-e sorely troubled with chilblains. 

My wife’s history k somewhat different aom nune. _ 
She grew up in New Zealand, where it k 
chilblains are ah inevitable and unpleasant feature 
life in winter, and she continued to 
on the feet every winter for six years in 
have now hved ll years in Boston,iMa^chMfet^ w 
winters are severe, and neither one of us has naa 
trace of chilblains' during this time nor V? 
children, boys aged 4 and 6. Other familial °onTO 
my brother, who has continued to Hye a ^ 

life in Seattle, and my Wife’s skter, who hM contin 
to endure Englkh winters plagued with dulblama 
After reading the article by Dr. Winner f 

Cooper-Willk I asked twelve young ? ” 

in thk laboratory the question : “ What is a 
Eight of them answered, “ I’ve heard the ,, 

Idon’t know what it means,” After 
explained* one of them said, “ So that’s what 
has every winter I ” He k a sheet-nae^ mffprs 
Constamction jobs outdoors. Every Winter he sw 
cruelly from itchy, painful, secondmiljylnfectw inuam 
.matory areas around hk knuckles, hut 
always disappears in the mriag. To my mind, i_' 

experiences support the idea that chilblains arep^ , 
chmsifled as disorders related to environmental stress 
not to familial or degenerative factors. 

,.1, RoBEE-f B. Johnson 
War Department, Medical Nutrition Director. 

Laboratory, OUcago, 9j 

SlE,—^Dr, Dowling (Jan. 4) deprecates foe t*®® 
doses of vitamin D in foe treatment of such ® 
complaints as chilblains.” I am sure he 
the same adj'ective to describe foe annoyance ana 
tion of thk malady or the inroads it makes on foe 
of a busy practitioner. , „ r^xrrll 

FoUowmg foe work on chilblains hy Tewz, ^ f 
Pelicier, and others, who successfully uMd calcli 
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16 mg. (600,000 l.u.) adminiatered in one single dose, 
I have mys^ tried, during the last two cold speUs, 
600,000 l.tr. of vitamin D, (‘ Sterogyl 15 ’) in 14 cases of 
'chnblains (7 adults and 7 children). The children were 
riven the preparation orally, the adults hypodermically. 
& 10 cases improvement was marked orl the third day. 
They each received a second dose one week later. By 
the tenth day the position was;. 


cared -.. 
Improved 
no benefit 


8 (5 ttdnita, 3 children) 

3 (1 odnlt, 3 children) 

3 (1 adnlt, 2 children) 


None of these patients has shown any reaction or 
intolerance. 

Tn view of this I must, for the time being at ^y rate 
and with all respect, disagree with Dr. Dowling and 
continue to use vitamin Dj as a potent curative' agent in 


.chilblains. 
London, tV.l. 


J. J. Phelax. 


IMPENDING DEATH UNDER ANiESTHESIA 


SiH, —^Even twenty-five years ago, when Mr. Reddington 
was commencing the practice of surgery, it was well 
known that cardiac arrest occurred just as often during 
minor procedures, ^ch as reduction of a dMocated 
shoulder, extraction of a tooth, and dilatation and 
curettage, as during capital operations. I was therefore 
amazed that he should confuse cardiac arrest and shock. 

'As 1 pointed out in my article of Jan. 4, the especta- 
tibn of death under an aniesthetic is 1 per 1000 under 
the favourable conditions of a teaching hospital. It is 
therefore only a matter of time and every snirical practi¬ 
tioner must come face to face with this ordeal. Even 
yet, Mr. Bdddington’s anaesthetaat may report to him 
that the patient’s heart has ceased to beat. If I under¬ 
stand Mr. Reddington correctly, this will be an occasion 
for him to give up his ansesthetist; or is it surgery that 
must Bushun the loss ? - 

In the meantime, I feel sure that Mr. Reddlngton’s 
fears are unfounded, and that there is not a qualified 
surgeon in any part of the world who, after reading 
my paper, would become so excited as to open the 
thorax instead of the abdomen, and to massage a heart 
that was stall beating. 

Lcmdon', W.l. HAMILTON BAHJETT. 


Sm,—I would, question Mr. Hamilton Bailey’s state¬ 
ment (Jan. 4) that “manifestly, artificial respiration is 
futile if the heart is not beatang.’’ 1 have several times 
demonstrated to my own satisfaction'' that artificial 
respiration can maintain some carotid circulation and^ 
o xyge nation in the corpse. 

"V^en the pupil has dilated immediately after death 
it can, in a reasonably ^intact body, be made to contract 
to a medium size by a short spell of artificial respiration ; 
and when this is stopped it dilates again. The procedure 
can he repeated. 

1 conceive that, this being so, oxygenation sufdcient to 
'prolong cerebral viability might be expected by persisting 
with artificial respiration while more active measures are 
being instituted. 

Shirley, Warwloksblre. \V. BRIAN Gough. 

.PREVENTION OF PULMONARY TUBERCULOSIS 


Sm,—Dr. J. F. Brailsford (Dec. 28) quotes this remark 
"by Dr. George Day (Nov. 16) about patients with tubercu¬ 
losis : “ In all three the disease was diagnosed earto emd 
brought early to treatment without avail.” “Dr. Brails- 
foto proceeds : “ We know that healthy girls can enter 
sanatoria as nurses, contract the disease, and die of it 
in the institutions meant to cure, in spite of treatment 
■from the earliest recognisable sign.” 

In my opinion, physicians and nurses who are to have 
charge of tuberctilo& cases should, by breathing and 
phyrical exercises, fully develop then chests and lung 
capacity, for it seems to me that lungs which are 
■thoroughly aerated must have a better chance of resisting 
the disease. 

Man has lost the art of whole-lung breathing. Dower- 
costal or flank breathing is hardly ever seen. Time and 
again one sees upper-costal breathing or the pernicious 
beUy-breathing, both of which leave the lungs under¬ 
developed. 

Every nurse likely to he in contact ■with phthisis should 
Thavc at least 6 weeks’ treatment to develop her lung 


capacity and general physique. The massage depart¬ 
ments of nearly aU the London teaching hospitals are, 
I believe, familiar 'with all details of my exercises. I 
have several reprints of an article in the British Journal 
of Tuberculosis (October, 1934) explaining these exercises, 
and I ■wUl send a copy to anyone who may desire one. 

London, W.l. CORTLANDT MacMAHON. 

POTATOES AND WATER-BRASH - 

Sm,—When looking through some old medical pamph¬ 
lets I recently came across one on ■water-brash, which 
appears to have be6n a disease caused by a kind of food 
deficiency which is not seen today. The author of the 
pamphlet. Dr. George Heuni^, who ■was physician to 
the Taimton and ^merset Hospital, ivas in practice 
firom 1800 to 1831, when, because of the Napoleomc wars, 
a normal diet was beyond the reach of most people. 
Many of the poor, imable to buy bread, lived almost 
entity on potatoes. These were the people who suffered 
from water-brash, and among them it was very common. 

The pampUet is entitled Practical Observations on the 
painful affedion of the stomach called Cardialgia Sputatoria 
or Waler-Brash, and the following quotation from 'Yarro 
appears on the frontyiRg® ) “ nt non solum quoa^-vivam, 
qmd fieri oporteat necessarios meos moneam, sM etiam 
post mortem.” The name “ cardialgia sputatoria ” was 
suggested by Dr. Henning because it indicates the condi¬ 
tion’s two essential symptoms—namely, a distressing 
pain at the pit of the stomach and repeat^ gushes of 
watery fluid mto the mouth. The disease was commonly 
attributed to the djet, though Dr. Henning says there 
was some doubt about this explanation because many 
individuals escaped the trouble though living on the same 
miserable food. Henning’s recommendations for treat¬ 
ment are of little consequence, hut in these post-war 
da^ it seems worth while to remark upon has paper 
which calls attention to a "widespread war-time disease 
caused by a dietary defect, andjecords (iie diet itself. 

ilarrborcmgtu Hasold BubROWS, 

, R.M.B.F. CHRISTMAS FUND ' ' . 

Sib,—I woTild like through your columns to thank 
all who have generously subscribed to our Christmas 
gifts fund. It is a very great pleasure to be able to 
report that over £2200 has been received. On behalf of 
the committee 1 warmly thank aU the contributors and 
also, the many committees and societies who helped 
forward the fund by arranging special collections and by 
sending donations. LVe are very grateful to all. 

C. Ditther Batteson 
Hon. Treasurer. 

HojTi] Medical Benevolent Fund, 1. BnlUol House, 

Manor Fields, London, S.AV.15, 

POSTANAL PILONIDAL SINUS 

Sir,— ^The recent discussion ‘ revealed some difference 
of opinion in regard to the origin of this condition. 

A similar condition occurs in the Rhodesian ridgeback 
—a breed of dog which is uncommon in Britain. The 
name is derived from a characteristic weU-deflned ridge 
of hah- r unnin g along the back from the mid-thoraric 
to the mid-lumbar region. The hair in this ridge forms a 
definite- pattern, and each end of the ridge is whorled 
the shape of the entire ridge being not unlike that of' 
an attenuated 'violin. 

Unfortunately the breed is subject to cysts ; the 
commonest s’lte is on the ligamentum nneh® over the 
posterior cervical or anterior thoracic vertehrs, hut 
many are situated just posterior to 'the occiput. The 
lesion takes the form of single or multiple tubes extending 
from the epidermis to the deep connective tissue ; some 
are attached to the thoracic spines while others end 
blindly in the muscles or ligamentum nnehte. Thev 
may _ lie dormant for months, but often they fonn 
fulminating abscesses. 'While dormant, no pain is felt; 
but in the active state considerable pain is evinced! 
Usually hair and inspissated pus is encountered on 
probing the cysts. Spontaneous recoveries are rare ; a 
chrome suppurating sinus is formed, -with hair deeply 
embedded m the epithehal lining at the base. 

Radical operation is the only treatment. Each of the 
sinuses must be followed to its origin and dissected out. 

1. Lancet, 1946, U. 484,682,617. ^ 
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If fully Excised, resolution and healing is uneventful; 
but incomplete removal of the cyst invariably means 
a recurrence. Histologically the cysts are akin to the 
dermoid cysts and teratomata met with in other animals, 
and we regard those as congenital. Moreover, in view of 
their frequence we regard them also ns hereditary. , 
Johanneebarg. * OAMPBELL HiokBON- 


Obitiiary- 

' - HERBERT JOHN GREEN 
M.B. ABEBD., F.R.C.8.B., M.B.O.O.G. 

Mr. H. J. Green, who died at the Queen Mary Hospital, 

' Boehampton, on Dec. 37, was bom in 1906 at Boyndle,' 
■ in Banfishire, where bis father was a farmer. From 
Banff Academy he went to the University of Aberdeen, 
where he graduated sr.B. in 1930., After holding house- 
appointments at the Aberdeen RoyM Infirmary and 
the Royal National Orthoptedic Hospital, London, 
he settled in 1932 in practice in Banff and was appointed 
to the staff of the Chalmers Hospital. Here he carried 
out much surgical work of high quality, and in 1937 
obtained the Edinburgh fellowship. His interest focused 
on obstetrics and gipaacology, and he gave up his 
practice on his appointment as house-surgeon at the 
Jessop Hospital for Women, Sheffield, in 1938.’ The 
foUoTi^g year he was appointed registrar to the hospital 
and tutor in the department of obstetrics and gynfecology 
of Sheffield University, and in 1940 he took the m.r.c.o.g. 
Two months after his appointment as registrar, Green 
- was called on service as medical officer to the Banffshire 
R.A. Territorial unit, and he served throughout the war, 
for the greater part of his service holding appointments 
in India and Ceylon, where he was surgical specialist. 
He attained the rank of lieut.-colonel. 

“ Just over a year ago,” writes J. C., ” Mr. Green 
was demobilised and took up again his appointment .in 
Sheffield, where his interest in obstetrical and gynae¬ 
cological work continued unabated. He was a careful 
and conscientious surgeon, and it fscemed likely that he 
would worthily uphold the reputation of the Jessop 
Hospital in the future. But this was not to be. Tall and 
of a genial disposition, he had many friends both in 
Banff and Sheffield, and he was held in high esteem by 
the board and staff of the Jessop Hospital, and by the 
students, who profited much by his teaching.” 

Mr. Green leaves his wife with two sons. 


Births, Marriages, and Deaths 

BIRTHS 

Bbomaoe.—O n Jan. 10, In London, the Trife ol Dr. P. H. Bromago 
—a son. 

Chalmebs.—^ n Jan. 11, at Invomees. Dr. llory Obahnors (n6e 
Evans), the wile of Dr. K. M. Chalmers—a son. 

Davies.—O n Jan. 14, the wife of Dr. A. L. Davi^-^ son. 
FahqohaB.—O n Jan. 8, at Birmingham, the wile ol Dr. John 
—n. ann. 

—On Jan. 17, at Oxford, the vrlle ol Major X- B- 
Harrison, B.A.M.o.—a son. „ 

.-KruJOUB.—On Jan. 8, the wile ol Dr. D. R. Kllgonr—a son. 
MaoKicHAN.—O n Jan. 4, at Komprda, Uganda, the wife hi Dr. 

Ian MacKlohan— a aon. . „ „ „ 

jtoan.—On Jan. 14, at Birmingham, the wile ol Mr. G. xE. Jloae, 
'F.n.o.s.^r-a son. .... , , , 

8HABRAKD.— On Jan. 8, at Sheffleld. Dr. Ethel Sharrard (nOe 
^^^Boeddlng), the wile of Dr. J. W. Sharrard—a daughter. 
STEnNUALE.—On Jan. 16, at Portadown, the wile of Dr. Harold 
^ Stemdale—a danghter. 

^towAbt—O n Jan. 14, at Henfleld, Sussex, to Dr. EUzaboth 
Stewart (n6e Geaoh), wile of the Her. David Stewart, b.n. 

.—a son. 

MARRIAGES 

Begg—Heath-Btubbs..— On Jan. 11, at ' Lymlngton, Himte, 
^ tl^cls John Henderson Begg, ai.b., to Edith Heath-Stubbs. 
n.-nvpnA-BRVrDONE.— On Jan. 11, in London, WlUlam Norman 
31 B . of Johnahaven, Montrose, to Barbara Brydone. 
u-ATfS^AtrKDERS.—On Jan. 11, at Cambridge, Helmut Max 
vr R o 8 . to Frances Mary Saunders. 
xvncSmrf—K noS.—O n ;ran. 9, at Amritsar, l^Ms A^ur 
^'^M^^nra McCarthy, m.b.e., Indian Police, to Eileen Muriel 
Dallas Knox. M.B. 

S B c'b:E E.B.CJ-.E., surgeon rear-admiral r.n. 

T nn Jan 19, feh- Arnold Lawson, K.B.E.. Fm.o.8.. agod 79, 

Lawso^ On J • Edinburgh. Alexander Hose, m.d. Abmtl. 
RQgE.—George MolvlUo Smith, M.B.OA., ol Broxbonme, 

Herts. 
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Notes and News 

AN accident service 

The committee of the Manchester, Salford, and Stretfori 
Jomt Hospitals'Advisory Board, set up to consider gha 
arrangements should be made for the treatment of aceide^ 
in them area, have accepted the British Orthopa-dic Assont 
tion's recommendation that .patients suffering from soft 
tissue injuries should be treated by the same teams of 
specialists os those suffering from fractures. The committfe 
therefore propose that aecident centres with inpatient and 
outpatient facilities should be set up. Whether this arranTO- 
ment would qetuallj’ demand more staff is uncertam, for it 
would usually only mean that patients would be transferred 
from one department to another in the same hospital. 

In Birmingham one hospital has been set aside for the 
treatment of accidents, but in Manchester it is unlikely that, 
for many years, any hospital could be‘spared for this'ahigle 
purpose. The committee therefore recommended that centres 
should bb provided at the large general hospitals which alre^v 
hav'e fracture departments. To each a plastic surgeon should 
he attached, and there should also be facilities for reable- 
ment and occupational therapy. .Thej' suggest tJiat oentral 
Manchester could beat be served by a unit at'tho Korol 
Infirmary, ond south Manchester by a unit at IVithington 
Hospital. In north Manchester they feel that Ancoats 
Hospital and Criimpsall Hospital should combine to provide 
a jomt centre, and they suggest a siinilar arrangemont for 
Salford between the Royal Hospital and the Hope Hospital. 

Bums should be treated, the committee behove, in special 
wards so constructed that infeotion from outside is excluded;. 
The number of cases would be unlikely to wammt setting up 
such units at each accident centre, and one each for Man¬ 
chester and Salford should suffice. They surest that the 
hospital which should provide the burns service for Salford 
■should he left for agreement between the Salford corporation 
and the Royal Hospital. In Manchester it is likely that 
Withington Hospital will be the home of the main plastic 
centre for the" area, and the committee feel that the spore 
wards for the treatment of bums should naturally gravitate 
there also. 

Once these specialised centres are set up, the other hospitals 
and ambulance services in the area should give only flrri- 
aid or first-stage treatment before sendmg the patients to the 
appropriate centre. 

A PENIdlffilN FILM 

Stabtino with a description of the physical, chemical, and 
. pharmacological properties of the drug, the Ministry ot 
■Health film, PenicilUn tn Medical Pradice, tells of mrfMds 
of testing pathogen sensitivity, and the organisms and 
eases against which penicillin is effective. The various 
used and the techniques for their administration are describ^ 
and the remainder of the film demonstrates a series of examples 
of its use in medical and surgioal'cenditions, in the twtment 
of venereal diseases, and in ophtholmologj'. Tffie fibn vvBS . 
intended to be generally available nine months ago, out 
difficulties with the colour -process and other reasons have 
caused delay. Token ns a whole it is not up to the nsnai 
standard of the Realist Film Unit productions—it conta^ 
too little of broad principles and too many detailed examples,, 
the captions ore difficult to read, and the image on the scr^ 
is unsteady. Yet the practitioner, if he avoids assmnmg 
-that by using penicillin he can now safely trwt conditions 
which formerly he sent to a specialist, will obtain some uselui 
information-from themmss of detail. . , 

Directed by Jane Massey for the Ministry of Heslt 
Distributed by the Central Film Library in 10 mm- only, 
sound, colour, 36 minutes. 

ELLA SACHS PLOTZ FOUNDATION 
Durino the 23rd year of thus foimdation for the advance¬ 
ment of scientific investigation, 40 appheations for granta 
received, of which 29 came from the United Stales, and ttic 
remainder from seven different coimtries in Europe, Asia, ontt ■ 
North and South America. Altogether 20 grants were rpaos 
during the year. Grants are made to researches in medicme 
and surgery. They may be used for the purchase of apparatn® 
and supplies for qiecial investigations, and for the pavmoa*’ 
of unusual expenses Incident to such mvestigations, including 
technical assistance, but not for providing apparatas or 
materials which are ordinarily a part of laboratoiy equipmeO'- 
Stipends for the support of investigators are granted only 
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nder exceptional circumstances. TheJnaximiim grtot -will 
suullv be less tlian’ §600, and applications for the yew 
947—is should be sent before April 15 to Dr. Joseph C. Aub, 
Bssachusetts General Hospital, Druit Street, Boston, 14, 
lass., U.SA.. 

INTUtNATIONAD CENTRE OF RELIEF 
The relationship of the I,eague of Red Cross^ Societies 
representing all national red^iroES and red-orescent 
Organisations) to the International Red Cross Comimtt^ 

> Swiss body), which was one of the main subjects of 
cussion at the international conference at Oxford in iMy,* 
has now been decided.’ The League of Red Cross Societies 
wfll in future be responsible for the transmission of donations; 
and the International Red Cross Committee will continue, 
as hitherto, to give further help to civilian populations when 
■need^, especially where it is necessary for the matter to be 
dealt with by a neutral body. In a statement rigned by both 
organisations - the aimouncement is made of the ereation of , 
an international centre of relief for the. purpose of homing 
people in war-devastated regions by huymg for them food, 
dothing, and drugs. The-centre wiU accept gifts from the 
national red^iross organisations through the League of Red 
Cross Societies and directly from bodies not coimected with 
the red cross. 

A SIMPLE PENICILLIN INHALER 
Dr. L. V. Knutson, of IVhittingham Emeigency Hospital, 
Preston, writes: The penicillin inhaler shown in the figure 
Iinii been in use at this hospital during the last 6 months and 
was improvised from materials available in the hospitab The 
results of its use have been satisEactorv-. The sprav used is a 
Rogers’s extra fine crystal spray intended for eocoinisation in 



nasal operations, manufactured by Messrs. F. A. Rogers, 
1, Beaumont Street-, London. The penicillin is vaporised too 
quickly .when all the oxygen passes through the spray, so 
most of the oxygen is passed through a tube in parallel, and 
the flow can be adjust^ by means of a screw ch'p as shown ; 
26,000 units of penicillin in 1 c.cm. of water is placed in the 
spray four times a’day and is sprayed out in 10-15 minu tes. 
The oxygen is used at the rate of 2^/. litres per minute, 
the patient fiUmg the hag by exhaling into it after a deep 
invitation. Patients learn to use the apparatus' after a brief 
explanation and find it comfortable. 

LIVER EXTRACT REGIR-ATIONS 

luviai for tberapeutio purposes now being more plentiful, 
the Liver Extract (Regulation of Use) Order, 1946, has been 
revoked; both injectable and oral preparations may therefore 
be freely mnnnfnctnred and used in treatment. 


University of Cambridge 

Elmore medical research studentships are shortly to be 
awarded for work in the university department of medicine. 
The commencing salary wiU ordinaxily be £400 per annum, and 
the appointment will be tenable in the first instance for two 
'ycar& Applications should reach the regius professor of 
physic by Jan. 31. 


1. See Lmiixi, 194G, 11. 172. 

I 2. Bee. ini. Cr.-BoUye, 1916, 28, 877. 


University of Glasgow 

The following degrees were conferred on Jan. 11 : 

j/.Xl._TV. T. Wnijjer. Henry Wnpshnw, Hubert Wyers (all with 

commendation); G. A. Maccregor. „ » t’ 

1I.B., Ch.S. —R. A. Caldwell, TYlnllred E. Ctomeron, J. E. Ciirlyte, 
Eileen fUrroll. A. A. CSiazan. Joan R. diristlson, J. I. Cohen, Anno 1,. 
Crate, E. B. JI. Crawford, A. H. Dawes. H. B. Farrell. Mender 
Forrester, D. A. Jack, R. R. Kennedy, K. B. ^orns, J. B^ls^ 
John Meijonaeban, M. O, JIacleod, R. M. H. McMlnn, iv nilam - 
■McNauirht, W. C. ilacPherson, A. M. Matbowson. Mniw D. MunCt 
TV. A. Mullen, Margaret E. Mnrison. F. S. Preston, W. H. D. Scotland, 
Allan Scott, A- L. Q. Smith. D. D. Smith, D. H. Sprpnll, I^Ioy 
Stewart. A. 57 Thomson, WUMd IValdie, Nathan Melner, Agnes 
A. IL IVhlte. 

University of St. Andrews 
The following were successful in recent examinations ; 

M.D. —W. G. Davidson (with honours). . „ „ , 

.11.B., ChJi. —•Marenret J. Davies, Helen M. Dean, A. F. Folnle, 
Mary Gibson, \V. J. Ifnlpln, Betty I. Lumsden, Helen L. tv. Evt™- 
R. D. Mills, T. W. Roberts, Patricia A. Scott, J. A. Smith, Eileen 
Steel, 3. M. L. tVinton, Janet S. Young. 


University of London 

Mr. J. B. Hunter has been appointed.dean of the faculty of 
medieme for the period 194&—48. 

Mr. GeoSrey Bourne, n-sc., has been appointed to the reader- 
ahip in histology, tenable at the London Hospital medical 
college, ns from Jon. 1. 

Society for Relief of Hldows and Orphans of Medical 

Men 

At a meeting of the directors on Jan. 8, with Dr. R. A. 
Young, the president, in the chair, £1815 was -voted for 
half-yearly grants : widows aged 65 or over received £37 10*. 
and those under 65 receiv ed £25. ^lemhers now demobilised 
from HAI. Forces should notify’ the secretary of their address ; 
membership is suspended while arrears of subscriptions 
remain unpaid. Membership is open to any registered medical 
man residing within 20 miles of Charing Cross, and relief is 
granted only to the necessitous widows or orphans of deceased 
members. Particulais may be had from the secretary of the 
society atTl, Chandos Street, London, W-T. 

Harvelaa Society of London 

At the annual general meeting on Jan. 15 the following 
officers were elected for 1947 : president. Dr. Macdonald 
Critchley ; vice-presidents, Mr. A. IVallis Kendall, Mr. J. H. 
Peel, M>. John Hunter, and Mr. IV. Eldon Tucker; hon. 
treasurer. Sir Cecil Wakeley; hon. secretaries. Dr. Peter 
Turtle and Mr. Rodney Smith. 

British Institute of Philosophy 

During Lent term the following lectures will be held at 
5.16 p.M. at 14, Gordon Square, London, W.C.l : Jon. 27, ■- 
Air. D. G. C. Macnabb, On Being Reasonable; Feb. 2T, Sir 
Edmund Whittaker, r.R.s., Philosophical Problems Relating 
to Science; March 21, Mr. W. A. PickardUambridge, 
Morality—its Katnre and Source; April 25, Prof. G. C. Field, 
D.TJTT., On Understanding Plato. On Friday, JIarcb 14, at 
the eugenics theatre, Universrt.v CoUege, Gower Street, W.C.l, 
at 7.30 pji.. Prof. L. J. Rus^ll, n.p iTTT. , will on 

PhiloBOpby and Life. 

A Pious Tribute 

The centenary of W. H. Duncan’s appointment as the first 
M.O.H. of Liverpool was the theme of Sir Allen Daley’s ibceht 
presidential address to the Society of m.o.h.’s (icncei, 1946, ii. 
Oil). La'ter this year, to mark the centenary, Messrs. Hamiah 
Hamilton will publish a monograph on Duncan’s life and work 
by Prof. W. M. Frazer, tlie present Ai.om. of Liverpool. 

Overseas Scholarships for British Graduates 
Each year scholarships are awarded by-the British Ck>uncil 
to a number of overseak students, usually graduates. Since 
the end of the war scholarships have been oSered in return to 
British graduates by Czechoslovakia, Sweden, the Ketherlands,. 
and Finland ; and Dr. J. N.Mickersonhaslatelv been awarded 
a scholarship for the study of diseases of the heart audnhest 
in Sweden. Scholars will in future be selected during the 
Spring term. 

Glasgow’s Refuse 

Uncollected refuse has been pilmg up Glasgow owing to 
a strike of cleansing-departmeut men which began nearly 
four weeks ago. The deputy medical officer of health is 
reported as saying last week that there is no immediate danger 
to public health. Most people, he said, were burning os much 
as they could. 
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Obstetrical Examinations In Australia 
For the first time examinations for the iiai.o.o.G. are to be 
conducted in Australia. Sir William Fletcher Shaw -vvill 
represent the college at examinations at Melbourne on Feb. IS 
and IS, and at Sydney on Feb. 26-27. I 

Demonstrations of Contraceptive Technique 
_ On Thursday, Feb. 6, at 2.30 p.m., a practical demon¬ 
stration of the technique of the use of a variety of contra -1 
ceptive methods will be given at the C.B.C. Clhaic by Mrs. 
’Mxirie Stopes, n.so. Medical practitioners should apply for 
tickets to the secretary, C.B.C., 108, Whitfield Street, 
London, W.l. 

Wireless Calls for Medical Advice 

Shipa’ surgeons are ad-vised by the Ministry of Transport 
(notice no. M296) to consult the Merchant Shipping Medical 
Scales before prescribing treatment in response to a tvireless 
call from a British ship with no surgeon on board. Surgeons 
can thus see what drugs, &c., are likely to be available. 

Common-wealth and Empire Tuberculosis Conference 
A health and tuberculosis conference, arranged by the 
National Association for the Prevention'of Tuberculosis, will 
be held in London from July 8 to 10. There will be special 
reference to the problem os it sBeots the British Common¬ 
wealth, and representatives from all the Dominions and 
Colomes have been invited; but all aspects of tuberculosis 
will be dealt with, and it is hoped that many visitors from 
otlier countries will attend. On the first day Mr. Aneurin 
Bevan, Mmister of Health, -will speak on Tuberculosis and the 
National Health Service Act. Fuller particulars' of the 
conference, which is open to doctors and laymen from this 
country and from overseas, may be had from the secretary- 
general, NA.P.T., Ta\'istock House North, Tavistock Square, 
London, W.0.1. 

Foreign Awards . ^ 

The King has granted permission for the wearing of the 
folio-wing American and Belgian decorations conferred in 
recognition of distinguished services in the cause of the 
Allies; 

_ - tEOION OF MEEIT 

Commanders 

Major-General Sir Alexander Biooaji, ilb.e., o.b., U-d. Bdln., 
EJl.OJ., K.HJ"., late B.AAI.O. 

Major-Geheral D. 0. Monbo, o.b.b., o.b., ilib. Edln., r.n.o.s., 
K.H.S., late R.AJi.0. . 

Officer 

Brigadier B.tR, Boland, o.b.e., p.k.cj>., b.a.ilo. ' 

bbonze stab medal ' 

Brigadier Sir Stewakt Duke-Eldek, k.o.v.o., m.d. Bt. And., 
VFJl.Cn., B.A.M.O. 

Major P. M. Turquet, ilr.o.8., B.A.U.C. 

CHEVALIER OP THE ORDER OP LEOPOLD II WITH PALM, AND OBOIX DB 
_ OUEKIIE 1940 -WITH PALM 
Oaptaln A. R. Turnbihl, k.o.aalo. 

Lieutenant A. N. AVBiaHT, E.o.AALa . , x ' 

Standards for Equipment i 

At a conference of hospital organisations lield by the British 
Standards Institution on Jon. 14 in response to a suggestion 
from the British Hospitals.Association, it was agreed to aet 
up a hospital eqmpment committee with the following terms, 
ofrefprencB r- ' ■ 

To Investigate the need and to make recommendations for the 

£ reparation of British Standards for articles of hospital equipment 
1 common usage eaperiaUy those requiring conttnnal replacement 
and for such further equipment as may from time to tlmo Tio 
considered desirable. 

To make recommendations for any necessary action to develop 
the nse of British Standards prepared on Its recommendations. 

The following organisations have been minted to nominate 
representatives: - 

British Medical Association; Royal CoHego of Physicians of 
London ; sRoyal police of Snrgeons of England : Royal College 
of Ohstotriclons and uymeoologTsts; Society of Medical Officers of 
^Health ; Association of County Medical Officers of Health ; Mental 
■ Hospitals Association ; Medical Officer of Health, L.O.O.; British 
Hospitals Association : Society of Medical Snperlntendents : Koyol 
College of Nursing; College ol Midwives ; Association of Hospital 
Matrons ; Association of Municipal Corporations ; Ministry of ^ 
Health *' War Office ; Air Ministry ; ' Adffllralta'; Ministry or 
Snnnlv ’■ Department of Health for Scotland ; Coimty Connells 
Assoolafaon: Trades UnionConcTess ; Institute of Hospital Admini¬ 
strators • Purchasing Officers Araoolatlon; Central ComicU for the 
cSSiri fcripples : The Order of St. John ; aiffi British Hod Cross 

SooleU'. ^ - ■ 

The reduced prices for ‘Femcillin Gliro ’ announced in 
our advertisement colurSis on Jan. 11 (p. 0) came mto effect 
on Jan. 1, and not frum Feb. 1 ns stated. 


Diary of th^ Week 


JAN. 20 TO REB. 1 

Monday, 27tb ' 

Rotal SooiBTy OP Medicine, 1, -Wlmpole Street, W.l 

6.30 p.M. Odoniotoai/. Prof. T. Pomfret Ktlner: ResUntt 
Facial Contour—Graft or Prosthesis 1 Mr. Warren Hm 
S terilisation of Dental Handpieces. 

Tuesday, 28th, ' ' i 

Rotal SooiErT op Medioinb 
8 p.M. Medidnt and PhyUeal Medicine. Dr. W. S. 0. Cow 
Dr. Philip EUman, Dr. G. D. Kersley: AlUology otCh. 
Rheumatism. 

Edinbttboh Postqradhate Boabd foe Medioine 
6 p.m. ’(Royal Infirmary.) Dr. Douglas Guthrie: -Is lied 
Stin on Art 1 

Wednesday, 29th , ' 

Biirnsn Institdte op RADioLOOTr 32, -Welbeok Street, W.l 
6 p.M. Prof. -W. V. Mayneord, dho. : AppUcatloiu ot At 
Physics in Medicine. (Firth ot sli locfures.) 
SociETr OF Chemical Inddbtrt 

6.30 P.M. (Burlington House, PlecadlUy, W.l.) Prof. E. Oapi 

MHa : The Nation’s Mllk-snpply and Its Best Use. 
Rotal Faooltt op Phtbioians and SURaEONS of Olasi 
242, Bt. Ylncent Street —\ 

4 pjj. Mr. P. H. Mltohlnar : Surgery In Two Wars. 

St. Mungo’s College Medico-Chibueqioal SoennT, GhsEv 
1 7.30 PJU. (Royal Infirmary.) Mr. P. Hj Mltohlner; But 
Experiences In the Middle East. _ 

Thursday, 30th 

Rotal College of Surgeons op England, Mncohi’a Inn FI 

W.0.2 

6 P.M. Mr. John HowMns : Movement of the Diaphragm i 
Operatloru (Hunterian ledtnre.) ' 

SociALiar Medical jissooiATiON - _ , 

7.30 PJI. {290, -V-anihall Bridge Road, S.W.l.) Dr. H". Joi 

Occupational Horards of the Health Worker. 
Edinburoh Postgraduate Lecttubes 

4.30 p.M. (Royal Infirmary.) Dr. Nlnlan Brace i Linutal 
' of Personality. 

Friday, 31st ^ ' 

INTEKNATIONAL LEAGUE AGAINST EPHE^ n i ^ T>o 

IOaai. (National Hospital, Queen Square, W.CJ,) Pa 
■will -be read. ^ . 

London Chest Hospital, -Vlcterla Part, E.H , 

6 PJI. Dr. J. Smart : Congenital Abnormality o^e hum 
Leeds and West Riding Medico-Chbuboioal ooenm 
• 7.30 PAf. Pothologlcal meeting. 


, ' Appointments 


Alstead, St.vnlbt, ILD. Lpool.T.B.o.P. : Joint medical copM] 
for the Highlands. Inverness. , m 

Buckwold, a. B., Mm., 

Jntendent and resident M.o., Booth Hall W}^}”n_,jntOTi 
’ Davies, I. J.. Jt.D. Wales, dj>ai. r deputy medical enpermteni 
Mapperiey Hospital, Nottingham. _ „ „. rowchl 

Fisher, HmfBV, m,d. Beriln, l.b.oJ’.b.. djAL . psjwe 
speolallst, Mapperiey Hospital, Nottl^^. jjn 

Fouhman, Paul, m.d. Lond., xr.B.oJ>. ■' Cta^ate o« 

professor of clinical meHlolne, the Unl-verslty. Oxtoro, 

, RadoUtTe Infirmary. Col 

GiLcHniBT, K. J., M.B. Lend., Fm.0.8.: 

War Memorial Hospital, Suva. Fllli Jtysi 

Holmes, J.-MacD., m.d. Deeds. m.R.c.p. : consulting pnj>a 
Crewe and District Memorial Hospital. 

MoEvot, N. H., ulo.p., d.o.h. : asst, m.o.h., Dumey. _ 
MAHTIN, J. F., M.B-N.U.L, D.P.H. : ALO.H. “ishton 

Milner, K. O., 3I.d. Leeds, n.p.ir. : superintendent, Asaiu 
Certified Institution, Nottingham. „ , wnrt 0 

MunRO, T. a. H., m.d. Edln., f.ilcj.e. : director, lor*. 

Guy’s Hospital. , —db 

SaHNBiDEE-GREEN, J. E., M.B. Lond. : M.o. I/o venereal 
clinic. Royal East Sussex Hospital, HasthW- , 
Department of Health for Scotland : , 

•Ghaham, H. A., M.D. St. And. .• regional M.o. ' 

•HENDsnaoN, -W. K., M.n. Edln., M.R.O.P.B.: regional M.o. 

Qoeen Elizabeth Hospital for Children, Hackney : 

Cowan, H. A., f.r.o.s.f.., d.l.o. ; e.n.t. snrgoony 1 . , 
Havobth. Euzabbth JL, m.b.o.s., d.m.e.'e. : radloioOTL 
Hopson, 0. J., ilb. Lond., m.r.o-p., dat.b.e : raffiolograi. 

British Legion Village i -- rwinire. 

Cltve, F. T.. M.B. Bond.: principal m.o., British 
Da-wkins, Veronica, jr.n. Brlst.: phyalolan, British rw 
Sanatorium, Naylond. j tvrii® 

Rinkel, L. R. j., mjloh. : t superintendent, British Lcgivu 
Sanatorium, .NayJand.^ 

• Subject to confirmation. 


TIVAHNEa Diaries.—A few oi' these diaries are still availab 
free to doctors if they mil apply to William R. -U^arner & 
Ltd., Power Road, Ohiswiok, London, W.4. 

Supplies op Curare. —^Referring to the shortage of onret*- 
mentioned in bur leading article of Jan. 18 (p. 107 ), Mes^ 
Burroughs Wellcome A Co. mfoim us that the shorted exh'' 
ing up to the end of 1946 haa nbw been overcome, and futuri 
Bupphes of d-tubocurarine chloride are now assured. 
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MEDICAL ASPECTS OF MARRIAGE 
-p ^ GUIDANCE 

Edwabd F. Grutith; 

- . MJ5.C.S. 

i <TJHIOiLE ASSISTiHT TO THE P3VOHOEOGICAI* DEPARTMENT, 
MIDDLESEX HOSPITAL ; CONSULTANT TO THE MAERIAOB 
^ OUTDANCE COUNCIL _ ^ 

'• No-w that marriage-gHiclnHce conacila are heing eatab- 
Tished throughout the country, it is important to assess 

- the contribution that the doctor may make to this branch 

- of preventive medicine. 

An analysia of the statistics of the Registrar-General’s 
reports shows that there were about 42,000 applications 
for divorce or separation in 1044. A further rise may be 
' expected in the post-war years; hence the marriage 
breakdown-rate, which was nearly 16% in 1944, may well - 
reach 20% in the near future, where it is likely to remain 
until the evil effects of hasty marriage, long jieparation, 
overcrowding, and the disorganisation of war are removed. 

A leading articlein the Timei of March 27, 194C, call^ed 
attention to the fact that there were 38,000 impending 
divorces in the Fighting Services alone. The number of 
divorces only reflects a fraction of the eases of 

known infidelity (Hawthorne 1946). War and the evils 
of war, however, are not the sole cause of the present 
imsatisfactory situation.- Deeper and more serious 
causes can he found in the changing social mores, which 
" give an entirely new interpretation to personal behaviour. 
To many people what is right is decided for them by 
what they themselves feel to he right after weighing up 
the pros and cons of their own particular problem. 

The reports also show that in 1938-43 the average 
number of women who hore extramaritally conceived 
children was for each year almost exactly 80,000 (Mace 
1946), which is equivalent to 1 in 3-3 of all first 
maternities. Thou^ some allowance may still he made 
for the old custom of proving fertility before marriage, 
it may safely he presumed that in most of these easts 
the pregnancy was not intended, and' that the couple 
“ were too ignorant or too careless to take proper pre¬ 
ventive measures or they did so without success ” (Mace 
1946). It may he safely estimated that 1 in 10 of all 
women have sex relationships outside marriage. This 
rate is higher in the lower age-groups. In 1938 40% 
of all girls marrying under the age of twenty were already 
pregnant; 30% of those aged twenty ; and 20% of those 
•aged twenty-one (Mace 1946). 

In most of these “ cover-up ” marriages the seeds of 
emotional^confliot are already sown, and ignorance of 
the hasio principles of the sexual fimotion, together 
with feelings of fear, guilt, or shame engendered in one 
or both partners, will soon produce a rich crop of dis¬ 
harmonies and encourage the development of such 
conditionB as dyspareunia, frigidity, premature ejacula¬ 
tion, and impotence. These unsatisfactory relationships, 
occurring as they must in thousands of-homes every 
year, cause much preventable nnhappiness, anxiety, and 
ill health in the parents, and various forms of antisocial 
and delinquent behaviour in the children, who are likely 
to build the same unstable family pattern when they 
grow up and marry. Because of these cumulative effects, 
therefore, the situation is even more serious than may 
at first appear. % 

The increase in venereal disease, premarital relation¬ 
ships, abortion, end illegitimacy, to say nothing of the 
dysgenio tendencies in breeding, are additional pointers 
to a state of general moral instability, which is made no 
better by the paucity of houses, the crowding together,of 
families, and the general economic disturbances of the 
present age. 

Finally, there is evidence from the women’s welfare 
rentrea and other sources, both here Ond in America, that 
it is still rare to find the marriage in which sufficient 
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-Orgasm is achieved. Of 100 mamed women attending 
a birth-control clinic, whose cases were analysed by me . 
in 1933 and discussed at a conference of the National 
Birth Control Association in July of that year, 41 said 
that they had no satisfaction, 62 that their feeh'ngs were 
sh'ght, 3*that they were satisfied, and 4, who had received 
premarital teaching, that they obtained a satisfactory 
mutual orgasm. A more recent and as yet unpublished 
analysis of a larger number of cases shows some improve¬ 
ment on these figures, especially among those who have 
had premarital instruction. Broadly speaking, Tiowever, 
the picture remains much the same. In more than a 
quarter of the cases reported by Dickinson and Beam 
(1932), the woman never experienced an orgasm, and an 
additional 14% experienced it hut rarely. Out of 1133 
couples investigated hy Tennan (1938) 1 woman in 3 
rarely or never achieved an orgasm. Dickinson (1941) 
considers that premature ejaculation and inadequate 
orgasm are the commonest conditions to deal with, a 
conclusion well home out hy the experience of those 
working in this field in this country. 

Though it may have been possible for people to shut 
their eyes to these facts in the past and persuade them¬ 
selves that personal relationships were the concern of the 
individual alone, that position cannot he maintained 
today. There is, in fact, a seriouB breakdown in the 
pattern of monogamy. Thus, the manner in which each 
individual behaves must have a profound effect Upon 
society as a whole ; it is essential for him or her to equate'' 
personal behaviour with social responsibility. But ifi 
the individual has a duty to society in the matter of 
sexual behaviour, so has society a duty to the individual. 
If we demand a well-thought-out attitude to marriage, we 
must provide adequate facilities for positive expression. 

The work of a marriage-guidance council (M.o.o.) can 
therefore he considered under two broad headings— " 
remedial and preventive. Remedial work, though pre¬ 
dominant at the moment, should become decreasingly 
important as and when the factors leading to marital 
disharmony are eliminated by jireventive measures. 
Though a m.g.o. does not provide medical treatment, it 
does reler patients to suitable Tuarriage consultants, or, 
ensure the provision of tJinio facilities for adequate 
examination and premarital guidance, which should 
include the necessary laboratory and g 3 TiiEColQg^cal 
facilities. The active cooperation and support of the 
local practitioners should always he enlisted. 

Remedial Work — 

'The hulk of the work of a newly estabh'shed jt.g.c. is 
remedial and covers- a large field which does not 
necessarily have any medical content. At the’London 
centre applications for help come from aU over the 
country and from every type of person, and cover every 
possible social, legal, religions, and medical problem. 
In the past three years the London m.g.C. has dealt with 
several hundred cases, apart from an extensive postal 
correspondence, which often involves several hundred 
letters a week. Misunderstandings about the nature and 
purpose of marriage, lack of creative outlets, boredom, - 
and a lack of any real feellog of responsibility and trost, 
all contribute to the eventual upheaval. Understanding, 
sympathy, toleratioin and, in particular, a sense of duty- 
are noticeably absent from many of these cases. Lack of 
efficient housing accommodation j a too dose relationship 
with parents, who often insist. on interfering in the 
affairs of a newly married couple; arguments over money 
occasioned hy one or both earning independent incomes 
and aecretiveness about the family income; all are 
fruitto sources of friotion which eventually affect the 
stability of the-relationship and undermine that broad 
and sympattetic consideration for the needs of the other 
partner which are so essential to an adequate marriage 
relationship. Sex disharmony, lack of orgasm, inefficient 
technique, ignorance, and an inability or nnwillingnesB 
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to hare children are additional factors leading to emo¬ 
tional maladjustment. The relationslup between many a 
conple is often so emotionally and qjiritnaUy sterile that 
aU one can say about the marriage is that it is merely a 
licence for cohabitation. The basic requirements for 
estabh'shing a constmctiTe partnership are conspicuous 
by their absence. 

If sexual maladjustments could be prevented, many 
marriages could be saved. The lack of knowledge e:^bited 
by many otherwise well-informed people about the 
elementary principles of sexual hygiene is extraordinary. 

The tendency to separate the individual into specialist 
compartments is moat unsatisfactory. It by no means 
follows that frigidity can be cured by the psychologist, . 
or inadequate orgasm by the gyncecologist; each inay 
need the help of the other. Nor is it of mnch use 
to attempt reconciliation unless the other partner is 
willing to coSperate. Thus, every endeavour should be 
made to see both partners either together or separately ; 
not until this has been done should a decision be made 
about treatment. In some cases the couple can he brought 
together hy one person; in others it may he necessary 
to sesd bnsbaod and wife to different deetens. Man Is a 
whole and should be viewed as a whole, in particular in 
regard to his sexual tronhles, which so often are a mixture 
of technical ignorance, emotionad misunderstanding, 
irrational fears and inhibitions, minor physical conditions, 
economic distress, and spiritual dishannom'es. 

It is probable that the marriage consultant of the future 
win and should he drawn from the ranks of the general 
practitioners, whoseoutlook and training often make them 
eminently suitable for this type of work. The fact of 
receiving a medical training hy no means necessarily 
implies that the doctor has clarified his own thinking 
about sex problems, or that he will approach them with 
understanding, wisdom, and toleration. It is, however, 
essential to reach this state of maturity before attempting 
this type of work. The marriage consnltant most have 
a good knowledge of general medicine; psyohology, 
particularly the sexual psychology of both sexes ; 
gymecology,!including contraception and sterility; and 
an understanding of the adolescent mind. The cases 
that win present themselves to him are almost always 
complicated and often require the wisdom of a Solomon 
and the patience of a Job. Some, in the light of oiu- 
present limited ' knowledge, appear to he insoluble; 
others solve themselves with exceptional rapidity and a 
small amount of gm'dance. 

Whereas it cannot he said thbt a marriage which is 
sexually adequate will he successful, though it may 
“ favour^ happiness without guaranteeing it ” (Terman 
1038), it can be said with some confidence that a marriage 
whioh is not sexually adequate will be unsnooesaful, 
however promising ite start. The tragedy is that so 
many marriages which, at their onset, appear to be 
psychologioally and temperamentally suitable, break 
down through preventable sexual maladjustments. If 
the fears, worries, anxieties, and taboos which lead up to 
these unsatisfactory conditions could be removed ot; 
avoided, and adequate preparation could be given before 
marriage, the whole pattern of the marriage relationship 
could he altered towards a positive and creative fulfil- 
ment, and the stabUity of the family unit strengthened 
in a generation. 

There is urgent need for the establishment of more 
efleotive methods of marriage reconciliation. The divorce- 
conrt machinery should be amended in some way to make 
this possible, and there should be far greater cooperation 
betw^ doctors and lawyers. Matrimonial courts should 
be extended, and the assistance of marriage oonsnltante 
should be made available in the courts. 

This is not the place to discuss in detail the vanous 

meS conditions (Griffith 1946) that me met m tte 

SvSg«tion of marriage dish^ony. A more fruitful 
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line of approach is to "consider what may be done k 
prevent the conditions from ever arising, and to minli^ 
their serionsness when they do arise. 

Preventive Work 

The essence of marriage-guidance wort lie* a 
prevention, which consists of preparation for mama*, 
premarital consultation, and sei education. 

PREPAEATION FOE HAEBIAGE 

Until recently most attempts at preparation lor 
marriage on the Continent or in lAmerica have b«i 
directed towards the provision of a health certifiatr 
stating that the individual is free from venereal ditew 
(Sheppe 1941) and the grosser forms of physioaldisabilitj, 
snch as tnberoulosis, mental deficiency or feeble¬ 
mindedness, and other hereditary conditions (Kopp 1938) 
The more positive idea of adequate premarital imtaotioD 
and clinical assistance, in both the physical and the 
psychological spheres, is a comparatively new conception 
and has been forced upon ns both hy increasing soientifie 
knowledge of'-the human personahty and hy the dis¬ 
tressing failure of the former policy of laisser-faire. Mod 
of the original work in this •Seld was done abroad, m 
Germany and Sweden before the war, and in America 
under the leadership of such doctors and sodologists as 
Dr. R. L. Dickinson in New York, Paul Popenoe in Lot 
A ngeles, Margaret Sanger, and Prof. Ernest Groves. 

Any advance that has been made in this country is 
largely due to the pioneer work of the Engerrios Swiety 
and the activities of the Pamily Planning Association 
(formerly N.B.G.A.), in whose clinics the picture of 
sexual disharmony hasTreen slowly unfolding its^ during 
the past twenty years. Many othef oigsmsations have 
considered this problem finm one angle or another. All 
are concerned with remedie^s rather than with prevention. 
Slowly hut surely it is hecoming apparent that the answer 
to many of their difflonlties is only to be fonnu m 
adequate preparation for marriage and the crMtion ot 
stable family background. No matter bow good peop 
intentions may be, marriages will go rfwng 
we do not provide the elementary essentials; when 
intentions are not so strong and the hackgroonn no 
stable, the result is disaster. ‘ _V.n„„+;on 

Certification .—Compnlsory examination or 
is not likely to prove acceptable in this coun^t 
is probable that better results can be J , 

constructive policy of eduoation. The 
efficient and well-staffed marriage-guidance 
whioh pebplp could obtain expert help and gmdMoe woma 
probably have a most benefloial effect on 
population. The London m.g.O., originally sta ‘ 
1937 and re-establisbed in 1943, was Jdreflrrt organ^ 
in this ootmtry to attempt the provision of an a 91 
premarital service. It is staffed by dootore, - ’ 

social workers, and ministers of -religion, all . 

their own partionlar sphere of work and an 
work together and pool their ideas. Similar oentres 
springing up all over the country. .v-t 

Desirable QnalUiee.—One of the first considerationB 
must present itself to anyoiie_dealing with the pro 
ot marriage and the family is that of the quohty o 
stock wbiob is reprodnoing itself. It is 
nised now that we are breeding dysgenioaHy ; that 
whose qualities are such that they should be increasing rev 
population very considerably are not doing so, 
those less suitably gifted are more prolific. It ims pore 
shown by various authorities that the least jntelugen 
families have on the average some three times ES 
children as the mokt intelligent, fertility declining ev^J 
from one extreme to the other. The reversal of wub 
adverse trend should be one of our primary objectives 
{Euffenics Review 1946). Those oonoenung themselves 
with marriage-guidance work should hove a dear jdre 
of the most desirable qualities necessary for eugenic 
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The loUoinng five characteristics of excellence 
■ recently heen suggested {Eitgenics Ecvicw 1945): 

'’•t Sound physical and inental health and good physique. 

-■dc. I Intelligenee. ' 

Social usefulne^; the individual shotdd be a valuable 
^ *' co6perative member of his commumty, with moral 
* ^‘ities which make him a good citizen. 

' ) The individual should be free from genetic taints—i.e., 

" . (ble to canv or transmit fnmihal diseases and defects. 

. ‘i) It is desirable that he should be a member of a big, 
d,~;ed, and well-adjusted family, and that he should be fond 
■ ‘ Children. 

these I 'wonld add a sirth: that he ehonld possess 

■ ense of spiritnal avrareness -which -will gave him a sense 
peisonnl integrity. These six qualities should, in a 

"tmnnnity -which provides good prospects for the fntnre 
"Tlfnie of chil dren- create a couple -who, by intention 
^d design,'produce '^a faniily lai^ enough for replace- 
- ent and provide for it a happy and healthy home ” 
'-Tlacher 1945). « 

Presuming, therefore, that the above criteria are 
'ilfiUed, and the conple—posse.ssing, as they shonld, the 
’^'ime standards and cnltur^ -valnes—have reached agree- 
■'lent on such subjects as religion, education, and the 
dace of children in the fanuly unit, the -way is open for 
■fiective premarital consoltation. 

. pkemaritai. COXStrLTATIOX- 
. Before mating any investigation or physical examina- 
jtion of the couple, it is necessary to reassure them and 
.rdieve any anxiety or nerronsness -which may be 
apparent. In no circumstances should matters he mshed, 
.or the couple made to feel that the consultation is an. 
ordeal. They should be encouraged to express their o-wn 
views and desires regarding their marriage, so that an 
assessment can be made of their basic needs and psycho¬ 
logical insight. Thus it may he -wise to delay the physical 
^Examination until other matters which may he -worrying 
. them have heen -dealt -with. Every case must be con- 
, -sidered on its merits, and no hard and fast orders of 
procedure can he laid do-wn. 

Some couples come together, some separately. Some 
■come six months before the -wedding date, others the day 
before. Some -want advice about a particular aspect of 
marriage, such as the genetic one or the state of their 
' physical health, before deciding to become engaged. Some 

■ are timid, embarrassed, and -woefully ignorant; others 
have the -whole matter taped, even to deciding the best 
day on -which conception should take place. Unless 

; special drcnmstances exist, it is best for both partners to 
i see the same doctor, both separately and together, in 
>'' TWO or more sessions of about half an hour each. The 
? most suitable time for the first -visit is probably about a 
f couple of months before the wedding, ns this -will allo-w 

■ I plenty of time for the correction of any minor conditions, 
t Eugenic Bacl'groun ^.—A full family history is essential 
' if any attempt is to he made to assess genetic qualities. 
^ People are often seriously disturbed by the possibility of 

passing on inheritable ^senses to their chUdren, and 
;■ often possess very inaccurate information about what is 
f or is not transmissible. Others have not considered the 
'f pos^dity that there are dvsgenic qualities in their 
family constitution -which might debar them from having 
children ; others occasionally under-estimate or ignore 
/ serious Btuations and even refrain from mentioning 
r Them to their future partner. The Eugenics Society has 
prepared a health schedule and a document on how to 
prepare a family pedigree, which wiU be found helpful 
in difficnlt cases. 

' PrcdiciioH Tests. —ilany attempts ha-ve been made in 
(■ America to devise machinery for the assessment of those 
/ finalities which make for stability in family life. According 
i' ro Himes (1941), recent researches by sodologists, such 
< ns Bnrgess, Cottrell, and Terman, prove conclusively 
that success in marriage can be predicted -within a mode^ 


ranee of error, and various prediction tests have been 
devised to enable people to choose a satisfactoiy ma^. 
These elaborate methods have not yet heen tested In 
this country. 

Though it may be difficnlt to asse.ss those factors -which 
make for happiness in marriage, it is perhaps easier to 
recognise those which contribute to unhappiness (Terman 
1938). According to Baber (1939) it is not merely the 
presence of this or that trait, commonly supposed to he 
undesirahle, that makes a marriage unhappy : rather 
does it depend upon whether this trait, possessed by one, 
happens to clash with the attitudes or actions of the 
other. “ Personality patterns fail or succeed in marriage 
not because they are different or similar, hnt because they 
interfere or do not interfere -with each other’s basic-wishes. 
Marital conflict is not a difference in traits, but a collision 
of -wishes ” (Folsom 1934). 

Tbongb my o-wn experience leads me to agree -with tbi'- 
etatement, I am inclined to think that it is not so much the 
collision of wishes -ahich causes the trouble as the desire 
to change the partner and fit him or her into a precon¬ 
ceived pattern of what that partner should he. The one is 
always striving, consciously or unconsciously, to dominate 
the other and prevent freedom of gro-wth and expression 
which are the essence of comradeship and love. 

Terman (1938) Usts the following eight points as being 
most productive of nlEiiita] happiness : 

(1) Superior happiness of parents, 

(2) CluJdhood happiness. 

(3) X-ack of conflict with parents. 

(4) Home discipline that was firm, not harsli. 

(5) Strong attachment to parents. 

(6) Parental frankness about sex matters. 

(7) Infrequency and mildness of c h i l d h ood punishment. 

(8) Piemarital attitude towards sex that was free from 
disgust or aversion. 

“ The subject who ‘ passes ’ on all of these items is a 
distinctlv hetter-than-.average marital risk ” {Terman 
1938). 

Terman considers that the two most important sex 
factors making for happiness are adequacy of oignsm in 
the -wife_ and equality in sex drive between husband 
and -wife. Even so, these factors are apparently less 
important than a happy parental background, childhood 
happiness, or the amount of conflict between the child 
and the mother (Terman 1938). In my experience 
parental fixations and passive domination on the part 
of one or both parents are a fruitful source of future 
unhappiness and. -very often,’ of sexual inadequacy. Of 
all the psychological factors militating against successful 
marriage emotional instability is probably the most 
decisive. 

Pessimismr obstinacy, oversensitiveness to criticdsiu, 
a det'Crmination to get one’s o-wn way and override the 
feelings of the other, lack of consideration, and dogmatism 
are unsuitable traits hkelyto lead to unhappiness. Though 
self-confidence in the husband makes for adjustment in 
marriage, self-sufficiency has the opposite effect. Ability 
to make friends and show an adequate capacity for 
socialisation is -valuable; excessive intro-version and 
self-e xamin ation are not. A siinilarity of cultural levels 
and religions activities makes for adjustment. Love 
gradually developing outiof companionship, congenialitv, 
and mutual interests is likely to prove more stable than 
lore based on mere personal beauty or sex attraction. 

'The -value of bringing unsatisfactory sitnations to the 
surface cimnot he over-emphasised. Shonld the psycho¬ 
logical picture prove too unsatisfactory, it may he' 
necessary for the consultant to suggest the postponement 
of the marria^ until the couple have had time to take 
stock of the situation. Ideally, society should provide 
adequate educative and recreational facilities for voung 
people to learn about each other more adeqnatelv before 
engagement. Many potential marriage breakdowns can 
e2 
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be prevented or minimised by a frank recognition and 
diflonssion of difficulties, Jby some simple psychotherapy, 
and,, above all, by adeinate instruction in sexual 
procedure, so that full emotional release is Hkely to be 
established at an early date. A broken engagement is 
better than a broken marriage. ' 

In the sexual Sphere four factors seem to be genorally 
accepted as being of supreme importamie (Burgess 1939): 

(1) Adequate sex instruction in cluldhood from parents, 
wlio should show a frank response to the child’s questions 
and curiosity. 

(2) The wife should never have desired to bo'of the opposite 
ses; nor should the mother have strongly desired a child 
of one particular sex. ' 

(3) No sex shocks should have been experienced from the 
age of 10-16 years. 

(4) There should have been no excessive potting before 

marriage. ' 

Inadequate sexual adjustment, ' combined with an 
tmsatisfactory psychological pattern, will lead to tronble 
in later years. The investigations made in America 
therefore provide us with pointers which should enable 
us to plan our own future work more adequately. 

Elimination of Inhibiting Factors. —One or more of the 
following conditions or ideas, more closely oorineoted with 
the sexual ftmction and usually ignored or glossed over 
in the past, are constantly arising as inhibiting factors 
to a healthy marital adjustment: ' 

(1) A negative approach to sex, often originating in early 
infancy, and usually due to parental mismanagement which 
has produced a series of fears, inhibitions, and misunder¬ 
standings. The passive domination already mentioned, and 
so often found in so many “ good ” hoines in which sox is 
never mentioned, is as bad or even worse than the type of 
family where sex is loosely disouased. v The effects, however, 
can often be eliminated, and mutuol harmony attained, by an 
appreciative xmderatanding of the situation. 

' (2)_The pr^unption that the sex act is a mere copulatory 
activity, mainly concerned with self-amusement outside 
marriage and with reproduction inside marriage, is usually 
combined with a refusal or inability to realise its social and 
spiritual value. This attitude inevitably leads to emotional 
• tension, which encourages a hasty and clumsy approaoh 
on the part of the man and premature ejaculation.' In 
women it leads to excessive diffidence, over-seilsitivonese, 
fear, and minor degrees of vaginismus and frigidity. 

(.3) “ Sex is a naughty mystery, both fnghtening and 
exciting.” Such an attitude has usuall5’’ produced excessive 
sexual excitemenf during engagement xvithout adequate 
release, self-stimulation (masturbation),' and misguided sexual 
adventures. Having experienced excitement on the one hand, 
and lack of fulfilment on the other, the individual is always 
seelang new ^adventures in the hope of finding positive and 
satisfying adjustment. This situation often leads to premarital 
relationships,' wliich usually prove unsatisfactory and, by 
prematurely awakening the emotional life, encourage other 
adventures or on acceptance,of marriage ns an escape from 
an intolerable situation. ‘ 

' (4) “ Sex activity is a fatiguing process leading to the loss 
of rital energy.” This idea, more prevalent in men than in 
women, is‘usually the result of foolish teaching about self- 
stimulation during adolescence. The number of young people 
frightened by threats of punishment of “ sin,” even bodily 
mutiiatiop, by the over-anxious parent is still considerable 
(Puffins 1937). 

(5) Many j'oUng people, particularly men, are Brmly 
convinced that, the practice of self-stimulation has 1^ 'to 
permanent injury to their sex organs, and mental lassitude. 
This situation is not improved either by the nonsense-still 
widely disseminated by much “ sex literature ” or by the 
admonitions of so-tailed moralists. ' The idea that sex is 
beautiful or refreshing and essentially positive is foreign to the 

■■ minds of the great majority of the parent populotion. 

(6) “Man is capable of erection at any mommt, aim 
once this is established it can and should be maiiUamed 
■indefinitely.” Its temporary disappearance is viewed with 
the gravest concern and is a fruitful cause of tempera^ 
impoWe in ‘the sensitive type of male. Very few people 
ap^ to understand that a temporary Iom of erectim is 
common, especially at the beginnmg of marriage, and should 


occasion no alarm. Fewer atffi seem to' know how ' 
the condition when it does ooour, 

, (7) “ A man should he able to perform 'the sex art 
times a night." This is a Joolish and mlsinfornied o 
which prevails in every section of youthful society. . ‘ • 

(8) “ Once penetration is effected, the woman should 
ence orgasm outomoticaIl_v or at least when ejaculation 
place, even if this takes only a couple of minntes.” The 

^ do not realise that the achievement of mutual orgasm 
practice, patience, and consideration in surroundings '' , 
are emotionally and socially secure. This ignorance is 
due to the idea that the woman is a passive partner. ’’’ 
few people realise that the vagina is a muscular ' 
possessing as positive a function ns that of the penis. 

(9) _“ Stimulation of the clitoris is an essential pret ' 

to coitus.” Many men spend a oonsiderable time Ip „ * 

rouse the woman, who is probably perfectly ready for." 
in a few minutes (Griffith 1946). Many women do not 
guish between orgasm of the clitoris and vaginal orgasm. ■ 
one is o precursor to the other and may or may not ’ 
experienced. Petting,’ which usually includes stimulatioa 
the olitoris, fixes the emotions,at an immature level 

(10) “Penetration must not be attempted until tbas 
sufficient vaginal luhridatidn and a considerable degree 

' sexual excitement.” No hard and fast’rule can be laid ' 
about this, because couples vary considerahly in their ' 
patterns, but the use of a simple lubricant will usually bo k 
useful. It by no means follows that natural lA.' 
olwaj’s' tnlces place or is sufficient, especially to begin will 

(11) “Prorided the woman is willing for penetration 
take place abo has little further contribution to make.” P* 
common misoonception is duo to a negative parental attilni 
combined with the idea that aex is merely o 
process which must he put up with and that passion is ‘ s 
.quite nice.” The distinotion between the mating 
reproductive aspects of -the sex instinct has never b» 
understood. Such women often encourage the developramli 

' impotence in a sensitive man by this non-cooporativ-e attitu* 

' (12) “ The penis must not be withdrawn from the Y”!'. 
once penetration lias ooonrred, and little or no venation n 
position is either possible or advisable.” The aw of a 
encourages this idea owing to difficulties arising o 
its management. , ‘ , . . . ' 

(13) “ The whole sex act should he completed m omu. 

five minutes—delay leads to fatigue and is therefore pnysi . 
dangerous.” • im 

(14) “ The only time to carry out the sex act is at n^ i 
the dark, and in the cold.” The (esthetics of sexualmti 
have stfll to be leamt by 00% of the population. 

(16) “Tlie man needs sexual activity more twm 
woman.” This 1 beh’eve to be profoundly untrue. 

(16) The idea that man is easily aroused and ns ^ • 

put off by unsuitable surrounding, fear of 
oritioism or indifference, imd various other mmor lac 
foreign to many women. . 

(17) “A woman should pretend she gets on orgasm, v ^ 

she does so or not.” This is the first step on the dos 
path to rnarital disharmony. ,w. 

(18) “Sex and reh’gion are antagonistio to one m 
hence sexual enjoyment is neither ‘ right ’ nor nice ■ 

These and many other similar attitndes 
discovered by a.little sympatbetio questioning. i 
persistence can only lead to nbsatiafnotory 
sexual act can reach a mature fulfilment unless t 
is mutual coopeiation and understanding. . , 

The exhibition of passion appears to some 
be almost improper and, though they want it, they 
frightened of it. The resulting tension causes 
unhappiness, and many couples never reach a full 
because they are afraid of releasing emotional 
They are satisfied with the pleasure of ejacnlation ^ ^ 
sensation derived from stimulation of the cbtqris. 
however, are expressions of an immature sexuality ® j 
cannot he'^ compared with the maturity of a matnti 
orgasm (Eeich 1942, Griffith 1946). To combat 
negative ideas it is necessary to consider some of w* 
principles’ necessary for adequa^ sexual adjustment. _ 
Baxual Adjustment .—(1) Being in love is being in ttij 
state of mind in wliicb one is (mneemed with the need* « 
the other person. Sexual activity, therefore, when it b 
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)Tessefl oa fbe copulatory level, is a self-seeking activity 
p-i can only lead to dissatisfaction and fatigue. As an 
' tpression of all that is liighest and kest in kuman nature 
■:i8 a refreshing and creative activity of hoth body and 
'* ul rvhich has nothing evil about it unless rve make it so. 
•"x activity cannot function satisfactorily xmless the 
■^uple are in spiiftual accord. 

y''(2) The sexual impulse has three complementary and 
'.' utnally inclusive functions: the transference of sex 
■iergy,into other creative channels, mating, and repro- 
j jiction- The first is the channel through vrhich sexual 
lergy can he released in activities of social value and is 
1 le basis of vocational celibacy and the safety-valve vhich 
_iohld prevent distortion or deviation. The second is 

- ne of the chief ways in which the emotional needs of man 
■nd woman can he fulfilled and is the more personal and 
-atimate. The- third, by creating children, is the 
' ulfilment of the individual’s biological and social needs 

- nd the way in wMoh he perpetuates himseK. All three 
fnnst find expression both separately and together in the 
_narriage relhtionship. There are times when sexual 

lotivity must be curtailed or forgone. There are times - 
vhen the achievement of an emotional rhythm and 
rrgasm is essential, and there are times when children 
must be brought into tlie world. Each has its own 
proper uses and provides its own rewards. 

' (3) Only recently, however, has the distinction between 

'the mating and the reproductive functions been clearly 
'recognised, and only still more recently—^hy theperfection 
■of contraceptive methods—has it become possible to 
.give effective expression to hoth in marriage. Now, for 
the first time in the history of mankind, is worndn on an 
■equality with man in this respect and able to regulate 
her sex life without the constant fear of unwanted 
pregnancies or abortion. 

.(4) Both the mating and the reproductive functions 
must be expressed if the married life of the couple is to 
be fully "mtegrated. The tendency in the past has been 
to concentrate on the reproductive and'to presume that 
the mating aspect will function automattcallv. But this 
is not so. 

(6) The achievement of an adequate orgasm is of prime 
importance in the development of marriage harmony and 
should be established before the reproductive function is 
1 -expressed. Once established, it is something to which 
the couple can return -with confidence after the birth of 
each child. If the reprodnctive ag)ect is expressed first, 

■ it may t-ake months before the mating aspect is fully 
' established. 

(6). It may take a week or six months to'achieve this 
mutual orgasm. Failiue to do so will produce an imma- 
tme sexual pattern and is a fruitful source of marital 
disharmony (Eeich 1042). Once it has been achieved, 
. the conple should prove their fertility aa soon as possible. 
^ (7) Man and woman are complementary to each other; 

■ neither must possess or dominate the other. Each must 
• l^rn to understand the needfe of the other and respect 

his or her personah'ty. 

It will he seen, therefore, that the elimination of 
^ unnecessary fears and anxieties is one of the most 
' important functions of preparation for marriage. Some 
j couples will not present any such problems ; others will 
bo full of them. The time taken over this part of the 

- interview, therefore, will -vary considerahly. "When these 
' fears have been eliminated, however, the physical 

examination can be 'uiidertaken by hoth doctor and 
' patient with confidence, hecause a proper understanding 
will have been reached regarding its nature and purpose. 

Physical Health. —^The physical examination is best 
!i ^^^6d into that of general health and that of sexual 
. I’mctiomng. A full physical examination should always 
^ carried out, unless there is evidence of its having 
i been done iwently elsewhere. In some cases it should 
' -mclnde radiography of chest, measurement of hlood- 


pressTure, hromatological investigations,' and a serological 
examination for syphUis. \ 

Sexual compatibility without psychological harmony 
is of little permanent value in marriage. Indeed it 
win soon disappear. On the other hand, psyohologicd 
harmony by no means indicates that sexual compati¬ 
bility will be achieved. Tlie eatablisbmeut of an adequate 
emotional rhythm between the partners is essential. 
Thds, not only must there be no psychological inhibiting 
factors and imperfect knowledge, but also there must be 
no bar to the effective performance of the sex act. 
Initiation should be painless and without fear. The 
aobievement of mutual orgasm will take time, no matter 
how Understanding, knowledgeable, and well-adjusted 
the couple may be. 

In the man, the previous sex-history and experience, 
the degree of sexual development, the onset of puberty 
and night losses, sexual attitude and phantasy life, and 
the presence of any abnormality should he investigated. 
If the foreskin is tight, it can he gently eased by the 
patient or, if this proves unsatisfactory, removed by 
operation. . ' - ' _ 

In the woman, the previous sex-history and experience, 
onset and nature of menstruation, and sexual attitude 
and approach should he investigated. An internal 
examination must always he made to determine the 
nature of the hymen and the condition of the sex organs, 
though an accurate assessment of the latter cannot always 
be made at this stage. 

The hymen varies enormou-sly in shape and consistence; 
it may he practically nori-cxistent or so tight and rigid 
that it is impossible to introduce the tip of the index 
finger without causing pain. It is a mistake to think that 
coitus must always rupture the hymen ; if the hymen is 
very resilient it may stretch easily without rupture. This 
is noted by Kerr (1944), who states that “ penetration 
and actual conception can occur as a result of a Stretching 
of the hymen merely.” In such cases it is often extremely 
difBcnlt to determine the degree of penetration or to assess 
the frequency of coitus. On the other hand, pregnancy 
can take place even when penetration is impostible, 
the sperms passing through the smallest orifice. Most 
hymens will permit the passage of the lubricated index 
finger to the first or second knuckle with ease ; some will 
accept the whole finger. Moat women can he taught to 
dilate their own hymens. - Only in a small percentage 
(2-3%) wfi] the hymen he found so rigid that it wfil 
require stretching or removal under light amesthesia. 
In such cases careful dilatation with hngers and dilators 
is preferable to rapid stretching, which is inadvisable 
because it may lead to trauma and bleeding, and may 
produce hymenal tags which can become most trouble¬ 
some later. (Jentle dilatation under light ‘ Pentothal ’ 
amesthesia, which produces excellent muscular relaxation, 
is sufficient for most cases, the vaginal orifice accepting 
two fingers to their full length. This can be done in the 
consulting-room, the patient returning home later in the 
day, or the patient can go into a nursing-home for the 
night. Only very occasionally does the hymen require 
surgical removal. In such cases, hut not all, one finds a 
general resistance of the musculature, and some indication 
of immature sex development. Contraceptive technique 
can be taught after premarital dilatation if this is 
desirable. Occasionally the conple will decide to carry 
out tlie dilatation theuiBelves after marriage, in rrhicli 
case the husband must be instructed in the necessary 
technique (Griffith 1946). 

Technique .—Much has been Mritten on technique, and 
yet there is still considerable ignorance of the simplest 
details, and much marital disharmony is caused through 
understand its principles. The first essen¬ 
tial is to effect a full and painless penetration and to 
avoid premature ejacidation ; the* second is the achieve¬ 
ment of mutual orgasm and the adequate release of 
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be prevented or minimised by a fraiik recognition and 
disonssion of difficulties, by some simple psychotherapy, 
and,, above all, by adequate instruction in sexual 
procedure, so that full emotional release is libdy to be 
established at an early date. A broken engagement is 
better than a broken marriage. 

In the sexual sphere four factors seem to be generally 
accepted as bemg of supreme importance (Burgess 1039); 

(1) Adequate sex instruction in childhood from parents, 
wlio should-show a frank response to the child’s questions 
and curiosity. 

(2) The wife should never have desired to be of the opposite 
sex; nor should the mother have^strongly desired a child 
of one particular sex. 

(3) No sex shocks should have been experienced from the 
age of 10-16 years. 

(4) There should have been no excessive petting before 

marriage. ^ 


Inadequate sexual adjustment, combined with an 
unsatirfactory psychological pattern, will lead to trouble 
in later years. The investigations made in America 
therefore provide us with pointers which should enable 
us to plan our own future work more adequately. 

Elimination of Inhibiting Factors .—One or more of the 
following conditions or ideas, more closely connected with 
the sexual function and usually ignored or glossed over 
in the past, are constantly arising as inhibiting factors 
to a healthy marital adjustment: ' 


(1) A negative approach to sex, often originating in early 
infancy, and usually due to parental mismanagement whioli 
has produced a series of fears, inhibitions, and misunder¬ 
standings. The passive domination already mentioned, and 
so often found in so many “ good ” homes in which sex is 
never mentioned, is as bad or even worse than the type of 
family where sex is loosely discussed. The efiects, however, 
can often be eli mina ted, and mutual harmony attained, by on 
appreciative understanding of the situation. 

‘ (2) The presumption that the sex act is a mere copulstory 
activity, mainly concerned with self-amusement outside 
• marriage and with reproduction inside marriage, is usually 
combined with a refusal or inabflity to realise its social and 
spiritual value. This attitude inevitably leads to emotional 
•tension, which encourages a hasty and clumsy approach 
on the peirt of the man and premature ejaculation. In 
- women it leads to excessive diffidence, over-sensitiveness, 
fear, and minor degrees of vaginismus and frigidity. 

(3) “ Sex is a naughty mystery, both frightening and 
exciting.” Such an attitude has usually produced exceasiv'e 
‘sexual excitemenb during engagement without adequate 
release, self-stimulation (niasturbation), and misguided sexual 
adventures. Having experienced excitement on the one hand, 
and lack of fulfilment on the other, the individual is always 
seeking new adventures in the hope of finding positive and 
satisfying adjustment. This situation often leads to premarital 
relationships, which usually prove unsatisfactory and, by 
prematurely awakening the emotional life, encourage other 
adventures or an acceptance pf marriage as an escape from 

' an intolerable situatiom 

(4) “ Sex activity is a fatiguing process leading to the loss 
of idtal energy.” This idea, more prevalent in men than in 
women, is usually the result of foolish teaching about self¬ 
stimulation during adolescence. Tbe number of young people 
frightened by threats of pum’shment of “ sin,” even bodily 
mutilatioq, by the over-anxious parent is still considerable 


(TiiUias 1937). 

(6) Many yoting people, particularly are flimly 

convinced that tbe practice of self-stimulation has 1^ to 
permanent .injfiry to their sex organs and mental lassitude. 
This situation is not improved either by the nousense-stiU 
widely disseminated by much sex literature ” or by the 
admonitions of so-ialled moralists. The idea that sex is 
beautiful or refi^hing and essentially positive is foreign to the 
- minds of the great majority of the parent population. ' 

(61 “Man is capable of erection at any moment, and 
once this is estabUsbed it can and should be maintain^ 
'mdefinitelv ” Hs temporary disappearance is viewed with 
the grav^ concern and is a fruitful cauw of tempera^ 
imvo^ce in the sensitive type of male. Very few people 
anwar to understand that a temper^ Iom of erectmn is 
co^on, especiaUy at the begmnmg of marriage, and should 


occasion no alarm. Fewer still seem to know how to ’ 
the condition when it does occur. 

(7) “ A man should be able to perform the sei act 
times a night.” This is a ibolish and misinfonned 
which prevails in every section of youthful sorietr. 

(8) “ Once penetration is efrected, the woman shooil 
ence orgasm automatically or at least when ejaculatioa 
place, even if tliis takes only a couple of minutes.” 

do not realise that the achievement of mutual... - 
practice, patience, and consideration in surroundingj ‘ 
are emotionally and socially secure. This ignorance u ’ 
due to the idea that the woman is a passn'o partner. ' 
few people realise that the vagina is a muscular 
possessing as positive a function as that of the penis. 

(9) “ Stimulation of the chforis is an essential pr” .' 
to coitus.” Many men spend a considerable time i.^ 
rouse the woman, who is probably perfectly reedy for ' 
in a few minutes (Griffith 1946). Manj- women do not' ^ 
guish between orgasm of the clitoris and ^•agi^al oigam 
one is a precursor to the other and may or may not 
experience. Petting, whioh usual] 3 ' includes sfunulatwn 
the clitoris, fixes the emotions ,at an immature level 

(10) “Penetration must not he attempted until ther« 
sufficient vaginal lubrication and a considerable degree 

' sexual excitement.” No hard and fast’rula can belaid 
about this, because couples vary considerably in their 
patterns, but the use of a simple lubricant will Usually be' ' 

useful. It by no means follows that natural '..i ^ 

alwaj-s takes place or is sufSoient, especially to begin 
- (11) “Provided the woman is willmg for penetration » 

take place she has little further contribution to make.” ■ ^ 
common misconception is due to a negative parental ■ 
combined with the idea that sex is merely a reprodnetw 
process which must ho put up with and that pasaon is • 
quite nioe.” ' The distinotion between the mating 
reproductive aspects of the sex instinct bw imver w 
understood- Such woman often encourage the de^Iopi^ 

' impotence in a sensitive man by this non-cobj^five otuni 
(12) " The^penis must not be withdrawn from 
once penelmtma has occurred, and Uttle^r no vma , 
position is ei^er possible or advisable, . 

encourages this idea“ -owing to difflcnlhes aruing 

five minutes—delay leads to fatigue and is tiictef p y 

daug^u^^^ o'nly time to carry out 
the dark, and in the cold.” The resthetics of sexual 
' have still to bo leamt by 90% of the population. ^ 

(l6) “The man needs sexual activity more than 
' woman.” This 1 believe to be profoundly ^ 

(16) The idea that man is e^.V «^^f®^terruptto 

put ofi I>y “unsuit-able guiroundings, ^ ^ 

criticism or indifierenoe, and various other min 
foreign to many women. i rrlmtliff 

(17) *' A woman should pretend she gets an erg 

she does M or not.” This is the first step on the 
path to marital disharmony. . onntber. 

(18) "Sex and religion are antagonistio in 

hbnee sexual enjoyment is neither ' right ’ nor nlc 

These and many other similar attitudes 
disoovered by a little sympathetio questioning. 
persistence can only lead to unsatisfaotoiy 
sexual act can reach a mature fulfilment unless 
is mutnal cooperation and understanding. , 

The exhibition of passion appears to some pwp ^ 
be almost improper and, though they want it, a 
frightened of it. The resulting tension 
unhappiness, and many couples never reach a foUqrg^’ 
because they are afraid of releasing emotional 
They are satisfied with the pleasure of ejaculation ^ ^ 
sensation derived from stimulation of the cliioris. SP" 
however, are expressions of an immature sexuahty ^ 
cannot he "compared 'with the maturity of a 
orgasm (Eeioh 1942, Griffith 1946). To combat th^ 
negative ideas it is necessary to consider some of tw 
principles necessary for'adequate sexual adjustment. _ 

Sexual Adjustment. —(1) Being in love is being in 
state of mind in which one is cqiioemed, -with the needs w 
the other person. Sexual activity, therefore, when it ** 
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res'^ed on the copulatory level, is a self-seeking activity 
•• 'can only lead to dissatisfaction and fatigne. As an 
’ t ression of all that is highest and hest in human Mature 
"ri a refreshing and creative activity of hoth hody and 
-■’1 rvhich has nothing evil about it unless ive make it so. 
''-t. activity cannot function satisfactorily unless the 
iple are in spinTnal accord. 

\'2) The sexual impulse has three complementary and 
.ituaDy inclusive functions : the transference of sex 
,'srgy,into other creative channels, mating, and repro- 
~ ction. The first is the channel through which sexn^ 
ti ®tgy cf'u he released in activities of social value and is 
'j e hasis of vocational celibacy and the safety-valve which 
■i,on]d prevent distortion or deviation. The second is 
-le of the chief ways in which the emotional needs of man 
id woman can he fulfilled find is the more personal and 
timnte. The third, hy creating children, is the 
'ilfliment of the individuars biological and social needs 
nd the way in wliioh he perpetuates himself. All three 
nust find expression hoth separately and together in the 
larriage relktionship. There are times when sexual 
ctivity must he curtailed or forgone. There are times 
rhen the achievement of an emotional rhythm and 
irgasm is essential, and there are times when children 
nnst he brought into.the world. Each has its own 
rroper uses and provides its own rewards. 

(3) Only recently, however, has the distinction between 
the mating and the reproductive functions been clearly 
recognised, and only still more recently—^hy the perfection 
of contraceptive methods—has it become possible to 
give efleotive expression to both in marriage. Now, for 
the first tame in the history of mankind, is womdn on an 
equality with man in this respect and able to regulate 
her sex life without the constant fear of unwanted 
pregnancies or abortioru 

(4) Both the mating and the reproductive functions 
must be expressed if the married life of the couple is to 
be fully integrated. The t&idenoy in the past has been 
to concentrate on the teproductive and'to presume that 
the mating’aspect will function antomaticallv. But this 
is not so. 

(6) The achievement of an adequate orgasm is of prime 
importance in the development of marriage harmony and 
should be estabhshed before the reproductive function is 
expressed. Once established, it is something to which 
the couple can return with confidence after the birth of 
each child. If the reproductive aspect is expressed first, 
it may take months before the mating aspect is fully 
established. 

(,0)-It may take a week or six months to'achieve this 
mutual orgasm. Eailure to do so will produce an imma- 
ti^ sexual pattern and is a fruitful source of marital 
disharmony (Eeich 1942). Once it has been achieved, 
the couple should prove their fertility as soon as possible. 

(7) Man and woman ore complementary to each other ; 
neither must possess or dominate the other. Each must 
learn to understand the needs of the other and respect 
his or her personabty. 

It will be seen, therefore, that the elimination of 
unnecessary fears and anxieties is one of the most 
important functions of preparation for marriage. Some 
■ couples will not present any such problems ; others will 
be full of them. The time taken over this part of the 
interview, therefore, wiU vary considerably. IThen these 
fears have been eliminated, however, the physical 
examination can be 'undertaken by both doctor and 
patient with confidence, because a proper understanding 
j will have been reached regarding its nature and purpose. 

Physical Health. —^The physical examination is best 
divided into that of general health and that of sexual 
functioning. A full physical examination should always 
^ carried out, unless there is evidence of its havmg 
' peen done recently elsewhere. Jn some cases it should 
' inclnde radiography of chest, measurement of blood- 


pressure, hmmatological investigations,' and a serological 
examination for syphUis. \ 

Sexual compatibility without psychological harmony 
is of little permanent value in marriage. Indeed^ it 
win soon disappear. On the other hand, psychological 
harmony by nO means indicates that sexual compati¬ 
bility win be achieved. Tlio establishment of an adequate 
emotional rhythm between the partners^ is essential. 
Thus, not only must there be no psychological Inhibiting 
factors and imperfect knowledge, but also there must he 
no bar to the effective performance of the sex act. 
Initiation should be painless and without fear. The 
achievement of mutual orgasm wiU take time, no matter 
how understanding, knowledgeable, and weU-adjnsted 
the couple may be. 

In the man, the previous sex-history and experience, 
the degree of sexual development, the onset of puberty 
and night losses, sexnal attitude and phantasy life, and 
the presence of any abnormality should he investigated. 
If the foreskin is tight, it can he gently eased by the 
patient or, it this proves unsatisfactory, removed by 
operation. , _ ' ' _ 

In the woman, the previous sex-history and experience, 
onset and nature of menstruation, and sexual attitude 
and approach should be investigated. An internal 
examination must always be made to determine the 
nature of the hymen and tlie condition of the sex organs, 
though an accurate assessment of the latter cannot always 
be made at this stage. 

The hymen varies enormously in shape and consistence; 
it may be practically non.exiBtent or so tight and rigid 
that it is impossible to introduce the tip of the index 
finger without causing pain. It is a mistake to think that 
coitus mnst always rupture the hymen j if the hymen is 
very resilient it may stretch easily without rupture. This 
is noted by Kerr (1944), who states that “ penetration 
and actual conception can occur as a result of a stretching 
of the hymen merely.” In such cases it is often extremely 
difiScnlt to determine the degree of penetration or to a^ess 
the frequency of coitus. On the other hand, pregniincy 
can take place even when penetration is impossible, 
the sperms passing through the smallest orifice. Most 
hymens will permit the passage of the lubricated index 
finger to the first or second knuckle with ease ; some will 
accept the whole finger. Most women can be taught to 
dilate tbeir own hymens. - Only in a small percentage 
(2-3%) wiU the hymen bo found so rigid that it wUl 
require stretching or removal under light amesthesia. 
In such cases careful dilatation uith fingers and dUators 
is preferable to rapid stretching, which is inadvisable 
because it may lead to trauma and bleeding, and may 
produce hymenal tags which can become most trouble¬ 
some later. Gentle dilatation under light ‘ Pentothal ’ 
amesthesia, which produces excellent muscular relaxation, 
is sufficient for most cases, the vaginal orifice accepting 
two fingers to their full length. This can be done in the 
consulting-room, the patient returning home later in the 
day, or the patient can go into a nursing-home for the 
night. Only very occasionally does the hymen require 
surgical removal. In such cases, but not all, one finds a 
general resistance of the musculature, and some indication 
of immature sex development. Contraceptive technique 
can be taught after premarital dilatation if this is 
desirable. ^ Occasionally the couple will decide to c arr v 
out the dilatation themselves after marriage, in which 
case the husband must be instructed in the necessary 
technique (Griffith 1946). 

Techniqtie, Much has been written on technique, and 
yet there is still considerable ignbrance of the simplest 
details, and much marital disharmony is caused through 
an inability to understand its principles. The first essen¬ 
tial is to effect a full and painless penetration and to 
avoid premature ejaculation ; the' second is the achieve¬ 
ment of mutual orgasm and the adequate release of 
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be prevented or minimised by a frank recognition and 
disonssion of difficulties, by some simple psyobotherapy, 
and,, above all, by adequate instruction in sexual 
procedure, so that full emotional release is likely to be 
established at an early date. A broken engagement is 
better than a broken marriage. ' 

In the sexual sphere four factors seem to^be generally 
accepted as being of supreme importancie (Burgess 1039): 

(1) Adequate ees instruction in childliood from parents, 
vlio should -shorv a frank response to the child’s questions 
and curiosity. 

(2) The wife should never hove desired to be of tho opposite 
sex; nor should the mother have strongly desired a child 
of ono particular sex. 

(3) No sex shocks should have been experienced from the 
age of 10-16 years. 

(4) There ^ould have been no excessive petting before 

merrioge. ^ 


Inadequate sexual adjustment, combined with an 
xmsatirfactory psychological pattern, will lead to trouble 
in later years. The investigations made in America 
therefore provide us with pointers which should enable 
us to plan our own future work more adequately. 

Elimination of Inhibiiing Factors .—Ono or more of the 
following conditions or ideas, more closely connected with 
^ the sexual function and usually ignored or glossed over 
in the past, are constantly arising as inhibiting factors 
to a healthy marital adjustment: ' 


(1) A negative approach to sex, often originating in early 
infancy, and usually due to parental mismanagement which 
has produced a scries of fears, inhibitions, and inisuader- 
staixdings. The passive domination nlroadj' mentioned, and 
so often foimd in so many “good ’’ homes in which eex is 
never mentioned, is as bad or even worse than the tj'pe of 
family where sex is loosely discussed. • The eSects, however, 
can often ha eliminatod, and mutual harmony attoined, by on 
appreciative understanding of the situation. 

' (2)_ The presximption that the sex act is a mere copulatory 
activity, rnainly concerned with self-omusement outside 
marriage and with reproduction inside marriage, is usually 
combined with a refusal or inability to realise its social and 
spiritual value. This attitude inevitably leads to emotional 
tension, which encourages a hasty and oliunsy approach 
on the port of tho man and prematiu^ ejaculation. In 
women it leads to excessive diffidence, over-eeilsitivoness, 
fear, ond minor degrees of vagim'smus and frigidity. 

(3) “ Sex is a naughty mystery, both frightening and 
exciting.” Such on attitude has usually produced excessive 
sexual excitement' during engagement without adequate 
release, self-Stimulation (masturbation), and misguided sexual 
adventures. Having experienced excitement on the one hand, 
and lack of fulfilment on tho other, the individual is always 
seeldng new adventures in tho hope of finding poaitivo ond 
satisfying adj ustment. This situation often leads to premoritol 
rolotionships, wliich usually prove unsatisfactory and, by 
prematurely awakening the emotional. life, encourage other 
adventures or an acceptance ,of marriage as an escape from 
^ an intolerable situation. 


' (4) “ Sex activity is a fatiguing process leading to the loffl 
of ^’ital energy.” This idea, more prevalent in men than in 
women, is usually the result of foolish teaching about self- 
stimulation during adolescence. The number Of young people 
frightened by threats of punislunent of “ sin,” oven bodily 
mutilation, diy tho over-anxious parent is still considerablo 
(Pullios 1937). 

(5) Jinny yohng people, particularly men, ore firmly 
convinced that the practice of self-stimulation has M to 
permanent .injury to their sex organs and mental lassitude. 
This situation is not improved either by the nonsenso.still 
widely disseminated by muoli “ sex litoraturo ” or by the 
admonitions 1 of so-called moralists. Tho idea that sex is 
beautiful or rofreshmg and essentially positive is foreign to the 
‘ minds of the great majority of the parent population. ' 

fG) “ Man is capable of erection at any moment, and 
once this is estahliBhod it con and should he maintained 
mdefinitelv.” Its temporary disappearance is viewed with 
tC gravest concern and is a trmlful oaure of temp^' 
impo^ce in tho sensitive tj^pe of mole. Very few people 
' an^M to understand that a tempor^ low of w 

common, especially at the bcgmmng of momage, and should 


occasion no alarm. Fewer stQI seem to Imow how to ’ • 
the condition wlien it does occur. 

(7) “ A man should be able to perform tho ser art 
times a night.” This is a ibolish and misinformed 
which prevails in every'section of youthful sociotv. ' 

(8) “ Once penetration is eShoted, the woman should 

ence orgasm automatically or at least when ejaculafhu 
place, oven if tliis takes only a couple of minutes.” Tbet 
do not realise that the aohievemont of mutual orgasm 
practice, patience, and consideration in surroundings ' , 
ore emotionallj’ and socially secure. This ignorance a’ 
duo to the idea that the woman is a passu'e partner, '' 
few people realise that the vagina is a musculw 
possessing as positive a function as that of the penis. 

(0) “ Stimillation of the clitoris is an essential pre ' 
to coitus.” Many men spend a'considemble time uj ^ ' 
rouse tho woman, who is prohohly perfectly ready for 
in a few minutes (Griffith 1940). Many women do not'' 
guish between orgasm of the clitoris and vaginal orgasm. , 
one is a precursor to the other and may or may not 
experienced. Petting, which usually includes sfimulstioo 
the clitoris, fixes tlio emotions,at an immature level 

(10) “Penetration must not he attempted until there 

sufficient vaginal lubrication ond a considerable degiw 
Boxual excitement.” No hard and fast'ruh can heJaid av 
about tliis, because couples vary considorahlv in their 
patterns, hut the use of a simple lubricant will usually be fu > 

useful. It by no means follows that natural I"1 
always' takes place or is sufficient, especially to begin 

(11) “Provided the woman is willmg for penetrationt 
take place she has littJe further contribution to makh.’’^ 
common misconception is due to a negative parental attitri 
combined with the idea that Bex is merely a reprodurtw 
process which must he put up with and that passion is , ^ 
quite nice.” T)ie distmotion between the mating and U" 
reproductive aspects of the sex instinct 1 im never w 
understood. Such womem often encourage the de^opmtmt 
impotence in a sensitive man by this non-cooMranre otti 

(12) “ Tho penis must not bo withtoim from ■ 

once penetration has oocurred, and ''“T? .vp-ti 

position is either possible or advisable.’ use of 
encourages this idea owing to diffloulUes anang 

’^'(I^r^'^hole sex act should 

five minutes—delay lends to fatigue and is there o p ys" 

dnr^erou^^ only time to carry out the sex 
the dork, ond in the cold." The lestbetics of se 
have still to he learnt by 90% of tho popmotion. 

(16) “The man needs sexual activity' more than 
woman.” This I heUeve to be profoundly umruo. 

(10) Tlie idea that man is easily ferraatitB- 

put og by unsuitable surroundings, ^ f„„torsB 

criticism or indigerenoe, and various other mm 
foreign to many women. , _ 

(17) “ A womnh should pretend she gets an 
she does so or not.” This is the first step on tn 

path to moritol disharmony. . onnthu. 

(18) “ Sex and religion are aatagonisUo to one m 
hhnoe sexual enjoyment is neither ‘ right ’ nor nice 

These and many other similar attitudes 
discoverecl by a little sympatbetio questioning. 
persistenoh can only lead to nheatisfactory 
sexual act can reach a mature fulfilment unless 
is mutual coSperation and understanding. , 

The exhibition of passion appears to some ^ 
be almost improper and, though they want it, ^ 
frightened of it. Tho resulting tension 
unhappiness, and many oonplcs never reach a full 
because they are afraid of releasing emotional 
They.are satisfied with the pleasure of ejaculation ot i 
sensation derived from stimulation of tho ch’toris. 
however, are expressions of an immature sexuality ^ 
cannot he‘ compared with the maturity of a nu>W" 
orgasm (Keioh 1942, Griffith 1946). To combat th*^ 
negative ideas it is necessary to consider some of t 
principles necessary for adequate sexual adjustment. ^ 

Sexual Adjustment. —(1) Being in love is being in 
state of mind in which one is concerned with the needs « 
the other person. Sexnal activity, therefore, when it ** 
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fenestration operation for 

OTOSCLEROSIS 

TVTPTmf report ox 136 cases 

" E. R. Gaexett Passe . - 

. F.K.C.S., FA.C.S., D.I..O. 

*TTT > ^T. SUBGEOX, EAXiFG AFD w utEIAiF HOSTHTALS, AXT> 
late AtrkAL HEQISTIlAlt, LOXBOX HOSPITAL 

'The deaf are Tiecoining increasingly aivare that there 
is noTV an active form of treatment Tvhich ofiers some of 
them at least a measure of relief from their affiction. 

An increasing number of deaf people are seeking advice 
from medical practitioner and aurist, and it should he 
realised that 1% of the population shorv evidence of 
clinical otosclerosis at some time in their life, Md half 
of an the deaf apparently suffer rrith otosclerosis. 

In the absence of any proved setiological factor, treat¬ 
ment of this disease is directed towards alleviatmg the 
symptom of deafness. Hormones, vitamins, and irradia¬ 
tion have all had their trial with disappointing results. 
Many years ago it was noticed that the ^reation of a 
new opening in the bony labyrinth immediately restored 
the patient’s hearing and often stopped'the tinnitus. 
Presumably the restoration of hearing was due to 
mobilisation of,the perilymph and endolymph, for the 
deafness of otosclerosis is due to the functionally 
impeded ovrd window which has become occluded by 
the otosclerotio bone proliferation. 

It has been established that the only way to reheve 
tbis condition is by surgery, and a variety of operations 
have been devised for this purpose. In 1876 Kessel 
reported the removal of the ankylosed foot-plate of the 
stapes; the result was a restoration of hearing, but 
this was rapidly lost owing to closure by bony growth. 
Passow in 1897 obtained a similar result by fenestrating 
the promontory. Birdny in 1910 suggested creating a 
fisttfla of the semicircular-canal, and in 1914 Jenfins 
covered such a fistula with a Thiersch graft. Between 
the world wars Holmgreh, of Stockholm, and SourdiDe, 
of Nantes, performed much of the early work on the 
surgery of this condition, and in 1939 I pnbh'shed the 
resits of 14 cases of clinical otosclerosis treated by 
fistula operations. 

In 1926 Lempert had devised a one-stage fenestration 
operation and he subsequently tried many ingenious 
methods of inhibiting bone regeneration to keep the 
fistula patent. In 1941 he described a new “ fenestra 
nov-ovalis ” operation, and in 1945 he published the 
results of an extensive series oL cases in which he had 
inserted into the new opening, which he now makes in 
the dome of the ve^bule, an autogenous cartilaginous 
graft or stopple. 

Last year Shambaugh (1946), of phicago, gave an 
account of 822 fenestrations performed under continuous 
urigation, and rbported that in 88% of cases of more than 
two years' duration. a hearing improvement of ten 
decibels or over has been fully maintained. Shambaugh 
states that two years should elapse before considering 
the result “ permanent ” ; up to this time bony closure 
of the window may stiQ occur, though the proportion of 
closures occurring after the first sis mbnths is extremely 
smalL In my own experience the percentage of closnres 
in the first six months is higher in young adults 
(approximately IC^o) than in those over fifty (approii- 
mately 6%). This may be due to the same factor that 
influences hony union of fractures in the yoimg and the 
elderly. 

I have been impressed by the high percentage of 
permanent results likely to be obtained from the fenestfa 
noy-ovalis operation performed under continnous irriga¬ 
tion. I now employ it in aU cases. The published work 
on the treatment of otosclerosis by measures other than 
surgical does not record a single case that has been 


improved to'the serviceable level, yet many otolop=G 
are stiQ nnwillihg to advocate thev)peration._ 

CLCaCAL DIAGXOSIS OF OTOSCLEROSIS 
In the early stages the deafness of otoSclerosis is 
essentially a lesion of the sound-conducting mechanisml 
but later secondary degeneration, or disuse atrophy of 
the organ of Corti. may further enhance the deafness. 
Since there are other le-sions of the sound-conducting 
mechanism which give rise to deafness it would he 
necessary for a biopsy to be performed before an accurate 
scientific diagnosis of otosclerosis could be made. Histo¬ 
logical proof of otosclerosis is, however, present in 
abundance in cases of deafness bearing a definite clinical 
form, and on this evidence deafness thought to be 
otosclerosis should he referred to as “ clim'cal otosclerosis.”, 

• Diagnosis is based on an air-conduction' deafness 
having the following characteristics : 

1. It is insidious in onset, though its commencement may 
bo associated with an accident, illness, pregnancy, or worry. 

2. It is progressive, though the rate of progress varies 

considembly a mild dea&iess increasing slowly over 

many years to almost total deafiiess in two or three years 
(case 1 : fulminating otosclero^). 

3. Presumably owmg to cessation of activity of the bonj 
lesion there may be apparent periods of arrest of the deafaess. ‘ 

4. A family history of hereditary ■deafness is usually 

obtainnble (case 2). All deaf members of a family have the 
same blood-group. I 

5. It is more common in females than in males. 

6. The age of onset of the deafcess is usually between 18 
and 30, though I have known a case of advanced deafness 
due to otosclerosis in a boy of 0 years. A child at school may 
be backward and blamed for inattention when in reahty the 
inattention is due to deafiiess. 

7. Debilitating diseases, severe mental disturbances, and 
pregnancy often accelerate the progress of the deafiiess. I 
have noticed that pregnancy does not always cause a depression 
of the hearing however. 

8. The speech of the early otosclerotio is often soft and 
modulated, whereas in deafiiess due to nerve involvement 
the voice may be loud and strident. 

9. The patient usually says that he hears better in s 
background of noise, snch as while travelling in a train or 
motor-car. 

10. Tinnitus—either unilateral or hfiateral—in varying 
degrees is often present. 

11. If the degeneration process involves the labyrinth, 
nausea and disturbance of equilibrium may be complained of. 

CSlimcal examination shows all or most of the following 
signs: 

1- Translucent tympamc membranes which are freelv* 
mobile on Seigaliaation. 

2. A pinkish blush in the posterior half of the drumhead, 
due to fcongestion of the mucosa over the promontorv of the 
cochlea—^the so-called flamingo shimmer. 

3. The meatus is fiee from wax, or nearlv so. 

4. Patent eustachian tubes; inflation of the tubes gives 
no improvement in hearing. 

5. A negative Binn6—that is, hearing hy bone-conduction 
IB better than by air-conduction. 

6. Audiometry, _ which produces a graph having the 
character^ of a lesion of the conductive apparatus, together 
with tuning-fork and monochord tests with masking are 
necessary for a proper evaluation of the -cochlear nerve 
function. 

It must be Tcalised tbat otosclerosis cau occur in ears 
wMch have been subject to previous middle-ear disease, 
witt resulting perforated, thickened, scarred, retracted, 
and adherent drumbeads. 

SELECnoX OF CASES FOB OPERATION 

Not all cases of clinical otosclerosis can be improved 
by^ the fenestration operation. In determining suita¬ 
bility for operation, I find it convenient to divide the 
cases into three groups .- 

Group I.—Tho=e in which clinical and audiometric examina¬ 
tion for both pure tone and speech establish be 3 ond doubt 
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eiDotional tonsion; the third is the intentional 
nchievement of pregnancy. Tn praotieo one sc often finds 
that penetration is far from satisfactory—premature 
ejaculation persists or develops instead of diminishing, 
and pregnancy takes place unintentionally and irithout 
any adequate release of emotional tension. An adequate 
rhythm of emotional response should ho established 
before pregnancy is attempted. Except in special oases, 
this cannot be achieved unless a suitable contraceptive 
technique has been acquired. Anxiety over an nninten- 
tdonal pregnancy encourages premature ejaculation and 
inhibits tte free achievement of orgasm. A newly 
married couple are primarily concerned with themselves ; 
they want each other both psychologically and physically, 
and they wdsh to express their mutual love in coitus. 
My experience leads me to believe that the establishment 
of- adequate orgasm is an essential prerequisite to 
pregnancy and an adjusted ser life later. People vary, 
however, and it would he most unwise to lay down any 
hard and fast rule. 

If a couple, having carefully considered all the pros and 
cons, are &uily convinced that they do not wish to employ 
contraceptive methods to start with, their wishes should 
be respected. After all, it by nq means follows that the 
woman will necessarily become pregnant at once, and she 
certainly will not achieve an orgasm if she is doing 
something of which she disapproves. Most couples, 
however, usually wish to proceed as I have suggested. 
Should they wish to use the “ safe-period" method, 
they should be taugbt how to determine it. The main 
purpose of all premarital aivice is to ensure that 
whatever is done is done conscionsly, willingly, and 
with forethought. 

The technique of penetratidn is discussed fully by 
various writers (Van de Velde 1928, Griffith 1046, 
Wright 1943), It should be explained carefully to the 
couple. No marringo consultant should undertake this 
work until he has mastered the various aspects of his 
snbj'ect and is prepared to discuss them fully and dis¬ 
passionately. Two of the commonest mistalces a conplh 
can make are to prolong the first stage of love-making 
until the man is tired, and to use a condom at first 
because they are told by their advisers, both medical and 
lay, that it is impossible or inadvisable to teach a woman 
a contraceptive method before marriage, I believe this 
to be quite inaccurate and liave only on the rarest 
occasions failed to''give a woman adequate contraceptive 
advice before marriage. The use of a condom merely 
accentuates the worries and anxietiea that most men 


experience on tlieir honeymoon and, apart from encoura¬ 
ging rapid ejaculation, restricts activity in that the fear 
Of the condom being dislodged inhibits temporary 
withdrawal, re-entry, or change of position. Though it 
is contrary to the accepted teaching, I am convinced 
that a condom should only be used in the most exceptional 
crircumstances. Most women find it mstbeliJ^ly 
objectionable, and most men are thankful to discontinue 
its use. I invariably ask a man with impotence or 
premature ejaculation to give it up and teach the woman 
an adequate contraceptive method. Coltns interruptub 


is always contra-indicated. 

Some women find it very difficult to accept the mating 
aspect of the sex instinct. Their previous education and 
family ’background have been ^sueb that they either^ 
regard sexufS intercourse as definitely nnpleasing and 
painful or sometbing tbat they must put up with for the 
sake of achieving pregnancy ; their whole sexual outlook 
is conditioned by the reproductive factor. There must 
be a balance between the mating and the reproductive 
factors, but on no account must the first bo omitted ; 

it is in fact the precursor Of the second. 

Potenoi/ and Stibfertiliip.— The mvestigations that are 
made at'tliis time will enable the consultant to 

Epotenoy and sexual attitude of the couple. If the 
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man is willing, a seminological exaniinfttion glsnli 
made to determine the health and number of thesp* 
Such an assessment should bo encouraged by 
profession hooause the procedure is so simple." 
determination of the degree of development oJ 
woman’s sex organs is more difficult, but any evidenw 
Bubfertility should be noted, and the couple told to 
adequate help if preguanoy does not supervene afta 
suitable time. 

Family Planning ,—Children should he inteutioEiJ^ 
created and adequately spaced. Modem contraceptBi 
methods, if used by the woman and effectively tanghtb 
the dootoT, provide snob a high degree Of security tta 
failure need scarcely be contemplhfed. Doctors who* 
not prepared to cooperate fully with their patienti i 
the matter of contraception and premarital advice shni 
refer couples to those who ore capable of giving th 
advice. One cannot decide the type of oontraceplm 
suitable for any particular woman simply by looting* 
her or sending her to the local chemist or nurse, lit 
soluble is safe when used by itself. No woman bIobH 
bo fitted with a diaphragm or cervical cap unless she» 
tanght how to use it and is convinced that she undeistani 
its use and application. Neither is the use of a donebt 
desirable or necessary. Modem contraception is fnlb 
reliable and easy to learp, provided it is properly tanght 
Its use provides for the proper aobievement of 
and the effective spneing of children. By no 
means can these two purposes be adequately aohievei 
It is, however, but one part of preparation for mamsgf. 
Most birth-control clinics now provide a premarital semfr 
which is gradually improving. 


SEX educatiok 

The prernorital consultation shonld be 
the terminal activity of a long preparatory ponod. w 
should start in the home, continue in the school, ^ 
developed in a series of lectures and 
aspect of marriage and the family in all oni umve 
industrial centres where youth is 
youth groups. The educational facilities for this 
work ore much further advanced in Swedenan 
universities of the U.SA. than in this oonn^. ^ 
facilities should bo provided for .nj 

suitable surroundings, and the period of 
mate selection should be encouraged and resp^ 
by parents and authorities. EinaUy, it must ne ^ 
forgotten that the family, once created, 
encouraged to grow and helped over the vanous 
which it will inevitably meet. One of the fnti^ ^'?redei 
of the marriage-guidance councils must bo «' 
towards providing a follow-up service for young ma 
people, especially after they liave bad j 

Every endeavour must be made to treat the lamuy 
unit and to consider the diffloultieB of one mem 
relation to the whole. 
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Audl(mt«ter charts of lltustratWa cases ^ 

The solid line shows the hearlnx loss before, and the broken line the loss after, fenestration. Right ear, crosses ; left ear, clrtlei. 
Caial : op«r»tIbn Sept. 27, IMS ; «udlo,ram Oct. IS. 1746. Cmse 6 : operation Dec. 18. 1745 : audlorram Oct. 14, 1746. 

Caieli „ Nov. 27, 1745 ; „ Oct. 10. 1746. Cajo 7 5 ,. June 6,1728; ,, Oct. II, 1746. 

Cue 3: „ Oct. 3, I74S ; ,. Oct. 14, 1746. Cue 8t ,. Dec. 23, 1745 : „ Oct. 14, 1746. 

Cue4t ., Nov. 7, 1745 ; ,. ' Sept. 26. 1746. Cue 7: ;. Jan. 27, 1745 ; „ Oct. 12, 1746. 

Cue 5: ., Nov. 27, 1745 ; ,. Oct. 7, 1746. Cue 10: ., Sept. 8, 1745 ; „ Sept. 10, 1746. 


nieii6 in hearing iras obtained in most cases, but in 
all except 2 bearing rapidly returned to the preoperatire 
level or belorv. The improvement in bearing of these 
2 cases has now been maintained eight years. The 
poorness of theresnlts in the early cases was undoubtedly 
due to imperfect technique. 

(b) Since August, 1946, I have performed a second 
series of 100 fenestrations for clinical otosclerosis using 
in every case the Lempert technique of the fenestra 
nov-ovalis, with or without insertion of the cartilage 
stopple. 

The results in the second series are summarised in the 
table. To obtain a fairer evaluation of the results only 
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cases of between sis and twelve months’ duration are 
inclnded. It is my practice no longer to operate on 
cases which are classified in groups II and in. 


nXUSTEATTVE CASES 

(See Audiometer OTiarte) 

Group I 

Case 1.—Man, aged 41, deaf since the age of 23. Fenestra¬ 
tion of right ear Sept. 27, 1945. Twelve months later the 
patient has no difficulty in henrmg ordinary conversation. 
Tbo tinnitus has subside completely. Jacobson's nen o-and 
Bcoompanying blood-vessels were sei ered. 

Case 2.—Man, aged 60. Fenestration of left ear Nov. 27, 
1945. This patient now hears ordinary conversation and 
, without strain. Has put on o\er a stone in weight and 
developed an. entirely new outlook on life. 

Case 3. —^Woman, aged 37. Fenestration of left ear Oct. 3, 
1945. This patient’s hearing did not begin to return for six 
‘ weeks after the operation, presumably because of traumatic 
7 labiTinthitis. Her hearing has now returned to the practical 
> lev^h ! 

* Case 4.~ilan, aged 31. Fenestration of left ear Nov. 7, 
1945 Audiogram 10^/. months after operation shows that 
tbo postoperative hearmg is up to the conversational lei'el. 
This patient was discharged from the Armyin 1943 on account 
of deafiieBS, and has now returned to his former emploi-rnent 
as an accountant. 

'1 1 —’^ 0 ™““ school-teacher, aged 29. Fenestration of 

. left ear Nov. 29, 1946. The patient has been enabled to return 


to her occupation and no longer suffers from the nervous exhaus¬ 
tion and headaches at the end of a day’s teaching which sho 
experienced before the operation even though she wore a 
hearing-aid. Tinnitus has completely subsidrf. Jacobson's 
and sjunpathetic nerves denuded fitun promontoiy. 

Case 6.—-Man, aged 34. Fenestration of right ear Dec. 18, 
1946. His postoperative improvement after sis months is 
well above the conversational level and he has no difficulty 
u ith ordmory conversation. He has been able to resume his 
musieal mterests Avitli complete safisfootion. 

Case 7.—d^n, oged 23. Left ear operated on by the Holm¬ 
gren two-sta^ technique in June, 1938 Hearmg improved 
to the com ersational leiel and maintained for over eight 
years, while the hearing of the other ear has progressii'ely 
worsened. 

Case 8.—M'oman, oged 61. Deaf smco age of 27 with severe 
tinnitus. Fenestration of nght ear Dec. 23, 1945. Post¬ 
operative level ten months after operation is well above the 
convetsationol loveL No difficultj- m hearing experienced. 
Can now clearh hear the voices of her grandcldldr^ for.flrst 
rime. Tinnitus now a low humming sound and does not bother 
her. Jacobson’s and sympathetic netves cut. 

Group II 

Case 9.—Woman, aged 58. Seiere tmmtus m tho “ head.” 
Began to go deaf at the age of 17 and was considered to be 
a borderlme case. Fenestration of left ear Jan. 27, 1945. 
Postoperatii e level shows that tho hearmg has risen above the 
conversational lei el. This case illustrates the result that may 
be obtained m a \ ery small percentage of cases in tbia group. 
Severe tinnitus immediatelv followed the operation, but has 
now subsided completely. Jncob6on’a and sjunpathetie nerves 
cut. 

Group III 

Case 10. —^jMan, need 46. Fulmmatmg chnical otoscleroaiB. 
Tnmitus seierc. Fenestration of nght ear Sept. 8, 1945. 
Thirteen months after operation the postoperative improve¬ 
ment of hearing is so ahgbt as to be of no practical value 
However the tumitus wos partially reheveA Jacobson’s and 
sympathetic nerves cut. " 

STOEMABT AKE conclusions 

An accost is given of the clinical-diagnosis of oto¬ 
sclerosis with a brief description of the procedure of tiie 
fenestra nov-ovalis operation and an interim evaluation 
of 136 cases with illustrations in each of three selective 
groups. 

Of 65 cases followed for six to twelve months useful 
improvement in hearing has been fully maintained in 34. 
Complete assessment is not posaibie under two years. 

The fenestration operation is now an established 
surgical procedure capable of restoring practical and 
lasting hearing in carefully selected cases. 

TJis is an operation 'in which improvements and 
modifications irill produce more and more gratifying 
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that tlie reserve of cochlear nerve funotioii is adequate. In 
this group I expect 75-85% success. 

Group II .—^Borderhne cases in vhich the extent of cochlear 
ner\e damage is such that it will be necessary for a maximum 
improvement to be obtamed if sendceable hearing is to result. 
In this group success can be anticipated m only about 20%. 

Group III .—Cases m vbich the cochlear nerve haa 
apparently so far deteriorated that the chances of success 
by the fenestration operation is nil. The so-called fulminating 
clinical otosclerosis falls into tins group also. 

If the cochlear nerve-endingB are not capable of 
receiving and transmitting the stimuli, it is useless to 
create a netr viiidow. On the otlier hand, serviceable 
hearing has been restored in cases which were Apparently 
hopeless. This fact makes the prediction of success or 
failure before opeiation stiU an imcertainty for a small 
percentage. 

Unless the hearing of a patient, deafened by dtosolerosis, 
is restored to the practical level—^i.e., to a degree of 
30 decibels loss or above, within the conversational 
range of 612-2048 D.v.—then the operation cannot claim 
to he successful, for it is of little value to improve the 
hearing of a patient with an 80% deafness to 60% 
deafness since they are still deaf for aU practical purposes. 

Contrary to what one might expect, advanced age 
does not necessarily deny the patient the operation 
provided that the cocMear nerve still retains its fimotion. 
My oldest case is 69 ; my youngest^ 14 years. Cases of 
otosclerosis in wHoh a previous middle-ear infection was 
present foUowed by complete resolution may also be 
operated on successfully. 

If the ch’nicaJ otosclerosis is of long standing and during 
the later phase iiaiacusis WiUisii has entirely disappeared, 
then in my opinion the case is usually nnlikely to benefit 
from the operation. The ideal case is one -in which, 
irrespective of age or sex, the progress of the disease 
has been slow and of such a degree that the cooldear nerve 
stm retains an adequate amoimt of function. This can - 
only he determined by careful and repeated andiometry 
for tone and speech. 

RISKS OF the operation 

The same risks are present in this as in any other major 
operation. Cases 'have been reported of postoperative 
embolism and pneumonia. Happily these are rare. In 
nly present seiies of 136 cases no serious compUcntion 
has occurred. 

Unless infection supervenes in the lahyriuth, then a 
depreciation in hearing below the preoperative level is 
not likely to occur, hut in approximately 6% of the 
patients the hearing is not improved at all. The most 
tionhlesome aftermath of the operation is a temporary 
giddiness. The patient is nsu^y ambulatory on the 
fourth day and leaves the hospital on the twelfth day. 
No lasting constitutional upset is experienced with this 
operation. 

Usually the worse ear for air-conduction is operated on 
first provided the cochlear fimction is satisfactory. If 
the operation ..proves successful in the one ear, then it 
may he performed in the other ear also. However, 
nnleM the patient is a musician or school-teacher the 
second operation is rarely necessary. I 

The 2 )atient must be warned not to expect perfectly 
normal hearing after the opwation, for this idneror 
obtained. I 

OPERATIVE TECHNIQUE i' 


etol ’) to use the Lempert endaural approach. Tl« 
mastoid antrum is opened, and suffioient mastoid edk 
exenterated. TVorking forwards the outer attic irall u 
removed to expose the incus and the inoudostapediil 
joint. The incus is removed, together with the head ol 
the.maUens. The posterior bony meatal wall is tatca 
down until the annulus forming the notch of Birinus is 
removed. The cutaneous hning of part of the postero- 
snpero-anterior meatal wall is then made into a flap iriicl 
is accurately moulded over'the vestibular dome. 

Using a Zeiss hinooular magnifying lens, the feaestrs 
is now made by means of a series of fine burrs in the dome 
of the vestibule ampulla of the laterarsemicircnlar canal 
This part of the proceeding is performed under continnonj 
irrigation, saline solution being run in at one side of the 
operation wound and out at the other, thus carrying away 
alt bone fragments. Sec. The edges of the fenestra are 
pohshed smooth with a gold burr and the endostemn 
opened. The list stages of fenestration are performed 
under a dissecting microscope. 

Finally the tympanomeatal fiapi is carefully laid over 
the fenestra and maintained there by means of a ivai 
and sponge dressing. The operation is performed under 
‘ Pentothal sodium ’ after heavy premedicahon. The 
average duration of the operation is two hours. Asej^ 
of the cavity is assisted by preoperative and postoperative 
penicillin. The. control of hremorrhage is of the utmost 
importance throughout the operation, and to aid in this 
vitamin K and calcium lactate are administered pre- 
operatively, while, during the operation diathermy and 
fibrin foam are employed if necessary. ^ . 

The Immediate postoperative sequela of giddiness i" 
controlled, as far as possible, by ‘ Omnopon,’ &o. m 
some coses an,immediate improvement m hearmg is 
obtained, even throng the dressing. _ ^ 
however, this hearing subsides about the tl^d or fonrt 
day to return again during the third or fourth ivM , 
and from then on imtil the end of six months mtner 
improvement may take piooe. The first 
removed on the seventh day under pentothal sodium a 
further dressings carried out ns required, until the cavny 
is lined with firm epithelium. . , , 

The patients are encouraged to get ,, 

the acute vertigo subsides—usually the^ third or lo 
day. They become fit to le'ave the hospital on the e 
to the twelfth day, and thereafter attend for o^si g 
By using the endaural approach a bandage is oi^eu 
with on the seventh day, a dressing in the ineatus t 
all that is required. The'operation and dres^g^^ 
entirely free from pain, and after the first few days 
from discomfort also. _ n nr 

Usually the new hearing has a distinotly tinny 
metallio timbre. This, however, passes ofi and a more 
normal tone supervenes'. If the hearing remains improv 
for six months one'seems to he justifi^ in assuming 
it will remain permanently, although in a small percenta^ 
of oases it is found that the healing may deteriorate eve 
up to two years. It may then be necessary to perioTiu 
a revision of the case by lifting the ontoneous flap over- 
lying the cartilage stopple or simple fenestra, according 
to the technique employed, and re-examhiing the 
fenestra with the etoppio in situ. If necessarr a 
stopple may he fitted, with restoration of improvement 
in bearing, or if no stopple has been used the newly 
formed bone may he removed and the fenestra re-formed. 
'A fenestra so reconstructed rarely closes a second time. 


In this delicate operation, perhaps more t^ian any 
ther perfection of technique is essential, and this 
erfection can only he obtained under oompete-ut instme- 
on and by much preliminary work on the cadaver. 
1 the hands of the incompetent surgeon th-e operation 
certain to come into disrepute. >’ 

It is my practice (after caretul p^reoperativ,6 
1 the meatus with a solution of ^ Cetovlon find Plienox 


results 

The 136 fenestration operations were performed in two 
series with the war between them. 

(a) During 1936-39 36 cases wore operated on by 
fenestration of the lateral semicircular canal. Tarious 
methods were employed to ebumate the edges of the 
fenestra to prevent osteogenesis. Immediate improve- 

/ 
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last fortnight of liver therapy she had urinary incontinence 
on only two occasions. There was no appreciable improve¬ 
ment in vibratory And position perception. 

She was discharged from hospital on the fifty-eighth day, 
when the red-cell cotmt was 4,370.000 per c.tmn. and Hb 
16 g. per 100 c.cm. (97%). She was advised to return for 
an injection of 1 c.cm. of li\ er extract weekly. 

THl’lUNE 

Four patients witli addisonian pemioious anremia 
have been treated with synthetic thymine (6-methyl 
.uracil). To these patients 6-7-5 g. of thymine was 
administered twice daily hy mouth ; this was followed 
hy a satisfactory hiemopoietic response. Though the 
response was not so great as that which follows parenteral 
liver-extract therapy or folic-acid therapy, the increased 
blood values were maintained throughout the 8 months 
the patients were given a’daUy dose of 4-5 g. of thymine. 

. In two of these patients, however, neurological manifesta- 
tions developed and progressed rapidly. After the 
start of parenteral liver-extract therapy these manifesta¬ 
tions promptly disappeared. The following case-record 
is typical of the response observed in these four patients. 

Case 2.—A white woman, aged 57, was admitted to hospital 
in February, 1946, complaining of weakness, dizziness, and 
“ anremia ” of 42 months’ duration. During this time she 
had been given intermittent liver-extract therapy by vanoua 
physicians. ' , 

She was well developed and moderately well nourished, 
and did not appear to be acutely ill. Her skin was pale and 
. slightly icteno; the mucosa?, conjunctiv.'e, and naU-beds 
were very pale. Otherwise the physical exa mi n ation was 
negative, and neurological examination revealed nothing 
remarkable. •” 

Repeated gastric analyses showed no free hydrochlorio acid 
even after histamine stimulation. Bone-marrow showed 
maturation arrest at megaloblastic level. Peripheral blood; 
red cells 1,760,000 per cjnm.; Hb 6-S g. per 100 c.cm. 
(43%); wlfite cells 3000 per c .mm .; retitnilocyies 1-6% ; 
colour index 1-2 ; icteric index "H-O. 

Sbe was given 10 g. of synthetic thymine daily. On the 
rixth day of therapy ihe reticulocytes reached a peak of 
19%. By the sixty-second day of therapy the red-cell 
count was 3,790,000 per c.mm. and Hb 12-9 g. per 100 c.cm. 
(84%). She was discharged at this time and given 4*5 g. 
thymine daily as maintenance therapy. Except for mild 
parterthesiffi felt well until July, 1948, when she developed 
acute neurological sj-mptons, which progressed rapidly. 
Within a few weeks she was confined to bM because of severe 
disturbance of locomotion, muscle weakness, poor coordina¬ 
tion, impairment of sensation, constipation, and dysuria. 
Despite these neurological disturbances, satisfactory blood- 
levels were maintained during the 7 months she was on 
thymine. 

In September, 1946, thymine was discontinued, and she 
was readmitted to hospital. Neurological examination 
revealed essentially normal reflexes; coBrdination was 
moderately disturb^; there was no position perception in 
the toes; vibratory sensations were absent below the mid- 
lumbar spine and moderately diminished in the hands ; and 
there was moderate hypresthesia in the lower limbs. Bed 
cells 3,600,000 per cmm.; Hb-10-7 g. per 100 c.cm. (70%); 
reticulocj-tes 2% ; white cells 11,900 per c.mm.; icteric 
index 9-6. ' ' 

She was given 1 c.cm. of * Reticulogen ’ (refined liver 
extract) intramuscularly on alternate days until four doses 
I had been given. A week without treatment elapsed j then 
■four more dosw of reticulogen 1 c.cm. were administered at 
the same intervals. Improvement was prompt and pro¬ 
gressive. The panesthesiiB subsided, coordination improved, 
and she was discharged 30 days after admission, able to walk 
with ease. Evidence of minor but definite mental aberrations, 
present before and during the early part of therapy, cleared 
Signs of moderate impairment of vibratory and 
position perception in the lower extremities and hypterihesia 
of the^ h^ds, lower part of the legs, and feet persisted- On 
^r discharge'- the r^-eell count was 4,630,000 jier cjnm,; 
Hb 14-2 g. per 100 c.cm. (92%); reticulocj-tes 0-8% ; white 
ceUs 8300 per canm. 

^6 following representative case-record shows that 
thymine does not protect against the neural degeneration 


which often develops in persons with addisonian 
pernicious aniemia, and that folio acid does not relieve 
the acute manifestations of subacute combined degenera¬ 
tion. Parenteral liver extract, on the other hand, was 
beneficial. 

Case 3.—A white man, aged' 60, was admitted to the 
Hillman Hospital in March, 1940, complaining of extreme 
weakness. His illness had begun at least 4 years previously. - 
w-ith loss of weight and strength. Six months latcr he had had 
to discontinue his work as a preacher. By this time his 
appetite had become very poor, and ho had d6\-oloped 
flatulence and soreness of the tongue. He had grown 
progressivelv weaker and sought om; medical aid in August, 
1945. 

After thorough laboratory and clinical studies, addisonian. 
pernicious anigmia in relapse was 'diagnosed, and ho was' 
treated successfully -with parenteral liver extract. At that 
time there was no e\-idence of neural degeneration. On his 
discharge from hospital ho was advised to return for treat¬ 
ment at regular short intervals, but he did not do so because 
he lives about'a hundred miles from the clinic. He felt 
well until January, 1946, when he was 'forced -to 
stop work because of weakness and diarrhoja. The diar¬ 
rhoea ceased after a few days, hut bo grew progressively 
weoker until March, 1940, when he asked to he readmittetl' 
to hospitaL 

He was still fairly well nourished but looked chronic^lj-'' 
ill; his skin, conjunctiva?, and mucos® were very pale; the 
ecleno were slightly icteric ; and the tongue was large, with 
hj-pertrophic papilla?. Otherwise the physicol findings were 
essentially normal. Neurological examination showed no 
vibratory sensation b^ow the pelvis; the ankle-jerks 
were absent; the plantar reflexes were occoaionallj- extensor 
on both aides; and the other reflexes, together with 
perception of pain and touch and position sensation, were 
normal. 

Repeated gastric analyses showed no free hydrochloric acid 
even after histamine stimulation. Bone-marrow showed 
maturation arrest at the megaloblostio level. Red-cell 
count 1,470,000 per canm.; Hb 6-1 g. per 100 c.cm. (33%); 
white cells 3850 per c.mm.; reticulocytes 1% ; luEmatoorit 
18%; mean corpuscular volume 122-4 c(i. 

He was given 4 g. of sjmthetic thymine (5-mothj-l uracil) 
three times daily by mouth for 23 daje. The reticulocytes 
reached a peak of 31-2% on the seventh day of therapv. TTis 
general condition improved greatly, and'24 days after the 
start of therapy the red-eeH count was 3,380,000 per cjnm. ; 
Hb 12-4 g. per 100 c.cm. (80%). He was disoharged at this 
time, and a maintenance dose of 4-5 g. of thymine daily was 
prescribed. 

"miea he was seen in the nutrition clinic two montlis after 
his discharge, he said he felt well generally but had some 
numbness and weakness of his feet and legs. The red-cell 
count was now 3,220,000 per cjnm,; Hb 13-4 g. per 100 
c.cm. (86%); white cells 3900 per c.mm.; reticulocytes' 
2-8%. We tried to get him to stay m thfe hospital for therapy, 
but he felt he could not. Iluring the next week the weakne® 
and numbness of his legs and feet increased until he was 
imoblo to walk unassist^ and hy this time the numbness 
involved his hands up to the wrists; there was tingling in 
his hands, lower extremities, and lower trunk region, and he 
had moderate superficial pain and tenderness over a wide 
zone of the mid-trunk. 


A week later, thymine was discontinued (after 4 months), 
and he was urged again to come into the hospital. He did 
not come until 2 weeks later. 


ne now lootea cnromcauy lU, meutaUj'- dnu and depressed, 
he could not .walk and had great diffloulty in shifting his 
position in bed tecauso of esrtreme weslmess and ataxia in 
-the lower extremities ; the sk i n and mucosse were moderately 
pale but not Icteric ; the papill® of his tongue were hyper¬ 
trophic ; and the abdomen was slightly distended with gas. 
The biceps and triceps reflexes were slightly hyperactive - the 
knre-jerks were slightly, and equally hypo-active; ‘ the 
abdommal and Achillea reflexes were absent; and the plantar 
refines -were consiatently extensor on the left and about 
half the time on the right. There was severe hypenesthesia 
to lignt toucli and painful stimuli over the mid-trunlc and 
somewhat less over the lower trunk; hypon?sthesia to light 
touch over the lower extremities and distal to the mid-rerion 
of the forea^; slight hyperaisthesia to painful stimuli 
OVOT the tlnghs and soles; slight tenderness of the muscles 
of the thighs and calves ; the muscles of the lower ei^remitiw 
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results, but only in the hands of those who take pains to 
perfect their operative technique. Those who “ try ” 
the operation without adequate training in the difBcult 
technique are almost certain to fail. 

I have little doubt that as in America and other parts 
of the world, clinics for the advancement of this work 
will soon be established in all the largo cities of England. 
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LIVER EXTRACT, FOLIC .-ACID, AND 
THYMINE IN PERNICIOUS ANEMIA AND 
SUBACUTE COMBINED DEGENERATION 

Tom D. Spies Robert E. Stone , ' 

M.D. MJ). 

From the Department of Medicine, University of Cincinnati 
College of Medicine 

Liver extract has ■ proved effective in producing a 
hiemopoietio response in various types of macrocytic 
anaemia in relapse, in maintaining the blood at satis¬ 
factory levels, and in preveutiug and treating the neuro¬ 
logical manifestations which often develop in addisonian 
pernicious aniemia. Many years' study of liver 
extracts has shown - that the refined products 
administered pareuteraUy produce much more depend¬ 
able responses than do the crude products administered 
by mouth. 

It is well known that liver extracts contain difterent 
members of the vitamin-B complex ; and, in attempting 
to determine which, if any, of the B-oompIex vitamins 
were responsible for the antt-ilnaemio properties of liver 
-extract, we have tested each of these vitamins as they 
were synthesised and became available for oUnical use. 
Of the many which we have tested both singly and in 
combination over a period of years, folio acid was the 
first found to produce a definite hcemopoietio response 
in addisonian pernicious anasmia, nutritional macro- 
cytio anremia, and the macrocytic anasmia of pellagra, 
pregnancy, and spnie.* Later it was demonstrated that 
5-methyl uracil (thymine) likewise produced a response 
in these types of amemia, though less than t)iat which 
follows folic-acid or Uver-dxtract therapy. We realised 
thaj; only by intensive and continued study, of foUo acid 
and 6-methyl uracil as'anti-anfainic agents could we 
determine whether or not they coidd be substituted 
safely for liver extract. This paper is concerned with 
only one phase of these studies—the comparative value 
of parenteral liver extract and of folio acid and thymine 
by mouth, not only in producing and maintaining satis¬ 
factory blood-levels in persons with addisonian pernicious 
anEemia, but in relieving and protecting against the 
neurological disturbances which frequently occur in such 
oases. 

It is extremely difficult and tedious to appraise the 
value of any therapeutic agent in subacute combined 
degeneration. For many years we have been studying 
the effectiveness of parenteral liver extract in maintain¬ 
ing satisfactory blood values and in preventing imd 
treating subacute combined degeneration in addisonian 
pernicious anromia. These studies are being continued." 
Since folio acid and 6-methyl uracil have been found to 
produce a hiemopoietic response in addisonian pernicious 
amemia, we have been studying their value in preventing 
imd treating subacute co mbined degeneration. _ 

r. D. Xaiicrf, 
1947 (In tie 
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FOLIO ACID 


In association with Drs. C. F. and E. W. Vilter > 
study to determine whether or not folic acid is as effechrt 
as liver extract in controlling addisonian pemirions 
anremia and in preventing the neurological disturkanKt 
was begun at the Cincinnati Gleneral Hospital in 
November, 1946. Twenty-one patients who had been 
maintained satisfactorily for 2-17 years on parentenl 
liver-extract therapy were selected for stndy. Lira 
extract was discontinued, and 70-106 mg. of synthetic 
folio acid weekly was substituted for 10-12 monthj. 
After 6-8 months of fohc-acid therapy, panEsthesLT 
in the extremities and an unsteady gait developed in 
four cases. Neurological signs gradu^y appeared and 
multiplied imtil there was imeqnivocal evidence o! 
subacute combined degeneration. The dosage of fohd 
aoid was increased to 60-600 mg. daily for 10-40 days, 
hut this increase was not'followed by any subjective or 
objective improvement. When It was obvious that 
neurological improvement could not he effected irith 
folic acid, or when the disease progressed rapidly, the 
folic acid was discontinued, and 6 o.cm. of refined liver 
extract was given daUy by intramuscular injection. 
Withiu 10-12 days there was subjective and,objective 
ueurologicnl improvement, arid at the present tune 
convalescence is progressing’ satisfactorily. 

At our cliuio in Birmingham, Alabama, folio acid vas 
given to nine patients with subacute combined decenera- 
tioD. Two of these patients seemed to he somewhat 
relieved, but we could not he.certain. The other 
patients became worse on folio aoid and were not rehevw 
until after liver extract was given. The failure of fohe 
noid to relieve the neurological dishubapoesand^^ sub¬ 
sequent response to liver extract are iUpstrated by tne 
following representative case-record. 


Case 1.—A white woman, aged 76, was admitted to he 
Hillman Hospital in October. 1846, becaw of mabnity to 
walk tmassisted, numbness of the legs and trunk below 
costal margins and of the annS distal to the elbows, sot 
weakness, urinary ineontinenoe, and moderate (U^o 
in the abdomen. These sy-mptoms had begun jn 194 
coldness, numbness, and tingling, first in 
later in the feet,, and had progressed slowly until 4 
before admission, when they had rapidly worsenea. 
had never received anti-anieinio therapy and apparent. 
never had severe ontemia. . , , j 

The patient was well developed but 
physical examination revealed nothing remarkable. 
logical examination showed severe involvement of . 

nerves and the posterior oolunm, and less severe involv 
of the lateral column. ' . 

Kepeated gastric analyses showed no free hydioonlono 
even after histamme stimulation. Bone-marrow em 
'maturation arrest at megaloblastic level. Peripheral bio • 
red cells 2,040,000 per cjmn.; Hb 11 g. per 100 c.om. (71 /oh 
' reticulocytes 2-8% ; haematoorit 88% ; mean oorpusca 

volume 126 eg. - - oo sovs. 

- She was given folio aoid 10 mg. by mouth for -2 oay^ 
The reticulocytes reached a peak of 10-2% on the seventh 
of therapy, and on the final day the red-cell count ^ 
3,810,000 pcr-canm. and Hb 13-8 g. per 100 o.cm. ("v/oh 
Soon after folio acid therapy was started she said slio is 
stronger than she liad for several months. Urinary nicon- 
tinence continued, however, and on the twentieth day o 
therapy she b^ou complaining of failing appetite, abdom^ 
discomfort, vertigo, and depression. Neurological exanuns- 
tion at this time showed that there had been no improvement 
m nerve invoh ement, and, for tho first time, hypen^heaa 
of tho legs, tenderness of the calf muscles, and a oonsistentlj 
positive Babinski on the left were found. 

Folic aeid was discontinued on the tc enty-third day, and 
she was given 2 c.cm. of liver extract mtromusculnrly -doily 
for 5 days, and then 1 c.cm. daily for 26 days. Within a v eck 
after liver-extract thernpv was started considerable sjunp- 
tomotic improvement haj token place. By the seventeenth 
day she could walk with only the assistance of a cane, and the 
upper les'el of numbness had receded from the costal margins 
to the knees, and from the elbows to the vrnste. Uuniig the 



[rEB. 1, 1047 177 


THE LANCET] , DR. JLVOimLAN : ADRENAL APOPLENY ASSOCIATED ^YIT^ HYPERTENSION 


ADRENAL APOPLEXY ASSOCIATED 
WITH HYPERTENSION 
R. L. MaoJIillan 

■M.D. TototAo 

From the Department of Pathology and Bacteriology, 
Unixxrsity of Toronto 

Adrenal luemorrbage'is one of tlie most nnoxpected 
and perplexing conditions encountered in clinical medi¬ 
cine. The interest lately taken in the Friderichsen- 
Waterhouse g 3 Tidrome of adrenal hiemolrhage in septi- 
ciemia has tended to create the impression that this 
syndrome and adrenal hsemorrhage are synonymous. 
Adrenal hsemorrhage does, hoivover, occur without septi- 
csemia, as is illustrated hy the following case. 

T A man, aged 60, was admitted to hospital with opigastrio 
pain. He had been in good health -until the daj' before 
admissiori, though several years previously ho had been told 
that he had a high blood-pressure and that his heart was 
unpaired. In the morning, at home, he hod a constant but 
not severe pain round the umbilicus. AfterAuuch he went 
to work. During the afternoon the pain shifted to the 
epigastrium and became much more severe. He was taken 
home, and that evening his doctor found him groaning and 
writhing in agony. He complained of a very severe pain 
in the epigastrium and the left lower chest. He was pale 
and sweating and hod -vomited several times. His pulse- 
rate was 100, temperature normal, and blood-pressure 
200/100 mm. Heart and chest were normal. Examina¬ 

tion of the abdomen was imsatisfactory, because the patient 
felt ho could not lie down' and twisted continuously. A 
•tentative diagnosis of coronary thrombosis was made - and 
morphine gr. i-/, was administered. The pain continued and next 
morning was moat severe below the costal margin on the right 
side, and there appeared to be some tenderness in this area. 
■ The temperature was still normal. Ho was brought to hospital. 

On admission he was acutely ill. His aldn was pale, cold, 
- and clammy. The heart was slightly enlarged to percussion, 
and the sounds wore regular. Ho murmurs wore heard. 
The abdomen moved well -with respiration, but he had 
epigastric pain, which was increased by coughing. The 
abdominal wall was soft, but there wra some tenderness 
throughout the entim upper portion, although no rebOund 
tenderness was elicited. Heurological examination was 
negative. The neck was not stiff. The temperature was 
99-8'' F, pulse-rate 86, and the respiratory rote 26 per min. 
Blood-pressure was 210/110 mm. Hg. Tliere was a leucooytosis 
of 10,600 white cells per o.mm. Nothmg abnormal was found 
in the urine. An electrocardiogram showed left axis devia¬ 
tion, a“ poorly developed ij-wave, and an inverted t, ; it 
did not suggest coronary' occlusion. The seruiu-amylase 
level was not raised. 

He was placed in an oxygen tent. Dining the first day 
his condition remained the same. He continu^ to have paui. 


and the skin remained pale and clammy. On the ’Second 
day the blood-pressure fell to 96760 mm. Hg, and the pulse 
was u eak and irregular. That evening the rectal temperature 
rose to 103° F. Ho was very restless and disonented. During 
the evening he was cyanotic and liad Choyne-Stokes breathing. 
On the morning of the third day he was moribund and could 
not bo aroused by painful stimuli. The blood-pressure was 
62/32 mm. Hg. He died seventy-two hours after the onset 
of the illness, without a diagnosis having been made. 

Pathological Findings .—^At necropsy the cause _of death 
was found to be massive htemorrhage into both adrenal glands, 
which were enlarged, the right weighing 30 g. and the left 20 g. 
The capsules were tense and bulgmg but mtact. Section 
showed an area of blood-plot surrounded by a thin layer of 
golden cortical tissue. Jlnoroscopically the adrenal blood¬ 
vessels were free from thrombi. 

The heart weighed 500 g. and showed the ehametenatio 
enlargement of hypertension. Tlio kidneys were normal in 
weight, and the capsules stripped readily, thsclosing palesmooth 
surfaces. No significant lesions ivere found in tho other oigons. 

Microscopically both adrenals presented a similar appear¬ 
ance. Tlie central area of hiemorrhage was surroimded by 
necrotic cortex infiltrated by polymorphs. Tho arterioles 
m the capsule were markedly hyalmisod. The medium- 
sized arteries had tluokened walla, which in several places 
were necrotic (fig, 1] and inCltrateil by a few acute inflam¬ 
matory’ cells. The picture,' however, did not suggest an 
acute arteritis, and it was thought tliat tho arteries became 
necrotic owing to an mtcmiption of the blood-supply. 

Several small veins in the pericapsular tissues were filled 
with recent tlirombi (fig. 2). It is impossible to say definitely 
from tho microscopical appearance whether tho hoimorrhago 
was caused by a rupture of an artery in tho medulla or by a 
primary venous thrombosis. The history’of hypertension favours 
an arterial htemorrhage. \ 

DISCUSSION 

The adrenal gland is one of the most v.^scular organs 
in the body. Most diagrams show it as being supplied 
by only three arteries: the suprarenal; the renal, aud 
the inferior phrenic. In a specimen injected with ‘ Latex 
in the department of anatomy of the University of 
- Toronto these arteries were seen to give off many small 
branches that entered tho gland from all sides. The 
adrenal resembles the hub of a wheel 'with vessels 
running towards it like spokes. The arteries break up 
at once into capillaries ; these are in intimate association 
-with the cortical cells,and they in turn empty into sinusoids 
in the medulla that are drained by a single vein ((xroUman 
1936). The rich blood-supply and the delicate struoture 
increase the vulnerability of this organ to hiomorrhago. 

Except" in cases of the Frideriohsen-Waferhouso 
syndrome (D’Agati and Marangoni 1046, Williams and 
Ellis 1944, Lindsay ot al. 1941, Morison 1943) adrenal 
apoplexy has never been diagnosed either clinically or at 
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had poor tone and vere weak and moderately atrophied; diffloulty in walking and moderately se\are painB in the lortf 
there was no position perception in the toes or ankles, and no extremities. ' ' 


vibration perception over the soorum or distal to it. He had 
severe ataxia (the heel-khee-shin test could not be performed); 
and there was a questionable decrease in the tone of the 
anal q^hincter. 

Gastric arialyses showed no free hydrochloric acid even 
after histamine stimulation. Bone-marrow showed matura¬ 
tion arrest at the megaloblastic level. Eod-cell count 
1 , 030,000 per o.mm.; Hb 7-Sg. per 100 c.om. (60%); reticido- 
oytes 0-0%. 

Despite the fact that he received no therapj' for the first 
4 days while baseline studies were being made, he appeared 
less fatigued and much less disturbed by pnrajsthosife than 
when he was admitted. On the fifth day, however, all his 
sjTnptoms returned, iuin{iry retention developed, and be lost 
Ids appetite. At tliis time therapy with 20 mg, of folic acid 
daily by mouth was begun. Five days laker the reticulo¬ 
cytes had risen to 7-o%, and a peak of 30-0% was reached 
on the eighth day of therapy. 

As the reticidocytosis developed his appetite improved and 
his symptoms in general appeared to subside somewhat. 
Between the thirteenth and sixteenth daj’s of tlierapy, liow- 
ever, there was an exacerbation of all the neurological sjunp- 
toms. Pascal and urinary incontinence and severe weakness 
and ataxia of the upper extremities developed. He could 
no longer feed himself or attend to any of his personal needs. 
Mental dullness became more severe. 

By the sixteenth day on folic-acid therapy the red-celt 
count was 2,800,000 per o.mm. ; Hb 10'4 g. per 100 o.cm. 
(68%). By this time it was apparent that the progress of 
his nedrological symptoms was not Ijeing arrested. Accord¬ 
ingly the folio acid was discontinued, and he was given 
2 c.cm. of liver extract intramuscularly for 13 days, then 
1 c.cm. daily for 17 days, and then 1 c.om. on alternate days 
for 39-days.' Within 4 days after liver-extract therapy was 
started the superficial pain and tenderness in his trurdc were 
completely relieved. By the eighth day he had improved 
generally : he was more alert mentaUj' and appeared less 
fatigued; the pareosthesioo and abdominal and urinory 
Symptoms were less severe ; and his appetite had improved. 

From /this time on his improvement was progressive. By 
the thirtj'-first day of liver therapy he was sitting up, able to 
write and to care for many of his personal needs. He no 
longer had urinary or frecal incontinence. Severe ataxia and 
weakness of the lower extremities persisted, however, and the 
knee-jerks were hyperactive, the Babinski was positive 
bilaterally, and the muscles of the lower extremities were 
moderately spastic. Numbness persisted only in his hands, 
legs, and feet. Strength and co6rdinntion of the upper 
extremities were very much improved. By 3S days after 
liver-extract therapy was started he could support his weight 
in a standing position, and he soon began to walk with the 
assistance of the ward attendants. 

1 On bis discharge after 69 days on liver extract he felt well 
in geneAd but stiU complained of some numbness and increased 
sensitivity of the hands and lower portions of the legs and feet. 
Severe ataxia and impairment of position and vibratorj' sensa¬ 
tion of the lower extremities persisted, and the Babinski 
testawere still positive. The red-cell count was 4,4^0,000 per 
„ c.mm. ; Hb 13*6 g. per lOO c.cm. ; white cells 3100 per o.mm. 
Since his discharge he has received 2 c.cm. of liver extract 
at weekly intervals and is showing Continued improvement. 

refined ' LIVER EXTRACT 

It is weU known that refined liver extract administered 


^ He was first seen in the nutrition clinio in 1941, wkn h 
gave a history of paripsthesi® of his hands, feet, and lega, 
and of headache, vertigo, tinnitus, insqmnia, blurring viinm, 
soreness of the mouth and tongue, anorexia, constipation, 
easy fatigability, and moderate loss 'of weight. 'Thorough 
clinical and laboratory studies revealed evidence of soTer? 
addisonion pernicious cmaiinia in relnpse. He responded 
well to liver extract. He lived a long distance from the clinit, 
liowever, and could not come for toatment as regularly aj 
it was needed. ' ^ ^ 

, He had several relapses, but there was very little neuro 
logical involvement until July, 1946, when an acute atfac): 
began. He was urged to coma into hospital or to come 
regularly to the clinio for treatment, but his wife was criticalli 
ill, and he considered it his duty to return home and care for 
her. , , 

When he was admitted to hospital in September he had 
severe disturbanoe of locomotion, panesthesiffi, moderatdj 
severe paroxysms of pain that spread over the kwer trunk and 
lower extremities, emotional > instability, constipation, mild 
dysuria, and general weakness. He appeared restless, 
anxious, and emotionally disturbed. Tbs knee-jerks ntro 
hyqieractive ; the plantar responses were consistently extensor. 
There was Jiyperajsthesia to painful stimuli over-the lower 
tnmk, thighs, and legs; hypeesthesia to todch over the 
thighs, legs, and feet; and slight tenderness of the thigh and 
calf muscles. ^ There was spastic weakness, severe ataxia, 
and impairment of position and vibratory perception of the 
lower extremities. The Romberg test was positive. Th^ 
was hj’p.'csthesia and Slight motor impairment of the hands 


up to the wrists. 

Repeated gastric analyses showed no &ee hydroohlow 
acid even nflor histamine stimulation. Bone-marrow showre 
maturation arrest at the megaloblastic • level. rad¬ 

cell coimt was 2,690,000 per c.mm.; Hb 7*5 g. per WO 
(48%); white cells 3160 per oanm.,* immatoent ; 
mean corpuscular volume 128 cp. 1 j j a fnr 

Retioulogen 2 c.cm. was given 
6 days, and then 1 0 . 0 m. daily for 8 days. After this 
given 1 o.cm- weekly until he was discharged on tn y- 
second day of therapy. . .. it j.. 

The highest retioulocj'to count was 6*8% on • 

of therapy. On the final day of therapy the redswU 
was 3,030,000 per cjnm. ; Hb 12 g. per 100 c.cm. (78/oJ, 
rotioulooj'tes 2*8% ; white cells 8800 per o.mm. , —cpf 
By the fourth day of therapy there was 
from pain, and he had become emotionally stable. , 
10 days he could get up and attend to all his 
The panesthesiffi subsided, and his strength nup 


Fortjvdays after treatment was started he rjjj- 

slight numbness limited to the feet and hands, stifmess 
lower extremities, and moderate weakness of the 
He still had sb'ght dysuria but no gastro-intestinal ®H®P , 
Neurological examination indicated remarkable improv 
in vibratory and position perception. The tmdon re 
were still hyperactive; the plantar response extensor; 
the Romberg test positive, the* patient having to watch 
path while walking. , 

TVlen he returned to the olinio 14 days after his disont^ 
he had gained 8 lb. in weight and said that 
day be had worked a half-day as a carpenter for the first t 
in more than a year. There were no further • 

the physical signs.' He is returning regularly to ihe cl 
for liver extract and is showing continued improvement. 


pareuterdUy in adequate amounts and at _ suitable 
intervals ■wiU produce a hiematologioal remission in 
persons ■with addisonian pemioions an»mia in relapse, ^ 
maintain satisfactory blood-levels, and eflecti'vely 
prevent and treat pnhacute combined degeneration- 
In' onr clinio many patients have been maintained 
satisfactorilt on*such therapy for many years. H it 
is not administerefi regularly, however, relapses toke 
place, and eventuaUy signs and symptoms of degenerative 
changes in the nervous system app^. Adequate hver- 
^^^r^therauT-wiU reverse such changes if they hare 
n^progJLsod toX. This is iUnstrated in the following 

case-record. - , „ 

HfiiZi H^pitel in September, 1940, primarily because of 


SU3J1IABT 

Synthetic folio acid {L. casei fdetor) and syufk®!*'^ 
thymine (6-methy] uracil) "will neither prevent tbe 
development of subacute ‘ combined degeneratioii la 
addisonian pernicious ameinia nor relieve it once it k!*® 
developed. 

Frequent parenteral injections of a potent liver exWCj 
are useful in the prevention of subacute combineu 
degeneration and beneficial in i-elieving it once it ho® 
developed. 

These studies were made possibla by a grant from Ijedc]k 
Laboratories, Ino. Valuable assistance •n-aa given by Afi®® 
Monette Springer, Miss Alice Rogers, Mrs. Mary Koob, sad 
Miss Belle Culver. 
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le extinction of placental function, oestrogenic hormone 
isappears from the hlood more rapidly than does 
onadotropin from the urine, and they therefore consider 
aat disappearance of cestrogenic hormone from the 
lood is reliahle evidence of death of the foetus. 

I rvish to show here that, in some cases, the placenta 
an continue to secrete hormones for several •weeks after 
he foetus has died. 

CASE-EECOKDS 

Case 1.—^The patient consulted me on Oct. 26, 1944, in the 
flghth month of pregnancy, because she had ceased to fee! 
inv fostal movements during the past ten days, l^o foetal 
leart sounds were heard, and death of the foetus waa diagnosed, 
dormonal tests, however, gave the following results i 


Dolt 

Serttm 

(Esirooen 

Untie 

C£${roiien OonadotrojHn 

Oct. 29 

(M.U.flilre) 

333 

m.U.Wre) 

(H.U.’litre) 

Nov. 5 

500 

. . 

.. 

\, 11 ' 

500 

6000 


„ 12 


■■ i 

' 10,000 r.3.H. 
5000 I..H. 

** \ <100 
(premahire etiUbirth) J 

1 

f" 1000 r.s H. 
600 I, H. 


Xde ,—^M.u., mouse units: n.tr., rat units; F. 9 .TI., foUlcle-atimulatlng 
hormone ; L-h., IntelnlolnB hormone. 


Though the fcctal heart beat had been inaudible for two 
weeks, on Oct. 29 the urme pregnancy reaction was positive, 
and the level ^f oestrogenic hormone in the serum corres¬ 
ponded to that of nnormol'pregnancy (333 inn./htre). 

A week later (Kov, 6) the blood-oestrogen level actually 
rose (600 li.tj./litre), snggestmg that the fcctus was alive. 
The gonadotropm level of the urme was also very high 
(FAU. 10,000 B.u./litre and L-H. 6000 -B.ti./Utre) on Nov. 12. 

A positive pregnancy reaction can generally be eheited with 
1 or 2 o.om, of pregnancy urme. Thus pregnancy is diagnosed 
if the urme contains gonadotropin 500 B-n./litre. However, 
ten tunes this amount was present m this patient. 

The gonadotropin level of the urine fell considerabl'v (about 
90%) only after the expulsion of the dead feetus on Nov. 15. 

The placenta of this patient, who for four weeks had not 
experienced any foetal movements, was free from any macera¬ 
tion and histologically revealed no dgn of degeneration. The 
Tcetus, however, was in an advanc^ stage of maceration, 

, which fiilly confirmed the clinical diagnosis made a month 
earher. 

The placenta, analysed for oestrogemc and gonadotropic 
hormones (Zondek 1930, 1931, 1937), gave the foUowmg 
rdsnlts: 2 B.rr. (1 m.tt.) of r sm. and less than 1 ir.tr. of 
oestrogenic Jiormone per g. of placental tissue. These values 
ore low in comparison with the findings m the placenta 
of a living feetus—namely, 10 intr. of cestrogenic hormone 
and 10 1I.T7. of f.s.h. and nm. per g. of placental tissue 
(Zondek 1930, 1931). 

■' ^ Case 2.—The foetus died in the eighth month of pregnanev. 

No foetal heart heard- The serum cestrone level was never¬ 
theless high (600 ii.Tr./litre), suggesting that the foatus was 
alive. The results of the hormonal tests were thus at variance 
- with the clmical finchngs. 

Three days later the patient expelled a foetus m an advanced 
state of maceration, showing that the foetus had died two 
or three weeks earher. In tins case also the placenta showed 
' no degeneration. 

Disctrssiox 

These cases show that, even if the foetus dies, the 
placenta can sometimes function normally and remain 
y anatomically intact and in communication with the 
, maternal circulation for as long as four weeks. In easel 
the placental hormones were taken up by the maternal 
.j, circulation in large amounts. This placenta, though 
apparently healthy and showing no degeneration, con- 
tained less hormone than normal. The probable explana- 
.j tion is that, whereas in a normal pregnancy the placenta 
^ supphes part of its hormones to the foetus, with a dead 
fm^ the entire hormone output of the placenta is 
ky the maternal circulation. An analogous 
situation is observed in thyrotoxicosis, in which the 
jt overproduction and secretion of hormone into the blood 
r- 


is accompanied by a low hormone level in the thyroid 
gland. 

SUmlAAT 

A placenta can sometimes remain functional despite 
death of the foetus nnd can then continue to produce 
hormones in a normal way for several weeks after the 
foetus has died. 

In such cases the hormone levels in blood and urine 
can he higher than in normal pregnancy, because the 
entire output of placeutal hormones is taken up by tbc 
maternal circulation, none going to the foetus. 

These observations indicate that death of the foetus 
may be either primary—^i.e., independent of the placenta 
—or secondary, due to death of the placenta. 

Whereas in secondary death of the foetus the hormone 
levels in blood and urine fall rapidly, in primary death 
of the feetus there is no such immediate faU and the 
levels may even rise temporarily. 
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New Inventions 


PERSPEX SPECIMEN-BOXES 

Ditrikg the war, when glass specimen-jars became 
diffi cult to obtain, a method was evolved at this 
hospital of mounting specimens in ‘ Perspex ’ boxes 
made to measure. The result has been very satisfactory, 
such boxes being lighter in weight, clearer, and smaller 
than the corresponding glass jar. These bores are more 
durable than glass, unspillable, and do not leak, though 
they have been carried about m aU positions and 
submitted to various strains, including falls. 

The perspex sheet, Vi-*/!* in* thick, according to 
the size of the specimen, is sawn to the reijuired size 



and shape with a dovetail-saw ; the sides are glued 
together with ‘ Diakon ’ cement no. 2 and allowed to 
dry imder light pressure. The sixth side is not put on 
until the specimen has been fixed in Wentworth’s solution • 
m^while perspex stmts are glued into the box, and 
silk threads attached to them in suitable places for 
anchormg the specimen. The fixed specimen is placed 
m the hoi and anchored, and the sixth side is glued on 
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operation. The four cases reviewed by Keelo and 
' Keole (1942) and the one reported by Valentin (1014) 
were diagnosed as raptured viscus, and at laparotomy 
nothing .abnormal was found. Koele .and Keelo believe 
that the condition can be diagnosed clinically, and urge 
that, when the history suggesta rupture of a viscus and 
no lesion is found at operation, tho adrenals should be 
eTaniinod. 

Abdominal pain similar to that in tho present case 
has been reported by Keele and Keelo (1942), Altschule 
(1939), and others. The segmental nerve-supply of 
the adrenal has not been definitely established but is 
probably T6-T10. The fibres travel by the splanchnic 
nerves through tho cosliac and renal plexuses to roach 
the medulla. An afleront nerve-supply has not boon 
demonstrated in animals or man (Swinyard 1937, 
MacFarland and Davenport 1941), but the p.ain associated 
•with adrenal apoplexy is strong presumptive evidence 
of a visceral afferent pathway with sensory endings in tho 
capsule. Stretching of the capsule would cause pain 
in tho same way as distension of the gall-bladder does. 
Tho pain in adrenal apoplexy is felt over tho region 
supphod by T5-T10, which is comp.atiblo with the 
probable segmental supply of the gland. Abdoniinal pain 
is of variable occurrence in tho Fridorichsen-WatorhouBO 
syndrome (Lindsay ot al. 1941). Vomiting is often 
present and is probably of rofltix origin. 

Death is caused by acute adrenal cortical insufflcienoy, 
leading to circulatory collapse, characterised by increasing 
shock, falling blood-pressiu-e, and cyanosis. 

Tho mechanism of adrenal apoplexy is obscure, but a 
hypothetical approach can be made through tho considcra- 
tiou of four factors. Tho first is the tissue of the gl.and 
supporting tho blood-vessels. As mentioned previously, 
the vessels lie in intimate contact with cortical and 
medullary cells. The destruction of those cells would 
remove support from the vessels, the walls would burst, 
.and hiemorrhago would occur. After birth the adrenal 
cortex imdorgoos rapid involution, and the melting 
away of cortical colls, coincident with birth trauma, 
might well lend to rupture of the vessel walls. Levinson 
(1935) reports eight cases of fatal adrenal luemorrhage 
in tho newborn, Tho adrenal cortex undergoes hypor- 
troph;^ during pregnancy, and involution takes place 
during tho puerperjum. Adrenal apoplexy at this time 
has been reported by Keole and Keele (1942) and Dodds 
(1946).' Tho mechanism may bo regarded as similar 
to that in tho newborn, although it is reported much 
less frequently. This is to bo expected, however, since 
the'involution following pregnancy is much less extensive 
than at birth. Hremorrhago also occurs in adrenal 
^ands invaded by secondary tumours. 

The second factor is the state of tho vessel "wall. Tho 
wall may bo damaged by trauma (Thorstad 1942); 
toxaemia, as in bums (Harris 1929, Snolling and Erb 1936; 
--Weiskotten 1917); septicamia; or the _ degenerative 
changes of arteriosclerosis. In the Frideriohsen-Water- 
house syndrome generalised purpuno hromorrhages 
occur owing to damage to the vessels either by toxjomia 
or by bacterial emboli. Tho adrenal luemorrhage is 
merely part of the general picture, but, owing to the 
neculiar structure of the organ, the luemorrh^o beeves 
extensive and causes cortical insufacionoy. In a pattent 
■cdth essential hypotension tho vessels are weakened by 

hvaline and necrotic changes. a 

^The third factor is tho pressure of tho blood in the 
vessels. Hypertension increases tbo stoun on tbo 
vessel walls and thus predisposes to luemorrhage. 

^e™ factor is a general .hffimorrh.lgio ^ndonoy 

^ V TT /I TOTiortcd. o cflso' of fidxcnttl 

HaU patient with leukteroia. Lewis (1921) 

a deficiency of vitamm K. 


These four factors may act alone or in combination. 
For example, in'the newborn infant involution, tramna, 
- and a deficiency of vitamin K may all bo important 
^ contributory causes. Tho present case can beat bo 
explained by rupture of a sclorotio vessel under tit 
Strain of hypertension. 

Keele and Keele (1942) and Pearl and Braun (102S) 
considered that in their cases tho primary lesion ivris a 
thrombosis of tho suprarenal vein, with resulting inlarc- 
tion. Leone (1941) remarks that thrombosis of tho 
veins is merely evidence of a circulatory disturbance, 
and, instead of being tho cause of the hmmorrhage, 
may he the result of paronohymnl congestion, TWs 
latter view best explains tho venous thrombosis obserred 
microscopically in tho present case. 

SUMMARY 

A case of bilateral adrenal hromorrhngo in a hyper¬ 
tensive patient is reported, and itis suggested that adrenal 
hramorrhago may ho classified under foiu headings: 

(1) Associated with involution or destruction ol 
gland substance in (a) tho newborn; (b) pregnancy j 
(fl) cases of invasion by tumour. 

(2) Caused hy damage to blood-vessel walla by (a) 
toxmmia (hums); (b) trauma ; (o) Bopticmmia_(Fridericli- 
8 on-Watorhou 80 syndrome); (d) arteriosolorotio change. 

(3) Associated with hsporf^nsion. 

(4) Associated with a generalised hromorrhagio tendency, 
ns in loukromia and in vitamin-K dofleionoy in the 
newborn. 

to thank Prof. William Boyd for his assiatance in fl» 
pbojinration of tin's report. 
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PLACENTAL HORMONES AFTER ^ATH 
' OF FOETUS WITH VIABLE PLAGENIA 
Bernhard Zotxdbk 

ILD. Berlin t, Lid 

From the Gynaxological and Obstetrical Dej^rtment, ^ A 
Hadassah University Hospital, and tho Bormono Kes 

TAiboratory, Bebrew University, Jerusalem 

After expulsion of the placenta the pregnancy 
of tho urine normally remains positive f"*' 

(Aschheim and Zondek 1928), the time taken by tne o . 
to eliminate its store of placental hormones. Hormo 
excretion can persist longer if cborionio 
remain in the uterus in commimication with the 
circulation (Zondok'1931). The findings in hydatidiform 
mole without a fmtus show that tho persistence 01 
positive pregnancy reaction need not necessarily signuj 
the presence of a living footus. 

When a positive pregnancy reaction becomes ropeatemj 
nerative, it is clear that placental function has eea^t 
and it can bo inferred that the footus, if not yet c-xpeUem 
is dead. But it is insuflioient, in diagnosing death of the 
fectus to roly on tho negative result of only one pregnancy 
test especially in the later months of pregnancy, when the 
excretion of gonadotropin decreases and becomes Ics' 
Tcmilar than in tbo early months of pregnancy {ZondcK 
1931). Spielmnn et al. (1033) have shown that, after 
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REVIEWS OF BOOKS 


Tinder mbderato pressure in a idco or under a weight, 
without movmting fluid. The glue will sbiok -to wood ; 
so this part of the umnufacturo is done on a sheet of 
glass, which is easily separated. 

A small hole in. in diameter is made near one corner 
of the box, either with a drill or a red-hot needle ; through 
this hole the movmting fluid is injected with a 20 c.om. 
syringe and needle, and air is sucked out as the pressure 
rises. Small gaps can bo recognised by the fact that 
bubbles are produced on the exertion of a negative 
pressure with the svringe, and the gaps can ho scaled with 
the cementj but this is a tedious business and spoils 
the neat flnish. _ The pimcturo hole is kept open a few 
days to allow air to bubble out of the specimen ; the 
box is then completely flUed with the fluid, and the 
pimcture is sealed with cement. A little pressure on the 
box will cause the cement to be sucked into the hole as 
the pressure is released. The edges are roimded with a 
flle and fine sandpaper, and the box is poUshed with 
metal polish. The carpentry of the box must be accurate, 
as a minimum of cement is used to avoid roughness. 
No leakage has taken place witli changes of tomporature 
as the cement is very strong and all the seals are 
permanent. 

■Waterproof white drawing-ink is used instead of a 
label and is covered with a very thin layer of cement. 
The box can Subsequently be opened, if required, by 
running a dovetail-saw along the seams. 

1 am greatlj' indebted to Jlr. John Carr, pathologists’ 
assistant, HUlmgdon Countj' Hospital, who has become an 
adept at this type of moimting and takes about an hour 
to make the box, anchor the specimen, seal, and label. 
He has mounted seventy specimens for various members 
of the hospital in the last two years. 

The perspex sheets and diakon cement no. 2 have 
been obtained from Imperial Chemical Industries Ltd. 

HUUnedon County Hospital. L. Patti, F.il.O.S. 

Reviews of Books 


Eye Surgery 

H. B. Staixaed, M.n.B., m.d. Oamb., r.n.c.s., assistant 
eye surgeon, St. Bnrtliolomew’s Hospital, Tjondon; 
eve surgeon, Badium Institute and Jtount Vemou 
Hospital. Bristol: Jolin Wright. Pp. 444. 60*. 

The first now English book on eye surgery for nine or 
ten years is something of an event. This one was written 
dvuing the war, and naturally it gives more space to war 
surgery than the subject now merits : thus the rccou- 
struction of the eyelids occupies more than a quarter of 
the hook. Mr. Stallard is an individualist, and_ the 
techniques described are those ho practises. This is ns 
it shoidd be, and it is absorbing to foUow' hto through 
the details of Ids careful siugCry. Not oU his 'doginatio 
statements can bo accepted whole, hut in general his 
methods will find support among ‘eye surgeons, and 
any changes he suggests are well thought out and woithy 
of adoption. Ho feels that eye surgeons need to give 
more time to the study of plastic work on tlie eyelids, 
and they will find liere all they want to know of this 
branch of eye surgery, though it is doubtful whether 
many will follow his advice and delve amoug the abdo¬ 
minal' lectl for shavings of costal cartilage. _ This is a 
stimulating hook by an expert wlioso teaching on the 
gentle handling of dolicatc tissues should ho a Icssou 
to all. It includes many excellent iU\iBtrations by the 
author, and describes not a few now instruments. 


The Psycho-analytical Treatment of Children 

Par/ff I and 71, Anna PnEOD. Translated by Nanov 
P nOCTEn-GBEOo. Loudon Imago PublisViing Co. 


Pp. 03. 10*. Od. 

To quote the author’s owm words, “ child analysis as 
T, therapeutic method has had a stormy and vnuch 
cheauered cai'eer." It is tliereforo usefid to be able to 
turn to this collection of essays and lectures and to trace 
the development of the method,in the hands of an 
None of the material is new ; the four lectures 
on^^lmique%?ere delivered in 1020 before the Vienna 
? Psycho-Analysis ; the pkper on the theory 

was read at an IntcmaUonal Congress 
to 1927 ; the final essay on indications 
Sr cMd to 1046, summarises 


_ ire s- 1. IW 

advances made in the Vmderstauding and ovnluatinn rf 
infantile neurosis in the intervening ye.ats iviai* 
views may be held regarding the value of psychoaiul* 
as a practical therapeutic measure, the contribution tk 
it has made to tlie understanding of children’s omotiS 
lives and hence to their upbringing and educafi* 
cannot ho disregarded. TJio material contained in tk 
book speaks for itself. The evidence of exact observattw 
the honest pi'csentation of facts, the freedom 
exaggeration or false deduction, and tho iucid imta, 
reveal tho truly scioutifle mind at work. 


Patients and Appendicitis 

Sir Cnisr Enomsu, k.c.m.g., v.r.o.s., consuUinp nurgM 
St. George’s Hospital, London. London; J.A: A.Chuiclir 
Pp. 165. 10s. Cd. 

In writing this hook. Sir Crisp English seems to l«n 
two purposes which do not completely integrate: he ha 
put domi his thoughts on tlie doctor’s—and raw 
pnrMculnrly, perhaps, on tho su^eon’s—approach toil' 
patient; and ho lias summarised and commented ot 
modem metliods of treatmout of appendicitis. Tir 
section on patients is for tho student and the ncrvlr 
qimlifled doctor; tlve remaining chapters deal oxhausllvek 
with appoudicitis. The doctor to wiiom appendidlr 
is ono of tho most important illnesses whicli can nflllrt 
liis patients wiU find here much to guide his judgment 
and make sure his diagnosis. In country' districts th: 
actual operation may he done by tho general practitioner; 
and tho detailed instructions given on when and hoiv to 
opomte should help Imii. Ho vvill also value the Bccticra 
on postoperative care. Tie practising surgeon bvoUh 
his own methods ; and little exception will bo taken to 
those described here. There are one or trro contradiotiom. 
tho postopeiutivo enema is condemned ns a routiw 
measure on p. '77,' while on p. S2 nn aperient or enema o« 
tho thbri day is adi’ised ; and despite an instmetiou b 
give nothing by mouth or rectum in tho Ochsner Ircai- 
ment for cases of peritonitis, a inter pngo recommends 
that " fluids, including cbmnpaguo . . . should be gives 

in sips.” _ji.i u 

It is encouraging to see so much care taken witu tiii 
section on non-acute appendicitis, that common cause « 
indecision among general prnctitionors and surgeons, la 
Sir Crisp’s experience tho condition found on openiaf 
tho abdomen nearly always justifica-oporation for ohronii. 
appendicitis. 


Manual of Diagnostic Testing , 

Bart n, Diaguostic TcKting of PenmnaUty nnd 
Content. D. BapatoTit, .jr.n. ; B. Schafer, b.s. ; ^ i 
NeU' York; Josioli jilnoy jun. Foundation, rp' 
50.76. 

Many of tho projection tests, used "by 
for studying the tomporamontal and emotional dmeron 
between people yield extremely interesting , 

But tho problems which arise to sorting 
tho material nnd relating it to observed 
human behaviour remain mostly unsolved. One ^ 
hopefully to await tho development of standard w 
of assessment. Tie literature abounds to 
whicli are neither axiomatic nor sustained by ndcqw 
evidence. The terms to use are often ill defined. 

In tliis momml the projection tests discu^u aa' 
word-association test, tho Borschach test,' and ^ 
thematic apperception test. Tho last two are well 
and so is the general form of word-association 
(Part I discussed tests of intelligence nnd concept 
tion.) Tio aulhois explain to detail the totorpreta'i'^ 
tlioy place on tho respOnsod they have observed, but ij 
is mipossiblo to judge from tho oradcoco they pre’®"' 
whether their interpretations nro valid. BosponsM 
not related to thcii' context In tho case-histories of tb' 
subjects finm Tvhich they wore obtained—m fact, no ca‘=' 
histories nro given. The statistical evidence is foi 
satisfnctoiiiv presented ; for example, average rcnctlen 
times for different groups on tho word-association t<g 
are recorded ivitlioui. tho numbers to tho groups or Int 
nmoimt of variation about the averages. These 
faults which might have boon avoided oven if othw* 
may he excused ns inevitable. It is difficult to believe tint 
this manual will bo of much Iniercst except to roadri* 
anxious to study all work published on projection tests- 
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The Nursing Crisis , 

Theotjgh lack of nurses many of our hospitals are 
now in dire straits. In London the L.C.C. is reduced 
to less than half its pre-war complement of beds, and 
.all over the country local authorities are in a similar 
plight. As more and more heds are closed, all tolk 
of expansion of the hospital services becomes meaning¬ 
less, and we are rudely reminded that without enough 
nurses all our schemes will faU. To a large extent, 
however, the immediate crisis is a crisis of distribution. 
In recent years the number of nurses entering and 
qualifying has risen steadily (though not sufficiently), 
and the great majority of voluntary hospitals have 
managed to increase their intake so as to provide for 
the higher nurse-patient ratios demanded by the 
96-honr fortnight and other measures accepted as 
necessary if nursing is to come into line with current 
ideas. JIany voluntary-hospitals indeed stUl have 
waiting-lists of candidates. .Almost the whole weight 
of the crisis, therefore, has fallen on local-authority 
hospitals. Tor these the special recruitment cam¬ 
paigns have proved of little avail; and direction, or 
anything like direction, of nurses from voluntary to 
local-authority units is out of the question—if only 
because it would promptly defeat its own end. What 
then can be done to promote distribution according 
to need 1 

In many places, such as inner London, the arrival 
of the “ appointed day ” will mean that units now 
belonging to local authorities wiU come under the wing 
of large voluntary units. Here the nursing staffs will 
be merged; and we may expect that the teaching 
hospitals at any rate will be able to find enough nurses 
for the institutions in their charge. They will be able 
stfil further to increase their intake of student nurses, 
and the double unit may well prove a satisfactory 
solution wherever there is a strong voluntary training 
school on which the new staff can be grafted. From 
this angle it is nothing but a misfortune that there are 
still fourteen months to go before April 1, 1948. If 
the situation remains as bad as it is today, the Alinistry 
of Health may be compelled in London to anticipate 
the " appointed day ” by associating some of the 
county-council hospitals with the larger voluntary 
hospitals. In the less popular and more remote areas, 
however, there will be many hospital management 
committees without any thriving school of nurses on 
which to bmld—^their chief unit being perhaps a 
local-authority hospital already suffering from an 
acute shortage. How are these to manage 1 
• Looking back to the days before the late war it is 
obvious that the stress and shortage was much more 
evenly balanced, and the question arises whether the 
present acute maldistribution is not caused by some 
factor which has only lately come into play. In 
hospital circles it is fashionable nowadays to suppose 
, that the factor of pay can be ruled out—has not the 
Hushcliffe Committee done all that is necessary ? In 
an article on another page a correspondent challenges 
the reasoning whereby the Hushdiffe Committee has 
been led to keep the remuneration of the student 


nurse on a level which to many outsiders still seems 
unduly low. But there is another factor also which 
deserves much more attention than it has hitherto 
received One of the first actions of the Rushcliffe 
Committee was to equalise the rates of pay offered 
in voluntary and local-authority hospitals. Whereas 
before the advent of Rushcliffe there were wide 
differences between hospitals, some asking fees for 
training and others paying salaries of varying amounts, 
the position today is quite different. In deference to 
the idea of placing ever 3 'body on an equal footing all 
this varied range of remuneration was swept away. 
What has been the result ? Some hospitals are much 
more happily placed than others and have not had 
any real difficulty in attracting recruits ; others, for 
reasons quite beyond their control, suffer sadly by 
comparison. Their obsolete buildings, their isolated 
position, and the type of illness treated—these and 
other features of their work operate against them. 
The pohcy of uniformity has made it impossible for 
them to offer any compensator 3 ' advantage. And 
wh}' ever should a sensible girl choose to go to one Of 
the less attractive hospitals if she can get exactfy the 
same terms at one which offers an old and valued name 
into the bargain 1 

It is high time that this pohcy was reversed, and ' 
latitude was allowed to hospitals—and in future to 
hospital management committees—to offer real com¬ 
pensatory monetary advantages to girls to whom 
money is a consideration. There is nothing new or 
vicious in the principle ; the London and Middlesex 
county councils and many others did it before the war; 
it is inherent in the award of higher rates for mental 
and ce^in other categories of nurses ; and it appHes 
to the* salaries offered to resident medical officers. 
The more attractive the hospital the less the remunera¬ 
tion offered. If hospitals which could establish a case 
for so doing were authorised to offer a substantially 
■ higher Remuneration for student nurses, the present 
tendency of candidates to flock to the larger and 
better-known voluntary hospitals could be, to some 
extent at least, controlled. 

The Rushcliffe Committee ought to think again. Its 
policy of uniformity is certahfly one of the major 
factors in the present crisis, and has undone much of 
the good work of the committee in other directions. 
Unless this pohcy is promptly and wholly abandoned, 
the incidence of shortage wfll continue to bear most 
heavily on those hospitals whose need for new recruits 
is most insistent. 

Surgery for Deafness 

For suppuration associated with deafiiess surger^^ is 
nowadays commonplace and routine. Its primary' 
object is the removal of carious and unhealthy bone, 
and though improvement in hearing is an expected 
sequel in acute disease it is a pleasant surprise in 
chrome c^es. Deafiiess in the absence of suppura¬ 
tion is quite a different problem. Broadly speakuig, 
it is due to lesions of the conduction apparatus,”"or 
of the end-organ of perception (with or without its 
central connexions), or occasionally, as in otosclerosis, 
of both. The essential pathological feature of oto¬ 
sclerosis is the appearance of islands of absorption 
and new bone in the labyrinth capsule. So far as is 
known, this process continues throughout life in all 
parts of the labyrinth, but its special predilection for 
B 3 
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Produced by special processes which conserve all the known 
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romment on the difficulty of distinguishing between 
'jemicious anremia, sprue, and nutritional macro- 
' .ytic amemia. Their rule rvas to label as pernicious 
'unemia those patients yitlu hist amine-fast'achlor- 
nvdria ; as sprue those rrith acid steatorrhcea; and 
as nutritional macrocytic aniemia those uath neither. 

' But the borderlines \rere not clear, and one patient 
could present different pictures on different occasions. 

In this climate the problem is not quite the 
same. Here the presenting conditions are permcions 
anemia, non-tropicnl sprue or idiopathic steatorrhcea, 
and creliac disease : pernicious amemia is clinically 
' distinct from the other two. The rulae of folic acid 
in the treatment of pemicions ansemia can he regarded 
as established, bnt at .the present price- (Is. for 
10 mg.) it is so much more expensire than parenteral 
lirer treatment that it is likely to be reserved for 
difficult cases. In non-tropical sprue results have been 
irregular: some patients have responded well, others 

- only partially or slowly; some have improved so far 
with fohc acid and then further progress has been 

- obtained with proteolysed or ordinary oral liver 
treatment, while others have shown the reverse. 
The preliminary results in coeliac disease, which are 

' aH we yet have to go on, suggest that the response is 
slow auddhat perseverance in treatment is necessary 
before faDure is conceded. That some patients with 
' non-tropical sprue or cceliac disease and a normo- 
' hlastic marrow would not respond was to be expected, 
because it is reasonably clear that folic acid is effective 
only where megalohla^o erythropoiesis is present. 

' In this issue Spies and SroxE report an observation 
which, if confirmed, will establish a serious limitation 
in the value of folic acid in pernicious anmmia ; for 
they find that fohc add has no-effedt on the degenera¬ 
tion of the posterolateral tracts of the spinal cord 
commonly associated with the disease. Hot only 
' has folic add failed to reheve this syndrome but the 
• neurological signs have worsened while the patient 
was receiving it; and siniilar results are reported with 
thymine.' All the patients recovered when given an 
ordinary concentrated parenteral liver extract. It 
'' win he recalled that Hoax ® noted a remission of minor 
neurological signs—presumably -due to peripheral 
' neuritis—in his cases of pemidous aruemia given 

, folic add, and none of his patients had developed 
neurological changes while on treatment; so fer 
^ this has also been the experience-in this country. 

f’ hut there has probably not been suffident time for 

any sucb complications to appear. The findines of 
Spies and Stoxe have practical and theoretical 
i-'i implicatrons. The practic^ ones ate that cases of 
pemidous auEemia on regular folic acid must be 
r.' carefnih- watched for the onset of posterolateral cord 
signs and promptly pnt on liver extract if these 
appear; and when such signs are already present 
, ' the patients are ^ best treat^ with liver. On the 

> theoretical side this report would have delighted 

^,1'' A ntHUit Hcbst, who contended that the hsemo- 

poietic factor was distincff from the neurotrophic 
factor. It fits in too with other evidence suggesting 
that folic add cannot in every case of pemicions 
anffimis completely meet the defidenty that is filled 
^3" u liver extract—that some cases are also suffering 
■•f' from the lack of a n rmidentified factor. 

3. Doan, C. A. Aner. J. rwrf. SO. 1916. 313, 257. 


Annotatioiis 


WORLD FOOD PLAN 

IjAST September the Food and Agriculture Ot^nisa- 
tion recdved from Sir John Boyd Orr, fje.s., its director- 
general, a plan for a TVorld Food Bo.ird^ which was to 
dispose ,of the fxmds necessary to stabilise prices and to 
establish a world reserve for emeigendes. That plan- 
was rejected, the rnited States voicing a preference 
for multilateral agreements covering specific com¬ 
modities -; and it has since become evident ^ th.at 
many countries would have been unable, or unwilling, 
to subscribe the large capital needed to keep the board 
in business. 

For the last three months the preparatory commission 
of the FA.O.bas been trying to wort out an'acceptable 
alternative. Its proposals, published last W'eek, though 
less ambitions in design tban tboso-of Sir John Orr, have 
the same end. The idea of a lYbrld Food Board has 
been abandoned ; instead, a World Food Council will 
be established. The council will, however, not be a 
marketing concern, nor will it have mandatory powers : 
for the attainment of stabilisation it will rely entirely 
on good will and international consultation. Producer 
countries will be expected to establish bnffer stocks to 
keep prices within agreed limits : to sell to needy coun¬ 
tries at prices they can afford; and, under certain 
conditions^, to establish national reserves for world U‘:e 
in the event of famine. The report—looking some way 
ahead—empbasisea that stabilisation must ultimately 
depend on greater consumption rather than on reduced 
pr^nction; and to increase their purchaang-power 
undeveloped regions are urged to set .about the task of 
industrial devdopment, seeking credife, if ueeeMary, 
from the World Bank. 

The virtue of these proposals is the chance that they 
may be generally accepted; indeed for snccess they must 
be universally accept'^ since one country standing apart 
could wreck the accord between those lo.val to the plan— 
for example, by undercutting for quick returns in a year 
6f plenty. The nations may yet have to return to the Orr 
plan, if experience show's that nothing less wiQ serve 
the world’s purpose. 


CONTROL OF MUMPS 


Ho writer on mumps can refrain from quoting its 
description in the Hippocratic corpus; indeed, until 
recently it was not easy to say that there had been 
any advances in our knowledge of an ailment 'which, 
however painful or embarrassing, gave no reason for 
anxiety except in its involvement of the genitals and its 
rarer neurological manifestatiouE. "In the years before 
the ■war the most noteworthy innovation was the surgical 
treatment of orchitis which gave promise of the imme¬ 
diate relief of pain and the prevention of testicular 
atrophy at the cost of simple incision of the tunica 
albuginea. Soldiers and schoolboys have provided much 
data in the past, and it is not surprising that the oppor¬ 
tunities provided by mobilisation turned the attention 
of the epidemiological board of the U.S. Aimv to some 
of the problems presented by mrunps. Johnson and 
Goodpastnre.i in 1934, had shown that the “cause” 
was a filtrahle virns which would produce a transmissible 
parotitis in the rhesus monkey. The team headed by 
J. Stokes juru and J. P, Enders - have been investigatinir 
tte possibffities of iudncing an active or passive immunity 
in man which would either prevent an infection or 
modify one already established. It cannot he said that 
tire attem pt has as yet been entirely successfuL From 

1. S« Icacri, 1916, il, 463. 

2. Ibii, p. 6S3. 
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UMTATIONS OP FOLIO ACID 


the neighbourhood of the oval window often leads, 
at an early stage, to bony ankylosis between the 
stapes footplate and the margins of the window. 
This ankylosis impairs hearing because it damps 
perilymph movements in the cochlea, and further 
progress of the disease results in destruction of 
intracochlear structures by bony overgrowth, with 
degeneration of the organ of Corti and demyelinisa- 
tion in the auditory nerve. Some regard the degenera¬ 
tion of the end-organ and its centol connexions as 
a consequence of stapedial fixation, while others 
attribute all the changes to a single disease process. 
Certainly it is difiSoult to see why ankylosis of the 
stapes should cause the organ of Corti to degenerate, 
since there is no evidence that it interferes with the 
blood-supply of that structure. Moreover, the fact 
that a stimulus is not received at the cortical level 
does not necessarily mean that it has not got through 
to the organ of Corti. 

Nearly a hundred years ago Toynbee tried to 
remedy the deafness by removal of the footplate of the 
stapes, and following him other otologists made similar 
attempts. Most of these were teohnicaU}^ unsuccessful, 
but recently it has been shown that even technical 
success does not bring improved hearing. However, 
it now seems to be established that if an opening is 
made in the bony labyrinth of these patients, hearing 
is restored in greater or less degree, and it bas been 
further claimed that the benefit persists as long as the 
opening remains patent. This latter contention seems 
to ignore the progressiveness of the disease; and 
there is no obvious reason why the presence of an 
artificial hole in the bone should prevent further 
deposition of bony deposits; moreover, those who 
take this view must necessarily accept the hypothesis 
that the neural changes are secondary to disuse. 
Nevertheless, even if the rationale appears assailable, 
the surgeons who have interested themselves in the 
operation seem to be convinced of its efficacy. _ Judg¬ 
ing by the reports of Mr. Gabnett Passe in our 
present issue, of Mr. SmsoN Hall,^ and of other workers 
(mostly American) whom they quote, it is some¬ 
times almost dramatically succeWul in restoring 
hearing to a useful level, and this level is more or less 
maintained for several years. With an operation 
so new, and a disease so subject to unpredictable 
remissions, we must postpone further judgment. 
Material for this judgment will no doubt be 
forthcoming, for the technique is now fairly well 
standardised and shoidd not present too many 
difficulties to the experienced otologist who is willing 
to spend time in acquiring it. 

Tit selecting cases of otosclerosis for fenestration 
those with neural damage must be excluded. When 
bone conduction—^the capacity of the cochlea to 
receive soimd through the overlying bone—^is within 
certain limits it can be assumed that the end-organ 
and nerve connexions are intact. But although toe 
plotted results of such tests give a picture which 
conveys verisimilitude, one must remembOT that 
' each point on the graph is obtained by asking toe 
natient whether he can hear a pure tone bemg 
' attenuated or amplified ; and a pa^aUy deaf per^n, 
often with thmitus, does not find these end-pomts 

^ Where axe other possible sources of error— 
3blv tto mental attitude of the patient at the time, 

—- j_ SrU. med. J. 19i6. U, 617. 


(na 1 ,im; 

ins general health, and fatigue, physical or mentil 
In short, these graphs_ or audiograms shonld k 
regarded as useful guides rather than objective dat*. 
At a conservative estimate there could easily be u 
experimental error of 10%, and in deciding to operak 
there is corresponding danger in relying too olosek 
on apparently small losses' of bone Bondnotion In 
reaching such a decision the age of the patient and 
the duration of his deafness are both important 
As Sir Aethuk Hurst used to say, “ in order to heai 
you must listen,” and many middle-aged or elderk 
people who have been deaf for some years rvill be 
unable to regain this faculty, even if their bone 
conduction with pure tones is apparently good Tbe 
best results, therefore, are to be expected with yotmg 
patients—preferably under thirty —^who have not 
yet lost the habit of listening and in whom no neural 
damage has yet occurred. This is just the type of 
patient, however, to whonf lip-reading can moat 
readily be taught, the difficulty of doing so inoreasiug 
steadily with age. Maintenance of hearing at the 
postoperative level caimot be promised, and careful 
management is necessary in order not to lose the 
opportunity of providing the patient with a lifelong 
ocoomph’shment of" priceless value Jn addition, 
the modem valve-amplifying hearing-aid is an 
efficient and unobtrasive instrument Incorporation 
of the mercury low-tension battery and mim'ature 
valves, together with plastic earpieces, has produced 
an instrument less noticeable than a pair of spectacles, 
and there is little doubt that it soon be even 
smaller. 

In the natural desire to secure suitable oases iot 
operation other methods of treatment must not to 
overlooked. Most patients expect the operation to 
do everything, but if this attitude can be oTOrcome 
aU these methodi can be complementary 
is offering a new approach, but to get the best from i 
• we shall need to preserve a critical outlook. 

Limitations of Folic Add 

Since progress with folic-acid treatment wm last 
reviewed in these columns three months ago 
further information Las appeared, not all favourable 
We now know that folic acid is effective in the early 
stages of pernicious anmmia and sprue, but ^ 
is known about its use over' longer periods 
Lopez, Spies, and others,* reporting on 18 ca^ 
of tropical sprue in Cuba, studied for some montto, 
say that the doses previously given were too laig 
and now recommend 6-10 mg. daily. It is noteworthy 
that, though all these patients had some megalobl^s 
in toe marrow smears, toe proportion was much 1^ 
than in pernicious ansemia, 3-4% being representati^ 
figures. The 18 patients were treated with folio acid 
alone j and of the 5 women all returned to thed 
usual housework Of the 13 men, 9 returned to work, 
1 was a cripple, and 3 were over seventy-five years 
old : but these last 4 men, who had previously been 
bedridden and helpless, were enabled to look after 
themselves Two cases are described in detail, ami 
these patients are reported as remaining well after two 
months without treatment. Lopez and coUeagues 

2. See* example, ZanaU, 1040, II, 770. 

1 Tancd, 19J0, U, 680 

o Lopez. G. G., Spies, T. P , 3Jenendez, J. A., Toca, R, L. J. Jmcr. 

med. 1946, 132, 006. 
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c ijrM 3 r\cD " probably none are entirely avoided.’^ A naore common 

TO LORD HORDER explanation of the nneqnal sufferings of two sleeping 

- AVe In this country have never made a habit of cele- partners is a difference in their reactions to the insect 
-orating the 70th and 80th birthdays of our teachers, bites.* It is easily demonstrable that some people are 

rhe more significance therefore attaches to our occasional unaffected by bites which cause large weals, erythema, 

‘ spontaneous expres-sions of affection and thanks. On and pruritus in others. Mellanby * has lately demon- , 
^n. 7, which was supposed to be his 75th anniversary atrated that people usually pass throngh different stages 
but was really his 7Cth, Lord Horder found himself the of sensitivity if they continue to be exposed to ’bites 
subject of a symposium at Claridges, in which various of certain mosquitoes. AVhen a person unused to the 
_ speakers endravoured to explain his remarkable case mosquito is bitten there is no immediate objective effect, 
.-and its influence on us all. but a severe reaction about 24 hours later. AVhen his 

- Sir Alfred AVebb-Johnsom p.b.c.s., who presided, spoke experience is more erfensive an immediate transitory 
of Lord Horder as the man who brought the laboratory -n-eal is also observed. If the person is stUlTurther exposed 

■ to the bedside and revolutionised clinical teaching. AATien to bites the secondary reaction on the day after the 
he began his career, said Prof. Henry Coh^, the recog- bite does not occur, and a final state may be reached in 
nition of disease depended on the unaided senses; yet which no reaction whatever is experienced. 

_ in more than half a century of great change he has ^ 

- remained an outstanding clinidan, bringing to diagnosis ^ ^ Immcdiatereadion Vdayedreadton 

a capacity for rapid and accurate perception and assess- - Ist^stage .. .. ^ . + 

ment, both of persons and situations, an eitensije •• , . _ 

knovrledge, common Eonse, imd balanced judgment. He »» * • * * * . 

has withal that simple humility which is the surest shield 4th „ .. .. — .— 

acninst intellectual arrogance, and nobody has been more .. • j ■ j.%. i 

. meral in his help' and encouragement of younger col- K is the delayed ruction expenmced m the early 
leagues. Xor can many physidans equal his record of Btagp of exposure that cansM great discomfort and m^ 
public service i “ he claims the right of the doctor to Pereist for several da^, waxmg and wanmg m intensity, 
help in advancing human welfare—a modest and unselfish The immediate reaction canses some itching, hut all 
daim when many creeds claim only the right to hinder.” systems disappear withm ^o hours. 

Jlr. Aneurin Bevan as Alinister of Health tendered the These results B’ere obtained with the mosqmtoes 
Government’s thanks for the hdp Lord Horder has Anopheles macuhpenntS-cKnparvus.' 

given to successive holders of that office. Dr. Geoffrey The sensitisation and immnmty seemed to he quite 
Bourne spoke as a coUeague at Barts, and Dr. D. M. Bpecific, so that a man may be m stage 1 m regard to 
. Lloyd-Jones as one of the first of his house-ph 5 ’Bidan 8 anopheles and stage 2 for aedes. 
there—one of many who owed him an incaloulable 

debt. BACK TO NEGOTIATION 

. NEITHER Pnhlic nor press have appreciated the reasons 
consider elements which conspired together to make doctors object to negoLation with 

Lord Horder so unique as & clinician, I vrotdd place them Minister Of Hoiuta on tn© i^guldtions to bo mado 

' in the following order. First, an unusually clear, penetrating, under the National Health Service Act. It seemed to 
and logical brain. Second, a prodigious memory leading them improper that organised medicine should reject 
to encycloptedio knowled^. But perhaps above all is his participation in the scheme before it was fully revealed, 
clear grasp of, and his rigid adherence to, the principles of and that the experts should refuse aid in making it as 
medicine. I ne^ agreed with those who felt that ttere good as possible. These aignments could have been 

S "tat*.? « .he pl^ laa d.,™ a lawyer 

resultoftbeexerciseof the above qualities. It Avas essentially proportion, of the pTOfesaon against negotiation ; but 
the result of close obserA’fltion Avhich missed nothing, the ^ tnojonty of 8% those voting was insufiB^cient backitig 
careful collecting and collating of facts, and then the fur action which outsiders would interpret os extreme, 
relentless process _of reasoning it all out. It was truly The special representative meeting of the British Medical 
scientiac. _ , . . Association has been wise therefore to accept the coimoil’s 

“ As a man, what has impressed me' is his humanity, lecommeadation that negotiation should he resumed 
' . understanitog. He un^^ted though with conditions. To resume it iu such a manner 

tod entirelv n^Ut. Perhaps the ^te^ tribute that one that it is bound to fail would be merdy a manceuvre for 
can pay him ib to pomt out that, m spito of phenomenal -i- , \ « iuauLouvAo lui 

, success, he has never degenerated into a merely fashionable posinon , And we trust that instead a serious and sincere 
" - physician,’* ' enort will now be made to reach agreement with the 

; “ iffie judgment of Harold Nicolson was right,” said ff 

- Professor Cohen, "when he placed Horder ^opg the 

'V REACTIONS TO INSECT BITES Sir .Tohx Fletu Fm.s., a director of the Geological 

T -. - , a, T a -L, . . Survey of Great Britain from 1020 to 1035, die'd'oh 

-THpE 18 a widespread h^ef that hlood-suckmg insects Jan. 26 at the age of 77. He graduated w.k at the 

attack some people much more read fiy than others, Hniversity cff Edinburgh in 1894, but almost at once his 

ijl Alm ost every entomologist has heard stories beg innin g interests turned to geology. ' — 

“'AVhen my wife and I were sleeping‘in a room in-. 

and recounting how the mosquitoes (or hugs, or fleasl Tm Gqumoman lecture of the Bpyri College of 
■ ignored oneperson while the other was cbv^ with bites ® on 

Tccently there has been no Boientific evidence for --- — —-——____ 

distinction between individuals. It seems that mos- Ribband*, c. R, Kaiure, rond. 1946, iss. si2. 

quitoes do in fact prefer to bite some people, though ^ tiW. p. 7ii. 
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the eyidenoe so fnr published it iroRld not ho safe to 
say that convalescent scrum or the gamma-fclohulin 
derived from it has any dramatic effect on the incidence 
of orcliitis ns a complication. Pormol-inactivated mumps 
virus gave only a 60% protection to a group of children 
tvho were later infected with active virus by having a 
suspension injected into the parotid duct, though the 
attack was modified in nearly all the vaccinated cliildren.® 
A promising method of stimulating an active inimum’ty 
IS suggested by the observation ^ that passage of the 
mumps virus on the developing bgg reduces its virulence 
while leaving the antigenicity unimpaired. So fnr the 
experimental data ihave been obtained in monkeys, 
but a single human trial was successfid enough to 
encoiuage further research. 

One useful fact that has emerged is that past infeotion 
(and every old wife knows that this is equivalent to 
a high degree of active immunity) may be detected in 
a human subject either by a complement-fixation tost, 
or, more simply and effectively, by an intrndermal 
reaction to the injection of heat-inactivated material 
from the infected parotid of a monkey. Testing of the 
population at largo by the,latter method gives reason 
to suppose that,about'30% of yoimg Americans suffer 
from mumps without any clinical symptoms and that 
the newborn child derives some immunity from its 
mother. 

The infectiousness of mumps appears to.be extreme 
but capricious. In every outbreak some children enjoy 
nhat appear to be miraculous escapes from infection. 
Not long ago a small outbreak of mumps in a rural 
commiuuty involved an old lady (70) with pancreatitis, 
a farmer and his wife with parotitis, a retired major 
K.A.M.c. (04) with orchitis, and the attendant doctor 
with parotitis and orchitis; at least 7 chUdron under 
the age of ten were exposed intimately and none showed 
any evidence of infection. Our knowledge of the mode of 
spread is still slender. TVhat is needed is some studies 
of the type made familiar by Dr. "W. N. Pickles, of 
Aysgarth. 

FROM SCHOOL TO INDUSTRY 


The abruptness of the change from school tO'industiy 
was emphasised by Dr. A. A. E. Newth and Dr. T. A. 
Lloyd Davies at a joint meeting of the Society of Medical 
OflEicers of Health and the Association of Industrial 
Medical Officers on Jan. 24. At school, work is 'done in 
short periods and is arranged in an interesting manner ; 
free dinners and milk ore provided ; and medical super¬ 
vision is continuous. In industry, ‘on the other hand, 
, work is in long periods ; for the entrant it is often unin¬ 
teresting and monotonous, and its purpose is Seldom 
explained to the child. Canteens are now regarded as an 
industrial asset; but, except, in a few specified jobs, 
such as night work, theie may be no further medical 
sujierviBion after the inspection- (often under difficult 
conditions) by the examining surgeon on thd child’s 
entry to emplojunont. Greater use should be made by 
examining surgeons of the reports they can obtain on 
thd medical record of the school-child, but the actual 
placement of the child in industry must be made by an 
industrial medical officer who has an intimate knowledge 
of work and industrial conditions. The child’s early 
months in industry should be regarded ns a period of 
training rather than of production. 

Thit change takes place at a time when the child is 
undergoing the profound physical and psychological 
chances of adolescence, and it is impertant that the 
vounc person should be influenced for good. That is 
ae ^ekt opportunity of the county colleges set up by 
' the Education Act of 1044 fory oung people up to the age 

-r T VnSBTB J F.. Maria, B. P.. Ktme, L. W. 'Amer. 

3. Stokes, J.JWy 

J. dIs. Chm. 1945 59, ^ 

1045. 60, 201 ; 1040, 61. 1C55. 


of ^htoon—in place of solfsooking imd irresponahilitr, 
to instil a sense of service and purpose. Edacation lot 
citizenship must bo_thoir fundamental ohjeot. Count; 
collies provide the student of social medicino with i 
magnificent opportunity,of exploring the neglected ftdi 
of the dervolopment of the normal adolescent. Except 
in a few highly selected groups, such as boys at Eton and 
univereity students, oven the most elementary anthro¬ 
pological measurements are lacking. Valentine' has 
shown that the psychological characteristic of fk 
adolescent is intensification of emotional experience anJs 
sense of uniqueness, but-much further study of the normal 
is uoe^od. In county coUogos the educKitionist and 
industriahst will meet ou common ground, for what 
benefits the cMld wUl in the long run benefit industry. 


SULPHONAMIDES FOR INJECTION ' 

A RECENT letter by Dr. Stanley Banks ’ directs ntten- 
tioo to a eulpbonamide preparation of which more might 
have been heard had penicillin not gained tiie field to 
completely. ‘ Solnthiazole ’ (May and Baker) is the 
disodium ciuuainylidenO dibisnlphitc derivative of sulpha 
thiazole. It dissolves readily in wiltor, giving a coloinley 
solution of pH about 7. It is therefore free from the 
drawbacks of local irritation and tissue necrosis which 
tend to develop when the highly alkaline sodium salts of 
sulpbathiazolo, sulpbapyridine, and sulphadinrine nw 
used parenteraUy. Its pharmacology was rcoorded in 
1946 by Tl’icn and his coUeagnes.® A gramme of sola- 
thiazole ooutains 0-442 g. of suIphatJunzole.^ Absorption 
.after injection by any route is rapid and satisfactory It 
is not possible to say how much of the oirouiating asag 
is unchanged soluthinzole ; but very little is conjugaiw, 
presumably because rapid elimination givM the nv r 
insufficient time for acetylation. Thorapeatioally so • 
thiazole is as effective against stroptocoow 
as the sodinm salt of pulphathiazole, but it is umti y 
loss effective, in vitro and in vivo, against the ’ 

coccus. Dosage can, of course, be adjusted aocor g y. 
and the advantages of this dinig in inibatmg amp 
amide therapy quickly, or in ndministOTng ' 
vomiting or imconsciouB patient, arc obvious. ’ 

experiments with mice have shown that toxici^ 
than with either the parent substance or ite sooiu ’ 
and that urinary orystnllisation in particular 
much leps readily. 


CHANGE OF ADDRESS 


In 1030 au International Bureau of Human He^ I 
was established in London to ooUeot tho world litera 
on human genetics and inforpi inquirers, lay 
tifio. When the war began in 1930 the burwu 
had a um'que collection of data ; four times this norro y 
escaped destruction by enemy action before it was sal j 
housed in the oaves at Chisiehurst. 

The aim has been not only to collect bat to 0°^?^ 
reports; but unfortunately endowments to cover t 
cost of the trained staff essential foi this 
not been obtained, so that tho bureau has had to 
transferred to another country with better proepMts. 
It has now been opened in Denmark, under the- direction 
of Prof. Tage Kemp, at the University Institute for 
Human Genetics, 14, Tagensvej, Copenhagen, N.; n™ 
its future will be decided next year at Stoofcliolm by ttre 
International Congress of Genetics. Mrs. C. B. S. Hodsou, 
who has had charge of the biueati sitice it was opened 
here, can congratulate herself that, since the international 
nomenclature has been used throughout, the work will 
continue without iRtorruption. 


Valentine, O. W. Nature, LondT'l9i 3, 152, 122 . 

Banks, H. 0. Lancet, Jan. 4, p. 46. 

IVlcn. R.,Harrieon, J.. Froomnn, W. A., Plillllps, G. E. J. Phamvi- 
^.1945, 84, 203 ; -VVlon, R., Hampton. J. \v. F. im, p. 211. 
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“ A BIRTHDAY SPEECH 

V LORD HORDER THANKS HIS HOSTS • 

Yy dear Attrtt» — or IVzbb as tve affectionately 
■^all yon —Yisisteb, and Mr Oihee Fetekos,— to say 
Jiat thii! moment is emlaTra ssing is to nnderstate my 
feeling. I really cannot believe, as I 'loot round this 
:t 3 ble, that I have ever done anything for any of yon 
r that justifies such overwhelming kindness. IVhereas, if 
tried to recite half of what you have done for, and meant 
to, me I should keep you here all night. IVhy, there is 
-a TTinn here who actually let me take detiveiy of a new 
car before he did, though bis name was above mine 
1 on the list. Can friendship go further than that T ... 

JLE I tell you that I am here tmder false pretences, 

_ being a year older than you think I am, it would suggest 
that you have “ missed the bus ”, and that would sound 
dike incratitude. Actually, the position is much worse, 
for it is apparently my ghost that yon are entert ainin g 
so pleasanfly: this is a posthumous birthday-party. 
' Pot my secretary was rung up a few days ago and a 
sombre voice said “ I suppose you know that Iiord 
Holder is dead ” 1 Fortunately, I was in the next room, 
engaced in animated conversation with a patient, a 
fact which was told to the person telepho n i n g, who, 
not in the- least perturbed, said “ then he has come 
back”. On inquiry the speaker said “we are the 
Fsychic JTexrs ”. And, sure enough, the next issue of the 
paper contained the information that “ Cardinal Vaughan 
and Lord Horder purported to return at a recent seance ”. 
fFou-see, 1 am in good company.) I think all this must 
explain a telegram from the police this mo rning which 
told me that a summons which I was duetto attend 
tomorrow at Kington for " speeding ” was deferred,— 
no douht for furtiier inquMes. 1 shall he able to see 
how long the arm of the law ready is. . . . 

An this illnstrates the kind of difficulty that catchK 
. a man if he—not ontstays his wdcome, for your presence 
reassures me on that point—^hves longer than the repnted 
Emit. I remember reading an article ahont Sir Thomas 
Barlow ; it was written while he was stiU ahve, bnt the 
author couldn’t have known this because the photo¬ 
graph which accompanied the text was that of Sir 
Thomas’s son.... 

FTEFALLS OF AGE 

I want to assure yon that I am watching this business 

> of getting old as careftdly as I can, hut there are aE 
; manner of pitfalls, and in the last resort a man is more 
-- and more dependent upon his -friends. I pray to be 
. saved from vanity first of alL An old feEow came into 
: my room the other day, obvioualy got np to look much 
' younger than he was,—moustache waxed, tie, handker- 

> chief and socks afl matching, &c. After getting a few 
' symptoms I asked his age. “ IVell, doctor ”,—with an 

^ air of confidence,—“ what age do you tTiinfc I am T ” 
“That’s a challenge”, I said. “Weil”, said the 
patient, “what ageT" “Eighty”, I said- “A'o” 
said the old chap, terribly crestfallen, “not till next 
week”. Then there was another who used to come to 
see me yearly, on his birthday. There was never any- 
^ th i ng the matter, and it was an easy job for me. 

(. t e l ling me how weE this organ worked and how fit another 
, / ■'gls, and m on, he used to conclude by saying, “Ah, 
doctor, bnt that’s not the best: aQ my faetdties urdm- 
^ paired, eb what T ” I shouted my congratnlatioiiE, for 
,' he was very deaf, and the interview ended. . 
jr Then there’s inanity; that must be watched too. 

I remember the shock it gave me many years ago when 
^ I saw one of my old teachers walking slowly and aimlessly 
^ down Harley Street, stopping anon at some open area and 
watching the boy deEvering the miTk and the cat lapping 
some that had been spilt; shoc king, as I said- ... 

i The er these rerear3ts were made is 

ctsciibed on p. 1S5. 


Bnt I sup pose unawareness is the most subtle of aE 
the old man’s tronhles, and for that I doubt H ttere is 
anvthing to be done. And I can’t decide if it is good 
to he aware or not. Is it better to feel with Andrew 
MarveE: 

" And at jny back I always hear 
Time’s winged chariot hurrying near”, 

or to he Eke the old man whom I vetted on Ms 90th 
birthday and who, when I said “ it’s aE i^cht, your 
bronchitis has clea^ np, yon can go downstairs”, said, 

“ bnt that’s not what’s worrying me. Sir Thomas 
“ BThat is worrying you 1 ” I asked. “ This ” he said, 
pointing to a truss he was wearing. “ IVhy, doesn’t it 
fitl” said. “ Tes, it fits alright” said the old feEow, 

“ hnt what do you think the doctor says t He says I’ve 
got to wear the damned thing for the rest of my life . 

I am afraid awareness is my lot, after aD,—awareness 
of a fearful lot of things that go to make np old age, 
physical things that never get into the text books, and 
in the moral sphere, things that Cicero never experienced, 
perhaps because he wrote his famous essay at the 
relatively yonthfnl age of 63 ! Bnt how to adjust one’s 
behavionr is.very difficnlt, so ingrained are people’s 
notions about age. ... I have to smile and seem to 
appreciate the deference of others,—some of whom are 
not very young either,—and aE the time I’d willingly 
exchange it for that experience I thon^t so odd many 
years ago, when a pnpU of mine signaEsed his passing 
Ms final feBowship by caEing me Horder for the first 
time. The old man is reported to be testy, irascible, • 
intolerant; hnt if he warns himself against these things 
and observes a bland and generous demeanour folk 
speak of it as the fatnons bMevoIence of old age! It 
reaEy is very difficult. . . . 

PAST, PEESEST, AEB iCTUKE 

The aE too kind things that yon have said just now 
make an apology for my life unnecessary. Tears ago 
I was accused of forsaking the bench for the bedside. 
Bnt that was a limited view of what I was doing; what - 
I was reaEy doing was taking the bench fo the bedside. 

I don’t apologise for that. Then, later on, I have 
been acens^ of engaging in too many, and too diverse, 
activities that are not, strictly spp .akin g. Medicine itself. 
Fun has often been made in .iffer- dinn er speeches 
about my interest in Birth Control and Engenies on the ' 
one hand and Cremation on the other. But there are 
scenes in between these ends of the play wMch, looked 
at intelligently, surely reveal a thread oi conastency. "1116 
amenities are the handmaidens of Medicine and I have 
done my best to hdp them, beEeving. with Virchow, that 
“ Medicine is a social science.” Medicine was made for 
man"; not man for Medicine, and what do they know of 
Medicine who only Medicine know t_ 

This table speaks more eloquently than I can posably 
do of the many contacts upon which I have depended 
for getting my own job done. If it has, on the whole, 
not been a "bad job yon have the credit; if it has lacked 
any merit, yours is partly the blame. For, individualist 
as I am, I could only make my contribution by keeping 
step with the rest of yon. Apart from a genius here 
and there who blares a trail, this is the case with aE of us, 

—^the advance is made* by the army as a whole, not 
by the soldier singly. 

And what of the future,—my future I I am watching 
it rather closely, as I have already said it behoves the 
elderly to do. I am trying to unload, bnt it isn’t easv, 
without letting folk down. And there isn’t that aviditv 
to do the spade worir in relation to many affairs wMch ' 
the injtmcf&n to get “new blood” should carry with it. 
But time wiB setfle this as it settles aE things_ 

Is it egr^ons to hint that the fact that "knowledge 
comes hnt wisdom lingers” suggests that the old mav 
stiB retain a function f “ Men must endure their going 



186 the eaitoet] 


NEGOTIATION OB NOT ? 


[m. 1, 


Special Articles 


NEGOTIATION OR NOT? 

REPRESENTATIVE BODY DECIDES 

. A SPECIAL representatiye meeting of the British Medical 
Association ivas held on Jan. 28 to consider the conncil’B 
resolution that: 

“ The British Medical Association, having considered 
the final results of the plebiscite and the Minister’s 
letter of Jan. 6 to the Presidents of the Royal Colleges, 
and desiring to secure for the people the beat possible 
health service, is ■niiling that discussions be entered into 
with the Minister to that end, provided that such discus¬ 
sions are comprehensive in their scope, and that the 
possibility that they may lead to further legislation is 
nht excluded ; and that after the conclusion of these 
discussions a second plebiscite of the profession he taken 
on the issue of entering the Service.’’ 

Dr. Gut Dain, ohainnan of council, said that after 
the recent interchange of letters between the presidents 
of the three Royal Colleges and the Minister of Health 
the council met, and, noting his more conciliatory tone 
and his offer, made for the first time, to negotiate, 
decided on this form of words. The councU’s opposition 
to the Act as it stands is, said Dr. Dain, rmaltered. But' 
the Minister, having offered to negotiate on his terms, it 
was up to the association to offer to negotiate on its terms. 
The conncU was wUling to negotiate on the basis of a 
comprehensive health service; its resolution was so 
framed as to make it clear that the association would not 
negotiate on regulations alone ; hut it had been expressed 
in as conciliatory a way as possible so that the Minister 
might accejit it. No action would he taken at the expense 
of principle; if the Minister refused to negotiate, the 
association had still done no harm and had shown its 
desire for the best service. If the Mim'ster accepted, 
there was still a posaibUity of further legislation. 

D160U8SI0N OF AMENDMENTS 

Dr. P. C. Cozens (East Kent) held that the connoU’s 
resolution was not sufficiently precise. Only amend¬ 
ments to the Act should ho discussed. Wth later 
speakers, he ohjeoted to the action hy the presidents of 
the three Royal Colleges in writing independently to the 
Minister. He moved an amendment to refuse negotiation 
on the grounds that the Act violated the principles set 
out by the council as fundamental. 'This amendment was 
supported hy Ur. C. E. Beabe (Reigate) and Dr. W. 
Gunn (Greenwich) who found no change of heart in the 
Minister’s reply to the presidents. Dr. A. Smith Pool 
(Glasgow) thought the resolution suggested a retreat hy 
the B.mA., whereas the Minister was not rotating. 

Dr. J. A. Peidbam (council) recalled that the Act was 
on the statute hook. If the association was to obtain 
alterations it must discuss the Act with the Minister; 
to adopt a wholly negative attitude would be to get 
: nowhere: “ do not let us he led away into an untenable 
position.” Dr. G. de Sweet (Paddin^oh) also supported 
the resolution. The plebiscite minority, he said, was lees 
vocal than most minorities hut knew its mind ; and he 
thought it had now become a substantial majority. 
ReoMesB action would split the profession and the asso- , 
dation, and would not prevent the Act coming into force. 

A new Negotiating Committee, representing more’fully 
the plehisoite minority, should he elected. 

Dr. H. S. Pasmore (Kensington) said that the 3Iinister 
did not fed himself beaten and rtas therefore unwilling to 
hrina in an amending Act. The need now was for a 
coictive policy. Dr. 0. C. C^TEE-{Bouin^outh) 
gaw an off-chancie that by negotiation an nuBatisfactOry 
Act might be made into a workable Act. ^ attempt 
^ made to reSolve diffionlties round the eowncA- 

- fit & W B (Staoplw Mid-wia.) 


believed that amendment of the motion wonld alieub 
public opinion and might deprive the - association rf 
the chance of negotiating. Dr. G. B. Bmm 
(Southampton) argued that the amendments shomd 
inability to face the real situation in the professioa. 
Matters of policy should he decided by a majority of two- 
thirds or three-quarters, and the plebiscite had not 
given the council that majority. 

Dr. W. N. Leak (Mid-Cheshire) ooptended that tie 
wording of the amendment was not strong onongi. 
There was no guarantee that consultation iritb tli« 
Alinister would he of any nse. £)r, J. A. Ieeland (council) 
also opposed the nounoU's resolution, because there wm 
no guarantee of the Act being amended. Ihe Mimstei 
would, however, amend it if he were forced to do bo. 

Dr. R. W. (jocKSHUT (conucU) said that a straight 
fight was ont of the question for &-12 months. This lead 
from the council was a lead from strength; it was up 
to the association to see how far the Minister would go. 
Prof. R. S. Aitken (Aberdeen) reasoned that ultunatuffl 
and boycott were not Sn^tahle means of remoring 
blemishes and" dangers in an Act much of which wm 
good. The resolntion should _go forward,without any 
concealed ultimatum to the Minister. Dr. Dan aaid that 
the attitude must he firm and friendly. The negotiatois 
would have a chance to see whether amendment were 
possible ; it not, they should withdraw. The council, 
he said, had not weakened in its adherence to prindpfe, 
and the association was-in n strong position. Up ® 
now the Minister’s method of consulting had been 
eyevrash and a waste of time. 

The amendment was rejected by a very large majori^. 

Lord Hordes (Marylebone), moving a further amma- 
ment calling for new leg^ation, said he did Mt Sad toe 
reasons for the council's motion very cogent. There were, 
he thought, two weak points : (1) reference to correspon- 
.deuce between the Minister and the coU^m, Bince i 
was agreed that this did not alter the inain issue; an 
(2) the use of the'word “possibihly,” tance it was certo 
that some change in the present Act must he accep • 
Disoussion with the Minister should first I?® ,, 

Dr. Dain rephed with a plea that the negohators s o 
he given full authority ; it would be wrong to ton 
at what point thfey must come back. The amen 
was lost. , -f 

Further amendmeJitB seeking to 
the Act a prerequisite for negotiation were then (um • 
Dr. S. Wand (Birmiugham) contended that ton 
round should be fought at the conferen^teoie ; 
would be unwise to alter the council’s ter 

proposed amendments were impraotioahle; the 
Could not bo expeofed to take unconstitutional ac • 
Dr. J. A. Bbown (council) also thought that u 
council’s resolution was amended any chance oi 
cusaions would be thrown away, , 

'ITie amendment, and others that followed, 
by a substantial majority, and the nnunou’s ongi^ 
resolution was carried Without amendment by 262 vo 
to 17. 

NEQOTIATINa COMMITTEE 

iln reply to a motion Dr, Dain agreed that ^ 
election for the B.MA.. members of the_ Negotwn^ 
Committee shonld he held ; and the meeting actopt 
the suggestion of Dr. Charles HiU, the secretary, tnat 
members should be appointed by the council, th 
representatives should be^ informed by post, and tW 
they should vote by post to elect a further 8 memhei*- 
A furthOT motion by Dr. J.-A. L. Johnston (London¬ 
derry) that the committee should he reoonstitiited 60 
that the B.M.A. had a majorify was carried, with tto 
rider that ex-Servico practitioners should be adequately 
represented on the committee. 

FprthOT business was ended by the house being oounteu 

onti 
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Health Centres of Tomorrow 


V—IN THE COUNTRY 

; For eome years the contitry doctor lias Tvatclied 
medicine advancing into tecLnicalities H-liioli lie cannot 

- hope to master, and Ms own tacilitios have become 
proportionately antiquated and inadequate. 

A National Health Service should give the country a 
chance to become an equal partner with the towns ; but 
it will have to pay attention to the essential differences 
between rural and urban ways of life. Time and 
distance provide the greatest contrasts. For example, 

- when acute appendicitis develops in an isolated cottage 
there may he hesitation or difflcnlty in sending a message 
to a doctor several miles away, and the message may 
arrive when the doctor is out on a long rmmd or is com¬ 
mitted to other work. Further time may he wasted in 
reaching a telephone, in securing admission to a distant 
hospital, and in ambulance travel both wara—not to 
mention many other vicissitudes arising in a thinly 
populated country district with doctors and nurses 
sprinkled wide apart, or coming out from neighbouring 
towns. 

Putting all tMa right is a simple affair, on paper. 
Given enough trained professional men and women, and 
the bm’ldihg material and labour to house and equip 
them, there is no great difficulty in mapping out an 
' efficient service. And we shonld certainly have sneh an 
ideal in our minds, even if the means at our present 
disposal will only suffice for a beginning. • 

"'ax ideal 

In our ideal service the stnall market towns and larger 
villages, wMch are the natural centres of life, should 
serve the neighbourhood from medical centres reaching 
the level of the outpatient department of a hospital. 
General practitioners should work from these centres in 
' comfort and privacy, and in numbers sufficient to allow 
carefnl unhurried work and a reasonable choice of doctor 
by tbe patient. The centre should be in constant and 
rapid commimication with tbe parent hospital, which 
should regard it as an outpost enahliug the patient 
to have specialist attention without travelling long 
distances. 

The essence of the health centre is that-it shall he a 
real advance on the doctor’s consulting-room as we now 
know jt; a mere communal surgery would be a step 
backwards rather than forwtirds. ItTiatever may bo the 
requirements in town, the rural centre situated at any 
great distance from a hospital will need portable radio- 
grapMc equipment, a pathological service, and a theatre 
for min or operations. Further, it should he self- 
contained, to the extent that ’the patients, and the 
' doctors, once arrived, need not go outside it for anything. 

So it must cater for the needs of patient, doctor, nurse, 
; dispenser, secretary, domestic, and transport, over the 
, whole twenty-four hours. 

That is what we should aim at; hut it cannot he 
acMeved without far more doctors, nurses, and ancillary 
staff than are available today. lyhile they are (we hope) 
being attracted and trained, we had better come down 
to earth and consider what can he done as a beginning. 

A BEGIKNINa 

The services which exist at present must he collected 
i' together and organised to work as a whole, preferably 
' under the same roof. TMs means bringing together the 
» practitioner, the local authority’s various climes (ante¬ 
natal, child-welfare, school, orthopicdic, dental, and 
ophthahmc), the district nurse, the local dentist, the 
pharmacist or dispenser, and the optician. To do so 
’■ nould obviate the present round of visits wMch a 


mother may Jiave to pay in order that her family shall 
benefit from tbese vnrions services, which at present 
may bo scattered haphazardly within a radius of an 5 -tMng 
up to twenty mQes. . \ 

The local .ambulance service should be attached, and 
some form of canteen included, so that patients with a 
long w.oit can at least get .a enp of tea and a bnn. 

This heterogeneous coUectiou wiU have to shake itself 
down f-o work harmoniously as a team, and must come 
under some form of management. Perhaps this will bo 
most successful if it is constitnted from inside—e.g., by 
n small committee of four or five—while tbe purely 
medical problems (roster of duty, holidays, vacations, 
courses for the doctors) would he dealt with by all the 
doctors together forming the medical staff committee of 
the centre. 

By what is virtimlly a continuation of the old appren¬ 
ticeship. the young doctor usually enters practice by 
becoming first a locum tenens, then an assistant, and 
finally .a jimior partner. There is much to be said in 
favour of this, and it would be a good plan to have ti 
young man attached to each health centre on the footing 
of house.physicinn or casualty officer. Before joining a 
health centre he wonld have to spend a year in it as a 
regular member, and this wonld give him a chance to 
test Ms suitability for a particular neighbourhood, and 
to learn how medicine is applied in general practice: in 
fact a compulsory year in a health centre would he an' 
invaluable experience for everybody, including the future 
consultant and teacher. At the same time, he wonld 
provide the necessary extra man in the unit, a constant 
locum for whoever is ill or on holiday. 

The next problem is that of liaison with the parent 
hoqjitnl. The choice lies between the weekly visit of 
tlio hospital physician and surgeon—and possibly the 
other speoinlists at intervals—and the daily collection 
from the health centre, by a hospital bus, of the various 
cases that the centre practitioners want to refer to 
specialists. Both systems are open to abuse. At 
present the country doctor is less likely than Ms city 
colleague to be a mere signpost to the different hospital 
outpatient departments. And he wonld be less likely to 
become one if it were a rule that he must be present at, 
any consultation with a specialist at the health centre. 
TMs rule would not involve tbe loss of so much time as 
its opponents aver, and it would have big advantages 
over the present system of consultation through notes 
and letters. It would also keep the country doctor in 
dose touch with consultant mefficine. 


BUILD tUQS 

The housing of the country Health centre needs careful 
thought. The Act makes tMs the responsibility of the 
county council, whoso knowledge of locql conditions may 
he less than its interest in economy. Nothing would 
discoimge the country doctor more than to have to 
work in some patched-np derelict wMte elephant instead 
of his own comfortable house. Nothing would disorodit 
the scheme more in the eyes of the public than that the 
centre should lack amenities and have a poor appearance. 
There are places where the hmldings of the local cottage" 
hospital might be suitable ; hut as a rule these have been 
dehberotely placed outside the towns and away from 
toffio, whereas the first essential of the health centre 
18 that it ^onld be central. Prohablv the ^ best 
solution, until new centres can bo built speciallv for 
the purpose, and until experiment has found' the 
best layout, would he to house them in'the ‘most 
smtable of the doctors’ housos wMch thev will render 
reduadant. 

The cSttage hospitals, as such, will of conree belong 
to the rogioufd hospital hoard. But if it is decided that 
gene^ practitioners shnU retain their beds in them, it 
wonld ho weU that'these should bo visited at least once 
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hence, even as their coining hither: Eipeness is all.” 
T\Tion a colleague recently said he would like to discuss a 
case with me the patient’s doctor, querying the good oi it, 
asked what contribution I could possibly make to the 
solution of the problem; “ only judgment, old man, only 
judgment ” was my coUengue’s reply. 

Eipeness is bound up with prestige, which also comeff 
at last. But that, like some of the other happenings 
to which I referred just now, isn’t an unmised blessing. 
It brings a certain amount of publicity, for which, quite 
unfairly, blame is attached,—not infrequently by those 
who haven’t got prestige themselves. I have more than 
once said that you cannot have prestige without a 
certain amoimt of publicity, but you can have a large 
amount of publicity with very Uttlo prestige. ; . . Then, 
again, if you have prestige you must watch your step ; 
there are, for example, certain jokes which you mustn’t 
make. I was introduced to a plethoric-looking man 
recently, a fellow guest at a small dinner-party. Patting 
an expansive chest he said “ well you see I don’t need 
you, doctor ”. To which I replied “ what makes you 
thmik you are ns weU as you feel! ” And wo sat down 
to dinner. That was Monday evening. On Wednesday 
he came to see me, looking, I thought, much older. 
It seemed an odd coincidence. When I told him that liis 
doctor, in a brief letter, said that he didn’t know why 
I was being consulted, my friend said, “ but surely you 
noticed something the other evening 1 I haven’t had 
n moment’s peace since you said what you did. I 
tried to get this appointment yesterday”. I tried to 
reassure him and apologised for my feeble joke, but only 
a careful overhaul would convince him, and, as I couldn’t 
take a fee without risking a charge of touting for patients, 
I had wasted 40 minutes because of a thoughtless 
remark, . . . 


ANOTHEE TOAST 

I mustn’t continue these meanderings. I once hoard 
Almroth Wright congratulate himself ^that his friends 
had never found him out. I am in an even luckier 
position : you, my friends, have found me out but have 
forgiven me. I said that this evening was for fne very 
embarrassing. But it is also extraordinarily pleasant. 
Por there is a better thing even than Medicine,—yes, 
Ministeh, oven than Politics,—and that is Friendship. 
Without it life is a barren tree ; with it there is “ Wine 
which never grow in the belly of the grape ”. It is not 
without sign^cauce that (hcero wrote his essay on 
Friendship in the same year that saw his Old Age. . . . 

Gentlemen, I also have a toast; it is “ Blessed be 
Friendship, world without end ”. 


FEEDING THE OLD AND AILING 

' Manx people admitted to hospital need only rest, 
good foodi and medical supervision, which could be given 
at home if their circumstances permitted. 

Dr. F. Avebx Jones, speaking on Jan. 18 at a confe- 
ence on special forms of catering for the aged, mvahd, 
and infirm, arranged by the London Councu of Social 
Service, put the proportion as high as 10 % of all admis¬ 
sions to a general hospital. Most of these people are 
old and—^because they have no-one to help them prepare 
meals and look after themselves—neglected. Homo 
helps are scarce and shopping difficulties giwt m ma^ 
parts of the country. He suggested that a deiive^ 
Lrvice of cooked meals aliould be provided m ev^ 
borough, and that feeding-centres should bo set 
fh^ in need of special ffiets : a prehmmary sup'ey in 
Tj^nHnn factories, h^o said, showed Uiab over half the men 
' hi ™ have, or have had. gastric or duodenffi 

workmg m Uiem u of London will advise worto 

the f^tog of those who need special diets. 


can be prepared from the food served to otdiun 
customers—the meat being minceS, the vegetables oevti 
and the steamed pudding served with sauce instead c( 
fimt. Simple adjustments can also he made, she chii^ 
to suit the needs of diabetics, the old, and the ol)fce. 
She made several other practical suggestions: commmul 
restaurants might, for example,' pack up snack luncha 
for young people short of tame and money; and pleasaat 
mst-rooms might be provided where old and loneir 
people could meet and rest after their meal. Infirm or 
convalescent people with no help in the home conld 
be helped in two waTO. Specially equipp^ coffee-stalk 
might serve hot meals in side-streets near the homes of 
such people ; and school buses, after delivering tk 
children at school in the mornings, might be used st 
lunch-time to take old and infirm people to communal 
restaurants. Vans equipped with thermostatio con¬ 
tainers might take meat daily fiom the commonsl 
centres to maternity cases, convalescents, and tb* 
chronic sick in their own homes. 

At present the costa of such sendees where they exist 
are home by voluntary bodies. The Invalid Kitchens of 
London, for example, serve meals in six London boroughs, 
in only one of which the local authority gives hdp. 
The Council of Social Service, the Old People’s Welfaie 
Committee, the Bed Cross, and the Women’s Voluntary 
Services provide mobile services in eight other boroughs. 
Miss Kathleen Puodd, assistant secretary of the 
London Council of Social Service, said that in one borough 
where the council nms a mobile service two-eourse meals 
are sold for 8d. ; but the cost of maintaining the vans 
and the drivers’ wages come to more than the cost of 
providing the meals tkemselves. Die van can only 
serve 26-30 lunches daily and the rest of the time it is 
idle. At least one metropolitan borough is proviai^ 
a mobile meals’ service under its domestic and home-hcip 
scheme, and she suggested that if powers were more 
clearly defined others would follow. 

Blr. Feed Messer, m.p., agreed that the 
these services should be borne by locrt 
though be was in favour of keeping the valuable personal 
services of voluntary workers as well. 

Lord Ajhjlbee, who took the chair, 
great shortage of hospital beds; 
which helps to keep people out of the ho^i^s just i 
he said, is a valuable service to the community. 


Medicine and the Law 


, Overdose of Paraldehyde 
Another fatal accident has occiured 
overdose of paraldehyde administered as a , 
to patients in a mental hospital. J&nndorstnn s 
apparently arose because the dispensing ^j 
had issued a bottle filled with pure 
no instructions were contained on the label or w 
otherwise issued to indicate that the bottle oJu 
contain a dilute solution. A medical officer was 
that 4 draohms had been inadvertently given to 
of the patients. It later transpired, 
message had been wrongly delivered: 2 fl. o*. had u®™ 
given ; and, despite gastric lavage, artificial rospirano , 
and oxygen, both patients died. , 

The accident took place at a Lanarkshire hoepn • 
At the inquiry, which is the Scottish equivalent to m 
English inquest, the fiscal said that by accident the tw 
patients had been given a dose 10 or 17 times large 
than the normal diluted dose. From the evidence ) 
was difficult, he said, to decide whether the bottle was 
properly labelled or not. The sheriff gave a fonaai 
verdict that death was duo to accidental poisonin£> 
ho agreed that the evidence was insufficient to estabbsU 
whether or no anyone had been at fault. 

A somewhat similar fatality from the use of paralfia* 
hyde occurred at a hospital in the west of England not 
many weeks ago. There is no need to reiterate that 
accidents of this kind can be averted only by constant 
care and properly enforced system. 
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as pay it must be looked upon as a maintenance allp-vr- 
ance,'PThicli, in conjunction -scith board and lodging, 
enables tbe student nurse to be self-supporting and 
independent of ber parents. 

Independent of her parents ? This rrih be challenged. 
It trill be pointed out, as tre noticed above, that in 
other professions the student is not independent of her 
parents. The ^ma'^seuse for instance costs her parents 
money trhile in-training—quite a_lot of money. But let 
us look the facts squarely in the face. Quantitatively 
there is an all-important difference Other professions 
such as physiotherapy are at a stage vhere there is an 
ample supply of candidates coming from families able to 
find the rrherevrithal for fees. Nursing is not nowadays 
in this position. 

The demand for nurses is such that a substantial 
proportion of the candidates (we are not thinking of the 
well-known teaching hospitals) must and do come from 
the publicly provided primary schools as well as from 
the secondary schools. Statistics have been adduced to 
show that the numbers of girls leaving secondary schools 
cannot possibly provide nursing with a sufficient intake. 
Many preliminary nuraing courses for girls from primary 
schools are being organised. The truth is that among 
the large numbers now coming into nursing there arc 
a substantial proportion to whom .the possibility of 
' independence of support from the home is an important 
■factor in the choice of a career. It is not wi=e to shut 
one's eyes to the fact that in many homes—where the 
family income is low, where there is perhaps no father 
and only a pension to support a family of brothers and 
sisters, where there may be dependent relatives—a girl 
is materially and ri^tly influenced by tbe desire if not 
to contribute a little to the family income at least to 
relieve the family of any charge upon them. TVith 
the demand for nurses as it is today—the crucial factor in 
the whole expansion of the hospital service—it is not 
intelligent to allow a financial consideration of this kind 
to deter even a proportion of potential candidates. 

The case for an allowance while in training sufficient 
to enable a girl to be independent of her parents is over¬ 
whelming. Indeed it is often hy inference accepted, and 
the statement made that the nurse has this independence. 

KEQTHREJIEXTS FOE ETDEPENHEXCE 

If the need for independence he agreed, it remains 
only to determine what is the minimnm allowance, in 
addition to hoard and lodging, which in present condi¬ 
tions does enable a girl to be independent of her parents, 
and to ask whether the present rates achieve this object. 
There is only one way to arrive at an answer and that 
~ is to set ont a budget of necessary expenses. 

Three simple and necessary items occur at once. One 
may set down a modest £20 a year for essential clothing 
other than uniform—this has to cover underwear, 
stockings, shoes, and shoe repairs, besides some occa¬ 
sional items of outdoor wear. One may set down 10s. 
a week, or £25 a year, for expenses while off duty and on 
the day ont once a week. Most nurses on their day out 
go some distance to see friends; the alternative is to- 
spend the day by oneself or with friends, which probably 
involves meals in restaurants, a visit to the cinema, S.c. 
An allowance of 10s. is not extravagant if a girl is to get 
real recreation. It may strike the older generation as 
excessive: hnt let those who think so make careful inquiry 
among the student nurses of today, and they will soon 
revise such an opinion. One must set down something 
between £5 and £10 per annum for deductions from pay 
—pension and National Health Insurance contributions 
which are obligatory, and so on. 

These items already amount to £50 to £55 per annum. 
They make no allowance whatever for the purely personal 
expenditure which falls upon every individual: visits 


to the hairdresser; the unending series of petty items 
stich as toothpaste; provision for the cost of minor 
mishaps, such as repairs to a watch or the broken strings 
of a tennis-racket; the obligation to give birthday and 
Christmas presents to her family; the textbooks she 
ought to buy. These are essential items of expense And 
in present conditions they rapidly mount up. On her 
initial salary of £55 a year the student nurse has no 
means of meeting this range of petty personal expense 
except hy skimping on the major items first set ont, or 
by trading on her family. 

Nothing has been s.aid here of the little luxuries, 
the cigarettes, and the occasional small purchases and 
consolations that mean to young people so mneh more 
than they do to their more experienced seniors. To a girl 
of 17 or IS the three or four years of her training loom 
ahead as almost an eternity. Ought the student nurse, 
we must ask, be required during these years to forgo 
the little things which can do so much to make her 
now increased leisure from her exacting duties something 
of a pleasure rather than merely so much time off duty ? 

£100 A TEAK 

The case is surely convincing. It points to a flat-rate 
allowance of £100 a year for the student nurse from the 
start. There is no longer any sense in the petty variations 
of £10 per annum in the second and third years. The 
differentiation and the scale of increase are relics which 
remain unaltered from the days of long ago. In what 
other profession, it may more properly be asked, do 
increases proceed on such a petty scale ? The holder 
of a scholarship to the university does not receive an 
emolument which increases as the years go hy. The 
true parallel with the student in other careers has 
been ignored, and it is high time that the student 
nurse was brought into line at any rate with university 
conditions. 

There is no sufficient ground for supposing that snob 
a flat-rate allowance of £100 a year thron^ont training 
would in fact attract to the profession girls whose only 
interest is in the pay; to argue thus is to betray an 
iterance of the rates now current in alternative occupa¬ 
tions. The girl who wants to make money can do far 
better for herself than that—£100 is less than the rate 
offered to an rrutrained girl t akin g up domestic work in 
an institution. 

Living in hospital necessarily involves restrictions, 
and these must be accepted. But the scale of allowance 
paid to the student nurse should not he such as to 
exacerbate these restrictions and impose a rigid limit 
upon her real freedom while off duty. ' 


INFECTIOUS DISE-^E IN ENGLAND AND WALES 

WEEK EXDED.JAX. IS 

I 

Xotificaiions. —Smallpox, 0 ; scarlet fever 1226 - 
whoopmg-cough, 2102 ; diphtheria, 256 ; paratyphoid' 
0 ; typhoid, 4 ; measles {exdnding rubella), il,0S7 • 
pnenmorM (primaiy or mflnenzal), 1223; cerebrospinai 
fever, oS; poliomyelitis, 9; polioencephalitis. 1 - 
encep^htfa lethargica, 1 ; dysentery, 72 ; puerperal 
pvrexra, 153; ophthalmia neonatororn, 69. No case of 
cholera, plague, or typhus was rmtified during the week. 

Dcaihs.—In 126 great towns there were no deaths 
scarlet fever, 1 (0) from an enteric fever, 5 (0) frotn 
ffiphthena, lo (^from m^es, IS (0) from whooping- 
cough, 98 frdm diarrhoea and enteritis tinder tvro 
vears, and So (13) from influenza. The figures in paren¬ 
theses are those for London itself. 


2i&d 6 influeiiza. Tbere Tvere 

and enterltts at Manchesternnd 7 ^ BtoligW. 'harrho. 

ne number of stiUbirtbs notified during the week was 
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a Tveek ty a senior oonsiiltant, to wliom'tlia gouend 
practitioner ivonld stand in the relation of registrar, 
Tins suggestion may give ofience to some very able 
general practitioners who are, for example, exiiorienced 
surgeons ; hut it would ensure a higher standard of care 
for the inpatient than is universal in many of the smaller 
hospitals. 

THINLY POPULATED AREAS 

To concentrate all country doctors in health centres 
might he tidy hut is clearly impraoticahlo. In scattered 
areas it would often mean a journey of many mUos to a 
consultation, while it would, of course, ho equally incon¬ 
venient to the doctor making a visit; in remote villages, 
ns for example in parts of central Wales, there is no 
alternative to contmuing the present one-man or two- 
man practices. ^ 

It may he hoped, however, that the s’tart of the new 
service wiU he the occasion for improving conditions 
for hoth doctor and patient in those isolated parts. 
l^^l 0 ^ever possible, doctors should practise at least in 
pairs. The absence of the man practising alone while 
answering a distant call or through taking a half-holiday 
may mean that no other doctor is readily accessible in 
an emergency. Where practice in twos is out of the 
question, the junior man at the nearest health centre 
might act as relief. 

For patients in outlying parts a visit to hospital for 
consultation is a heavy undertaking, involving often a 
foil day’s travel and sometimes a night’s stay at the 
other end. The hardship cah he, hut too seldom has 
been, mitigated by giving priority to country patients at 
the hours best suiting them, and by grouping outpatient 
days so as to ease the arrangement of communal trans¬ 
port. ’RTiero the nearest hedth centre is much closer or 
more easily reached than the hospital, specialists should,' 
wherever possible, themselves travel there to see patients. 


OTHER CONSIDERATIONS 


Because distance plays so important a part in his 
work, the'country doctor cannot conscientiously look 
after as many patients as his urban counterpart; yot 
'his travelling expenses are much greater. This financial 
handicap might be offset, for example, by ruling that 
the patient three to six miles away should count as 
1^/j patients, and the patient six or more miles away as 
2 patients—this applying both to capitation payments 
and to the maximum numbers on the list. This would 
mean that the practitioner would be given the chance of 
earning the same maximum either in town or country, 
but the greater the distances the smaller would bo his 
list. If transport wore to'be supplied by the Ministry of 
Health the question of car expenses would not arise; buk 
if the doctor continues to provide his own car there will 
have to be a basic salary or allowance, and thife a^ain 
could be varied according to the proportion of patients 


living at a distance. 

Country practice has always been a very arduous 
profession. Many of its former amenities have dis¬ 
appeared with improvement of telephone oorilmuuica- 
tions, and the smgle-handod doctor has literally to run a 
24-hour service. Organisation in health centres is the 
lorical answer, but it must not be achieved at_the i^t 
Of*what are still the outstanding chataoteristics of the 
country doctor—his close personal relationship 
patient, his self-reliauce, and his sense of rMponsibility- 
If these were to disappear in a standardised form of 
ponuv-in-tho-slot medicine, the health centre, for ml its 
advantages, would stiff bo to the disadvantage of tiie 
patient.^ The country doctor must be rotam 

and to “run tlie locol sliow for the 
^ wtaT W to be^s own practice, without 

SSg to rS roj. 11 the !j«e o. p.w.r.-th«..be 

STnow nothing of local conditions. 


Reconstruction 


THE PAY OF STUDENT NURSES 
CASE FOR AN INCREASE 
FROM A CORRESPONDENT 

It is now some six years since the' Eusholiffe Com¬ 
mittee was sot np to reconsider the rates of pap for 
nurses. The committee is composed of two panels, om 
comprismg ropresontativos of the omploying committee? 
--memDers of volunta^-hospital boaids, of lood anthori- 
ties, and of other bodies—and tlio other roprosentatives 
of the nurses, who arc for the most part jnatrons. The 
committee’s recommendations rofloot the opinion preva¬ 
lent in authoritativ'o nursing circles that the etndent 
nurse should still be content with low remuneration 
during her training provided her financial prospoots 
after qualification are unproved. 

The rates for student nurses have quite rooentlf been 
revised and now stand at £66 for the first year, £66 for 
the second, £76 for the third, and £96 for the fourth 
year. Ex-Service candidates get an additional £25 in 
the first ye.ar, £20 in the second, and £16 in the tWrd. 
But even so the rates remain low, and the case for raising 
them demands consideration. 

AROUJIENTS AGAINST CHANCE 

The view that no further inorenses are desirable in 
the rates of pay of the student nurse is based on two 
mnin arguments which to some extent overlap. 

1. It is contended hy the nursing authorities, and 
indeed by many nurses, that the emoluments of the 
student nurse should not bo regarded as pay at aU. 
Ono is romindod of the fact that at many of 
known hospitals tho student nurse used to bo_called upon 
to pay fees—with tho inforenco that she is voiy for' 
tunate to receive any aUowanco whatovor. In wna 
other profession, one is asked, is tho student paid wnuo 
training for a qualification f Whore else docs she ge 
her hoard, lodging, uniform, and laundry free 1 ^ 

Tho answer to these questions is, of course, 
other profession ” ; which seems to load to a 
conclusion that tho student nurse is, compared m , 
friends in training elsewhere, very fortunately pm • 
But tho argument depends ou' a comparison of p • 
fossions, and actually there is no oompamblo-proicsa 
in which a girl both rooeivos pay while in , 

is asked, to undortako such exacting les^onwhmti - 
This fact so weakens tho nrgitmont that it 
negligible unlebs confused with the one which fajm 
below. Indeed those rhetorical questions do a gw 
deal of harm hy obscuring tho issue. 

2. Much more importaut is tho contention that 
rate of pay would detract from tho student status 
nurse. If further fimds are avaUablo, it is said, lot tiie ^ 
bo devoted to muoh-neoded improvements ip tho oauoa- 
tional faoffitics rather than to increasing the sraa 
salary paid while a nurse is rii statu jjuptUari. 

There is a good deal of force in this argument wa 
used agahist any attempt to raise tho salary to a love 
at which it could bo deemed attraotivo ; but though i 
establishes an ujiper limit, it does not roaffy help 
to decide whether the present scales are high onou^- 
It may bo, and somotimos is, used to discourage offou^ 
to adjust the current “ sniaff salary” to modem social 
conditions. "Whon it is .aliowed to dominato discussion, ns 
it has apparently done iu tho deliberations of tho Rusheiiue 
ClommiUoe, it prevents examination of tho factors which 
ought to govern tho actual amount to bo paid. 

nrurosE of the student’s salary 

'What is the purpose of granting a “ small salary ” 
while in training ? If it is not primarily to bo regarded 
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Letters to the Editor 

■ CORONARY DISEASE 


Sib. —-Professor Ryle’s contention (Nov. _ 9) that 
mtal and emotionarstrain are potent factors in causing 
ronary thrombosis in professional men. so sceptically 
t^eived by Sir Henry Basbford (Nov. 23), gets a certain 
nomy support ftoin tbe obituary columns of the 
•itmal of ihc American Jlcdical Aesocialion (September^ 


ovember, 19-14). 

‘I—I find that in 1000 consecutive notices irhere tbe cause 
' • as -given—and very rarely vras it. not—22 So of the 
jatbs -were ascribed to coronary thrombosis. The re-ally 
dcresting observation, however, was that of a select 
r-” ®c) whose worldly fame merited an obituary of over 

- 7 ^teen lines no less than 41 died of coronary disease— 
rrouble’ the number among their less conspicuous 

olleagnes. 

ortroge length ot Me *.. 

• j )icd of coTOnarv thrombosis 

- ' Bed of other cnrdiovastnilar 

diseafc 


1000 

otiVimnV.** 
67-0 years 


72 **/aaioiM'' 
men 

67-1 years 
40-7 


SS-O' 


Total 


55-0% 79-3% 


The above figures show that the greater incidence 
of coronary disease among the “ famous ” men cannot 
be accounted for by their being older than the less 
■■ famous. "Ihere seems, then, to be a definite relation 
'between “ greatness ” in tbe profession and susceptibility 
' to-^ coronary disease, iloreover the relation does not 
apply to other forms of cardiovascular diseases, for the 
■' difference observed on tbe samples taken is not significant. 
The “ greater ” the man the poorer the arteries seems 
to be the rule; hut whether this is due to a greater 
-burden of work and responsibility is conjecture only. 
London, S.tV.S. DOXOCCH O'BKIEY. 

fatal'USE OF A DANGEROUS XJNTTERS.AL 
DONOR 

■ Sir,—-M ajor Sevitt (Dec. 2S) has rightly observed 
that, there is slender evidence for the conclusion hy 
,, Dr. Morgan and Dr. Lumb (Dec. 14) that their patient 
■ died as the r^ult of a tranMusion of blood containing 
higb-titre incompatible anti-A agglutinins. 

This conclusion can be established with certainty 
only when it has been demonstrated that the patient’s 
own cells have been bsemolysed, and that the cells of 
- the transfused blood are showing a normal survival-time 
' in the recipient’s circulation. Morgan and Lumb's 
paper is of value, however, in reminding'us of one of the 
, dangers associated with the routine tranrfusion of group-O 
blood. They recommend that group-O blood should 
•■^ be accept^ as “universal donor blood” only if the 
titre of the anti-A and anti-B agglntinius in tbe plasma 
i' is briow 256. This is a wise precaution, but their paper 
t" woldd have still farther assisted in combating the 
hazards of blood-transfusion bad it contained a warning 
->■ that the phrase “ universal donor blood ” is a grave 
misnomer which should he deleted from medical 
terminology. 

The term *' universal donor ” was introduced when it 
' was thought there were only two corpuscular agglutino¬ 
gens—^those we now call A and B. M^en neither of 
these could be demonstrated in cert-ain red-blood 
. ' corpuscles it was concluded that blood of this type was 
■7 free from all potentially dangerous reactors. This 
conclusion has been proved false. Corpuscles lacking A 
' and B contain an agglutiaogen O; SO 3 q contain a factor 
V and a similar number a factor P. The plasma of 
rome potential recipients contains natural antibodies 
incompatible with one or more of these agglutinogens. 
Group-0 blood will be accepted as “ universal donor 
•rJ blood” by none of these recipients. In addition, all 
'((7 coipuscles of group O contain a Tninimiim of three Rh 
Md.'or rb factors. 'VTomen who have bad stillbom or 
jaundiced babies, and patients who have bad previous 
,r blocri-transfusions, may have formed immune anti- 
,, bodies to one or more of these factors, and may Veact 
l-f fa tall V if transfused with “ universal Honor " corpuscles 
p-;' contaming the corresponding antigen. So "o of corpuscles 
of group O contain an Rh agglutinogen D. Levine has 


demonstmted that the indiscriminate transfusion of 
females wil-h, corpuscles containing this antigen may 
result in the recipient giving birth to a stillbom baby at a 
subsequent pregnancy. Our so-called “ umversal donor ” 
corpuscles are' still' further complicated by antigens 
described ns Kell. Lutheran, and Lewis. 

It is very c-videut', therefore, that there can be no 
such thing sis “ universal donor blood.” Tbe term should 
be assiduouslv avoided and tbe fact faced that, before 
- trausfiision, all blood to' be given must be tested for 
direct comp.atibility against the potential recipient’s 
senun or plasma. The only esception to this rule should 
be tbe csise whsu-e urgency is too extreme to permit of 
such a test. — • 

At a first transfusion incompatible reactions from 
natural antibodies in the pl.asma of the recipient can be 
excluded by tbe simple type of slide-compatibility test 
well known to all pathologists—a test which all practi¬ 
tioners giving transfusions should he prepared to under¬ 
take. TMoro elaborate tests are required when 'the 
patient has received a previous transfusion, and especial 
caution is necessary when those transfusions have been 
accompanied by reactions, or tbe recipient is a woman 
who has given buth to a child affected with hiemolytic 
dise.ase. AU such cases sboidd be referred to a blood- 
group laboratory whenever practicable- The serious 
consequences resulting from sensitisation to tbe D antigen 
will be prevented only when it becomes possible never 
to give D-uegative females blood containing tbe 
D antigen. ^ 

" Group-to-group ” transfusion -will prevent the type of 
reaction described by Morgan and Lumb. There is an 
even more urgent reason, however, for the immediate 
adoption of this practice. The giving of group-0 blood 
to patients other than group O is placing a great and 
unnecessary strain upon the group-0 blood-donor panels. 
It behoves all dinicinns therefore not only to test for 
compatib'dity before transfusion but to make every 
effort to ensure that recipients are given blood of homo¬ 
logous ^up. More blood will then be a^’ailable, and 
there will not be the same risk that the group-O donor 
may suffer such a surfeit of bleeding that his-appetite 
for blood donation may “ sicken and so die.” 

Geoffrey H. Tovett 
Sooth-Wett Rcrional Transtaslon Regional Transtarlon OfBccr 
Centre, Southmead, Bristol. 


ACUTE PORPHYRIA 


Sm.—The article by Jorgensen .and’lVilh in yonr issue 
of Jan. 11 sei-ves a valuable purpose in drawing" attention 
to the syndrome of acute porphyrin, but we feel that a 
number of statements may prove misleading. 

In reference to lend poisoning, the authors state that 
the condition euconnteied is a porphyria and that the 
only porphyrin excreted is coproporpbyrin i. Accord¬ 
ing to tVnldenstrom’s ^ dns^cation," to which the 
authors refer, the term porphyria is reserved for 
two familinl diseases of unknown letiology; increased 
excretion of coproporpbyrin following poisoning by lead, 
Ac,, is regarded as S 3 -mptomatic and is referred' to as 
porph^inuria. Wbere.TS tbe porphyrin of normal urine ' 
and that of patients with btcmolvfic amemia ’ is pre- 
dominonUy coproporpbyrin i, that excreted in large 
amounts in lead poisoning b.as definitdy been identified 
as coproporpbyrin in,*' a feet which may be of value iu 
the diagnosis of the condition. 

Secondly, whereas Jorgensen and YTith do not make 
any reference to the simple and effective test for porpho- 
biUnogen devised by 'Watson and Schwartz,* we would 
point out that whenever routine examination of a urine' 
reveals a positive Ehrlich aldehyde reaction but a negative 
Schlesinger test, tbe presence of porphobilinogen should 
be suspected,; since this mnterkil, unlike urobilino'gen, 
does not give a green fluorescence when alcoholic zinc 
acetate is added to urine containing it. lYatson and 
Schwartz's modification of the aldehyde reaction may 
then be applied for confirmation. ' ^ 


1. IVolflenstram. J. mcd. tcand. 1937. rapp] S" 

2. Grotepasa. W. Z. pftyjiol. Chen. 1035, 2S3, ->76. 

3. Dobriner, K. J. bio!. Chem. 193G, 113, 1. 

4. Grotepass. W. " - " - — -- 
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In England Now 


A RuTrning Commeniary by Penripaietic Correspondents 

One of two motives imderlies the questions students 
ask their lecturers—a genuine desu-e to know, and a hope 
of tripping up the speaker with cunningly filmed 
questions, the answers having been honed up hy the 
questioner the previous night. The former motive I 
appreciate; the latter I abhor. One sinister smirking 
character has quizzed me this week as follows : Monday, 
the formula of Warburg’s yellow enzyme ; Tuesday, 
some obscure mathematical point about Donnah 
equiUbrium; Wednesday-—ah, revenge is indeed sweet. 
Our studies on gastric jiuce demanded a volunteer on 
‘whom to demonstrate the passage of a Ryle’s tube. 
Yes, you’ve guessed it; eager hands propelled ray hSte 
nohe to the front of the class. There have been no 
more questions since. ^ , 

The medical entomologist sees many people with 
delusions that insects are crawling over them—^what 
the public calls “ ante in the pants.” It is very 
uncommon to find insects in such cases, even where 
there was originally some'actual parasitic infestation 
which gave rise to the delusions, for these people have 
usually been practically bathing in every known insecti¬ 
cide and disinfectant. But the entomologist can never 
convince them that the small pieces of scurf or stick 
which they produce are not dangerous parasitic insects, 
and all one’s colleagues in turn are'usually pestered with 
no better success. I hope that the psychiaWat has more 
luck ! anyhow he wdU probably get a f^ for his pains. 

♦ * ♦ 

The whistle bldws, n^ ivife waves, and the train slides 
out of the station. (Jver to the light stands Table 
Mountain with the evemng sun pom'ing over Kdoof Nek, 
and a few wisM of cloud diiven along the face hy the 
south-easter. The masts and funnels of sliips in the 
harhom can he glimpsed on the left. I settle doivn and 
look at my stable companions, colleagues for 86 hours 
in the run to Johannesburg. For I am off on my annual 
visit as an external examiner, and liave before me 1000 
miles of traveh 

The compartments in the train hold either two or 
four passengers. If one is lucky one gets a small com¬ 
partment to oneself, hut since the war began such good 
fortune is rare. A largo compartment ■^th four is a 
definite squash. ’ Tonight we are three. We look with 
interest at each other and introduce ourselves. One is 
a traveller for a large pharmaceutical flim -with whom 
I am able to do good business before the end of the 
journey. The other is an elderly Afrikaahs farmer, 
very interested in poUtics judging from the periodicals 
he has provided himself with. We are all actuated by 
the same conditioned reflex as we make our way to the 
dining-car. \ 

The tliirty-odd miles of the Cape Flats slide by. 
This is a sandy but fertile area where vines are culti¬ 
vated and market gardens raised. Presmnabiy it 
must once have been under the sea, the Cape peninsula 
being an island. We soon reach'the mountains. The 
railway r uns up one valley, through a gorge, and then 
in another valley. The scenery here is as fine as any 
I have seen anywhere, not excluding Switzerland. The 
valleys are planted with vines, fruit orchards, and cereals. 
The picturesque old white Dutch homesteads can be 
seen peeping out from plantations of oaks. When it 
ia too dark to see any more we retire'to our compart¬ 
ment. Luckily I sleep well on'trains and heM Imtle 
of what has been happening during the night. The 
train has been nosing its way among the mountain. 
■F’inaflv, realising that a frontal attack is best, it bmmy 

"climbs' up to the top through the Hex River pMS. Tips 
fine piece of engineering takes the hue up 1800 feet m 
36 mfles. The railroad winds up the side of the mountains, 
TOitb a-sheer drop of several hundred feet on one 
riXa^d gr^t ^ to be exercised in takdng trams 

' waking we find ourselves in the karroo. -A-t ^ 


the Creation, hurled them here in indiscriminate nila. 
Low hills, covered -with a few thin straggly bmlw, 
alternate with dried watercourses. The karroo is an 
acquired taste certainly, hut it,has an austere baoh 
which gi-ows on one. There is no doubt it could be miik 
productive if water were available. As the train drain 
up at a wayside station one sees green areas of cullin- 
tion, with windmills purapmg water from hore-holo. 
TJie station-master exchanges staffs with the engme- 
drivm, some passengers are met by facers from the 
district, the engine gets a fresh supply of water, and wt 
are off again. 

Gradually the terrain becomes flatter, punctuated with 
conical hills, some with the top cut off. We stop evcq 
hour or so to let a Cape Town train pass, or at a karroo 
town, where often the entire population seems to bare 
come to the station. As the sun climbs, it gets hotter 
and hotter. Little puffs of wind make whirlwinds of 
dust on the plains, and the sun shimmers in the distance 
and produces mirages. We go with relief to lunch and 
consume large volumes of beer, returning to sleep on our 
beds till tea-time. By now it has cooled. As the sun 
sets, one sees the karroo at its best; the colours of sunset 
light up tile land-scape, ending with a deep purple which 
fades finally into night. In the evenung we reach 
Kimberley, no longer a u ild mining town, but a sedate 
and respectable city. The farmer has biken us to his 
bosom, for after wo leave Kimberley he produces a bottle 
of special van dei’ ITum, made by a neighbour, and we 
drink his health. Thus fortified we again turn in. 

Next day we must be early astir, for the traiii arrives 
at 7 o’clock. Too soon the waiter has brought our early 
coffee. The Transvaal stcenery is streaming by. • There 
has-been rain, and the rolling plains are green, a contrast 
to the karroo. Before long one sees a mine dm^, a 
large and unsightly pile of yellowisji-white earth. Then 
comes the succession of Band towns with mines and mine 
dumps more and more fi'equent._ Knally we into 
Jolianneshmg. My stable companions and I mu 
other fnreweS ; my co-examiner is waiting on tne pia^ 
form; now for a bath and breakfast, and then to 
grappling with the examination candidates. 

* * * 

Cmdtomry Talc.—l was very much on 
To begin with she was exceptionally charmmff- a 
her disability excited my warmest 
finally I represented, however imperfectly, the pro 
against unorthodox practice. , ^ j 

One of our most successful comedy 
suffered for some weeks from paroxysmal i. 

or—^if you prefer the more homdy equivalent OM 
attacks of sneezirig ; naturally^ relief 


in her professional activity. Failing .i.n 

fix>m her own doctor and the specialists 
had been referred, she consulted a West Lnci 
praetor who attacked the problem by 
ungentle manipulation of her nose, not the least 
of her features. That was on a Friday morimg- ad , 
followed twenty-four horns of nasal tranquimty wm 
took her back to her benefactor with words of 
and admiration and appropriate imcomplimentw 
observations orf orthodox practitioners. 

Sunday saw a resumption of her afifiiction, this tunc 
hlglily aggravated fashion. . „ „ a 

My question was not in the least malicious. d 
you go hack and tell him ? ” She did not. 
reflected, are reputations made. All that Saturday sn 
had sung the praises of the chiropractor all over London, 
and emphasised tlio ineptitude of the medical profession 
Even the manipulator had a perfect right to beheve in 
his elHciency. ‘‘ D—it all,” he must have said to 
himself, *' the patient came unsolicited to tell me of my 
success. What better proof could there be ? ” 

Wo may smile indulgently at the gullibility of tao 
public. We may find an easy explanation on orthodox 
grounds—that in this instance any manipulntion might 
through shock or tho production of adrenaline be luspon- 
sible for the temporaiy improvement. But it is ww to 
face facts. Should wo bo any better than our unqualified 
competitors if we heard only of our successes and were 
demod the chastening influence of confrontation with our 
fnilnres ? 
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)th adrenals were removed in rabbits, seemed, however, 
' produce fibrinolysis. The phenomenon may in some 

■ ^ay be related to the adrenal cortex. 

‘'British PoetBradualo Jledicnl School. L. liATNER. 

1- PSYGHOGENESIS OF RHEUMATISM 

' SiE,—The solution of the problem which has hitherto 
■".-sen'presented by the rheumatic diseases ‘should not 

■ 'ass unnoticed, and Mr. Le Vay is to be congratulated 
-‘n this achievement (Jan. 26, p. 126). lake most great 
-'iscovories it is after all quite simple : 

1. “At least three-quarters of rheumatic disease is non- 
“-rtioular, producing aches and pains many of vhich are 

isychogenic. Fibrositis as an explanation for these has no 
‘ mthological basis and is discredit^ as a clinical entity.” 

2. “ It is less easy tojit rheumatoid polyarthritis into the 
—)s\ chosomatic pattern.” (Hewrtheless Mr. Le Yay manages 

o do so satisfactorily.) 

■ 3. Ankylosing spondylitis “ seems to fit certain personality 
ntuations . . . and the time of onset and recurrences is often 
related to stress or frustration in daily life.” ■ 


where the full means would be readily at hand for the 
fhimly doctor to give every patient all that his training 
fitted him to give. It behoves the keen advocates of 
such a service to strive to ensure that all ordinary aids 
are avaUable to the family doctor and his patient. 

I realise that Dr. Stark Murray is keen on such a 
service, but he should, widen his horizon beyond a 
central laboratory, which has its own definite functions, 
and rive the laboratory help where it is needed—in the 
health centre. 

Nowcnstle-upon-Tyne. H. B. PORTEOUS. 

AIDS TO DEFiECATION ' 

Sir, —^When the rectum is loaded and deftecation 
difficult, one of the simplest aids to defeecation is to 
ress gently on the rectum with the fingers of the left 
and between the left tuber ischii and the anus. 

This manoeuvre expresses the lower and moat consti¬ 
pated mass of foeces, and the remainder follows through 
mduced action of the bowel. The anal canal and anus 
should first be lubricated with soft paraffin or surgical jelly. 


Osteo-arthritis remains the only important member of 
tbiR group not specifically accounted for, but It-seems 
likely that this is included, along with Paget’s disease 
(osteitis deformans), under the hearing of osseous neurosis. 
London. W.l. S. 0. COPEMAN. 

INFECTIVE HEPATITIS FOLLOWING MUMPS 
Sir,—^I was recently interested to observe two cases 
'' of infective hepatitis following epidemic parotitis. The 
first occurred in a boy of 4 years within a week of the 
-- onset of the illness and while the parotid swelling was 
“stUl present. The second occurred in an adrit five weeks 
after the onset of the parotitis. 

Both patients had considerable jaundice and hepatic 
enlargement and recovered within a reasonable time ; 

. they were unfortunately observed in a district where 
technical investigations were not possible. I have not 
' so far found any reference in the literature to this 
■ combination, and'wonder whether the virus of epidemic 
parotitis can be held responsible for both conditions, or 
^ 13 capable of the necessary m,utatlon. 

J London. W.0.1. B. MoNlOHOLL. 

r HEALTH CENTRES OF TOMORROW 

' Sir,—^Y our articles on the health centre are excellent, 

i and if the new health service were to develop along 
lines such as you la'y out in this series 90 % of generri 
1 practitioners would in the end come to look upon the 
newi service as the salvation of the family doctor. 
jii It was however with great misgiving that I vead 
Dr. Stark Murray’s letter of Jan. IS in which he maintains 
that ten general practitioners could not keep a laboratory 
technician fully occupied and that the proper solution 
A was a central laboratory. I maiatain. Sir, that if five 
j. doctors were working as a group and using regularly 
the ordinary routine laboratory tests they could fully 
r employ one technician. To get a specimen to a centori 
laboratory and wait days for a result is a very great 
deterrent to the use of the laboratory. To be able to 
;• have the specimen dealt with on the premises and to 
s' receive the result in 24 hours would encourage the appeal 
' to clinical pathology. 

>“ Dr. Stark. Murray’s experience of the volume of work 
sent to a central laboratory is no criterion of the amount 
which would be done in a properly equipped health 
centre. The present generation of family doctor has 
had to allow clinical pathology to become largely the 
prerogative of the hospital and specialist. If he had it 
f> easily available he would come to uiie it more frequently. 

’Hae younger doctor coming out of hospital will expect - 
' its free provision in a comprehensive service and will 
^ use it if it is there. It is the younger generation wediave 
_ to keep in mind. 

With regard to X rays the general provision at present 
V is debateble, since the apparatus is scarce and costly. 
But the'general practitioner should have easy access to 
radiogra^y and be able to hold the rariogcaph for his 
records just as he does now in the case of his private 
patients. He should also be able to bo present to see his 
'ij patients screened if he wishes. 

S In my twenty years’ experience in private practice 
I have looked forward to the advent of a national semdee 


Rectum. 

SUPRASPINATUS SYNDROME 

Sm,—In his interesting article (Jan. 18), Mr. J. B. 
Armstrong draws attention to the almost uniform failure 
of ordinary conservative measures in cases with calcified 
deposits in the region of the supraspinatus tendon. 

In 1943 my attention was drawn by Dr. M. Weinbren, 
of Johannesburg, to the beneficial effects of deep X-ray 
therapy in this condition ; and since my^ return to this 
conntay I have learned that Similar treafinent has been 
given at various departments of radiotherapy over here, 
though it has received httle publicity. 

Prom the limited experience of 3 patients submitted to 
this treatment I can testify to its efficacy. Each noted 
an abatement of pain after a short course of deep therapy, 
during which the arm was rested in a sling. Each regained 
a full lange of painless movement after three or fonr weeks 
of graduated active exercises. In one case the calcified 
deposit, iU defined in the first radiograph, “ hardened 
up ” and became more sharply outlined diulng the period’ 
of observation; bnt the other two,-with deposits steady 
sharply defined at their first attendance, showed no 
radiolopcal changes during the course of treatment. 

County Hospital, Pembury, J. H. MaTER. 

nr. Tunbridge Webs. " ' 

A MORAL PROBLEM 

Bm,—Surely there is some aesthetic content in the way 
knowledge is ncquhed ? After aU, truth and beauty are 
said to go hand in hand. , 

In his approach to the problem of the Nazi experi¬ 
ments each of us tends to he governed by his own feelmgs. 
Unfortunately, in tlus present age, when moral standards 
have partly crumbled away, we shall have to make up 
our own minds on tins and allied problems, .such as 
euthjuiasia. Otherwise we, may find ourselves in the 
position of the “ experimenters ” in the concentration 
camps, whose minds were made up for them. 

Calcutta P. B. ChAEATAK. 

PERITONEAL DIALYSIS ' 

Sm, — In connexion with your editorial , (Jan. IS), 
and the article hy Jlr. Reid and his colleague (Nov. 23, 
p. 749), we would like to raise one point. This is that 
the flow across the peritoneal membrane is two-way. 
If an isotonic crystalloid solution is used for irrigaUon, 
then a largo quantity of water is absorbed (in one of our 
cases 14,000 c.cm. of fluid was used for irrigation in 24 
hours and 6000 c.cm. was absorbed in spite of efficient 
drainage hy suction throughout) ; the danger is pul¬ 
monary oedema, because the patient may be water¬ 
logged befo|« irrigation commences. Conversely, if a 
hypertonic colloid solution is used, water wiU be removed 
from the blood, and great care must he taken to avoid 
hiemoconcentration. 

Wo have avoided the danger of peritonitis in ’ the 
4 patients subjected by us to peritoneal irrigation, but 
every precaution is necessary.^ 

St. Tliomas’fi Hospital, liondon, ItOB 

S.E. 1 . J. s. Richabdson. 
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We consider it dangerous to advise that if, in a 
suspected case of acute porphyria, porphobilinogen bo 
absent from the specimen examined, any examination 
for increased amount of porphyrin may be dispensed 
with. The conversion of porphobilinogen to porphyrin 
and porphobilin takes place with some speed in these 
acid urines and might have occunod to completion before 
the specimen wns examined. Direct spectroscopic exami¬ 
nation of a suspected urine before and after the addition 
of a few drops of conceiitratcd hydrochloric acid is 
extremely easy to perform and in our hands has proved 
very informative and reliable. Confusion of the absorp¬ 
tion spectra of porphyrin metal complexes, frequently 
seen in these urines, with the bimds of oxylMcmo^lobin 
is readily avoided if the shift in position on addition of 
the acid is watched for. There is no justification for 
describing the test, performed in this way, as useless or 
misleading. 

Should a quantitative determination of luoporpbjT'iii 
be desired, a technique based on adsorption behaviour 
is available.* 

We feel tlint too little attention Is paid by Jorgensen 
and With in them article to the work of Watson aud his 
collaborators ” on the nature of the uroporphyrin in 
fraction, in wliich the porplijuin hitherto accepted as 
uroporphyrin m is alleged to be in reality a mixture of 
at least two porphyrins. It is clear that fbrther work 
is necessary before one can dogmatise on the signifi¬ 
cance of structural differences in the realm of porphyrin 
metaboh'sm. 

Wo would also like to draw attention to the fact that 
the structure for jioiphobilinogen proposed by 'Vl'alden- 
strdm » and quoted by Jorgensen and With Is unsatis¬ 
factory in that consideration is not given to the necessary 
introduction of two carbon atoms (as methino bridges) 
when porphohUinogon is transformed into uroporphyrin, 
or of one such carbon atom during the formation of 
porphobUin. C, H. Ghat 

' LonHon. C. BoimaTON. 

THE CRUX 


Sm,—Your leader of Jan. 25 makes good rending; but 
surely the crux of tbe matter is implicit rtob so much in 
that article, or in the admirable letter by ISIr. H. Taylor, 
as in the other letter, entitled Rescue of General 
Practice, by Mr. Wilfrid Adams. Though, in order to 
uncover ite final meaning, one has to ask the question as 
to why this rescue is necessary. The answer then comes 
out—because the new Act plans to abolish the .private 
patient who is in fact the crux. 

The private patient is tlie crux because he provides the 
fee. Now I know it is fashionable to deprecate money, 
especially money freely earned. Tbe very young oft^ 
despise It; those who lack it hate it; and tlie IJ.B.O. 
discussion groups, together ^vftb those who talk unctuously 
of “ the community,^’ try to cry it down. 

Yet in reality the private fee is an inestimable boon; 
for it gives more than anytiung else to the generel 
practitioner his chayicc to excel: to become pioDcient in 
minor surgery; in modem therapeutics, psychology, 
anoesthetics, X rays, ito. ; and here 1 can see the medical 
purist raising his eyes in hoivor at the thought of these 
craffa being handled by anyone hut the appi’opriate 
specialist. I am aware also that the quack, whether 
medically qualified or not, may at times cash m on the 
fee system ; which is a pity, but we live in an imperlcct 
world. , , ,, 

1 long to discover, but so far without success, bow tiie 
100% capitation system or the whole-time salary can 
operate in geueral practice with anything approaching 
tbe efffcioncy of tbe private fee os a stimulant to good 
woTk on tbe part of the doctor. I am tborefovo com- 
nelled to visualise the new health botvVco as a 
[pvailer (which one must' admit is vbat some sociahsta 
seem to want). One in which tbe slacker or the niocom- 
nooD will find himself on equal financial terms with toe 
^nrn dOctoT • and wherein the needs of the patient w^ 
he^ eb by g closely kmt trinity—tjie distiict nurse, the 

?• Chcyn.1015. 
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rebeving officer, and the domiciUary health . 
(ah’as G.P.). And J draw the inevitable conclusionthd. 
only way for a vigorous medico to escape from 
embrace is by getting himself “upgraded” into ' 
ranks of the petty specinliats. 

And what of the residuum, the “bnekbone" of 
profession, to whom the high-ups still par lip serriai 
Time runs short. ^ Tlie new Act (axo I nearly , 
by mistake) will soon he upon us. Wo must epoak m 
our fears. We must make them knora not only t 
authoritv bqt also to the students who so far don' 
know. For if thc«e problems are neglected the a/r 
service, however imposing its machinery, irill bm; 
disfilusionmenb all rotmd. -- 
Durtod, Sossox. W. R. E. Harbisox 


ANXIETY AS A CAUSE OF FIBRINOLYSIS 


Sm,—The following experiments, carried out betma 
1930 and lOiS, seem to find support in the obserratk®* 
of Dr. Macforlane and Dr. Bip^ [Lancet, 1010, li, 802) ct 
tile relationship between em^onid hpsot and abrinolysa 
1. Fibrinolysis After Anecsihesia but-Before Operation.— 
Blood was collected from threo patients who had ]tt!' 
received a general anfflsthetfe and were about to onderpi 
a major operation. A further sample of blood was ab 
collected after the operation. The phenomenon oi 
flbiinolysis was studied iu eanh case according to tb 
technique of Macforlane,The results are tabulated bcloT. 


Exeected oparatlon 

V 

Sox 

Fibrinolysis 

postanfcstlictltt 

f 

j Postoperttlw 

Ropalr of femoral bemla " 
and vorioocclo 

SI 

Complote la 

3 daj-B 

1 ComBlele In 

10 hr. 

Onstroctomr .. .. i 

^ / ] 

SI 

Almost complete 
la 3 days 

j Complete to, 

Thyroidectomj' 

F 

Almost complcto j 
to 3 dapi 

' Almost complct* 
to 3 (toys ' 


Immediately after tbe amesthetic we have the 
psychological trauma of the expected operation 
general annistbctic. The actual tmuma 
seems to make tbe fibrinolysis more pronounceu. ^ 

2. Fibrinolysis in Bmolional Dpscis wt 
fciOi Operation .—^Blood was exnnnned after “ 
firom patients in various conditions of anxiety, t 
just heard their first air-mid warning, two 
from thyrotoxicosis, and three were diagnosed as a 


Condition 

i 8cx 

Flbrtoolygfa_ 

First nJr-mid waminc .. 

nr- 

Coniploto In S4 nr. 

First air-raid wamtae -. 

M 

Complete to 24 hr. 

Thyrotoxicosis .. 

F 

Comntoto to 3 

Thyrotoxlcosto .. 

F 

Comptoto to 3 dsi* 

Anxioty^stote 

.il 

Complete to 24 >“• 

Anxiety state 

ik j 

Almost complete to 24 hr 

Anxiety Btnto 

H j 
/ 

Almost oomplolo to 24 to 


3. Control Esperimenia .—Samples of teood from 
transfusion donors were studied. Nono of these sno 
any fibrinolysis, even after n period of some 
The number of cases studied is somewhat small 
test employed was of a qualitative nature. -np. 

it would seem a fairly clear-out observation that ^■a^ 
conditions of anxiety can produce fibrinolysis. ^ 
The mechanism irheieby anxiety leads to an Incren 
content of blood flbnnolysin has also been under ste”-' 
So far it 1ms been shown that the addition of adrcnouu' 
to blood does not lead to flbiinolysis. ,, 

It is also Interi’sting to note that fibrinolysis coiu 
not as a rule be reproduced in rabbits by opemtion or % 
xiolont death produced by a sharp blow on tlio 
the neck. A limited number of experiments, in wl^ 


1. Mncfnriane, 11. Q, JLancH, 1037, J, 10. 
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J^ent mattei's which arise in pi’actical instances in 
\iinary life ? ' _ ' 

, Mi. STKA-GHKSr; If there were any reflection on tto 
ork which this committee is doing, or on the assiduity 
^ith which they are performing their funcKons. I ^should 
' sent it very-much indeed, because I thi nk they have 
"erformed these functions over a number of years— 
ery arduous and often invidious functions—and they 
ave done so voluntarily and in an honorary capacity, 
certainly think they have performed them as well as 
- hey could he performed. I was most careful to find out 
^ he average time which appeals made to the committee 
ake, and it turned out to be nine days, which seems to 
na to be not unreasonable. 

Mr. D. G. liOQAK said he hoped the Minister would 
-pve power to medical men to give prescriptions for 
,‘xtras to he given to their patients. In the poorer areas 
t was absolutely essential that the medical man’s advice 
-.should he token : lives were saved by medical men and 
,”n6t by committees.—Sir. Strachet : I could nob 
1 tossibly change the system. (Cries of ‘‘ Why not ? ”) 
"For reasons which all my predecessors appreciated, I 
do not wish to use any hut the most moderate language, 
but from the amount of milk given on medical prescrip- 
.tions' it certainly appears tliat there must he, some 
eminent "and independent medical authority to review 
;; these cases. 

7 Mr. Chukchi LL: Tea, but might not the process he 
” ■'onducted in reverse—namriyi that if a medical man, a 
.1 doctor attending a patient, certifles that the matter is 
, argent, the diet should he mven within the approved 
" limits, pending reconrideration by higher authority ? 

, —Mr. Strachet : That would be very good if it could 
r be done. The medical committee has laid down the 
categories of iUnesses, ailments, and conditions which 
■' qualify for the extra ration. 

Mr. Chorcheix ; The point is that the doctor attending 
a patient should have the responsihility of saying that 
i__3pecial patients should he allowed to have the extr.a 
«■ cations until the matter is dealt with by the higher 
authority.— Mr. Strachet : If the doctor certifles that 
the patient is suffering from a condition which on the 
‘i scales laid doym by this committee carries with it the 
extra ration, then be does automatically aud immediately 
receive that extra ration. Lieut.-Commander G. 
\ BRATTHWArrE: The patient has to have the right 
disease before he can have it. 


required to give a diet of eggs beaten up with milk, and 
was refused the grant of the eggs hy the medical advisers 
of his department who had no knowledge of the case ; 
and if he would now authorise the required allocation.— 
Mr. Strachet replied: An application wm made in 
June, 1945, hy a doctor for supplira ofeggs for six unnamed 
patients to determine the function of the gall-bladder. 
The application was rejected because the Ministry’s 
medical advisers considered that the same purpose would 
be served by other fate. 

Sir E. GBAHAxr-IinTEE asked the Minister how many 
members of the committee were under 40 years of age ; 
were in active practice as consultants and as general 
practitioners ; and at what date the schedule of ailm ents 
with recommendations to deal with each was last revised. 
—^Mr. Strachet replied : One member - is under 40. 
Six members ate in active practice as consultants. 
There are no general practitioners. _ The schedule of 
ailments is constantly under their review. 

EXTBA MILK 

Asked by Mi'. CHtmcHiii whether there 'was any 
reason to believe that doctors had been abusing the 
right of giving advice as to extra diet to their patients 
in the past few years, Air. Strachet replied : I should 
not like to accuse the medical profession of abuse in the 
matter, hnt the amount of extra milk given on medical 
priority grounds has caused concern to myself, and, on 
other occasions, to my predecessors and to this medical 
committee, and we have asked doctors, through the 
medical press, to have regard to the need, in the case of 
milk , for I'estricting the extra amount which is granted 
on medical grounds. 

Jtr. S. Hastikgs asked the Minister if he would .give 
figures to compare the amount of priority milk ordered 
by doctors in'residential areas such as Bath, Bourne¬ 
mouth, Hove, or Hampstead with that in industrial 
areas like Tyneside or South "Wales.—^Mr. Stbaohby'; 
In December, 1946, the number of domestic consumers 
obtaining priority milk on medical grounds per thousand 
of population was Bath and Bathaven, 31; Bournemouth 
and Christchurch, 38 ; Hove and Brighton, 33 ; Hamp¬ 
stead, 47 ; Tyneside, 15 ; S. Wales, 16. 

QUESTION TIME 
Composition of the National Loaf 


' Mr. Strachey was pressed farther on the subject, hut 
, he maintained his ground that the system could not be 
' , changed. 

’ 80MB CASES 


i<' 


Sir E. GbahajI'IiIttib asked the Miiiister in how 
many cases in' the last six months his medical 
advisers had overruled advice as to dietetic and other 
requirements given hy medical practitioners in actual 
charge of the patients concern^ whom his advisers 
had not themselv^es seen at any time.—^Mr. Strachet 
replied : During the six months to Dec. 31, 1946, 235 
applications which had been referred to the medical 
advisers were refusecL extra supplies of rationed foods 
as a result of the advice which was tendered. 

Sir E. GRAHAXi-Lirrnja asked the Mimster whether he 
would review the case of a patient discharged from 
ho^ital after a sever© operation before convalescence, 
owing to shortage of beds, and placed under the care 
of a general practitioner, who applied for special dietetic 
allowances and was refused by bis department; and if 
.he wbuld now grant these allowances.—^Jlr. Strachet 
rephed: In this case a doctor asked that a patient who 
'vas discharged from hospital after operations for general 
peritonitis, and already receiving extra milk and eggs, 
should also receive extra meat, cheese, sugar, butter, 
bacon, and bread. 'The application was retosed as the 
committee recommended that the ordinary rations of 
foods other than milk and eggs are sufficient for con¬ 
valescence from any illness. A, review now would be 
inappropriate as the doctor recommended the additional 
rations for six weeks fixim July 25, 1946. / 

Sir E. GEAHAsr-Lrrm: asked the Alinister if he would 
mview the decision in a case of a radiologist who, to 
carry out a test for bile function on one of his patients. 


Sir E. Gbaham-I/ITTLe asked the Minister what was the 
present composition of tho national loaf, with special reference 
to the measiire of extraction in the flour supplied, the' 
proportion of that flour derived from home-grown wheat 
and imported wheat respectively, and the extraneous items 
incorporated not derived from wheat; and what proportion 
of the flour used had been treated with agene, which had 
been shown recently by animal experiments to he noxious 
to life.—Mr. Sxraohbt replied: The national loaf is at 
present composed of wheat flour of 85% extraction. The 
proportion of the flour derived from home-grown wheat is, 
approximately 25% . The remainder is derived from imported 
wheat. Imported white flour is mixed to the 86% extraction 
flour in mills m England and Wales at the rate of 6% of the 
output and in Scotland and Northern Ireland at the rate of 
10%. To each 280-lb. sack of flour 14 oz. of creta preparata 
are added. The proportion of the flour used which has been 
treated with agene is approximately 90%. This substance 
has been used by millers as au improver for more than 20 
years, and there is no evidence to show that it is harmful to 
human beings. 3Iy department is studying the implications 
of the work recently published showing its effect on dogs. 

German Trials 

Mr. HAsnxas asked-the Chancellor of tho Dnohy of 
Lancaster whether permission was given to Mr. Kenneth 
Mellanby, D.so., to traiel to Germany m the uniform of a 
British press correspondent to talk to German doctors now 
on trial at Nuremberg about their experiments on human 

beings; and whnt use would be made of his report._ Afr , J. 

Htsu rephed: Dr. Alellanby travelled as an accredited 
representati%o of the BrUteh Medical Journal, and was given 
the usual facilities afforded to a press correspondent. The use 
which IB made of his report is a matter for the editor, of the 
pnblicatloa concamedA 


190 THE EAltCET] 


PAHUAMENT 


[res. I, ijc 


Parliament 


FROM THE PRESS GALLERY 
Gloomy Food Outlook 

In the House of Lords on Jan. 22 Lord Db L'Tsie Akd 
H uDi^ry called attentdon to the food situation. There 
never was a time, he said, ■when the cormtry stood in 
greater need of both -physical and mental stimulus. 
More food now would mean greater production, and the 
administration should concentrate not on exhortations 
but on securing the food we so badly needed. 

Lord Henoehson, replying for the Government, 
foresaw continued shortages m the world supply of 
major foodatuSs throughout the crop year 1940-47; 
m spite of great improvements in the expected harvests 
the quantities for mtemational allocation fell short of 
the claims made on them. Last year the gap was partly 
bridged, but reserves were not now available, and 
although the wheat harvests of the four main wheat- 
producing coimtries were 7 milfion tons higher than last 
year, the quantities for export would bo some 0 million 
tons lower. The outlook for meat threatened a deteriora¬ 
tion on last year. Some improvement was expected in 
oils and fats, but the United States was expected to bo 
a net importer, in which case exports to deficit coimbiies 
were expected to be lower than last year. Production 
of sugar had advanced substantially, though the pre-war 
output had not yet been restored. The Cuban surplus 
would go to the deficit countries if sugar control was 
maintained; otherwise it would g;o to the U.S.A. In 
Europe domestic food production was much improved, 
hut on the Continent as a whole the production of grain, 
potatoes, and sugar was only 76% and meat only 66% 
of pre-war. The unfavourable outlook was further aggra¬ 
vated hy the expected deterioration in the macliinery 
of international food allocation rcaidting from the 
decontrol policy and rise in food prices in the U.S.A. 
Food levels in almost all countries except the major 
producers would continue to be restricted, in many coses 
severely so. 

In spite of international difficulties we had maintained 
our high consumption during 1940, and for the first 
half of 1947 we could not expect to do more than that. 
No startling changes were likely in output from home 
food production, but recent changes in methods would 
increase production later on. There was some prospect 
that world cere^ supplies would become easier in the 
second half of 1047, hut such expansion would not 
largely increase output until mid-1048.’ A reduction 
in the bread ration might yet bb inescapable. There 
■was a good chance that we should distribute this year 
as many eggs as we did' in 1040. Dried egg supplies 
would almost certainly he maintained duimg 1047. 
There was practically no hope of restoring the bacon 
' ration to 3 oz. in 1947 ; Indeed it might be difficult to 
maintain the 2 oz. ration. There would be a sniall 
increase in the total supplies, of butter in 1947, but we 
were stUl a long way'from having anything like prc--war 
quantities. It ■was now hoped that no further cuts 
would he necessary in the rations of soap and edible fate.'- 

Lord Ohebweix pointed to the stark incontrovertible 
fact that in the first year bf peace we had less to eat 
than in the last year of war ; now, half-way through the 
second year of peace, in spite of bumper harvests in 
practically every exporting covmtry, we ■O'Bto told we 
■would have to put up with even more meagre rations. 
At any rate their Lordships bad been spared the state¬ 
ment that thanks to rationing the people were better 
fed than they had ever been before. That was sheer 
nonsense, and every housewife knew it. A few people 
were better fed than before the war because they 'were 
no longer unemployed, but that had nothing to do with 
raiioning. There was also every reason to doubt toat 
the -Deoplo were healthier than ever before. In lv4o 
absenteeism due to minor ailments increMed constantly. 
All the mortality figures proved was that the diet was not 
lethal If the tale of a world food shortage was to ho 
maintoined it should he supported by proper facts and 
- He bad little confid^ce in the case presented 

f food to the International Emergency Food 

United Kmgdom bad been extremely 

iR served. 


Lord iVooLTON asked whether the time had Dof m 
come for a change in the war-time practices rec. 
the obtaining and distribution of food. The cMtie;^ 
stringency of food was hindering production and caus« 
harassing unhappiness to housewives. The SlinM^ 
Food should lighten the jiousewife’s burden by redne* 
the extent of his control and .abandoning some of S 
practices of rationing and control of commodities « 
points. Tlie time had come to think more of tecovea 
than of doctrine. Rationing should be confined to th» 
foods wliich tho traders of the country could not get a 
adequate supplies. It was high time that the 
had a break m this debilitating austerity; ire neeml 
more meat and more fats. 

* \ 

Special Diets for Invalids 

Sir Ernest GRAHAM-LrrrLE asked the ITudster o' 
Pood if he was aware that tho -withdrawal fiom a patient 
in tho care of certain doctors in Birmingham, of ai 
allowance of fat essemtinl to the maintenance of tbf 
patient’s life was followed by his death irithin a few dap 
and if he would take steps to prevent a recurrence of 
tills overriding of tho opim'on of doctors in actual charso 
of a patient.-r-Mr. J. StraohbY replied : In the ven 
sad case referred to the patient died of inoperable canccf. 
My medical ad-visers Inform me that tho gWmt or refusal 
of an extra fat ration can have had no influence whatever 
upon the course of this tragic disease. Extra milk and 
eggs were granted on medical grounds to this patient, 
and an allowance of hatter was in fact granted, ofler 
being discontinued for only two days, on compassionate 
grounds. 

Describing the system under which these spedni 
allowances of rationed foods arc given, 'Mr. Stmehev 
said : In 1040 the then Minister of Food obtained tho 
help of the Jfedical Research Council, who set ap a Foot 
Rationing (Special Diets) Ad'risory , 

advise the Wdnister how best to dispose of 
ammmt of extra food available for iorahds. Tins . 
pendent, honorary, and authoritative comnuttee mtou 
the Minister of Food what categories of , 

special rations and establishes scales of the admuom 
foodstuffs needed for each category. A uot ^ . 

categories was circulated to every doctor m the , 
The doctor’s certification that the patient is Bwwm 
from the Illness specified is always 
question. It was so accepted in tliis care, and 
concerned had to inform the doctor that in su 
two pints of milk daily and three 
allowed, hut not sddirional butter. i,„thJr 

transmitted an incorrect reason for refusing the 
The doctor then appealed, but there being 
given for regarding this case as in any way ^ 
from others in this category tho committee co 
the refusal, giving the correct medical reasons Jor 
so. Tho comrmtteo also considers apphcations 
doctors for additional food for patients who 'ffo 
excluded on a strict appUoation of tho smes J" , 
ances for each type of illness. The committee tne 
acts ns a court of appeal on borderline cases. _ 

Colonel M. STbDPABT-ScoTT : 'Will tho 
us how frequently this distinguished oommitt^ m 
and why it took from August 3 to Dec. 20 to got the 
agree to provide white flour for n man for whom a , 
too late, as he died on tho 23rd ?—-Mr. StbACHEV 
I cannot say without notice whether tlio commi^ 
meets weekly or whether their meetings are atrangee 
relation to the business before them. 

Mr. Ohurohill : The Minister hah read'Out 
and impressive list of all these groat authorities wn 
high standing is supposed to flatten out all ®vitic'^ 
their work, but has the right hon. gentleman not 
the oppoHunity when exa m i n ing all their 
and qualifications to find out how often they 
how long it takes them to got a borderline case deal 
vyith ? la he now sure, as we all recognise the inteUifi®®^ 
wliioh he is givong to his task,' that tliis Imprcssiv® 
apparatus at the top is effectively dealing with tho mtmv 

• TUc mombere of the cominittoo ore nov as toUonrs: Sir EdiWri 

IirclJonbr, r.u.e. (chnimian). Prof. Ij. S, P. navfdson, Sir Froncl 

Fraser, Lord Ilorder, Dr. K. D. liQwrcnco. l»rof. R. a. MeUanef. 

Dr. JU D, Roscnbelm, Dr. Norman .Smith, Prof. J. O. ej>eiiw. 

Prof. H. P. fllmsTvorili (secrotory). 
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^ Notes and News 


BIRTHS IN 10^6 

' The birth-iate in 1046 wfts 19-1 per 1000 population, n-Uich 
■ 3-0 above that for 1945 and the highest rate in any year 
' ice 1923. These figures are given by the Registrar-General 
' r England and Wales.^ ivho reports that the number of 
'.-e births registered during the year nas S20,2GS—the 
■gbesf figure rince 1921. The following table compares the 
'-.tal rates for live births, stillbirth.^, and deaths in 1946 with 
le corresponding figures for 1945 and 1938 : 


Tear 

1 

1 live tirtlis i 

Stillbirths 

\ 

, Denths 

t__ 

1 1 

1 Total no. 

1 

Bate Total no. 

Rate 

j Total no. | 

Rate 

1938 

1 621,90+ 

16'1 ' 

24,729 i 

O-GO 

; 47S.996 1 

ll'G 

1945 

685,273 

JG-1 I 

19,451 

0-46 

4S6.10S ; 

11-1 

1916 1 

1 S20.'16S 1 

19 1 

22.814 \ 

0-53 

1 491,759 

11*5 


INTERNATIONAI, SOCIETY OF SURGERY 

i At the 12th congress, to be held in London from Sept. 14 
-o 20, discussions will be opened as follows : ROle of Penicillin 
o Surreal Practice, Sir Alexander Pleming, r.H.s., London ; 
Recent Advances in Arteriography and Venography. Prof. 
Dos Santos, Lisbon ; Recent Advances in Va.scular Surgery, 
Prof. Rene Leriche. Paris; Surgical Treatment of Pulmonary 
Stenosis, Professor Blalock Baltimore : Operatiie Treatment 
^of practures. Professor Danis, Brussels; Results of Early 
Operation in War Wounds of the Lungs, Dr. Bostos Ansart, 
Barcelona; Results of Heparin in Su^ery, Dr. Crafoord, 
Stockholm; E61e of Vasodilatation in Arterial Disease. 
Dr. Diez, Buenos Aires; Skin Defects—their Repair by 
Flaps and Free Skin Grafts, Prof. T, Pomfiret Balner, Oxford ; 
and Recent Progress in the Treatment of Bums, by a Russian 
surgeon. Members who wish to take part in these discussions 
"should send their names to the secretary, 5Ir. H. W. S. Wright, 

' 9, Weymouth Street, London, W.l, or to the general secretary. 
Dr, Lto Dejardin, 141, Rue BelViard, Brussels 
, Surgeons of consultant standing who wish to join the 
ooeiety are invited to apply to the secretary as soon as possible. 
Junior surgeons who are not eligible for fiill member^p may 
be accept^ as associate members with all the privileges of 
.-memberahip ecseept that of voting at general meetings. The 
'♦entrance fee i* 400 Belgian francs, and the subscription. 

payable every three years, is 1000 Belgian francs. Applica- 
_ tions for membership diould be addressed to the local secretary, 
r Mr. H. W. S- Wright, and subscriptions from present members 
should be sent to the British treasurer, ilr. Victor Biddell, 
6S, Chester Square, London, S.W.l. 

QUARTERS FOR NIRISES 

At the West iliddlesex Hospital, it seems, recruitment of 
■ nurses is mainly hindered by lock of a suitable nurses' home.* 
'■ This has offered a good opportnnitv for allowing senior staff 
.-'to deep out; but the experiment has not proved successful 
for two reasons: comfortable lodgings are scarce in the 
district, and those obliged to he non-resident are inevitably 
. penalised financially. Under the Rushcliffe scale non-resident 
'■j nurses do not receive a living-out allowance sufScient to put 
1 .‘them on an equal footing with those who live in: on the 
' contrary, they get less than the value of a resident's emoln- 
-' menls, and must in addition pay income-tax on the sum they 
receive. In these circumstances an experiment in non¬ 
residence cannot bnt fail. 

The council now find themselves in great difficulties. The 
patients waiting for admission have increased fiom 1000 in 
1945 to nearly 3000 ; and the hospital cannot house more than 
, 210 nurses except by converting wards. Out of a full bed 
■' complement of 1532 beds, 184 have been closed to provide 
other types of accommodation, and a further 174 by reason of 
r- shortage of nursing staff. 

In November, 1945. the council approved, as a long-term 
.i'policy, the building of a new nurses’ home to take 600 nurses, 
at a cost of £300,000 ; butwhenplansweresenttotheMinistiy 
pfHealth the council were advised to revise the plans to prordd'e 

1. BcgJctrar-Genenil’s WeeUv Eetnrn of Births, Deaths and 
■> InlectJons Diseases for the week ended Jan. IS, 1947. HAI 
Stationers' Office. Gd. 

, 1. Beport of the pnbhc-liealth committee, preecnted tothe Middlesex 
Counts' Council on Jan. 1, p. 247. 


quarters for onlj 346 nurses. Antliority for building the home 
was not granted, and last Febmary the council decided to 
convert and equip three of the clos^ wards to accommodate 
70 nurses. The Jlinister seems likely to agree to tins, and 
possibly the work may soon be begun.' -At present 283 nurses 
are living in scattered quarters 'within the hospital, and 300 
are living out. This m^es up two-thirds of the authorired 
complement of nurses ; and it is to their credit that, despite 
theirdepleted nmnbers, they dealt with far more cases in 1945 
than the full staff did in 1939. 

The council have decided to draw -the attention of the 
Government to their plight, through the Middlesex members of 
Parliament, in the hope of getting the necessary authority to 
proceed -with their schemes for previding nurses’ quarters. 

A RHEUMATISM UNIT 

The British Legion unit of rheumatologj" is housed in the 
Tliree Comities Emergency Hospital at Arlesey, Bedfordshire, 
and consists of two hutted wards, each -with 25 beds, and a 
hutment for treatment by phr'sical and occupational methods. 
The patients, who are Service and ex-Service men, also make 
use of the facilities of the Emergency Hospital, which is 
closely associated with the Royal Free Hospital'in London. 

A pnrtj- of doctors visited the unit on Jan. 21, when Lord 
Horder, os consultant obscrv er, made a teaching round. 
Dr. C. B. Heald, as consliltant to the unit, s ummari sing 
the lesson of Arlesej-, said that such a unit should have some 
•40 beds and should be part of a general (and preferably a 
teaching) hospital, in close touch with n consultant staff 
and special departments. Other needs inclnded rest and 
good food on sanatorium lines ; absence of hurry : a long stay 
if needed, in contrast to the short three ■weeks’ ■visit usual 
at a spa : detailed diagnosis: special medical and physical 
treatment when required ; surgical appliances and boots 
available on demand; careful selection of patients; and rapid 
disposal of those who cannot be helped. Each patient should 
be seen as an-indhidnal who can be made happier and more 
useful by returning him to his own job or retraining him for 
other and more suitable work ns quickly as possible. 

The British Legjon has evidently Ijeen able to o'vexcome some 
of the difficulties encountered in getting the pensioner back 
to a full and active life. Of 104 patients so far discharged firom 
the Unit, 71 were said to show clinical improvement; and of 
the 68 who had not worked—in some cases ns long as twelve 
yen>'S—35 were considered fit for some employment. 


EXTRA :MEAT in LFVER DISEASE 

Peopi-e suffering from infective hepatitis (catarrhal 
jaundice), toxic jaundice, or chronic hepatitis (cirrhosis of 
the liver) are now allowed two extra rations of meat a week, 
in addition to the household milk powder already granted. 
The procedure is the same as for extra milk and eggs—^the 
doctor issues a certificate for the local food office, which 
sanctions supplies from the retailer. The qualifying conditions 
are in two categories. (1) Cases of infective hepatitis or toxic 
jaundice poay be grant^ the extra rations for a month, 
renewable on production of further medical certificates at 
monthly intervals for a maximum period of four months. 
(2) In cases of chronic hepatftis the rations may bff granted 
for three months, renewable on production of further medical 
certificates at three-monthly intervals for on unlimited 
period. 


University of Birmingham 
fir. W. Trevor Cooke has been appointed, first assistant 
to Prof. TV, Melville Amott in the department of medicine. 


Dr. ixioce, wao is 34 years of ose- studied medlrine at Gambrldue 
and Bir m i ngham , quaUfylng In 3935, and becoming m.p.cj*. After 
Mdmg apiJolntments at olverbampton Royal Hospital and the 
tffindren s and Oneen’s Hospitals, Birmingham, he ■nas awarded the 
umtCT jlyCT travelling studentehlp and a research fellowship In 
medicine at Harvard Eniverslty. where he worked under Dr. Paul D 
and 1939. He graduated ied. at CambrldM In 1940. 
and from then until 194.5 he was at the Birmingham United Hospital 
as medical regUU-ur to the professors of medicine. La^t year he wa^ 
made asdwant director of research In the dejvirtmeDC of medldne. 
and ffiected F-n-cm. His published work includes reirorta o! 
cffinlral ohsetyatlons on cardiorascular disease, clostridial infection 
the ttratonhoea sjmdromes and other metaboUc disorders, and on 
tlie physiology of the kidney. 


Royal CkiUege of Surgeons of England 
^le Hunterian oration will he delivered at the college on 
Friday, Feb. 14, at 5 fai., by Sir James TValton, wlmce stffiiect 
IS to be Hunterian Ideals Today. 
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Obituary 


ARNOLD LAWSON 


K.B.E., JI.D. BRUY., F.B.C.S. 


Fob a son to follow a distinguished father in his own 
specialty is always difficult, and that Arnold lawson 
established a reputation as an ophthalmologist in his 
own right is proof of his ability and energy. The fourth 
son of George Lawson, surgeon oculist to Queen Victoria, 
he was educated at the Merchant Taylors School in 
London and entered the Middlesex Hospital, where his 
father was surgeon, as senior entrance scholar in 1886. 
•After winning the Hetley and senior Broderip scholarships 
he qualifled in 1801 and took 
his jr.D. Bruxt in the same year. 
After a period as clinical 
assistant to Sir John Tweedy 
at Moorflelds, he ioined his 
father in consultant practice, 
becoming in 1896 ophthalmic 
surgeon to the Paddington 
Green Ohildren’s Hospital; and 
it was perhaps his experience 
there that made Mm afterwards 
so sympathetic and successful 
with his younger patients. 
Four years later he was 
appointed to the staff of 
Moorflelds. A few months 
before George Lawson’s death 
in 1003 the sixth edition of his 
Diseases of the Eye appeared, 
edited and revised by his son. 

Shortly before the outbreak of war in lOlJ Arnold 
Lawson became ophthalmic surgeon abd lecturer in 
ophthalmology at the Middlesex, to whose staff he had 
been appointed in 1910, and this was almost "the only 
appointment wMch he did not resign to free himself for 
work among blinded soldiers and saUoi's. For his services 
as consultant ophthalmic surgeon to the Navy he would 
accept no fee, saying “ it was his contributton to the 
Service in wMch Ms eon was also serving at sea,” He was 
also on the staff of the King Edward vn and Park Lane 
hospitals. But it is by his work for St. Dunstan’s that 
he will oMefly be remembered, and for this he was 
appointed k.b.e. in 1920. Senior ophthalmic surgeon till 
1920, he remained chairman of the ophthalmic advisory 
committee until his death. Of his contribution to its 
beginning Sir Ian Fraser, ii.P., chairman of St. Dunstan’s, 
writes : “ Mr. Lawsoh, as he then was, was Sir Arthur 
Pearson’s principal ophthahrtic adviser, and much of the 
policy of St. Dunstan’s was made after taking bis advice 
onto account. It was on Ms advice, too, that representa¬ 
tions were made to the Ministry of Pensions, wMch led 
to the recognition of cases wMch were said to be ‘ aggra¬ 
vated ’ ~by war service. Indeed, 1 believe the irie of this 
word ‘ aggravated,’ now so commonly understood, first 
arose out of the acceptance of these recommendations. 



“ Sir Arnold Lawson was a very warm-hearted man as 
well as an eminent ophthalmic surgeon, and St. Dunstan’s 
benefited greatly by his long period of service and wise 
advice. Until a few weeks before Ms deatli-he was still 
seeing some of Ms old patients from the first war who 
came from all over the coimtry to consult him about the 
little glimmer of sight wMch remained to them or about ^ 
the condition of an eye socket. Though them is so little 
that the ophthalmic surgeon can do, what httle he does 
IS of such enormous importance, and the way he handles 
you and comforts you ‘is perhaps more impoitant still. 
Thus it is that the successful ophthalmic su^eon of 
St. Dunstan’s must bo a first-class psychologist. He m^t. 
know when to encourage hope, and when it is better for 
' the patient’s recovery to teU him the hard facts about 1^ 
case, and to be successful he must be beheved. Sir Arnold 
was good at all these jobs, and there are hundre^ 
'of blinded soldiers aU over the world Y^ho will 
mourn Ms passing and feel that they have lost a real 

it n.,die.ne. Li. 


outstanding chai’acteristic was the mtease and ’ 
human interest wMcIi he took in all his patients, r 
many years up to Ms death he was treasorer of 
Ophthahnological Society of the United Kingdom, 
those who met Mm at the meetings of the conndl ail i 

the editorial committee recognised his acute ’ i f 
sense and bis regard for the intei'ests of the cf - 

veiled but not really concealed by the slightlf 1 u 

air wMch was natural to Mm. I well remember'- n 
prominent part wMch he took ivith Paten, I r 
Treacher Collins, and Lister in assuring ffe social sV. 
well as the scientific, sitccess of the jubilee cent i 
Middlesex men win also recall his quiet and peisisi 
efforts in maintaining and enhancmg the beautf of - 
hospital chapel.” With his kindliness went a pnde 
Ms profession, and together these qualities rnspued' 
work for Epsom College and the Boyal Medical ” 
volent Fund, both of which he serv^ for many yeas 
as ophthalmologist and as counsellor. His tenn of offia 
as president of the B.M.B.F. was a fitting dose loi 
life in which he had served his patients and cc” 
well. 

Sir Arnold died on Jan. 19 at the age of 79. His rife 
Helen, the daughter of Mr. Andrew Clark, honom; 
surgeon to King George v and to the Middlesex Hospital 
predeceased Mm in 1944, and they leave two sons and i 
daughter. 
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PEB. 2 TO 8 

Sunday, 2nd 

liONDox Jewish Hospital jXedical Soegm: 

3 P.M. fWobnrn House, W.ai.) Dr, Hmanucl JUUei. 
Advances In Psycnlobr. 

Monday, 3rd ' * 

Hotal Soomnr op Arts, John Adam Sheet, M'S T?«.pnt FhrJat 
fl p.lL Mr. A. TOckson Wright: AppUcatlon^De^t 
Discoveries in Medical Diagnosis and Treannen . ( 

Oantor lectnre.) _TUnTwhcBlet 

Medical SruDiarra’REPBMENTATiyE CbmOT. 

7 P*M. fTTTa4v»i a v3 t » v ephftOI 1 DF. JJOUglUS viuvu«<. 


(UnlTCTslty medical ?^np?»eSiare ) 

dlclne—Art or Science I (Wood Jones leoCnre 1 


Mei 

Tuesday, 4tb / 

XJNrvERsmr Colleoe, Gower Street, VT-OJ PhaimaooIiwU 
5.16 P.M. Mr. F. Bergel, VH.d. ; Aspects M PharinM^ 
Chemistry—(2) Symptomatic Dr^ (SyntheUo Anaigoi^ 
AntlspasmodJcs, and Hlstaininolraf^ 

RotaIs Soctett of Medioinb, R Le 

8 p.AL Orthopcedies. Dr. w'^d Har^ Mr. DaU^ 

Dr. F. A. EUlott; Pain In- the Upper Limb raoiu 
Shonider Lesions. ^w n 2 

London School op Dehm-vtoloot, ^ LMe "A 

6 P.M. Dr. B. hi. B. JfaoKenna; Parasltlo Infeouons oi 

Wednesday, 5th 

Hotal Sooibtt op Medicine „ — -n nou ■ On Style t 

,2.30 P.M. History of medicine. Dr. W. R-B^ott. on ^ 
Medical Liforatnre—Tra^tdons, drcmnstancos, 

8 P.M. O. Brock^r. T. Holmes Sellers: W 

ment of Non-tuberculous Empyon^ WJ 

BKrrisH iNanruTE op RADioLOor, S3, Weloect 

5 r.M. Prof. W. V. Mayneord, D.so.AppU^^ “ “ 
Physios In Medicine. ILast of Mx leotn^l^ 
lAiNDON Association op the Mkdioal Mom^s j 

8.30 PAI. (B.M^. House, Tavlstoct Square, W.C.Ll jy 

Collier: Influence of War Experience on Everyvoj 
and Throat Treatment. „,o ~ viiKei' 

Hotal FAcniLTT op Phtsioians and Sougeons, 

Street, Glareow , __ 

4 P.M. Dr. Sydney M. Laird : Watson prlie leotnre 

Absooiation op Inddstrial Medical opficers __ rjlnJc*) 

3 P.M. Scottish group. (Royal Infirmary, Glasgow.) 
meeting. 

Thursday, 6th 

Hotal Societt op Medicine ^ _ „„ w C11 

5 PJL Newfdogv. (KatlonnI Hospital, Queen Square 

Clinical meeting. 

Medical Society of the L.C O. Skbtice ,, , oiin.':*' 

3 P.M. (Barton Hospital, Brighton Qoad, Sutton.) ouu. 
meeting. , 

London School op Dermatoloot . jviii. 

5 p Ji. Dr. G. Dnotworth : Streptococoal Infections of tno - 

Friday, 7th 

Hotal Societt of ilBOioiNE , , 

10.30 a.m. Otology , lilr. A, Tumarkin: Transmeatal 

of Artio Antrnm and Labyrinth. Cases will be shovn 
10 v-n. . 

2.30 P.M. Laryngology. Air. V. E. Negns : Review of the In* 

ment of Intrlnsia Cnrolnoma of the Larynx. 

London Chest Hospital, Victoria Part, E.2 _ „ 

5 P.M. Mr, J. W. S. Llnd^l: Tnberonlosls of the up" 
Respiratory Tract, 
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^ORIGINAL ARTICLES 


■.PREVENTION OR.ACUTE RESPIRATORY 
r DISEASES 

'^PARTICULAR REFERENCE TO INFLUENZA* 

G.. H. Stuaet-ILveris 

: 3.I.D. Lend.,'F.R.C.P. 

.-DFESSOB or MEDICrKi: IN THE BNIYEBSmT OF SHEFFIELD 

The atudj- of morbidity statistics has emphasised 
th in this country'and in Amerioa'the extraordinary 
'-.xportance. of the minor infections of the respiratory 
ict, influenza, and the common cold. Further, both 
fluenza and the common cold play an important part 
■- the causation of fatal pulmonary disease. 

Every year in this <!ountry a more or less repcular 
lies of events occurs in the population as a -ivhole. 
--here is a cycle of minor illnesses, such as common colds 
2 id influenza, and another of fatal illnesses of acute 
-spiratory disease notified by doctors as deaths from 
fTflnenza, which varies from year to year in its general 
^aaracter. In fact, three sorts of years have recentiy 
een encountered : those with' sharp peaks of mortality 
'-xceeding 1000 deaths a week in the great towns r those 
■ rtth an irregular plateau of mortality in excess of 100 
“'nd usually with a maximum between-200 and 400 
(jfeekly ; and those-with weekly numbers throughout the 
ear never exceeding 100 ot any time. 
t' Since the discovery of the influenza viruses A and B, 
It has been possible'to inteipret these mortality statisties 
n terms of pathology. It is clear first, that laboratory 
.“•jvidence of influenza vims activity is not encountered 
_ ivery year, even though, as every practitioner knows, 
pases of an inflnenza-Iike illness are met with annually.' 
’Secondly, the years with definite 'peaks of mortality 
from influenza have all been associated, with activity 
of either A or B influenza virus. The years -with high 
sharp peaks have aU been associated'with influenza*A 
epidemics; the years with minor peaks "have been 
associated with either A or B ipfluenza ; and the years 
''‘without rises in excess of 100 a week have usually been 
.-years when no evidence* of virus activity has been 
•s encountered. In fact, .viewed over a period of many 
-years, periodic recrudescences of infection irom the two 
yimses A and B, due perhaps to recruitment of new 
susceptibles ot a loss of immunity on the part of those 
previously attacked, appear to afford a toleyably good 
j-explanation of observed epidemics. 

' ' In the TJ.S.A. the Commission on Acute Eespiratory 
■^■‘Diseases (1946a) has postulated, on the basis of known 
experience, fhatanfluenza A has a cycle of 2-3 years and 
^ influenza B -4-6 years. The experience in this country 
• since 1933, when virus A was first discovered, does not 
d'wltogethor agree with this theory of regular periodicity 
,;i'of, occurrence, and further observation is necessary 
, before it can be accepted. 


for six weeks; und others for three months, and a few 
of the permanent staff remained throughout the period. 

The various waves of infection conld he interjireted 
on the hasSs of the known occurrence of the viruses in 
Great Britain. In 1943 the January wave might have 
been due to virus ^ and the February wave to virus A. 
The Xovomher wave Was almost certainly influenza A, 
hut-the succeeding waves in January, 1944, could not 
he readily explained in terms of either vims. 

The 1946 outbreak, which was one of the sharpest 
encoimtered during the war, was the only one in which 
cases were actually investigated. Among more than 40 
oases of febrile respiratory disease tested serologically 
at Hampstead (Hirst test) no case either of vims A or B 
infection was found. Yet some of the cases were clinically 
typical of influenza, though there was some clinical 
variation, and other cases from the same unit were an 
exudative non-streptococcal tonsiUitis 'as described by 
Stnart-Harris et-al. in 1938 and more recently by the 
H.S. Army Commission on Acute Eespiratory Diseases 
(1944). 

Separate analysis of the incidence in recruits and 
seasoned troops indicated that the recruits of less than 
six weeks’ service suffered most heavily ; those with 
more than six weeks’ but less than three months’ service 
suffered less ; and the permanent staff of soldiers of 
several years' standing was almost unaffected. 

The prevalence of acute respiratory disease at au 
American Army recruiting centre (Commission on 
Acute Respiratory Diseases 1946b) during the same 
years underwent similar variations. Epidemics ocenTreff 
every winter^ and from 1942 to 1946 only one of the 
outbreaks was due to an influenza vims—the A epidemic 
of November, 1943. The outbreaks were essentially 
among the recruits, and the length of stay of recruits 
at this centre was sufaciently long (12-16 weeks) for a 
correlation to be obvious between epidemic waves and 
the periodic arrival of new batches of reornits. In fact,' 
this inflnenza-like disease was apparently prevalent 
during the first four weeks of entry of any particular 
hatch Of recruits. No known micro-organism was 
incriminated by Dingle and his associates at Fort Bragg, 
hnt experiments on hnman volunteers indicated the 
probability that the disease was a vims infection 
(Commission on Acute Eespiratory Diseases 194fle). 

It-is therefore clear from these Army studies that 
localised outbreaks of acute respiratory disease of an 
..influenzai character occur which are not duo to either 
virus A or B. It seems probable that much of the 
sporadic influenza and inflnenza-like ninesses in the 
general population in non-epidemio years is due to the 
same or-similar infections as these Service-cases.., It is 
even possible that some of the cases seen during actual 
epidemics, of influenza-vims inf.ection and. which cannot 
he classified serologically or by recovery of-virus are due 
to a like infection. 


SEin-ISOLAIED comsiuniiie? 

' 1 In contrast with events m the population as a whole, 

•' the hehaviour of acute respiratory disease in semi- 
isolated communities, such as schools and Service 
establishments, is most puzzling. The heart of the 
-problem may be seen by a glance at-events in an Army, 
infantry training centre which gives Army recruits 
;.^their first introdnetion to community b'fe and suffers 
^ ‘-every winter Irom a greater or lesser outbreak of aente 
respiratory disease. The accompanying figure shows four 
years’ experience" at an infpntry training centre, with 
i’* iotal figures of weekly new cases of acute respiratory 
disease, both febrile and afebrile, among recruits. The 
population was varying intermittently during the whole 
-Teriod, though the total strength remained about the 

same. Some of the men were stationed at the centre 

~ - - - ' ' ------ — - —- - - 

/ * Irom tho ilalcolm Morris memorial lecture 4©Urered at 

jr;,, St. Morr'a Ho«pltnl. I.onaon, on Dec. 5,1910. 
j ■ 0441 


Meanwhile study of Service outbreaks has led to the 

recogmtion ot yet another condition of vims seSology_ 

primary atypical pneumonia. This disease essentially 
produces morbidity without mortahty and is in ifiost 
cases due apparently, to a vims entirely unrelated'either 
to influenza vims or to any of the pneumonia virnses of 
the psittacosis group. 

Evidence is accnmulating that the vims described by 
Eaton et al. (1944) is toe causal agent of that variety 
of atypical pneumonia in which cold red-cell agglutinins 
develop in the blood. I et not all cases of primary 
atypical pneumonia are associated ivith the develop-' 
jpent of cold agglutinins- The multiplicity of mild 
viruses known to he capable of causing pneumonia in 
the mouse may indicate that the vims pneumauia of 
man is also of complex tetiology. , 

It is, however, difficult to estimate toe importance of 
this condiboa in civil life. In the U.S. Army recruit 
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University of London ■ 

Dr, D. W. Smitliers lins been appointed to tho iinlver&iiy 
chair of radiotherapy tenable at the Royal Cancer Hospital, 
os from Oct. 1, 1946. 

Dr. Smlthers studied modlclno at Cambridge and St. TlioninB’a 
Hospital, quaUfjlng Jl.n.o.S. in 1033 and M.B. In 1934. Alter 
quoUtylng he hdd clinical nsslstantsldpa at St. Thomaa’a and the 
post of ontpatlent medical offleer at the National Hospital for 
Diseases of the Heart. In 1937 he graduated m.d. and gained tho 
D.M.n. Since then he has held appointments at the Royal Cancor 
Hospital, successively as assistant radiologist. X-ray therapist, and. 
since 1943, director of tlie radiotherapy department. From 194‘i 
to 1943 he was honorary dlrcotor of tho radiotherapy department nt 
St. Thomas’s Hospital. Last year ho became jr.n.c.P, Ho Is tho 
author of n book, X-Eav Trealmeut of Acctssihlc Cancer, and of 
numerons pni)erB on radiology and radiotherapy. 

Mr. J. J. 0. Bucldey, d.so., has been,appointed liO the 
William Julien Courtauld chair of helminthology tenable 
at the London School of Hygiene and Tropical M^cine, ns 
from Oct. 1, 1946. 

The title of professor emeritus of morbid anatomy in 
the universitj’ has heen conferred on Dr. H. M. Tumbulf, 
r.B.s. At the London Hospital he was director of the Institute 
of Pathology, later named the Bernhard Baron Institute, 
from 1906, holding the chair of morbid anatomy from 1019 
until his retirement last September. 

The title of reader in anatomy in the university has been 
conferred on Dr. R. W. Haines in respect of the post held 
by him at St. Thomas’s Hospital medical school. 

Royal College of Obstetricians and Gyntecologlsts 

At a meeting of the council held on Jan. 26, with Mr. William 
GUliatt, the president, in the chau, I. B. Ewart and G. J. 
St. C. Fisher were admitted in absentia to the membership 
of the college. The following were also elected to the 
membership : 

Duncan Ballontlne, Jtargaret R. Biggs. W. 8, Campbell, .T. B, 
CoqbTMo. 8. J. Cohen, H. V. Corbett,. G, L. Daly, Albert Davis, 
J. R. pickliiBon, Bessla Dodd, Morag Dods, Ian Donald. R. 0. Gill, 
Jean L. HaUum, A. J. Hardy. R. F. Lawrence, T. H. Lawton, J. M. 
Mipride, R. A. E. Magee, Eileen C. Jllllor. J. D. Jlnrdooh. M. K. 
O’Driscoll, 8. S. F. Pooloy, L. J. Qnlnn, Kathleen M. F. AVorrall, 
J. L. Wright. 

London County Council 

Dr. Reginald Thane Taylor, medical superintendent of 
St. Matthew’s Hospital, retired on Jan. 23 after forty years’ 
service in London hospitals. 

In 1907 ho was appointed assistant medical offleer at tho Holbom 
and Finsbury Inflrmaiy (now Archway Hospital), becoming medical 
officer at CIW Road Institution (now St. Matthew's Hospital) In 
1911. After transfer to tho L.C.C. servleo In 1930 be become. In 
1932, medloal offloer and noting mastor-ln-cliarge at that hospital,^ 
of which ho was appointed mefflcal superintendent In 1037. When 
the hospital was closed, becanse of ivar damage, In 1041, Dr. Taylor 
acted as medical Buperintondent of St. Lube’s Hospital, Ohelsen. 
In 1942 he was seconded ns m^Ical murdclpnl sector representative 
to sector 3, E.H.S., and since 1943 has acted as medical super¬ 
intendent at St. John’s Hogiltn] and ns assistant medical offleer at 
Cedars Lodge Institution. In reporting his rotlromont tho hospital 
committee speak of Dr. Taylor’s exceptionally valuable sorvloo 
rendered during a long coreer. 

Chadwick Public Lectures 

The following are omong the lectures to he delivered m the 
next sis months : Tuesday, Feb. 18, at 2.30 r.M. (20, Portland 
Place, W.l), Prof. S. P. Bodsou, f.b.s., Laboratory Investi¬ 
gations in the Diagnosis of Vinis Infections of Mon ; Tuesday, 
March 18, at 2.30 bai. (Westminster Hospital medical school, 
S.W.l), Prof. W. M. Frazer, A Medical Pioneer in Sonitotion; ' 
and Thursday, May 22, at 3 r.ir. (Town Hall, Cheltenham), 
Sir Arthur MaoNalty, Advances in Preventive Medicine During 
the War of 1939-46. 


Institute of Child Health, London 

Postgraduates wishing to attend at the insDtute, Hospital 
for Sick Children, Groat Ormond Street, whether for 3-0 
months or for shorter periods, are advised to apply as early 
as possible since vacancies are being filled well in ndi-ance. 


Biochemical Society 

At a meeting of the society to be hold at tlio London School 
of Hygiene, Koppel Street, W.C.l, nt 11 a.m , on Saturday, 
Feb. 16, there will be a Biunposium on the Relation of Optical 
Form to Biological Activity m the Amino-ncid Senes. ^ 


B.C.G. lu the UnitM States 

The effectiveness of B.o.o. vaccine in tho prevention of 
tuberculosis is to be investigated m the United States hy 
the Public Health Service. A single Inboratoo’ 
the vaccine for use, by research groups throughout the 

country. 


Family Relations Group ’ ; 

This group has recently been fomuxl, under the chai * 
sliip of Loiri Hordor, to foster' the pooling of oijw ’’ 
the exchange of views, and.tlie implementation of oaul 
policy among thoso interested in the problems of fatmlrf 
Inquiries should be addressed to the hon. secrctarr, 3k 
Cj'ril Bibby, Jt.se., 69, Manor Rond, Chipping Bomet.Hnk 
National Coal Board Appointment 

Dr. C. L. Cope has been appomted director of rcseaii 
(liuman problems) imder the scientific member of the hwl 
Sir Charles Ellis, f.b.s. 

Dr. Cope, who Is 43 years of ago, stndled medicine at OilorJal 
nt University CoUego Hospital, London, flunUfylng in 1921. k 
held a Bolt research fellowship from 1929 to 1035, and btam 
assistant to the medical unit. University College Hojpltnl, brail*. 
In 1937. In 1938 ho was appointed first nssLstant In the KulS 
department of medicine and lecturer In medicine at tho Unlwnli 
of Oxford. From 1942 to 1946 ho served In the EA,M.0. as offlt* 
In-charge of medical divisions of military hoepltals In Britain uf 
north-west Europe. ’ 


Appointments 


BavTTiE, P. H., M.B. Aherd., D.o.M.s.: asst, ophthalmlo siifKt 
Norfolk and Norwich Hospital. 

Dwison. Axxa I., ir.B. Edln.: asst. sr.o.H. and nast. acbool Jih. 
Southport. 

DtoxAN, J. F.,jr.B. Dnbl.; consultant surgeon, Llanelly and Dltlm 
General Hospital. . 

Duooax, Norjian, 3i.B.Mano., p.r.c.s, : medical referw msw 
Workmen’s Compensation Abt, 1925, for Blnnlnsh** 
Worcester, and North Woroestershlre. . 

Gobdox, ilENDEL, P.B.C.S., D.L.o.: asst. car, nose, and thn* 
surgeon. Notional Temperance Hospital, Hampstead. 
Mackenzie, I. F., >n). Eoin., b.p.b., b.tji. &bu: deputy cow® 

Ji.o.iT. and deputy sohool M.O., Warwlotahire. _ 

Matou, O. R., M.R.O.8., D.p.H.: senldr asst, school M.O., CortnUT 
Robsox, W. G., m.b. Edln., si.b.o.p. ; eianilnlng factory bwsni 
B erks and Bunks. . ' j ,iij 

SoHAPS, Kate, m.I). Heidelberg : asst, maternity and cluld ircuw 
M.O., county of Durham. , , . . , 

Seed, John, m.b. Aherd.: resident medical snperintendeat, Couig 

- Hospital. Driffield. „ „ . 

TaonxB THonNB,nEzi,T, m.b. Comb., m.B.c.f., v.o. . asst, snigew. 

Sussex Eye Hospital, Brighton. 

Colonial Service: 

Antonio.N. M.iSr.B.: aBst.M.o., Janmtei. 

Bbtoe, j. C., m.b. Lend.: M.O., TannanyiKa. 

COLDBAM, H. J. B.,'M.n.c.6.: M.O.. 

.MoKEXDnicx, A. J., M.B. Glasg.: ji.o., Tanganyika. 

Ross, E. H.. M.B.: M.O., Malaya. , , nf heallL 

Saxo, D. JL, l.r.o.p.e. : m,o„ grade c, department of aeani. 

Trinidad. ^ _____ 

Births, Marriages, and Deaths 

BmTHS 

Bouspield.—O n Jnn. 18, the wife of Dr. L. 0. Bo^tM-^ 
(DoBB.—On Jan. IS, at Qolldford, tho wife of Dr. J. 

EvANS^!-D^Jam’ 22, In London, the wife of Mr. Brlant Ew 
F.B.o.s.—a non. ,, , -n. IT D Ke’' 

Kect.p. —O n Jnn. 16, in London, the wife of Dr. A. ^. 

—a daughter. , ,, „• nr 0. (>■ 

Lmvn.—On Jan. 19, at Frome, Somerset, the ivlie oi 

Lloyd—a son. . * v.,. « p lleadov 

SIeadows.—O n Jan. 21, In London, tho wife of Dr. a. i ■ 

—o daughter. , , yr.inr J. t 

O’Don.veix.—O n Deo. 2, at Mew Delhi, tho wife of Ua) 

O’Doanell, i.M®.—a son. , . t » v Bobot 

RonEniB.—On Jan. 19, In London, the irifo of Dr. J. A. 

—a danghter. , vir E a 

SiT.v-LujiSDEN.—On Jan. 22, nt BeaoonsQeld, the wife oi f ■ 

Slta-Lumsdon—n son. , „ Cirltultsi 

SwiNSTEAD.—On Jan. 11, at Cardiff, tho wife of Dr. P. U. o' 

TRAim^---'Si Jnn. 23, tho wife of Dr. Norman Trappe—a danghts 


Fredckl 


MARRIAGES 

Bexckpji—L toi-n.—On Deo. 23, nt Bcfurneinouth, 

William Benrkcr.M.D., to Natalie May Lloyd. Jufflc 

Bnois—OnoSLAXi) Joxes.—O n Jnn. 22, In London, Donnia v 
Brims, jr.n.c.s., to May Jones. It- 

Ferkis —aLiODOx.vtn.—On Jnn. 22, nt Duckicbnry, Bvr"' 

' Rev. Charles Horur Ferris to EUeon M. M. ^lacdpnmd mu. 
WiLKKn^ —COLMAN. —On Jnn. 18, In London, David WaU-cr, .> 
to Rosomory Colmon. 

DEATHS 

ABUu.—On Jan. 25, nt Ea.sthoarno, Frank Ashe, li.i!, 0 . 8 .. co* 
n.A.ir.c. retd. Ti-iin 

ILiDUV.—On Jan. 22, nt Leicester, Ernest CutcUffe D* 
M.D. Lend., f.r.cji.e. ^ 

Lke-Micueli -On Jan. 13, at WclUngton, Somervot, 

Lco-JIlrhcIl, M.R.c.s,, D.A., aged 52. „ ^ 

PfAitsox.—On Jon. 23. nt Edinburgh, Olinrles Mon bray Penrst 
ji.B. Edln., F.R.C.P.E.. aged 72. , 

Reid.—O n Jan. 23, at Wltcbampten, Dorset, Arthur LcstockIl“^ 
M.n.c.s. „ ^ 

Rormi.—On Jan. 19, (Tharlcs Frederic Ronth. m.d. Lond., agea'* 
Staddox. —On Jan. 22, Erie John Stadrion. ann.om.. oged 60. 
WOODS. —On Jtm. 20, John Frnnola Woods, .v.n. Durh., aged -- 
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ORIGINAL ARTICLES 


.'.'REVENTION OR. ACUTE RESPIRATORY 
DISEASES 

'' TH PARTICULAR REFERENCE TO INFLUENZA • 

C-.'H. Stuart-H-vrkis 

-r: ' 3LD.Lond.,'FJR.CJP. 

TFESSOB OF SIEDICTNE IN' THE ITNIVEBSITT OF EHEFFIE^ 

"luE study oi morbidity statistics bas empbasised. 
th in tbis country and in America the extraordinary 
~~ "portance. of the 'minor infections of the respiratory 
‘ let, influenza, and the common cold. Further, both 
Buenza and the common cold play an important part 
the causation of fatal pulmonary disease. 

'.-Every year in this dbuntry a more or le.ss re^lar 
"lies of events occurs in the population as a ivhole. 
—aere is a cycle of minor illnesses, such as common colds 
id influenza, and another of fatal illnesses of acute 
—spiratory disease notified by doctors as deaths from 
1 > -flnenra, ivhich varies from year to year in its general 
laracter. In^fact, three sorts of years have recently 
' een encountered : those with sharp peaks of mortality 
-*iceeding 1000 deaths a week in the great towns ; those 
.-dth an irregular plateau of mortality in excess of 100 
'nd usually with a maximnni between -200 and 400 
j,ireekly ; and those with weekly numbers tbiongbout the 
ear never exceeding 100 at any time. 

,r' Since the discovery of the influenza viruses A and B, 
t -1 has been possihle'to interpret these mortality statistics 
^ n terms of pathology. It is clear first, that laboratory 
ividence of influenza vims activity is not encountered 
, Jveiy year, even though, as every practitioner knows, 
.jases of an influenzadike illness are met with annually. 
’Secondly, the years with definite peaks of mortality 
from influenza have all been associated with activity 
oi either A or B influenza vims. The yearswdtb high 
sharp peaks have all been associated~with mfluenza‘A 
^ epidemics; the years with minor peaks 'have been 
associated with either A or B influenza ,• and the years 
^ without rises in excess of 100 a week have usually been 
-years when no evidence of 'virus activity has been 
/'encountered. In fact, viewed over a period of many 
years, periodic recradescences of infection from the two 
viruses A and B, due perhaps to recruitment of new 
-snsceptibles or a loss of immunity on the part of those 
previously attacked, appear to afford a tolerably good 
/explanation of observed epidemics. 

' In the U.SiA. the Commission on Acute Respiratory 
'(’’Diseases (1946a) has-postulated, on the basis of known 
experience, fhatinfluenza A has a cycle of 2-3 years and 
influenza B 4—6 years. The experience in this country 
- since 1933, when virus A was first discovered, does not 
i;'’oltogether agree with tbis thwiy of regular periodicity 
, > of occurrence, and further observation is necessary 
' ^ before it can he accepted. 

■ SEin-ISOIxATEI) COMilirSITIES 

* In contrast with events in the population as a whole, 
the behaviour of acute respiratory disease in semi- 
isolated communities, such as schools and Service 
establishments, is most puzzling. The heart of the 
problem may he seen by a glance at-events in an Army, 
infantry training centre which gives Army recruit 
,^tbeir first introduction to community life and suSers 
V p every winter from a greater or lesser outbreak of acute 
respiratory disease. The accompanying figure shows four 
j.years’ experience" at an infantry training centre, with 
total figures of weekly new cases of acute respiratory 
y disease, both febrile and afebrile, among recruits. The 
population was varying intermittently during the whole 
^'period, though the total strength remained about the 

same. Some of the men were stationed at the centre 

—- -- - - _ 

. f * -^bridrad trom the Malcolm Morris memorial lectnrc delivered at 
Bt. llarr’8 Hospital. I.ondon, orTDec. 5,1916. 
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for six weeks, ‘and others for three months, and a few 
of the permanent stafi remained throughout the period. 

The various waves of infection could he interjireted 
on the basis of the known occurrence of the viruses in 
Great Britain. In 1943 the January wave might have' 
been dne to vims jB and the Fehmary wave to vims A. 
The November wave Was almost certainly influenza A, 
but- the succeeding waves in January, 1944, could not 
be readily explained in terms of either vims. 

The 1946 outbreak, which was one oi the sharpest 
encountered during the war, was the only one in which 
cases were actually investigated. Among more than 40 
cases of febrile respiratory disease tested serologically 
at Hampstead (Hirst test) no case either of vims A orB 
infection was found. Yet some of the cases were clinically 
typic.al of influenza, though there was some clinical 
variation, and other cases from the same nmt were an 
exudative non-streptococcal tonsiUitis as described by 
Stuart-Harris et -al. in 1938 and more recently by the 
H.S. Armv Commission on Acute Respiratory Diseases 
(1944). 

Separate analysis of the incidence in recruits and 
seasoned troops indicated that the reermts of less than- 
six weeks’ service suffered most heavily ; those with 
more than six weeks’ but less than three months' service 
suffered le»s ; and the permanent staff of soldiers of 
several years’ standing was almost unaffected. 

The prevalence of acute respiratory disease at an. 
American Army reemiting centre (Commission on 
Acute ^ Respiratory Diseases 1946b) during the same 
years underwent similar variations. Epidemics occurred 
every winter, and from 1942 to 1946 only one of the 
outbreaks was dne to an influenza vims—the A epidemic 
of November, 1943. The outbreaks were essentially 
among the recruits, and the length of stay of recruits- 
at this centre was sufficiently long (12-16 weeksl'for a 
correlation to he obvious between epidemic waves and 
the periodic arrival of new hatches of recraits. In fact, 
this inflnenza-like disease was apparently prevalent 
during the first four weeks of entry of any particular 
hatch of recruits. No known 'micro-organism, was 
incriminated by Dingle and his associates at Fort Bragg, 
hut experiments on human volimteers indicated the 
probability that the disease was a vims infection 
(Commission on Acute Respiratory Diseases 1946c). 

It is therefore" clear from these Army studies that 
localised outbreaks of acute respiratory disease of an 
influenzal character occur which are not due-to either 
vims A or B. It seems probable that much of the 
^oradic influenza and influenza dike Ulnesses in the 
general population in non-epidemic years is dne to the 
same or* similar infections as these Service cases. It is ; 
even possible that some of the cases seen during actual 
epidemics of influenza-vims infection and which cannot 
he classified serologically or by recovery of.virus are due 
to a like infection. 

ileanwhile study of Service ontbre-aks has led to the 
recognition of yet another condition of vims .•eliology— 

. primary atypical pneumonia. This disease essentially 
produces morbidity without mortality and is in moat' 
cases due apparently, to a vims entirely unrelated'either 
to influenza vims or to any of the pneumonia virases'of 
the psittacosis group. 

Evidence is accumulating thiit the virus described hv 
Eaton et aL (1944) is the causal agent of that varietv 
of atypical pneumonia in which cold red-ceU agglutinins' 
develop ia the blood. Yet not aU cases of primarv 
atypical pneumonia 'are assocLated rvith the develop¬ 
ment of cold agglutinins. The multiplicity of mild , 
vimses known to be capable of causing pneumonia in 
the mouse may indicate that the vims pneumonia of. 
man is also of complex (etiology. 

It is, however, difficult to estimate the importance of 
this condition in civil life. In the U.S. Army recruit 
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establishment at Fort Bragg: atypical pneumonia regu¬ 
larly conetituted about 10% of all cases of acute febrile 
respiratory disease. It seenis unlikely that it is as 
common in England, at any rate in the oirU population ; 
but its relative importance may increase in toe future 
because of its resistance to present obeniotberapeutic 
agents. 

It is clear tliat the groups of virus agents responsible 
for tbe common cold, influenza, and atypical pneumonia 
are of great importance in relation to morbidity and to 
periodic disturbance of toe economic life of toe com¬ 
munity. Tbe activity of tbe influenza viruses also appears 
to be related to mortality, presumably from puenmonio 
complications in Trbicb bacterial infection plays a part. 


EBIDEinOLOGT OP PNEOMOKIA 

Lung infections associated rvitb bacteria, pariaoularly 
tbe pneumococcus, cause a set of epidemiological events 
parallel to those of the virus infections. Most deaths 
from influenza are undoubtedly due to pneumonic 
complications of bacterial origin, 'and tbe statistical 
record fumisbes some evidence of the behaviour of this 
form of pneumonia. Tbefe is, borvever, tbe large group 
of primary pneumonias ■n'Meb include lobar .pneumonia 
and are not usually regarded as correlated with virus 
infections. 

The statistics of primary pueumonia for England 
and Wales 1940-46 show every year, usually shortly 
before or shortly after Christmas, a sharp rise in recorded 
incidence. The peak was reached some time between 
January and March, and was followed by a slow sub¬ 
sidence to toe summer endemic level. There was 
atoittedly an increased prevalence of pueumonia every 
trinter, whether an influenza ^epidemic did or did not 
occur, but certainly, of recent years, the largest peaks of 
primary pneumom'a coincided with periods of known 
prevalence of virus A or B. This supports the view 
that there is a correlation between influenza-virus 
infection and pneumonia of bacterial origin. Yet in the 
individual case it" is difflonlt to understand how the 
two micro-organisms—the vims and the pneumococcus— 
cooperate, for most cases of influenzal pneumonia appear 
to be post-mflnenzal. 

Some light on the possible mechanism of this inter¬ 
relationship of pneumonia and influenza may have been 
shed by the observation of Sraillie et al. (1938). 

In-a mental'hospital an epidemio of influenza in 1937 
(probably influenza A) was accompanied by numerous coses 
of lobar pneumonia. Subsidence of the influenza epidemio 
did not, however, lead to cessation of the pneumonia wave, 
which a month after the peak of the influenza was still con¬ 
siderable. Tj’pe-I pneumocootus was found in almost every 
case of pneumonia at tliis time, and a high type-l-pneumo- 
coccus carrier-rate (10%) was found throughout the hospital. 

A later wave of pneumonia at an overflow wing of the 
hospital yhich had escaped the influenza- ^ideinic was 
probably due to mtroduction of type-1 pneumococcus by 
patients transferred from the main part of the hospital. 

It seemed probable that the influenza epidemic led to wide 
dispersal of tbe type-I pneumococcus, and that the wave of 
pneumonia was really mcidental to ttu's abnormally frequent 
carriage of a virulent bacterium. 

These facts must lead us to regard the virus and 
bacterial infections of the r'cspii'atory tract as being. 
closely related. When we consider the various respiratory- 
tract infections, other than influenza, which have been 
mentioned above as due to presumed but as yet unknown 
viruses, it seems clear that we are still only on the threshold 
of knowledge concerning the mechanism of pneumonia. 


VBEVEKTIOK OF AOtJTB kESPIBATOBT DISEASE 

There "are two entirely separate methods of atteckmg 
the nroblem of the prevention of acuto^ respiratory 
disease. Both have been much studied of recent years. 
The first method is to develop specific preventiou agmnst 
Sto conation by the use of-effective immumamg 


preparations. Eaising indi-vidnaL resislauce br 
enhancement of circulating antibodies has abna' 
proved its worth, particularly in diphtheria and 
fever. The disadvantages of such a method are 
di^erent vaccines are required for each condirion 
which protection is desir^. There are also (Irairhacb 
as toe duration of immunity, multipkcify of anfi, 
and so on in 'conditions, such as inflaeaza, irhici 
not normally associated with a durable immunity iolkt 
ing an attack of the disease. Nevertheless immunis ' 
against both influenza and pneumonia has been eto 
intensively, and encouraging residts have been obtaiai 

Immunisation against Influmsa .—The development 
knowledge concerning immunisatton against ikSuta- 
■virus infection, either in animals or man, was rerieiil 
hy Stuart-Harris (1946). 

Since toe successful trial, during the war, of Ifc 
concentrated and refined vaccine of Eninois and Sil 
(Francis 1946), which involved the use'of a snhontaneo* 
vaccine of killed preparations of the two inflnena 
viruses A and B, further studies, such as those of Sta^ 
(1945) and Heule et al. (1940), have merely underlaid 
the importance of toe amoimt of antigeuioally aefn* 
material in connexion' ■with the antibody responn 
subsequent ..to injection. However, the occurrence d 
febrile reactions after inoculation of pnrified concratraw 
■virus vaccine indicates that there is a definite limit to tb 
amount of antigea tolerated by man. Salk and «■ 
workers (1946b) suggest fbat the duration of fheiramumti 


mCIDENOE OF IKFI-trEVZA 6-8 1VEEKS ATTEB IX0aDI.Vn« 


WITH unatiEszA-'i mu3 vAconm 


f 

Group 

No. ot 
centres 

1 

V No, -oniCT 
obscmitloD i 

1 

discs d 
/ oltoJoil 

1 ioUuenai 

University students .. j 

'' ! 

■Vaccinated 18M 
Controls 2301 

28 

40 to7<I%l 

Nuises and patients In 
hospital j 

13 i 

■Vncclnsted 1481 
Controls 1508 


Industrial croups 

C 

Vaoclnotcd 2157 
Controls 2173 

diPiS 

Total 

33 

1 ynocJimtca 5572 
Controls 5088 



following a single inoculation may be longer S 
first thought. Some sort of protection nmy sua 
present a year after immunisation. 

The possible use of adjuvants to prolong i 
nising action of toe vaccine still fnithev 
Btndiid by Henle et al. (1046), but the preW 
of Falba used by them produces 
outaneous abscess in a small proportion , • i,i 

persons. The vaccine described by Salk 
purifled by precipitation -with calcium phospna , 
also appeared as a possible rival to P’^^i’icis “uQ 
original product. It is clear that there is stin to 
work on the best type of immunising agent. 

The Francis 'vaccine was origitmUy 
■widespread inflnenra-A epidemio in the 
groups of 8tudenf8_at various centres being n 
for tbe puipose of the experiment 
Jnflnonza 1944). Francis et al. (1946) P - 
further observations on tbe effect of inminniw 
■with a sunilar preparation of vaccine during 
influenza-B epidemic of 1946. .r 

The group of 000 mununised persons under 
consisted of Army personnel at the University of 
who had all been immiimsed in October, 1046 , ■with ^ 
Army vaccine. A group of 1100 otlior Serx-icevoon, 
whom had been immunieed, was housed in an ncflacenl 
An inlluonza-B outbreak developed m Into November 
involved the non-iramuiu’sed group to an extent jiino tuo* 
ns much as it did tho Army jrorsonnei. 


Francis cites these observations as indicating a pr®' 
lective action of the vaccine against influenza B, ant 
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Incidence of acute retpiratory disease In infantry training centre (LT.C.) compared with deaths from InfluenTa in great towns 1942—4^. 


mphasises the fact that much greater tliiferences in 
"ncidence hetween immunised and non-inununised 
- retips roav he ohserved if the tivo groups are separated ' 
md do not mix. - At the same time, it is ohxnous that 
■wo such groups are not necessarily comparable from 
he point of view of living-conditions and composition; 
nence statistical comparison of the resnlts is impossible. 

In 1945, in this connfcry, the organisation of a 
field trial by the Hedical Research Conncil (Dudgeon 
ft ah 1946) was seriously hampered by the disturbed 
'Conditions produced by the sudden collapse of the war 
in the Far East, and nearly aU the" arrangements made 
before^ Christmas fell through. It became obvious at 
this time that, an influenza outbreak was developing 
in this country, and therefore arrangements were made, 
with the cooperation of many of the nniversities in 
Great Britain and of medical oflicers at several hospitals 
and in charge of mdostrial groups, whereby 5729 persons 
were immunised with a mixed A and B vaccine -similar 
to that used by Francis. In each centre an approximately 
aimilar number of persons in contact with, and living 
"under similar conditions to those who were immunised, 
^ere left nnimmunised or given injections of saline 
, to act as controls. Inoculations were also organised on 
the Continent both by the Army and with the courtesy 
^ in the camps for displaced persons in the 

tr.v-. zone of Gennany. Abroad, some 8500 persons "werB 
n^nnised either with an influenza A and B vaccine or 
'' with a vaccine of influenza A only. Alter the inoculations 
m Europe a mere trickle of sporadic cases of influenza was 
encountered, and no estimate of the eSect of the vaccine 
comd be made. In this country an irregular outbreak of 
^uenm developed early m'l946, but the figures available 

* - j. ®®tEnation of the period of epidemic prevalence 

• indicated that the vaccinations were in general effected 
atoost at the Mme time as the peak period of incidence 
■of infection. Nevertheless, a follow-np of fhe experience 
of acute respiratory infection in each area was organised 

ead of Mai^, 1946, to compute the incidence of 
climeal influenza in the immunised and non-immimised 
'popdations. The accompanying table shows the sum- 
' mansed results iu the three groups of university students, 

' UTuses, and patients in hospital and industrial groups, 
No centre experienced an epidemic either before or after 
the completion of immunisation. The only large groups 
■ivinM ^owed a considerable difference in influenza 
» the immunised compared with the non-immnnised 
p^ons were both indnstrial organisations. Here the 
based on doctors’ certificates returned 
effort was made to check the 
uhi^osis when each person returned to work. 

conclusions about the value of the 
vaccine emerged from these experiences of onr 1945 


winter : yet the experiment yielded information iu some 
directions. Thus, wc realised the importance of' con¬ 
ducting future tri.als in communities likely to experience 
a snfiiciently intense incidence of influenza during- a 
subsequent outbreak. The ontbrc.ak of 1945 winter was 
exceptionally pateby, and epidemics only occurred in 
semi-isolated communities. 

The second point which emerged from 1945 winter’s 
trials was that some of the really big groups of immu¬ 
nised persons seemed to experience benefit from tho 
vaccine, whereas the small groups of 50-100 persons split 
up in niauy different centres gained no obvious benefit 
from immunisation. This suggested the possibih'ty that 
the vaccine exerted an effect by raising herd immunitr 
rather than individual resikance. As mentioned above, 
Francis has indicated that there is evidence that 
immunisation of a large ^up does exert an effect on 
the incidence of influenza in the non-immnnised persons'' 
because of the effect on the herd immunity leveL 
It seems-improbable, however, that the whole' of the 
benefit observed by the American workers has been dne 
to tte operation of herd immunitr, particularly because 
individual protection has been demonstrated bv direct 
experimental inoculation of virus after immunisation 
(Francis et al. 1945, Salk et al. 1945a). 

Finally, it must be c]e.ar that farther trials of influenza 
vaccine must and should he made. It is not a question of 
attempting to reproduce the results of other workers 
but simply that, to gain knowledge of the effect of 
immxmisation under various conditions and during 
various types of epidemics, more than one or two experi¬ 
ments are necessary. Such basic field experiences are 
^ential for guiding the wider use of the vaccine. Clearly 
however, wholes^e irnmnnisation with a vaccine whose 
maximal effect is limited to a few weeks or months is 
out of the question. It seems necessaiy to limit the use 
of such a vaccine to populations where a reaUv significant 
mcidence of the disease is likely. Schools and reenutinrr 
to have suffered particularlv in recent 
epidemics; and, if future experience of influenza A 
repeats the experience of inflnenza B in 1945 possiblv 
the importance of children as a group of the co'mmimitV 
^th high s^eptibmty is greater than has previouslV 
h«n realnred. It i^ht be possible to produce more 
effect on the epidemic prevalence of the disease bv con- 
nnmunisation of cMldren rathei- than 
adults. Protection of groups of adults, such as indnstrial 
■ivorkers, nurses and doctors, might also he undertaken. 
^ EEv case, however, until more lasting antibodv 
responses can be elicited by_ inflnenza .virus raccini 
immnn^tion will have to he carried out in vears i?hS 
epid^cs srem likely, and in any case before and n“ 
after the outbreak has hegim. Here the usefulness of 
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a reliable method of long-range forecasting of influenza 
epidemics is apparent. 

Immunisaiion against Pnemnonia .—The discovery of 
ofTcctive chomotherapoutic agents for the treatment of 
pneumonia lias tended to oversliadow the less spoctnciilnr 
advances made in the attempted control of pneumonia. 
In the first place, in view of v’hat lias been said already 
concerning the interrelationship of influenza and pneu¬ 
monia, it is clear that prevention of influenza ■would 
exert an effect on the incidence of pneumonia. However, 
several studies made before the war indicated the 
possible use of specific bactgrial prophylaxis against 
pneumococcal pneumonia. Thus, Lister et nl. (1036) 
foimd pneumococcal vaccines of value among native 
labourers in South Africa. Ekwurzol ot al. (1038) carried 
out studios on prophylaxis 'witli polysaccharide derivatives 
of pneumococci and obtained encouraging results in the 
Civilian Conservation Coqis camps an the TJ.S.A. Poly¬ 
saccharide antigens wefo also used by SLacLeod ot al. 
(19t6) under the auspices of the Commission on Pneu¬ 
monia at a U.S. Army Air Force technical school, which 
agnin''gavo encouraging results. 

In spite of the multiplicity of kno'mi pncumocoecnl 
types it has become obvious, through the many opidomio- 
logic.al studies in the TTnitcd Stnto.s (Sutliff and Finland 
1033, Finl.and 1937, BuUowa 1037, Iloffron 1039) and 
some in this country (Anderson ot al. 1944), that a tola- 
tively few types, includiug I, II, HI, V, VH, and VIII, 
are together responsible for the biilk of the cases of 
primary pneumococcal pneumonia. At the Ann}* Air 
Force School the chief tyjios wore I, II, V, and VII in 
the two winters before the experiment, when pneumonia 
laas oxcoptionnlly common; hence a mixed nntigoil 
prepared from the polysaccharides of these types was used 
by MacLeod et al. (1946). The results of this experiment 
jndicated a specific effect of the vaccine in reducing 
the numbers of cases of pueiuuonia duo to the four 
types of pneumococci iucorjmrated in the vaccine, 
■nhoreas no effect was seen in pneumonia duo to other 
types. 

MacLeod found that the experiment of immunising 
half the group of exposed persons had an aiiparent effect 
on the incidence of jmeumonia in the miiminunisod 
persons besides the immunised. This w.as shown by the 
fact that the gross iucidonco of pneumonia duo to typos 
I, II, V, and VII was much lower in tho year follouing 
the introduction of immunis.ation, whereas that duo to 
other tyjies, particularly IV and XII, was uuohangcd. 

In view of tho fact that wo have no experience of tliis 
typo of pnciunonia control in this country it is impossible 
to do more than mention those American results, which 
indicate that more interest shoidd certainly bo^ taken in 
tho problem of pneumonia contiol. 


General Preventive Measures .—In tho case of disensoff 
of tho rospiratorj" tract and otliors transmitted essoutinlly 
through air, knowledge of tho inoans of contagion is now 
considerable, and attempts at control bj’’ provonlion of 
dissemination of contagion are passing beyond the 
experimental stage. Tho doctrine of droplet infection 
elaborated by PlOggo (1897) was considerably extended 
by tho pioneer work of AVclls (1934) and IVells and 'Wells 
(1930) on droplet iniclei, ■nhich emphasised tho impor¬ 
tance of tho minute droplets which float about in the 
atmosphere of closed rooms many hours after their 
initial expulsion by breathing, coughing, and snVezing. 
These droplets have been doinonstratod by flash photo- 
(waphv (Jennison 1942), and tho contrast bctucen the 
doiiTiward trajectory ot tho relatively coaiso partioto 
and the'prolonged suspension of 

has become obvious (Bonrdillon and Lid'uell l-yi- 
Tho importaiico of dust containing dned particles laden 
with ^^ic”o.orgnnism8 has also boon emphnsisod by 
vmu d"n Ende ot al. (1940). Controversy stiU reigns 


about tho relative importance of airbome d 
and contamination by particles of dust in the ' 
infection^ of tbo reyiimtory tract. 

Knowledge of tho relative pollution of the « 
sphere and of tbo effect ot various control mc.riow 
depended largely on the development of salhfi 
toohniqnes for the quantitative mtasaronicnt of bae 
in,the air. Wells’ (1033) air-contritugo has been 
oxtonsivoly in America, whereas tho slit-Famplet 
Bonrdillon ot al. (1941) has boon ohicfly used in 
country. Yet simple quantitative estimation of bio 
in tho air is insuffioiont ns an indicnliou of aerial 
tion, heenuso pathogens are outnumberod by tbo ntf 
non-pathogonio organisms also present. Yinu part 
also present ditfieultios and cannot easily bo cslimi 
quantitatively. No simple index of fiir pollution, s'uflii 
the Pad. colt coiltont adopted for water, has yol proud 
entirely satisfactory ; but Strep, viridans has been chif^ 
used’. Besides tho purely bnotoriologicol jiroblcms ik 
study of tho air has noeessitatod ninny technical dorelof 
ineiits, such ns methods for mc.isuring venlilMl* 
(Lidwoll and Lovelock 1040). 

Tho methods thus far utilised for reduction ot lb 
hnctorinl content of tho air worn reviewed by Andrew* 
(1940) and Mudd (1946). Physical methods include tb 
irnidintion of tho air with nlfmviolot mys and d^ 
laying by oibug tlio floors (v.an don Endc ot al. 19^ 
and oiling tho hlnnkets (van den Endo ot al. ISm 
Chomionl methods nsin^ antiseptic mists, vapours,»» 
smokos have all been iSed: propylene nud triotbyleo* 
glycol chiefly in America, mid hjqiochloritcs and wcw 
acid in this country. The iinporUnco of aerial tutroti* 
and controlled ventil.ation has also hooomo ovjrw 
(Bourdillou and Colebrook 104(1). Studies . 

out with all throe methods have been birgcly . 
to exporimonts in tho Inhomlory and Add . 

on confined communities, such ns shcllercrs fro 
raids, hospital patients, and infants in nursencs. 
in tliis country nud in America notable success 
hceii recorded in tho prevention of oi^ss-uuoc 
hospital (Harris and Stokes 1045, Wright ot ” ■ , ' 

nud it is abundantly clear that, in the wise , 
groups of tho population living in 
b.armoks, homes, wards, and so oii_, practical j 
now exist for tlio reduction of respiratory 
many Tariotics to a minimum. It is a far cry ^ 
to tho prevention of an opidomio of 
genornl popidntion, hut at any rate a start aas hoc ^ 
It Would help matlors if a trial of tho now 
ho made in industry in advanoo of nntioipntort op 
of influenza, for wo do not know how *"'9,, ^ ....jj, 
daj'-t-o-day contact's aio in tlio trnnsinissioii of 

Communities already possessing a high rate of rcsi ^ 

infection aro also snifnblo for a tiold Inal, an _ 
giofttly to ho liopod that schools and iiislitutio 
-pormit an oxtonsion of tho work thus far liegim. 


CONOI.U.SION 

Wo stand today in an ora of nuprocedcuted ncluc^ ^ 
mont against tho micro-organisms responsible for ■ 
of mankind's ills. Yet, liowover great the ” 
promised by jionicillin in tho troKlmont of 
infections, I cannot foresee that eitlior it or any " ^ 
chomothorapoufic weapon holds (ho key to tho _ 
of the acute respinitory diseases. Indeed, wo are in n® 
of allowing tho great nchiovonionts of chemotherapy ^ 
overshadow the urgency of the prevention of tho com 
disoascR of tho rcajiiratory tract. Certainly mass clici 
jiropliylaxis with any agent thus fin doscrihod dm's ” 
aiipoar te bo tho ansMor to Our question. . 

if wo coiiRiilor the speotaoiiliir iicliiovoiiicnts in * ^ 
past ton years in tho control of otlioi iiifoclions, siicn a 
yellow fever, tj'phiis, nild diphtheria, it is clear that au 
iindorstnndmg of the cpidcmiolog.v and iminunomgy 
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' ’' these infections has heen the basis of the measures 
^' plied 'with success by public-health anthbrities. I have 
scribed here some of the'pieces of the jigsaw p’uzzle 
■*- infinp-nra and related infections which seem to fit 
"o place, and I have indicated the large gaps in our 
—towledge. As with other infections, control measures 
' ■ 'e in process of formulation along "widely different lines. 
‘~'e must hope that the growth of our hnowledge will 
' •; speedy enough for ns to be armed to the-teeth, if 
‘ -cer we are faced with a return of the deadliest plague 
~.c all—pandemic influeuzai 
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“There are insufficient nurses to meet the needa of our 
^■llian■population. Tliis is due to sSveral factors, such-as the 
increasing demands of the public for nurses, the requirements 
of the Goveminent services, and the failrae of nurses after 
discharge firom the armed services to retxim to civihan work. 
The most important factor is the failure of the profession to 
attract and to hold young women. This failme is primarily 
an economic one. The period of preparation is out of projioi;- 
. lion to the compensation given graduate nurses. An additional 
factor that applies only to nurses continuing in their field is 
the ever increasing boredom of their task. The doctor has 
three great forces to hold his interest in his work. . . . The 
n\-crage gradnato nurse has none of these stimnli to enliven 
her worlc. For her the glamor of the nniform soon fades, 
and she does the same work for the same pay year in and year 
out.... The leaders of the nursing world have not yet devised 
any method of making the work of the graduate nurse iucreas- 
mgly mteresting or increasingly responsible. . , . No method 
has been developed for relieving the highly trained graduate of 
thatpart of her work that can be done by less skilled workers, 
• - - It teems clear that the kernel of this problem lies in the 
f^ure of the directors of nursing to devise ways of passing 
mong part of the nurses’ work to subordinates.’’—^Dr. W. 31. 
rmoE, Surp. Bynce. ObsIG. Jannaiy, 1947, p. 121. 


MARASSirS r,ESEABCH TEAM. IXDIA COMMAXD 

Tiais report briefly summnrisct the clinical and 
laboratory observations made on a group of Indian 
prisoners-of-w.ar immediately after they had been 
evacuated to India. All such prisoners who -were suffi¬ 
ciently ill to require hospital treatment were received 
in the group of hospitals centred round JalabaUi, near 
Bangalore. Some 2000 patients were examined, and 
from a study of these onr clinical impressions were 
formed. In addition a small group of patients was 
selected, on clinical grounds only, for a more intensive 
laboratory investigation. This group included d^ical 
representatives of each of the major (dassea of deficiency 
syndrome encountered. Full details of these findings 'will 
he published elsewhere. 

Various aspects of the clinical state of Far East 
priEoners have .already been discussed by Gupta (1946), 
Price (1946), and PavUlard (1940). and the condition 
of the prison camps has been described by several workers 
(Lancet 1946). The nutiitioDal neuropathy common 
in Far East prisoners lias been discussed by Spillane 
(19-45), daike and Sneddon (1946a and h), and 
Garland (1946a and h), and mnch has also been written 
about the ocular signs (Dansey-Browning and Rich - 
1946, Rich 1946, Goldsmith 1946. Williamson 1946. 
Durran 1940, and Ivirmnn 1940). “ Burning feet ” has 
heen described by Simpson (1940) and Harrison (1946). 
Jlost of the above observations were made on British 
prisoners. In this paper the findings on Indian troops 
only will be discussed. 

PBZVIODS DtETART HISTORY 

The standard daily ration issued by the Japanese ' 
to Indian prisoners consisted of 12 oz. of rice and about 
S oz. of green vegetables, usually the leaf and stem of- 
sweet potatoes. ’This was .supplemented by u little- 
tea and sngar. If the prisoner were admitted to hospital, 
this ration was antomaticaHy reduced to half. Jledical 
supplies were tssned in totally inadequate quantities, 
antimalarial measures were little practised, and alimen- 
taiy infections and infestations were widespread. In 
the absence of even the crudest drujrs for their treatment.. 
these diseases imposed a heavy mortality. Minor cmelties 
and torture added their quota to the -heavy burden 
of suffering these men had to enduta. 

Patients were received from Bangkok, Singapore, 
Hong-Kong, Canton, and the Pacific Island bases of 
hew truinea and hew Britain. Tn some of these areas 
fairly regular supplies of stale fish were provjded by the 
Japanese, and in others it was possible for the'men 
occasionally to supplement their rations bv the secret 
purchase of food from the local Siamese or Chinese. All 
the men had been in Japanese bands for about years. 

Clinical Features 

Clinically the patients could readflv be divided into 
four mniu groups. 

WASXIXG O-Vtr 

Other than an extremely low body-wehrht, rheso 
patients presented very f ew abnormal clinical signs. 

, • Xow woikinB In the Deirartroent of BioehemMrj-, OiIonL 
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Wasting was eicessive and in some cases the blood- 
pressnre was low. There was no obvions eiddonce of 
hypoproteinremia or anseniia; and, sare for occasional 
signs of riboflavine deficiency, evidence of vitamin 
deficiency was not apparent. Laboratory investigation 
revealed a mild macrocytic antemia, 'a slight bypo- 
pioteinromia, chiefly due to a reduction in the albumin 
fraction, and a slightly reduced blood-volume: Prao- 
tional test-meals and glucose and fat absorption tests 
were' within normal limits. Since gastro-intestinal 
fimction was but little impaired, these patients recovered 
rapidly on a diet rich in calories, protein, and vitamins. 
Patients in whom the condition was most severe were 
also given transfusions of blood and of plasma. 

The incidence of such patients, with wasting and 
no other gioss signs of vitamin deficiency or hypo- 
proteimemia, was about 60% of the 2000 prisoners 
studied. 


WASTING AND GBOS.s HTPOPKOTEIN^MIA 


The patients of this group were gravely iU uhen 
admitted to hospital. Gross generalised cedema with 
massive ascites was common. Wasting was exhome, 
anremia severe, and growth of hair scanty on all parts 
of the body. 

Laboratory exammation showed a low blood and 
plasma volume. The anromia was often severe and always 
macrocytic and normochromic. Tlio plasma-protein 
concentration was low. On admission these patients 
were too ill for fractional test-meals and glucose and 
fat absoiption tests to bo done, but during the recovery 
phase these tests usuaUy gave results withjn normal 
limits. An immediate slow transfusion of plasma, 
generally the plasma from 760-1000 ml. of blood 
made up to double stiongth, was given. This was repeated 
at daily or two-day intervals imtil the oedema and 
ascites had subsided. Two or three transfusions were 
usually sufficient. The response to the transfusion 
was dramatic and life-saving in many of the more severe 
cases. 

These patients were comparable with those treated 
at Belsen (Vaughan et al. 1946, MoUison 1940) and 
the response to concentiated plasma appeared to bens 
good. No dangerous reactions, such as those mentioned 
by Lipscomb (1946), followed any of the transfusions. 
This group comprised about 1% of. aU patients 
received. 

I 

WASTING AND SIGNS ATTRIBUTED TO Ba-DEFICIENCr 


Such oases, the incidence of which was about 10%, 
could be subdfivided into those with riboflavine deficiency 
and those with nicotinic-acid deficiency. ' 

(a) Riboflavine Defwiency ^—^These patients presented 
characteristic lesions of the lips, tongue/ and mouth, 
and changes in the production of gastric acid and in 
gastric mobility. _ 

The commonest lip lesions were cracks radiating from 
the comers of the mouth. Greyisfi areas of necrotic 
epithelium could often be seen on the inner aspect of the 
lips, and there were often red pinhead papules on the 
buccal aspect of the lower lip. ‘indurated red plaques 
occasionally formed on tbe iialate, and aphthous ulcere 


were common.^ 

The tongue was characteristically swollen and indented 
by the teeth, and fiery red ; in this stote it was extremely 
tender, and the patients usuaUy complained of sorop^s 
and hnming. In contrast to the picture seen in nicotinic- 
acid deficiency, there was no atrophy of tlio fungiform 
or filiform pnpUlffi: indeed individual fimgifomi 
nanillfo appeared swoUou and mushroom-shaped, wJulc 
aefr denuded summits aUowed the central capdJniy 
loops to appear as permanent red spots (Jones et al. 

1944). 


A sht-lamp examination of the eyes uos not 
Fractional test-meals showed that often tie pro’ ' 
of gastric acid and the gastric omptying-bme 
defective. If this were so, the defects appeared (o 
favomably influenced by riboflavine therapy. It «i 
bo emphasised, however, that the general .. . 
of the patient and the glucose and fat absorption ' 
if impaired, showed absolutely no improvement ' 
prolonged treatment with this vitamin, even tkni' 
the specifio lesions on the lips and in the montb ~ 
always he banished within a week, provided ad.;' 
dosage (9 mg. daily) was used. 

(6) Ricotinic-acid Deflcieney .—In these patients, « 
the other hand, there was complete atrophy of tk 
epithelium of the tongue. ■ The whole organ ivas finil 
and pointed ; its surface was denuded of papilto atl 
presented a pale mauve glazed -appearance. Ilero w 
httlo complaint of soreness, hut sometimes I ■ 
was complained of after the ingestion of hot or ^icW 
foods. 

Anorexia, tympanites, and diarrhoea‘uero cominia 
symptoms. The stools- had an abnormally high tots' 
fat-content; hnt the proportion of split fats was no! 
greatly increased. Gastro-intestinal absorption, ^ 
demonstrated by the glucose and fat tolerance test! 
was impaired. 

Response to specifio nic'otinlo-acid therapy w' 
prompt and complete in'most cases, but m some, irberr 
the gastro-mtestinal disturbance was great, parcntcBi 
nicotinic acid had to ho given befoio improvonicnt 
began. 

(o) Concurrent Deficiencies .—Naturally riboflamo at’ 
nicotinic-acid deficiencies often occurred coDcnrrcmij 
In snob cases the tongue showed signs of atrophy oi t 
central areas, usually in a strip to either sine oi 
median fissure. The margins and the tip were reu 
showed the characteristic swollen fungiform pajnlae. 


WASTING AND NEUBOLOGrOAl SI'NbBOlIXS 

Neurological abnormalities fell 
peripheral neimtis (beriberi), degeneration o* nf 
tracts of the spinal cord p captivity cord syn 
and optic changes (“ captivity amblyopia ). 

(a) Peripheral Neuritis (Berii/eri). ^The 
affected, in most instances, both the upper and t 
limbs. Movement and sensation were 

the reflexes, if present, were sluggish, 
contractures, especially of the knees, had sot > 
bilateral wrist and foot drop was common, 
ment with -vitauiir B, recovery was fairly rapd, 
whore muscular contractures had developed, 
group was large, dbout 20% of all patients. 

(b) “ Captivity Cord Syndrome.” —t^nfTti'' 
showed signs of degeneration of the long tracts 
spinal cord. In India this condition has been ■ 

“ captivity cord syndrome.” Such patients were 
types : those -with a sensory ataxia duo to loss of lun 
of the posterior columns (common), and 
presented ns a spastic 2 >araplegia duo to 
tract degeneration (rare). Very occasionally botii J 
were seen in the same patient. ,> i .■> 

Patients with ” captivity cord syndrome ’ ^' j] 

normal cerebrospinal fluid, noimal fractional ^ ^ 

findings, and no constant changes in the blood pic 
They were not usually associated uith the "“9 ^ 
mentioned signs of nicotinic-acid or riboflnviuo 
cicncy, or necessarily with gross wasting. A reasona 
degree of recovery was seen in cases of <he first tyi ^ 
(posterior-cohiran involvement), hut those sLoivinc 
spasticity (pyramidal-tract mvolvemeni) did not inipro' 
during three months’ observation. Such cases forinc'^ 
approximately 2% of all rep-Ttiiated prisoners icqnina? 
hospital treatment. 
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TABIR I—HSJIATOIAMSIC.Vt, FIXDIXGS IK rATICKTS OK ADIOSSIOK AKD OK DISCIIARGE AKD IK COKTROIg 


y 

Prtsoneis-of-^wor 

Controls 

xo. or 
patients 

On ndnils^Ion 

On dlscbnreo 

Difference 

Sifmiflcanee o£ 
dllTcrenco 

Ko. ol 
patients 

llean'is.D. 

Mean db9.T>. 

b concentration (g.fiOO xaL).. 

27 

10-5 ±3-f 

14-3 ±1-7 

3-7 ±2-2 

Less tlmn 0*01 

.9 

lfl-2 ±1-9 

ed*cell count (railUonuj'c.tntu.) 

27 

2-T4±0-03 

4-04 ±0-88 

1-9 ±0-02 

Les^ than 0‘01' 

9 

5-2S±0-lS 

remntocrlt (%) .. 

27 

31-D±C 0 

43-3 ±4 5 

11-4 ±5-3 

IrfSS tlmn 0-01 

9 

45-5 ±4-0 

.c.y. tcpi) . 

27 

110 0 ±14-8 

04-3 ±8 1 

- 24-7 ±1C-1 

Loss tlmn 0-01 

0 

8G-5±S-0 

\ 

-as. (n') .= 

27 

39-2 ±0-7 

31-1 ±2 0 

-S-I ±0-G 

Less than 0-01 

9 

20-1 ±4-3 

LO.H.C. ('.4) . 

27 

_L 

.32-8 ±2-5 

33 0 ±1-5 

0-2 ±2-4 

Greater than 0 *05 

9 

3S-5 ±2-4 


TABIE n—BIOCHEJUCAIi FIKDIKGS IK PAHEKTS OK ADJII6SION AKD OK DISOHAHGE AKD IK COKTROIS 


rlenunprotein (p./lOO ml.) .. .. j 

27 

5 42 ±0-90 1 

0-83±0-44 

1-41 ±1-15 

Less than 0-01 | 

1 9 ; 

6-89 ±0-35 

^nun nlbnmln (er.fiOO ml.) .. .. j 


2 03 ±0-02 1 

4-11 ±0-50 

1 1-48 ±0-94 

1 Less than 0;01 j 

' n ! 

4-59 ±0-40 

Serum plobnltn fe./lOt ml.) .. .. 

27 1 

-2-77 ±0-78 j 

2-72 ±0-72 

-n-0.S±O-84 

1 Greater thnn 0-0 5 

I " i 

[ 2-SO ±0 30 

-Ratio A./o. (i:l) ..I 

27 1 

1-1 ±0-0 ! 

1-6 ±0-4 

0-5 ±0-7 

Leas than 0-01 i 

1 9 

2 0±0-,5 

Serum calcium (mg./lOO ml.) .. ' .. ‘ 

27 

S-5±l-5 1 

10*8 ±0‘S 

j 2-2'±l 5 

t^css tlian 0*01 


11-4 ±0-5 

5onim Inorpanlc phospliorus _ . ' 

(mg.jlOO inl.) 1 

24 ' 

‘ t 

[ 3 9 ±1-4 ! 

4-4 ±0-6 ! 

0-5 f 1-1 

Between 0*05 
j and 0*02 

i 0 ' 

' ^±0-3 

Serum phosphatase (King Armstrong 

tmlts) j 

24 

1 

If. ±8 j 

20 ±12 

4 ±10 

I Between O'D.*? 
imfl 0 02 

i -» 

1 ■36±1 


(o) “ Captivity AmVlyopia ."—Many of tlie pri^ouers 
developed n vimial defect dtcring captivity, vriucli 
condition, ivMlo still of uncertain tetiologyi has been 

• termed “ captivity amblyopia." The commonest findmg 
ivns a bilateral temporal pallor of the disk, vritb vrbieb 
■was 'nsnally associated a crescentic zone of pigmentary 
disturbance consisting of a reticulated ■white or pinldsb 
pattern superimposed on a bluish-black background of 
choroidal pigment. This pigmentary zone, wliich was 
adjacent to the temporal margin of the disk, faded 
into a retina which was somewhat pale and atrophic. 
Those cases whose visual defect was most marked 
usually showed total pallor of the disk, whfle a white 
“ cuff " surrounded the vessels for a considerable distartce 
from the disk margin. However, in only one case was 
gross attenuation of the vessels observed. 

A. further type of abnormality, consisted iu much 
enlargement of the physiological cup, which was occa¬ 
sionally so gross that its edge reached the disk margiir 
, on the temporal side and even seemed to extend beyond 
' it in rare cases. The vessels were seen to plunge abruptly 

• over the edges of the enlarged and deepened pif, thence 
to he seen indistinctly Tunning over its floor, completely 
out of focus. It is not claimed that these changes are 
specific, but they were always associatfed ■with pro- 

. nounced visual and field defects and were never observed 
. among the rest of the 2000 patients examined, who had 
. no visual complaint. 

Perimetry- showed constantly a marked eoncentrie 
I contraction of the visual fields ; hnt, in contrast ■with the 
. findings of Spillane and Scott (19461 and Dausey- 
‘ Bfo^wning and Rich (1946), central scotomata conld bo 
demonstrated in onlf one case. This result must be 
iuterpreted -with caution, however, since the meagre 
capacity of the part-time ophthalmological unit posted 
, to the hospital was completely overwhelmed by tbe large 
.numbers of patients, approximately 100, on whom it 
was desirable to have detailed field information ■within 
a short period of time. The patients, for the most part 
lUitemte and understanding oiy one of several languages, 
wore not generally favourable subjects on which to 
' perfom so delicnte a subjective test. 

This condition was seen in the absence of gross vitamin- 
- deficiency states ; it has been observed in association 


■with deficiency of rihoflavinc .uud nicotinic acid, and 
may accompany any of the above-mentioned neurological 
syndromes. lire patients were treated ■with n high- 
cldorie high-protein diet, and considerable recovery 
occurred in nU hut the most severe cases. The incidence 
was of the order of 9% of all the ])atients examined. 

\ Special Investigations 

mEilATOI.OGICAL FIKDIKGS 

Some of tho hiematological findings are summarised 
in table i. The patients studied indnded representatives 
of each of the cUnical groups describpd above and ai^e 
therefore typical of the' Indian prisoner-of-war who 
wag Ul enough to require hospital treatment. For 
purposes of comparison the findings of a control 
group of 9 'apparently healthy Indian soldiers are also 
given. * 

Most of the patients studied were aUvUinic. The 
mean hremoglohiu on admission to hospital was 10-6 g./ 
100 ml., compared with 14-3 g./lOO ml. when they wore 
di8charged> and _15-2 g./lOO ml. for the control series. 
The charaotei^istics of the an.emia were remarkably 
constant; it was macrocytic and uomiochromio. The 
average mean corpuscular volume (ii.e.'v.) ou admission 
was 119 cp and 94 cp on discharge, comp.ored ■with - 
86-5 gp for the control group. Also the mean corpuscular 
Hb (M.c.H.) was considerably raised, 30'fY on admission 
and Slyr on dischar^, compared with the control figure 
of 29r-f. The mean difference between the figure observed 
on admissiou and that ou discharge for the Hb, red cells, 
htematoorit, -vr.c.v., and st.c.H. was, in each case, 
statistically significant. The st.c.H. concentration was, 
however, never reduced. On admission tho w.c.h. 
concentration was 32-8%, and on discharge it was 33-0%. 
compared ■with 33-5% iu the control group. Thus there 
■was no suggestion of the dimorphic type of anremia 
described by Trowell (1943). Pt is in fact reraarloihle 
that subjects whose diet ■was as meagre as the patients 
describe should have no evidence of iron defleieuev. 
In most cases a blood film was made; this showed 
the picture characteristic of nutritional macrocytic 
an.-cniia : macrocytosis, anisoeytosis, poikiloojfiosis, and 
the usual number of primitive forms. 
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Treatioeut wns ivitli the Iiidinn liver preparation 
T.c.i'., a sliecp-livei extract prepared by the Teddington 
Clieniicnl Factory., Bombay. It was usually given in 
doses of 4 ml. every second or third day. Tlio response 
vas invariably good. 

SERUlt PROTEINS 


Serum-protein estimations, done on a representative 
series of patients, shoved that tlio moan serum-protein 
concentration vas 5-4 g./lOO inl. on admission, compared 
vith C-8 g./lOO ml. on discharge and 0-9 g./lOO ml. for 
the control group (table n). The mean serum-albumin 
level vas 2-0 g./lOO nd. on admission, compared vith 
4-1 g./lOO ml, on discharge and 4-6 g./lOO ml. for the 
control group, whereas the mean serum-glohulin level 
was 2-8 g./lOO ml. on admission, 2-7 g./lOO ml. on dis- 
cliarge, and 2'3 g./lOO ml. for the controls. Thus the 
reduction in serum protein was entirely in the albumin 
fraction. This is sliovu in the low (I’l/l) .albumin/globulin 
ratio found on admission which was increased to 1-6/1 
when the patients were discharged, compared with a 
normal of 2-0/1. 

Selatioti- of Seruin-;p}otehi Oonocniralion to (EHeiita .— 
MoUison (1946), who studied the inmates of Belsen, 
showed that there was n good, though not absolutely 
strict, correlation between the serum-protein concentra¬ 
tion and the development of codema. Eoughly, oedema 
developed if the serum-protein concentration fell below 
6 g./lOO ml. In general this was also true for the Indian 
pnsoners, but the sernm-alhnmin concentration was 
more closely correlated with the development of codema 
than was the total serum-protein concentration.' This 
is well illustrated in table ni, wliich shows that wide¬ 
spread codema with ascites developed if the serum 
albumin fell below 2 g./lOO ml., and gross genorah'sod 
codema with pronoimced ascites if it fell below' 1 g./lOO ml. 
The figures of Vaughan et al. (194C) are siunlar to ours. 
This result is to be expected because of the greatet 
contribution made by the albuiuin than the globulin to 
the colloid osmotic pressure of the plasma. 

EeCent reports indicate that in Holland there was 
little relation betiveen famine oedema and the plasma- 
protein concentration. It shoidd be emphasised that 
by “ generalised ccdoiua with ascites ” wo refer to 
cedeina of both upper and lower limbs and face and neck, 
with free abdominal fluid which can bo drawn oil. 
Mere jiitting of the anldcs or puffine^ of the lower limbs 
Was seen in some hundreds of^ cases and is uot included 
in table m. In every case -with generalised oedema 
and ascites in which the serum proteins wei-e estimated 
the serum-albmnin level wms low.. 


" Belayed CEdeiiia." —Often, during the early stages 
of recoveiy, i>aticnte who had hitherto had no oedema 
suddenly became cedeiuatous. This oodema •was invari¬ 
ably associated with n low semm-albiuniu concentration. 
Delayed oodema has also been reported by Stapleton 
(1940), and a similar condition has been i-oportod as 
developing during the treatment of patients with inaoro- 
cytic auicmia (Davies 1946, Holmes 1946) and with 
microcytic anromia (Holmes 1944). In our patients the 
cedema developed when the plasma volume wws increasing 
most rapidly; and, though the senun-protcin con¬ 
centration was reduced, the total quantity of plasma 
protein m the circulation was increased (Walters et al. 
1947). . 

OTUER BIOCUBIUCAE FINDINGS , 


Scrim Oalcinm .—A striking feature was the low 
serum-calcium values obsen-ed on admission to hospitel 
ttablo ii). The low moan figure of 8-6 ing./lOO ml. rapidly 
returned to normal, the mean on discharge being 10-8 uig./ 
100 ^., compared with 11-4 mg./lOO ml. for the control 
series This mav bo related to a low dietary intake of 
Em or to a deficiency of vitemin D. It is note. 


w’ortby, borvever, tbnt in nOne of these cases ir*s ■ 
any clinical sign of calcium deficiency. Even (’ 
in some cases the sorum-oaloinm level was as lo* 

6 mg./lOO ml., there was no evidence of tolanv, 
both Chvostek’s sign and Trousseau’s sign were... ' ' 
absent. This may be related to a obango in the dishilmi 
of the serum calcium. With a low protein 
one would expect loss calcium to bo “ bound " to prot 
and hcnco a relative increase in “ free ” and loni 
calcium. It is now genomliy reco^ised that it h 
reduction m the ionised calcium of the plasma f' 
predisposes to tetany. In this respect the inridenct 
osteoporosis and bone dystrophies in Western IIoDi 
reported by Burger et al. (1946) is of interest. It 
few of our patients, radiographed for other ravKi 
'the bone shadows wore much reduced in density. 

Senm. Inorganic Phosphorus and Scrum Phosphatmf- 
There was ub constant change in the scrum inor^nt 
phosphorus or sonim phosphatase (table n). The diff« 
once between the mean values on admission and oa 


TabUE HI—RELATION OF SERUlr-rjtOTEIN CONCf NTRlTION K 
CEDEMA 


Case 

Soram 

protem 

Serum 

albumin 

Skjrum 

Cllnicol condition 

(er./lOO inj.) 

1 

2'88 

0-75 

2 13 

T r!rt)S3ircnerAllsod 

O 

4 05 

1-01 

3 04 

/ and innrkcd nscltca 

3 

4-20, 

1-lG 

2'74 

) 

. 4 

5 

4- 78 

5- 23 

1-20 

1 67 

3 68 

3-56 

1 Gcnomllnctl nldcDin nnd 

0 

6U0 . 

1-08 

3 12 

r n«citcs. 

7 

3-33 

1-00 

1-37 

’ 

8 

’4*18 

2-00 . 

2-18 

I 

V 

4-81 

2-41 

2-37 

\ 

10 

4-40 

2-40 

2 00 


11 

12 

5-34 

5-17 

2-10 

2-48 

3-24 

2-00 

[Nopcnorollwd (edema or 

13 

5-30 

2.7^ 

2 55 

1 BfCltOB. 

14 

S*24 

S-76 

1 40 


15 

5 30 

4-07 

1 23 


10 

6 12 

2-60 

2-50 

' , 


discharge was in each ease of doubtful sif^iffeaace (P 
between 0-02 and 0-06). TIio absence of signmcarn 
change in the serum iuorgnnio _ phospiiorus 
serum phosjihatase supports tlio view that 
senun-oalcium level is not related to a vitan 
dofieionoy. 

MisocVaneoiis .’—In some of the piationts the 
urea, plasma protlirombin, blcedmg-timo, clotting-1 • 
plasma flbrinogeu, vitamin-C saturation tost, 
plasma bisulphite combmiug power were.invesnga 
Except in oue case, in which there was an *®1” 
vtitamiu-C saturation, all these tests invanahlv ga 
figures well within the normal range. It most ho uo 
in niiud, however, that the patients had mostly 
treatment, inoliiding massive litamm therapy, lut , 
diately after their release and throughout the who o 
the time they wore in transit to India, 


PLASIIA VOLU.IIE AND ULOOD VOLUME 
The average'plasma volume of the prisoners soon 
after admissiou to hospital was not significantly ditferc 
from that of the control series. The plasma , 
referred to unit body-weight was, however, inorcascu. 
with no change when referred to unit surface nreu 
and a doci-case when loforred to miifc body-height, t" 
blood volume, because of tlio nnu-inin and consequca 
low hfcnmtocrit, was reduced ; and it was also reduces 
when referred to unit body-weight, unit surface arcs, 
and unit body-height. There was m oonsoquciico a great 
reduction in the total circulating Ilb, total ciroiiIatuiC 
rod cells, and total circulating plnsmn protein, the last 
bein''' confined to the allmmiu fraction. Details of the 
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~ asma-Tolnnie findings and tile pattern of recoverj" 'vtiH 
^ mi the Bubjectof a further report (W’^alters et al. 1947). 

- FKACTIOKAI. TEST-JtEAL PINDINGS 

Of-the 21 patients studied, 2 had a histamine-resistant 
ihlorhydria, 6 had no free acid after a gruel meal but 
' isponded to histamine, 1 had a hypochlorhydria. 3 had 
“ ' delayed" emptying-time, and 10 ivere hormol. After 
-he period of treatment in hospital not one patient 
ailed to produce free acid even \dthout histamine, 3 
lad a hypochlorhy^a, 1 had a delayed emptying-time, 

' \nd- the remaindCT "frere normal. These findings did not 
' dgnificantly differ from those of the control series. 

Jvicotimc acid had no effect on the fractional test-meal 
findmgs, but there was much improvement while the 
-patients were receiving riboflavine. There was also 
an improvement, in the few cases studied, while the 
patienLwas receiving liver extract. 

"-TESTS OF ABSOEFTION FROU GASTBO-INTESTINAX TRACT 

Only a few (less than 6% of those who were iQ enough 
to require ho^ital treatment) of the patients had 
- evidence of absorptive defect or complained of diarrhcea 
when they arrived in India. The following conclusions 
are based on a -study of these patients pnly 'and are 
not representative of all repatriated Indian prisoners. 
' In such, patients there was an impairment of the glucose- 
tolerance test characterised by a low fastiiig blood-sugar 
and a low rise in the blood-sugar concentration after 
60 g- glucose. By the time the patients were fit for 
discharge from hospital the glucose-tolerance test had 
returned to normal. 

"While the patients were receiving nicotinic acid there 
was a slight improvementin the glucose-tolerance curve. 
Eiboflavme, on the other hand, had no effect. 

In addition, there was an impairment of the fat 
tolerance as judged by both the height and time of the 
rise in amount of serum total fat and time of the rise in 
amount of se mm cholesterol. There was also a low 
fasting semm-cholesterol level, hut no change in the 
amount df fasting serum total fat. Most patients with 
diarrhoea also had steatorrhoea, which improved during 
treatment in hospital 

'Treatment "" 

The gieciflc treatment used in the several types of 
Befioiency syndrome has been given in the clini cal account 
of each. Patients with peripheral neuritis and “ captivity- 
cord’ syndrome ” received physiotherapy and were taught 
re-educational ^ercises. Plexor contractures were treated 
with weight extension. Coincident scabies, epidermophy¬ 
tosis, dysentery, or malaria was treated along the usual 
lines. 


of the aniemia of the patients from Belsen described 
by Mollison (1946) and those from Lamsdorf reported 
by Edge (1946). In tbe European camps the anicmia 
was normocbromic and nonnocytac, while in tbe Par 
East the anfemia was nonnoohromic but macroo;^c. 
Thus, in both series, there was no evidence of iron 
deficiency, but in the Indian prisoners there was evidence 
of a deficiency of tbe factor responsible for nutritional 
macrocytic antemia not seen in tbe Europeans 
imprisoned in Belsen. In other respects the two series 
are comparable : both showed roughly the same degree 
of loss of body-weight, both had the same degree of 
amemia, both' suffered from a comparable degree of ^ 
protein deprivation as illustrated by the plasma-protein - 
concentration and the degree of^ oedema. It appears 
that either the Indian is more susceptible than the 
European to nutritional macrocytic- ans^mia, or the- 
inmates of Belsen received some factor in their diet not 
accessible to tbe Indian prisoners. 

Diarrluca.—f-lt has generally been believed that 
starvation is invariably accompanied "by a failure of ~ 
absorption firom the gastro-intestinal tract. AH the reports 
of the conditions in Belsen have stressed the prevalence 
of diarrhoea (e.g., CoUis 1945, Lipscomb 1945, Vaughan 
et al. 1946, Mollison 1946). Diarrhoea was also common 
in Lamsdorf (Edge 1946), in Auschwitz (Adelsberger 
1946), and in Western Holland (Burj^r et aL 1945). 
The point we wish to emphasise is that, in Indian troops 
.at any .rate, diarrhoea and the accompanying defects • 
of absorption are not necessarily part of the starvation - 
syndrome. These prisoners were suffering from rmdouhted 
starvation, and many of them from extreme protein/ 
deficiency. ' Diarrhcea, when it occurred, was usually 
accompanied by other signs of nicotinic-acid deficiency, 
though, from the recent observations of Carmthers (1946) 
and Spies (1946), folic acid may also he implicated. We 
therefore regard “ starvation diarrhoea ” as a misleading 
term, for the diarrhoea is not the result of starvation 
per se. In fact, in patients susceptible to diarrhoea, an 
increase in the dietary intake often aggravates the 
diarrhoBa. 

“ Capliviiy Cord Syndrome" and “ Caplivity Aviblyo- - 
pia ."—^Neuropathies such as those seen in the Ear 
East were almost unknown in Europe. It seems likelv 
that both ‘Lcapti-vity cord syndrome ” and " captivity 
amblyopia ” have a similar underlying pathology. 
Though the long tracts'of the cord and the optic path¬ 
way nr© the parts of the nervous system most frequently, 
involved, we have, in common -uith others, also observed, 
nerve deafness and phresis of the vocal cor^ in a smaller' 
number of patients. ^ 


Two diets were used. A low-residue bland diet of 
3800 calories was used for those who had little appetite, 
sore tongues, and impaired digestive function. When 
appetite and digestion improved, a full diet of 5300 
calories was supplied. All the patients received three 
major meals daily, with extra milk, tea, fruit, sweets, 
and biscuits. They also received ‘ Multa-vitc ’ tablets 
. and an extract Of rice-pobshings. There seemed to he 
lew periods during the day when their months were 
empfy. 

Discussion 

/ The findmgs in the Indian prisoners from the Far East 
differ from those in prisoners from Europe m three 
major respects : the type of anfemia, the lesser incidence 
of diarrhcea, and the great predominance of neurological 
signs. These facts are significant to those concerned 
Tnth the rotiology of nuriitional macrocytic anasmia, 
■ the so-called “ starvation diarrhoea,” “ cyiptivity cord 
syndrome,” and “ captivity amblyopia.” 

The characteristics of the ancemia in 
_ the Far East prisoners are in marked contrast to those 


Captivity cord syndrome ” and_“ captivity amblyo¬ 
pia” were-"often seen in the same patient, and 
together or separately, these conditions have been seen 
in either _the absmee or the presence of gross wasting, 
macrocytic anaiifiia, mcotinic-acid - deficiency, or 
hyporibofla-cinosis. .Superficially it seems that- the 
condition is a-vitamin deficiency, and deficiencies of 
vitamin A, v^min B^, riboflavine, nicotinic acid, 
pantothenic acid, and folic acid have been mentioned 
as possible causes. The results of therapeutic trials 
have been disappointing. In many-cases the patients 
improved on a higL-vitamin high-calorie high-protein 
diet, hut-in others httle progress was made. Clarke and 
Sneddon (1946a and b) suggest that the condition is due 
to a toxm ot anti-vitamm. -Kirman (1946) suggests 
that the optic signs are due to a toxic factor, and Gold- 
B^tn (1046) tl^t there is some toxicosis dne lack 
of ^good proteins or to certain low-grade proteins.” 
^ suggested by SpiUaue (1945), the condition appears to 
be sii^ar to that which developed in German p"^oneTs 
Scott^ 945 ) described by Spillane and. 
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Treatment Avas Avitli the Indian liver preparation 
T.c.r., a sheop-livei extract prepared by the Teddington 
Cliemical Faetoiy., Bombay. It Avne usually given in 
doses of 4 ml. every second or third day. The response 
Avaa invariably good. 

SKRUlt FKOTEINS ' 

Serum-protein estimations, done on a representative 
series of patients, shoAved that the mean serum-protein 
concentration Avas 6-4 g./lOO ml. on admission, compared 
Avith 6-8 g./lOO ml. on discharge and O'9 g./lOO ml. for 
the control group (table n). The mean serum-albumin 
level Avns 2-0 g./lOO ml. on admission, compared Avith 
4-1 g./lOO ml, on discharge and 4-6 g./lOO ml. for the 
control group, Avhereas the mean serum-globulin level 
Avas 2-8 g./lOO ml. on admission, 2-7 g./lOO ml. on dis¬ 
charge, and 2-3 g./lOO ml. for the controls. Thus the 
reduction in serum protein Avas entirely in the albnmin 
fraction. This is shoAvu in the loAV (M/l) albumin/globiilin 
ratio foimd on admission Avhioh Avas increased to 1-6/1 
Avhen the patients Avere discharged, compared ryith a 
normal of 2'0/l. 

Relation of Serum-protein Oonoentralion to CEdema .— 
Mohison (1940), Avho studied the inmates of Belsen, 
shoAvod that there Avas "a good, though not absolutely 
strict, correlation between the serum-protein concentra¬ 
tion and the development of mdema. Eoughly, mdema 
developed if the serum-protein concentration fell beloAi 
6 g./lOO ml. In general this Avas also true for the Indian 
prisoners, but the serum-albumin concentration Avas 
more closely correlated Arith the development of oedema 
than was the total serum-protein concentration.' This 
is well illustrated in table m, which shows that Aride- 
spread oedema Arith ascites developed if the serum 
albumin fell beloAV 2 g./lOO ml., and gross generaUsod 
oedema -with pronounced ascites if it fell below 1 g./lOO ml. 
The figures of Vaughan et al. (1945) are similar to ours. 
This result is to be expected because of the greater 
contribution made by the- albumia than the globulin to 
the (wUoid osmotic pressure of the plasma. 

Eetent reports indicate that in Holland there was 
little relation hetAveen famine oedema and the plasma- 
protein concentration. ' It should be emphasised that 
by “ generalised oedema Avith ascites ” we refer to 
oedema of both upper and lower Umbs and face and neck, 
Avith free abdominal fluid which can be drawn off. 
Mere pitting of the ankles or pufhness of the lower limbs 
Was seen in some himdreds o^cases and is not included 
in table m. In every case Avith generalised oedema 
and ascites in which the serum proteins were estimated ■ 
the serum-albmuin level was low., 

“ Relayed CEdema." —Often, during the early stages 
of recovery, patients who had hitherto had no mdema 
suddenly became cedematous. This oedema was invari¬ 
ably associated with a low serum-albumin concentration. 
Delayed oedema has also been reported Tiy Stapleton 
(1940), and a similar condition has been reported ns 
developing durmg the treatment of patients Avitli inacro- 
cytio anaemia (DaAues 1946, Holmes 1946) and Arith 
microcytic anaemia (Holmes 1944). In our patients the 
oedema developed when the plasma volume Avas incronsing 
most rapidly; and, though the serum-protein con¬ 
centration was reduced, the total quantity of plasma 
protein in the circulation was increased (AYaltors ot nl. 
1947). . 

OTHER BIOOUEIHCAE FINDINGS 

Scrum Oalctvm. —A striking fcatiue was the Ioav 
serum-calcium values observed on admission to hospital 
rtable il). The Ion mean figure of 8-6 mg./lOO ml. rapidly 
returned to normal, the mean on discharge bemg 
YO^., compared aaIUi 11-4 mg./lOO ml. for tb° ‘imdrol 
aerter Tins mav bo related to a low ‘’ietary intake of 
c^cium or to a deficiency of vitamin D. It ,s note. 


worthy, however, that in none of these cases vas 
any clinical sign of calcium deficiency. Even I' 
in some cases the serum-oalciuhi level avus as W 
6 mg./lOO ml., there was no evidence of tetany, 
both Chvostek’s sign and Trousseau’s sign ivere m 
absent. This may be related to a change in the diou" 
of the serum calcium. With a low protein cot. ..i 
one would expect loss calcium to ho " bound " to 
and hence a relative ihoreaso in ‘‘ free ” and lonk 
calcium. It ia now generally recognised that if b 
reduction in the ionised. calcium of the plasma tk 
predisposes to tetany. In this respect the incidenct 
osteoporosis and hone dystrophies in Western Ilollii 
reported-by Burger et al. (1946) is of interest la 
few of our patients, radiographed for other rcawi 
'the bone shadoWs Avere much reduced in densitr.- 
Serum Inorganic Phosphorus and Serum FhospMau 
There was no constant change in the sernm inorgai 
phosphorus or serum phosphatase (table ii). The dii 
ence between the mean values on admission and i 


TAbuE m- 


-RELATlON or SEKUM-rjlOTETN CO.VCl NTRITIOA 
CEDESIA 



Somm 

Serum 

Scrum 


Case 

protein 

nlbumln 

globulin 

Clinical condition 


(ff./lOO ml.) 


1 

a-ss 

0-76 

2 13 

Gr^wiSffcncxaUscdCDdCDW 

3 

*■ J-05 

1 -Ul 

3-04 

/ nnd mnrked nscllte 

3 

4 20 , 

1-40 

2-74 


4 

6 

4-78 

6-3S 

1-20 

1-67 

3 58 
8-50 

! GeuerttUsed cedemfl 

0 

6 -10. 

1-08 

3-12 

r nsdtes. 

7 

3-33 

1-BO 

1-37 

- 

8 

4-18 

2 00 

2-18 . 

; 

V 

4-81 

2-44 

2-37 

A 

lo 

4-40 

2 40 

2 00 


11 

12 

S-34' 

5-17 

2-10 

2-48 

3-24 

2-09 

t Ko pcnowllscrt nslcma 

13 

5-30 

2-75 

2 55 

I nscltcB. 

14 

3-24 

3-75 

1 49 

15 

5-30 

4-07 

1 23 

' 

10 

6-12 

2-60 

2-50 

J 


(P 


discharge was iu each case of doubtful sigiufiwi^^® ( 
between 0-02 and 0 06). The absence of signinran 
A in the serum inorgnuio _ phospJmrns 
phosphatase supports the riew that tn 
.y.niniiim le-vol IS HOt rolatcd to a vitain 


change 
serum 

serum-calcium 
deficiency. 

Miscellaneous .'—In some of the patients the 
- urea, plasma prothrombin, bleeding-time, clotting- ’ 
plasma fibrinogen, vitaniin-C saturation^ t mitpd 
plasma hisnlphito combining power were > 

Except in one ease, in which there was an 
vitamin-C saturation, all those tests 
figures well Avithin the normal range. It must he 
in mind, however, that the patients had mostly 
treatment, moluding massive vitainm therapy, no' 
diately after their release and throughout the who 
the time they wore in transit to India. 

VEASMA A-OLU.AIE AND BEOOD VOEUitE 

The average iilasma volume of the prisouere 
after admission to hospital was not sigiiificanfly diner^ 
from that of the control senes. The plasma 
referred to unit hody-Avoiglit was, however, increa^* 
Arith no change Avhen referred to unit surface 
and a decrease when refon-ed to imit body-height, f h 
blood volume, because of the anamiia nud coiisequcn 
low hicniatocrit, was reduced ; and it was also leducou 
when reforred to unit body-Aveight, imit surface area, 
and unit body-height. There was in consequence a great 
reduction in the total circulating Ilb, total oircniata’): 
red cells, and total circulating plasma protein, the last 
being confined ' " ” ' ' ' -t + r. 


y 
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Fl». s_Section of celophipjt thowinc deep liyer of mucosa on left, 

small vessel effected by amyloid, and replacement of muscle coat 
by amyloid. (X 40.) 


■ A diagnosis of ainidoidoSis of tho tongue was considered, 
but it teas felt that a search sliould be made to exclude a 
primary new growth. A barium swallow suggested a filling 
defect in the upper end of the oesophagus, and for this reason 
tEsophagoscopy was attempted. Difflcultj’ was experienced in 
inserting the oesophagoscope, and a general antcsthetic was 
given. The attempt was still imsuccessful, owing to rigidity 
of the tissues, and had to be abandoned. Unfortiuiately 
the patient’s condition deteriorated, liis blood-pressure fell, 
and he died four hours later vrithout having recovered 
consciousness. 

Kecropsy revealed coronarj- thrombosis as tho iramediato 
cause of death. Tho coronary arteries showed slight atheroma 



Fig. 6—Scctidn of stamomartold muicla ihowlng smylold deposits and 
atrophic mutcfe-flbres. S3.) 


of mnsculftT organs are illustrated in the accompanying 
photomicrographs.v It con scarcely bo doubted that this 
feature of the heart mit'icle was responsible for tho low blood- 
pressure, which, Qggravatetl by the administration of a 
general anicsthotic, led to coronary thrombosis and death. 
Tho degree of atheroma of tho coronary arteries was small, 
and they appeared normal otherwise. Unfortunately the 
vessels were not sectioned. 

DISCUSSION 

Amyloidosis with roncroglossia appears to he a different 
condition from the classical form of amyloid disease due 
to protracted suppuration, tuhorcnlosis, syphilis, Hodg¬ 
kin’s disease, &c. Unlike the latter, the amyloidosis has 
no predilection for liver, spleen, kidneys, and intestinal 
mneosa. On the contrary, these sites are completely 
spared or only slightly affected, and the main deposits 
are found in the tongue, skeletal muscles, and heart. 
Sometimes the skin, lungs, and upper intestinal tract are 
involved also. Hone of the acknowledged causes of 
amyloid disease has heen ohserved in these cases of 
so-called at 5 Tjical amyloidosis. In the case descrihed the 
presence of pus in the gaU-hladder is not likely to he 
relevant, since this is a fairly common lesion not recog¬ 
nised as associated with amyloidosis. 

Unfortunately this case throws no light on the obscure 
rotiology of the condition. 

I am indebted to Prof. TU. G. Barnard and Dr. Evan Jones 
for suggestions and help, and to Dr. T. K. Owen for tho 
microscopical Sections. 
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bnt were not grossly abnormal. The heart was email, pale, 
and flabby. The tongue was firm, its cut surface pale, and 
the muscle bundles were not visible. The whole tongue 
appeared to consist of pale homogeneous tissue, the cut surface 
of which, when stained with iodine, gave the mahogany 
colour typical of amyloid disease. The oesophageal wall was 
thickenra in its entire length, being Va in. thick in the upper 
third and slightly less at the cardia. The oesophagus formed 
a rigid tube, and its cut surface gave the same reaction with 
iodine. The other organs were not remarkable, except that 
the gall-bladder contained “ mixed ” stones and inspissateiT 
pus. ’The liver, spleen, and kidneys appeared normal maoro'- 
scopically. 

Material was taken for histological section from the tongue, 
msophagus, buccal mucosa, stemomastoid, heart, liv er, spleen, 
and Iddnoy. The tongue, oesophagus, buccal mucosa, stemo- 
mastoid, and heart showed typical amyloid tissue, staining 
'veil with methyl violet. Apar^ from a few dexwsits of amyloid 
material in the glomerular tufts of the kidney, "the ii\-er, 
spleen, and kidney were normal. Atrophy of muscle-fibres 
and deposition of amyloid material in the interstitial tissues 


” Two obvious steps must ... bo taken if any real progress 
is to be made in improving the dental health of the nation. 
One is that wo must increase tho student output of the 
existing dental schools and perhaps build new ones. The other 
is to decide how a very considerable proportion of the neu 
entry to the prftfession can be attracted to the school ser\-ice.” 
—^Dr. E. W. Fish, in the Founders and Benefactors’ lecture, 
Sutlierland Dental School. Hewcastle-upon-Tyne, Oct. 7, 
1948. [Brit. dent. J. Jan. 17, p. 36.) 

Xdeals may not, and usually do not, moke for securitj^ 
or immediate adv'ancement—often ind^, they have an 
opposite efiect—-hut in spite of what the realists may sav to 
the contrary, ideals are not illusions, and without them life 
IS o poor thing. They may. be elusive, but to those who keep 
them they are oyer and over again the ‘ flaming realities ’ 
Keats. Even if they do bring to practitioners who try to 
live up to them some material loss, they bring at the same time 
something which is infinitely worth while—independonc'o and 
froe^m of thought and action. And these are priceless pos- 
sesmons. Ex-editor,” AfancTir med. Sch. Qaz. 1940,26 66 
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greatest single spread ’svas given-'by a grains strain. 
^'3 -greatest average spread ivas given .by tlie ley 
pieal strains OTatuined. The average spread of gravis 
• . dns was close to that of the atypical strains, and the 
' est average was that of the mitis strains. 

■ vhe clinical histories of 47 cases in this series could 
. divided into two groups : (1) 11 had been artificially 
r ~ oiunised some months or years previously ; and (2) 
i - > 36 others had not been artificially immunised, or had 

- -m immunised roo recently to he included in the 
i juunised. 'Iho strains causing diphtheria in the fmmy- 
; ■' ?rd were 4 gravis, 4 intermedins, 2 atypical, and 1 mitis, 

. le averaue spread given by these strains was 6-1 nun., 

- ghtly more than the greatest average for any type. 

The mii-immunifcd group were dassified as mild, 
oderate, and severe cases according to the lolloiving 
andaids: ' • 

_ Mild : faucial or nasal diphtheria witli no toxie signs or 
jmplicarions. 

Modcmtc: diphtheria accompanied by slight pyalysis, 

, cctojiuria or albuminuria, or sb'ght cardiac paresis, is ith 
» other signs of toxmsia. 

: tOTic, liypcrtoxic, and fatal cases; iootuding 
asea srith bull neck, paraliads, and other oompUcations, 
r.ich as hoarf-fmluro and Iia>jnorrhaires 

-Of the 36 cases in this group 17 were classed nsTnild. 
caused by "7 grai-is. 3 intenuedius, 5 mitis. and 2 atypical 
strains, the average sfiread given by the ovgardsms in 
this group heiug'o-S mm.; 3 cases, caused by 2 grains. 

' 1 inrcnnedius, and 2 atyi'icnl strains, wore classed as 
moderate, the average sjirend being 4-2 mm.; and 14 oases, 
■caused by 10 gravis, 3 intermcdius, and 1 mitis strains, 
were classed as severe, the average spread hciug o-l mm. 

In this series, therefore, a eletir relationship does not 
appear to ccdst hotiveen prodncHon of snhstanec B and 
severity of diphtheria. Ou thd other hand, the 
■discrepancy occurs mnhily in the group of cases classed 
as mildl. The mildness of a case may depend just as 
much on the natural immunity of the patient as on the 
virulehce of the causal organism. That the resistance 
of the patients in this group was high is suggested by the 
high proportion of gravis strauis. The average spread 
caused by these gravis strains was 6-0 Tum., which 
contributed snbstautially to the liigh average recorded 
for all strains in the group. 

Series II. —In this series the organisms were of the 
types shown below. The atypical strains were similar 
, to those of the first series. The production of sub¬ 
stance B was given by the spread in mm. read 30 mm. 


after iujeetion. 
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» 31 mm. 
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. S mm. 

,. G mm. 
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. n nuu. 

.. S inm. 

mm. 

Atypical 
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. 50 

. 10 mm. 

.. 4 nun. 

G*S4 mm. 


-is in series I, thc_ greatest individual spread was 

- given by gravis straius, 3 of which gave a reading of 
11 mm. The greatest average spread was also given by 
the gravis straius. The lowest average spread ivas given, 
as in series I, by mitis straius. Intermedins and atypical 
strains, which were more numerous in this series, ranked 
close together between the extremes of gravis and mitis. 
- The clinical histories of 41 of the cases were de.ali 

. iiith in the same manner as in scries I. Of the 44 c.Tses, 

- 17 were in persons artificially iaimam'srd. The strains 

- responsible were 9 gravis, 2 intermedins, 2 mitis, and 
4 atypical. The average sjiread given by these strains 

j' ^s 7-1 mm., a figure which is second only to the averace 
for the gravis strains. ' - 

Of the 27 cases in the nou-immnniscii, 11, caused by 

y - interaedins, 3 mitis; and 0 atypical atrains, were classed 

• M mild, the .average spread given by the oiganisms 

(I bemg 6-9 mm.; 10 cases, caused by 3 gravis, 1 inter¬ 


medins. 1 mitis, and 3 atypical strains, were classed 
as moderate, the average spread being 6-9 mm.; and 
6 cases, caused by 1 gravis. 1 intenue^us.' 1 mitis, and 
3 aty\>ieal strains, were classed -as severe, the average 
spread being ST mm. 

Ill this series of cases a relationship is therefore 
suggested, between severity of c.ase and production of 
Euhstanco B by the causal organisms. The average 
spread given by the org.Tuisms causing the severe cases 
was .above the .average for any single type. The average 
spread given by the organisms can-ring the mild cases 
was below the average for any single type. It is note¬ 
worthy that among the organisms causing mild diph¬ 
theria there were no grains strains, and in this respect the 
mild cases in series II ilifferod from those in series 1. 


nisccssiON' 

Trom the'foregoing experiments it is apparent that 
snbslance B is prodneed hy virtually all diplitheria 
bacilli which cause cliuic.al infection. Accurate atisess- 
mcHt of the nmnmiis of substance B produced by strains 
is rendered ilitficult by the f.ict that the property of 
forming this important constituent of diphrheria toxin 
declines rapidly on siiheulhire ia the laboratory after 
isolation. In spite of the iuaecnmcies winch are an 
inevitable consequence of sueh decline, it h.as been shoivn. 
by the study of the organisms isolated from 100 cases, 
that, on the average, gravis strains form most substance B. 
and mitis strains least. Intcrmeilius and ntj'picnl 
straius lie between. The greatest individual formation 
of substance B is by gravis strains. 

There is a strong suggestion, in the results' of both 
series of e.ascs studied, that dijththeria in the immunised 
is caused by organisms wliich are active producers of 
substance B, 

In 60 cases in series 1 no relationiship was apparent 
between production of substance B and severity of 
toxfcmia. It may, however, he rc-asonahly suggested 
th.it the absence cri relationship w.ns fiuo iu p.art to a high 
resistance to the toxiemia of diphtheria on the part of 
the patient® in the mild group of cases, because the 
proportion of gravis strains causing diphtheria in tlio 
group was unduly high. In the 50 cases in series 11 
a relationship between production of substance B by 
the causahorgauisms and the severity or mildness of the 
cases is suggested. It wa-s found tJiat the severe cases 
were caused by organisms which produced, ou the average, 
more substance B, and the mild eases were caused bv 
organisms which produced, on the average, less sub¬ 
stance B. Cases of moderate severity i\ere caused bv 
oiganisms intermediate in rheir capacity to produce 
snhstauce B. 

smniAKr 

The Dublin work on the composition of diphtheria 
toxin and antitoxin and on the nafure -of hvpertoxic 
diphtheria is briefly summarised to d.ate. 

The producrion of substance B by 100 strains of 
O. diphlhcritr is studied in relation, to tvpe of strain, 
severity of case, and the development of' diphtheria in 
the artificially immunised. 

Wo are indebted to the Medieal R^'nreh Co\mea of Ireland 
for a grant for. e.xpensea, nud to numeroua olirurians -n-ho 
kindly supplied details of their cases. One of us (if H,D i 
was in rewipt of a prani fiom the Sarah Parser .iVediorii 
Research Fund. 
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PRODUCTION OF SUBSTANCE B BY’. 
CORYNEBACTERIUM DIPHTHERIA 

IN EErATION,TO''TTPE OF STRAIN AND SEVBBEET OF 
TOXEMIA 

E. A. Q O’Meajra 

MA., M.D., Sc JD. Dubl., F.R.C.P.I., KT-C.r*. 

PROFESSOR OF PATKOLOCiY IN THE HNIVERSmr OR DUBMK 

R S. W. BiUCER H. H. Balch 

ilA ,il.D. Dubl , U R.C.P.I. M.A.., il.D.. M.So. Dubl. 

ASSISTANT PHYSICIAN, FORMERLY RESEARCH A 63 IST.VNT 

ADELAIDE hospital, DUBLIN IN THE tTOTVEnSlTY 

It lias been sbomi by one of ns (O’Meara IGIO) that 
ilipbtberia toxin fomied by the diphtheria bi>cillns 
has tiYO components, provisionally called substance A 
and substance B, wluoli act together in the production 
of the clinical picture of diphtheria. 

Substance A is the guineapig lethal factor and is 
formed in relatively minute amounts by the hacUlue 
in all cases of clinical diphtheria, though it is formed in 
superabundance by the Park Williams no. 8 strain used 
in the prepaiation of laboratory toxin. 

Substance B acts in conjunction vrith substance A. 
Though not appreciably toxic itself, by spreading sub¬ 
stance A through aud into the tissues it causes, when 
present in sufBcient quantities together with minute 
amounts of substance A, a type of hyportoxic diphtheria 
in human subjects aud in experimental'animals, such as 
the guineapig. The special characteristics of this form 
of diphtheria are local mdema and necrosis, cardiac 
failure, wasting and paralysis, and sometimes hemor¬ 
rhage into the skin and mucosie. Clinical hypei’toxic 
diphtheria, moreover, does not respond to treatment 
with modem commercial antitoxin, even when adminis¬ 
tered early in very large doses i th^ toxtemia persists, 
and the membrane does not coagulate aud separate in the 
normal fashion after treatment with antitoxin. 

In the work doue in. 1939, shoiving the existence of 
substance B in diphtheria toxin and its importance, 
it was demonstiated tliat the avidity of diphtheria 
antitoxin depended on its power of neiitralismg sub¬ 
stance B. It was also predicted that, for the sucoessful 
treatment of hypertoxic diphtheria, hone but the most 
avid antitoxins would he of use. Some avid antitoxin 
was prepared under an agreement which gave'to a firm 
engaged in the manufacture of antitoxin the advantage 
of a year’s knowledge of the work before its publication, in 
return for antitoxiu to be tested cliuicaUy in Dublin (O’Meara 
1943,1946). The results of the elinioal trials (MeSweeney 
1941) fully justified the prediction that avid antitoxin 
would provide the answer to hyportoxfo diphtheria.. 

It was later shown that avid antitoxins could be 
piepared by immunisiug animals with, antigens rich in 
substance B, and that a relation existed between tbe 
production of substance B by strains of the cUphthena 
bacillus and the clinical severity of diphtheria caused 
by them. O’Meara et ah (1940) diseuwed the methods 
of producing avid antitoxiu of high dilution ratio and 
demonstrated its production in’ the serum of annuls 
inoculated with antigens rich in substance B. 
antigens used corresponded in general character to those 
nsed by the pioneew of antitoxin production wJm 
obtained tberapeutic sera efiective in small doses against 
the toxremia of diphtbena (O’Meara 1939, 1941)' " 

Sebmidt (1946) bas confirmed the production of sub¬ 
stance B by freshlv isolated diphtheria bacilli and noted 
the rapid disappearance of the power of producing it 
' when the ormmisms are subcultured on laboratory 
media, an observation with which we have been fanuhar 


if the property is ever completely lost, Here 
it is essential, when studying the production of 
stance B by the diphtheria bacillus, to use etrainj 
have been subonltured as little as possible after iwl 
In tlie experiments described below, (wo serio 
50 strains of 0. diphtheria; wore studied. One of 
"(R.S.MTB.) was particularly associated with then 
of the first series of strains, and another (H. H. B) witk 
second series. In both series, to estimate'iuhstanttl 
we have used' its property, of 'spreading. When 
first series was being BtudiedT'the importance of frMh 
of straiqs was not fiilly appreciated. Piutlier, ua 
guineapigs with dark skius, making readings diffiiA 
had to he used for The estimations, ns other onunJ 
w'ere not available. In consequence the values for ?pid 
in the first series are lower, on the average, for all tyji 
of the organism than in the second series. If cucm 
stances peimittcd'very rapid work,'v.alues eren hjgla 
than those of the second series would probably be oWamel 

FROCEDURE 

The strains studied were isolated from swabs wntU 
the laboratory for routine diognosis by hospitals ani 
private- .practitioners. There was no special Eclwtiia 
of strains, and no inquiry wab made about the type d 
case from wliicli they were taken, until all the examinv 
tions in each series had been completed. After isolation, 
the or^nisms weie typed, the criteria uped being colonr 
form on choeolate-tellurite-agar similar to, hut ud 
identical ivith, that of Anderson qt ah (1931), and starw 
fermentation. ^lYhen 'typing had been completed, tw 
organisms, taken from 24-bour slope cnltures onLofflet* 
medium, were emulsified in sterile heated rabbit sotm 
T he emulsions .were dried in vacuo in sterile glass tiiM 
which were subsequently sedled and stored nutil reg^O' 
To'measure the production of substance B the ®tr^ 
were inoculated into broth from the desiccaw po 
and incubated for five days at 37“ C. The culrores 
then wen centrifuged to remove ah 
0-2 c.cm. of the supernatant fluid was mjecteu in • 
dermaUy into guinehpigs. Eight strains 
at a time on each guineapig. The animals weighe 
360 g. and were, so far as possible, white-skinnea. . 
BtrainB were also tested by emulsifying the 
Loffler slopes in saline in the manner origmnily a 
(O’Meara 1940). For the purposes of the presen 
broth cultures were found more-couvoniMit. ^ 

In reading the results of the ai 

■ of the weals were measured with fine-pomttd ca P 
30 min. after the injection. It was foiuid . .id 
tests that 0-2 c.om. of unmoculatod hrotli mj 
intradermally gavev a weal 14 mm. in duunoWr. 
weal did not tend to spread but, 
bours, was absorbed. In recor^ng roaults oI sp 
a deduction of 14 mm. has therefore been made tro 
readings to obtain tlie true figure for spread due 
presence of substance B in the supernatant fluid. 

VlTien the types of all organisms in each series an“ 
production of substance B And been investigated, mq ._ 
was made concerning the cases from which they h^d c > 

and the findings in the laboratory were oorrelatcrt 
the clinical findings. 

RESULTS ' . 

Series Z .—In this series the organisms were of ^ 
types shown below. The atypical strains correspoP', 
to type 4 of-Wright and Chnstison (1936), giving •‘i''®. 
head colonies but not fermenting stnreb. 9*^®% 

tion of substance B is given by the spread in mm. res 
30 mm. after injection. 


Amoiait of sprtaS 
■i Minhmtm Attme 


JVo. of 

TvPc iz/rains '-^Taximum .. 

Grttvla .. .. 23 .. Umm. .. 3 mra. .. SISI" 
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6nitai)le. "What constitutes dangerous angulation 
the eves of one operator may not be considered so by 
' other; therefore any dogmatic pronouncement on the 
lint is out of place here. Experience alone -wfll decide. 

A likely site for implantation of the opposite ureter 
' lould also be gauged, particularly Tvhen exposure may 
'ive to be delayed till a second operatipn. The point 
I entry of the'second ureter need not necessarily be 
t the iame level. Implantation close to the mesenteric 
order should be avoided, because of the profuse bleeding 
iely to arise in this situation. 

Wiien the site of implantation has been decided on, 

Ji incision 1 in. long is made in the colon to a depth 
.hat exposes the mucosa. At this point, after the mucosa 
has been nicked open at the distal end of the incision, 
ihe ureter is straightway inserted and anchored within 
the bowel. The edges of the gutter in which it lies are 
onited to form a roof over it. A safer alternative, while 
saciificing very little time, is first to secure the ureter 
to the proximal end of its gutter with an anchoring 
•stitch (fig. 1]. The mucosa is now opened and the free 
end of the ureter inserted wit hin the bowel. The anchoring 
suture ensures that there is at least an inch of ureter on 
which the backward puU of its whole length is no longer 
exerted. The security thus afforded allows the ureter to 
he inserted unhurriedly into the bowel without back¬ 
ward tension. There is also time and freedom to correct, 
or modify, an un'^tisfaetbry insertion, with no risk of 
the ureter retracting during the process. 

The second suture, which carTie5 the distal end of the 
ureter to its anchorage within the bowel, should transfix 
-the ureteral coat at no greater distance than 1 mm. from 
its extremity (fig. 2). A longer projection of Lax -ureter 
beyond its point of fixture within the bowel incurs the risk 
of kinking (fig. 31. A Tax unsupported extremity more 
than 1 mm- long cannot maintain alignment and will 
either angulate passively or be pressed on by mucous 
folds. This suture wifi endure until at least five days 
later, constituting a fulcrum or hinge beyond which any 

y appreciable length 

_,_ 1 of unsupported - 

A 7"^ ■/iT' \ ureter tends to 

flexion. 

If, therefore, 
during the five 
days following 
operation urinary ' 
suppression should 
arise from this 
purely mechanical 
cause, the futility 
of gi'ving intra¬ 
venous sulphate to induce uresis is at once apparent-. 
The cause being mechanical, chemical fluids provide no 
remedy. Appreciation of how such a mechanical accident 
arises should lead to its avoidance. This by no means 
discountenances the use of intravenous fluids when 
rationally evoked. 

After implantation the exposed ureters should be 
peritonised in the manner fully described in textbooks 
on the subject. A few c.cm. of ‘ Soluseptasine ’ is sprayed 
on the area of implantation. If the ureters have been 
inserted deftly and cleanly, the abdomen is closed 
■without drainage. 

POSTOPEBAirVE CAKE ' 

These patients should be nursed in modem surgical 
beds. 

Colonic gaseous distension is ■nsually a troublesome 
sequel which, if not promptly reliev^, may lead to 
■urinary suppression. TVhen suppression arises in this 
manner, its mechanical nature should be appreciated and 
treated, before blindly resorting to intravenous sodium 
sulphate in an endeavour to promote uresis. Severe 



FJg, 2 —Stttch aochorint ureter to dittal 
end of gutter In bowel» only I mm. of 
urettr btinf allowed to projict Into 
lumen. 



Ftj.3—Klnkiny of ureter due to too lone 
a length bcins allowed to project Into 
lumen of bowel. 



FI^. 1—Stitch anchoring ureter to proximal 
end of gutter In boweL 


distension raises tbe intramural pressure -of tbe colon 
sufficiently to compress tbe ureters in tbe course of tbeir 
mncomnscular tnrmels. Tbe timely insertion of a rectal 
tube, or even digital dilatation of the sphincter am, 
■wQl often suffice to expel the accumulated gas and relax 
the colon.’ Intramuscular ‘ Pitnitrin ’ considerably aids 
expulsion. With the riddance of gas, urine, for the firet 
dime usually intermixed with blood, is often seen tric kl i n g 
through and around 

tbe tube. . j __-V* 

The colon, then, ^ ''' 

must be prevented 
from becoming a taut 
gaseous cylinder, 
hindering the func¬ 
tion of kidneys and 
ureters. After forty- 
eight hours a rectal 
'saline washout is 
given by an experi¬ 
enced nurse. In its 
hasty or clumsy 
administration lies a 
real 
sudden 

the colon imposing 
excessive strain at 
the points of inoscu¬ 
lation of the ureters. 

The genera] dis¬ 
comfort of patients 
awakening from , 

operation is in great measure due to immobility. The 
thonghtful shifting of their dead weight does much to 
restore restfulness. Passive movements of trnnk and 
limbs also decrease the risk of postoperative thrombosis' 
and pulmonary emboUsm. As a further precaution 
against this complication, patients are instrncted to take 
deep respirations whenever they wake. 

As excessive fluids encourage gaseous distension, small 
■ dry meals are allowed after forty-eight hours. 

ilanifest distress should unhesitatingly be relieved 
with morphine. 

tTKETEBOCOEOSTOirr rx atai.e-s 

Ureterocolostomy in males (apart from boys ■with 
-ectopia vesicoj) is undertaken because of advanced 
urinary schistosomiasis, which often leads to multiple 
perineal flstulfe and “ watering-can scrotum.” A fibrotic 
bladder and disorganised nrethra, compheated by long¬ 
standing gonorrhceal stricture, seriously interferes with 
normal sphincter controL Cyrtoscopy, when possible in 
these, cases, rCveals that the ureteral orifices too are 
often stenosed beyond the stage when sodium antimony 
tartrate is effectnaL 

0 

TU^VSTRATIVE CASES 

Case 1. — A young man, aged 24, had been treated with 
neoarsphena m ine in the outpatient department for a syphilitic 
penile ulcer. Kahn reaction -x. As there was no eatisfactorv 
response he -was admitted to hospital. Schistosome'ova 
were found in the urine, and a course of ‘ Anthiomaline' was 
given. I-ater the neoplastic character of the ulcer was noted, 
and a section of its tissue -was reported on as a squamous 
carcinoma of low-grade malignancy irith little probabih'rt- 
of metastases. 

Laparotomy was nevertheless undertaken to im-estisiate 
the bladder, which was found charactexisticallv fibrosed'and 
wntrart^ its peritoneum studded irith confluent 

bUharzial nodnles. The appendix, which also was involved 
m this heavj- haematohinm infestation, was removed and 
hflateral nreterocolostomy was done. After closure of the 
abdomen the penis was amputated. 

Con'^escenee was smooth, the patient being up fourteen 
days after-operation. There was little postoperative disturb¬ 
ance of pulse and temperature. 
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BILATERAL URETEROCOLOSTOMY 


A REVIEW OF 17 CASES 

A. C. Lo\T:TT-CA!nrBELD 


li.R.C.P. & S. 


Untreated vesicovaginal fistnla canses protracted 
suffering among West African n’omen. Too often the 
afflicted become uncared-for social outcasts. Years 
may pass before treatment is sought, apathy and fear 
contnbuting to delay. 

Late cmre by local repair is rendered difficult by the 
large size and indurated edges of the fistulro, and may 
have to be abandoned for the more formidable procedure 
of ureter implantation. The vrork of HnyesA in India, 
rvho cured 76 out of S5 cases by local repair, demon¬ 
strates the excellent results acliieved by an' experienced 
operator. 

In certain locahties of Tt^'est Africa, the difflcidties of 
local repair are increased by chronic vesical bilhaTziasis. 
In areas vrhere bdharzia is hyperendcmic, bladders are 
seen so densely infiltrated and fibrosed from long- 
staacimg hilharziaeiB that they no longer contract. In 
such cases, even if the fistnla is satisfactorily repaired, 
the thickened fibrosed bladder remains a passive recep¬ 
tacle incapable of emptying, the urine stagnates Und 
decomposes, and the repaired fistula breaks dorm again. 
Further, the bladder muscles are so disorganised that 
they cannot recover their normal structure. Therefore 
cure by local repair has to be abandoned, and implanta¬ 
tion of both ureters vrithin the large bowel offers the only 
hope of permanent relief. Misgivings that patients 
having to undergo this admittedly drastic procedure 
may emerge resentful victims of a iJhysiological imper¬ 
tinence are dispelled when later one contrasts their 
well-being after operation with their previous miserable 
existence, . 

Success in operating on neglected cases depends on a 
simple yet reliable technique. Newcomers to the tropics, 
working in isolated localities, may hesitate to attempt 
an operation to which textbooks devote so mncli insis¬ 
tence on instrumentation with catheters and othei- 
mechanical aids to uresis during and after operation. 
Every young surgeon working in the tropics should 
familiarise himself with the admirable technique followed 
by Grey Tnmev,* who emphasises that a ghntle dexterity 
ensirres a quietude of convalescence unattainable by 
more elaborate time-consuming methods. 

Using a similar technique I have performed, since 
1936, 17 bU.ateral meterocolostomies in 13 females and 
4 males, aged between 22 and 68. There were 2 deaths, 
both in young women. Of Iho women who recovered, 

2 subsequently bore cbildien without mishap and were 
seen in good health three and five years later. A close 
follow-up of most of the patients was impossible after 
three years, hut all were seen up to eighteen months 
after operation. 

The first death after operation was due to geuci^ 
peritonitis following accidental spill from a colon dis¬ 
tended with an enemn,rinadvertently given in the ward 


immediately before operation. 

The second death was due to diffuse cirrhosis of the 
liver, discovered post mortem. It is important in the 
tropics to be mindful, before operation on these cases, 
of possible hepatic insufficiency, no less than of renal 
impairment. These debilitated subiects have for years 
suffered from the effects of protein deprivation. Hepatic 
cirrhosis, frequent among young people in the tropics, 
is mainlv confined to the iaige pauper class into which 
thpse fistulous cases submerge. Their fall in the Social 
scale adversely affects their diet wliicb becomes inade¬ 
quate in factoK protective to the hver. A patient with a 


1 . Hftycs,^N- 

2. Turner, U. u. 
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liver imahle to detoxicate is scarcely a good 
risk. Yet the threat of postoperative " liver i 
though not unfamiliar, may be overlooked ns a « 
indication to surgery in these oases;, in face of 
immediate considerations in a preoperativc as<(sf 
of the patient. Further, the rapid decline and d 
after -operation of a patient in this manner, foDo ' 
bilateral impLautatipn of ureters, may, if not clmi 
recognised as such, be mistakenly attributed to r« 
failure. 

EREOPEBATlVB MANACrEMENT 

An erythrooyte-couut less'than 3,000,000 and : 
lower than 66% are unfavourable iiidicalions reqnir 
correction. Eradication of heavy beliuinthic infegtatj 
will substnntiallY contribute' to iinproveinent, 
localities, of Northern Nigeria, schhtosomiafis i 
ankylostomiasis arebj^erondemic. Prompt and thoroi 
treatment to get rid of the parasites, followed bj im 
and liver tberajjy and a generous diet, raises the blooi- 
s count satisfactorily. The blood-pressure of these asthei* 
cases is similarly improved by such measures. 

A preoperative course of sulphonamides is given st > 
routino. Attention to excoriated skin surfaces improw 
• morale. Patients are encouraged to ■walk about a*! 
maintain muscular tone. Cheerful nnises and «»• 
panions, and visits by ex-patients successfully operatri 
on, help to restore broken spirits. On an average tselTS 
days’ preoperative stay in hospital is about the deffl 
able b'mit, ns many patients become fretful at longer 
delay. Few have any idea of the nature of their conunf 
operation. 

AN-SSTJEESU 

Sedation with ^morphine gr. V, orgr.Vr o’! 
of operation ensures the necessary mental tranguuliU- 
‘ Nupercaine ’ 10 c.om. given iufratbccally provrutoi 
durable muscular relaxation throughont tbeoperanon. n 
nervous cases spinal antestbesia is suppleffiteteu id 
2 or 3 o.cm. of intravenous ‘ Cyclounl fiodium- 
ensuing sleep usually continues for three hoM 
patient’s return to the ward. Inlinlations of COi at in • 
vnls maintain respiratory vigour and help to co 
the inevitable fall of blood-pressure. 

OPERATION . 

I do not intend to give a detailed account o 
operation but wish to accentuate certain procean 
which its successful outcome greatly depends. 

A right subumbibcal paramedian incision is . 

As a rule it is convenient to expose the right ureter 
tlirougb a IVa-m'. incision in the covering 
Carefid hmmostaSis in freeing the ureter from its ben, 
the removal of clot within this bed before 
important. The freed ureter Should be abunun . 
cuffed with nreolar tissue. A “ cleaned ” bared nre 
should be viewed with misgiving. , ,, 

After the ureter has been divided as near the bla ' 

08 possible, the proximal portion is folded ® 
protected with gauze. Its extremity may be secwvd w 
a small mosquito forceps. There is no necessity, ai^ ^ 
dividing the ureter, to ligate its distal out end, a' 
fistulous bladder has ceased to be ,a reservoir. 

The size and mobibty of the pelvic colon, and 1 
position relative to. the course of both ureters, shou 
be observed before selecting the site of implantatiua 
With the free ureter tentatively approximated to a 
likely site, the^ colon, grasped in the loft band, is 
from side to side throngh the arc of a circle, whUe 
ureter—its extremity secured with forceps held in_ th^ 
right hand—is made to follow each excursion. Xert, 
tlio colon is moved upwards and downwards on ils ari*’ 
to test its range of mobility in each of these direction^. 
If, throughout aU manipulations, the ureter ranintaio' 
satisfactory approximation without pronounced ongul.a- 
tion or undue tension, the site chosen c.an be regarded 
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T 100 c.cm. Tbs initial leucocrte-count -vras 11,800 per 
Ttm and t his fignre rvas maintained throuchont the illness. 
Treatment, after 40 c.cm. of antfleptospirol serum had been 
-ren intramuscnlarlr on the dav of admiaaon, tras entirely 
-mptomatic. 

The patient tvas discharged on the fifty-second day, and by 
aat time there vras no evidence of impairment of renal 
' mcdon. He was sent for along convalescence. The diagnosis 
-as establiftied by agglutination. 

Pcrrfylenf Tremor .—-This tvas found in. two cases (one 
iroved and one probable). Both cases xan the nsual 
lourse except for prononnced drowsiness, profuse constant 
. sweating, and a fine tremor of the ontstretched hands 
and protmded tongne. One of these cases (the proved 
one) presented as acute appendicitis, bat the associated 
features and the leucocyte^iount of 5900 per c.mm. ruled ' 
out this diagnosis. These cases made an uneventful 
recovery on routine treatment, and, apart from a serum 
reaction in the proved case, there were no skin mani¬ 
festations. Their drowsiness and sweating, cleared np 
within 5 days, but -the tremor persisted infn the second 
week of the filness. Their average stay in hospital was 
17 days,' 

TonsiTIifis ond Pulmoiiorj; Complications.—One patient 
•was admitted -with the usual severe symptoms but 
complaining in addition of a sore throat. 

The tonsils -were hypertrophied, inflamed, and covered 
by a fine mucous exudate which gave them a cherry pink 
colour. The tonallar lymph-nodes were enlarged and tender. 
A throat swab (repeated once) revealed no evidence of lepto- 
tpirte and there was no lencocytosis at this time. In this case 
the feverpetasted. and the patient, who was very iU, develop^ 

' bilateral basal consolidation and a fibrinous pericarditis. 
Antileptospiral serum was administered from the onset in 
20 c,cm. doses intramuscularly to a total of 160 c.cm. without 
any obvious efiect. Penic illm (15,000 units intramusculaxly 
S-hourly to a total of 1,000,000 units) was administered 
ftom the onset of the pneumonic processes and produced no 
detectable alteration in the course of the disease, and no 
improveu^nt followed an adequate course of sulphathiarole. 
Sputum culture showed a predominant growth of pneumococci, 
ond leptospine were not recovered despite repeated examina¬ 
tions. Empyema subsequently developed on the left side, but 
after rib.resection and drainage the patient made an uninter¬ 
rupted recovery. Cultur® of the pus ftom tbs pleural cavity 
confirmed that the infectmg organism was a pneumococcus. 

From the point of view of jaundice, oliguria, and albu¬ 
minuria, this case behaved as those already described, and the 
diagnosis was verified by positb-e agglutination reactions. 


Preliminary Commimication 


COXCLIiSIOXS 

The course of the illness was mil d in. the majority of 
cases. 

Fe'ver was a ■weD-matked feature only in the case 
complicated hy pneumonia; in all the other cases it 
was -feinsitOTy. 

Jaundice "was never very deep ; it appeared eaily 
and never persisted lor long. 

Eenal damage ■was more evident than hepatic damage, 
and all the cases which recovered showed no lasting 
impairment of renal function. 

Lencocytosis •was not invariable. 


I am indebted to lieut.-Colonel L. F. K. Hay, e j_u.c., late 
o'c IChtary Hospital, Isle of W ight, for perrmsEioa to publish 
these cases. 
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“ Only 25% of the 2,000,000,000 people of the earth are 
properly noutish^_ Only 500,000,000 ever get enough of the 
proper food. This is not because of natural limitations. He 
have the Mientific knowledge to provide an adequate diet for 
everyone if the information were properly applied. The false 
barriers cr^ed by man himself are responsible. The anti- 
qimted social systems, ignorance, Etnpidity, and fear prevent 
a large percentage of the peoples of the world ftom enjoving 

even the most firndamental of the benefits of scienct”_ 

C. F. KnrxEiiECG, retiring president, addressing the American 
.^p«iation for the Advancement of Science, on Dec. 27 
(Fciroce, 29*6, 104, 609.1 


METABOLIC STUDY OF BURN CASES 
This in'vestigatiou, of which full details ■will be pub¬ 
lished elsewhere, had as its principal aim a complete ^stndy 
of the nitrogen balance of burned patients, including the 
loss of protein in the exudate from the burned area. 

Yifrogen Balance.—10 nitrogen- balances have been 
carried out on 7 patients ■with bums of 6-50% of the 
body surface. The well-marked tendency for burned 
patients to go into negative nitrogen balance, as shown 
by the work of Co Tni and others and Taylor and others,- 
is confirmed, but it was not as difficult to attain positive 
nitrogen balance as niight have been anticipated. Nega- 
ti've nitrogen balances in onr cases seemed to bn due to 
reduction in food intake rather than to an increased, loss 
of nitTogen. 

Vrine nitrosen was measured in 20 cases, our findings being 
in agreement with the statement of Cope and co-workers * that 
extensive deep boms are not necessarily accompanied by a 
large loss of nitrogen in the urine. 

E^daic ntiregen, measured in 10 cases, made up 2—25% of 
the total nitrogen output (exclnding fieces). 

Plasma proteins were usually low. \Vher© serial observations 
were made, a pronounced fall was seen soon after burning. 

Creaiinuria .—Creatine was present in the mine of 3 
men ■with bums of 7, 15, and 20% of the body area, 
but ■was absent or present only in small amounts in that 
of 4 others ■with bums of not more than 2-5% of the body 
area. However, one young man ■with 60 hums excreted 
very Kttle creatine: this -was associated with a lotv 
excretion of nitrogen, probably due to renal damage. 

I^roteiitun'a .—This ■was generally related to the severity 
of the bum, being greatest inpatients with extensivehiims 
Urine and Piasma Chloride .—As a mle the urinarv 
output of chloride -was greatly redneed after moderats 
and severe burning, and this reduction was associated 
with a fall in the plasma-chloride concentration—s 
findingwhich is in agreement ■withDavidson’s *snggestior 
that the fall in urinary chloride output in hums is due not 
primarily to kidney change but rather to a lo'wering o 
the plasma chloride to below the renal threshold level 
In one or two of the cas^ investigated, however, rena 
damage probahfy played a part (cf. ATcIver^). 

Eeconstituting the dried jlasma ■with saline insteai 
of ■with distilled water tended to prevent the fall ii 
plasma-ddDride concentiatioii. 

Blood-sugar. —^Blood-sngar levels after bums of varion 
degrees of severity were measured in 11 cases. In 2 case 
there was undoubted hyperglycsemia, and values in som 
others were perhaps slightly high though not abnormal 
CoTleeiion of Specimens .—Alany early results had t 
he disregarded b^anse examination of the ward record 
sho'wed that no rehance could he placed on the min 
spwimens having been accurate 24.hour collection! 
This trouble was largely due to shortage of trained sta. 
before special nurses ■were put in charge of this wort 
The collection of urine, &:c., should be supervised hv— 
reliable and responsible person if the laboratorv work i 
metabolic investigations of this sort is not to be ■vitiatec 

It is a pleasure to acknowledge the help received froi 
Dr. Leonard Colebrook, rm.s., director of the unit, and ftm 
Garfield ^omas, biochemist to the Qneen Elizabet 
Hospital, Bin n i n g, h a m . Thanks are also due to Sister H. i 
Selley and Mias L. ThrusaeU. the “ metabolic rrorses,” FuUi 
acknowledgments vriU be made later. 

J. W. Exxeee 
ALS c. Lend-, AJtXi 


Medical Eesearch CJotmcSl 'Bnms 'Cnlt, 
Blnnlnstiam Xeddent Hospital. 


^ MoBioIInna. J. H.. Barclmin. L. Bree 
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Case 2.—An ex-soldier, nged 6S, lind a sloughing scrotum, 
distortion of the penis, nnd complete uretlirnl blochoge. 
iMultiple perineal fistulic had formed, tluough which urine 
constanth' leaked. His general condition was poor. 

Preliminary- suprapubic cy-stotomy was carried out, with 
subsequent bilateral ureterocolostomy' in two shiges at 
twelve days’ interval. Recovery' was imevcntful, except for 
some diihcidty, ot first, in rectal control, which later improved. 

SUJIMABT 

A series of 17 bilateral ureterocolostomies is reviewed. 
Tiiere were 2 deaths. 

Preoperative management is discussed; points regarded 
as most important in operative procedure are emphasised, 
and a method is described of inserting the nrefers with 
the least possible danger of subsequent blockage. 

^Postoperative care is discussed. 

Indications for ureterocolostomy in males are illustrated 
by citation of 2 of the 4 male cases operated on. 

AN OUTBREAK OF 'WTEIL’S DISEASE. 

. W. R, Gatjld . 
jrjD. Aberd., M.R.C.P. 

ZATS SPEC/AirSr PHl'SrcrAN, ^ 

^ 4 

Between November, 1944, and Jxmo, 1946, thirteen 
cases of 'R'eil’s disease weie admitted to a miUtaiy 
hospital on the Isle of "Wight. In nine of the cases the 
diagnosis was^ definitely" established, and four were 
diagnosed presumptively. All but one of the patients 
were Free Trench Naval personnel stationed at the F.F.N. 
Chasseur Base, Cowes, I.o.W- These tarings lived on 
tlieir cha^oims under unhygienic conditions and in 
contact with rats. The one exception’ was a British 
gunner (a proved case) who formed part of a dotaohmout 
at Neu'port, I.o.W. The first case occurred in November, 
1944, and this was followed by-three cases in December, 
1944, three in April, and sLx in June, 1946. The clinical 
picture in this outbreak differed materially from the 
textbook descriptions. 

CLINICAL PICTURE ‘ 

Ouse/.—-In every case the iUness began suddenly with 
severe pains in the abdomen, hack, and thighs. The 
abdominal pain was mainly felt in tho right hypo- 
•choudrium and epigastric region in all except one case in 
which it yvas maximal in the right iliac fossa. The pain 
was accompanied by nausea, "violent vomiting, and 
retching. On admission the patients appeared anxiously' 
ill and toxic, and all showed well-marked suffusion of the 
conjunctiva and a dry coated tongue "with much sordes 
in the mouth and aroimd the teeth. During the acute 
phase of the iUness there was tenderness to a giTater or 
lessor degree over the hepatic region, in the'renal angles, 
and not uncommonly in the thighs. 

Uiicomplicdted'Cases .—There were eight uncomplicaf/ed , 
"cases, five of which were proved and three probable. 
Of these,'five (three proved and two "probable) were 
gravely ill and were admitted to hospital "witbip 12 hours 
of the onset. The rest (two proved "and one probable) 
were not so severe, and as a result did not reach hospital 
until the second day of_the illness. In all oases icterus 
was present oh admission and was apparently maximal 
at that time, for it began to,fade almost immediately, 
disappearing witbin 6 days on au average. The fever (in 
the region of 101'4” F on admission) fell by lysis slowly 
over a period of 6 days, and rarely amounted to anytWng 
more than peaking to 99° F after the third day in hospital. 
Tfhe acute symptoms lasted only 24—18 hours, after which 
-the patients felt relatively wdh Labial herpes was 
encountered in one case, and another had a subcOn- 

^'^bu^uria aud^Uguria were well-marked features. 
Thholiguria persisted for only 3-6 days, and-there was 
iiraMociated hypertension. Tho albummuna cleared 


up slowly over a fortm'ght, and, apart from trace* o( 
and granuhir casts on admission and for a day «tn 
thereafter, there were no other significant urinary 
The leucocyte-count varied eonsidemhly. In 
the proved oases the counts were 6800, 6800, and iM 
per c.mm. (average figures of repeated, count*), while * 
the remainder they were 21,000-12,000 per c.mm. fi* 
highest icteric index observed was 60, iritli a seiw 
hilrruhin level of 9-0 mg. ,per 100 c.om. Tbo dia^no* 
was established by the agglutination renction. 

' Five of tho parients were given 20-40 c.cm. of ut 
loptospiral serum, the dose depending on the sorenr 
of the initial symptoms; the remainder received k 
specific treatment. In spite of this tlio course of tk* 
illness was more or less the same in all cases. The avenp 
time in hospital was 20-6 days. At the end of this pewi 
the most severe enSes were sent on 2 weeks’ convalescew*, 
the rest returning to duty. Ecnal-efficiency tests wm 
carried out in all -cases before discharge, and none of fb 
patients showed impairment of renal function. 

" I 

COSIPLICATIONS 

In five cases the following complications were encomi- 
• fered. -- " ' 

Jtena/ Failure. —^Two cases showed evidence of flas 
complication. Both followed thelnitinl courselis aliwdy 
outlined, hut'the oliguria persisted. 

The first patient had to be entheforised- througlsmt ts 
ilbiess, and during the first 10 days only small qnnntitiesrf 
mine (2-4 ofe. daily) were being oxcretrf. Over thispmw 
the urine whs heavily albuminous rtnd contained 
casts, red-blood colls, and bile. IcleniB was present, thou, 
not pronoupced, for 12 days, and cedomn-was not obuoE 
■until tlie ninth day of the diswase. The leucoorie ff 
16,000 per c.mm. at "the onset, rising gradually w 
c.mm., and a progressive hypochromic 
frequent profuse nose-bleedings from the sav enlb any , 

The patient was intermittently drowsy ji.ipni 

nursing and intravenous fherapj' entromely difficwt, . 

tetanv was mnnifhst about tlio filth day. "i 
until'the tliirteenth day, nnd nltliough there 
in the volume of urine excreted at" this pomt^ 
improvement in the patient’s general 
time petechial hrcmorrhages and extensive 
began to appear, the patient - became more oiw . 
eventually comatose, and he died on-the fifleentn 1" 

Apart ftom ayraptomatiD, treatment, thri pane 
penicillin 20,000 units 3-hourly inframusculnrly Iro^ 
of admission nnd ontileptospiral serum 40 c-e®- ' i»dr 

venously at the onset, reduced to 20 o.dm. mt 

later on. This thompy was continueduntil death. . 

Tho diagnosis was confirmed by positive ngg i 
reactions, and the finch'ngs at necropsj- were m keep g 
this diagnosis. , . 

Tlie second case sbowad the same persistent 
passing 6-8 oz.' daily for 8 dnj'a. Despite this the pa ^ 
fairly well after tiie second day, nltliough Wo® T 
readings and blood-urea estimations were climhmg 
On admission the patient had n small patch of 
low er lip and was icteric. The jaundice was present tor i . 
After the first day of illness the temperatmo 
09° F. On tho eighth day the patient lind a series o t 
fits, epileptiform in tj-pe but with definite carpopedal T . 
nnd about this time slight redemn of the eyelids was mani - 
There were no fnndal changes Tlie blood-pressiuv 
200/J20 mm. Hg. TJio blood-urea was 384 mg. nJ)d 
calcium 6-0 mg. per 100 c.cm. Tlio cerebrospinal I 
contained 40 mg. of protein per 100 c.cm., allowed no o 
abnormality, and was not icteric. On the ninth day t'lo a 
intake and urinary- output' were balanced, and there arc 
no further fits Until the tenth day when ^the patient had 
further thirteen fits e.xnctly similar to those nlreadv dosvnow. 
By the twelfth day fedemn was obvious nnd generalised despa 
tho poh-urin now established; the hlood-prossuro had fa"^ 
to 16.6/110 ram. Hg nnd tho albuminuria had decreased 
slightly, but tho blood-urea was 480 mg. per 100 c.cm. 
after tlie patient’s condition improved steadily, with rapid fa' 
in blood-pressure nnd a much slow or return of hlood-urra 
wliich on the taontj'-third day of tlie illness was still 120 mp- 
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CHRONIC LEG ULCER OE 18 YEARS 
Healed after treatment beneath Elastoplast 

CASE-HISTORY ^ - SI 

On August 5th, 19365 a marri^ woman was admitted 
to hospital with an extensive deep ulcer. She had a kJ 
history of an ulcerated leg for 18 years. The condi- B . 
tion seen upon admission had prevailed for 5 years. 

The Wassermaim was negative. Treatment in hospital j :^^B 

consisted of apphcations of Red Lotion, Silver Nitrate ^ ^ 

and emulsion dressings beneath tightly applied Elasto- p-.! flf 
plast bandages. F/ 

October 2otJi3192,^. She was discharged to continue )>—^ 

treatment as an out-patient, and commenced doing 

Janucny, 1937. Improvement maintained. Treat- 
. ment continued with ultra-violet ray, strips of ^ ‘ 

Ichthopaste and tightly applied Elastoplast bandages. - 2 !SaH 

1938-39-40. Treatment as 'out-patient continued . 
th[ou^out this period and apphcations of Cod , 

Liver Oil and Ichthopaste beneath Elastoplast 
bandages. Area of ulcer constantly diminished. 

January, 1941. Hard scar was removed from base 
of ulcer, which was hghtly packed'with Jelonet, 
covered with Ichthopaste and bandaged tightly 
with Elastocrepe, 

April i8f/i, 1941. Ulcer healed completely and 
patient in good health. 

The details and illustrations are of an actual case. 

T. J. Smith & Nephew Ltd., HuU, manufacturers of 
Elastoplast and Ichthopaste, pubhsh this instance— 
typical of many in which their products have been used 
with success. 


te 










In the Elastoplast elasUc adhesive plasters a combmatioa of the particular 
adhesive spread, tvitb the remarkable stretch and regain propemes, together provide 
the correct degree of compression and grip. The}- mould readfly to any part of the 
body svithont shppmg, rucking or constrictioa. 

In the treatment of sprams and strams, Elastoplast should be hnnlv bandaged over the 
joint and for some astance abo\ c and below. It should be appUed as soon after the 
injury as possible, thus immediately providing firm support and controlling the 
formation of effusion and hxmatoma. “ 

Elastoplast plasters available are l" widex i^d. (ij yds, when stretched), and 1" 
^de X 3 yds. G'6 I*-stretched). Hastoplast, Elastocrepe, Jelonet and 
Gypsona are products of T. J. S.\UTH & NEPHEW LTD., HULL. 
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Reviews of Books 


The Causation of Appendicitis 

A. Kendle Short, m.Id., b.sc., ej?.c.8., professor of 
surgerjs University of Bristol; surgeon, Bristol Royal 
In^l^mar 3 ^ Bristol: John Wright. Pp. 79. 10s. 

In this little hook Professor Bendle Short reviews rather 
briefly the main and more general aspects of this impor- 
t^t and complicated Subject. A short chapter on the 
history of appendicitis is interesting hut inconclusive 
owing to inadequate data in medical records before the 
ninetemth century, and the changing meaning of medical 
terms. In more recent years, evidence of a striking 
rise in the number of cases of appendicitis in GreaC 
Britain, chiefly between 1806 and 1905, seems to he 
reliable, and he seeks some possible causative factor 
before and about this time. He finds a signiflcant change 
in the national diet—^mainly a decrease in the amount 
of cellulose eaten. This hypothesis is of course not new : 
he advanced it in 1920. The evidence is not entirely 
satisfactory, because of the lack of reliable statistics 
from the less civilised countries; but as far as they go, 
the facts of national distribution of appendicitis tend to 
support the hypothesis. The disorder appears to be very 
rare among those peoples who eat much cellulose (Ohinese, 
Indians, and Africans), though the incidence is high 
among those_ smne people when they live in the manner 
of Western civilisation. The Eskimos might be expected 
to provide a touchstone because they eat so little food 
with a residue ; but unfortunately the small number 
of Eskimos and their very scattered and inaccessible 
communities make reliable figures xmobtainable. As far as 
they go they rebut the hypothesis; hut apes in capthdty 
and civilised vegetarians are on the author’s side. 

Though it does not break new groimd, this is a useful 
and interesting contribution to the problem; yet it 
leaves a feeling that the author has used statistics rather 
loos^y and has not related the general^ aspects of his 
subject (particularly diet) sufficiently closely to the 
detailed facts of pathology. 

The Surgery of Repair 

Injuries and Burns. (2nd ed.) D. N. Matthews, m.d., 
M.OHEB. Camb., Fji.o.s., squadron-leader B.A.P.v.E.v surgical 
officer m charge RA.F. plastic unit. Oxford : Blackwell 
Scientific Publications. Pp. 371. 46s. 

Cuerent interest in the repair of bums and injuries 
has led to the publication of a new edition of this book 
within three years of the first. A section on the _l^e of 
injury common in the war hut likely to occur occasionally 
in peace is followed by a good account of facial^fractmes, 
which many textbooks imore. 'The greater part, however, 
deals with repair, and in this the average surgeon will 
learn much of the principles and details. Possibly the 
difficulties are not sufflcientiy stressed : the tiro must he 
warned tha't it is not all as simple as it sounds. Never¬ 
theless it is very important that all emergency surgeons 
should understand the principles, and the hook goes far 
to fill an important gap. 

The Household Doctor 

London : English Universities Press Ltd. Pp. 224. 3». 6d. 

’' Thus little book is wrongly named : it could more 
accurately be called “ Understand your Doctor.” While 
offering no encouragement to the lay reader to diagnoTO 
and treat Ins own diseases, it does explain to him m 
straightforward language what symptoms may be 
expected in various disorders, what we know of the 
causes of those disorders, what treatment the doctor is 
likely to oiffer, and why. About half the "book deals 
not with sickness hut wii^ health, beginning ivith a very 
short and simple account of anatomy and physiology, 
followed bv chapters on general hygiene and f^corcise, 
diet, the care of the expectant mother and of the chUd 
at his various stages of development, and health in the 
middle years and m old age, and ending wito ch^Pt^U? 
fiist-aid and the household luedicme cupboato. Homo, 
nursing is well and shortly described, 


and the diagram of the central nervous system must b( 
a puzzle to anyone who does not know wimt it is nmsl 
to represent; hut the hook as a whole is a sensible account 
of the body in health and illness, which could be rtcoa- 
mended confidently to any non-medical person vti 
wished to know more of such thinm. The author ramta 
anonymous, but according to me hook jacket is “» 
famous family doctor.” Eamous or not, he has done th 
job neatly. 

New Inventions 

PERMANENT NEUTRAL STANDARDS IN 
PHOTO-ELECTRIC COLORIMETRY 

In clinical colorimetry it is not always feasible lo 
compare directly the unknown with the standaii 
This difficulty arises if the standard is unstable a 
cannot readily be obtained pure, or if an attempt is made 
to compare the transmission of light by the unknom 
with that by a blank, in which case the readmgs of the 
unknown are usually crowded into the lower (insensitive) 
range of the scale. 

To overcome these difficulties a neutral flltec is souk- 
■ times used instead of the standard or the blank. The 
neutral filter is first calibrated against the standard and 
substituted for it as a secondary standard, as to bm 
recommended for the estimation of hiemoglobin.' By 
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filter obtained from maker* j Jnrtrumental error P 
± 1 %. 

using a neutral filter together with a blank, 
readings into the lower end of tlie scale may ^ d 

For example, a solution may show a tra^ ^ 

10 %, the blank giving a reading of 100 %.* A 
, as low as 10%, however, cannot he iwd w a neutS 
degree of accuracy on most instruments, u ^ 

filter is at hand whose transmission is, say, 64 /o, ,,. 


0-1/ L±tJjLXKl. tlACIilim ^ , oeinO’ the 

be inserted together with the blank. By 
intensity of light the colorimeter can ag^ bo . 
to read 100 % on the galvanometer scale, 
and neutral filter in position. If the untoown 
substituted for the blank and the neutol nl 
reading will be roughly twice as high, f^ms ,o 
the sensitive range. Instead of 10 % we ohram “ 
(for 10 : 10-2 = 62 : 100). These new readings have m 
multiplied by 0-52 to obtain tlie correct value. „*nblc 
Unfortunately these grey filters are not always b 
and do not show the same transmission over tbe 
range of Uie Spectrum (see figure). Tk^se kisauT-nn 8 ^ 
can be overcome by using inexpensive penna 
neutral screens made from woven wire , ( 

greater convenience during handling, and to P 
them against dust and dirt, these are inserted mto 
tubes, which arc stoppered and -sealed with wax 
picein. 

Wo ore indebted to Messrs. Thomas Locker ond Co. I-tB > 
of Warrington, for samples of woven wire nettings. 

Walter Koch, si.d,, ph.d. Vienna 
Deborah Kaplan, ph.d., m.sc. Jeiusnlcm. 
popartment of Ilj-frlcne, Hobrow Unlvotsltj", JcnisaJenl . _ 

1, E. J. AUcro-Aualyels In 3tcdical Biochomlstir* London* 

1916. p. 30. , ^ 

2 Gibb, T. R. P. Opticnl ifothods of CbcmicnJ AntUrs/s, NcP* ^ 
and London, lOIZ, p. 151. CJ 
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■ Justice and Prison 

Amokg criminals, the young are the most easily 
h reclaimed, and the most ensUy confirmed in crime.. 

1 Lord Tempuewood, lecturing on Jan. 31 in the new 
1* department of criminal science in the law school at 
Camhridge,’^ affirmed that the fundamental problem 
of crime is juvenile delinquency ; and he went on to 
discuss our disquieting failure to solve this problem. 
It is generally recognised that the numbers of young 
bfienders increased during the late war—^between 
1938 and 1946 the offences committed by children and 
young people under twenly-one rose b}' more than 
^ half the rate of previous years—^but it is less widety 
known that between 1907 and the beginning of the 
I 1939 war the numbers of young oHenders found guilty 
' had already increased by 125%. We have now reached 
a point when 1 child in 90 between the ages of eleven 
and sixteen is found guilty of an indictable ofience ; 
and this figure takes no account of the many children 
not brought into court for their offences, or^of the 
many ofiences not brought to the notice of the police. 
Our chosen' reformative methods—^probation, and 
training in approved schools—can give good results 
when properly applied; but in many places, Lord 
Temple WOOD finds, probation is equated with dis¬ 
missal or‘acquittal, ca^s are not properly followed 
up^ and aftercare is scarcely attempted when the 
probationary period is over. 

Nor are the approved schools and borstal institu- 
tions anything like satisfaotorj' at present, as the 
latest report - of the Prison Commissioners and the 
Directors of Convict Prisons reveals. Admittedly 
they were working under great difficulties raised by 
‘ the war : staff shortage, “ war restrictions, blackout, 

, and an increasing restlessness of youth.” This last 

element—which in one light seems healthy evidence of 
independence and spirit—was responsible, the cbm- 
missioners say, for an increase in absconding -, but 
surely it means, too, that the schools and borstals were 
not offering these growing minds enough to hold them, 

, Naturally the task is extremely difficult; the aim, the 
report says, is “ to hold the bffiance between too tight 
‘ a rein, which would inhibit personal development 
and fimstrate the intention of the [Prevention of 
Crime] Act, and too loose a rein, which would equally 
be bad training and may make the Institution unwel¬ 
come to its neighbours ” They add that in the years 
I under review the hold on this purpose has been subject 

^ to considerable strain. Lack of staff and accommoda- 
' tion made it necessary'to reduce the average period of 
training, and the amount of aftercare given had to be 
reduced! Despite these difficulties, over 4000 of the 
6084 youths discharged between April, 1942, and 
March, 1945, entered the Services, and most of them 
did well, several becoming officers and many E.o.o.s- 
f,' Tire training must therefore have been fitted to the 
needs of a large proportion of boys committed to 
i approved schools and borstals; and with better 

1. See Timtt, Fcli. 1, pp. 2 and 5. 

2. Bymrt for Uro years 1912-14. H.M. StaHonery Office. Pp. 154. 
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staffing and quarters could no doubt give even better 
results. The care of girls has been disappointing: 

“ It cannot be denied that the percentage of girls who 
have done well is low.” Of 638 discharged between 
1938 and 1942, 31-6% have already been convicted 
again on two or more occasions, and only half have 
avoided a reconviction. The girls under care may be 
a more hardened lot than the hoys, but evidently 
there is room for advance in the management of 
institutions training them. 

During the years imder review the feeding of ' 
prisoners was investigated by Mr. JIagitos Pvke, d.sc. 
He found various deficiencies, chiefly in vitamins, which 
were afterwards largely corrected. He also foimd that 
the food supplied to borstal boj’s was inadequate in 
quantity, and this was overcome by a substantial 
increase in the bread-supply. In all prisons 'and 
borstals there was a shortage of fat in the diet, and. 
dried eggs were excluded except for hospital use, 
which indicates that the commissioners estimate nutri- 
tlcmul needs nt ft Inwer level than that set by ordinary 
rationing. While recording many small attempts 
to improve the lot of prisoners and give them an 
opportunity to develop into normal citizens, the report 
as a whole makes all'too clear how much is still wrong 
with our attempts at criminal justice. Lord TesipDE- . 
wood’s Criminal Justice BLU of 1938,’ by raising .the 
minimum age for imprisonment to 16, would- have 
ensured that no yoimg offender could be sent to prison 
by a court of summary jurisdiction; and none between 
17 and 21 unless be could not safely be detained in 
a remand home. Inside the prisons, as he pointed out 
in his lecture, work should not be lifeless, but useful, 
interesting, and reformativo, though bard. He would 
like to see it modernised on the lines set out by the 
Salmon Committee, who considered that the system '■ 
of earnings, which stimulates interest and self-respect, ‘ 
should be more widely developed. He shares om- 
belief that mental abnormality should be taken into 
account in assessing criminal responsibility; the - 
courts, he believes, should he able to order the mental 
examination of offenders put on probation, and those 
who need it should be treated at the pnblio expense. 
Young offenders, if they are to be kept out of prison, 
might go to attendance centres once a week, and 
perhaps live in special hostels for a while, fiom which “ 
they could go out to work. 

Yet he does not believe that even these much-needed 
reforms can cure our troubles; for our sickness is - 
moral, and " however we may explain it, many moral 
restraints have lost much of their power in the coTa- 
fused and restless world of today.” -Civilised behaviour 
springs from mutual trust and personal integrity'; we 
have to re-create a world in which these things are ' 
valued. 

Sedimentation-rate 

Tm use of erydbrocide-sedimentation as a diag¬ 
nostic aid originated some four hundred vears b.o. 
with the observation of Hippocrates that sickness 
was accompanied by an increase in the phlegma or 
mucus, the uppermost of th'e blood’s four humors. 

So constant was this change that the Greeks concluded 
that the phlegma was the most important cause of 
illness. Gae^', in the 2nd century a.d., persuaded 
Roman physicians to adopt this theory, which was 
accepted without serious question for'the next 17 
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ANTUITRIN 


(AIVTROIDIN) 




A standardized solution of 

\ 

chorionic gonadotrophin obtained 
from human pregnancy urine 


r f the female thfi effect of.Antuitrin ‘ S ’ is mainly Intemiz- 
ing, and it is indicated in functional-uterine bleeding, 
dysmenorrhcea, amenorrhea, oligomenorrhea, and habitnal 
and threatened abortion. . 

In the male Antuitrin ‘S’ acts on the interstitial cells oi 
the testes, increasing secretion of the male hormone, and is 
used in the treatment of cryptorchidism, impotence, and 
aspermia. 

In both sexes it has been shown to be valuable in delayed 
pube]^, genital infantilism, acne vulgaris,' adipose-genital 
dystrophy (Frohlich’s syndrome), and in some cases of 
sterility. 

Pachages 

Antuitrin ‘ S’ is supplied inyuhber*capped vials of 10 c.c. 
(100 International units per c.c.) and 5 c.c., Concentrated 
Solution (500 International units per c.c.) 


PARKB? DAVIS & CO., 50, BEAK STREET, EOABOJV, W.l 

Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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Justice and Prison 

Amoxg criminals, the young are the most easily 
h reclaimed, and the most easily confirmed in crime* 
(Lord TEMPmrwoOD, lecturing on Jan. 31 in the new 
1 department of criminal science in the law school at 
Cambridge,^ affirmed that the fundamental problem 
of crime is juTcnile delinquency ; and he went on to 
discuss our disquieting failure to solve this problem. 
It is generally recognised that the numbers of young 
offenders increased during the late war—between 
193S and 1945 the offences committed by children and 
young people under twenty-one rose by more than 
half the rat© of previous years—^but it is less widely 
known that between 1907 and the beg in ning of the 
1939 war the numbers of young offenders found guilty 
< had already increased by 125 % We have now reached 
a point when 1 child in 90 between the ages of eleven 
and sixteen is found guilty of an indictable offence ; 
and this figure takes no account of the many children 
not brought into court for their offences, or of the 
many offences not brought to the notice of the police. 
Our chosen reformative ' methods—probation, and 
training in approved schools—can give good results 
when properly applied; but in many places. Lord 
Tempi^twood finds, probation is equated with dis¬ 
missal or-acquittal, cases are not properly followed 
upj and aftercare is scarcely attempted when the 
probationary period is over. 

Xor are the approved schools and borstal institu¬ 
tions anything like satisfactory at present, as the 
latest report - of the Prison Commissioners and the 
Directors of Convict Prisons reveals. Admittedly 
they were working under great difficulties raised by 
the war: staff shortage, “ war restrictions, blackout, 
and an increasing restlessness of youth.” This last 
element—which in one light seems healthy evidence of 
independence and spirit—^u-as responsible, the com¬ 
missioners say, for au increase in absconding ; but 
surely it means, too, that the schools and borstals were 
not offering these growing minds enough to hold them. 
Naturally the task is extremely difficult; the aim, the 
report says, is “ to hold the b^ance between too tight 
a rein, which would inhibit personal development 
and frustrate the intention of the [Prevention of 
Crime] Act, and too loose a rein, which would equally 
be bad training and may make the Institution unwel¬ 
come to its neighbours.” They add that in the years 
under review the hold on this purpose has been subject 
to considerable strain. Lack of staff and accommoda¬ 
tion made it necessary to reduce the average period of 
training, and the amount of aftercare given had to be 
reduced. Despite these difficulties, over 4000 of the 
6084 youths discharged between April, 1942, and 
March, 1945, entered the Services, and most of them 
did well, several becoming officers and many n.C O.s. 
The training must therefore have been fitted to the 
needs of a large proportion of boys committed to 
approved schools and borstals; and with better 

1. See Times, J’eb. 1, pp. 2 and 5. 

2. for Uie years 1942-44. H.M. Stationery Office. Pp. 154. 
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Etafiing and quarters could no doubt give even better 
results. The care of girls has been disappointing : 
“ It cannot be denied that the percentage of girls who 
have done well is low.” Of 638 discharged between 
1938 and 1942, 31-5% have already been convicted 
again on two or more occasions, and only half have 
avoided a reconviction. The girls under care may be 
a more hardened lot than the boys, but evidently 
there is room for advance in the management of 
institutions training them. 

During the years imder review the feeding of 
prisoners was investigated by Sir. JIagxus Pvke, d sc. 
He fonnd various deficiencies, chiefly in vitamins, which 
were afterwards largely corrected. He also foimd that 
the food supplied to borstal boys uas inadequate in 
quantity, and this was overcome by a substantial 
increase in the bread-supply. In all prisons 'and 
borstals there was a shortage of fat in the diet, and 
dried eggs were excluded except for hospital use, 
which indicates that the commissioners estimate nutri¬ 
tional needs at a lower level than that set by ordinary 
rationing. TVhile recording many small attempts 
to improve the lot of prisoners and give them an 
opportunity to develop into normal citizens, the report 
as a whole makes all too clear how much is stfll wrong 
with our attempts at criminal justice. Lord Temple- 
wood’s Criminal Justice BUI of 1938, by raising the 
minimum age for imprisonment to 16, would have 
ensured that no young offender could be sent to prison 
by a court of summary jurisdiction; and none between 
17 and 21 unless he could not safely be detained in 
a remand home. ^Inside the prisons, as he pointed out 
in his lecture, work should not be lifeless, but useful, 
interesting, and reformative, though hard He would 
like to see it modernised on the lines set out by the 
Salmon Committee, who considered that the system 
of earnings, which stimulates interest and self-respect, 
should be more widely developed He shares our 
belief that mental abnormality should be taken into 
account in assessing criminal responsibUity: the 
courts, he believes, should be able to order the mental 
exa min ation of offenders put on probation, and those 
who need it should be treated at the public expense. 
Young offenders, if they are to be kept out of prison, 
might go to attendance centres once a week, and 
perhaps five in special hostels for a while, fi-om which 
they could go out to work. 

Yet he does not believe that even these much-needed 
reforms can cure oiu troubles; for our sickness is 
moral, and " however we may explain it, many moral 
restraints have lost much of their power in the con¬ 
fused and restless world of today.” Civilised behaviour 
springs from mutual trust and personal integrih-; we 
have to re-create a world in which these things are 
valued 

S edimentation-rate 

The use of erythroevte-sedimentation as a diag¬ 
nostic aid originated some four himdred years b c. 
with the observation of Heppockates that sickness 
was accompanied by an increase in the phlegma or 
mucus, the uppermost of the blood’s four humors. 
So constant was this change that the Greeks concluded 
^at the phlegma was the most important cause of 
illness Galex, in the 2nd centurv a d , persuaded 
Roman physicians to adopt this theory) which was 
accepted without serious question for* the next 17 
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(ANTROntEV) 


A standardized solution of 
chorionic gonadotrophin obtained 
from human pregnancg urine 


r l the female the effect, of.Antuitrin ‘S’ is mainly lateiniz- 
ing, and it is . indicated in. fnnctional uterine bleeding, 
dysmenorrhcea, amenoirhcBa, oligomenorrhcea, and.habiVnal 
and threatened abortion. . 



: In the male Antuitrin ‘ S ’ acts on the interstitial cells ol 

the testes, increasing secretion of the male hormone, and is 
used in. the treatment of cryptorchidism, impotence, and 
. aspermia. . 

In both sexes it has been shown to be valuable in delayed 

- puberty, genital infantilism, acne vulgaris, 'adipose-genital 

dystrophy (FrbUich’s syndrome), and in some cases of 
■sterility. . ' ' 

Pachages 

Antuitrin ‘ S’is supplied in rubber*capped vials of 10 c.c> 
(100 International units per c.c.) and S c.c., Concentrated 
Solution (SOO International units per c.c.) 


PARKE, DAVIS & CO., 50, BEAK STREET, EOlVDOlV, W.l 

Laboratories : Hoimslotc, Middlesex Inc. U.S.A., Liability Ltd. 
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Justice and Prison 

Among criminals, the young are the most easily 

i reclaimed, and the most ea^y confirmed in crime » 
Lord Templewood, lecturing on Jan. 31 in the new 
1 department of criminal science in the law school at 
Camhridge,^^ affirmed that the fundamental problem 
of crime is juvenile delinquency ; and he went on to 
discuss our disquieting failure to solve this jirohlem. 
It is generally recognised that the numbers of young 
ofienders increased during the late war—between 
1938 and 1946 the offences committed by children and 
young people under twenty-one Tose by more than 
half the rate of previous years—^but it is less widely 
known that between 1907 and the beginning of the 
1939 war the numbers of young offenders found guilty 
had already increased by 126%. We have now reached 
a point when 1 child in 90 between the ages of eleven 
and sixteen is found guilty of an indictable offence ; 
and this figure takes no account of the many children 
not brought into court for their offences, or'of the 
many offences not brought to the notice of the police. 
Our chosen' reformative methods—probation, and 
training in approved schools—can give good results 
when properly applied; but in many places. Lord 
TempiiEWOOD finds, probation is equated with dis¬ 
missal or-acquittal, cases are not properly followed 
upi and aftercare is scarcely attempted when the 
probationary period is over. 

Nor are the approved schools and borstal institu¬ 
tions anything like satisfactory at present, as the 
latest report® of the Prison Commissioners and the 
Directors of Convict Prisons reveals. Admittedly 
they were working under great difficulties raised by 
the war : staff shortage, “ war restrictions, blackout, 
and an increasing restlessness of youth.” This last 
element—^which in one light seems healthy evidence of 
independence and spirit—was responsible, the com¬ 
missioners say, for an increase in absconding; but 
surely it means, too, that the schools and borstals were 
not offering these growing minds enough to hold them. 
Naturally the task is extremely difficult; the aim, the 
report says, is “ to hold the balance between too tight 
a rein, which would inhibit personal development 
and frustrate the intention of the [Prevention of 
Crime] Act, and too loose a rein, which would equally 
be bad training and may make the Institution unwel¬ 
come to its neighbours.” They add that in the years 
under review the hold on this purpose has been suTjjeot 
to considerable strain. Lack of staff and. accommoda¬ 
tion made it necessary'to reduce the average period of 
training, and the amount of aftercare given had to bo 
reduced. 'Despite these difficulties, over 4000 of the 
6084 youths discharged between April, 1942, and 
March, 1945, entered the Services, and most of them 
did well, several becoming officers and many N.c.o.s. 
The training must therefore have been fitted to the 
needs of a large proportion of boys committed to 
approved schools and borstals; and with better 
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staffing and quarters could no doubt givn even better 
results. The care of girls has been disappointing: 

“ It cannot be denied that the percentage of girls who 
have done well is low.” Of 638 discharged between 
1938 and 1942, 31-5% have already been convicted 
again on two or more occasions, and only half have 
avoided a reconviction. The girls under care may be 
a more hardened lot than the boys, but evidently 
there is room for advance in the management of 
institutions training them. 

During the years under review the feeding of 
prisoners was investigated by Mr. Magnus Pvke, d.sc. 
He found various deficiencies, chiefly in vitamins, which 
were afterwards largely corrected. He also found that 
the food supplied to borstal boys was inadequate in 
quantity, and this was overcome by a substantial 
increase in the bread-supply. In all prisons 'and 
borstals there was a shortage of fat in the diet, ancL 
dried eggs were excluded except for hospital use, 
which indicates that the commissioners estimate nutri¬ 
tional needs at a lower level than that set by ordinal^' 
rationing. While recording many small attempts 
to improve the lot of prisoners and give them an 
oppairtum’ty to develop into normal citizens, the report 
as a whole makes all'too clear how much is stiU wrong 
•with our attempts at criminal justice. Lord Tempee- 
■wood’s Criminal Justice BUI of 1938” by raising,the 
minimum age for imprisonment to 16, would’ have 
ensured that no young offender could be sent to prison 
by a comt of summary jurisdiction; and none between 
17 and 21 unless he could not safely be detained in 
a remand home. _Inside the prisons, as he pointed out 
in his lecture, work shoiUd not be lifeless, but useful, 
interesting, and reformative, though hard. He would 
like to see it modernised on the fines set out by the^ 
Salmon Committee, who considered that the system 
of earnings, which stimulates interest and self-respect, 
should be more -widely developed. He shares our 
belief that mental abnormality should be taken into 
account in assessing criminal responsibUi'fy: the 
comts, he believes, should be able to order the mental 
examination of offenders put on probation, and those 
who need it should be treated at the public expense. 
Young offenders, if they are to be kept out of prison,- 
might go to attendance centres once a week, and 
perhaps five in special hostels for a while, -from which ' 
they could go out to work. 

Yet he does not believe that even these much-needed 
reforms can cure our troubles; for our sickness is 
moral, and “Iiowe'ver we may explain it, many moral 
restraints have lost much of their power in the con¬ 
fused and restless world of today.” Civilised behaviour 
springs from mutual trust and personal integrit 3 '; we 
ha-ve to re-create a world in which these things are 
valued. 

Sedimentation-rate 

Tm use of erythrocyte-sedimentation as a diag¬ 
nostic aid originated some four hundred years -B o. 
with the observation of Hippocraies that sickness 
was accompanied by an increase in the phlegma or 
mucus, the uppermost of the blood’s four humors. 
So constant was this change that the Greeks concluded 
that the phlegma was the most important cause of 
illness. Gaeen, in the 2nd century A.n , persuaded 
Roman physicians to adopt this theory^ which was 
accepted -without serious question for the next 17 
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con^uries. From tin's faitli sprang the ritual of blood¬ 
letting ns a roinody and a guide to diagnosis and 
prognosis. Physicians of the IStli and early lOtli 
centuries, ivlion jdjlebotojny j'cnched its peak of 
pojnilurity, used to watch the scdiincntatiou of blood 
standing in largo brass bowls and vary the amount 
of blood removed accordingly. In tlio ISflO’s the 
humoral theory was overridden by A'^mcnowwith his 
cellular ])athology, and, while venesection fell from 
favour, J'esoarch-M'orkers found a field for explora¬ 
tion moiv fascinating tlian the naked-eye apjjcnrances 
of blood. In ISfl.S Pikknaoki I'eturno'd to the studj' 
of blood-sedimentation, mging its importance in 
diagnosis, but his woirls fell on deaf ears. A further 
tn'cnty years 2 )assod before, Faiiiwkus,^ in 1918, 
populai-iscd the test. Since then it has been the 
subject of more papem, and of more controversy, 
than any other laboratory jJroceduro. Physicians, 
surgeons, pathologists, and general ])ractitionors all 
adhere to their favourite methods of estimating the 
sedimentation-rate ; the mull.iplicity would matter 
little if results wer'o comparable, but' this, despite 
nomogl'njihs, they are’not. If blood-sugar values 
were rc])ortcd in as many ways as the sedimentation- 
rate, the confusion would endanger lives. 

Among clit\icians the Westergren technique holds 
fij'st place ; PO c.om. of venous blood is drawn into a 
syringe containing 0-4 c.cm. of a 3-8% solution of 
sodium citrate, and the mixture is set uj) in a 200 min. 
graduated tube. The result is expressed ns the fall 
of the erythrocyte column in one hour. It is an 
advantage of this method that dilution diminishes the 
sensitivity of the test by letarding the initial fall, 
so that the normal range after an liour’s fall docs not 
exceed 5 mm. for a man and 7 ram. for a woman or 
child ; at the sanio time the fall is exaggerated in 
jwthological bloixls. A disadvantage is that .the 
same blood sample cannot afterwni-ds bo used with 
roliabilit}^ for other jmrposcs. If, however, blood 
from a ^ueviously dry syringe is added to a narrow- 
boie tube containing the diluent, the tube having 
been i)reviously marked at the 2 c.om.' level, the rest 
of the blood may bo used for other tests and the 
patieiit will be spared a second jjuncturo. Tin's 
device is often frowned on, but it achieves equally 
great accuracy in dilution. Of late j'onrs, techniques 
employing undiluted blood have been favoured as 
moro roliablc than the Westergren juethod, thqugh' 
such criticism has often been based moro on errors 
in porfonnanco than on any faults inherent in the 
tost.; the common nristakos are inaccurate dilution, 
ijiconstant tomporaturo (high temperature increases 
tlio rate), initial delay in setting up the tost, and 
failure to koe^J the tubes strictly vertical. With tho 
Westergren technique the reading is not^ easily 
corrocted for anremia. ■ In anreinic blood sedimenta- 
,tion is hastened, so tho observed rate will be too high. 
This will not matter much when, for example, tho 
progress of a case of tuberculosis is being ivatohcd, 
for improvement in the anromia will usually go hand 
in hand with improvement in general conditioin Put 
in diagnosis, particularly that of rheumatio disease, 
tlie presenoo of an.-cmia may bo seriously mislencbng, 
''unless the reading is corrected against an estimation 
of htomoglobin or packed-cell volume, or a ^d-cell 
count. With tho Wester gren tcolimqiio one of 
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estimations must be done separately boforc a coirtc- 
tion can be made. One of tbo reasons why patho¬ 
logists on tho whole favour tho Wintrobo method i< 
that being done in a hrematoorit mere cenlrifugaliu 
tion will give tho pncked-coU volume, from which tlr 
sodiinontation rending can easily bo corrected from 
the pmblisbed charts. Moreover, witii tlio IVintrok 
method, otlier procedures" can bo carried out on tk 
^snmo blood-sample, for tho blood is not diluted, 
'being kept fluid by the addition of heparin or Hmrs 
and Paxil’s ^ mixture of ammonium and jwtaasinm 
oxalate, designed to prexmot slirinkago of the crj'thro- 
oytes. Tho Wintrobo test is set up in a 100 mm. 
graduated liromatocrit tube held vertically and read 
at the epd of an hour. 'There being no dilation to 
retard sedimentation, tho range of normality is greater 
—XI]) to 0 mm. for a man and 20 mm. for a woman or 
child—^xvhile owing to tho shorter tube the scale of 
abnormality is reduced. In the xvido-boro or " spn” 
method,® a liiglily sensitive hioelificntion of the 
Wintrobe teclmiquo, 5 c.cm. of' oicnlated blood is 
aUoxx'od to settle in a wide graduated centrifuge 
tube nnd the result is expressed as, a percentage, 
sometimes of.tbo plasma layer to the total xmhinio and 
sometimes in tonns of tho coU-btilk. The wide tute 
makos^a strictly x’-ortioal posture loss essential, nnd if is 
onsior to fill and to chan; the packcd-cell volunie 
can also be easily obtained by running the tube in 
tho centrifuge. Many other teoJmiques are in comi^n 
use. One of tlio' most popular is tho mioro-niotliod, 
practised in many xvays, xvhioh is dosipicd to obrinto 
vonopunoturo nnd is reliable provided ,the tube 
is wide enough to exclude the olTect of surlaco 
tension. , . , 

To sum up. "Wlion the sodimoatntion-mh js useu 
as a periodic test of progress, the method is immaterm, 
])rovided the same technique is always used, and c 
choice is based on convenience. Thus tho WestergiCT 
is favoured for watciiing the course of piilmonn 
tuberculosis, wliUo tho xvide-boro method is couvemen 
for controlling treatment in rheumatoid arlhritis, na 
a mioro-toohniquo for the rovioxv of rheumatio chudren. 
In’these diseases tho tost is more than a ebeoK on 
clinical noiimen, for an inoroasod rate often 
relapse. For diagnosis tlio choice of method is mo 
dilfioiilt. Wostergitin’s is possibly best unless a more 
sensitive teclmiquo is required, as in a suspected case 
of rheumatoid artliritis, and xvhoro correction to 
anaimia is desirable xvlion the Wintrobo or the '"mc- 
boro tcobniques are preferable. Tbo oorrqction ngnms 
]iackod-coll volume often gives valuable help, for rn® 
liaimatocrit is an independent yardstick of pro^® 
in rheumatoid artliritis.* When all is said and done 
tho scdimontation-rato remains simply an empinnn 
test of clinical convenience. Factors influcnoing 
tbo rate are'being slowlj' elucidated xvith improving 
analysis of plasma-proteins. Thus GonnoN nnd 
Waudlev ^ liavo sejiuratcd tlieso into 9 fractions, 
which tlioy combine in 39 pairs; they' find that 
filirinogcn nnd ouglobulin arc “ fast ” and are inhibited 
by |tho “ slow ” nuclcoiirotoin and glohoglycoid- 
They conclude that the rate of sedimentation n* 
controlled not by tho absolute concentration of the 

2. ItcHcr, V. O.. Paul, If. J. I.nh. elm. Mnl. 1113), 19, 777. 
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otal plaana-protems or of the protein fractions but 
•T the inhibition of one protein by another. A h%h 
ibrinogen content, for instance, may be fonnd Trith 
, loTT sedimentation-rate, owing to an increase of 
jsendoglobulin at the expense of englobulin, the toM 
globulin remaining stationary. An increased sedi¬ 
mentation-rate, they say, normally denotes an 
alteration not in the chemical structnre of the proteins 
(with the possible exception of Bence-Jones protein) 
bnt onlv in their relative proportions. It seems likely, 
therefore, that the test will nltimately disappear 
when electrophoretic analysis of proteins is generally 
adopted. Until then attempts to over-elaborate 
what is an essentially simple clinical test are to be 
disconraged, 

" The Serum of Bogomoletz 

Bor the past fourteen years Bussian pathologists, 
headed bv the late Academician . At . exax per Bogo- 
:MOEErrz. a pupil oi ILehceihhovs, have been studying 
the therapeutic properties of antireticular cytotoxic 
serum—^i.cs. for short. Knowledge of this work 
outside Russia has largely been founded on scientific 
gossip and a few odd snippets in the daily press, 
though Bogomoeetz publish^short summaries^ here 
and in America, in 1943. His review stimulated 
American research-workers into action, and the first 
results of their inquiries are now coming through. 

The Russians, according to Straus,® claim that 
A-C.s.in carefully graded doses is beneficial in firactures, 
murine typhus, schizophrenia, rheumatism, scarlet 
fever, hypertension in its early stages, tuberculosis, 
inoperable carcinoma, and frostbite. To these we 
may add reports in the popular press that it is good 
for the degenerative changes of old age. But A.C.S. is 
no old-fashioned panacea, for it was foimd to be 
without effect in erysipelas. Straus's review enables 
one to piece together the theoretical background of 
these extraordinary claims. In the first place, by 
“ reticulEir ” tissue Bogoiioeetz meant not m^ly 
the reticulo-endothelinm hut the whole of what many 
histologists call the “ mesenchymal ’’ tissue—the 
bsemopoietic tissues and their derivatives, vascular 
and lymphatic endotbehum, and all the cells belonging 
to the superfanuly of fibroblasts. If hnman spleen or 
bone-marrow extracts (both wholly mesenchymal) 
are injected into horses, rabbits, or goats, tissue- 
Specific antibodies are formed which in high concentra¬ 
tion are toxic to ceUs of the type tbaf called them 
forth. Bnt in low concentration, as determined by a 
standard complement-fixation test, the action of the 
antibodies is stimulatory—an idea first suggested by 
Metchxikov himself It is to the generalised stimu¬ 
lating effect of A.c.s. in low dcfiage that its beneficent 
properties are ascribed. 

There is nothing particularly novel or surprising 
In the idea that tissue-specific antibodi^ may be 
-elicited by injecting cells into an animal of 
another species.® Indeed, Cruickshaxk’s ® work on 
autilymphocytic sera suggests that antibodies may he 
aimed more exactly than against the mesenchvmal 
tissues as a whole. Bor many years, moreover, 
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workers on tissue culture have claimed that such 
tissue-specific antisera have a toxic action in vitro. 
PoxtERAT and Axigstetx ® have investigated the 
properties of a.c.s. itself by tissue-culture methods ; 
and in confirming its cytotoxic action they find that 
a high degree of species-specificity is snperimpopd on 
its specificity towards mesenchymal tissues, in the 
sense that anti-rat-spleen antib^ies will inhibit the 
growth of a rat sarcoma in culture, where an anti- 
chicken-spleen serum will not. -So far so good ; but 
the novelty and the whole theoretical substance of 
Bogoxioletz's claims turn on whether such antisera 
are stimulating in low dosages. It is technically very' 
difBcult to demonstrate feeble stimulatory actions by 
tissne-cnltnre methods, but in preliminary work 
PoMERAT ® does indeed find that the outwandering 
of cells from chick-heart fragments is stimulated by 
hoiriologoiis (Le., anti-chick) a.c.s. in low dosages. 

Xo clinician, of course, will be satisfied with any- 
thins less than a clean-cut demonstration of the 
effectiveness of a.c.s. in vivo, and here (after satisfying 
themselves with the validity of their technique of 
assay and other technical details) Straes and his 
coUeagnes ' have made a beginning. They chose in 
particular to study the most overtly reasonable claim 
— ^that A.c.s. in the appropriate low dosages expedites 
the healing of fractured bones. The A-C.s, was prepared 
by injecting rabbit spleen and bone-marrow extracts 
into goats, and its titre adjusted by complement- 
fixation to 1; ISO. Rabbits were now subjected to a 
standard complete fracture of the radius and ulna 
in a modified Grattan osteoclast and divided for 
injections into four groups. Each rabbit-in the first 
group received a “ stimulating ” dose of 0-0012o mL 
and each in the second group the inhibitory dose of 
OTO ml. ^lembers of the third and fourth groups 
received 0’00125 ml and OTO ml. of normal goat 
serum. After two weeks the efficiency of healing' was 
determined by radiography, histological examination, 
and measurement of the breaking strength of the 
union. All three methods combined to .affirm that 
the OT ml. dose, of a.c.s. has a depressive action on 
healing. The mechanical method alone gave evidence 
that the jhactures healed better in the rabbits that 
received the stimulating dose of a.c.s. than in the 
controls; whereas the breaking strengths of the 
hones in the stimulated groups were clustered more or 
less symmetrically round a mean value of 6-S3 kg., 
the results from about a third of the controls were 
clustered around zero, though the other readinHs had 
about the same range of scatter as the experimental 
set. In short, a shot has been fired for the defence; 
and effitorial and private comment on a.c.s., which 
has hitherto been cool, may he warmer after this 
discovery. Since a.c.s. keeps well and is not difficult 
to prepare (though the source of antigen may give 
trouble), it is to be hoped that eqnallv critical trials 
wffi be made of the other benefactions alleged to be 
within its gift. So far, supplies have permitted onlv- 
one ^11 trial in England—Ihat of Bach« for the 
E mpire Rheumatism Council—and its results were 
unfavourable. 
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Annotations 


NEGOTIATION 


Last Treek the Eoynl College of Physicians of London 
expressed its Trish that the Ivegotinting Committee* on 
which it has three representatives, should “ enter into 
discussions and negotiations with the Minister on the 
regulations authorised hy the National Health Service 
Act.” Neither this resolution nor the similar ones pjisaed 
hy tlie councils of the two other English Eoyal Colleges 
lays down conditions on which negotiations will he 
resumed: unlike the resolution passed on Jan. 26 hy 
the representative hody of the British kledical Asso¬ 
ciation they do not refer to the possihility of amending 
legislation. On the other hand they hy no means 
commit the colleges to approval of any part of the 
Grovemment’s scheme which after negotiation appears 
unacceptable to the profession. Opinions have differed 
and stiU differ on several sections of the Act, and the 
representatives of different bodies will no doubt look at 
it from different angles ; but their general imity will be 
preserved so long as they are all trying to produce, by 
agreemenV, awor^able service. This is also the desire oi t’no 
Ministry, and we believe that joint effort will in the end 
prove capable of removing both mountains and molehUls. 

SURGERY IN VESICOVAGINAL FISTULA 


The surgeon planning his h'ne of treatment for a case 
of carcinoma of the urinary bladder—one of the most 
distressing of hTiman ailments—is not likely to be swayed 
by the mortality and end-results of ureterocolostomy. 
Excision of the malignant bladder after diversion of the 
urine into the colon or on to the skin offers the only 
chance of cure, even if the operative mortality is about 
S0% and few patients survive for longer tlmn five years. 
The fate of untreated cases is so hopeless and their ond 
so terrible that the surgeon may with justice ignore, 
while striving to diminish, the enormous operative mor¬ 
tality. But the problem is very different in the patient- 
with a uon-maUgnant vesicovaginal fistula. In this 
conrbtion the operation of ureterocolostomy ignores the 
prinimy pathology, which is neither progressive nor 
lethal, and deals with the symptom—the urinary leak. 
The operation neither saves nor prolongs life ; ht aB 
l)robahUity Life will be shortened. Local plastic repair 
of the fistula is to he preferred whenever possible, einoe 
thereby a return' to normal micturition is obtained. 
Some surgeons, notably Mahfonz Pksha in Egypt, Huyes 
in India, and Chassar Moir in England, have had great 
experience of this difScuJt operation and have reported 
a high proportion of successes. Bnt unless we know 
severity of the original lesions, figures representing 
percentage successes can he ve^ misleading. Tumc 
are cases in which plastic repair has been so oft™ 
unsuccessful even in^export hands that they must be 
considered irroparahle. These are particularly common 
among primitive peoples where modem midwifeiT is 
rmobtainable. The well-intentioned habit of some native 
tribes of packing the postpartum vagina with rock 
to promote fibrosis and shrinkage leads to a particularly 
iutractable type of fistula after the next obstru^te 
labour. In the West African series described by Love^ 
Campbell on another page fibrosis and thickening of 
bladder from clironic hiUiarziasis was a feature of tue 


ntractahle cases. , 

In cases hko these the relative ments of uretcro 
lolostomy and conservative measures, such as the iisc o 
eceutacles, inefBcient as Jbey are, must be considefe . 
Che patient is entitled to know the hazar^ 

•pRults of the operation in order to weigh them agaU^ 
^scomfort and misery of her condition. In the 
inal analysis the patient, guided by m ^buest pr^eH^^ 
!^n of tiie facts hy the surgeon, must 
iecision- In average hands the operative mortahty 
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in the region of 16%. Especially skilled operatorsbn 
from time to time presented lower figures, bnt it h tV 
average which must he sought while the best is aimrig. 
What of the end-resplts T Control of rectal mictmlM 
is the rule, though occasionally there is incontinence j; 
mght. As far as expectation of life is concerned, tim 
is no doubt that a long and reasonably healthy Ift 
is possible after ureterocolostomy. Grey Turner ‘ hi. 
recorded the histories of 9 patients, snrrirors ol a 
original series of 17, who were alive sixteen to thiih 
years after operation. Wade® has published rccoti 
of 16 patients, from an original group of 21 suflernv 
from benign conditions, who were alive up to fonrtett 
years after operation. ' Lower ® reported on 0 patient, 
who were living twenty years after operation. Of tb 
late complications, there is evidence that about half tb 
cases develop some form of renal disease. Thns 4 ol 
Grey Turner’s 9 patients had renal oomplioations. Hydro¬ 
nephrosis, chronic infection, and nephrolithiasis are il 
known to occur. It is a tribute to nature's ndaptabilitj 
that these complications do not develop in all the patient* 
Conception and childbearing are not contra-indicatri 
after the operation. One of Grey Turner’s patients bore 
several children, and Lovett-Camphell mentions that 
' 2 of his patients subsequently went through prtgnaney 
and labour without mishap. 

The facts, in summary, are these. The operative riil 
is high hut not excessive, the expeotation of life is faiiiy 
good, some renal impairment develops in half the cases, 
continence is almost certain, and pregnancy and labour 
are not impossible. In the face of this evidence vbo can 
doubt what is the right advice to give to the unfortunate 
woman who is inflicted with an intraotahle rosioova^w 
fistula or what choice they themselves ivould miAe u 
they had the necessary training to grasp the facts 1 


INTELLIGENCE AND FERTILITY 

We hear a good deal these days of the potentisl 
menace to the nation of the present trends in repm- 
duotion-rates among the more intelligent , 

population-^ In a discussion at the Eugenics Sooieiy 
Jan. 21, Lord Herder, who was in the chair, sain 
intelligence, in so far as it can he measured hy jo 
tests, is cle,Trly a heritable function of the mind. A n ,, 
tive association has been observed betvyeen ’’J ,. 
gence-test scores and the size of the family to 
tested child belongs, which means that the 
intelligent parents of the more gifted children m 
social classes are tending to have small families. . 
tinnation of present trends would reduce the . 

of children with high mental endowment and 
the frequency of feeblemindedness. Whether t 
trends will continue is on open question whioU 
Alexander Carr-Saunders discussed in his opw 6 
remarks. He did not think that the trends 
snfoly ignored. Ho had no doubt that there Are tn 
differences in intelligence and fertility between 
social groups, and innate intellectual efficiency is oi 
associated with qualities of particular value to * 
community. How this national intellectual endowmen 
can be conserved is a problem reqiu'ring unbiased imemo 
tional scientific appraisal by sociologists, psychologist- 
and statisticians. This sentiment was echoed by ® 
Cyril Burt, who pointed out that although there » 
general agreement about the methods and inteipretntion 
of the results so far achieved, there is no good direct 
evidence oi a deefino in the average intelligence quotient 
■from one generation to the next. Such studies ns have 
been done hn-ve been ohsoiued hy sociological difficulties 
such as migration, and fresh efforts are needed. 

1. Tumor, G. G. Brit. med. J. 1013, II, fiSfl. 

2. Wode. H. Edinb. mtd. J. 1030. *0, 01. 

3. J-ower, W. E . J. Urol . 1013, 60, 68. 

1.- f, 1010. II, 62, 201; Jan. 1, p. 30. 
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- t, Piof. L. S. Penrose raised the possibility of restitution 
'' ctors rrhich must have been at vrork to connterhalanee 

le influence of differential fertility-rates over the part 
^ ondred years. Pecessive genes may he important in 
le genetic background of geniuses, "whose deviation 

- •om.'the norm may also he evident in a diminished 
’ irtility. There is, too, an analogy bekiveen intelligence 
~ nd stature, in that a negative correlation between height 
■- nd size of family has been shown to eiist in. Toronto 
'. bildren of twenty years ago ; yet a height survey 

- ecently "undertaken has sho"wn a rise, not a fall, in the 
nverage height of the Toronto children of today. The 

t';indings in intelligence-test results may be partly 
'■explained by a negative association between test score 
and order of birth, since the achievement scores in a 
fcamily tend to decrease from oldest to yonngest. Later 

- speakers stressed the importance of nutritional factors 
_' in the explanation of the Toronto results. ProL Godfrey 

Thomson agreed that much could be done by cultural 
and educational improvements. On the other hand, 
the matter could be put to the test by direct comparisons 
T)etween generationB. Some studies, he said, are adready 
under "way, and preliminary results are not reassuring. 
The full analysis of the results of the large-scale studies 
'^"will be awaited "with much interest and perhaps a little 
’ trepidation. 

MEDICAL SUPPLIES 

Evek nowadays, when much of the cost falls on the 
indi'vidnal pocket, the national bill for drugs and other 
^ medical supplies is large. Prom April, 1948, when 
everyone pay an afl-in weekly contribution, it is 
likely to be at least as hea-vy. Indeed,, experience in 
other conntii^ where national 'medical services are 
already in action suggests that one of the problems we 
shall have to face, if possible before the appointed day, 

' "wiE be a iea"vy increase in the demand for medical 
supplies. On the second reading of the National Health 
Service Bill Hr. R. Sargood suggested that the armual 
cost of hospital supplies alone would be about £20-£25 
.. million, and he was anxious that there should be bulk 
purchasing. Por each region to have its own organisation 
would, he held, lead to ove3dapping and variation in the 
standard of equipment. - 

On Dec. 2 Ifr. A. iL SkefBugton tried to induce 

- Parliament to discuss the subject in more detail, but "was 
baulked for "want of a quorum. Speaking from his war¬ 
time experience as assistant director of medical supplies 
at the ilinistry of Supply, he afiBrmed that if the needs of 
the new National Health Service were to be satisfied 
promptly there must be a supefdirectorate "with authority 
to coordinate the efforts of the “ small, highly competitive 
and even antagonistic firms ” of which the industry is 

'' largely composed. 

Weight is added to Hr. Skeffington’s argument by the 
situation mentioned in the House of Commons by Hr. 
de la Bere, member for Evesbam, in whose constituency 
there lies a dump of ex-American medical equipment. 
This, he said, is worth about £1 million; and there is 
, every reason to suppose that its value is really much 
more. Hospitals have kno"wn of it and been trying to 
get at it for some time now, and both the Hinistry of 
Health and the Hinistry of Supply (who are the temporary 
' o"wners) are anxious that they should make use of it. 
' They are held up, however, hy the fact that the Hinistry 
of Health, never ha'ving had to deal "with stores on such a 
scale, has in fact no adequate machineiy for doings). The 
^ equipment is stored in 100 large hangars, jammed to the 
roof "With crates fuH of equipment and drugs ; and these 
!ire in no order, "with few labels and no inventory 
^ —^just a= they -svere left hy the departing Americans, 

whose natural instinct "was to get rid of the stuff quickly 
/ and get home. To the ci"vilian mind the problem is 
somewhat daunting ; hut, after all, during the "war far 
bigger ones were dealt -with by the R-A.O.C. almost as 
a matter of routine. Since it seems that the Hinistry 


"will eventually have to handle stores on a very large- 
scale, this might he a good moment to est-ahlish an 
organisation. It would first" have to take over and cope 
"with the stores in Worcestershire and elsewhe^ and 
would then carry on in more normal manner with the 
medical supplies which "will he needed hy the National 
Health Service. At the moment there must be a large 
number of ex-officers "who are "experienced in attending 
to vast quantities of stores, and it should he compara¬ 
tively easy to find the right people for doing the work. 

Hr. Skeffington also wanted to see the standardisation 
of equipment, which had proved so successful in war, 
developed to meet the needs of peace. This proposal is 
being tackled hy the British Standards Institntion,who 
nt the suggestion of the British Hospitals Association 
have set np a committee to go into the problem {hancei, 
Jan. 26, p. 164). A start has already been made "with the 
institution’s published specifications for gas-cylinders 
and anrestheticapparatus, hypodermic syringes, stretchers, 
and stretcher-carriers, and at the suggestion of Sir 
Alfred Wehh-Johnson, p.'K.c.s.,‘a standard for apparatus 
for fluids for intravenous administration is now being 
■prepared. In other countries the national standards 
organisations are undertaking similar work. At a con¬ 
ference held hy the institute on Jan. 14 the chairman. 
Sir Clifford Parsons, f."k.5., said that most of the diffi¬ 
culties of bulk buying, which had not always proved as 
advantageous as "was expected, could he overcome hy the 
■use of British Standards. 

“ It is not necessary,” he erplnined, " that standards - 
should require a precise representation of articles but the 
essentials with "which the articles have to'conform may be 
made standard. Standardisation does not necessarily lead 
to regimentation, nor to exact similarity if it is carried out 
intelligently and confines itself to such requirements .as are 
essential. It is probable that there are quite a number 
of items of equipment in hospitals which do not lend them- 
8el"ve3 to standardisation, or for which standardisation is 
"undesirable. On the other hand, there does appear to be a 
very large field from which advantages should be obtained.” 

. The new committee has an mgent and important task 
in hand, and its recommendations "will he awaited with 
interest both hy the executants and the administrators 
of the National Health Service. 


TOXICITY OF THIAMINE 


Some -unpleasant reactions and two deaths have now 
been reported after the administration of thiamine hydro¬ 
chloride intravenously and hy mouth. The various mani¬ 
festations have been classified as toxic and anaphylactic.''^ 
Nausea, sneezing, dyspnoea, urticaria, and asthmatic 
attacks have been seen, and Hills,- Leitner,* and others 
have noted a thyxotoxio syndrome "with nervousness, 
tremor, tachycardia, and sweating. Steinberg *■ reports 
three cases of herpes zoster folio-wing thiamine adminis¬ 
tration ; one of these patients "was receiving the "ritamin 
hy month, and another developed the condition a second 
time after a second course of thiamine. 

The thyrotoxic reaction, Leitner suggests, is dne to 
overdosage. Hills * saw many examples of this reaction 
in Panama in patients who had previously been severely 
deficient in thiamine; in one woman the symptoms 
developed after a 2Vi weeks’ course of 10 mg. daily. 
The normal daily requirement of thiamine varies, hut it 
is less "than 6 mg.; o-verdosage hr therapy is so common 
"that it must be supposed that supersaturatioiL, "with or 
"without faulty excretion, causes the thyrotoxic symptoms 
and not simply an overdose. When the -vitamin is "with- 
dra"wn the nervousness and other symptoms disappear. 
The anaphylacric phenomena seen in patients receiving 
the "ritamin hy injection are of all grades of severity, 
from sneezing to'anaphylactic shock and death within 


2. iaiC,130,491. 

S, liCitner, Z. A, Lojutci, 1S43" ii, 474. 
i' J. (Jiff, I}ts. 193S. 5. 6S0 

5- Ami3, C. A. J. mcd. 1941, 117, I50l 
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Spedal Articles 


THE STORY OF THE RING’S FUND 

1597-1947 

F ht 1 ' TFTTs ago tlie prognosis for many of tlio volun- 
ry hospitals vas poor. Demand for their serraces had 
i to rapid expansion in the nineries. Their future xras 
ena«d hy financial instahifity as it has nerer been 
enaced hy plans for nationalisation. Appeals for help 
ere sporadic, uncoordinated, and aimed at meeting 
umediate crises rather than at establishing a sounder 
ate of financial health. Wards tvere opened on the 
roceeds of a special drive for funds, and closed again 
Imost before they vrere fully in use. 

For the sick tvho needed "hospital treatment the only 
Itemative eras admission to the institutions maintained 
>y the miardians under the poor-law and by the dletro- 
lolitan Asylums Board in London—a prospect from 
rliieh all but the most neoessifouB shrank. While 
lousiiig and domestic conditions were then mote favour- 
ible for the care of the sick in their homes, district 
mises and trained private nurses were few, and the need 
"or maintaining the bed-complement of the voluntary 
hospitals was perhaps as urgent as it is today. If the 
demand was less insistent that was due to remnants of 
the old prejudice against hospitals—a legacy from the 
days of sepsis and of surgery without antesthesia. 

BEGIKEIEGS 

Meanwhile, the preparations for the Queen's Diamond 
Jubilee were in hand and the Prince of Wales was con¬ 
sidering what' cause was most worthy to he adopted, in 
commemoration of it. One sngc^tion came from Sir 
Henry Burdett. He' had made the great hospitals 
of London his special concern, but his four-volume 
work on SospUaU and Atiilume of the TForld shows how 
wide were his studies. He inristed on the need for sound 
administration and control of expenditure, and prepared 
a scheme for a central hospitid fond for the metropolis. 
The need, the hour, the advocate, and the patron thus 
came together, and the body which was later to he known 
as Ring Edward’s Ho^jital Fund for London came into* 
existence. - 

The first appeal for funds, a letter from the founder 
dated Feh. 3,1S97, which was published in all the London 
newspapers, met with a good response, and at a meeting 
in May the Prince xras able to report that over £130,000 
had already heen received. “ Xatorally, everybody will 
nsk when we have got a snfBcient sum, ‘ What are yon 
going to do with it f How are yon going to spend it T 
said the Prince. “ That is a very grave question ... it 
will never" do for us to give money right and left to 
hospitals which are in need. It will he necessary for ns 
to investigate the state in which these hospitals are, to 
find ont those which are inmost pressing need of assis¬ 
tance, and also to form some opinion as to the state of 
-efficiency in which they at present exist and how the 
man^ement is carried on. The subject is one that will 
require the most mature consideration.” 

The early meetings were held at Marlborough House, 
the council being limited by the munber of chairs which 
conld he set around the dinin g-room table. Lord Lister 
presided over the distribution committee which was 
responsible for making grants—always on a constructive 
basis, and not as a means of making np leakages. For 
instance, the London Hospital was enconraaed hy a 
promise of an annual grant of £5000 to giend^ £100*000 
of its own invested funds in hrinsnnjr its equipment up 
to date. " 

One of the failings of the time was the isolatiou of the 
hospitals. They were applying the method of trial and 
oiror to many variations of the same problems, and were 
firiling to learn from the successes and failnres of their 


neighbours. The Ring’s Fund broke in on this isolation 
not only by building np a central reserve of capital 
which regular grants conld be made, but also by requiring 
efficiency in or^nisation and adequacy in accommodation 
and equipment of hoqiitals receiving its grants. Its 
reports, based on Sir Henry Burdett's statistics, have for 
fifty years given hospital administrators a means of 
comparing their own institution with others of a similar 
nature. 

WATS ASH XTEANS 

By 1946 the generosity of donors and subscribers, 
together with munificent legacies, had brought the 
capital fund up to £5 million, while no less than £12 
million bad been distributed to the hospitals of London. 
How vras this achieved t 

Bv December, 1S97. the total receipts had risen to over 
£227,000. This sum included nearly £35,000 raised from 
hospital stomps' issued in commen^omtion of the Diamond 
Jubilee. A Coronation gift brought in about £124,000. From 
donors in Canada came £400.000, and from India £15,000. 
A bequest for £250.000 foUovred. By 1905 the Fund iW an 
assored permanent income of £ 50,000 a year, and the founder 
lived long enough to see au annual distribution of £150,000. 
During the next decade many large donations and legacies 
were made, includinc one of £324,000 from Sir -Tulius Weroher 
and one of £150,000 from Isabella, Dowager Countess of Wilton. 
The stress of the 1914r-lS war bore heavily on the hospitals 
and increased their claims. In 191S the joint co mmi ttee of the 
Order of St. John of .Jerusalem and the Britirii Red Cross 
placed £250,000 at the disposal of the Fund, and in 1920 alone 
oi'er £700,000 was distribmed. 

The Fund’s system of annual visits to hospitals and of 
special visits h^ore a grant is made towards a particular 
project has possibly achieved sounder and more lasting 
results than any attempts to impose a rigid code on the 
hospitals could have done. The practice of appointing 
one medical and one lay xisiror for each visit matches 
the system of honorary medical staS -in partnership 
with a lay committee which has achieved so much of 
value in the voluntaiy hospitals. The visitors are not. 
primarily technical experts and do not 'act as inspectors. 
They are chosen as being people who are likely to brine 
to hospital problems a conadered judgment enriched hy 
experience in other fields of pubbe life, thoxigh soihe are 
closely associated with the management of individual 
hospitals. In visiting a hospital they ask questions 
prompted by the conditions they meet on their visit, and 
on subjects chosen for special inquiry. Their impressions 
are reported in confidence to the Fond, and their reports, 
collected and summarised year hy year, haTC offered a 
pointer to the directions in which hdp is most needed, in 
the interest of efficiency, and have led to the publication 
of recommendations on such subjects as tbe supervisiou 
of nurses’ health, hospital diet, standards of staffing, and 
the employment of domestic staff. 

The Fnnd also finances special services snch as the 
Eme^ency Bed Service -; the Nursing Recmitraent 
Service, which has gnid^ over 10,000 prospective 
student nurses into the ho^ital frainine-schools; the 
Badinm Pool; and the new system of bursaries in 
hospital administration. 


THE XEET FTFEr TEAKS 


The fiftieth anniversary of the Fund co'mcidee with the 
end of an era and with acceptance of a new conception of 
hospital provision. If the National Health.Service can 
conserve the best of the voluntary and municipal svstems, 
and can ohtam the staff needed to give it life, the 
hospitals of this country might become, as Burdett said 
of the voluntary hospitals in an earlier epoch, “the wonder 
of foreigners and the jnst glory and pride of the British 


ramps are (reins: used lo decorate tie booHel 
'trort and aimg oJ the Kiiur's Fnnrt 

^ ^’n-hich has been this u:e 5 itmd 

2. Sec l^ncdy Jan. IS, p. It*?. 
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nation.” IFrom this point of vieir it is important that 
the Act, while providing for maintenance from public 
moneys, leaves the way open for supplementation from 
voluntary sources. The “ over and above,” the 
humanising touches which can come only from voluntary 
gifts, wiU be needed more than ever. There is always 
apprehension that a State service, and particularly one 
which is partly on an insurance basis, wiU by force *of 
circumstances become a minimal service. In no other 
field, whether that of transport and communications, 
the provision of fuel, or even of education, could reduction 
to a minimmn be more directly disastrous to the men, 
women, and children of this coimtry than it would be in 
the field of medicine and public health. 

The King’s Fund wiU have in hand some £300,000 a 
year, the greater part of which has been spent in annual 
maintenance grants to hospitals, to supplement and 
humanise the national hospital service in the Loudon 
regions. Its Act of Incorporation empowers it to apply 
its funds “ in or towards the support, benefit or extension 
of the hospitals of London . . . (whether for the general 
or any special purposes of such hospitals) and to do all 
such things as may be incidental or conducive to the 
attainment of the foregoing objects.” 

Details of the Fund’s programme for the future must, 
to some extent, await the pattern of things to come. 
But already it has shown its trend in encouraging the new 
methods of hospital treatment which medical science has 
opened up, and in providing better facilities for training 
all grades of staff. Nothing which would help to relieve 
the present pressure on hospital beds, the shortage of 
nursing and other staff, the plight of the chronic sick and 
advanced cases could be alien to it. The rehabilitation 
and development of convalescent homes and the. pro¬ 
vision of special equipment and amenities where tirey 
are most needed are already occupying its attention- 

On its fiftieth birthday we wish the King’s Fund 
godspeed in the belief that its influence on the quality 
of the hospital services in the London regions wiU be 
as important during the next halfAsentnry as it has been 
in the last. 


SPECIAL DIETS FOR INVALIDS 

THE PEOCEDITRE EXPLAINED 

The following correspondence has passed between 
Sir Edward Mellanby and Mr. Strachey. 

Dear Mtnihiee, —I am writing to you in my capacity 
as chairman of the Food Rationing (Special Diets) 
Advisory Committee of the Medical Research CoirncU. 
As you know’, this committee was formed seven years ago 
at the request of the Minister of Health, the Secretary for 
Scotland, and the then Minister of Pood, Mr. W. S. 
Morrison. Since then this same committeeTias functioned 
continuously under successive Ministers—Lord Woolton, 
Lord Uewellin, Sir Ben Smith, and yourself—and-until 
the last few weeks there have been few complaints 
directed against„this hrahch of your Ministry’s wor^ I 
think, you will agree that this is a noteworthy achieve¬ 
ment considermg the onerous, and often invidioiw, 
duties of the committee and is in marked contrast to 
experience in the first European war when invalid and 
other claims were a major dLEEculty in working 
rationing plans, and even at one stage threatened to 
wreck the scheme. When I have reviewed the bam, 
disintei-ested, and very competent semdce given by its 
members, and in an outstanding degree by its ^cretary. 
Professor Himsworth, and also by Professor Davidton 
in Scotland, I could not help feeling surprised at how 
little their work was known or understood. There can 
he few instances in which the work of a whole departm^c 
of a ministry, apart from routine administrative dunes, 
has been planned and carried on for so long by an 
roipmittee entirely outside the ministerial 

°^^^^o^iittee has not only advised y°“f, 
thovmnds of individual appeals against the rationmg 


regulations for invalids, .on. appeals from comnwai ■ 
food interests against restrictions on their supplies, nre i 
authoritative opinions on requests from industrial bofe 
and trade imons for special consideration, and nnJa i 
taken negotiations with professional bodies on behalf if 
the Mi n istry, hut it has also entirely devised the pme; 
system of invalid rationing down even to its adi^<- 
trative details. 

I am sure you wUl appreciate that the racmbas a 
the committee, being busy and distinguished mea, i> 
hegirming to wonder how long their services ivffl b 
required. They 'appreciate, of- course, that no smi 
medical man could undertake the functions which ttc 
now discharge as a body ; and I, as their chairman, mu 
perhaps he permitted to add that I know of no oik 
group'of men in this coimtry who have either the state 
or the knowledge to take their place. Realising the* 
points, and knowing that their duties will not contmnf 
mdeflnitely, the committee would no doubt he preparei 
to continue, hut they do feel in need of reassurance « 
two points. 

^First, the committee would like to know if you stS 
desire their services. If so, they would appreciate» 
public statement that the Gfovemment has confidence is 
them. Perhaps you might consider it appropriate h 
make such a statement in the House when you deal mtt 
the matter of invalid rationing. It would certainly^ 
appropriate, although I realise it might be imprachcabk 
if past Ministers of Food were“to associate themsdvB 
with such an expression of appreciation. 

. Secondly, the committee would like to know 
the situation regarding food-supplies is still such 
you would wish-them to continue on the same strra 
principles which were necessary under tbe eifenciffl 
war. Hitherto, such has been the food situahm tu 
the committee has had to formulate its advice 
accordance with the following general principles: 

(o) that extra rations ^Bhould only he granf^ k inrabds co 
the grounds of proven therapeutio-necesaty; 

(6) that extra rations could not be spared for comforts; 

(c) that, in deciding between competing claims for ItalnnH 
supplies of food, preference should be given to tnos^w- 
gones of invalids -who ore capable of being restoTW 
health, or preserved, by means of diet, as active wonaOr 
id) that extra rations should not be granted on 

grounds, such as debility or general ill bealtk . 

• when there were "preoise indications that 

were specifically necessary for the patient’s treaimen ■ 

(s) that only in exceptional cases could the comnuttee ^ 
you to exercise your prerogative of grnntmg compass 
rations. 


These are hard principles ; and the memhere • 
committee, while appreciating their ihjt 

disliked applying them. As physicians ^ 

aJthou^ the extra rations desired by the patient ^ 
of little or no material benefit to him, fte J)®® pat 

rations may cause very real psychological 
because of the food-supply situation they have w 
optiPn in such cases but to advise refusal. Are in } ' 
understand that, if you still desire their services, IM ^ 
situation is still such that, it is necessary mC 
continue to be guided by the same strict principles 

B. Melua-VBT- 


London, S.MM, Jnn. 9,1917. 


Dear Sir Edwaud Meilanbv, —Thank you for yoni 
letter of Jan. 9, to which I hasten to reply. ^ 

Let me say at once that I valae intensely the wcw 
yourself and your colleagues of the Food Rm*® n 
(Special Diets) Advisory Committee of the Wra ^ 
Research OouncU. I do not see how any .nr 

Food could carry on the medical side of food-ration j 
without the help of such a body. As you say, n “ ^ 
imique but exceedingly valuable feature of the 
arrangement that an independent honorary comnun 
entirely outeide the ministerial organisation itsen v 
responsible for this side of our work. 

I also agree with you that the present membership e 
the committee is authoritative and eminently fitted w 
perform its dutiM. I welcome the opportunity to ^ „ 
these viewB public, which will be given me by a que®^*^ 
put down by Sir Ernest Graham-Little which I shnll b® 
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rn-oriTirr in the House of Commons next tVednesday, 

1 . 22 . 

[ ne^ hardlv tell you that I do desire the continued 
jperation anti assirtance of the committee. I realise 
> arduous and self-sacrificing tvork which it has per¬ 
med. hut I must appeai to the committee to contmue 
perform its functions while our food difficulties 
ntrnnfi. 

Finally, I come to the points raised hy you as to whether 
me r^xation of the very stringent principles imder 
ilch the committee works might not now be permitted, 
ifortunately, the food situation, especially in regard to 
e particular foodstufEs which I take it are most often 
commended, such as butter, eggs, and meat, 1^ not 
t improved. In aH the circumstances, I am inclined to 
inV that we cannot yet make any marked changes in 
le terms of reference of your committee. On the other 
md, I do think that when your committee sits in what I 
ight term its function as a Court of Appeal against its. 
vn reghlntions as apphed hy my divisional food officers, 
•might now begin to take a more lenient view of indi- 
tdual apphcations : and I would trust that such a relaxa- 
on would help your committee in its arduous and often 
apleasant work. 

It is, of course, still vitally important to prevent a 
eneral relaxation in the granting of extra foodstu ff s to 
atients, such as ifid tend to ocem this awtumn in the 
ttse of Tnilk. It would undermine our entire rationing 
istem if it became possible to obtain, say, double the 
ormal TniTk ration by means of a complaint to a general 
ractitioner about feeling overtired or other undefined 
jmptoms. 

Ministry oI Food, Jan. 14,1917. JOHK StrACHEF. 


19 of 5 ied 2 are referred to the Scientific Adviser’s Depart¬ 
ment for special consideration by the Advisory Co mmi ttee. 

The Adiisory Committee adi-ises the Minister on the best 
disposal of the limited amount of foods available for invalids. 
Tn respect of the special Applications referred to them by the 
Ministrv they advise on the priority to be accorded to each on 
the basis of the statement of the particniar case set ont in the 
medical certificate’ and of the foods available. .Apphcations 
from England, ITales, and Northern Ireland are sent in the 
first instance to Prof. H. P. Hfansworth in London ; applica. 
tions from Scotland to Prof. L. S. P. Davidson in Edinbt^h. 
If the application concerns a matter on which the committee 
has already given general guidxmce n written statement of the 
reasons for or against granting the particular application is 
prepared and, if agre^ to by another member of the 
committee, forwarded to the Ministry of Food. If the apphea- 
tion raises a new pomt it is referred to the whole committee, 
advice on the general principle being, if necessary, obtained 
frtjm professional bodies, or, in the case of unusual illness, 
from other persons \Hth expert knowledge. 

General 

In practice the Department always accepts the advice which 
is given and no officer of the AEnistry is permitted to adjudicate 
on the medical e\'idence gh'en in any case. This does not 
pre\-ent them, however, potting into eSect the known views of 
the Advisory Committee, but the principle which has been 
followed is that all lay officers who handle applications for 
extra foods on medical gronnds do so essentially m the capacity 
of a secretariat for the Mmistry’s medical advisers. 


Reconstruction 


In reply to a request by the British Medical Association, 
he ’Minis try of Eood has described in detail the procedure 
or dealing with applicatiouB for extra rationed foods on 
nedieal grounds. The following are extracts.- 

RotUine Cases 

The procedure in routine cases is for the form b.g. 50 or 
meffical certificate to be semtimsed on presentation at the food 
office for obvious clerical errors, illegible signatures, and anoma- 
fies such as the classification of a patient for extra milk under 
class l(cl without any classification for extra eggs. Queries 
of this nature are7as far as possible, dealtwith immediately and 
the wishes of the doctor ascertamed. Applications on which 
no questions arise are granted immediately, and the necessity 
for speed in arranging for patients to be able to get their 
extra supplies has been stressed. Cases which must be 
referred to higher authority are forwarded immediatelj, 
and, when applicable, extra supplies are granted at once, 
either in accordance with the instructions that have been 
issued or under the food executive officer’s powers of 
discretion. 

Special Cases 

Applications for extra foods, or for extra quantities of 
foods, that are not covered by the advisers’ standing recom¬ 
mendations and Ministry instructions, are all treated as special 
cases. "Food executive officers have no powers of decision and 
the applications must "be forwarded without delay to divisional 
food officers. Dhisional food officers are not enqiowered 
finally to reject any application that is supported by a medical 
certificate, but they are mformed, both by their experience 
and by information passed to them by liMdquarters, of the 
requirements and views of the advisers and, therefore, they 
ensure qs far as possible, by reference back to food executhn 
officers or doctors, that applications include all the required 
information. T hi s procedure does, of courser in practice 
dispose of a number of applications. 

In general all non-routmo cases are received at the head¬ 
quarters of the Ministry, where the department concerned is 
in continuous and close touch with the Ministry’s advisers 
through the Ministry’s Scientific Adviser’s Department. 

Since the appointment of the Advisory Committee in Janu¬ 
ary, 1940, a number of precedents have been established. 
Applic atioiis which are clearlj- covered by precedent are 
promptly granted or rejected, or, if necessary, further informa¬ 
tion IS requested. Any case, hower er, in which there is the 
lightest doubt whether an exact precedent has been estab- 
li^ed, cases in which the applicant is dissatisfied with a pre¬ 
vious ruling, and all cases specifically made under paragraph 


TRAINING SCHOOLS FOR NURSES 
NEED FOR N’EW METHOD OF FINANCE 
FEOil A COEKESPOKDEXT 

The inaugirration of the National Health Service 
offers a chance of separating the finance of the nurses’ 
training schools from the finance of the hospitals. This 
wonld go a long way to give nursing a new start and 
Itiy aside a whole gronp of handicaps under which it 
labours today. If nursing is indeed a profession,- does it 
not stand to reason that the nurses’ training school' 
should, like the medical school, draw its money, in part 
at least, from educational funds rather than from moneys 
voted for the relief of the sick ? 

PEESEXT STATE OF AFFAIRS 

The “ apprenticeship, system ” which is so strouglv 
esta'b'lished in this country—as contrasted with American 
practice—^has great advantages and has contributed to 
the high standard of actual bedside manners, particularly 
in the larger training schools. But it is apt to subordinate 
the interests of the student to the interests of the hospital 
as such. MoreovCT, it has opened the way for hospitals 
to become tra ining schools on inadequate gronnds: 
sometimes they have been too small to give comprehen¬ 
sive experience ; sometimes the ratio of trained staff to 
student nurses, or of nurses to patients, has been too low ; 
and the quality of tr ainin g is apt to suffer accordingly! 
Jt is by no means uncommon to hear of cases where 
traimng of the individual nurse has been sacrificed-to the 
needs of the hospital. Thus a girl who is already a qualified 
children’s nurse and is seeking to complete her training 
at a general hogiital too often finds herself called on 
to help out with the children’s ward—this being the one 
type of ho^ital work of which she has already had 
ample experience. Help in an occasional crisis is one 
thing, hut the frequency with which such things now 
Imppen^ not really defensible. It is common to find that 
me nee^of the trai ning school for proper accommoda¬ 
tion and necessary facilities play second fiddle to other 
reqnuements of the hospital 

Now ^ tto is very largely a matter of finance. So 
long as the fiance of the training school is inextricahlv 
bound up with the general finance of the hospital the 
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nation.” From tliis point of view it is important that 
the Act, while providing for maintenance from public 
moneys, leaves the way open for supplementation from 
voluntary sources. The “ over and above,” the 
humanising touches which can come only from voluntary 
gifts, wiU be needed, more than ever. There is always 
apprehension that a State service, and particularly one 
which is partly on an insurance basis, wiU by force of 
circumstances become a minimal service. In no other 
field, whether that of transport and communications, 
the provision of fuel, or even of education, could reduction 
to a m i n imum be more directly disastrous to the men, 
women, and oluldTen of this country than it would be in 
the field of medicine and public health. 

The King’s Fund wiU have in hand some £300,000 a 
year, the greater part of which has been spent in annual 
maintenance grants to hospitals, to supplement and 
humanise the national hospital service in the London 
regions. Its Act of Incorporation empowers it to apply 
its funds “ in or towards the support, benefit or extension 
of the hospitals of London . . . (whether for the general 
or any special purposes of such hospitals) and to do all 
such things os may be incidental or conducive to the 
attainment of the foregoing objects.” 

Details of the Fund’s programme for the future must, 
to some extent, await the pattern of things to come. 
But already it has shown it§ trend in encouraging the new 
methods of hospital treatment which medical science has 
opened up, and in providing better facilities for training 
all grades of staff. Nothing which would help to relieve 
the present pressure on hospital beds, the shortage of 
nursing and other staff, the plight of the chronic sick and 
advanced cases could be alien to it. The rehabilitation 
and development of convalescent homes and the, pro¬ 
vision of special equipment and amenities where they 
are most needed are already occupying its attention. 

On its fiftieth birthday we the King’s Fund 

godspeed in the belief that its influence on the quality 
of the hospital services in the London regions will be 
as important during the next halfientury as it has been 
in the last. ’ ' t 


SPECIAL DIETS FOR INVALIDS 

THE PHOCEDUBE EXPLAINED 

The following correspondence has passed between 
Sir Edward MeUanby and Mr. Strachey. 

Dear Ministeb, —am writing to y6u in my oap^ity 
as chairman of the Food Rationing (Special Diets) 
Advisory Committee of the Medical Research Coimcil. 
As you know’, this committee was formed seven years ago 
at the request of the Minister of Health, the Secretary for 
Scotland, and the then Minister of Food, Mr. W. S. 
Morrison. Since then this same committee'has functioned 
continuously under successive Ministers—^Liord Woolton, 
Lord Uewellin, Sir Ben Smith, and yourself—and unm 
the last few weeks there have been few complainte 
directed agamsh.this branch of your Ministrjds work. I 
think-you will agree that this is a noteworthy achieve¬ 
ment considering the onerous, and often invidiotw, 
duties of the committee and is in marked contest to 
' experience in the first European war when invalid ana 
other claims were a major difficulty in working 
rationing plans, and even at one stage threatens to 
wreck the scheme. When I have reviewed the hard, 
disinterested, and very competent service given by its 
members, and in an outstanding degree by its feretory. 
Professor Hiinsworth, and also by Professor Davu^n 
in Scotland, I could not help feeling surprised at how 
little their work was known or understood. Them can 
he few instances in which the work of a whole depaito^t 
ef p ministry, apart from routme administrative duties, 
SL h^^uned and carried on for ^ long by im 
Committee entirely outside the muusterial 

°^f^o2^Shas not only advised £0^- 
thoc^nds of indirtdual appeals against the rationmg 


, ' [na. 8,151; 

regulations for invalids, on. appeals from cominac» 
food interests against restrictions on their supplies ror 
authoritative opinions on requests from indnstrial’t»& 
and trade unions for special consideration, and . ’ 
taken negotiations with professional bodies on behalf a 
, tbe Ministry, but it has also entirely devlMd the prw! 
system of invalid rationing down even to its n ifrnint 
trative details. 

I am sure you will appreciate that the memhen e 
the committee, being busy and distingnished men, r 
beginning to wonder bow dong their services wiHh! 
requ^d. They 'appreciate, ot. course, that no sind^ 
medical man could imdertake the functions which the; 
now discharge as a body ; and I, as their chflimiamms 
perhaps be permitted to add that I know of no otta 
group of men in this country who have either the state 
or the knowledge to take their place. Realising tlH^ 
pointe, and knowing that their duties will not contin® 
indefinitely, the committee would no doubt be prepafil 
to continue, but they'do feel in need of reassurance m 
two points. 

dfirst, the committee would like to know if von itil 
desire their services. If so, they would appreciate i 
public statement that the Glovemment has confid^ h 
them. Perhaps you might consider it appropriate to 
make such a statement in the House when you dt^ vm 
the matter of invalid rationing. It would'certainly « 
appropriate, although I realise it might be impracticahk 
if past Ministers of Food,were to associate themsave 
with such an expression of appreciation. 

Secondlv, the committee would like to know 
the situation regarding food-supplies is still fv 
you would ■wish them to continue on the s^e 
principles which were necessary imder tb® 
war. Hitherto, such has been the food sjbiatjon 

the committee has-had to formulate its sdyi 

accordance with the following general principles: 

(o) that extra rations ishould only grant^ to mvalnfi o 
the grounds of proven therapeutic necessity; 

(f>) that extra rations could not be spared for comforts; 

(c) that, in deciding between competing claiiM for tte Ihmte 
supplies of food, preference should be given to those 
gories of invalids ■who ore capable of beiDg_ resto ‘ 
health, or preserved, by means of diet, as active wor 

(d) that extra rations should not be granted on 
grounds, such as debility or general ill health bu 

- -when there were Tpreoise indications' that . 

were specifically -necessary for the patient s trenrmen , 

(e) that only in exceptional cases could tbe oomirnttee n 
you to exercise youT prerogative of granting compassi 
rations. 

These are hard principles ; and the 
committee, while ■- appreciating their • k thi 

disliked applying them. As physicians ^®^. ^ 
although the extra rations desired hy the patien . 
of little or no material benefit to him, the pt 

rations may cause very real psychological [ 

because of the food-supply situation they have ^ 
option in such co^ but to advise refusal. . A 

imderstand that, if you still desire their services, tn ^ 
situation is' still such that, it is nece^ry for . 
continue to be guided by the same strict principles 

London, S.W.l, Jon. 9,1917. F. MELLANBL 

Dear Sir Edward Mbllanby,—T hank you for y® 
letter of Jan. 9, to which I hasten to reply. ^ 

Ijet me say at once that I value intensely “®'Tr j, 
yourself and your colleagues of the Food Bay 
(Special Diets) Advisory Committee of the w 
Research Council. I do not see how any 
Food could carry on the medical side of food-ratio 
without the help of such a body. As you say, 
unique but exceedingly valuable’ feature of the 
arrangement that an independent honorary conuJUi 
entirely outside the ministerial organisation Rseu 
responsible for this side of our work. . t 

I atio agree with you that the present mombcrsluP o 
the committee Is authoritative and eminently 
perform its duties. I welcome the opportunity to 
these views public, which -will bo given mb by a 
put down by Sir Ernest Gmlmm-Littlo which I shall n® 
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HEALTH CEXTRES ATTACHED TO TEACHIKG SCHOOLS 

■But the Htilitarian outlook, though proper to these 
ird times, is not enough. Besifles discovering how to 
'ipplv medical care economically we have to find ont how 
) improve its qnality; and trom the first there must 
e gome centres which are in no sense makeshift but are 
eliberately designed ns the best we can devise. These 
honld serve the purpose both of esperiment and teaching, 
nd ghotdd therefore he attached to the undergraduate 
caching schools. 

In the neighbourhood of each teaching school there 
night he a district where the students conld see general 
iractice at its best and in process of development. Such 
i district, with a population of perhaps 100,000 and 
containing half a dozen health centres, could he the field 
of study for the professor of social medicine and his 
staff, who would work in conjunction with the health- 
centre practitioners in teaching, in research, and in 
improvement of the service. 

It may he many years before the ordinary health 
centres elsewhere can do more than concentrate on the 
work in hand ; hut in the health centres of a designated 
teaching area the staff conld be supplemented from 
university and trust funds, and many valuable experi¬ 
ments could he made without throwing an undue strain 
on the participating practitioners. For example, within 
the designated area periodic examination of all the 
people could he undertaken, accurate morbidity statistics 
could he collected, the technique and results of health 
education could he explored, and medical haisons with 
local industry could he formed. At the same time the 
field of general practice could he demonstrated to the 
student in a way that has hitherto been impossible, and 
his outlook could thereby be given a new and preferable 
'orientation. 

In a word, the health centres attached to a teaching 
school could from the beginning he given a special 
opportunity to" live up to their name—to promote 
the positive health of the people under their care. In 
so doing they would enable us to form opinions as to 
what should or shoidd not he xmdertaken later elsewhere. 

This would, of course, carry the corollary that, 
as soon as circumstances allow, centres embodying all 
that has been found best in these prototypes must be 
planned and provided as widely as possible. Otberwise 
we should only be preparing for the next generation 
of general practitioners further frustrations. If we 
are to show the medical student how efScient and 
attractive general practice can he made, we must not 
deny him the use of the same methods in his own practice. 

FEIOBITIES 

Xatnxally, for many a long day, priorities will sitill 
have to he observed. The case for the establishment 
of centres is, and will continue to he, stronger in some 
areas than others. It would he idle to attempt now any 
detailed assessment of fnture needs ; hut we may hope 
that weU-dedgned and weU-equipped centres will prove 
a'potent means of attracting the best of the new doctors 
(and perhaps some of the older ones, too) to areas where 
they are most required.^ Therefore consideration should 
be given to the early establishment of centres in 
rmattractive and under-doctored areas. 

Another pre-eminently suitable field for experiment 
will he the new satellite towns. Here there -should ho 
a good opportunity for testing new methods of approach 
to health problems, both preventive and curative,’and 
for finding ways whereby the health services may best 
he integrated into the life of a newly developing 
conununitj'. 

FERSOKAL HEALTH AMD PHELIO HEALTH 

The health-centre project again exposes the imper¬ 
manence of the old boundaries between the provinces 


assigned to the medical ofiBcer of health and the prac¬ 
titioner. The M.o.H. was supposed to concern himself 
with preventive medicine, and the practitioner with 
curative medicine. But the real boundary, in so far as 
there must be one, lies between personal health and 
public health. The sr.o.H. is primarily interested in 
thb communily, and therefore in epidemiology, in environ- ■ 
mental standards, and in general health education. 
The practitioner's particular duty, on the other hand, 
is to do all he can for his individual patient, aud he will 
fail thereiu unless, besides curative medicine, he practises 
preventive medicine and what we have termed fonc- 
tional medicine—^the promotion of the highest level of 
fanction possible for the individual. 

The health centre, as we have been describing it, is 
essentially a place where personal health is to be sought 
—^through curative, preventive, and functional medicine. 
It is dedicated to the individual patient or person, not to 
the commum'ty, and only by a series of historical accidents 
does it come at all within the realm of the doctor who 
specialises in public health. 

It is natural that the keen m.o.h., now accustomed 
to administering hospitals and remedial cliaies, should 
tend to see it ns an extension of his own department, 
aSording him a welcome opportnuity of closer study of 
the environmental and social aspects of public health. 
Indeed, by taking away from tbe local health authority 
its function of providing a hospital service, and placing 
on it the new task of establishing, maintaining, and 
largely staffing the centres, the National Health Service 
Act lends colour to this idea that these centres are part 
of the local public-health service ; aud the m.o.h. may 
he forgiven for thinking of the practitioner’s quarters 
as a mere annexe to the local-authority clinic. Neverthe¬ 
less the personal-health service is 7iof a part of the 
public-health service, however closely the two should 
he connected. To regard it as such is to invite diffi¬ 
culties, aud we feel sure that the best work for health 
centres wQl be done by the ir.o.H. who, in the temple of. 
Personal Health, is content to serve as provider and 
arranger, taking care to reserve his vestments of a chief 
priest for the temple of Public Health where his supremacy 
is unquestionable. 

. GROUP PRACTICE 


Another fundamental question that arises is the 
relation of the patient to.the doctors working in a group. 
The traditional foundation of the personal-health service 
is a contract between the patient and a single doctor. Is 
this basis to be changed when the service is embodied in a 
health cenHe T IViU-the patient cease to he the patient 
of a partionlar doctor and become the patient of the 
group 1 ■ ' ^ 

ITe should he sorry to see so great a departure from 
former custom. Hitherto the patient has had the benefit 
of two kinds of care.. From his fcmily doctor he has 
had the care oFan adviser who accepts responsibility as 
an individual, and often as a personal friend. When 
this adviser'has felt that his help was insufficient, he has 

handed over the patient to a second kind of care_that 

of n group of people forming the staff of a hospital. 
Here, though admitted in charge of a particnlar member 
of the staff, the patient is really under the care of the 
gronp ns a whole, many of whose members share the 
responsibility for him. ' 

Those who think that a patient attending a health 
^tre should be tbe patient of the whole group axe 
brm^g tte hospital conception into general practice, 
to winch it is foreign ; and they may be depriving the 
patient of the comfort of committing himself aud his 
forties to a single person whom he knows and trusts. 
Jl^ht it not be better if, on the contrary, we increased 
rathtt than diffused the responsihilily- of-the individual 
practitioner for his patient i Ideally, should we not 
arrange that even when he transfers his patient to tho 
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matron and others responsible for the standard of training 
have their hands 4ded, and must continnaily give way 
to what are represented as more urgent demands. 

It is significant that the one training school where this 
separation has been to some extent attempted is the 
Nightingale School at St. Thopias’s, where the school 
has its own endowment and a separate set of accounts. 
“ The distinctive advance made by the Nightingale 
School ”—to quote Worcester’s boot on Nurses and 
Training —“ was due to its independence. From the first 
its hbei^ endowment has allowed it to hold fast to its 
educational ideals. And there it has been proved that 
the best nursing service in a hospital can be given by 
pupU nurses of a school that has for^ its main purpose 
their education, and not the pecuniary advantage ^of the 
hospitah'” I 

A DIFFERENT METHOD ' 


The case for drawing on educational funds for a 
proportion of the assessed cost—not only of the teaching 
staff but also of the maintenance and remuneration of the 
pupil nurses—is therefore strong. It would perhaps be 
unreasonable to urge that the entire cost should he so 
met, since it is appropriate that fhe hospital should 
recognise by a financial contribution the benefit it gets 
from the presence of the training school within its walls. 

The appropriate source of the educational moneys 
seems to be either the University Grahts Committee 
or the Ministry of Education—supplemented, perhaps, as 
such funds might well be, by grants for speoiM purposes 
and by grants from the great hospital trusts—Bang 
Edwmd’s Hospital Fund for London and the Nuffield 
Provmcial Hospitals Trust. A stimulus would thereby 
he given to those responsible for organising the training 
schools : but more than this, they would he given, in 
respect of the educational responsibility, a status which 
they at present lack. It would not then be necessary for 
the training school in need of a better supply of text¬ 
books, or whatnot, to argue the claim in competition 
with the urgent need for repairs to the domestics’ 
furniture, or for the matron to be told that the reprinting 
of the prospectus of the training school to bring it up 
to date was something of a luxury, and must wait. 

These, instances of petty hut serious handicaps under 
which the nurses’ training school labours under the 
present regime are not far-fetched: they ore everyday 
ocourrences in many hospitals. Nor wdl they disappear 
with the mere assumption by the Ministry of Health of 
financial responsibUity; for the hospital management 
committee is to have a free hand to manage its o\vu 
affairs within its budget, and there is never likely to 
he money enough to meet all demands. The fact is that 
the object of the training school and the object of the 
hoqiital are not identical, though of course they overlap. 
It is too much to expect the hospital, winch has to find 
money for all s.orts of worthy objects of its own, always 
to he fair to the-'training school whose aims may often 
seem by comparison to be of less immediate consequence. 
We shall not be likely to get things in their proper 
,proportion so long as .the present flnanoial tangle is 
preserved. 

WHAT SHOULD BE DONE 


The right solution appears clear enough. The trnini^ 
bool should make up its own accounts, and it shomd 
rry the whole cost of teaching staff and also of the 
ointenonce and Temuneration of the student nuMea. 
I retimi it should secure on the one hand a giant from 
e Exchequer, via the Ministry of Education or the 
niversity Grants Committee, and on the other an 
^ed amount from the hospital in recognition of 
Wices rendered. It does not very much matter how the 
noimts are calculated, or in what proportion, so long 
Xohi^tis kept in 

eS of the tra&ng school are not subordinate to 
lose of the hospital. 


[res. S, iw 

The need for some such change was recognised hr It 
'Athlone Committee in its report of 1939,'’thongliti!i 
merely suggested that payment should be from & 
Exchequer. It was not then foreseen that the Exdwpti 
would heepme re^bnsible for hospital finance, and if b 
the new oircnmstances a distinction is to be mainfaiw 
we must go a little further than,the Athlone Commits 
and stipulate that fihe payment ought to oome from & 
Exchequer by another route than through the Einfrfr 
of Health. 

The introduction of 4he National Health Scrrfc 
. should enable us to bring about'easily and smootll 
a change which might well-do more than any otls 
single step to' secure the student status of the nurse i 
training. 


Health Centres of Tomorrow 


VI— CONCLUDING REFLECTIONS 

An Americap visitor the other day thought it odd 
us to he giving health centres so huge a place in o 
plans for the National Health Service. “ As far i 
I can see,” he said, “ you haven’t got any yet. In t 
States ^e should handle this differently: Es shod 
want to see some centres in operation before deddii 
to have a whole lot more.” 

As things stand, however, neither he nor anyn 
else need fear that health-centrejiraotico w^ be genera 
adopted before there has been time'to test its value. I 
-■ the irony of fate, the era of planning which has nt 
dawned, in this country coincides with an era 
scarcity ; and the plans for creating a really good meoii 
service depend, hko most other plans, on whether, deapi 
wars and rumours of war, the new teohniqu® of pjodnow 
can create the world of abundance that . 

promised. TiU that happens it ■vriH be impossreie to d 
large numbers of health centres all over the Mun 
-and even our experiments, may often have to oe w 
with,makeshi£t apparatus. . 

Nevertheless there is a strong case _ 

esqjerimepts very seriously, and for raaiMg t 
extensive and convincing as we can- On the long 
the really well-equipped health centre 
the ideal base for the general praotitionetr , 

and we need pilot models now. On the short an 
tarion view, a less ambitions type of centre nug 
valuable means of economising medicM 
these remain straitened. Even a makwhift centre, 
in old buildings or miUtary hutments, and 
war equipment now in store, might e^ble j 

to do more and better work in less time , 
effort; and without some such saving in memca 
power there will certainly not he eno^h 
provide a genuinely comprehensive medical 

Since the State is offering medical care to eve^ o 
it must spend enough to make that care efficient; a 
health centres fulfil their promise the money de 
to them will he very well spent. 

Concentration of the work of six doctors at a 
should mean overhead costs lower than those oi 
separate practices. With nurses, secretaries, and 
phonists at hand, and the social serviceB on f®P’, 
practitioner should he relieved of much non-nie 
labour. The burden of clerical work and record-keep 
can be largely shifted to clerks. Beady access to teenn 
aids and the help of colleagues should save time ( 
trouble. Much duph'oation of equipment and in^ 
meats can he avoided, while standardisation and a 
buying will reduce expensq. As in large partnorsu 
arrangements for free afternoons, nights off duty, > 
sufficient holidays can obviate the chronic fatigue wli 
prevents so many practitioners from making the best 
of their skill. 
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In England Now 

J, iJurnttny Ccmrmeniarxrby Perrp'ildic Correspondents 

It requires some time in peneral practice brfore cue 
compiles s Tvorking terminology. \Vitti grovring relief 
one abandons the academic approach for expressions 
' ■which doctor and patient can understand. 

Suppose, for example, that you are faced -srith a child 
■with a hi^ temperature. To announce hesitantly that 
^it is rather difficult to say at the moment but that 
mneumouia nSay ■well devdop serves truth hut is not 
helpful. The coufident statement, however, that this 
is a severe c hill is imme^tely acceptable, and allows 
for a reaDv remarkable recovery by the next day, or 
alternath-eiv a de&ute localisation of the trouble. 

- Thus a chill' may settle on the chest, even to the extent 
of the lungs b^HToming congested. Other posdbihties 
include a ‘‘chill on the kidneys," or, more simply, a 
" chiU round the tvater-works." 

It is important to avoid such terms as “ neuro'^" 
or “ anxiety state." These not only annoy the patient 
but often I^d to -vague circuitons conversations which 
completdy ahenate him. neurasthenia, on the other 
hand, or its little brother, nervoirs debflity, are solid 
and understandable. From these it is fortunately 
•po^ble to make a passable recovery in a short time. 

The word " injury ” carries profound significance 
in legal circles, so it is best to adhere to such a classifica¬ 
tion as “ bruised foot,” *' grained foot,” “ fractured 
foot," or “ septic foot.” Incidentally, for goodness’ sake 
get an X-ray fihm taken of any injury round the ankle 
which may conceivahly lead to Etigation. It may not 
do the patient -any good, hut it -nili save you from 
looking a fool some day in the -witness-hoXi- 

Skin conditions are rather vreh kno-svn to the public 
and not interchangeable. Hence one must consider 
carefaHy scabies, ringworm, impetigo, eczema, and even 
■psoriasis. Dermatitis, another implement for litigation, 
IS to be avoided. When in doubt, eczerna 1 ?® do as weD 
as anything until you kno'w what the diagnosis really is 
—if yon ever do. 


I confessed to a hterary friend that there were times 
when,the urge to write was so insistent that I did not 
feel happy until my thoughts were on pap<“r. Did he 
have siTnilaT literary crises ? Tes,” he replied, ■“ I do 
get that very feeling and invariahly in an acute form 
on the day before I ^art a cold. I ffincy it must be the 
‘manifestation of an outpouring of adrenalinfi.” 

That set me thinfciiig. J. could not acree'with the idea 
of the crisis depending on adrenaline, for no palpitation, 
sweatinir, or other physical discomfort accompanies the 
urge. Those indications impress themselves on me just 
before I get up to make a speech but^not when I feel* 
J must put pen to paper, ho; it must be something 
which overcomes inhibitions and enables- the brain to 
pour ont the product of its tvoikings. We are aH aware 
of men of genius tvho were the ■victims of drug-addiction, 
under the influence of which they often wrote master¬ 
pieces. but that is the exception, and in fact we do not 
know irhat physical conditions lead to moments of 
inspiration. We do know something of the psvchical 
motives of literaiy power but it is rather degrading to 
analyse them too much. 

During the few hours preceding the onset of a severe 
cold in the head I have often had the feeling that-1 was 
much better than usual, that 1 -was on top of the world.” 
That must surely be due to the absorption of small 
qnantitios of the poison generated by the microbe or 
virus vrhicb is responsible for the cold. It is as it were 
a homieopattic dose of a hving-taceme. Surely it 
should be possible to extract the substance which causes 
this euphoria and to use it medicinally ? Everyone is 
aware also that in phthisis the patient may feel that he 
fn ^ improving although the physical signs indicate 
the reverse. Here again there must surely he some 
protein deri^vative either in the microhe itsehf or manu¬ 
factured in the tissues by that microbe which affects 
the cerebrum benevolently. If one could only isolate 
that substance it might prove to be the finest pick-me--up 
or tonic ever. Ton Trill ask your patient r “ How do 
you feel today ? ” and get the answer: “ Jolly rotten— 
very depressed.” “ Wdk” you irill reply, “ just take a 
^mall dose of this tubercnlm-extracted'tonic and yon 


win feel splendid.” Only I fed sure that in the initial 
language of today we should refer to it as t.b.t. 


FamUy life seen through the eyes of the Mmistrr of 
Health Md the Central 'Council for Health Education 
appears to consist in one catastrophe after another. 
TTieir film. Four Children and You. leaves one trilb the 
impression of crashing crockery, harassed parents, 
screaming children being sent to their rooms, favourite 
toys being removed, and battles over food. Even the 
do'inestic dog turns and bites the baby. It is true there 
are admirable, sequences sbo'wing real insight into 
children's feeliims. These include shots of the liaby’s 
■view from thfe pram, small bovs helping their fathers 
dig. small girls washing their dolls' clothing, and some 
excellent ad^vice on how to handle the older child when 
a.new baby is on its -way. These are happy and helpful 
scenes. But the fact that I can recdl only one smiJing 
mother and countless harassed ones Indicates the Slur's 
overall mood. 

We start -with the landlady and -the parents being 
Woken in tb^ night by a screaming baby, and we are at 
once named that having a baby means work, work, 
work: -waincd too that if we don’t master him, he’ll 
master us—-no roentioD of fun and pride, or the fascina¬ 
tion of seeing an infant grow and become an indi^vfdual, 
or the subtle changes of feeling which parents undergo 
when their children arg, growing np. The relationship 
depicted between parents and children is often disciplin¬ 
arian. rarely that of mutual enjoyment. There is no 
imdeistandinc that with parenthood, as with aU profes¬ 
sions, unless we get satisfaction and pleasure ffom it we are 
tmlikely to he successful. On the contrary this presentation 
is so largely in terms of blood, sweat, and tears as to 
be most discouraging to the beginner. Perhaps the Royal 
Conmussion on Populatibn ■will ban it on these grounds. 

When the film concentrates on how to keep children 
happily occupied it is good: when it tells us how to 
deal with difficulties it is ftankly deplorable. When 
the three-year-old is found playing ■with’ the carving 
kmfe. instead of his being offerrf some alternative 
plaything and his interest diverted, the knife is -wrenched 
fironi him ivith the exp^^rted sCreanis. Granny, -who 
takes his side, is held up as a monster from whose spoilina: 
ways the child must at all costs be preserved. Yhe child 
who prefers pudding to veg. is given the option of v^. 
ur nothing. Xo give or tako, no finding out what suite, 
above aH no humour, 'When the child of five years wets 
herself mother is reprimanded for inadequate training. 
Xaughty children, naughty mothers, naughty guumies I 

To many uhose -work h'es -with pairents and children, 
especially those who have got into difflcnlties, this film 
■will seem a calamity. -The very fact that ahont bnlf of 
it- is very good makes the resulting mixture even more 
unfortunate, since the bad parts-will appearmoreplausible. 
Xo doubt its sponsors on reading these criticisms will 
remark that it is hopeless to attempt anything-in this 
field because all the experts disagree. B'ut the BJJ.C, 
has shoTrti us how a nationalised or governmental bodv 
can deal with controrvotsial topics—by giving exponents 
of different points of -view an opportdmty of expressing 
them and by avoiding, any suggestion of authoritative 
statement. So far from discouraging the iHmstrv from 
making films on child upbringing, therefore. I hope that 
others will be made, presenting so far as possible the 
divergent -pomts of vierr now current. And 1 am wBling 
to bet that the one which Is psychologicaHv most accurate, 
and therefore most helpfiiL -wdl be the most popular. 

* * J* '' 


" TeachiBg phTaologv to second-r-ear medical students 
has its lighter ^e in our college. 'Recently 1 was asked, 
■"^Sir. what is pH—is it a substance like an eiizyme ? ” 
I dutched the Jab bench for support, and trot'ted out 
what every medical student Aonlfl. know about H-ion 
concentration- The oaf apparently digested this infor- 
■mation in toto, and I felt justly proud of having got 
something home into ins hemispheres. Two or three 
days later we were discussing blood-groups. I gave a 
^ppy survey of the Rh factor and its importance 
I chancy to encounter the oaf afterwards and hrightiv 
asked hirn if he grasped the idea of the Rh iactor. Ob. 

some connexion trith. pH, hasn’t it ^ 
WcH, he may be right, hut shouH a Qh for qHl "be 
discovered, God help ns! , v h y 
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liospital lie should continue to ivatch over that patient’s 
interests, just as the captain'of a ship remains on the 
bridge vrhen a pilot is taking his vessel through difficult 
■waters ? 

All the same, if half a dozen practitioners are to 
work together in the partnership of a health centre they 
•wfil fail in their duty towards one another if they do not 
develop a certain responsihUity for each other’s patients ; 
and in a good health centre the patient, though he gains 
aU possible advantage from ha-vdng his own doctor, rvill 
also enjoy the protection of the group as a whole and of 
any member whom he encomiters. 

The development of a group spirit among the doctors 
in a health centre is indeed a necessity ; for the biggest 
advantages to be expected from inviting several prac¬ 
titioners to work imder one roof are the intangible 
advantages of professional and personal association. 
Here it may be relevant to recall Bion and Eiokman’s 
requirements for a good group spirit,^ which included— 

(a) a common purpose; (b) common recognition of the 

“ boundaries ” of the group nnd their position and function 
in relation to that of larger umta or groups ; (c) the capacity 
to absorb new members nnd to lose members without fear of 
losing group individuality ; (d) freedom from internal groups 
having rigid bormdaries; (e) each indi\'iduol member of the^ 
group is valued for his contribution to the group and has 
free movement within it, limited only by the generally 
accepted conditions d6\dsed and imposed on the group; 
(/) the group must have the capacity to face internal discontent 
and must have moans to cope -with it. 


GEKHRAI, PRAOTIOE 

Those who see the patient as belonging to the group 
rather than to his “ own ” doctor usually have in mind 
a partnership in which the partners develop specialised 
functions and the patient-(as in a hospital) goes to the 
ones most skilled in managing his ailment. In our third 
article we contested this ■view that the health centre 
should become a group of specialists for ming a minor 
Mayo Clinic, and argued that each member of the staff, 
though he might develop special aptitudes, must continue 
to he a truly general practitioner. 

Those who favoxH a high degree of specialism among 
practitioners often claim that this is the only way to 
keep them interested in what is otherwise apt to he a dull 
occupation. We believe that general practice need not 
be dull, but can and should, under proper conditions, be 
capable of giving a full and satisfying life. Specialisation 
should only be necessary to the extent that it enables the 
indi'vidnal to enhance his'contribution to the group and 
so more effectively allo'ws him to fulfil criterion (e) above, 
dt is possible that, in the course of cultivating such 
a special interest, the practitioner may find fiat^ he 
has an aptitude for his chosen specialty which justifies 
hia eventual translation to the purely specialist field, 
hut he should be enoourkged ‘to take 'this step rather 
because it offers better chances ofhis using his partioalar 
talents than because it promises much better financial 
reward. There is much to support the argxment of these 
who say that general practice is itself a specialty, demand¬ 
ing a great deal of knowledge, skill, and judgment from 
those who take it up. The renaissance of general practice, 
they feel, ■wUl he achieved not by making each prac¬ 
titioner a graded specialist, in something else but by 
asking a high standard in bis own specialty. 

Whether it is or is not desirable for him tomake a hobby 
of some particular kind of work, the aj>. still has ^de 
scope for the exercise of his talents. He tvill always have 

®^^o the patient tvith his earliest pKMpntiug 

fivmntoma. Mony of these will only be manifestations of 
Sr Zess orZji^. Yet the' praper and 
•u f iilm entfi—^learnt best, and pernapa 

Pit.. 

1. Blon, tv. R., Rlokman. J. Lanett, 1943,11, 078. 


developing into more serious troubles. Espeoiallv k 
this true in tlie case of minor psyohologioal diiorjeti 
Amd always among these seemingly unimportant gymj. 
toms there will be the first warning signals of the «m. 
mencemenfr of more serious Ulness, the early detects 
of winch must essentially remain the task of the genenl 
practitioner. He must as well continue to shonlder tb 
responsibility for the early diagnosis and prompt handlmj 
of Surgical and medical emergencies, and should bo aWt 
to call on tlie" nursing nnd laboratory faoih'ties thatwoall 
enable him to deal efficiently himsolf with the pnei. 
monias, ivith cardiac failure, and with diabetic oonu, 
■without necessarily losing touch with his patients in t 
specialist hospital. > 

The general, practitioner will jemnin the dose con¬ 
fidant of his patient.' He it will be who will decide ylini 
hospital investigation is' needed or consultation shonM 
be sought. He should be given every opportunity ol 
easy personal access to rthe consultant services. Ew 
position of trust, the “ fanuly-doctor relationship" b 
has with his patiebts, makes him tho most snitabli 
person to advise on matters of health as well as illne,w, 
Ideally he should he the doctor giving oontinnon; 
advice through all ages on tho problems on which hi 
patients so often need help—problems which may rongi 
from those of diet and clothing to those of genetics an( 
family relationships. Apart from the jadicious cduoatioi 
of his patient in healthy living, the practitioner has tin 
duty to see that he has tho full benefit of prevonliv 
metiiods such as immunisation'. Mnob of the anteastd 
pcediatrio, sohool, and iudustriai work now done by fall 
time medioal ofiioers should and can bo restored to fh 
general practitioner, and obstetrics will still be praow 
by those interested in it. 

The fact that so much more can nowadays be done to 
people means that the general praotitionor has a D»r 
important role in seeing that it)is really done, fo 
heMth centre of tomorrow must give liim all he needs t 
realise the great potentialities of what is still to man, 
the most fasoinating and useful branch of 
It remains for the profession to convince itam and 
persuade others that the vigour of^a country s 
service is measured by its-strength "in general pracB 
from which all other branches spring. , t. 

•The new National Health Service most not bcco 
just a new method of paying for the general practition 
services: it must give him new’ advantagm, J* 
his capabilities, and restore some of tho 
which general practice has—ivith tho advanoe of mem 
—been lately in danger of losing. To do this it wm 
necessary to explore and utilise to the full tho oonoepu 
of group practice in health centres. 


INFECTIOUS DISEASE IN ENGLAND AND WALl 
WTSBK ENHBH JAN. 26 

Nolifleationa. —Smallpox, 0 ; scarlet 
whoopmg-cough, 2161 ; diphtheria, 247 ; 

1 ; typhoid, 0; measles (excluding rubella), Ui 
pnoumonin (primary or influenzal), 1270 ; cereb^P 
fever, 04 ; poliomyelitis, 6; pollooncopholitl^ 
encephalitis lethargica, 3 ; dysentery, 07; puerpf 
pyrexia, 133 ; ophthalmia neonatorum, 87. No case 
cholera, plague, or typhus was notified during tho wp 

The number of patients In tho Infootloua diseases' hospitals 
LondonTToanty CotmoU on Jan. 23 was 11S3. Durinff the 
week the foUowinff cases wore admitted: scarlet fever, > 
diphtheria, 22 ; measles, 35 ; whooping-coaeh, 41. 

Denlha .—In 120 great towns there were no deal 
from scarlet fever, 1 (0) from an enteric fever, 4 (0) in 
diphtheria, 7 (0) from measles, 8 (0) from whooph 
cough, 83 (4) from diarrhoea and enteritis under v 
years, and 92 (17) from influenza. Tho flguresrin-paw 
theses are those for London itself. 

The number of stUlbirtbs notified during tho iveekw 
277 (corresponding to a rate of 27 per thousand toi 
births), including 29 in London. 
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In England Now 

Sunning ComrncnUxrirhy Perijnidic Corrcspondenis 

It requires some time in general practice ttfore one 
^xmipnes a Trorting terrainologr. Witti groTting r^ef 
ane abandons Ihe academic approach for expressions 
'vrMch doctor and patient can understand. 

Suppose, for example, that you are faced vrith a child 
’ -nith a hi^ temperature. To announce hesitantly that 

- it is rather difilcnlt to s.ay at the-moment but that 

- pneumonia nlav well develop serves truth but is not 
-.helpful. The «hfident statement, however, that this 

is a severe chill is immediately acceptable, and allows 

- for a really remarkable recovery by -the rfext day, or 
altemativeiy a definite localisation of the trouble. 

; Thus a ciiill may settle on the chest, even to the extent 

- of the lungs becoming congested. Other po^ibilities 
indnde a ‘'chill on the kidneys,” or, more simply, a 

rhiH round the water-works.” 

It is important to avoid such terms as “ neurosis ” 
or ■■ anxiety state.” These not only aimoy the patient 
but often lead to vague circuitous conversations which 
completely alienate him. Xeurasthenia, on the other 
hand, or its little brother, nervous dehihty, are solid 

- and understandable. From these it is fortnnately 
-posible to make a passable recovery in a short time. 

The word " injury ” carries profound signiflrance 
in legal circles, so it is best to adhere to such a classifica¬ 
tion as "hmised foot,” “grained foot,” “fractured 
foot,” or “ septic foot.” 'Incidentally, for goodness’ sake 
get an X-ray film taken of any injury round the ankle 
which may conceivably lead to litigation. It may not 
do the patient -any good, hut it will save you from 
looking a fool some day in the witness-box. 

Skin conditions are rather well known to the public 
and not mterchangeahle. Hence one must consider 
carefioHy scabies, ringworm. Impetigo, eczema, and even 
psoriasis. Dermatitis, another implement for litigation, 
is to he avoid^ When in doubt, eczema will do as well 
. as anything until you know what the diagnosis really is 

—if you ever do. 

• * • « 

I confessed to a literary friend that there were times 
when,the urge to write ‘was so insistent that I did not 
feel happy until my thoughts were ou paper. Did he 
have sunilar literary crises ? “ Tes,” he reph'ed, “ I do 
get that very feeling and invariably in an acute form 
on the day before 1 start a cold. I fancy it must he the 
'manifestation of an outpouring of adrenaline.” 

That set me thinking. I comd not a'cree'with tho idea 
of the crisis depentoig on adrenaline, for no palpitation, 
sweating, or other physical discomfort accompanies the 
urge. Those indications impress themselves on me just 
before I get up to make a speech hut^not when I feeh 
I must put pen to paper. Xo; it must he something 
which overcomes inhibitions and enables the brain to 
pour out the product of its workings. We are all aware 
of men of gemus who were the victims of drug-ad^ction, 
under the influence of which they sjften wrote master¬ 
pieces. but that is the exception, and in fact we do not 
^ow what physical conditions lead to moments of 
inspiration. We do know something of the psvchical 
motives-of literary power hut it is rather degrading to 
analyse them too much. 

Durinc the few hours preceding the onset of a severe 
cold in the head I have often had the feeling that I was 
much better than usual, that I was “-on top of the world.” 
That must surely be due to the absorption of -small 
quantities of the poison generated by the microbe or 
iTms which is responsible for the coli It is as it were 
a homoeopathic dose of a living vactdne. Surely it 
should be possible to extract the substance.whith causes 
this euphoria and to use it medicinally ? Fveryone is 
aware also that in phthisis the patient may feel that he 
Kk ^ improving although the physical signs indicate 
the reverse. Here again there must surely be some 
protein derivative either in the microbe itself or manu-' 
factured in the tissues by that microbe which affects 
to® /^I'ehrum benevolently. If one could only isolate 
that substance it might prove to be the finest pick-me-up 
or tonic ever. Xou will ask your patient: “ How do 
you feel today ? ” and get the answer : “ Jolly rotten— 
depressed.” “ WelQ,” you will reply, “ just fake a 
amaU dose of this tuberculin-eitracted’tonic and you 


wiU feel splendid.” Only I feel sure that in tlie initial 
language of today wc should refer to it as t.E.t. 

» » « 


Family life seen through the eyes of the ^lintstry of 
Health and the Central Council for Health Education 
appears to consist in one catastrophe after another.^ 
Their film. Four Children and Ton- leaves one with the^ 
impression of crashing crockery, h-ara-ssed parents, 
screaming children heing sent to their rooms, favouiite 
toys h«ng removed, and battles over food. Even the 
domestic dog turns and bites the baby. It is true there • 
are. admirable, sequences showing real imdght into 
chfidren’s feelings. These include shots of the baby’s 
view from thh pram, small boys helpinu their fathers 
dig. small gh^ washinc: their dolls' clothing, .and some , 
excellent advice on how to handle the older child when 
a- new h.rhy is on its way. Tliese are happy and helpful 
scenes. But the fact that I can recall only one smiling 
mother and countless harassed ones indicates the film's 
overall mood. 

We start with the landlady and the parents being 
woken in the night by a screaming hahy, and we are at 
once warned that havimr a baby means work, work, 
work t warned too that if we don’t master him, he’ll 
master ns—no mention of fun and pride, or the fasema- 
tion of seeing an inBmt grow and become an individual, 
or the subtle changes of feeling which parents undergo 
when their children are. growing up. Tlie relationship 
depicted between parents and children is often disciplin¬ 
arian. rarely that of mutual enjoyment. .Tliere is no 
understanding that with parenthood, as with all profes¬ 
sions, unless we get satisfaction and pleasure from it we are 
unlikely to he snecessfui. On the contrary this presentation 
is so largely in terms of blood, sweat, and teats as to 
be most discouraging to the beginner. Perhaps the Hoyal 
Commission on Population will ban it on these grounds. 

When the film concentrates on how to keep children 
happily occupied it is good : when it tells us bow to 
deal with difficulties it is frankly deplorable- When 
the three-year-old is found playing with" the carring 
knife, instead of his being offered some alternative 
plaything and his interest diverted, the knife Is wrenched 
from him with the expected screams.- Granny, who' 
takes his aide, is held up as a monster from whose spoiling 
ways the child must at all costs be preserved, child 
who prefers pudding to v^. is given the option of v^. 
or nothing, Xo give or toke, no finding out what suite, 
above all no humour. When the child of five years wete 
herself mother is reprimanded for inadequate,training. 
Xaughty children, naughty mothers, naughty grannies I 

To many -nhose work lies with parents and children, . 
especially those who have got into difficulties, this film 
wUl seem a calamity. The wery fact that about half of 
-it is very good makes the resulting mixture even more 

unfortunate.sincethebadpartswillappearmoTEplausible. - 

Xo doubt its sensors on reading these criticisros will 
remark that it is hopel^s to attempt anything in this 
field because all the experts disagree. Bub the B.B.C. 
has shown us how a nationalised or governmental body 
can d<»al with controversial topics—-by giving exponents 
of different points of view an opportunity of expressing 
them and by avaiding_any suggestion of authoritative 
statement. So far from, dfeeouraging the Ministry from ' 
making fihns on child upbrin^g, therefore. I ho^ that 
others will be made, presenting so far as -possible the ' 
divergent points of view now emrent- And I am wflling 
to bet that the one which is psychologically most accurate, 
and therefore most helpful, will he the most pmpular. T 
• * • 


Teaching physiology to second-year medical students 
has ite lighter side in our college. Becently I was asked, 
“ Sir, what is pH—is It a substance like an enzvme ? ” 
I clutched the Jah bench for support, and trotted out 
what every medical student should know about Hdon 
conc^tration. The oaf apparently digested this infor¬ 
mation in toto, and I felt -justly proud of having got 
something home into his hemispheres. Two or three 
days later we were discussing blood-groups. I gave a 
snappy OTrvey of tie Bh factor and its importance 
I chanced to encoimter the oaf afterwards and brightlv 
asked him if he grasped the idea of the Rh factor. “ Oh. 
7^ s got some connexion with pH, hasn’t it ® ’’ 

Wai, he may he right,-hut should a Qh (or 'oHl 'be 
discovered, God help us 1 _ _ \ ^ i 
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HISTOLOGY OF THE COMMON COLD : AN APPEAL 

Sm.—^.Vpai't from tlio %Toi'k of Hilding ^ wo have found 
110 references to careful studies of the liistologicnl changes 
produced in man by the conunou-cold ^^rus. Further 
infonnation about such changes would bo of great value 
in the studies of this disease now being conducted here. 

Nnny people are killed in accidonta or die suddenly 
from other causes ; many people have common colds, 
especially at tliis lime of year : thoie must thci'oforo bo 
many who die suddenly in the early stagefe of a cold. ‘ It'o 
should be very grateful to any pathologist who could let us 
have small pieces of nasal mucous membrane from cases 
of accidental or other sudden death whore it ivas known 
that the subject was in the first week of a cold. Material 
should be placed in satiunted coiTosivo sublimato 
solution containing 10 % of formalin ((0 % formaldehyde) 
and sent to this address. One of us would also be glad to 
attend poraonally any autopsy on such a subject baking 
place in the London aroa. 

Kutlonal lastllato for Jtcdieal Hc'Ciiroh, . V' „ • ;^^DRT5UTS 
UatuiwtcaU, Loudon, N.W.S. J. S. F. NlVJSN. 


TREATMENT OF TUBERCULOSIS 


Sm,—One thing that appears to bo quite clear from this 
correspoudenoo is tlint the antliorilics entirely disagree. 

M'liilc Dr. llongbton and Dr’. Corrigan (Dec. 14) find 
it necessary and advisable to use the “ harmless” ampbcL 
amine for blotting out the deleterious and often 
toastrous apprehension of active iutorforenco, wluch 
is generally felt by patieuis in modern sanatoria, Dr. 
Sinunonds (Jan. 11) fintis that ” the majority of patients 
here accept the need for active iuterfcrenco without 
emotional upset.” _Dr. Howard (Jan. 4) is of the opinion 
that ampbetamino is not harmless, and that some patients 
have an iudividxial idiosyncrasy to it which is far greater 
than ndth other drugs; (he mnkci's of amphotammo 
question this ^^ow (Jan.'18). 

The sm'gicaJIy minded (cU us of the benefits to bo 
derived from immobilising the lung by artificial pucumo- 
tiiornx, inflating the peritoneal cavity, pnralymng the 
diaphragm, and cutting out portions of tlio bony thoraj:; 
yet perhaps the least mobile pari of the lung, the posterior 
aspect of the apices, is most often attacked hr tlie disease, 
while during and following such procedures the other lung 
is given double the work to do. Is it, that, ignoring the 
diseased lung, they h.avc adopted for the lessor nffocted 
lung Mr. Macillahon’e advice (Jan. 26): “ Physicians 


and nurses who are to have oliargo of tuhorcidosis cases 
should, by breathing and physical exercises, fidly develop 
thoii' diesis and lung capacity, for it seems to mo that 
lungs which are thoioughly aerated must have a better 
ohnneo of I’esistiug the disease.” 

We aro iudobted to Dr. Temple Clive (Jan. 35) who 
very ably sums up the difference botu'cen treatments in 
the various institutions: “Lot uS not foigot that the 
quiet and peaceful surroundings of the true sanatorium 
have as prominent a place in the troatment of the tuber¬ 
culous as the noisy and restless environment of the 
surgical wards of Die chest hospital.” 

Though opinions conflict on these matters it is genially 
agreed that resistance to the disease is loiycred by 
liovorty and overwork in cold, damp, Ul-ycutilated, or 
overcroAvdod dwellings; yet we still see milhons expended 
on sanatoria and mass radiography wbicli could inoro 
profitably bo used in building up resistance by improving 
the food and homes of tlie people. ... , 

Wo also know that by far the greater majority of the 
ocoplo who contract tuberoulosis rocover from it wltliout 
tbo disease being spcciflcally treated or oven recoginsod 
except bv chance or mass radiography, and tuat llio 
disease lias progressively diminished^ Aiath improvement 
in the social welfare of the people. A\ ould it not theroforo 
bo choapec and inoro reasonable to expend our eiforls 
in this direction rather than waste them m expensive, 
inelTcctive, ineflioient fractional iiiensuM ? 

, , jAwna F. BiiAiLSFonp. 

BlrmtaBUom. 

Sm,—Dr. Clive’s axe, though possibly somowMb 
blunt ed, c.an stifi bo wielded to good advantage ; ho docs 

1. HndJiiff, A. Arch. OtolarunC; Chicago, 1030, 12. 133. 
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well to draw attention (Jan. 26) to the incre-TsiiiR 
of surgical interference in pulmouarj' tubcrcnlosk 
the “ noisy and lestless ciivironniont of theT" ■ 
wards.” 

The tiaio value of collapse therapy has yet to' 
assessed ; ns far ns I am aware there’ js still no hoi 
statist leal proof on an actuarial basis that cases nw* 
this tliorapy have end-results "even as good ns Iba 
not needing it. I would bo the - last to deny th 
collapse measures have often been hrillianilriucccwS 
but u'itli the present demand, both inside'and oulii 
(he profession, for moro and more coDnpse (hcrapi 
there is need for n firm I'cstatcmont oT ilio fundamoili 
impoi'laiico of rest and fresh air; Rest must be not 
physical but mbutnl. The quietude of mind induced I 
old-fnsliioncd sanatoria was the basis of ninnv succ^ 
cm’cs; and there was little need in tlioso flays to 6 
back on nm'pliotamino or other cerebral Rtimnbnls 1 
allay the feeling of “apprehension anti nlnrui” nW 
has been mentioned in (Jiis cori'cspondenco. 

_ Lip-sondcc is always paid to Iho value oflong-eo 
tinned rest ; but vai-y few institulioiis liavo rcaby tanii 
out this treatment, alDiough it is tbo Ixdrock of i 
tuberculosis therapy and the only nicnsure Avbicb b 
stood the test of time. Since Lilllngston and liiri* 
raised their voices in iis favour few in this country b»i 
emphasised the value of a long period of resty ftnd 
these days of restless unccasiup senrcli for new metlioi 
of collapsing the lung, or draining cavities, or raising ti 
diapluagm. or romo\nng ribs, I feel that collapsenieasnr 
nlroadv at hand should ho appraised anew. 

1 J. n. Ciuwrotm 

llotiplns lloURC, limiruoinonUf.' Jlialifnl supcrlntcirfftt 

GENTIAN VIOLET IN GASTRO-ENTERITIS 
Stxi,—1 have had consldornblo success in tbo (reat^t 
of gastro-outcriUs, Avhoro no specific organism is involrai 
Avith gentian violet in keratin-conted capsmes. j"' 
sliould be combined A\ath a bland bismuth mixtures’ 
sedative for tho’gastric mucosa. Tbo dose for an ad® p 
1 gi'am tAvico daily giA’cn ns four gr. Vi cnpsiuos. 
child half this dose and for an infant a quarter, ic® 
cliildrou AAith teej.h arc apt to hitc _Uic capsules, ® 
unless tills is provented by adnlinistciing tho cnpsnitsi 
jam and tdokling tho child the (rcnlmout may fail.' 

Tho troalment is of almost immediate hencilt to nw 
casffs and a fcAV hours sufflcDS to produce 
improA’cmont. It should hoAVCA'of he contiuuca iw 
day or tAvo to avoid relapse. 

1 have found it of great use hi tho present 
gastro-entoritis at nU ages, tiiough I have not 1®'' , 
oppoi'timity of trying it in a bad cpidomic of neoiw 
dion'hcea. In tho few cases of tho latter that m 
it on it has been succossfdl, and in my opinion it 
'further trial. T,consider it far superior to tho sulpi' 
'amides ns a hncleriostaDo in tlio gut. . 

Ljihaiu. RoFEUT F. B. HAIintNOTO- • 

DOCUMENTATION 

Sro,— In tho third of your scries of articles on 
CeutrM of TomorroAV (.Inn. IS) you imply that 
records during tho ATOr Avero UTitten by hand. 6" 

' four years of Army psycluatiy during which I saw mw 
.R.A.F. cases I AVholo-hcartedly agree that Air I'or 
medical records are good. Tho reason hoiyovor is 
they.are lypowiltton. All special iiiA-estignlioM » 
reports are also typed on the eaino record, and it Is t" 
possible to read a E.A.P. case-paper in a fmcUon 
tho time whicli it takes to poniso othci" forms of rccoi 
AVhich often consist of a multitude of odd-siKod pieces 
linper AA-ith every A'ariety of scribble. As to tho nccurft' 
of the tjqiouTittcn records, AVhich you mistrust, I mj'' 
very few oiTors ; and the simple chock of iniiialb' 
after perumil should bo sutTlcient (o gunnl against ruaj 
uilslakes. 

My cxpcrionco of Jiandivrltten case-records of chrer 
patients in mental institiilions lends mo to the sar 
conclusions. TJio A'aluo of these rccoiils Is scA'cre 
limited by tho diniculty Avhich one experiences in rcndii 
thorn, WTltlen ns Uiey aro by many hands. 

In my opinion tbo tsTicwritten lliniHy is the idc 
solution. Tlio iiniiortauco of uniform paper sir.o cannot 1 
OA'orKimphasf.scd, and all additional roiioiLs and hiform 
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in should be copied oujto the same record. In addition 
; special sunnnarj" form at the front showing special 
' atures, sucli as opei-ations, X-my of chest, or vaccina- 
an, is essential. It is high time that oedinar}' doctors 
' • I well as consultants demanded the use of' efficient 
; ■ elhods commonly required by business concerns of 
luch less national importance. The setting up of the 
r ew health centres shotild give the patient the benefit 
' f a modern record system without saddling the doctor 
nth the burden of additional clerical work. 

St. ^lary. Gray, Kent- '3.. XntilA^- 

GERAIAXi' 

. Sir. —^W'e want to plead for the better provision of 
;ood therapeutic material for the Germans of the British 
tone. While we cannot claim to liave made a detailed 
itudy of what drugs are available, we have been in Ger- 
“ many for a considerable ttme, and our dismay at their 
madequBcy has grown steadily. “Having but just returned 
from leave in England, we are frauhly ashamed to think 
'' that, whereas-in Britain life-saving and limh-saving drugs 
■ ■ such as penicillin may be prescribed for simple sore 
throats and other trivial ailments, they atg denied to 
all Germans save those with acute gonorrheen,^ Presum¬ 
ably nobody denies onr responsibilities towards the 
^ population of the zone, and we wonder if there can be 
more than a handful of your readers who would not share 
our sentiments in this matter had they boen'timidly 
approached by eminent German doctois with a request 
for some peniciDin to save a life or a limb which would • 
othenrise perish. We mate the plea that British medicine 
should restrict or ration its use of tlus and comparable 
drugs in order to help our fellows. 

We are aware that the press geuerally makes life in 
Great Britain appear intolerably hard just now, and 
occasionally features life in Germany as just a little 
more intolerahle. As tw>T medical men who know both 
worlds and have seen the slow hunger and helplessness 
that have so embittered our ev-enemy protectorate we 
venture to cast a little shame on us all and beg that we 
be allowed to relapse into Cbristianity, which we have 
fought for, and so long-denied in our dealings with these 
people. K. Sackders 

LRbeck. E. P. X^EW. 

*** In our issue of Jan. 25 (p. loS) an appeal for money 
to buy penicillin for Germany was made by the Ecu¬ 
menical Refugee CommisBiom 21, Bloomsburv street, 
London. W.ai.— Ed. L. 

chilblains 

Sir, —I have been using calciferol iu the treatment of 
chilblains for several years, and agree with Dr. Phelan 
-(Jan. 25) that-it is a most potent cmative agent; but 
it seems to be less valuable in prophylnvis. 

I have always administered calciferol in the form of 
liigh potency ‘ Ostchn ’ tablets (o0,000 i.u. per tablet): 
1 tablet daily is given, irrespective of age, vmtil cm-e or 
marked improvement is apparent—^which is often in 
less than a week. After that 1 tablet is given three times 
a week for several weeks, to prevent relapse. In severe 
ca^ in adults I sometimes start by giving 1 tablet twice 
daily. Slosh cases are quickly cured 'by this treatment, 
and no ill effects have been noticed. 

- Troon. JASIES BOSS. 

PAYTSG THE AN.(ESTHETIST 

Sir, —^Anaesthetists will. I am sure,-appreciate the 
emphasis in your leading article of Jan. 4 on their 
responsibilities at a snrmcal ojjeration. 

The -wide range of the aruESthotist's duties, which is 
still not recognised, will not, I fear, of itself attract 
enough suitable recruits to the specialty. To ensure 
that they are forthcoming the remnnera'tion wUl have 
to he considerably improved. 

Outside the teaching centres it is exceptional for an 
anicsthetist, however competent, to be able to earn a 
hving solely by the practice of his spccioltv, and nowhere 
does he enjoy a reward comparable to that of his col¬ 
leagues otherwise engaged. The tradition of high surgical 
and low amesthetic fees -will not be ended until the 
^«ijntages of lavving skilled anssthetists are appreciated. 
And who will cliampion the amesthetisPs interests ? 

addition of higher amesthetic fees to the already 
high cost of surgery would, I believe, be unfair on most 


patients, to whom the cost, of snidery must alro.idy be 
well-nigh insupportable. Bow then is the amesthetist 
to receive a proper reward for his servit^ ? 

An operation requiitjs a team consisting of saegeon, 
amesthetist, nnd assistant, upon whom responsibility 
devolves in that order, rvith. as von have emphasised, a 
close bracketing of the first two. It would seem re.-ison- 
able to charge the average patient an-inclusive fee for 
the team’s services and to remunerate its individual 
members out of tliat sum by a diiision which fairly, 
reflects the responsibility of each. Opinions' will differ 
as to the division, but long exp^ence and much thought 
ie.ad me to suggest that a fair division would he : surgeon 
00%, amesthetist 30%. nnd assistant 10%. 

The institution of a scheme such as this -would, 1 
believe, he gratefully welcomed by the public ; -while 
adequately rem-unerating the surgeon it -would establish 
the practice of nmestbesia on a financial basis satisfactory 
enough to attract sufficient able-recruits. 

"BciaTOBinDntti, S. E. BERRASS. 

CHEST 0ISE.ASE IN' RANT) AHN-ERS 

Sir. —An error has crept into your annotation of 
Dec. 28 (p. 952). Ton say. " The miners are examined 
every three years after an initial examination , . 

As a matter of fact all miners were examined every six 
months diuing the period covered by the Aliners’ Phthisis 
Jlcdical Bureau Beport^—-the tluree years ended Jidy. 
1944. Since then the Act of 1946 has modified this 
pro-vTSO, and'miners with less than sis years’ continuous 
- or cum-idative service need only be examined once every 
twelve months. However, miners -with continuous 
or cumulative service of more than six years must 
still be «amined every six months, as has b^n the law 
for many years pash 

This matter is of ^at interest to those concerned 
•with the control of’^cosis. In the opinion of all of us 
who liave bad lengthy experience witli this disease, the 
initial exa-mination. 'by eliminating persons who are 
likely to be more than ordinarily susceptible to dust 
inholntion, plays a not iacoasidershle rdle in reducing 
-fhe incidence of silicosis ; and the periodical examination, 
by influencing the retirement from the industry of a 
certain number of e.arly cases of sflicosis, is olien an 
important factor in preventing the progress of the 
disease or at least greatly slo-wing it down. 

A. J". OREXSTEiy 

Bemd Mines Ltd., Johnncc-ituuv. Chlel medical oiBcer. 

Sir, —^It might be instructive to compare the con¬ 
clusions dratvii in your annotation of Dec. 2S with those 
we carried away from'visits to various hospitals and 
mines in Joharmesbiu-g and district in October, 1944. 

In the first place, the statement “ no form of mass 
radiography has-yet "been introduced ” seems peculiar, 
as we saw the miniature radiography equipment installed 
at the LVitwntersrand Native Labour Association Ltd. 
Hospital. With this equipment the offlcei in charge of 
the X-ray department, K. G- F. CoUander, told ns that 
he could examine the chests of about 500 natives in 
a forenoon. We were also led to believe that native 
workers were examined by X rays at intervals of approxi- 
matBy 0 months, especially those in whom some abnor¬ 
mality had been found. ' Here we were shown some 
miniatures of a very high standard, as well as the large 
plates from the same case. 

With regard to the factors concerned in the spread of 
chest disease, we were told, in the mine we -visited, that 
the air was dried, in an endeavour to prevent the incidence 
of silicosis and tuberculosis; yet, in almost his next 
breath, our guide drew our attention to the large -water 
tanks throughont Hie mine, all open to the air. On the 
actual dnilmg face we found a thick moist warm fog 
through which it- was impossible to see for more than a 
yard or two ; to us this appeared to he the perfect place 
for the production of silicosis, yet there was no evidence 
of any prophylactic lace-uiasks* being worn. 

We note with interest your statement that anv miner 
fonnd to have phthisis is forced to stop underground work 
We were informed (though our information mav have' 
been that native workers suffering from phthisis 

w^ given a choice similar to that allowed to cases of 
sihcqsis. As the pension awarded was stated to be 
eqmvalent to a year's pay. the natives almod invariahiv 
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chose to continue work in the mines, a choice tantamount 
to signing their own death warraut, since tuherciilosifi 
is known to have a high moitality among natives. 

In conclusion, a word about the ti’oatment of native 
workoi-s suffering from chest diseases. Dming n Jirief 
visit to the “W.N.L.A. Hospital, no case of chest disease 
was seen, but at the Infectious Diseases Hospital at 
Kictfontein we found that the admission of more than 
minimal nmnbei's was impossible oudng to shortage of 
staff. In a fiu'ther hospital near the centre of the city 
this shortage of staff was responsible for several new 
wards for the ti-eatment of tubei'culous cases I'emaining 
unopened. .T. F. D. Hrazeb 

London, S.A'.IO. ' - J. I. VTalkeR. 

MEDICAL ASPECTS OF MARRIAGE GUIDANCE 

Sir,—D r. Gritlith’s comprehensive siu'vey last week 
raises a question which is discussed in the medical press 
less often than 1 would wish. 

Thci'c is general agreement that ignorance of erotic 
technique among mamed people is a bad and deplomble 
thing. The intelligent and sane study of erotics as an art - 
and a boui'ce of pleasure and satisfaction seems to me to 
be the mark of a ciidlised community, just as is skill 
in the pieparation of food. Yet anyone who attempts 
to publish an explicit account of the variations and 
methods of this study is likely to And liimself the butt 
of a sUly and huinilinting prosecution, in which, as in a 
lecent case where a medical man was prosecuted and 
I’esoiindingly acquitted, he is liable to find himself in 
company witli the writors of erethistic books on tortui'c 
and of other paper-hacked works whicli ata simply 
printed symptoms of abnormal hehaidour-patterns.' 
Even a work directed wholly to medical readers may 
not escape driticisra. 

The leal offence lies in du'ecting instruction to the 
general public nt a reasonable price. Tlie idea of iUus- 
trnting such a work to make it int^igible would raise 
an^ publisher’s hair. Our own society takes a view 
which is probably unique. 

Tliis is one of the forms of stupidity for which we, or 
rather our patients, pay in loss of normal enjoyment, 
and in the guilt 'and malaise which accompany sexual 
distortion. The range of normal variation in sexual 
practice is wide enough to'satista all but the gi-ossly 
deranged; but unless they can read Fianoh or Latin 
they have no means of informing themselves. 

I-wonder how our health would fare if the entity ivMch 
is optimistically described as “ public morality ” took 
the same view of cookery as it does of sexual technique. 
Tlio anomaly is one which medical opinion cannot iteelf 
remove ; but medical protest might in time persuade 
the public at large to remoye it. PHTsroLoaisr. 

THE mmSING CRISIS 

Sm.—^Yom' leading article last week cannot claim to 
be comprehensive in its dealing with this problem of 
nursing shortage. 

-You lay emphasiS.on the disadvantages of the standard 
Eushcliffo range of salarjq pointing out that the policy 
of uniformity has made it impossible for some hospitals 
to offer any .compensatory advantage. This is not true. 
The RushrJiffe scale has only established a "bationnl 
miuiittutu range of salary. There is nothing to prevent 
a hospital paying more, except that tliis extra would 
not qualify for the 150% grant which the Ministry of 
Health is prepared to give to cover the increased costs 
fo them by adopting the scale. Less attractive hospitals 
can. therefore, increase Oils mhiimum in order to secure 
nurses. - . „ 

enruiff. ' DAnn G. Morgan. 

'We arebhhgod to Dr. Jlorgau for diavringnttentidu 
to a gap in our article : we should have explained hoyr 
the minimum scale has come to be regarded as a 
mum. He is no doubt toclmically corroct, but rue 
Rusbeliffe policy of uniformity is none the less a reality. 
Tliough tbe committee' was appointed" to ^w up 
“ nirrecd ” scales of romuneration, it has used its influence 
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hospital authoiitios ” and said that “ tlie n»tio*/ 
adoption of the scales we have drawn up ivilt Ijrinc 5 «t 
competition to an end."—^E d. L. 

LEPTOSPIROSIS CANICOLA 
Sir,— Dr. Klein (Jan. 4), commenting on the mm 
by Dr., Baber and myself,idStates that Professor 
was the first "to identify Lepioapira caiiieola. I fhoiil 
like to point out That I have aclcjuoirlcdgrd tats'i 

E ioneer work on Stuttgart disease in a recent papti,' 
lit I cannot admit his identification of this otganiao 
The spirochaite found by Lukes and Dobrek-> in th 
kidneys of affected dogs was called by them Spirccht^ 
mdanoganca cania and was said to bo biglily vimlai 
for guiucapigs. Later, in 1020, Lukes admitted certai 
technical errors in his earher work and impUed timt th 
virulence had not-heen estahlislied. I quote from birth' 
" Lukes spbter (1020) selbst wBrtiich’: ' Wir infissenabt 
zugeben dass nns die Arbeiten -von . . . auf Imreg 
gefilhrt hahen ... so dmss wir die Mebrzahl nnaeK 
Vemuche weglasson miisscu und nut seltene als positr 
hozeichnen.’" . ^ 

Although its feeble yu-ulence for the gnine.apig is on 
of the major features distinguishing L. canicoln fret 
li. ■iclcro1i(tmorrhagi(v, this somewhat cquivoc.il infonw 
tion does not prove that Lukes was working solely \rit) 
the first organism. • A^in the transmission of Stattgai 
disease lo ariimals does not identify the oiganlsm in th 
inoculated material n.s Z. cnnicbla. •'ffirtli ‘ shove 
cxperune'ntelly that rat leptosphio, (vliicli arc neve 
canicola strains)--could occasipnnlly piodnce typiw 
Stutt^'t symptoms in dogs, and suggested ‘ Ihnt th 
sjTnptomatologj’ .depended .as much on the ngc nni 
lesLstance of the infected animal ns ou the iufcctin; 
strain. It is of course now well established that ® 
symptoms in dogs arc usually caused by b. canifojo 
but the fact that they can on.occasion bo piwucM o; 
Z. icterolucmorrhngi'w invalidates any claim to idMU 
fication on -this ground. Accordingly, I corauM tnn 
Klnienbeek and Schilftaer ’ who first iaolatod nnd sw 
logically differentiated Z. cavicoln must be nccordcu tin 
credit for its fiist identifleatioD. . „ ... 

The earliei' work of Lukes and his coUenBUcs w c 
sufficient intrinsic merit to obviate any 
a claim .which cannot be substantiated; f 
acknowledge that some of Uie ^irochsetos s^ oy n 
ns early ns 1910 * map have been L. ennawn. 

'■ Control PuWlc Health Inhomtbry, B. D. STUAHT. 

GlnsgMT. 

FATAL USE OF A DANGEROUS UNIVERSAb 
DONOR - 

' Sir,— It is to be "hoped that aU clinicians who end' 
or give a blood-ti'ansfusion will appreciate tbe mT” ,, 
of Dr. Tovey’s letter (Feb., 1), in wluch be 
the use of the tcim “ universal donor.” B* m 
one which should have been discnided by now, tn r 
it is still employed quite generally by ,'f, taiu 
because of unfortunate propaganda it is now well k 
fished in the lay anind. Many blood-donors who unn 
-they are not of the." universal group” 
are not rcqiih'cd, .which is particubuly unfortunnte 
the case of group-A donors. rVs group-A and groi'l 
people are, roughly sijeaklng, nimiorioally 
patients were grouped before transfusion the deinn 
for A nnd O blood could bo made nearly equal: pc®P 
of groups B nnd AB can of course he used to provu 
plasma. Y’jth donor panels decreasing in most region 
the uigent need for group-to-graup transtasion ennni 
be too strongly emphasised. - , 

It is perhaps unfortimato that the human orgouW 
can survive considerable insults in lespecfc of meon 
patible transfusion ; 1 know of a group-O "patient vl 
was roccntly given in error 2 jiints of grOup-A blocw, ai 
who was none llio woiso for it. The fact tliat a clinlek 

1, Bnher. St. D., Stuart, H. P. Lancet, IflIO. II, 594. 

2. Stuart, K. D. Vet. nee. 1040. 58. 131. 

3. LukcM, J., Dclirck, Jl.(1923) cited hr Lukes, J, Ann. Inft. "a 
1024, 38, 523. 

4. Wlrth, P. Tl'ten. llernrAt. SiTscLr. inS5, 32, ISO. 

6. AVIrtli. D. TicmrAI. Il'/jirh. lOar,, 4i. 1. 

0, Wlrtli, P. Jl'ten. ItertTrell. Jirm/ir, 1030. 36, 353. 

7, Klarcnbeck, A., SclidlTncr, W. .Vrd. Tljtlm-hr. Oenrenk. 1S3 
77, 4271. 

8. Lukes. J. lire. ,l/iVf. ri'L.JOlO. 87. 370. 
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ly “ Ret away ” with transfusion of blood of the wi-ong 
iiip has in some instances established n somewhat 
5ual attitude to transfusion, with the omission of direct 
inpatibility tests-—an attitude engendei'ed in the tirst 
stance by the erroneous conception of the nniversnbfcy 
“ universal ” blood. I flunk it is a pity to suggest 
at direct compatibility tests can be omitted even 
i\here urgency is too extreme to pei-mit of such a test.” 
iiely the patient can nnd should be saved tompoiTmily 
• tlie use of plasma until correctly matched blood is 
ailable. As on aid to loutinc compatibility tests in 
ose patients who may repuire blood urgently (I refer 
severe postpartum bicmorrlmge), it should be an' 
itomatic procedure that when a woman goes into 
bour, paidicularly at home, a specimen of her venous 
wood is witlidiami into a stca'ile lube. Her serum is 
hen available for the direct compatibility test -should 
die tequhe blood. 

Douglas McRae 

Btaod Tratufadon Service. Edinbarjrh Director, 

and Sonth-enst Scotland Kegion. 


Parliament- 


. ’ THE SCOTTISH BILL IN COMMITTEE 

' Ox Jan. 2S a staudiug committee of tlio House of 
'Commons began the consideration of the National 
ITealth Service (Scotland) Bill under the chairmanship 
of Mr. G. Mathers. The people of Scotland, Lient.- 
Coloncl 'Wax.ter Eluot' declared, had themselves done 
a great deal to provide effective health services, and 
lie feared that the Bill’s policy of centralisation might 
. slow up this process. Therefore, in their criticisms and 
ameudmente of the measure, the Opposition would seek 
mfhor to Jay emphasis on that danger. 

THE HEALTH SERATCES CO CXCn. 


3Ir. J. S. C. Reid moved an amendment to clause 2 
designed to make the ambit of the Health Services 
' 'Council as wide as possible so that it could ndNTse'upon 
ser\’ice3 not yet in operation as well as existing ones. 
■ AIr._ J.' ■y^’ESTWooD accepted the amendment in the 
spirit in -which it was mo%'ed, as helpful in providing 
a more coi^rehensive service. The amendment was 
agreed to. He also accepted an amendment, which was 
. agreed to, providing that the council should he allowed 
to appoint its own members on the standing .ndvisory 
conumftees instead of their appointment being made 
hy the Secretary of State after 'consultation with, the 
eouncD. y 


I 
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Colonel Elliot moved an amendment to omit' the 
proviso enabllM the Secretary of State 'to i-efrain from 
laying before Parliament the report of the council if 
hb was satisfied that it would be " contrary to the 
public interest.” The danger of unauthorised disclosure, 
he held, was completely covered J>y the Official Secrets 
But, ^Ir. Westwood insisted on retaining till.; 
safeguard, and the amendment was negiitived. 


On the question that clause 2 stand as amended part 
of the Bill, Mr. Westwood, -without pledging himself 
to accept any particular suggestions, promised to consider 
buy propoMls to secure as comprehensive and as 
OTod a healtlv servlee as could be provided for Scotland. 
In setting up the advisory committees he had ib mind 
Cui appointment of medical, nursing, hospitals, mental 
health, dental, and pharmaceutical comimttees; and it 
might be that the idea of other committees would crop 
up. . Because of the special Jiealth problems in those 
^as' a Highlands and Islands committee would, also 
bo-set up. Each standing advisory committee under 
eJnu^ 2 would be empowered on their own initiative 
to adviso on any matters connected with their special 
semcM. _ Both the Secretary of State and the main 
council might refer to a standing advisory committee. 


teaching and RESEARCH 

Mr. Reid, in moving the omission of subsection 12) 
lit claure 3 which tlffows upon the Secretarv of State 
i-esimnsibihty, in providing hospital and specialist services, 
to make available facilities for clinical teaching and 


roseareb, afllmied that if there was to be a flourisl 
school of medicine there must be close and friei 
relations between the university and the hospital 
wliich the clinical teaching took place. The Secretai'; 
State and his permanent officials were not the^r 
people to de.al -witli the four universities in Scot! 
and dictate to them what clinical teaching they ough 
liave. The Scottish univeraiUes would he put int 
position of inferiority and have to take wliat was pfi 
to them. If the Bill passed in its present foiTU Dir. f 
viewed with apprehension the future of Scotland t 
r^rt for foreign students of medicine. Sir John Grai 
Kerr, f.r.s;, pointed out .that a university or mec 
school was not independent of the teaching hospi 
they were incxtricahly entangled bne -with the other 
constituted a unity which was important to the wcl 
of the whole health service. 

Dr. Stephen Taylor fdt that the English Bill 
a considerable advantage over the Scottish Bill 
the way it treated its teaching liospffals. There wt 
great deal to be said for a teaching hospital hai 
a considerable degree of autonomy. - The commi 
should take special thought for the prot-ection of rel 
because it was desirable to give the rebel in medii 
the raaximmn opportunity for developing liimself 
fi-om excessive supervision. But Dr. Taylor did not tl 
that the proposal to omit this subsection achieved 
object. Tlvc Secretary of State clearly must have 
duty of considering tlie size of the medical labour f( 
wluel) he would requiio in the future. Therefore, ho n 
make some kind of 'decision as to how many pei 
were needed in the medical school, and how m 
clinical teaching -was required. Dr. Taylor had he 
it said that OTving to the popularity, of'the ISdiahv 
school the ratio of students to clLmcal teaching in 
Royal Infirmaiy hod become increasingly imsatisfncb 
He thongbt that the regional board plight also not 
a desirable body to nominate tlie teaching hospit 
The Secretarj- of State could lake a nation-wide v 
m deciding bow big a medical foi'ce woidd be neo( 
But once the teaching hospitals had been chosen 
Taylor thought it would be an improvement to c 
teem the kind of autonomy they had imder the Eng 


v. juim unuer-oecreiary or St 

lor Scotland, said that the BUI did riot affect teact 
at aU; teaching remained the duty of tee univers 
pie Secretary of Staje provided the facilities for 
but m no sense did he interfere with what bad alw 
been the liistoric privilege of tee universities. ' 
Scottish set-up, he thought, was superior to the Eng 
one. On this ^ne the local authorities, - the Bril 
Al^lcnl Association, and the universities were in nrinc- 
against the scheme was 

British Ho^itals Association. In Scotland the teach 
hospitals played a much larger port in the provisioi 
bed accommodation than hi England. If the teach 
hospitals set apart from the ordinarv regio 

work a serious disservice would be caused. It i 
propped to set up for tec teaching hospitals a senai 
niMagemont wliich. would not be responsiblt 
the regional board. He hoped to see teaching hosnii 
cs^npd rather than contracted. It was propoS^d 
give the uuWersities representatiou on every hoard 
imungement, and the only condition impost ^Tst 
amount of teaching the unh 
«ty should hav-e a larger representation. ’The Gove 
meut went further stiff and said teat tee staff should 
rep^ented on the board. These were more irnDwt 
^^«^nc?img proposals than the English an£ 
amendment was negatived by 34 votes to IS. ^ 


Special Diet for Invalids 

Colonel yi. STonnABT-Scorr asked the ytinister of P 
how many tmes the Food Rationing (Specinl aAvf 
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camp he came to this country in 1030. Eventually he 
became assistant' medical ofBcer of health to the 
Hartlepool corporation, an appointment which he held 
until his deatlu 

Apart fiom medicine, Lissauer’s interests were centred 
in his home and in the faith of his forefathers. His mind 
possessed a sparkling quality wliich, together with hifi 
urbane manner and sensibility, always suggested a Gallic 
origin, perh^s the result of a Prench bias in his eai'ly 
education. His death was keenly felt by liis ooUeagucs, 
who salute a life of brave endeav'om'. He is survived .b'^' 
his wife. Hr. Oliarlotte Lissauer, of.the Middlesbrougli 
school health service, and by one young daughtei. 

3. c, 

-- --- : -- — 

Diary of the Week 


F^. 0 TO "IS 

Monday, 10th 

Bovai, College of Surgeons of ENdLANH. Lincoln’s Inn Fields, 
W.C.'I ^ 

3.45 p.M. Prof. F. Wood Jones, p.n.R.: Structure of tbo 

Perineum. 

5 P.AI. Dr. David Slome : PhysloloBj- of the Kidney. 

SteDiOAL SooiEry of London-, 11, Chandos Street, W.l 

8.30 p.u. Dr. Geoffrey Morsball, Sir. O.-Mce Thomas : Snrglcal 

Treatment of Pulmonaiy Tuberculosis. 

Tuesday, llth 

Rotal College of Surgeons 

3.45 P.si. Dr. Alan. Kokwlck : Nutrition and tho Snrsreon. 

5 P.Ji. Prof. J. D. Boyd-: Dlstrlbntlbn of Vascular Pressor- 
receptors and Choroo-receptors In the Body. \ 

Rotal SooiETV OF Medioike, 1, Wtmpolo Street, "WJ 

5 P.M. Experimental Medicine and Therapeutics. Dr. E. E. 
pochln, Dr. R. G. Macfarlano : Radioactive Tracers. 

5.30 P.M. Psychiatru. ,Dr. RluxwellHones : Emotional Catharsis 

and Re-odncatlon with the Help ot Group Methods. 
Dr. Charles Andetsoh: Aspects ot Patholoffioal Grief and 
Woumtaff. 

Chelsea Clinical SooiBTr s 

7 P.M. (South Kenslneton Hotel, 41, Queen’s Gate Tecface, 

S.W.7.) Mr. Kenneth IValker, Ur. N. J. Scor^e, Ur. G. N. 
Gould: Artiflolal Insemination. 

London School of Deiluitoloot, 6, Uelo Street, W.0.2 . ' 

5 PAT. Dr. A. C. Roxburgh : Cutaneous Syphilis. 

EDiNBOnon Postgraduate Board for JIedicine 

5 P.il. (Royal Infirmary.) Prof. A. G. OgUvlc, b.sg. : Hnman 

Habitat and Social Geography. 

Wednesday, Z2th ' 

Rotal college op Surgeons - , 

3.45 P.JI. Dr. Kekwiok : Nutrition and tho Surgeon. „ 

6 P.M. Professor Boyd : Arteriovenous Anastomoses. 

Rot.vl Societt op Medicine 

6 P.M, Joint mccii-ng with the Scienti.de Film Aseociation. Dr. 
Peter Hnnsell, Ur. J. P. Stephenson, B.so., Dr. Brian 
Stanford : Filmstrip In Jlodlcal Teaching. 

Thursday, 13th 

Rotal college op Surgeons 

3.45 P.M. . Dr. E. L. Patterson : Relations and Connexions of 
the Thalamus. 

5 P.M. Prof. W. R. Spurrell: .Physiology of the AUmontoiT 
Tract. 

Rotal Sooiett op Medicine 

5 p.^r.' Ophthalnioigny. Mr. B. Affleck Greeves, Prof. B. W. 
Wlndeyer, Dr. M. Ledermnn: Radiotherapy In tho 
Treatment of Non-mollgnant Superficial Eye Lesions. 
London School op Dersiatologt 

5 P.M. .Dr. G. Dnclcworth: Chronic Pyodermlns. 

EDlKDtjnon POBTORAPUATE LECTURE 

4.30 PAL (Royal Infirmary.) 3Ir. A. Logan: PrognoslB In 

Empyema Thoracis. (Honyman Gillespie lecture.) 

Friday, 14th ' ’ . 

ROVAi. COLLEOF. OP BUROEONB 

5 P.M. Sir James Wolton: Hunterian Ideals Today. (Hunterian 
oration.) 

Rot.vl Soenn-T op Medicine 

3.30 P.M. Joint meeting with the Tubcrcidosis Association. 

(20, Portland Place, W.l.) Jlr. A. L. d’Abreu, Dr. I. W. 
ilDgill, Dr. Joan MlUor: Ansesthesia lor Major Thoraclo 
Surgery In tho Tnherculous. 

Rotal JIedical Societt, 17. Melbourne Place, Edinburgh 

8 PAT. Dr. R. W. Dumnd: Tho Doctor, the Patient, and the 

Law. 


On Active Service 

’ AWARDS 

M.B.Ei 

Major Turner MoLardt, m.b. Qlnsg., r.a.Ai.o. 
Major N.'C.-Welplt, ai.r.c.s., r.a.m.c. 

Coptain Sabpar 

, rs" despatches 


Notes arid News 


WAR Office demand for junior 
OPIHTHALMOLOGISTS ' ' 

The Central Medionl War Clommitt^ is informed tiiaf, 
because of tho aiiortage of ophthalmologists available for 
military-, serv-ice, the War Office is prepared to employ, 
trainee oplrthnlmologists with a view To early grading’ as 
■graded spopialists, a number of men who, although not nt 
present of graded spooialist status, have hold resident appoint- 
menta for not less than siv months m ophthalmic hospitals or 
opbthahme departments of general hospitals in the Uinteil 
Kingdom, and are recommended by the ophtlialmqlogigls 
under whom they have worked as being competent to deal 
■a-ith errors of refraction, to perform fhinor'operations of the 
eye, and to treat the common diseases of tiie ey o. 

A large part of thb ophthalmic work in tho Army falls under 
tliese hendii^, and if men w-ith the limited e.Tperionco r^erred 
to were availablo to deal with such work, the cases requiring 
the attention of a fully tramed ophthnlnijc specialist could be 
concentrated at. special centres in the h'ome and ovoraess 
commands, and greater economy in the use of the'specialist 
officers would thus bo eSeojed. ' t 

Tho Central Medical War Committee is non considering the 
, recruitment of young pmetitaouers wlnSe CNporience of 
ophthaTmologj- is such as to satisfy the Army’s requiromentB 
ns stated above. It inv-ites applications from "praotitioncr.s 
wlio will shortly complete jumoE resident appointments m 
eye hospitals or eye defiartmenta and who would like to under¬ 
take their military service at this-stage as traihee ophtlinlnio- 
logiste. Commimieations should be addressed to tho sooretnrv 
of the committee ot B.M.A. House, Tavistock finiiare, London, 
W.0.1. 


SCOTTISH NURSING 


Tn Scotland, as elsewhere,^ nursing jecruitmont relloots 
general labour conditions, bemg good in times pf indnstrial 
depression and poor in times of prosperity. 

The Scottish Advisory Committee of the Nuffield Provincial 
Hospitals Trust have lately published a report ^ by thefr 
medical committee on hospital staffing which rends like the 
refi-ain of an old song. All the Usual troubles are there t the 
proportions of trained staH to total staff, and of nurses to 
patients, ore not liigh enough; tliere are too few .nurses 
to relieve during off-duty -times and in case of mokness among 
tho staff ; the 96-hour fortmght is rarely po^ble ; students 
suffer straiil from combining nursing duties with study, 
and they do too much domestic work; trained staff who 
choose to live out do not get adequate allowances; there are 
few ways of bridgmg the gap between soliool-leaving age 
and admission to training ; and the.impression that nixing 
13 an overworkeii and understaffed profession is justifiably 
•widespread. 

Clieerfully and calmly the comjnittee set out the known 
remedies. The 00-hour fortmght should bo enforced. The 
ratio of staffing in the wards of a general hbspital or n sana¬ 
torium should be 1 nurse to 1-5 patients; in a fever bo^ital 
the ratio should be 1 to 2 ; in a matomify unit or a childron s 
hospital 1 to 1. Much more, and much better, domestic help 
is needed. Tliey remmd hospitals pohtefy of the part parsi- 
nioniouB administration has played in crating the presen 
adverse impression among potential Tocruits. They sug^n 
that experiments m the tliree-shifl system should be trietl. 
Nurses' homes Should be managed with a more liberal outlooK, 
and without irksome rcgidatione. A simple matrix test, 
employed at Criohton Royal Hospital, has 
tdrecogniso early those applicants who willhavo liltlo duTicultv 
in passmg examinations, and it might, tliey tlimk, bo more 
-widely applied. They recommend tho block sj-stero of training, 
and odv'ise the employment of orderlies to relieve nurste 
of unsuitable duties. Store use could, they believe, bo made 
of male orderlies, but'tliey do not foresee much sco^ for the 
emplovmout of male nurses in acute general hospitals. 

It is notcwortliy that there is a ^incUnation nmonc 
entrants to tho profession to become assistant nuraw. Gir » 
who are attracted to nursing ns a career want to become 
Stnte-registerod nurses in tbo full sonso of tho term, not to 
become an admittedly inferior tj-po of iiuim, dieted to 
spend a considerable part ofber time doing domestic work. 




MOTES AMD MKVTS 


The last part of the sentence indicates the light in -which 
^ the nursing profession at-present regards the asaistant nurse. 
Tlie committee augcest ^ that the -wholo question of the 
“ assistant nurse ” should jbe reviewed—an opinion -with which 
we cordiall.v' agree. 

.A •WELL-ESTABLISHED CEREBRAL PALSY UNIT , 

At Queen. 'Mary's fLondon County Conncill Hospifal for 
Children, at Carshalton, a cerebral palsy unit, the first to be 
^ set up in Great Britain, has been active aince 1943.' An 
average of 14 children at a time receive treatment along the 
lines laid down by Prof. tV. .il. Phelps, of Baltimore ; and 
nmify of them improve enough to attend a school for physically 
defective children, while a few become fit for a normal achool 
life. Most of Giem are helpless and bedridden on admission, 
but ns they are usually normally intelligent they can learn to 
manage their disability, in time being able to feed, wash, "and 
dress themselves, and to take part m the communal life of 
the umt. The unit provides for obseiyntion, diagnosis, nn'd 
intensive treatment m surroundings which maintain the 
atmosphere of a residential nursery rather than a hospital 
ward. Tlie numbers under treatment are soon to be increased 
to 20 ; and later it is hoped to take 40, and finally 00, when it 
is estimnted that between 120 and 150 could be treated yearly. 
The head therapist of the unit has had training and experi¬ 
ence m the Phelps method of treatment. The edneation 
committee of the council have been asked to help in finding 
^tahle schools for children on discharge ; and close links are 
wing 'made with St. Slorgaret’s, the new voluntary achool 
mr childreii with cerebral palsy recently founded at c5roydon.' 
Proposals for increasing the -etafi of the unit are being put 
pefore the council. 

■ _ 'i 

TEACHING BY FILM 

A YEAR ago the Royal Societj’ of Jledicmo and the Scientific 
Film Association met to discuss the application of the omemn 
m medical teaching. A report of the discussion has now 
been pnblished in a booklet' which covers the principles and* 
of teaching by film and reveals a strong demand fof 
sMrt^I«t illustration fihns in preference to long film lessons. 
The booklet also includes a list of subjects-on which filrrm 
wo^d be welcomed by teachers of medic'me; this will he a 
us^ gm'de to intending film makers. On Feb. 12 another 
jomt meetmg is to be held at the Royal Society of Medicine 
discussion be'mg the use of filmstrip in' 

A PATIENT’S VIEW 

hfr. TCJsOT Midgley, editor of Jofin o’London’s Wcellv 
dMOTbed his experiences in a general hospital ward.' IVith 
^ ® jonmalist’s appreciation of their true 

interest, ho hM s^ all those daily episodes of the ward that 
we so ea^y t^e for granted, and perhaps even find humdrum. 

them mto a series of essays, clearly and 
ha^TO^ly wntten.-and^ough he -wnteg primarily for a pubhc 
the ways of hogiitals, and perhaps oilen undulv 
them, almost every essaj- contains somo- 
chniua tf* j well-weighed. enOcism, -which wo 

' that c ^Tiether he is discussmg pain, or the qualifies 

• ° nmke a good sister, or tepid cabbage, or the foUv 

_ ol old men and boys in the same ward, or whether 

lie m jnrt p^tmg pictures of what he sees shout him, ho 
wntM with insight. 

• book from which we may learn what we must alter 

m tbe fntiun and -what we must resolutely retam. Because of 
Its npp^iation 6f the humanity and huinour of the life of a 
it contains much of mterest to the potential 
patient or the would-be nurse. 

Roj-al College of Surgeons of England 

During the next months the dinners held m the college for 
fellows and members and mem'bera of the associations linked 
to the college will take place on the follonmg 'n'ednesdava at 
•; r.5t.; Feb 12, March 12, April 9, Ma\ 7, June 11,' and 
JulyP. , 

’®lS.^on 0?™ty""^ianc^Wan.'ai“' committee to tto 

2. See Lancet, 1940, II, 35 4 ; Jan. 18. -p. l OR, 

1. The Place ol the Film In Medical Edneation SclenMfln Pit™ 
Association, 34. Soh o Square. Londo n. W.i . ' pT 3 ° 


•University of Oxford 

On. .Tan. 23 the following degrees were conferred : 

B.ai. —Gran-sille Freeman, J. B. Walker, E. J. 'Madden, John 
Gask, R. A. L. Irt»therdale. 

' Royal College of Physicians of London 

At a meeting of the college held on Jon. 30, with Lord 
Sloran, the president, in the choir, the following were elected 
representatives of the college : Dr. A. S. Barnes on the 
court of governors of the University of Birmingham; Sir 
Reginald Bond on the council of the Professional Classes Aid 
Council; Dr. IV. G. M^yllie on the National Association for 
Mental Health; and Dr. Janet '\’’nughan on the advisory 
board of nursing education of the Royal College of Nursing. - 
Su Allen Daley was nominated to represent the college at 
the conference of the Royal Sanitary Institute in June. 

The following ha-ving satisfied the censors’ board were 
elected to the membershij) : ‘ - 

D. G. Ahra-hams, ip-B. Camh., W. B. Alexander, iim.Damh., 

J. V. AJmeyds, l.ii.c.p., C. L. Half, b-m. Oxfd, A. H. Baynes, 
3LB- Camb., Patricia L. Bldstrup, M.B. Adelaide, J. H. Barklnsonw, 
M.B. Camb., C. H. Burton, M.n. Toronto, James (Mraon, M.n, Belt., 

A. G. O. Cox. 3t.B. Lona„ H. D. Cros^ell, 3I.B. Loud., P. H. 
Ua-nson, m.b. Blrm., John Dean, Ji.B.Camb., R, B. Franks, jlb. 
Carob., B. F. Cans, M.n.Lond., R. T. Gannt. M.B. Shell., K. B. 
Qlbaon, it.B. Lpool, William GoIdberB, n.B. Wltw'srnnd, K. J., 
Grice, -van. Melb., G. R. Handy, m.b, Lond., Manmrct M. Henderson, 
mn.Xlelb., R. A, Henson, M.n.Lond., R. D. Hotaton, M.B.Imool. 
John Lowe, ii.n.Blnn., Anno E. McCandlcas, M.B.Lpool, J. A. 
Xlnllwh. 3I.B. Edln.. E. P. G, Mlchell, si.B. Camb., E. P. Morley, - 
M.B. Camb.. E. J. Moynabnn, n.n.c.p., A. P. Norman, m;b Camb., 
Gordon Osborne, 31 .B. Camb., J. H. S. Pettit, M.B. Lond,, W. J. E. 
Phillips, inn, Camb., J. R. K. Preedy, M.B.Camb., Frederick 
Prew^, L,n.cj>., W. A. Pritchard, M3. Lond., E. G. G. Roberts, 
M.B. Wales, J. B. Robinson, M.n.'tond., N. A.'RossIter, m.e. AVlt- 
w'srand, Gregory Shneerson, m.b. Lend., John Simpson, ii.n. Darb., 
Eric Smith, dai. Oxtd, J. B. Stanton, M.B.Camb., 'T. H. Steel. 
M.p.Mclb., Q. H. Valentine, it.B. Brist., captain n.A.M.c., Albert 
bond., A. P. B Walnd, D.8.O., M.n. Leeds, 0. W’. M. 
BTiItrt, BAI. Oxfd. M. H. C. Williams, BAI. Grid, H. H. 0. Wolft. 
3I.B. Camb,* ]uax Zoob, ii.B. Lond. ** ’ 

Licences tn practise were conferreil upon the following 96 ^ 
candidate (70 men and 26 women) who hav e passed the final 
examination of the Conjoint Board and have complied -with 
the by-laws of the college : 

A B. Ashcroft. J. H. Atteridgo.-A. R. Baines, D. C. BaStcr, 
Ma^ E. Benlons, _N. O. Bennett, P. R. Boyd, G. A. Bracowell, 
_D/ C. Brn^onL Alison M. Brydone, Joyce JL Buck, Irene M. S. 
Cado, G. H. Cairiett, Eennoth Carter, V, J, E. Cheshire, Jeanne 31. 
Clements, Mary M. H. Cogmon, C. I. Cohen, J. J. Content, Ed-ward 
Couplnnd, K. fc. Daher. Sylrta Danis, Barbara 31. Davey, Joan M. 
Denman. Robert Dryden, K. H. Foord, D. S. Foster, Joan Frankton, 
Angela D. Fuller, P. R. G. Graham, Gordon Hadfleld, M. J. Har- 
fjare, B. M. C. Harris, J. A B. Harrison, A. J, Hairold, Mary W. ‘ 
Hnrvoy, Hugh Herbert. G. M. Hopwood, Barbara 
XL F. Jacobs, K. E. Jolles, B. T. Jones. Basil Karat, R. A Kershaw, 
p. S. KJrkham. S. A. Lnteef, D. D. La Touche, Norman Lees, 
Ursula E. K, Leltner. Lllban J. Letty, A. H- Levy, F. XL MacDonagh, 


1. From ' My CMrner Bed. Bv -WTlson indclpv 
Chaterson. Pp. 159 . 7s. Od. ™ Juogiey. 


London: 


Plant, I. R. i>, Proctor, D. R. T. Pr^-,Tones, Harry Rawlings, 
Xlicboel Rcdlern. E. N. Rees, D. E. R, Richardson, Kathleen J. 
Riga, Diana XL Robinson, Sonia RoUln, Q. W. J. Rothwell, O. T). 
Rushworth, K. A. Ryan. A. I. Sahyoun. Joan fieaman, Henry 
thaplro, F. J. sharrod, J. G. H. Shaw, S. Q. A. Shnte, N, T. Smith, 
Joan E, T. Spong. Cynthia F. Stephenson. H. S. Trallord. MaxweU 
Vites. David Walker, M. H. Warburton, J. C. -G’nrd. P. A. XL 
Weston, H. D. BTilte, R. XI. O. WflUams, EUzabeth WUUamson, ' 
Q. XI. Woodwnrk. 

Diplomas were conferred jointly witlxthe Roval College of 
Surgeona on those named m The IalMcet of D^ 21 (p. 930) 
and of Jan. IS (p. 123), and on the following : 

9,* Batterworth, W. A Canneh, 

S. Colemaiu Eveline Comrainer 
O. Xf, Dnv, H. MoD» Forde, A, H, T. F Pnller+nn MATOTTfit » 
GOmonr. D. W. T. Harris, R. A. Hoey, E. 1. Hoto^y 
C D. L. Lycett H. G. Magfll. J. E X&teiin, B.^5:ey«rRlS 
PI^FdeU. Itadori, Re^li, aSSi R 
R, D. Rntherford, ChrlstiDa Small, T. D Socncer M E 'Sr 
Thoi^, P. do B. Turtle. G. P. \rnUace, \\\ il. Wais^^E. R*. WInton.' 
D,h.O. —F, Eldde Clark. 

Pharmaceutical Society of Great Britain 

r 'b. at 17, Bloomsburv^ Square, 

Ph!j!l •C.l. Xfr. H. Davis, ph.d., wiU speak on Chemical 

and Pharmaceutical Aspects of Auaisthesia. 

Lectures on ChRd Psychiatry 

®* will give a 

Ho^tnVfol w^ on chUd paydbiatry at the XVest End 
Ho^ital for Diseases, 40. XInrylebone Lane, W.Lon 

^emoona from Feb. 10 to XIarnli 4 
^le cou^ 13 open only to members of the Fellowshin of 
Postgraduate Medicme, 1, IVmipole Street 

where further particnlara may he^bJn^ ’ 
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Scottish Triple Oui'llficatlon 
Tlie following, Imving pnssod tlio requisite oxominntione, 
lini-o Ijoen ndinitte<l to tho licciitantesliip of tho Uoynl Collcgcti 
of Pltysiciniis end Surgoons of Edinburgh and of tho Royal 
Faculty of Pliysicinns and'Surgeons of Glasgow: 

J. D. Boalo. Andry G. Burdott, J. 0. tV. Cimnhiirhatu, Matthew 
DcTlln, Pearl I. Evans. Wllllnni hVame, J. M. GDlles, S. J. Ohieok, 
A, .1. GraViam, F, H. llanxlU. Wtnttred. M, IllacocU, U. J. KdoUndnss, 
George Metz, W. O. Palmer, E. L. Peel, N. W. Prwton, I. M. Batuor, 
J. M. BnvTior, Eva Botcsz, Stanlo.r Rose, Goorglna M. II. Smenton, 
Bernard Taylor, tV. B. M'iildor, Klohnrd W'olfaon. 

Department of Health for Scotland , 

The Secretary of State for Scotland has appointed Mr. G. H. 
TCimpton to bo an. under-secretary in tho floptulinoni in charge 
of the divisions which dent with health sorvii'os. 

London Hospital Medical College 

ThbLiddlotriemnnl prize for UUC of £120 has been awarderl 
to Dr. F. O. SlncCnllum for his easay on epidemic jaundice. 
Dr. Shoiln Slierlock (proximo nccesait) has been awnr<le<l tnO. 

' Nuffield Fellows from Australia 

WTxmers of 2 of tho 12 NniHold'followshiiis nwnrderl to 
ex-Servico doctors in Australia Inst year have left Australia 
to take up their appointments. Dr. W. J. Simmonds, of Bris¬ 
bane, holder of a three-year fellowship in physiologj-, is going 
to Oxfoitl to work midor Dr. F. C. Courtieo. Dr. F. L. Bitehio, 
who holds a ono-yenr fellowship, will take a four-month eoiu'so 
at the Bromptou Cliost Hospital and at Queen Square Hos¬ 
pital for Nervous Diseases in London. He also intends to spend 
eight montlia at Sheflicld with^Prof. C. H. Stunrt-Hnrris. 

International Cancer -Research Congress 
Tlio fourth Intcmntiounl Cancer Research Couctoss will bo 
liold in St. Louis, Missouri, from Sept. 2 to 7, uniTor tlio jouit 
auspices of tho Union Intornutionalo cpntre le Cancer and 
^ tho Amorionu Association for Cancer Research. Dr. E. V. 
Cowdry. professor of anatomy at tlie 'Washington Univorsit.i’ 
seliool of medicine and dircet-or of researoli of tho Boninixl 
Free Skin nnd Cancer Hospital, will preside. Further informa¬ 
tion may bo had from Dr. M. 0. Scolig, Barium! li’roc Skin 
and Cancer Hosi>itnl, St. Louis. 3, Mo., U.SA. ' 

Blood Shortage In Glasgow 
Glasgow is seriously short of hlood-tlonors. War-time 
reserves of plasma ace now oxhnustod, and not oiiough donors 
,ure coming forward to meet tho inciensing doninnd for both 
wholo blood and plasma. Figures gi\’Cn by the Gln.sgow nnd 
West of Scotland Blootl I'rnnsfusion Servito for the week 
ending Sunday, Jan. 10, sliow that while tho output of blood 
and plnsnin, oxjirossed ns donors, was 3.S(1. tho number of 
donors bled was only 220—a .shortage of 110. , 

Chemists’ Federation 

At tho federation’s annual hniehoon in London on Jan. 30, 
Sir Arthur Rucker, deputy secretary. Ministry of Health, 
expressed his 'belief that a fine sorv’ico could be evolved from 
the National Health Servdeo Act. The patient should, of 
course, choose liis own doctor, ’■ pmviderl that the latest 
hioniiinl plebiscite of the profession has shown tliiil lio is 
wdling to give liis advice.” Dr. Cluwles Hill, secretary of tho 
British Medical Association, said that tho profe.s.sioii was 
fighting to prevent its being made into u teelmienl lirnneli of 
central or local govonimciit. 

V 

Summer School on Social Biology 
The British Social '^Hvpiono Council hopes to liold in 
Switzerland, dvwing the last fortnight of August, a snnwaor 
school on Social Biologj--—its Intornational 'zVspects. Tlie 
school is intended for touchers, social workers, and others 
uitorosted in social biologv', and it is hoped that thoro will 
also lie students from other eoiintrica. Ju?cturcs will bo in 
English. The cstimalorl cost, inchiding travel, hoard, and • 
tuition, is hotwcon £2.’> nnd £30. 

Earlv' application should ho made to the secretary, B.S.H.C., 
Tavistock House North, Tavistock Square. Ixindon, IV.C.I. 

PkxicilI-IN FCm IxstuKU PrasoN-s.—Penieiiliii is now sold 
ill forms—the ordinary yellow' form, and •'white” 

penicillin which mov bo crvstallino or nmoriihous. Tlic 
Ministrv'of Health have instructed pliarmaeists to uvo yellow 
ponicilfm or solution-tablets when dispensing N.H J. pr^trip- 
tions for local applications nnd to reserve white pemeilhn for 
eve-drops nnd preparations intended for nijcction. 


Appointments 


Ev.vxfl. T. P.,At.lt.e.s. ; .m.o.h., Ainersliniii. Olieslmm. nnd BcaTOn«- 
tlcld. , 

ILumBiDar:, Riiouj-.s. .vr.it.c.B,: asst. cIilmI physklan, Snnvj- 
comity council. 

LAvntin, J. U. U., .vr.n. Edlu., d.imi. : vi.o.u., Sliorcdlteh. 

Marni-iY, CrLviiLES, k.ii.c.s.e. : asst, ortlioprcdio surgeon. Royal 
PortsaiQulli 'Hospital, 

St.uUvIK, COLtx, M.n., ii.MC. Mane.. n.r.H.: yi.o.n., Klddeniilastcr, 
and asst, n.o., Worcester hcaltli doimrlmont. 

Middlesex County Council: 

RaBXBTX, O. W. F., or.n. Bond., Ji.it.c.o.o.; senior obstelrlcl iD. 
West Middlesex County Hospital. 

CAULUjr, E. N.. r.n.c.s.K.. u.t.m. : surgeon, Ashford County 
Uospltnl. 

OnESTKH, A. W., M.i'. -Durh.: clilcf asst., obstetric department, 
Hillingdon County Hospital. 

CoohOjU, N. F., 3 t.n. Ciimh.,3r.E.(M’. : pliyslclnn. West JUddlescx 
County Hospital. 

DAvrfS, n. A., -Vt.n. Lond., ji.it.o.o.o. : senior obstetrician, We^ 
Middlesex County Ho.spIlaJ. ' 

.Deane, M. M., jlh. Molb., x.u.c.e.. I'.PAt., n.A.: physician, 
IVcst JllddleSoi Conuty Hosnltal. 

PE,MHKnTO.x. T. M., M.n. x.z., p.n.n.s.: surgeon, Chase Farm 
Hospltnl. 

Spholeeieiji, Joitx.Ai.B. Lccds, r.li.e.s.: .surgeon. West Middle¬ 
sex Comity Uosplt.al. 

STEPusgvs, T. W.p P.n.c.s.E., n.T.'M. A H.: chief asst, to thoracic 
surgeon, f'lnro Hall Hospital. 


Births, Marriages, and Deaths 


BIRTHS 

B vitci..vY.—On .Tan. 27, tho wife of Dr. G. A. Barclay—n danghlor. 
OiivUAvi.—On Jim. 28, In London, tlioVlfo of Dr. Inn Graham— 
a son. , ,, 

JI.VKVEY.—On Jnii. 27, nt York, the wife or Lloufc.-Colouel B. G. 

Hiirvov, n.A.M.i',—n son. ,, , , 

' HitEV.—On Jan. 2ri. In London, the wife of Surgeon Wom.- 
Comiiiniiilcr Cliailos Ulle.r, n.x. —n rhnighlcr. 

Kexxt:—O n Jnn. 27, In London, the wlfo of Mr. W, T. Fenny, 
K.u.c.s.i.—n son. , „ 

Kmsii.xEit.—On Jnn. 29, nt Chichester, the vrlfo of Dr. A. Elrshuer 

B.iltTnrnoE.—On Jnn. 2S, nt IVorthlng, thu wlfo of Dr. A. J. 

• Partridge—a daughter. , „ _ „ ..nn 

rmsK.—On Jnn. 29. ot Oxford, the wlfo of Dr. J. 0. Foas^a son. 
Rei.volp.—-O n Jan. 27, Oio wile of Dr. D. U. hrino'd-* =9,"Y-.rrT>v 
HicirAttiisox.—On Jnn. 28, at Perth. Iho wUe ot Lolonol rrauK 
'Uloluu'dsoii. n.B.o.. o.n.E., n.A.n.e.—ft son- , 

Rigby.—O n Jan. 9, ot Jvcwlslmin, the wife of Dr. J. 1. V. lOgny 

WiiKinT.-^On jnn, 24, In Loudon, the wife of Captain John T. 
Wright, n.A.v . 1 '.—ft son. > 

MAimiAGES ^ 

D.viiwooi)—Hruni^s-Jovya.—On J ' • ' •’ ii"i>ert. 

Paul Harwood, M.n.o.B., u.a.m.i ' ' ,,, 

Kei'31ek-4GiuY.—O n Jnn. 2.'i, nt 

(o Mnry Rue Omy, 3t.B. 

Paiaieu —Smytii-Bh'ii vans.—On Jnn. 

Devon, O. R. 0. Pnlmor, it.u.c.s.. 

Mary Sniylh-Rlehiirds. 

DEATHS' 

AYLW.uin.—On Jan. 29, at Tuiihridgu 

Aylnaird, .vr.a.i .s.. ugeil 89. , „ n s 

Fiuo.—oil Jnn 2.‘i. In London, Horhert Aihiinaon FIdo, M.u.o. 

agotl 81. ; , 

LuroEitT.—On Jnn. 29, nt Bneklchiiry, Berks 

Lniiihert, AM). Climb., s'.n.c.P. ' „ , „„i-,M:tor 

Lankester.—O n Jnn. 30, nt Ensthoiiriie, Herbert Uonry Uinivcs , 
ji.vi. Lrmd., nged 84. - i _ xfnni,w„l 

Mvooeod—O n Jnn. 24, at Brndfonl, Xonnnn Alcxftndor Mnclcoo, 
M.I). Uln'iKr 

atooll^:.—On Jnn. 1?(], Hcffinnld ^rnrl: -Moorp- i^nnherv 

Bjnm.—On Jim. 39, at Long Kntoii, Notts, Reginald Fnnnerv 

Winrm'-th.—On'^jnii. 31, nt Enstboiinic, Arthur Whltllold, 

Loud., SMI.C.I'., aged 78. tj, Mitnlcl 

Wi:iuirr.-^n Omi. 2S, nt Romfonl, hssi'X, .Samuel Bigi 

Wright. M.n.e.s,. aged 78. , _ 


'll, nt West Bueklnud. 
' Pcnt.-eolonel r.M.s., to 


W'eUs. Walter ('buries 


Gordon Ormshy 


Tho first issue of the ^ufrltinii linlUtiii contains articles on 
(lie eonsumption of milk, tho moat nit ion, school monls, an 
food (xhicntion. Tlic bullolin, wliieh is intendiul for lose 
interested in tho ai>plientioii of nutritional knowlcdgo to 
welfnro nnd public liealtli, will lie issued every two months tiv 
tho Central Coum i1 for HoaUh Ediieation. Tavistock HoiibC. 
Tavistock .‘(qnme, London, W.C.J. Tho mimml subscription 
is 3s. 

' Tho Alinistri of Food bulletin, i'W miii A’ufrifion, now 
appears in a new nnd improvcul form. This little journal, 
hitherto hampered by jinper restrictions, has 
popular that it is now to ho printed he 'H.iM. btntioiicry Oflic , 
and will bo acee-unldo to a wider circle of renders, it appcf^ 
monthly at n subscription nito of Iv. .v curly, and 
ndvilnees in our knowledge of foods, onemirnges tho 8 y 
food values, nnd answers qnostions. 
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IIo found tlmt 70% of tlio inRlnncoB of ngmnulocytosis 
occurred between the fourtji nnd oightJi weeks after 
filnrling treat inont. After the Bccond montli of treatment, 
therefore, tlio period of greatest danger, both from 
‘ngrnntdocytosifl nnd from Die Icbb alarming complications, 
can bo regarded ns pnst. 

As lognrdB the complications after thyroidectomy, most 
of the enses of telnny wore mild nnd cleared quickly; 
some of them might ensily have been inisBod if the con¬ 
dition bad not boon specifically looked for. Similarly, the 
vocal cords wore examined before and after operation ns 
a routine, and it was noted that in some cases a uiiilatoral 
cord palsy produced only the sUghtost alteration in funo- 
tlon. PoBtoporntivo ailricnlar fibrillation usually cooBOd 
BpontaueouBly in forty-eight hours and clid not lend to 
onrdiae failure. 

1'ho inciclonco of myxocdoma is roughly the saino 
in the two Rcrics. This suggests that ,tho *' antithyroid 
potency” of the two agents—thyroidectomy and 
thiouracil—is of roughly the same order. Prom the 
practical point of view, however, there' is a difforonco, 
for the RymptoniB and aiguB of thiouraoll-induced 
myxaidema disappear rapidly when the dose is reduced, 
u’lioreas surgically induced myxmdonia is for the most 
part ])ormanont, theugh easily controlled by thyroid 
extract. 


has continued in both. It will bo soon that for a variety 
of reasons there are not sufilcient uncomplicated cases 
for a fair comparison of the offocts of thyroidootoray and 
thiouracil in tliyrotoxicosis m'th auricular fibrillation. 

Wo conoludo that with both typos of treatment thoro 
•was evidence of a considerable amelioration by the time 
the patient loft hospital, and that possibly' this was 
greater in the surgical sprios. 

■ LATER RESULTS 

When the patient has loft hospital the comparison of 
results becomes more diflloult. For the purposes of 

I 

TAnOE n-OENERAL COMTAUISON OF TUE KFIECTS OP 

TnynoiDEOTOMv and TuiouJiAon. 
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IMMEUIASE RESULTS 

'J'he offocts of thyroidectomy and of thiouracil on 
the minimal waking pulso-rato and on the basal mota- 
bolio rate (d.m.r.) in the initial period were as follows; 


TUynoiDKOTOlltV OEIIILS TUIOUUAOII, HEIllW 


Mtiiimrnii irahiig 
jnilsc-rnle prnniii.: 

Jl/eati 

S.P. 
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The figures given above refer to the period in hospital, 
genornlly comjmsing about four wooke in either ease ; 
the ])oriod from 4ho time of operation to the time of 
dlschurgo was only about two weeks, and thoroforo 
shorter than the period from the start of thiouracil 
troatmont to the time of discharge from hospital. 

Sleeping pulse-rates wore not ns a rule recorded 
postoporativoly ; therefore only waking pulse-rates aro 
compared. These show a greater fall in the surgical 
Bcrics. A similar offeet is shown with the n.M.n. figures ; 
but those should bo interpreted with onulion, since 
postoperative estiinntiouB were done on only 17 cases. 

The stir^cnl patienis were not weighed as a routine 
before leaving hospital, so wo cannot compare the changes 
in weight in the two series. From what figures wo have 
it seems that there is no gain in weight in the first two 
weeks after ojioration (the non-specific tondonoy of any 
operniiou to cause a negative nitrogen balance may have 
been a factor); whereas the thiouracil series gained on 
an average 0 lb. while in hospital. 

Though 0 cases 'uilh auricular fibrillation wore 
treated with thiouracil, it was used only as a prooi»orativo 
measure in 3 of them. Of the remaining 0, 2 patients 
developed dnig-rcaclions, nnd thiouracil was discon¬ 
tinued after tvo and six weeks; fibrillation was still 
present at that time. Of the remaining 4 patients, 2 had 
groRS nrteriosclcrotio licnrt disease ; one of those subso- 
quontiy died of coro'imrj' tlirombosis, nnd Iho other 
boenmo regular on tbiourucil but dovclojicd flbriUntiou 
' again twelve montlis later. TJioro remain tiioroforo only 
2 cases in which the action of thiouracil on fibrillation 
could ho studied. In one of those tho heart bccamo 
regular three vcoks after tho start of thiouracil therapy ; 
in the other tho heart did not revert to normal rJiylhm 
until quinidino was given in addition. Normal rhythm 


gonornl comjiarison wo fool that tlio best index is the 
proportion of oases which aro hotli subjoollvoly and 
objootivoly free of symptoms of thyrotoxioosis. For this 
reason wo havo olossified ns “ apparently cured ” Ihoso 
patients wlio are lending a normal life, free of symptoms 
(oxcliiding thoso who admit on questioning to "sUght 
palpitations ”), nnd whoso resting (outpatient) pulse-rates 
aro 80 or loss per min. Patients who fidfiJ' those 
roquiromonte can fairly bo considered froo of their 
thyrotoxicosis. Tho use of a strict criterion such ns this 
docs injnstico to any form of treatment, for in both of 
tho present series tho proportion of patients who are 
satisfied with tho rosiilt is certainly higher than the 
proportion of thoso " apparently ouicd." The latter is 
thoroforo to bo taken ns an index of tho oftcctivonoss of 
a troatmont and not as an estimate of tho number of 
oases that can bo o.xpootod-to benefit by it. Tlio results 
at intervals of tliroo or six months are shown in table ii. 

Wo cannot present any numerical dota eonoorning tho 
time after stort of troatmont at which patients rotumod 
to work. Most of our patients wore engaged in housework 
after loaviug hospital, nnd they progressively iuoronsod 
tho amount of work donO during tho day, so it is iinpos- 
siblo to state a dollnito time at which their work-capacity 
became normal. So far as wo havo boon able to judge, 
nearly all cases, of either sox, resumed their usual 
ocoupatiouB wilhiu a month after leaving hospital. 

TJio figure shows tho rate of gain of woiglit in the tivo 
series, the patient’s initial weight being taken as the 
starting-point. Binoo this figure was obtained in hosiiital, 
without outdoor clothes, tho gain of weight sliowii for 
tho first period is ovor-ostiniutod in both eorios, 

In onr obsorviitions on oyo signs wo have distiiigiiishod 
botwoon Tolraotion of tho upper eyelids (Hd-rotrnclion) 
nnd true proplosis (oxophtlmluios). Proptosis does not 
appear to be directly related 'to ilie dogreo of thyro¬ 
toxicosis nnd was not miitorially afloctcd by treatment 
in either series. Lid-rol motion, whicli seems to have a 
more direct relation to tliyrotoxicosis, tended to decline 
after both thyroidcolomy and thiouracil. Tho time taken 
for hd-rotrnction to disappear in 66 cases treated by 
thyroidoetomy nnd 40 cases treated with tliioUraeil was 
ns follows : 
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Dniinc the first twelve months the rate of decline wos 
in the thyroidectomy series, hnt at eighteen 
months lid-retraction had disappeared in about the same 
proportion in both senes. 

- Apart from hd-retractiom it seems that symptoms 
disappear at ahont the same rate whether patients are 
treated, with thionracil or hy thyroidectomy. The methods 
of measurement nsed do not permit of fine distincttons, 
and we do not consider that the data present^ here 
indicate more than that thyroidectomy and thionracil 
ate of the same order of effectiveness. 

.Most of the patients treated with thionracil still have 
a goitre. TVhethei such a persistent goitre is preferahle 
to a thyroidectomy scar or not remains a matter for 
dehate a great deal depends on the quality of the serm, 
which in some cases may he almost invisible hut in 
others may he extremely ngly. In S of onr thionracil 
cases an mitially large goitre has become impalpable, 
or palpable only with, ^fidcnlty. On the other hand, 
the 6 cases which have shown signs of myxoedema 
have simnltaneonsly developed an enlargement of their 
goitres; when the dose of thionracil was reduced the 
signs of myxeedema disappeared and the goitres reverted 
to their original sizes. 

mESnSSlOXa AFTEE THIOtIBACIL 
In 25 cases which had shown a good response to 
thionracil treatment was snspended, and the patients 
were kept nnder observation. In 3 eases thionracil had 
been admioistered for six months or less, in 9 cases for 
twelve months, in 7 cases for eighteen months, and in 
6 cases for twenty-fout to thirty months. 

In 7 of the 25 cases symptoms and signs of thyrotoxi¬ 
cosis have reenned and thionracil has had to he started 
again. Of these relapses, I occurred six months after the 
treatment was stopped; 2 occurred twelve months, and 
4 between eighteen and thirty months after stopping 
treatment. There is thus a variable latent interval before 
the symptoms recfur, and the true relapse-rate cannot 
he determined until the cases have been followed for a 
longer period. Only 5 cases have so far been observed 
for eighteen months or more after treatment was. stopped, 
and 4 of these have relapsed. It cannot yet he said 
with confidence that thionracil can induce permanent 
remissions of thyrotoxicoas. 

The duration of thionracil therapy may have some 
hearing on the subsequent relapse-rate, after treatment 
is stopped.' Thus all 7 of our relapses occurred in the 
12 patients who had been treated for twelve months or 
less, whereas none have so far occnrredfn the 13 patients 
whose course of thionracil was longer than twelve months. 
The small number of cases and the variable periods of 
observation do not permit of a firm condusion on this 
point; but we are sufiBciently impressed by onr findings 
to suggest that, when long-term treatment with thionracil 
IS ns^, it shonld be contmned for at least twdve months, 
however good the response has been. 

HISCESSIOX 

From the data presented here the following comparisons 
may be drawn between long-term tbiouracil therapy 
and thyroidectomy (1) thionracil therapy is applicable 
to roughly the same proportion of cases of toxic goitre 
as would be operated bn by the average surgeon ; (2) the 
death-rate with thionracil is prohabri" less than that of 
thyroidectomy in the hands of the average surgeon, and 
the incidence of other complications is not notably 
greater than after thyroidectomy; (3) the Immediate 
effect of thiouracll on thyrotoxic symptoms is well marked 
though probably not so rapid as that of thyroidectomy ; 
and (4) the long-term effects of the two types of treatment 
are not significantly different.’ 

IVe conader that these findings justify the provisional 
use of (hiouracil as a long-term treatment of toxic goitre. 



Averjitv lalm of wtiiht afwr thrroldectomy (93 casM), »nd after 
thlouradl (45 catee). 

All patients with toxic goitre can he treated in Qus way 
except those with signs of tracheal compression, those 
with severe drug-reactions, and those who cannot he 
seen at regular intervals. The initial dosage used in the 
present series (600 mg. daily of methyl-thiouracil for 
three weeks) may he unnecessarily high, for in the average 
case of toxic goitre the speed with which the symptoms 
are brought under controi is not of great importance. 
We are consideiing a trial of smaller doses hut as yet have 
no experience to offer. 

In the present series white-cell counts were performed 
weekly while the patient was in hospital and at every 
subsequent attendance {at intervals of two to four weeks). 
We do not recommend this practice for general adoption, 
for two reasons : first, because the only major catasriophe 
to he feared—^agranulocytosis—develops with such 
suddenness that these relatively infrequent hlood-connts 
are little safeguard; secondly, becausereliance on 
routiue hlood-connts tends to produce a'sense of false 
security and diverts attention from the only real pro¬ 
tection. This is, that every patient shonld be told that if 
he develops a sore throat or fever he must immediately 
discontinne the tbiouracil and report to the doctor. It 
is the doctor’s duty, on sering such a case, to arrange 
for an immediate hlood-count; if this shows a severe 
leucopenia, treatment with penicillm and other agents 
is urgently required. 

SrXQIXRT 

A total of 65 eases of tordo goitre have been treated 
throughout with the tMouracil series of drugs. 'The cases 
have been followed for periods of up to thirty months 
and compared'with a sfinilar series of 93 cases treated 
hy subtotal th 3 -roidectomy. 

The reduction in pulse-rate and b3ie- during the first 
three weeks of treatment with thionraciLwas rirnilar to, 
hat probably of lesser degree than, that produced bv' 
thyroidectomy in the same period. 

^ From t^ee to thirty months, after the start of treat- 
mentfhere was no appreciable difference in the condition 
of the patients treated-with thionracil and those treated 
by subtotal thyroidectomy. 

Since the mortality from tbiouracil is less than the 
overall mortality from subtotal tbyroidectomy, the 
contmned use of this series of drugs appears to be a good 
alternative treatment of toric goitre. 

'Thy roidectomy is, however, advisable when tracheal 
obstruction is present, when a drug-reaction occurs and 
when the patient is nnable or nnwiUing to attend 
legidarly for review for an indefinite period. 

In 25, cases the administration of thionracii was 
stopped after from three to thirty months’ treatment. 
Md 7 cases r^psed. hnfc no relapse has so far occurred 
in the 13 patients who had been nnder treatment for a ■ 
year or longer. But in the group as a whole the longer 
patients were followed after the cessation of treatment 
the more frequently did relapse occur, and it is impossible 
as yet to say whether such remissions can he perm.-ment. 

We TV^ (o thank the phvsicjans and surgeons of Uatveiatv 
CoUege Hospital for their generous coSperaticm. 
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BLOOD-VOLUME CHANGES IN PROTEIN 
DEFICIENCY 

J. H. Walters B. J. Bossitbb . 

SLB. Comb., M.R.C.P. B.M., D.Phil. Oxfd, 

xiEUT.-coLONEE i.M.s. B.So. WeBlem A\istraiia. 

MAJOR R.A.M.C. . 

H. Lrhjiann- 
MJ3. Bnslo, Ph.D. Cainb. 

' jrAJOR R.A.M.C. 

lIAEASMTra RESEAECU TEjVM, INDIA COMMAND 

In a previous report the eliuical^^coudition of Indiau 
prisoners-of-irar evacuated from Japanese prison camps 
was described (Walters ot nl. 1947). From n soleetod 
group of these patients further information has been 
obtained .about the plasma and total circulating volume. 
It has generally-bcon assumed that in malnutrition the 
blood and plasma volumes are decreased, but the ^xact 
extent of .the fall, so far as is known, has never before 
been measured, nor has the rate or pattern of recovery ' 
been observed. ' 

METHODS ' 


of plasma in cell-froo "films in tho small vessels of the poriplioral 
oiroulatiou. Errors oausod by tho invalidity of these tse 
assmnpfions are in the opposite sense and tend to caned 
encli other. With regard to assumption (1), Ebert ond Stead 
(1941) could find no evidonoe of red-coU stores in man. If 
assumption (2) is incorrect, tho blood-volumo measured would 
bo too high, because tho ealimato of tho red-oell volume from 
tho plasma volume and Ijromntoorit would bo too high. 

_ ProUminarj’ raeoSuromonts with the differential ngglutiaa- 
tion method (McMichaol ot al. 1943) .and with tho carbon- 
monoxide method (Hopper et nl. 1044) indicate that fhoro is 
little difieronoo between tho dye method and the more direct 
methods of dotormining rcd-coU voltimo. On tho other hand, 
the rndioootive iron method of Halm et al. (1942) and the 
mdionctivo phosphorus method of Hovosy et nl. (1044) 
indicoto that blood-volumes moosurod by tho dye metlion 
are some 10% too high. ‘If this wore so, tho data given for the, 
total oirCulnting Hb and total circuliiting rod colls would he 
too high, hut the rolotivo values would ho of tho same order 
and tho general oonolusiona still valid. 

Total circulating plasma protcin-wai calculated by multi* 
plying tho plasma TOlumo by tho serum-protein concentration. 
This is really o moosuro of tho total oiroulntlng serum protein 
—i.o., total oiroulnting plasma protein lossifibrinogen. 

‘ 1 

EXPERIMENTAL 


Ha'moglobin (Hb) was estimated by tho noid-hfcmntin 
method with an Adams diluting-tj'po hrcmoglobinoineter 
with a' Sahli-Adams squnro-iootioned diluting tuho. Tho 
instrument, including tho one pipette used throughout, was 
calibrated by the nlkalino-Hromatin method of Ologg and 
King (1942) from two separato specimens of hfomin, onC from 
Trof. E. J. King, of tho British Postgraduate Jlodioal School, 
and ono from Major M. Hynes, ra..m.c., of tho G.H.Q. (India) 
Antomia Hesoaroh Team. The two apooimena gave identical 
results. 

lied blood cells were enumerated ill n Spencer “hilght-lino " 
coimthig chnmher with on “ improved Nouhauor ” ruling. 
Tho dilution was made in each of twC oalibmtod pipettes, 
and tvo counts wore done on each dilution. Tho recorded 
result was tho average tho four coimts done on every 
spoohuon of blood. 

Tho hocmatocril was done in o Wintroho tuho, the Wintroho 
oxalate mixture being used as an anticoagulant. The lubes 
wore spun ot 2500 r.p.ra. for 1 hour. 

Tho serum-protein level was measured by tlio copj>or- 
sulphato spocilic-grnvity method of Phillips ot nl. (1045). 
Thoro is now amijle ovidonoe (see, for example, Hoch and 
Mnrmok 1946) to 'show that this method is leliahlo, and 
repented chocks With tho micro-Kjeldahl and biuret 
methods have confirmed this. When imusunlly low figuros 
wore obtained, tho results wore cheeked chemically. All 
determinations wore made on sonuu, ni'd tho relation 
Pr =. 343 (Gp - 1-0070) 

was used tlnoughout, whore Pr =■ scrum-proloin concentration 
in g./lOO ml., and Gp = serum specific gravity. This relation 
was found to be correct for the low sonim-proloin figures 
found in patients with malnutrition, hut gave results up to 
6% too low in normal and recovered patients. For convonionco, 
bowovor, all results have heon expressed in terms of this 
rolntiori. 

Tho ulbuminlglobulin ratio was mcasurod by tlio biurot 
method, lialf-snturatod ammonium sulphnto being used ns 
a precipitating reagent, and checked by tho micro-KjoldnW 
m’olhod using 22% sodium sulphalo. ' 

Surface, area was cnlculntcck from body-weight and lioiglit 
by the Du Bois formula. 

Plasma columc was measured by tho Evans blue toclmiquo. 
Tho colour mnlehing was done on diluletl plasma without any 
previous removal of proteins with an improved form of tho 
'pocket photometer described by King and Delory (1944). 
This instrument, using an Uford spoctrum-onmgo light-filter, 
is well suited to plasma-volume determinations, and it is felt 
that such errors as arose wore phvsiological rnlhor than 
toclmicnl. Samples wore w ithdmwn 10, 20, ond 60 min. after 
injeotion of the dye, nud tho plasma volume nt zero time was 

determined graphically. ... ,, , , j 

Blood-roUimc was determined from the plasma volume and 
tho hiumatocrit. It is assumed that the poriplionil liivmntoent 
civcB a true estimate of the rcd-coll plasma ratio for the whole 
circulation— i.o., (1) that there are no largo stores of non- 
ck^iilnting red coils, tmd (2) that there is no great quantity 


Blood-volume meaaurortieulB were made on tho patients 
soon after they -wore admitted to hospital and thoroaftor 
at inloriealg of 3 or 4 "weeks. The data obtained on admis¬ 
sion and shortly 'before disehargo are summarised in 
tables i-VT. Full details for each case have been given 
in an unpnbbshed report (Walters et nl. 1940), a copy 
of wltioh has heon deposited -with the Medical Kesearoli 
Council. Tables r-j-vr also contain tlio results from a 
control series of apparently healthy Indians ond those 
from a small series of patients studied shortly ofteV their 
admission to hospital hut not followed up. All 'the 
figures, for purposes of comparison, have been roforrod te 
unit body-weight, unit surface area, and unit body-height. 

Tables i-"vi show that,'after a period of tmtinont 
in hospital, tho patients approached normal in-every 
respect; hut, hecauso the intermodikto’values are not 
given, they do not show the rate nt whichTeoovory took 
place, hor tho relative rate of recovery of each of Ihe 
difforout blood constituents. For jnstanoo, the plasma 
volume returned to normal very quickly (0-4 weeks); 
this was followed by the hlood-volumo and total circu- 
Inting plasma protein (2-12 weeks), and it was not uubl 
much later (8-10 weeks) that such factors as^ tho body- 
weight, the total oiroulatiug htemoglohin, tho'conoentra- 
tion of Hb and plasma proleiu in tho peripheralI^lood, and 
the alburaiti/glohuliu ratio returned to normal. Various 
details of tlus recovery process "will he mentioned in the 
text and illustrated by individual cases. Since tho phases 
of recovery differ considerably from patient to patient 
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■in tlieir time relations, the of average flgnres rvonld 
tend to flatten and conceal the points it is'desired to 
emphasise. i - . « ■ 

EcrvwtoJogicnl Findings. —^The hematological findings 
in this series (table i) differed in no essential respects from 
those of the larger series previonslj- reported (Walter 
et al. 1947). There -svas a,normochromic macrocytic 
antemia'■'ivhich responded ■well to treatment. The mean 
torpnscular volume (ar.o.v.) and the mean corpuscular 
Hh (m.oji.) felt rapidly, and the mean corpuscular 
Hb concentration (m.c.h.c.) remained -within normal 
limits thronghont. It ■eras noticed, however, that the 
Hb concentration, the hfematocrit, and, more rarely, 
"the red-cell concentration nsnally continned to fall for 
a period of np to 4 ■weeks and then rose steadily to normal 
vdues. T^wo typical cases are iUnstrated in fig. 1. 

Semm Froieins. —The semm-protem findings (table n) 
■were also similar to those of the larger series previously 
reported (Walters et al. 1947). The semm-total-protein 
concentration ■was lo^w, the reduction being confined to 
the albumin fraction. During treatment the senim- 
.alhnmin concentration progressively rose parallel to'the 
total-protein concentra'tion, and the albnmin/glohulin 
ratio consequently increased. But, before increasing, 
the Bemm-totaJ-protein concentration, like the Hb 
concentration, often decreased for a short time. It then 
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retnmed to normal, rapidly at first, but later more 
slo^wly. It "was during this period of reduced plasma- 
protein concentration that the delayed oedema, seen in 
patients recovering from protein deprivation (Stapleton 
1946, Walters et al. 1947), manifest^ itself. 

Bodp-rrcigtf.—It 'was obvious that the body-'weight of 
the patients studied -waB much helo'w normal. The 
Bvmge -w^ht on admission ■was 46 8 kg. (table n). 
This had risen, after a stay in hospital of about three 
months, to 61-7 kg., an increase of almost 16 kg, (o'ver 
2'/. stone). The average-weight on discharge (61-7 kg.) 
is greater than the average -weight (54-8 kg.) of the 
control group, even when aPo-wance is made for the 
difference in average'height. -The average reduction in 
weight was to 76% of the original weight. This figure, 
however, is misleading. Iifany of the patients were 
grossly cedematons on admission, and during the first 
four weeks in ho^ital, a.s the cedema disappeared, the 
body--weight fell; hence the reduction in body ■tissue 
other than water -was much more than 25%. When 
the hody-weight eventually began to rise, the increase 
<^cec^gly rapid, often being some 7 lb. a week. 

Bodxj-heighl .—The average body-height of the patients 
cm. (table n). Ibis is bigber tban that of the 
-control group (165 cm.). The patients studied bad 
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obviously been, therefore, men of fine physique before 
they were imprisoned. 

Surface Area .—^This -was calculated from the hody- 
weight and height by the Du Bois formula. The area, so 
calculated, was low on admission and, during treatment, 
it at first fell slightly and then returned slowly to normal 
(table n). 

Plasma Volume (table in).—The mean plasma volume 
of the patients on admission to hospital was'2446 ml., 
which is slightly lower than that of the control group 
(2600 mL); but the difference is of doubtful significance. 
The mean fignie is also less than that reported by 
MoUison (1946) for patients in Belsen Camp, hut.the 
scatter, 1880 ial.-2940 mb, covers mneb the same range. 
If the plasma volume wereioriginally low, it increased to 
normal quickly (0-4 wee^, and -then rose to weU above 
the normal fignie (2-12 -weeks) i and it was only later 
(8-16 weeks) that it fell again to normal levels. In aU 
the cases studied the plasma volume was the first figure 
to return to ndrmoL 

The plasma volume referred to the hody-weight in 
kilogrammes (nv/kg.) was above -normal when the 
patients were admitted to hospital. This means that the 
relative decrease in plasma volume was not as great as 
that of -the hody-weight. During recovery pv/kg. invari¬ 
ably rose to figures far in excess of normal and then 
gradually fell again to normal values. This b because, 
during the early weeks of recovery, -the plasma -volume 
increased much more rapidly than the hody-weight; 
the plasma volume reached normal w^nes after 0-4 
weeks, hut the body-weight not until S—16^weeks. 
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MAEASMUS RESEARCH TEAM, INDIA COMMAND 

In a previous report tbe clinical, condition of Indian 
prisonersTof-ivar evacuated from Japanese prison camps 
was described CWalters et al. 1947). From a selected 
group of these patients further information has been 
obtained about the plasma and total circulating volume. 
It has generally-heen assumed that in malnntrition the 
blood and plasma volumes are decreased, hut the,piact 
extent of> .the faU, so far as is knotvn, has never before 
been measured, nor has the rate or pattern of recovery 
been observed. ^ ' ' 

METHODS ' • 
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of plasma in cell-free films in the sm^ vessels of the peripheial 
circulation. Errors caused by the invalidity of these tsv 
assumptions are in the opposite sense and lend to cancel 
eacli other. "With regard to assumption (1), Ehert and Slenil 
(1941) could find no eindonoa of red-cell stores in man.' If 
ossmnption (2) is incorrect, the blood-volume measured would 
be too high, because the estimate of the red-oell volume from 
the plasma volume and luematocrit would be too high. 

Preliminary measurements vrith the differential agglntmn- 
tion method fMoMichael et al. 1943) 'and with the carbon- 
monoxide method (Hoppewet al. 1944) indicate that there is 
little difference between the dye method and the more direct 
methods of determining red-cell volume. On the other han^ 
the radioactive iron method of Hahn et aL (1942) and the 
radioactive phosphorus method of Hevesy et ah (1914) 
indicate that blood-volumes measmed by the dye method 
are some 10% too high. ‘If this were so, the data given for the 
total circulating Hb and total cirouldting red cells would be 
too high, but the relotii-e values would be'of the same order 
and tho general oonolusions stiU valid. 

To/al circulating plasma protein-was_calcuIated by multl- 
pb'ing the plasma volume by the serum-protein concentration. 
This is really a measure of the total oiroulating serum protein 
' — i.e., total circulating plasma protein less Sbrinogen. 

> 


Hamioglobin (Hb) was estimated by the acid-bremalin 
method with an Adams diluting-tj'pe bfemoglobinometer 
with a' Sahli-Adams square-sectioned diluting -tube. The 
instrument, including the one pipette used throughout, was 
cabbrated by the alkaline-h'Soinatin method of Clegg and 
K i n g (1942) from two separato specimens of bm min , one from 
Prof. E. J. King, of the British Postgraduate Medical School, 
and one from Major M. Hynes, ra..m.o., of the G.H.Q. (India) 
Anssmia Research Team. The two speoimens gave identical 
results. ' 

i?ed blood cells were enumerated i£ a Spencer “ bright-line ” 
counting chamber with on improved Neubauer ” ruling. 
The dilation was made in each of tw6 calibrated pipettes, 
and two coimts were done on each dilution. The recorded 
result was the average of tho four coimta done on every 
specimen of blood. ' - , ‘ 

The hcunatocrit was done in a Wintrobe tube, the Wintrobe 
oxalate mixture being used as an anticoagulant. The tubes 
w‘ere spun at 2500 r.pxn. for 1 hour. 

Tho seniin-protcin level was measured by the copper- 
sulphate specific-gravity method of PhiUips et al. (1046). 
There is now ample eindence (see, for example, Hoch and 
Jilarrack 1046) to show that this method is reliable, and 
rej)eated checks With the micro-KjeldaW and biuret 
methods have confirmed, this. Wlion unusually low figures 
were obtained, the results were checked chemicfdly. All 
determinations were made on serum, and the relation 
Pr = 343 (Gp - 1-0070) 

was used throughout, where Pr = serum-prOtein conoentmtion 
in g./lOO ml., and Gp = serum specific gravity. This relation 
was found to be correct for the low senim-proteui figures 
, found in patients with malnutrition, hut gave results up to 
6% too low in normal and recovered patients. For convenience, 
however, all resulte have been expressed in terms of this 
relation. 

The albumin [globulin ratio was measured by the biuret 
method, half-saturated ammonium sulphate being used os 
a precipitating reagent, and checked by the micro-Kjeldohl 
jnetbod using 22% sodium sulphate. 

Surface., area was calculated" from body-weight and height 
by the Du Bois formula. 

Plasma volume was measured by the Evans blue technique. 
The colour matching wos done on diluted plasma without any 
pre\-ious removal of proteins -with an improved form of tho 
pocket photometer described by King and Delory (1944). 
This instrument, using an Ilford spectrum-orange h'ght-filter, 
is well suited to plasma-volume determinations, and it is felt 
that sudh errors as arose were physiological xathOT than 
technical. Samples wore withdrawn 10, 20, and 60 min. after 
injection of tho dye, and the plasmo \-olume at zero time was 
determined groplficaUy. , „ , , , , 

- Blood-volume was detemnned from tho plasma volume and 
the luematocrit. It is assumed that the peripheral h.-eraatoorit 
gives a true estimate of the rcd-cell plasma ratio for the whole 
circulation—i.e., (D.thnt there are no large 
circulating red cells, and (2) that there is no great quantity 


Blood-volume measnreitieniB were made on thepatient? • 
soon after they wore admitted to hospital and thore-after 
at intervals of 3 or 4 weeks. The data obtained on admis¬ 
sion and shortly before 'discharge are summarised in 
tables i~vi. Full details for each case have been given 
in an unpublished report (^’'alters et al. 1946), a copy 
of wliich has heen deposited with the Medical Research 
Coimcil. Tables i-vi also contain the results from a 
control series of apparently healthy Indians and those 
from a small seriM of patients studied shortly afteV their 
admission to hospital hut not followed up. All the 
figures, for purposes of comparison, have been referred to 
unit body-weight, unit surface area, and unit body-height. 

Tables i-n show that, "after a period of ti^tment 
in hospital, the ■patients approached normal in-every 
respect; but, because the intermediate values are not 
given, they do not show the rate at which TCcovery took 
place, nor the relative rate of recovery of each of the 
different blood constituents. For instance, tho plasma 
volume returned to normal very quickly (0-4 weeks) ^ 
this was followed by the blood-volume and total circu-' 
Jating plasma protein (2-12 weehs), and it was not until 
much later (8—16 weeto) that such factors as tho body- 
weight, the total oiroulating htemoglobin, the'eonoontm- 
tion of Hb and plasmo protein in the peripheral 'jjlood. and 
the albumin/glohulin ratio returned to normal. Vanons 
details of this recovery process will be mentioned in the 
text and iUustratod by individual cases. Since tho phases 
of recovery differ considerably from patient to patient 
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portional to tlie surface area. With treatnient in hospital 
the total circnlatinf; Bib per sq.m, steadily retumcd to 
normal. 

When referred to unit body-height, the total crcculatmg 
Hh u-as greatly reduced. On admission to hospital the 
repatriated prisoners had only 2-0 g. of Hb per cm. of 
body-height, -whereas the ^gure for the control group 
was 44 g. Presumably the latter figure is a fair e-sthnate 
of the total circulating Hb per centimetre body-height 
of the patients before they mere imprisoned. The actnnl 
loss of Hb to the body was therefore much greater than 
that indicated by tlie fall in tlie Hb concentratiou. 
With treatment in ho^ital the total circulatiag Hb 
per centimetre hody-height gradually increased. 

Total Circulatwff Red Oells (table v):—It has previously 
been seen that the red-cell concentration rarely fell 
during the early stages of recovery as did the Hb 
concentration. This Ts reflected in the progressive fall 
in the m.c.h. and the disappearance of the macrocytosis. 
Miiltiplying the red-cell concentration by the blood- 
volume gives the total number of red cells in the circula¬ 
tion. 'The average for the repatriated prisonerB on 
admission to hospital was S-8 X 10'- cells, whereas the 
-figure for the control series was 26-3 X 10'-, and tliat for 
the patients on discharge -was 22-2 x 10'-. The total 
number of circulating red cells thus approached normal 
during the period of treatment in hospital. 

The total number of circulating red cells referred both 
to unit body-weight and unit surface area was also 
greatly reduced, as also was the total number of circu- 
kting red cells referred to unit hody-height. The figure 
of 6-2 X 10'® cells/cm. on admission can he compared 
■with 15-3 X JO'® cells/cm. for the control series. AH 
these figures approached uormal after the treatment 1u 
hospital. 

Total Circvlativg PTasma Protein (table vip—^After a 
period during -which there was httle improvement, the 
semm-protein concentration rose, at first rapidly and 
then more slowly, until normal values were reached:^ 
This rise -yas almost entirely in the albumin fraction ; 
hence there was a progressive increase in the nlbunun/ 
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, Increases 

1 fUfThUr 

Increases 

i 

Increases to 
normal 


TABLE VUt—BATE Of rRODUCTIOK OT JIB, BED CELLS, AND 
_ BLASMA BEOTFTN 
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' 
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73 
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! 
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10 

i 2S 
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i 
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1 
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25 

30 
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47 
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26 

25 
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28 
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43 
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1 18 4 
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31 
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421 ] 
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42 
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1 

34 

1 
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47 

08 

29-5 1 

1 o o 

1 

36 

i 
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j 3 S i 

70 

7-2 

15-2 1 

2*S 


1 

1 

1 

i ■ 

Mean 

7*9 

27 2 

2*3 


globulin ratio. By multiplying the serum-protein 
concentration by the plasma volume, an estimate is 
obtained of the total crrcnlating plasma protein. It is 
seen that this was'128 g. when the patients were admitted 
to hospital, compared -with 199 g. when they were dis¬ 
charged and ISO g. for the control group. It is also seen 
that, even though many of the patients were received 
in a state of acute protein deprivation, the relative 
decrease in tbe total circulating plasma protein was less, 
than that of the total circulating Hb, because -the 
relative reduction of the plasma volume was less than 
that of the blood-volume, and the relative redaction 
in semm-protein concentration -was less than that of 
tlie Hh concentration. The improvement in the total 
elrculatiug plasma protein was both dramatic and rapid, 
^formal figures were reached at the end of 2-12 weeks, 
long before norm.al fignrc-S for the total circulating Hb. 

Tbe total cirerdating pLasma protein increased steadilw 
in all cases, even though, in many, the serum-protein 
concentration fell at first. The initial rise in plasma 
volume was so rapid that there was always an increase 
in total circulating plasma protein. Pig. 3 illustrates 
these particular points in two typical cases^. As in the 
case of the Hh, it does not necessarily follow that, 
because the semm-pTotein concentration falla,-tho patient 
13 not progressing. In patient 28 (fig. 3) plasma protein 
was being produced at the rate of 12 g./week, and yet 
the semm-protem concentration actually fell. 

The total circulating jjlasma protein referred to unit 
body-weight (Prikg.) was slightly less than that of the 
con-ferol series, indicating that plasma protein was not 
greatly reduced relative to other tissues. Because of 
the rapid rise in total circulating plasma protein and 
the slower rise in body-weight, Pr/kg. quickly rose to 
figures well above normal before it fell again to normal 
levels. 'Oie total circulating plasma protein referred to 
both unit surface area and unit hody-height was also 
reduced, and m both cases rose very rapidly to normal 
values. 

It is seen that the reduction in the. total oirculatmg 
plasma protein was entirely in the albumin fraction. 
The total circulating albumin was only 60% of normal, 
nhere^ there was no change in the total oircnlatiDg 
globulin. On recov^, at first both fractions increased, 
t?'® albumin increased more rapidly than the 
glohi^. Then, as time progressed, the increase m total 
circulating albumin became more rapid, and that of 
total circulating globulin less rapid, until finally, in many 
cases, the total circulating glohuhn, which by now had 
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The plafima volnine referred to miit surface area 
(pv/sq.m.) -was much more constant. It ivas -mthin 
normal limits irlien the patients ivere admitted to hospital 
and remained so when they ■were discharged. During the 
initial recovery phase (0-4 weeks) it rose slightly on 
occasions, hut the percentage rise was small compared 
with that of Pv/kg. 

The plasma volume referred to unit body-height 
(pv/cm.) was low on admission, 14-4 ml./cm. compared 
with 17-6 ml./om. for the same patients on discharge 
and 16-7 ml./om. for the control series. Like the absolute 
plasma volume, pv/cm. first rapidly increased to above 
normal and then' decreased to normal value8,_ 

Blood-volume (table m).—The mean'total circuhftin^ 
volume of 3614 ml., observed when the patients were 
admitted to hospital, was considerably lower than either 
that of the control series, 4779 ml., or that of the same 
patients on discharge, 6090 ml. ITiis mean figure is of 
the same order as that reported by Mollison (1940) for the 
Belsen cases. The low total circulating volume gradually 
returned to normal (2-12 weeks). This return to nonn^ 
was not 80 rapid as that of the plasma volume (0—4 ireeks), 
but it was- much quicker than the return to normal of 
many of the other factors measured. Unlike the plasma 
volume, there was not a period when the figures for the 
total circulating volume were greatly in excess of normal. 

The blood-volume, even when referred to unit body- 
weight (Bv/kg.), was on the average lower than norinal 
(76-9 ml./kg. on admission, compared with 82-6 ml./kg. 
on discharge and 86-6 ml./kg. for the control series). 
Mollison (1946), quoting normal values of Gibson and 
Evans (1937), states that “ blood-volume _m severely 
undernourished subjects is not reduced in proportion to 
body-weight.” In 10 out of the 12 of our oases so studied, 
Bv/kg. on admission was less than tliat on discharge, and 
in 16 out of the total of 17 patients BV/kg. on admission 
was lower than the mean of the control group, all the 
estimations being done by exactly the same technique. 
Application of Fisher’s “ t ” test gives ; P is less than 
0-01 for the difference between the means of the patients 
on admission and those of the control group, and P is 
less than 0-02 for the difference between the means of 
the patients of cases investigated on admission but not 
followed up and the control group. \ It therefore seems 
clear that the total circulating volume is decreased to 
a sh'ghtly greater extent than the other body tissues. 
BV/kg. returned to normal after first going through a 
period when it was above normal. This was due to the 
fact that, on recovery, the total circidating volume 
increased more rapidly than the body-weight. 

The blood-volume referred io unit surface area 
(Bv/sq.m.) was reduced relatively much more l^an 
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BV/kg. During treatment Bv/sq.m. rose_ steadily to 
normal vdlues. The relative reduction in blood-volume 
referred to unit body-height (BV/cm.) was greater JtiU. 
A normal Indian (control series) has 29-0 ihl. of blood for 
every cm. of his body-height, but the repatriated prisoner, 
on admission to’ hospital, had only 20'7 ml., whereas on 
discharge he had 30'0 ml. Improvement of Bv/cm. was 
continuous throughout the whole of the recovery 116604, 
Total Oiroulating Eh (table rv).—It has previously 
been seen that in the early stages of recovery there was 
often a phase during which the Hb concentration, before 


TABLE VI-TOTAL OrBOULATING'rLASJIA-PEOTKIN MNDINOS 
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6 
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it began to improve, actually fell still ^further. If the 
Hb concentration is multiplied by the blood-volunie, 
the total amormt_ of Hb in the circulation can be 
calculated. It was found that the 40181 circulating 
Hb rose steadily throughout the whole of the recovery 
period, even though in the initial stages the Hb concm- 
tration may have fallen, for it was at this time, when the 
Hb concentration was falling, that the increase in 
volume was greatest. These points are well illustrated 
in fig. 2, which gives the Hb concentration, totn]_ cirou- 
latmg* Hb, and total circidating wolume changes in two 
typical cases. This is impoitant from the cluiical view¬ 
point, for it means that a patient may be producing 
Hb into the circulation at a surprisin^y high rate--^n 
the two cases illustrated Hb was being formed at the 
rate of 40-6 and 28‘0 g./week—with the Hb concentration 
actually falling. It follows therefore that, if the Hb 
concentration of an undernourished patient falls during 
the first few weeks’ treatment, it does not DMessainy 
mean that the patient’s condition is deteriorating. He 
may still be elaborating Hb at a very satisfactory rate. 

The total circulating Hb when the patients were 
admitted to hospital was exceedingly low, 346 g. com- 
pored -with 730 g. for the control series, but by the rime 
tbe patients were fit for discharge it had risen ^ S* 
'The total circulating Hb per kg. of _ body-weight wM 
also greatly decreased on admission, signifying that the 
loss of Hb was relatively much greater than the loss o 
other body tissues. During the period of treatment m 
hospital this rose rapidly at first, and then more 

The relative reduction of the total circulating tlD 
referred to unit surface area was much greater, hen 
the patients were admitted to hospital the total circulating 
Hb per sq.m, of body surface area was 229 g., compared 
with 406 g. for the same patients on discharge and 460 g. 
for the control series. This figure gives some idea of the 
disability under which the patients were suffonng duMg 
their imprisonment, because the Hb requirement is pro- 
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values far in excess of normal in sta^o lE liaok to normal 
and ky the maintenance of the total circulating volume 
at normal levels. This is accompanied hy a rise in the 
Hh concentration, red-cell concentration, and hiema- 
tocrit, and therefore of the total circulating Hh and 
total circulating red cells. There is a steady rise in the . 
hody-vrelght and a rise in the-plasma-protein concentra¬ 
tion ; hut, hecanse of the fall in plasma volume, the total 
circulating plasma protein remains the same. There is, 
however, still a rise in the total circulating albumin, 
which is balanced hy a corresponding faU in the total 
circulating globulin. This is reflected in the continued 
increase of the alhumin/glohulin ratio, 

The above description, which is of necessity an over- 
:Eimplification, is summarised in table vii, and the salient 
features of the stages of recovery are represented 
schematically in fig. 4. 

HATE OF RECOVERY 

The total circulating. Hb, the total circulating red 
cells, 'and the total circnlating plasma protein being 
known at any given stage in the recovery process, it is 
possible to judge the rate of recovery in terms of the 
rate of production of Hh, red cells, or plasma profein. 

Table vtti gives the change in total circulating Hh, 
red cells, and plasma protein in a series of patients at the 
time of maximal recovery. It is seen that the average 
Tate of Hb production for tbe series was g. a day 
(or roughly, if the total circulating volume remains 
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constant, 1% a day on the Haldane scale). The average 
' rate of red-ceU production was 27-2 x 10'® cells per day. 
This reduces to the astonishing figure of 3 million cells 
every second. The average rate of plasma-protein 
production was 2-3 g. a day. Thus, even though every 
tissue of the body must he suffering from protein 
deprivation, over 10 g.* of the dafly dietary protein 
intake is converted either to Hb or plasma protein. 
Of the 2-3 g. a day of plasma protein formed 1-6-2 g. is 
albumin. On the basis of the calculations of Sachar et ah 
(1942) this would mean a deposition of tissue protein of 
about 37-50 g. a day. 

smacARY 

Plasma- and blood-volume observations were made on 
Indian prisoners repatriated from Japanese prison camps 
and on a control series of apparently healthy Indians. 

The chief findings in the ex-prisoners on admission to 
hospital were a normochromic macrocytio anKinia; 

• ThJ 3 l3 the non-Hb protein content of the packed 

ctH -roVrane, which mar be conSdemblc. 


Fit. 4_Schematic repreiantatlon of xtate. of recovery : P.V., plaima 

“volume; B.V., blood-volum.: Hb, hJcmoglobln concentration: 
PR, pteima-protein concentration ; T.PR. total circulating plasma 
protein ; T.Hb,-total circulating Hb ; Wt., body-weight. 

a reduction in the semm-total-protein concentration 
which was confined almost entirely to the albumin 
fraction, and-bence a reduction in the alhumiu/^ohnlin 
ratio; a reduction in body-weight; little change in 
plasma volume ; an increase in plasma volume referred 
to unit body-weight, nb change referred to unit Bhrface 
area, and a decrease referred to unit body-height; a 
redaction in total circnlating blood-volume which was also 
reduced when referred to a unit body-weight, unit surface 
area, and unit body-height; a reduction in the total 
circulating Hh, total circnlating red cells, and total 
circnlating plasma protein which was also reduced when 
referred to unit body-weight, unit surface area, and unit 
body-height. The xednetion in total circnlating plasma 
protein was entirely in the globulin fraction. 

AH the above findings returned to normal during 
treatment in hospital. 

The Hh 'concentration, and" sometimes the plasma- 
protein concentration, often fell during the firet four 
weeks’ treatment in hospital. Although this was so, the 
increase in blood and plasma volume"was so great that 
the total circulating Hh and plasma protein was 
increased. Therefore it does not necessarily follow that,' 
because the Hb concentration or serum-protein concen¬ 
tration falls during the initial stages of treatment, the 
patient is not mating satisfactory progress. 

•rhe rate of recovery of each of the above fa'ctors was 
followed, and from this the pattern of recovery was 
reconstructed. The recovery process has been £fivided 
into three arbitrary stages, which have been described 
in detail. 

The rate of recovery in terms of the rate of production 
of Hb, red ceUs, and plasma protein was also observed. 

We are-gratefol to the Director of iledical Services, India, - 
for permission to publish this paper. 
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risen to figures above normal, iegan io decline. Some 
interest attaches to the reduction in total oironlating 
'albumin because of the finding of Sncbar et al. (1942) 
that the reduction of tisane protein produced by an 
insnfiioient dietary intake of protein is direotly propor¬ 
tional to the reduction of total circulating albumin. 
On the basis of nitrogen-loss experiments in dogs, these 
workers concluded that 

T.Prt = 26 X Albt 


where T.Prj and Albt represent the loss in g. of tissne 
protein and total circnlating albumin respectively. The 
difierence between the mean total oiroulating albumin 
of the prisoners on discharge and that on admission was 
61 g. Application of the above formula would thus 
give a tissue protein loss of 1626 g. 

'The formula of Sachar et ol. ^1042) for calculating 
the loss of total circulating albumin, 

Albt = 0 6 Wt (4-0 - Alb„) 


where Wt is the normal body-weight in kg. and Alb„ is 
the serum-albumin concentration in g./lOO ml., gives 
an estimated albumin loss of 62 g. compared with the 
loss of 01 g. measured directly. 

When refened to unit body-weight, surface area, or 
body-height, the figures for the total circulating albumin 
and globulin do not reveal many points of specif interest. 
It wuU be noticed, however, that, since the total circu¬ 
lating globulin was normal on admission when the 
body-weight was reduced, the total circulating globulin,' 
when refeired to unit body-weight, was above normal 
(1'4 g./kg. as opposed to k-l g./kg.). As the body-weight 
increased, the total circulating globulin per kilogramme 
body-weight fell. 


STAGES OF RECOVERT 

From the foregoing it is possible to reconstruct the 
general picture of the pattern of recovery in a protein- 
deficient patient. For the sake of ease of description this 
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> l_TypIal chantM In ca5e. 5 and 31 («e tabln Vlll) j Hb, 
iiobln • i’R.\'pl«nia-proteln concentration ; M.C.H.. mean corpui- 
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recovery process has been divided into ■ three stages. 
These are arbitrary and show very considerable variations 
in their time''relations. Most of the patients studied, 
however, demonstrated these stages clearly, and the 
remainder would, we feel confident, have demonstrated 
them had blood-volume determinations been done at 
suiBoieritly frequent intervals. It must also bo reRiem- 
hered that, in some of the patients, the recovery process 
had already begun during their,evacuation to India; 
in these,' stage i had been passed before they were 
admitted to hospital. 

^ Stage I (0=4 weeks).—This is oharaoterised by tae 
rapid rise in plasma volume to normal. During this 
period the body-weight at first faUs as oedema disappem, 
and then may slowly rise. The blood-volnme rises 
steadily but at such a rate that, though the Hh concen- 
tration, together with the hfematocrit, usually fans, 
the total circulating Hb increases. Despite the decrease 
in Hb concentration, the red-cell concentration may 
increase, since the ji.c.h. is faUiug as the patient’s moon 
IB rapidly becoming less macrocytic. The number^ or 
circulating red cells increases, as does the total circulating 
plasma protein. Because of the rapid rise in plasma 
volume, the plasma-protein concentration changes hut 
little : it sometimes falls slightly and sometimes increases. 
The increase in total circulating protein is in both frac¬ 
tions, but more albumin is formed .than globulin ; so 
the nlburain/globidm ratio increases shghtly. 

Stage 11 (2-12 weeks).—This is characterised by the 
rapid rise of both the total circulating volume and the 
total circulating plasma protein to normal. The plasma 
volume, which had attamod normal values in st^o r, 
increases rapidly to values well above normal.^ There 
is also a rapid increase in body-weight and in total 
circulating Hb, because both the Hh conoentration, 
which fell in stage i, and the blood-volume are increasing 
rapidly. Tlie hrematocrit and the red-cell concentration, 
and hence the total circnlating red cells, are also incas¬ 
ing. The increase m the itotal ciroulating protein is in 
both fractions, hut the albumin fraction mcreasoS 
more rapidly than the globulin ; the total circulating 
globulin does, however, often reach _ figures wen m 
"exceES of normal. The olbumin/globuha ratio continues 
to increase. 

Stage III (S-10 weeks).—This stage marU the tran- 
sition^from stage n to normal findings. It “ 
by tlio rehini of the plasma volume, nhioh had nson to 
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oipleda, d-^suria, and many otter symptoms taTo 
tn time to time teen attributed to loiasis. There is, 
rever, little prooi that these are due to intestation 
i. loa. Manson-Bahr (personal commnnication) has 
jrm a patient "vvith a massive infection "to develop 
Itiple cystic swellings all over the body bnt chiefly 
the arms.; these finally hrolce down and discharged 
td filariffi. The dead worms may canse ah^esses, hot 
•V nsnally become calcified. 

ihronio dalahar swellings are well reco^sed, and may 
rsist for over two months. 5Iy impression is that they 
rdop early and are only rarely seen in the later stages 
after the patient’s remm to a cold climate. They form 
nore or less ill-deflned leaon, usually on the arm below 
3 elbow. Little is toown of their pathology, bnt they 
3 thought to arise from Galahar swellings which keep 
■nrring at the same site. 

BATHOnOGT 

The filarire of L- loa differ from those of TT. hancrofii 
that they wander about the body, chiefly in the 
nnective tissues- As a rale they do not obstmcf 
mphatics, but sometimes' they cause fairly severe 
naphatic ojdema and elephantiasis. Several observers 
aintain that in hyperendemic areas they are a common 
use of hydrocele, varicocele, and hernia. In such 
eas about 10% of patients comiug to opemtiou for 
amia and allied conditions have live worms in the 
gions exposed. In one case Chesterman (quoted by 
rung 1944) found forty parasites close to the cord, 
he adult filarise have been found in almost every part 
the 'body, including the heart and pericardium. 

A moderate enlarg^ent of lymph-glands is a common 
nding in infected patients ; nearly every patient with 
lany (Sdabar sweltogs on the arms will have enlarged '' 
pitrochlear glands. 

There has been much q>ecnlation about the pathology 
f Calabar sweUings. The theories that they indicate the 
irth of microfilarim or are a^ociated with the wanderings 
f the adult can now have little support. Undoubtedly 
hey are -the local anaphylactoid reaction of the host 
o tiie loa antigen, and this explanation is home out by 
he fact that they have been artificinlly produced by 
he injection of a similar type of antigen obtained from 
ycroflaria immUh into patients with loiasis (Lloyd 
lad Chandra 1933). 

Dead filarite nsnally become calcified without suppnra- 
ing and then are clearly visible on radiography. 

Enlargement and chronic fibrosis of the spleen have 
leen found at necropsy, and serial sections have shown 
nicTofilarite embedded in fibrous- tissue surrounded by 
nuch cellular infiltration. Chronic malaria may he at 
east a partial cduse of the splenic enlargement in these- 
mses. 

Loiasis undoubtedly lasts a long time. L, loa is said 
to be able to live for twenty years, and many observers 
Bay tbat-loiasis lasts about fo^cen years. ilanson-Bahr 
(1945) records a case in which microfilarL'e persisted in 
the blood for seventeen years. 

niAOSosis 

A history of visiting an endemic area at some tune 
is essential for diagnosis, since infection cannot take 
place without a suitable vector. 

Calabar Bwcllings are such a constant feature that the 
diagnosis of loiasis should hardly be considered if there 
have never been any. Often physical examination will 
be entirely negative, but the ontiinn of a worm may be 
seen under the skin, or one may he seen crossing the 
eye. The diagnosis must be in serious doubt U the 
tfifferential wMte-ceU count is normaL for ensiaophilia 
is present in every case at some period. 

The a'bsence of microfilaria from the blood is no bar 
to the diagnosis, since theyjnay be absent for a consider¬ 


able period even in heavy infections. Tliey should be 
searcbed for iii tbick blood films taken dnring the day¬ 
time. If present they are usually easy to find with a 
low-power microscope. Either a thick fresh film with 
overlying coverslip and no stain, ox a tbick dried film 
slain^ with one of the Eomanowsky stains, will reveal 
them. By the first method they are seen to he actively 
motile. If there is any doubt about the diagnosis, it 
may be necess-ary to have stained films examined to 
differentiate the inicrofilarire of Jj. loa from the harmless 
micTofilarire of A. pmlnns, which is commonly found in 
some districts of Africa and gives rise' to no symptom^. 

Should the diagnosis still remain in douht, «kin tests 
.may he carried out. These consist of the intradermai 
injection of a filarial antigen ; an extract obtained from 
D. iminifis is the one most commonly used. Or a com¬ 
plement-fixation test may InT done on the patient's 
semm. Both these tests are highly accurate in the 
diagnosis of filarial infections as a group, differentiating 
them from other worm infections, Wt they do not give 
positive information .about tbe species offilaria inaolved. 

Ease in making the diagnosis correctly .is the rule 
rather than tbe exception. - 


TREXXSIEXX 


^IciicraZ Trcntaient.—Prophylaxis must rest on avoiding 
being bitten by chiysops and any other possible vectors. 

There is no knowit cute for loiasis. A wide variety of 
drugs have been tried, each in tnm“being credited with 
same successes. However, careful observntion has shown 
that, given in doses not toxie, to the host, they had no 
effect on the adnlt filarim and Httle if any on the micro- 
filari®. Those which have seemed the most hopeful 
are ‘ Anthiomaline,’ stibophen, methylcne-blue, find 
organic arsenicals. 

3Iicrofilarne can live for a considerable time—indeed, 
heavily infected blood has been injected intravenou^y 
into dogs, and more than a year later the m3cioSlari‘&. 
have been fonnd alive in the-cirenlation. By themselves 
the microfilari.e probably cause no symptorns; therefore 
their destruction cannot help the host bnt merely prevents 
the continuation of a reservoir for the transinj^on of 
the disease. Thus, should an effective drug he" found 
far killing the micxofiiarite. its only justifiable use -can 
be in au endemic area where vectors are a constant 
source of danger to other people. 

The indiscriminate use of potent drugs in treating 
loiasis is not only fntile bnt often harmfnL 1 hare seen 
one patient with a severe agranulocytosis foUoTfing the 
unsuccessful administrotiDn of n toxic drug. 

Deep X-ray treatment, to sterilise the female parasites 
m the tissues, has been advocated by ^ome, bnt there 
does not seem to be enough justification for its use in 
loiasis. This form of therapy appears to have more 
scope,in IT, banerofii infections. 


local Trea’mcnt .—Calabar swellings do not as .a rule 
require .any treatment, but .at times local \oothin<^ 
applications may be-indicated. Chronic sweUincs should 
benefit considerably from daily massage. 

Bemoval of the filaiiie shoTild always be attempted 
when they can be loc.ated in a sm'table site. TOs can 
most easily be done when they are passing over the 
globe under the conjunctiva. The method is as follows : 

Cocaine, in the form of a 4% soladon or lamell.-E containinc 
pr. Eh^d be mstaied into the eye onlv wlien the parasite 
has located in a suitable position for removal. This 

point is important, became it is essential to have the whole 
worm in -new if the operator is to be sore of removing it 
AWst certainly the anwslhetie will arrest the w<^ hi 
tto poahon. The conjunctiva should be snipped with a pair 
of very fine scissors parallel with the length of tha w^ 
^d as netw its (^tie as postible. The wonn is then grasned 
'dm forceps and removed intact. VThen'no 

suitable mstnimenfs are available, the worm can be remoieil 
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LOIASIS 

R. D. C. Johnstone 
-M.D. Loud., M.R.C.P. 

Loiasis is caused by tlie infection of man 'witb the 
filflria Loa loa, whose other names, all associated mth 
the eye, are African eye-worm, Dractinctthis octiU, and 
Fnaria oouJi htimani. 

Loiasis ^vas first ohserrcd and recorded pictorially by 
Pigafetta m 1698 on his journey along the Congo river. 
In 1770 a worm -was removed from the eye of a negress 
in Haiti by Mongin. In 1777 loiasis. was accurately 
observed by Guyet in Angola, and in 1806 he wrote the 
first descriptiou of the ^ease. Mansou (1891) first 
demonstrated microfilarias in the blood of an infected 
patient. The original discovery of the intermediary host 
must be accredited to Manson, but it Was not imtil 1913 
that Leiper proved Manson’s observations to be correct. 

Infection by Xoa loa is limited to Africa, chiefly along 
the-west coast from Sierra Leone to Behgnella but also 
extending inland ns far as equatorial Sudan, which shows 
a high incidence. Probably the areas which show the 
heaviest infection are the Cameroons and the borders 
of the Congo river. The condition was formerly common 
in the West Indies aird America-but is nhw only rarely 
seen there, and the cases recorded are universally held 
to have been due to infection in Africa. There is no flv 
vector in the American continent wliioh carries the 
disease. 

LIFE-OYOLE AND DESCRIPTION OF PARASITE 

Man is infected by the bite of the mangrove fly, of 
the species Ohrysops dimidiate and 0 . silaoea, though 
there is strong evidence that other flies may at times 
carry the disease. 

The female chrysops, which bites during the day, 
deposits the larvre on the victim’s skin, -through which 
they burrow in no more than a minute. Apparently the 
larvfe move into the deeper tissues, where they grow 
into adult worms. Opinions differ about the rate of growth 
and the time taken by the worms to mature, but it seems 
certain that they reach their full size within a few 
months. It is probably some years before they produce 
microfllanae, and during this period they wander about 
the body, passing freely through the connective tissues,; 
their rate of progress may be as much as ^/.in. a minute. 

After a variable period the female fllariro produce 
~ microfilaria-, which enter thp blood-stream. Some say 
that at least three years elapse between infection and 
the appearance of miorofllariro in the blood. It is generally 
held that the microfilarire are strictly diurnal, but this 
fact is denied by some. Possibly there is some confusion 
with microfilarice of Aqanthoclieilonema perstans, but it 
is certain that the microfllariaa of L. loa are far more 
plentiful during the day than the night. Their periodicity 
is therefore in sharp contrast to that of the microfilarire 
of TFucSeretifl hancrofti, which are definitely nocturnal. 

To complete the life-cycle of L. loa it is necessary for 
the infected person to be bitten again by a chrysops, where¬ 
upon the microfllariro pass into the insect’s stomach 
with the blood and later migrate to its thoracic muscles. 
Here they undergo morphological changes without 
multiplication, and finally pass to the proboscis, wlicre 
they await their new host. The cycle in the fly lasts 
10-12 days. 

The adult filarire are to 2'/- in. long, the females 
being somewhat longer than the males. xTkey are while 
and referable a thick thread of cotton. The microfilarire 
are about 300 a long and about equal to a red corpuscle 
in diameter. 

CUNICAE PICTURE OF LOIASIS 

Both sexes and nil races, including yomig chihheu, 
-are liable to infection, and hi heavily mfeoted areas 
' some 20% of-fhe inhabitants are infected. 


' Many writors say that loiasis is harmless and almouf 
symptomless, causing no disability, but I cannot agree 
witb'them. Por several years after leaving an endemic 
area it is common for no symptoms to appear, and 
cases are recorded in which the first knowledge of infec¬ 
tion was five years after return to a temperate climate. 

Calabar Swellings .—^TheSe are by far the most common 
symptom. They are so named after the tmm in Nigeria 
where the disease is life. Usually there is a fairly sudden 
onset of a swelling U/3-2 in. in diameter, which lasts ns 
a mle three to“five days and is most common on the 
forearm. The sweUing may irritate slightly and show 
min imal pitting and oconsionnUy redness of.the overlying 
skin. Apart from an ache these swellinga oanse no great 
disability, unless they are close to a joint or a nerve. They 
gradually shrink, hut at times they seem to move their 
position. It is said that even in heavily infect^ cases 
only a very few sweUings will appear each .week. In my 
opinion then- number is almost nnlimited at any one 
time—indeed, several may hppear together. After the 
patient’s return, to a temperate climato the swellings 
tend to become loss frequent <and eventually disappear, 
though the adult filarire may persist. The swellings may 
first appear within four months of the patient’s arrival 
in an endemic area, or they may not develop until many 
years after infection.' 


Distribution of Filariw in the Body .—The filarire most 
commonly appear near the eyes, for which they seem 
to have a predilection, and few patients have not at some 
time had a worm in this region. It is in this .area that 
their movements are most easily felt, and they can 
often hb seen wriggling under the loose skin of the fids. 
Commonly they cross the eye, passing easi^ and rapi^y 
under the conjunctiva. RTiile they are in this re^on 
they may cause swelling, conjunctivitis, Incrimation, 
and pain. The worms'have been seen in the eye within 
nine months of infection. They have been removed from 
an eye thirteen years after the patient has left an endemic 
area, and live filarifo have been seen fifteen years-aftor 
the patient’s return to a temperate' climate. The 
worms may be seen under tbo skin in many parts of the 
body, such as tbe back of the hands, the nose, the penis, 
and elsewhere. Their movements when close to the 
surface of the skin cause pnrresthesire, creeping sensations, 
and itching. 

Fosinophilia .—^This is an absolutely constant finding, 
but after a long period in a cold climate the count 
■'tends to fall almost to normal. The average count is 
16-30%, the highest recorded being in a European 
with a count of 84%. 

Psychological Effects .—Most .authors do not oven 
mention this aspect of the disease, and I can 
find only two references to it. Elliot (1920) irotes • 
“ The combination of itching, pain, and imtation 
^ caused by tbo movements of the parasite ■^der the 
conjunctiva are simply maddening.” Clothier (1943) 
writes: “ If a worm is not removed but merely anvcii 
into the deeper tissues hy cold applications, it frequently 
iretums many times to harass a tired and ovorworkc 
iudividual until a partial nervous breakdown is the enri- 
result.” 

The constant creeping sensation caused by the fllnri.i 
under the skin of the face for hours or even days on cm 
is indeed distressing, and the relief afforded by roniova 
of.the worm cannot be adequately appreciated 03 an 
observer. The knowledge that probably many more 
parasites are present in the body, or the disoomioit 
removing the worm, can in no way detract irom n 
satisfaction felt at seeing the imniedinte cause 01 tne 


rouble safely removed. 

Bess Common J/an,frstatious.— Various slw eiuiHmnK, 
nclnding a generalised nrticann, have been 
faiisea, headaches, oedenm of the gloth , 
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THE PAHSTtJL NODULAR BREAST 

A PLEA FOR THE TERM FIBRO-ADENOSIS 

H.^J. B. Atkiss 

D3r., M.Ch. Oifd, F.B.C.S. 

DIEECTOB or -T-gr SITEGICAL DEPAETJIEST, COX’S HOSTIXil. 

^ SUITABLE name is required for the painfol nodnlar 
hreast not due to hacterial inflammation, neoplasm, or 
fat-neerosis. There is no lack of choice of names n-liieb 
have "been applied to this condition—e.g., chronic 
mastitis, cystic mastitis, interstitial mastitis, cyst- 
adenoma papiUif emm. involution cysts, cystic disease of 
the hreast, Schimmelbnsch’s disease, mazoplasia, and 
chronic cystipherous epithelial hyperplasia. It is a 
reflection on the nnsnitahUitj of these names that tte 
one most commonly nsed is chronic mastitis, a name rrhich 
is descriptively as nnsatisfactory as any, but has been 
sanctioned by long nsage. Before adding another name 
to this list, therefore, it is necessary to make out a strong 
case for its exclusive adoption, and I rvish to argue the 
claims of the term “ fihro-adenosis ” to describe the 
condition defined above. 

iVhat, in medicine, are the requisites of a name 1 It 
should tell ns as much as possible about-the condition 
in the shortest, possible tray. It should he easy to 
remember and pronounce, and suggest familiar associa- 
tions. Turther.-it must not commit ns to any as yet 
unproved hypothesis. In looking for a name, therefore, 
vre must first revierv rrhat is knovm about the painful 
nodular'breast so as to include in our name as much of 
the jetiology, structure, and. symptoms as possible. 

£TIOLOGT AKD STBrJCTHEE 

Etiology .—IVe knorv nothing of the setiology of the 
painful nodnlar hreast except that it is probably the 
consequence of a hormonal egect; and, since out knorr- 
ledgB is so meagre, all that rve need ensure is that the 
name selected does not co mmi t ns to any preconceived 
theory. 

ZLacroscojgical Appearance .—^When rve examine the 
naked-eye and microscopical structure of the painfol 
nodnlar breast rve are on sure ground. To the naked eye 
a section from the agected part of the hreast suggests a 
, mass of fibrous -tissue ramifying in the hreast rrithout 
definite honndaries, in rvhich there may or may not be 
cysts containing clear, grumons, or" grey fluid. In over 
a hundred biopsies taken from breasts afieeted by this 
condition I have found cysts, sufacientlv large to be 
' visible to the naked eye, in a very small proportion of 
cases. This is a significant finding "ivhen 'ue are seeking 
a name for the condition, for it implies that cyst forma¬ 
tion is a secondary, not an essential, change ; and this 
complication should not he indicated in the name as a 
fundamental part of the picture. The prefix; " cystic ” 
.may be added, should ft be necessary to emphasise this 
quality, just as \ve add “ cystic ” to “ fihro-adenoma ” 
^vrhen the cystic changes predominate. 

EisMogy .—When vre examine the stained section 
under the microscope, the fibrous qualify of the specimen 
is confirmed. There is intense fibroblastic activity both 
in the periacinous and snhepithehal connective tissues, 
particularly in the former; but, in addition, epithelial 
changes are observed. These have been described so 
accurately and so often else-where that it -srill not be 
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necessarv to eo into them in detail, tonthcc to say here 
that there is a hyperplasia of the epithelial tissue ; the 
number of acini is increased, and the epithelium of the 
individual acinus is hyperactive. Dilated ductules 
become lined vrith cells' many layers thick, and the 
Buperficial cells are throrvn ofl as debris into the lumen. 
Here and there papillomata may project and tend 
eventually to fill the lumen of the ducts or ductules urith 
a delicate' lace-vrork of epithelium supported by a fibrous 
stroma. This hyperplasia of the glandular epithelium 
mav properlv he called an adenosis. This term has been 
used by Da'uson (193d) to describe only part of the 
process^.e., the multiplication of the glandular 
elements. Nevertheless, it may justifiably he extended to 
cover the epithelial changes uithin those elements, a task 
u-hich it already bears in the connotation of the term 
adenoma. 

Finally, the specimen contains fat. 

Were ^e to consider only the structural picture of the 
painful nodular hreast, the term fihro-adenosis must have 
on almost irresistihle-appeal. It describes precisely what 
is found, it makes no dakn which cannot be Substantiated, 
and -it emphasises the ^two primary changes of the 
condition. But there are other considerations. 

STITPTOMS 

The symptoms of this condition are lumpines5 and pain. 
The Inmpiness is dne to fibrosis or cyst formation; and, as 
the cysts cause the lumpiness in a minority of cases and 
then only as a complication of a pre-existing lumpiness 
dne to the fibrosis, the lumpy quality is sufficiently indi¬ 
cated in the term fibro-adenosis, which, as we have seen, 
may be qualified if necessary by the epithet " cystic.” 

How about the pain t For some time I considered the 
possibility of the term “ fibrous mastalgia ” to describe 
the condition,-hut I concluded that this term was too 
indefinite, made no reference to the epithefial changes 
which, axe fundamental, and suggested no link with the 
allied condition of fibro-adenoma. On closer examination, 
moreover, the term fibro-adenosia suggests a painful 
condition. The suffix “ osis"" implies a diguse rather 
than a localised process such as is connoted in the s nfflV 
“oma.” Vertne (1946) discusses the etymological 
significance of the suffix “ osis ” and points out that it 
denotes action or condition. By his definition '* fihro- 
adenosis ” should mean " a condition of fibrotic glanda- 
larity,” and that is just what we wish it to mean. All 
difinse fibroblastic activity in stroctures supplied with 
nociceptive nerves is painful, as for instance iu “ fibro- 
sitis,” fasciitis, fibrillation of synovia-in osteoarthritis, 
and Riedel's thyroiditis. Further, this “Tibrohlastic ” 
pain has ji tendency to vary with states of the weather, 
a tendency which is shared by the painful nodular breast. 
I therefore considered that the term fibro-adenosis, while 
giving a precise picture of the structural form of the 
condition, at the same time sufficiently inilicated the 
clinical picture. 

- BELATIOX TO ITBRO-ADEXOMV 

The term farther suggests an association with fibro¬ 
adenoma, and it will he necessary to justify this asso¬ 
ciation before it c.an be perfectly acceptable. Let us 
turn first to the histological and clinical'aspects. Histo¬ 
logically, with ordinary methods of staining, the oulv 
drSetence between 'the painful nodular bre-ast .and th'o 
painless fibro-adenoma, conditions which, may in fact 
coexist in adjacent parts of the same hreast, is that the 
p.unful nodular breaat contains fat, whereas the fibro¬ 
adenoma does not. Fihro-adenoma is, moreover, nsnallv" 
supplied with a well-defined fibrous capsule. Otherwise th'o 
fibrous and epithelial changes are precisely similar, as is 
^own by the accompanying figure, the left-hand column 
being photomicrographs of sections of the painful nodular 
breast and tlie right-hand column of fibro-adenom.a. 
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. with a putting needle, but the operation tak?3 longer and is 
more difficult. 


When a tvorm lias been located under the skill and can 
easily he seen, it should he removed hy passing a fine stitch 
under it and tying it securely. This stitch should l&e 
inserted ivithout local amesthetic, hecause the parasite 
tends to become obscured by the injected dru^ Once it 
has been firmly secured it may be removed mtliout hurrj^ 
through a'smail incision after injection of local amesthetic. 


OASE-KECOED 


I reached West Africa at the end of June, 1043, and, after 
two weeks in Sierra Leone, proceeded to ^uthem Nigeria, 
where I remained for the next year working in a caaualt5^ 
clearing station. During tliis period we were always stationed 
in the bush, conditions being usually Bomeubat primitive, 
since we were under canvos much of the time. The surrounding 
country was thick tropical forest, and I often made 
trips into tliis during my spore time to collect butterflies. 
There was therefore ample opportunity for being bitten by 
ffios of all sorts. - Except for Ti.T. malaria and bacillary 
dysentery, my health was good. I was moved to Accra, 
Glold Coast, in June, 1944, where the conditions by comparison 
were exceUefit and civilised. 

In July-August, 1944, I first noted the gradual onset of a 
swelling above the right wrist. This-was pronoimced to be a 
sprain, but the swelling gradually spread to involve the 
whole of the right hand, and writing-for more than a few 
minutes caused cramp. Although daily massage seemed fo 
help considerably, the condition persisted to such an extent 
that' plajTi^ any games which involved holding a handle 
was impossible. 

At this stage, and lasting about ten days, 'a severe neuralgia 
in the distribution of the right median nerve came on regularly 
everj' night, and at no time during this period did I manage 
to sleep more than twenty minutes at a time. Getting out of 
• bed and moving the hmid removed the pain and tingling 
within a minute or so, but tying the hand up with a slin g to 
the mosquito netting did not help. Later I foimd that the 
somewhat excessive intake of alcohol during the evening 
helped considerably in giidng me a restful night. At this time 
the maximal swelling was in the centre of the palm. 

Gradually these unpleasant symptoms passed ofi, and the 
nights wluch I had cortie to dread became more peaceful. 
The swelling of the wrist and hand persisted for at least 
&-8 weeks. Slight pitting oedema was always present, but 
apart from the short period mentioned above there was 
little interference witli my work or normed activities. 

Within a few weeks of the appearance of the first swelling 
a regular crop of swelluigs kept coming and going. In one 
week in October,' 1044,1 had 16 swellings, 3 coming in one day. 
At times they were irritating and the overlying skin red ; at 
other times they appeared to be situated more deeply, causing 
an ache wliioh usually felt like a bruise and lasted twenty-four 
hoius. By far the greatest number developed on the forearms, 
but few parts of my body have so far escaped. Throughout 
•the disease the eosinophilia has ranged between 36% and 12%. 
Kepeated search for microfilarite has always been negative. 

I left West Africa.^in December, 1944, the jortmoy to 
England taking four weeks. The weather was extremely cold, 
and with the fall in temperature there was a noticeable 
decrease in the niunber of swellings. In fact, by the time 
that I reached tliis country I was getting about one ei'ery tlurd 
day at the most. 

The night before we docked I noted discomfort in the right 
eve; and, though I suspected a worm as the cause, I could 
's^ nothing abnormal, and the feeling passed ofi. Next evening 
tliere was a repetition of this symptom, followed shortly by 
a creeping sensation on the globe. There was no difficulty 
in seeing the filnria under the conjunctiva, and it was removed 
mtact with a needle after cocainising the eye. The procedure 
took some tv enty minutes and was unpleasant hut not really 
painful. Any unpleasantness was well worth the sense of 
r^ef which I felt on knowing tliat tho worm liad been 
removed. A mild conjunctivitis persisted for several daj's. 

During tlie following months Calabar swellings developed 
at an average of about two a week. A second filoria made its 
first appearance about the last week in June, 1945, near the 
left ove and for the next tno and a half daj-s it wandered 
round the evoUds, sometimes passing acress tho bridge of the 
Tjose but always returning to tho wme eye. It gave the 
'Impression that it was anxious to find the conjunctiva but 


could not do so. During this time it caused no true swelling, 
but often I could see it clearly under the loose aldn of tt« 
lids, and tliroughout the day and the night I was constanflj- 
aware of its presence, os it seldom reinained hi any one 
position for more than a few moments. 

After consultation with an ophthalmologist it was decHed 
that, should the worm appear in the upper lid again, an at ten^ 
should be made to remove it. This was most ably ainsd 
out in the following manner. A stitch was passed under the 
filaria when it next appeared, and the suture was tied finnlj'. 
Local anaistfaetio was then infiltrated and the whole worm 
removed intact, the small woimd being closed with a sutitre. 
There was a moderate degree of swelling of the orbital tissues 
which lasted several days. I cannot recommend this method 
of removal as simple or completely painless, and the poss] 
bility of a portion of the worm being left behind and thus 
cousing suppuration near tho inner canthus must be borne 
in mmd. 

A tliird worm appeared near the right eye in Angust, 1945. 
Like its predecessor, it spent some daj'S wandering round, 
but it difiered in the fact that at one time if coded itself in 
the outer aspect of the upper b'd nnd forrhed a small Calabar 
swelling. Next morning it continued its movements, again 
crossing the nose but returning to the eye a few hours later. 
Several people have advocated the removal of the worm 
wlule it is crossing the nose, but I took most careful note of 
both these worms, and at no time was it really possible to 
discern' them under the skin in that position. 

At this time I had to go to London and was therefore 
unable to remain near medical assistance, should the worm 
appear imder the conjunctiva. Later in the day I was for- 
tmiate enough to be in a London hospital, when I suddenly 
experienced the most acute pain deep in the right eye. This 
pain extended up over the frontal region .to the top of the 
head. It was grossly aggravated by even the slightest move¬ 
ment of the eyes, and it was tlie worst pain that I have eye 
experienced. No worm had bwa visible or felt to ^ moving 
for about half an hour before the onset of this pain. Thw 
' symptoms persisted for one and a half hours nnd then equally 
abruptly ceased, leaving nothing more than on ache, whnm 
was worst when the eye was turned. Eifteen minutes latM 
the filaria pould be felt crawling over the inner aspect of tie 
conjunctiva, having apparently emerged from the iim“ 
canthus. It was rapidly and most efficiently removed by tw 
sister in charge of the ophthalmic department.^ 

Tlie fourth worm was removed'from my right'eye ftwK 
wandering round that region for over two weeks. Like the 
others, it seldom seemed co'nteut to staj'^ quiet in one place, 
nnd throughout this period it was on almost constant 
of annoyance and discomfort. Owing to lack of 
instruments its removal was possibly somewhat slow, 
tating three lamelloe of cocaine. Tliis dosage appeared to 
paralyse it, and there was little urgency in removing ib as > 
became almost motionless under the conjunctiva. 

As I write this, my right hand and wrist are slightly’ swoueB. 
havmg been like this for over a month, but' there are u 
localised Calabar swellings. 

The course taken by the Calabar swelbngs throughout 
lust nine montlis is of interest, as during the hot 
months they were most frequent but never exceeded taree 
a week. -During the cold weather they’ liave been 
uncommon. Even their character has altered, in ^ 

are more transient, and indeed, if I did not know that I a 
the disease, they might pass unnoticed. 


SDJniART 

Loiasis is a chronic condition, not amenable to any 
specific treatment, and may well be encountered m thi 


country for years to come. , . 

Eemoval of the worms should always he attempt 


when they are crossing the eye. . ■ v 

The mental distress which the filarire cause m the 
wanderings should not be lightly disregarded. 

Treatment with toxic drugs is not justifiable m any 
circumstances, sincp the possibility of permanent dettit>5 
or disability resulting from the disease is almost negbgimm 
My own case-record is given in full, but it cove 
only a brief period of a long disease. It does, 
show most of the important points and" is romarka 
in that already four filnrim have been removed. 


Bejerences at foot of next page 


the ul^qet] 


HR. ATKINS : THE PAlNFOI* NODULAR BREAST 


[FEB. 15, 1947 263 


' THE PAINFUL NODULAR BREAST 

A PI/EA FOR THE TERM FIBRO-ADENOSIS 

H.^J. B. Atkins 

\ D.3I., M.Ch. Oxfd, F.R.C.S. 

BIEECXOB OF THE SHHGICAI, DEPARTMENT, GUY'S H03PITAI, 

A suiTABiR name is lequired. for tto painful nodular 
liieast not due to Ijacterial inflammation, neoplasm, or 
fat-necrosis. TLexe is no laolc of clioico of names ■wliioli 
liave lieen applied to this condition—e.g., clironic 
mastitis, oystio mastitis, interstitial mastitis, cyst- 
, adenoma papillifemm, inYolution cysts, cystic disease of 
tlie breast, ScMmmeJbuSoli’B disease, mazoplasia, and 
chronic cystipberous epithelial hyperplasia. It is a 
refledtion on the unsnitabihty of these names that the 
one most commonly used is chronic mastitis, a nameivhich 
is descriptively as unsatisfactory as any, but has been 
sanctioned by long usage. Before adding another name 
to this list', therefore, it is necessary to make out a strong 
case tor its exclusive adoption, and I ivish to ar^e the 
claims of the term " flbro-adenosis" to describe the 
coiidition defined abovfe. 

- What, in medicine, are the requisites of a name 1 _ It 
■ should tell ns as much as possible abont^the condition 
1 in the shortest possible way. It should be easy to 
remember and pronounce, and suggest iamfliar associa¬ 
tions. Burtberi'it must not commit ns to any as yet 
unproved hypothesis. In looking for a name, therefore, 
we must first review what is known about the painful 
nodular'breast so as to include in our name as much of 
the JBtiology, structure, and symptoms as possible. 

.HETIOLOQT AND STRUCTURE 


necessary to go into them in detail. Suffice to say here 
that there is a hyperplasia of the epithelial tissue ; the 
number of acini is increased, and the epithelium of the 
individual acinus is hyperactive. Dilated duotules' 
become lined with cells many layers thick, and the 
superficial cells are throwh off as debris into the lumen. 
Here and there papillomata may project and tend 
eventually to fill the lumen of the ducts or ductules with 
a delicate lace-work of epithelium supported by a fibrouft 
stroma. This hyperplasia of the glandular epithfelium 
may properly he called an adenosis. This term has been 
used by Dawson (1934) to desoribe only part of the 
process—^i.e., the multiplication of the glandular 
elements. Nevertheless, it may justifiably be extended to 
cover the epithelial changes within those elements, a task 
which it already bears in the annotation of the term 
adenoma. 

Finally, the specimen contains fat. 

Were we to consider only the structural picture of the 
painful nodular breast, the term flbro-adenosis must have 
an almost irresistible-appeal. It describes precisely what 
is found, it makes no claim which cannot be Substantiated, 
and it emphasises the ^two primary changes of the 
condition. But there are other considorations. 

SYMPTOMS 

The symptoms of this condition are Inmpiness and pain. 
The lumpiness is due to fibrosis or cyst formation; and, as 
the oysts oause the lumpiness in a minority of cases and 
then only as a complication of a pre-existing lumpiness^ 
due to the fibrosis, the lumpy quahty is sufficiently indi¬ 
cated in the term flbro-adenosis, which, as we have -seen,' 
may be qualified if necessary by the epithet “ cystic.” 

How about the pain i For some time I considered'the 


biology .—We know nothing of the setiology of the 
. painful nodular breast except that it is probably the 
consequence of a hormonal effect; and, since our know¬ 
ledge is so meagre, aU that we need ensure is that the 
name selected does not commit us to any preconceived 
theory. 

ilacroscopical Appearance .—When we examine the 
naiked-eye and microscopical structure of the painful 
nodular breast we are on sure ground. To the naked eye 
section from the affected part of the breast suggests a 
^ mass of fibrous-tissue rarmfying in the breast -without 
definite boundaries, in which there may or may not bo 
oyafs containing clear, grumous, or’grey fluid. In over 
a hundred biopsies taken from breasts affected by this 
condition I have found cysts, sufficiently large to be 
-visible to the naked eye, in a very small proportion of 
cases. This is a significant finding when we are seeking 
a name for the condition, for it implies that cyst forma¬ 
tion is a secondary, not an essential, change; and this 
complication should not he indicated in the name as a 
fundamental part of the picture. The prefix “ cystic ” 
, may be added, should it he necessary to emphasise this 
quality, just as we add “ cystic ” to “ fibro-adenoma " 
'“when the oystio changes predominate. 

flisfoloyi/.-—When we examine the stained section 
, under the microscope, the fibrous quality of the specimen 
is confirmed. There is intense fibroblastic activity both 
in the periacinous and subepithehal connective tissues, 
particularly in the former ; hut, in addition, epithelial 
changes are observed. These have been described so 
accurately and so often elsewhere that it -will not he 
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possibility of the term “ fibrous mastalgia ” to desoribe 
the condition,-hut I concluded that this term was too 
indefinite, made no reference to the epithelial changes 
which, are fundamental, and suggested no link with the 
allied condition of fibro-adenoma. On closer examination, 
moreover, the term fibro-adenosis suggests a painful 
condition. The suffix “ osis ” implies a diffuse rather 
than a localised ptocess such as is connoted in the suffix 
‘‘ oma.” Vertue (1946) discusses the etymological 
significance of the suffix “ osis ” and points out that it 
denotes action or condition. By his definition fibro- 
adenosis ” shotdd mean “ a conffition of fibrotic glandn- 
larity,” and that is just what we wish it to mean. All 
diffuse fibroblastic activity in structures supplied with 
nociceptive nerves is painful, ns for instance in “ fibro- 
sitis.” fasciitis, fibrillation of -synovia "in osteoarthritis, 
and Eiedel’s thyroiditis. Further, this “ fibroblastic *’ 
pain has ^--tendency to vary -with states of the wCathetr, 
a tendency which is shared by the painful nodular breast. 
I therefore considered that the term fibro-adenosis, while 
giving a precise" picture of the structural form of the 
condition, at the same time sufficiently indicated the 
dinicnl picture. 

— RELATION To FIBRO-ADENOMA 

The term further suggests an association -with fibro¬ 
adenoma, and it will be necessary to justify this asso¬ 
ciation before it can he perfectly acceptable. Let us 
turn first to the histological and olinieal'aspects. Histo¬ 
logically, with ordinary methods of staining, the only 
difference between ’t|io painful nodular breast and the 
painless fibro-adenoma, conditions which, may in fact 
coexist in adjacent parts of the'same breast, is that the 
painful nodular breast contains fat,’ whereas the fibro¬ 
adenoma does not. Fibro-adenoma is, moreover, usually 
supplied -with a weU-deflned fibrous capsule. QHrerwisd-the 
fibrous and epithelial changes are preciselj*'amilar, as is 
shown by the accompanying figure, thp-l^t-hand oolunm 
being photoioicrographs of sections of the painful nodular 
breast and the right-hand column of fibro-adenoma. 
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It 38 tnio tlin-t llie ejiitliolial changes are iiioliiiod to 
bo more advanced inoie commonly in ivhat 'wo may agree 
tompornnly to cmO flbro-ndonosis, and this is a point to 
which I shall return later. The presence of fat in the 
ftbro-adcnosis indicates liow diCuBB it is. Tlio process 
infiltrates and iucorpornlos all the structmcs in the 
organ, including the fat and the nerves; hence its painful 
nature. ITibro-adenoma, on the other-hand, is loealieod. 
It probably arises in one acmus and, generating n for¬ 
midable fibrous-tissue harrier, is everywhere exclusive 
of the romaimug breast tissue. It expands by pushing 
the snrrounding structures out of the way ratlier than hy 


incorporation ; thus it comes about that it contains no 
fat, excludes all nei-vos, jvnd is painless. It is submitted 
that these ilifforences, comparable to those existing 
hotiveen ondomotnosis and ondomotrioma, are moely 
comprohendod in the terms fibro-ndenosis and fibro¬ 
adenoma. 

In discussing the rotiology of fibre-adenosis I had to 
admit that our knowledge was scanty and ineiaet; 
the same must bo said of our knowledge of the rotiology 
of fihio-adenoma. If, however, we-are ignoriiut of tins 
xtiology we have grounds for suspecting that the unkuoim 
cause 18 the same or similar in the two conditions. If it 
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The time seems to have come 'when' the physician, 
confronted by the patient convalescing from an acute 
rheumatic attack, must seriously consider instituting 
sulphonamide prophylatis. The great objection to such 
a course in general practice is the need for frequent 
blood-counts to forestall toxio reactions. In a scattered 
rural community, such as that from vrhich the patients 
imder revieTT are drawn, this difficulty is almost unsur- 
moimtable because of the distance from a pathological 
laboratory. Also, it is not always possible to keep the 
necessary close supervision over patients engaged in 
their ordinary occupations. It was hoped that penicillin 
might offer a way out of these difficulties and still provide 
a safe and effective alternative to the snlphonamides 
in the prophylaxis of acute rheumatism. 

The findings in this small group of patients, who had . 
acute rheumatism preceded by throat infections and were 
treated with penicillin hy mouth, show a considerable 
reduction in the incidence of both pharyngitiB and 


rhe^atism in comparison with an untreated group of 
similar types of 'patients over twelve months. It is 
hoped that these findings will lead physicians with labora¬ 
tory facilities to investigate this form of prophyiavis. 

srruiLART ‘ 

^ A group of ^ ten rhenmatio patients were ' treated 
prophylaotically\ with penicillin by month-for a ^ear, 
ahd the clinical findings u ere compared with those iu 
an untreated group of similar patients. ^ ' 

-Bheumatio manifestations were five times mord fre¬ 
quent, and throat infeotions six times more frequent, 
in Ihe control group than in the treated group. 
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HypometaboUsm 

A clinical study of 308 conaeculive cases. Esben Kjbk, 
chief physician, Holatebro District Hospital, Denmark'; 
Sven AxenEB KvoBNnqj, assistant, pharmacologioal 
department, ITniversity of Ciopenhagen. Copenliagen; 
Mvtnksgaojd. London ; W. Heinemann. Pp. 83. 7s. dd. 
HoXstebro is a country district in north-west Jutland, . 
and until recently there was no organised medical 
sendee there. During the years 194(L42, 808 patients 
with basal metabolic rates below 88 % of the normal were 
admitted to the district hospital, and this small mono¬ 
graph describes the analysis of these data. No indication 
is given of the number of patients with normal metabolic 
rates who were admitted in the same periods, so the 
authors are really only concerned with the reasons for 
the-low B.iiJi,8, and the symptoms to tvhich they may 
have given rise. Only 18 of the ^08 patients had genuine 
myxeedema, bub 11 more had had treatment for exoph¬ 
thalmic goitre; 41 are attributed to rmdernutrition 
due to gaatro-intestinal disease, anorexia nervosa, and 
vegetarianism, and the reason fot the Idw bai.r. remained 
midia^osed in lOS. Over SO sigiw and’symptoms were 
investigated in each of these patients, and the greater 
part of the monograph is taken np with tables showing 
the frequency with which such things as chilliness, 
decreased sweating, and impaired memory appeared in 
the patients in each of the diamostic groups. This 
part of the book is almost unreadable and can be recom¬ 
mended only ‘ for I'efei'ence. The authors give- their 
findings for these symptoms in a control gionp, and 
conclude that the hypometabolism detected in many 
of these patients has no pathological significance. This 
really amormts to saying either that the normal rating 
is too high or that normal people may have b.m-b.s 
above and below the accepted range of hormality. The 
monograph will have a limited appeal but it may be found 
useful by those concerned with the various manifesta¬ 
tions of undemutrition seen in many parts of Europe - 
'today. 

Practical Methods for the Microbiological Assay of the 
Vitamin B Complex and Essdntlal Amino-acids 
E. C. Babton-Wbight, g>.sc., rm-i.c. London: Ashe 
Laboratories. Pp. 5S. 7s. 6d. 

AIany bacteria are nutritionally exacting towards a 
variety of vitamins and ammo-acids, and this fact has 
been made the basis of methods of estimation of these 
growth substances. i t 

. In principle, the method consists in takiug a medium which 
IS nutritionally satisfactorj' in nil respects u itli the exception 
of the one substnuce which is to be assayed. The amount of 
grow th of an organism wliich is nutritionally exacting towards 
that substance will then depend upon tho amount of that 
substance wliich is added to the medium, and a " standard ’’ 
'cur 5 e can ho constructed to represent the grow th which occurs 
in relation to the amoimt of assay substance present. The 
' amonnt of this substance in on unknown solution con then be 


estimatod'by determinmg the amount of growih wliich it will 
promote at various levels of condejitration-of the unknown. 
Tile method thus involves: (1) preparation of a satiafactotily 
nutrient medniin in which growth'will be conditioned soldi/ 
by the amonnt of as^y substance added; (2) preparation of 
a standard inocnlum; (3) removal of assay substance from 
medium and inoculum to give a satisfactory blank in the 
absence of added factor; (4) construction of qA accurate and 
reproducible response cun e; (5) quantitative' recovery of 
assay substance from materials to be assayed ; and (0) on 
accurate method of obsenatron of the growdli of the organism 
or of some consequence of ^growth such aS fermentation ncitl. 

Dr. Barton-Wtigiit givS an elementary ontlino of the 
media, organ|isms, and practical methods involved in 
8ucb' studies Jor the assay of various vitamins mud 
certain amino-acids ; But bis account is misleading atwut 
this difficult technique, which is still under investigation. 
He claims that “ microbiological assay with the lactic 
.acid bacter-ia is strai^tforward and presents no great 
difficulties,” which is about on a par.wltb saying “life 
'is simple.” The technique of this type of assay hasionly 
been developed within the last few years, and the little 
experience so far obtained serves inainly to emphasise 
how complicated interpretation of ‘re^te may bo. 
Kesnlte can be'turned out So rapidly and easily that the 
method encourages a deceptive sense of accuracy in 
the operator ; consequently a book of this kind should 
carry full warrdng of the likely errors. . 

The analyst undertaking assays of amino-acids, for 
example, -must consider: bow many estimations oro 
necessary for each point on the curr'e in order to get a 
statistically accurate result; wlmt degree of scatter can 
be expected and is permissible ; how quantitative arc 
the extraction procedures used and how has this been 
determined ; what is the effect of the presence of peptides 
on amino-acid analysis ; what percentage of assqyS wain 
neurospora mutants show a reversion to wild type ; whnt 
is the effect of salt content or buffering capacity of a^v 
material; and how is the size 6f the inoculum coutrollca 
and standardised ? Tins book does not answer tliese 
queries and does not hint that such questions arise. 


Die Scheuennannsche Krankheit , , 

J, E; W. Bbocheb, dozent, Umimrsity of Geneva. Basle : 

Benno Sohwabe. Pp. 91. Sw. fr. II- ' 

This monograph is more than a description ofadolcs- 
cent kyphosis. As a discipio of Schmorl, Dr. Broclici 
has tried to correlate -tlie radiological signs of iliss 
pathology with climeal symptoms, and has produitac 
an interesting study of Scheuermaim’s disease. Bc 
rightly stresses the frequency with wlucli this 
benign condition gives rise to chrome pam and disabiut) 
m later life, as the result of arthritic changes m the wobilo 
segments of the spine above and below the f 

pmnlcss kyphos. The less comrnon but 
lumbar form of tho disease is given the 
Sesen^os. On leliology he bttle ^Jfterior 

bhosB inclined to attribute all lo^l-back pain lo ^terior 
prolapse of the intervertebral disk might do worse than 
itudy this carefuUv written monograph. 
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The period of debility following acute illness^-as, for example, influenza 
and pneumonia—calls for special care, because of the tendency to relapse 
and the lowered resistance to other infections. Modem work indicates 
that this state is due m no 
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The time seems to Lare come 'irlion' fljo physician, 
confronted by the patient convalescing from an acute 
rheumatic attach, must seriously consider instituting 
sulphonnnude prophylass. The great objection to such 
a course in general practice is the need for frequent 
blood-counts to forestall toxic reactious. In a scattered 
rural community, such as that from ■which the patients 
under reviovr are drawn, this difficulty is almost unsur- 
mountahlo because of the distance from a pathologioal 
laboratory. Also, it is not always possible to keep the 
necessivry close supervision over patients engaged in 
their ordinary occupations. It was hoped that penicillin 
might offer a way out of these difficulties and still provide 
a safe and effective alternative to the sulphonamides 
in the prophylaxis of acute rheumatism. 

The findings in this small group of patients, who had 
acute rheumatism preceded by tlrroat infections and "were 
treated with peniciUiu by mouth, sho-w a considerable 
reduction in the incidence of both pharyngitis and 
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HypometaboUsm > ^ 

A clinical study of 308 consccidivc cases . Esbex Kibe, 
olnef physician, Holatebrb District Hospital, Donmork'; 
Si'EN AnCiier Kvobntxp, assistant, pliarmacologioal 
department, Hniveraity of Copeidiagen. Copenhagen; 
Jluuksgaard. London i IV. Helnomnim. Pp. S3. 7s. Od. 
UoiSTEBRo is a country disti-ict in north-west Jutland, 
and_ until laceutly there was no oi'gonisod medical 
seiwice there. Duiiug the years 1940-42, SOS patients 
■with^ basal metabolic rates below 88% of the normal were 
admitted to the district hospital, and this small mono¬ 
graph desoi-ibcs the analysis of these data. No indication 
is given' of the number of patients with normal metabolic 
rates ■n-ho were admitted in the same periods, so the 
authoiB are really only concerned with the reasons for 
the -low B.ir.n-s, and the symptoms to whicli they may 
have given rise. Only 18 of the 808 patients had genuine 
myxosdeuia, bub 11 more bad bad treatment for oxoplin 
thalmic goitre; 41 are attributed to undemutrition 
due to’ gastro-intestinal disease, anorexia neiwosa,' and 
vegetarhmism, and the reason for the low b.m,k. remained 
ymdiagnosed in 108. Over 30 sigra and symptoms were 
investigated in each of these patients, and the greater 
port of the monograph is taken up with tables showing 
the frequency with which such things as chilliness, 
decreased sweating, and impaired memoiy appeared in 
the patients in each of the diumostic groups. This 
part of the book is almost unreadable and can be recom¬ 
mended only for reference. The authors give their 
findings for these symptoms in a control group, and 
conclude that the hyponietabolism detected in. many 
of these patients has no pathological significance. This 
really amounts to saying either that the normal rating 
is too high or that normal people may have b.w.k.s 
above and below the accepted range' of normality. The 
monograph will have u limited appe^ but it may be found 
useful by those concerned •with tlie various manifesta¬ 
tions of undemutrition seen in many parte of Europe 
today. 

Practlcfll Alcthods for the Microbiological Assay of the 
Vitamin B Complex and Essential Amlno-aclds 
E. C. BABTox-lVRiaHT, D.sc., F-s.i.e. London: Asho 
Laboratories. Pp. C8. 7s. Gd. 

Many bacteria nrd nutriHonally exacting towards a 
variety of vitamins and amlno-ncids, and this fact has 
been made the basis of methods of cstiniatiou of these 
growtJi substances. 

- In principle, the method consists in taldug n medium wliieh 
is nutritionally Eatisfactory in all respects -nith tlio exception 
-of the one suhstauco which is to be asimycd. The amount of 
' gron th of an organisur w liich is nutritionally exacting towards 
that substance will then depend upon tho amount of that 
substance winch is added to the medium, and a “ standard u 
'curCo can bo constructed to represent tho growtli wliieh ocmirs 
in relation to tho nmormt of assay substance present. The 
amount of this substance in an unknown solution can then bo 


rheumatism in comparison •with an unti'oated gn 
similar types of 'patients over twelve montliB. 
hoped that these finding -will lead phjsioiahs with J 
tory facilities to investigate this Jorin of prophylax 

StJMMAIiT [ 

A group of ten rheumatic patients were 1 
prophylactically, ^th penicillin by mouth-for a 
ahd the clinical findings were' compared with tl 
an untreated group of similar patients. 

-Rheumatic manifestations were five times mo: 
quent, nud throat infeotionB six times more fre 
in the control group than in the treated group. 
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estimated,by determining the amount of growth wliicl 
promote at various levels of condentmtion-of the ua 
The method thus inrolves: (1) preparation of a satisfo 
nutrient medium in which growth will he conditions 
by tiio nmovmt of assay substance added; (2) prcpnra 
a Btaiidard moeutum; (3) removal of nssaj' substono 
' in'edimu and inoculum to give a satisfactory blank 
absence of added, factor ; (4) construction of ah accun 
reproduciblo response cura-e; (6) quantitative reem 
assay substance from materials to be assayed; and 
accurate metliod of obkirvation of the growth of the or 
or of some consequonto of^rowth such ad fermontatio 

Dr. Barton-Wiighb givM an elementaiy .ontliiio 
media, oiganjisms, and pi'actJcaJ niethods involi 
such'" studies for the assay of ■various ■vitamin 
certain amino-acids ;' but his account is misleading 
this difficult technique, which Is still under investij 
Ho claims that “ microbiological assay ■with the 
,acid bactei'ia is straightforward and presents no 
difficulties;” which is about on a pai' ivitli saying 
is simple.” Tlio technique of this type of assay ha 
been developed ■within the last few years, and the 
osperiouce so.far obtained serves mainly to emp 
how complicated interpretation of 'results ma 
EesultB can be'turned out so rapidly and easily th 
method encom'agos a deceptive sense 'of adcura 
tho operator; consequently a hook of this kind i 
carry full 'warning of the likely errors. . 

The analyst undertaking assays of nmlno-aclf 
example, must consider: how many estimatioi 
necessary for each point on the curv'o in order to 
statistically accurate result; what degree of scatti 
be expected and is permissible; how quanlitatii 
the extraction procedures used and how has this 
determined ; what is tho effect of the presence of pc 
on amino-acid analysis ; what pereontage of nssqy* 
noiwospora mutants show a reversion to wild typo; 
is the effect of salt content or buffei'ing capacity of 
material; and how is the size dt tho inoculum cout 
and standardised'? This book does not answer 
queries and does not hint tliat such questions arise. 

Die Scheuerm.annscbe Krankheit 

J. E. W. BbochEr, dozoiit, IJnirorsity of Geneva, i 
Bemjo Schwabe. Pp- 01. Sw. fr. 11. 

, This monogi'apli is more than a description of a 
cent kyphosis. As a disciple of ScliinoiJ, Dr. Hi 
has tried to correlate 'the indioiogieai s'lgns ot 
piathology ivitli clinical symptoms, nud has proi 
an intoi'csting study of Schcueminun's disease, 
rightly sti'Qsses the frequency with wliich this appai 
, benign condition gives iise to clironic pain and uisa 
in later life, ns tho result of arthritic changes iu the u 
segments of the spine above and below ttie immooi i 
painless kyphos. The less conunon but more disa 
lumbar form of the disease is givou the piimiiiier 
deserves. On retiology bo lias little uow to ouei 
those inclined to attribute all low-back pam op 
prolapse of tlio intervertebral disk miglit do wors 
study this cai-efully ■written niouograpb. 
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Crisis and Recovery 

The Proprietors of The Lancet regret that 
restriotions in the use of electric poiver 'wiU prevent 
normal production and distribution of the journal 
during the next two or three weeks. Everything 
possible will be done to minimise inc^onvenience 
thus caused. 

Chlr thoughts inevitably go back to the General 
Strike of 1926, when our weekly issue was reduced 
to a single sheet; and it is naturoL to compare' 
the 'two crises. Today’s, though less acute, is 
more serious, because the country has less reserve 
of strength. But it has a redeeming feature: 
instead of two hostile groups facing one another, we 
now see a whole nation facing mankind s proper 
and eternal enemy—the scarcity ot means to live. 
li opinions differ widely, as they do, on how best 
to keep the 'Wolf from the door, we are at least 
united in wanting to drive him far away. By any 
method this will take time. When Hitlee boasted 
that if Germany was defeated she would bring us 
down with her, he came all 'too near the truth: 
at best there must be a long period during which 
^ even our' present standard oi living will remain 
in danger.' Our resources have been exhausted 
by war; and once again, for the third time in a 
generation,^some of onr :Wends doubt onr capacity 
to make the necessary response. But for the third 
time it will be made. As at the end of the war in 
Europe, we recall Mr. CeobchiUj’s saying that the 
mettle of a nation, as of a man, is proved by wbat 
it can do when it is tired. What we have to do now, 
though irritated and dispirited and perhaps imdeifed, 
is to work for material security and prosperity. But 
even this is not enough;-we have also to work for 
social justice. To pursue simultaneously recovery and 
reform is difBcult, yet neither the quantitative nor 
the qnahtative aim will succeed imless we attempt 
both We cannot truly serve ourselves uni ess we serve 
' wbat we believe to be civilisation; for recovery from 
sickness depends largely on hope of better things to 
come 

Treatment of Toxic Goitre 

Sdtoe we are ignorant of the primary cause of 
toxic goitre, treatment aims at the reduction of 
thyroid hypersecretion. Until 1943 this was achieved 
satisfactorily only by subtotal thyroidectomy, Bnt 
since then favourable results have been obtained by 
purely medical means. Antithyroid drugs, notably 
thiouiacil and its methyl derivative, have proved 
capable of reducing thyroid function with much the 
^ same certainty as the extirpation of thyroid tissue. 

Both methods, surgical and medical, have their 
advantages and drawbacks, and their relative merits 
cannot he finally assessed on the basis of a mere 
three years^ experience with thiouraciL On another 
page Professor Huiswobth and his colleagues make 
an interim comparison of about 90 thiouracil-treated 


patients with an equal number treated surgically in ’ 
a previous period. From the patients’ point of view 
there is no doubt that most prefer to get well b 3 '_taldng 
tablets rather than by undergoing a major operation. 
Moreover surgical treatment means admission to 
hospital or nursing-home, whereas this is often 
uimccessaiy with drug treatment, provided close 
supervision can be arranged. As to the saferi' of the 
two methods, Heuswokth found the mortalitj'-rates 
about the same—2%—^but the rates with both treat¬ 
ments are now probably lower than this. The 2% 
mortalily for thjToidcctomy done by the exiiert is 
a figure from the pretbionracil era ; Avith preoperative 
detoxication bj’^ thiouracal, and perhaps also the 
avoidance of long domiciliary treatment with iodine, 
the mortality should he stUl further reduced. Agrannlo- 
cj-tosis accounts for all the thionracil deaths, and 
these should become very rare with early recognition 
and treatment with penicillin, which controls infection 
till the leucopoietic system has recovered. In their 
surveys of several thousand cases 4)f thAwotoxicosis 
treated medically Van Winele and others ^ and 
Moore- found that the mortality from agranulo¬ 
cytosis was less than 0-5%, Avith a total incidence of 
2-5%. They could find no relationship between the 
daily dose of the drug and the incidence of agranulo¬ 
cytosis, but the doses given in their cases were on the 
whole higher than we now know to be necessary*. 
The smallest effective dose is the one of choice. Apart 
from fatalities, there are some complications in both 
treatments. With thyroidectomy there maj* he 
myxoedema, tetany (rare bnt distressing), injurj- to 
the recurrent laryngeal nerves, and other complica¬ 
tions -inseparable from any major operation. With 
thionracil there are mild or moderate toxic reactions 
w hich may make it advisable or necessary to abandon 
the drug. 

Once thyroidectomy is successfuUj- accomplished 
little is required in the way of aftercare, though 
account must be taken of recurrences in later years 
even irith a nine-tenths removal of the_goitre. With 
antithyroid drugs treatment cannot be'discontinued 
as soon as symptoms are under control—^it must be 
continued for a long time, perhaps for years, imtil 
remission occurs. This remission may he ]ong_or short, 
lasting some months or up to two yeais, but we 
still cannot claim that a permanent remission can be 
obtained. It is jperhaps a matter of controlling th^xoid 
secretion until the abnormal pituitan- stimulus, or 
some other disturbance a stage beyond" that, has ^ed 
away, or possibly until the thyroid itself has become 
relatively unresponsive to higher stimuli It is clear 
that this is a lengthy process, and too long for the 
endurance of some patients. 

If is too early to say that drugs Avill supersede 
thyroidTOtomy or even that they are a satisfactory 
alternative. The drags now being used in this conutrA' 
—thiouraoil and its methyl derivative—are reasonably 
safe when given Avith proper precautions, and they 
are almost certain to be improved on in time. The 
biochemistry of all antithyroid drugs is in an early ' 
stage, but we may expect before long that they will lie 
prescribed with as httle fear of toxic reactions as are 
the sulphonamides. 

1 : 'sra. ~ 
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There is strong evidence that ' Ethamolin exerts a lasting beneficial 
effect in the sclerosing treatment of varicose veins. Treatment is 

effected with a minimum of discomfort to the 
ECOSi VEENS patient, ai\d the total amount mjected is 

the modern treatment “““ ® “ 

aqueous solution of 5 per cent mono- 
ethanolamine oleate with 2 per cent, lienzyl alcohol, produces a firm 
' adherent thrombus. There is no Tear of sloughing in the .event of 

accidental leakage from the vein. Being powerfully bactericidal, 
' Ethamolin' reduces the risk of infection to a minimum. 

With the growing recognition of ‘ Ethamolin ‘ as a safe and efficient 
sclerosing agent, the need for operahve treatment of varicose veins 
becomes increasmalv rare. 


2 cc. ampcut^s, boxes of 6 and /CO* 
Bou/e* of 15 cc. and30cc. 
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BRAND of MONOETHANOLAMINE OLEATE 
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DIPHTHERIA—WHOOPING COUGH 
ONE immunological course 

The success of the campaign for diphthena immmusanon 
focuses attention upon the gravity of the figures relatmg 
to whoopmg cough. ^ _ 

For this reason, and for the effiaent convenience of doc¬ 
tor, parent and chfld, Glaxo laboratories have introduced 
a new preparation in which the antigens of diphfheria 
and whooping cough are combined. Named “Diphtheria 
Prophylactic AJP.T. plus Pertussis Vaccine (Alum 
Precipitated)”, this preparation enabies simuJtantouf 
prophylaxis agamst both diseases to be condensed mto a 
course of three injections ( 0.5 cc., ay 
at monthly intervals. Each cc. contains, in equal pro¬ 
portions, the customary Diphtheria AJ’.T. (at least Lf 35 ) 
and 20 jOOO million H. pertussis alum-preapitated. 


_ 

DIPHTHERIA PROPhYlACTIC A.P.T. 
PERTUSSIS VACCINE (AuuM-PREaPiTATEO) Glaxo 


GLAXO laboratories LTD 



Lift ThSdtSiu 'Whoopinj 
cough cases notified. 
Thm bnt Diphtheria 
cases notified. 

Vital ttadstlcs etnbo^ed 
In thii graph (Englj^ 
and Wales) were suPPH” 
by the Minister of Health 
In the House of Conunoni 
on i6th Oaober IMS 
(Hansard 1946, I97 > ms, 
227). 


2 £ S £ ? £ 2 
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Bottles; 5 ce.I0/9d. 10 cc,i5/6d. Less usual professional discount 
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Crisis and Recovery 

The Proprietors' of The ^'CET regret that 
restrictions in the nse of electnc power will prevent 
norrnal production and distribution of' the journal 
during the next two or three weeks. Everything 
possible will be done to minimise inconvenience 
thus caused. 

Our thoughts inevitably go back to the General 
^ Strike of 1926, when our'weekly issue was reduced 
to a single sheet; and it is naturaL to compare - 
the two crises. Today’s, though less acute, is 
more serious, because the country has less reserve 
of strength. But it has a redeeming feature: 
instead of two hostile groups facing one another, we 
now see a whole nation facmg mankind's proper 
and eternal enemy—the scarcity ot means to live. 
If opinions differ widely, as they do, on how best 
to keep the 'wolf from the door, we are at least 
united in wanting to drive him far away. By any 
method this will take time. When Heclee boasted 
that if Germany was defeated she would bring us 
down with her, he came all "too near the truth: 
at best there must be' a long period durmg which 
even our' present standard of living will remain 
in danger." Our resources have been exhausted 
by war; and once again, for the- third time in a 
generation,'some of our Wends jJoubt our capacity 
to make the necessary response. But for the third 
time it will he made. As at the end of the war in 
Europe, we recall ilr. GsuBCHnm’s saying that the 
mettle of a nation, as of a man, is proved by what 
it can do when it is tired. What we have to do now, 
though irritated and dispirited and perhaps underfed, 
is to work for material security and prosperity. But 
even this is not enough :rv-e have also to work for 
' social justice. To pursue simultaueously recovery and 
reform is difficiilt, yet neither the quantitative nor 
the qualitative aim will succeed vmless we attempt 
both. We cannot truly serve ourselves unless we serve 
what we believe to be civilisation; for recovery from 
sickness depends largely on hope of better thmgs to 
come. 

Treatment of Toxic Goitre 

StxcE we are ignorant of the primary cause of 
toxic goitre, treatment aims at the reduction of 
thyroid hypersecretion. Until 1943 this was achieved 
satisfactorily only by subtotal thyroidectomy. But 
since then favourable resolfs have been obtaiued by 
purely medical means, Antitbjroid drugs, notably 
tbionracfl and its methyl derivative, have proved 
capable of reducing thyroid function with much the 
^ Same certainty as the extirpation of thyroid tissue. 

Both methods, surgical and medical, have their 
advantages and drawbacks, and their relative merits 
cannot be finally assessed on the basis of a mere 
three years’ experience with thiouraciL On another 
page Professor Hdiswobth and his colleagues make 
an interim comparison of about 90 thiouracil-treated 


patients with an equal number treated si^cally in ■ 
a previous period. From the patients’ point of view 
there is no doubt that most prefer to get well by faking 
tablets rather than by undergoing a major operation. ^ 
Ikloreover surgical treatment means admission to 
hospital or nursing-home, whereas this is often 
unnecessary with drug treatment, provided close 
supervision can he arranged. As to the safety of the 
two methods, Htuswobth found the mortality-rates 
about the same— 2 %—but the rates with both treat¬ 
ments are now probably lower than this. The 2% 
mortality for thyroidectomy done by the expert is 
a figure from the prethiouracil era; with preoperative 
detoxication by thiouradl, and perhaps also the 
avoidance of long domiciliary treatment with iodine, 
the mortality should he still further reduced. Agranulo- 
cjdosis accounts for all the thiouracil deaths, and 
these should become very rare with early recognition 
and treatment with peniciHin, which controls infection 
tfll the leucopoietic system has recovered. In their' 
surveys of several thousand cases r)f thyrotoxicosis 
treated medically Yax Wixexe and others ^ and 
iloOBE- found that the mortality from agranulo¬ 
cytosis was less than 0-5%, with a total incidence of 
2-5%. They conld find no relationship between the 
dailv dose of the drag and the incidence of agranulo¬ 
cytosis, but the doses given in their cases were on the 
whole higher than we now know to he necessary. 
The smallest effective dose is the one of choice. Apari: 
from fatalities, there are some complications in both 
treatments. "iVith thyroidectothy there may he , ' 
myxoedema, tetany (rare hut distressing), injury to 
the recurrent laryngeal nerves, and other complica¬ 
tions inseparable from any major operation. With 
thiouracil there are mild or ^moderate toxic reactions 
'which may make it advisable or necessary to abandon 
the drug. 

Once thyroidectomy is successfully accoihplished 
little ,is required in "the way of aftercare, though - 
account must be taken of recurrences in later years 
even with a nine-tenths removal of the^oitre. With 
antithyroid drugs treatment cannot he discontinued 
as soon as symptoms are under control—^it must he 
continued for a long time, perhaps for years, until 
remission occurs. TMs remission may he long^.or short, 
lasting some months or up to two 'years, hut we - 
still cannot claim that a permanent remission can he 
obtained. It is perhaps a matter of controlling thvroid 
secretion until the abnormal pituitary stimulus, or 
some other disturbance a stage beyond that, has died 
away, or possibly until the thyroid itself has become 
relatively unresponsive to higher stimuli. It is clear 
that this is a lengthy process, and too long for the 
endurance of some patients. 

If E too early to say that drags wfll supersede 
thyroid^tomy or even that they are a satisfactory 
alternative. The drags now being"used in this country 
—thiouracil its methyl derivative—are teasonahlv 

safe when given with proper precautions, and thev 
are almost certain to he improved on in time. The 
biochemistry of all antithyroid drugs is in an earlv ^ 
stage, hut we may expect before long that they will be 
prescribed with as little fear of toxic reactions as are 
the sulphonamides. 

1 . VanWInile. W. 3 aii.etnl. med. .dss. 1916 130 ut 

S.Moorc.F. D. IWd.p.SIS. J43. 
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Prefrontal Leucotomy 

When Moniz published his monograph on pre¬ 
frontal leucotomy ten years ago vre pointed out 
that it is not timidity or conservatism that holds 
up advance in the treatment of mental illness.^ Since 
then, more than a thousand patients in Great Britain, 
and probably a similar number in the United States, 
have had this drastic operation done on them. Jtom 
statistics coUeoted here, which are reviewed on another 
page, the Board of Control conclude that “remarkable 
improvement in behaviour foUows in a large per¬ 
centage of cases who have had severe symptoms with 
poor prognosis and have failed to respond to other 
methods of treatment.” This resembles the conclusion 
reached by those who have reported similar mass 
figures in the U.S.A.—^notably Zibgleb* and Fbeb- 
man and Watts.® A recent acid comment on these ■ 
statistics is not, however, without pertinence for the 
Board of Oontrol’s figures; 

“ Unfortunately, aside from their value as vital 
statistics, it is impossible to assess the validity of these 
findings. At no point have there been other than 
superficial attempts made to standardize the criteria 
for the pre-operative and post-operative clinical status 
of the patients. Not a single patient has been, ade¬ 
quately studied. For a mbral and social responsibility 
to do thia, there has been substituted a phenomenal 
array of case statistics. Tfnfortunately the pyramiding 
of unknowns is scarcely a pathway toTanowledge.”* 

Halstead, Caemtohael, and Bnor, in "this uncom¬ 
promising passage, are taking ioj; granted more 
rigorous standards of “ adequate study ” than 
olinioians commonly satisfy or administrators expect; 
and though, as the board point out, the returns 
they smnmarise were mostly oompiled during the 
diatraotions and shortages of the war, and represent 
remarkable and praiseworthy effort on the part of 
those who supplied them, this makes it all the more 
necessary to interpret the results cautiously. It would 
be churlish to quarrel with the board’s interesting 
report for not answering some oruoial questions, 
which mass returns from forty different hospitals 
could not possibly elucidate—^the postoperative 
changes in personality, for example. It is essential 
however that the inevitable omdity and uncertainty 
of such figures m these should be recognised, and that 
they should be classed and valued as vital statistics 
rather than as trustworthy data which permit the 
therapeutic range, the indications, and the risks of 
the operation to be judged It is easy to infer too much 
from lumping together disparate reports, jnst as it 
is easy, at the other extreme, to generalise falsely 
from the intensive study of a single instance or a 
small series. The former extravagance is perhaps the 
commoner when a method of treatment has been in 
use for some years, and it may be seen in a recent 
pronouncement on leucotomy : “if further reports 
confirm the high percentage of desirable 'results, it 

should become a routine procedure in mental hos- -- t+ • i fno 

nitals ” ® The report of the Board of Control is free and are voiding urine per urethram. It ’ 


for caution ; “ we are of the opinion that the operation 
should bo cmmed out only after careful oonsideration 
of each individual case by experienced psychiatrists ” 

Another moral, and perhaps a less obvious one, to 
be drawn from this report is that when a sevem noT 
method of treatment.is to he tried in psychiatry, or 
anywhere else iu medicine, those employing it are 
under an obligation to carry out their share of the 
therapeutic experiment with something of the discip 
line they would accept if they were participating 
in a laboratqry experiment—^planning, executing, and 
recording ii systematically, and frankly surrender¬ 
ing a little of their clinical independence so that the 
rightness of the therapeutic hypothesis fiiay be more 
surely tested. 

Traumatic Paraplegia 

Utjbing the late wax it was the standard practice 
of British and American surgeons to perform an 
early suprapubic cystotomy for hll oases of traumatic 
paraplegia. The paraplegic has therefore arrived at a 
special centre with -a cord lesion and an open bladder 
wound. Riches ^ now believes that the- primary 
cy’stotomy can be delajmd 24-36 hours without fear 
of irreversible pressure effects on bladder or Indneya, 
an interval within which most oases can now reach a 
special centre. Guttman ® goes further tod believes 
that many paraplegics can be treated throughout with- 
ouh a suprapubic cystotomy, provided they reach the 
special centre for their primary treatment. 

The paraplegic after primary treatment presents 
five major problems—the urological, the neurological, 
the orthopaedic-ambulatory, and the dietetic, and the 
plastic problem of the deoubitus’ nicer. Itr is on the 
control of the urinary tract that the prognosis of life 
chiefly depends. The greatly improved methods of 
recent years are best reflected in the mortafities, which 
at most centres here have been about 5-10% over 
the first five years. In the war of 1914-18 the figure 
was nearer 40% The critical urological question is 
whether the patient should be condemned to a 
permanent suprapubic life. Riches has described the 
excellent results, in terms of watertight closure and 
freedom from infection and stone, which can foUou 
a high suprapubic 03 mtotomy with an oblique ti^t 
and a small tube. ^ Nevertheless, the highest standaras 
of social and economic rehabilitation are impossible 
while the patient is condemned to a suprapubic 
tube. In the U S. A the policy of Prof. Donald JIunro 
at Boston has been more or less generally adopted 
in the Army paraplegic centrfes, wliere about 1200 ol 
these patients have been treated. This school regards 
a permanent suprapubic as a confession of surgiM 
failure Chiefly by the use of tidal drainage they ami 
in each case at the institution of an automatic bladder, 
without dribbUngs or residual urine. Those who have 
visited the paraplegic centres at Staten Island, Atlan ic 
aty. White Sulphur Springs, and Toronto, have 
reported that about 90% of the cases show this res , 


from such intemperance, and its last word is a plea 
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that this poUoy of closure of the suprapubic drainag 
is not reflected in a higher mortahW than IiM been 
obtained in this country. The morfahfy m the 
year after r eaching special centres in Amenca bns 

See Lancrt, Jan, 4. P- 23. 
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been l-2%® There are some resistant cases rvhich do 
not develop an efficient antomatio bladder on tidal 
drainage, and in these cases, vrhioh shore residnal 
urine, well-marked trabecnlation, and a trigonal fpld 
across the internal meatns, the neck of the bladder has 
been resected. For the same type of case Lieut.- 
Commander Hoes, tr.ss., in Long Island, divides 
the anterior root of s.4 on one side to weaken the 
tone of the compressor nrethrre. Both these procedures 
must stiQ be considered experimental and awaiting 
ffiH evalnation. The efficient application of tidal 
drainage for paraplegics is a most laborious and 
exacting pTOcednre. For its routine and continuous 
use in large groups of patients over a period of weeks 
an exceptionally high standard of devotion in the 
medical stafE at all levels is needed if the best resnlts 
are fo he obtained. But SItjxbo and many others 
have now shown that most paraplegics can acquire 
an automatic bladder in two or three months by the 
thorough use of the tidal-drainage method, which 
not only can eliminate infection and check stone forma¬ 
tion bnt in giring the patient voluntary control over 
miotnrition completes his reablement. The value of 
streptomycin against bladder infections is not yet 
settled. The antibiotic is undoubtedly eSeotive against 
many of the common gram-negative organisms found 
In the urinary tract of these patients. However, during 
the first year of its use indhe U.S. Army paraplegic 
centres many recurrences were reported, and acquired 
resistance -in tirinary' organisms was often observed. 
Streptomycin must be given early and in very heavy 
dosage to be efieotive, and even then a single catheteri¬ 
sation can reinfect and undo the work of a whole 
ceurse of the drug. Its chief value appears to be in 
the treatment of the acute infections or reinfections, 
when treatment must also be directed towards estab¬ 
lishing and removing the primary cause of the 
infection. 

The neurological problem comprises, in addition 
to the study of all the phenomena seen in paraplegia, 
the relief of pain and of spasms. Both here and in 
the U.S A. intrathecal injections of alcohol have been 
shown to relieve these symptoms in selected cases. 
In perhaps one case in ten a chordotomy or rhizotomy 
uiay be indicated for the relief of persistent pain The 
special value of a rhizotomy is that it permits a direct 
inspection of the cord lesion, which in some incomplete 
cases may be causeel by pressure of bone, or foreign 
body, the removal of which may effect a cure. In 
this warjhere were no reports of successful regenera¬ 
tion after the suture of divided caudal roots, or after 
the even more enterprising procedmre of transposing 
dors^ roots above the lesion into the spinal canal 
and suturing them there to distal caudal roots. 

It was a characteristic feature of the war’s paraplegic 
casualties that they were more wasted than other 
wounded men. Their fall in weight seems to be chiefly 
the result of protein-loss, from the bedsores and the 
mfected bladder. As much as 50 grammes of protein 
a day has been recovered from the dressings of a single 
targe bedsore. Correction of the negative nitrogen 
balance is vital in the treatment of these patients. It 
is^ accomplished by intensive protein over-feeding. 
Up to 150-200 g. of protein may have to be taken 
d^y for weeks on end. In this dietetic scheme 
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concentrated milk-shakes play a lai^e part. The 
beneficial effects of this generous diet are seen in 
every aspect of the patient’s condition—^in' the 
tirintury infection, in the healing of the ulcer and of the 
nerves, and in the patient’s morale. 

GtrrniAX, whose accurate descriptions of the gross 
anatomy and pathology of bedsores have greatly 
clarified our nnderstanding of their progress and 
healing, stresses the adverse effect of the continued 
presence of adherent sloughs on the patient’s general 
condition. He has drawn attention to the undermined 
edges, the sequestrating bone; and the burrowing sinuses 
with undrained pus pockets which are often seen, if 
looked, for, in the early stage. At this stage ad-hoc 
surgery, for the removal of dongks and sequestra and 
the adequate drainage of deep pockets, is essential; 
bnt radical reparative surgeiy may be disastrous if 
done before the patient’s nitrogen balance has been 
restored, the edge of the ulcer has been sealed off by 
an epithelial response, and cultures have ceased to 
grow hmmolytio streptococci. The later alternatives in 
treatment of these ulcers are conservative dressings, 
free grafts, and repair by flaps of skin and fat: 
GimnrAK has shown that, in favourable cases under 
expert treatment, moderate-sized ulcers can heal 
spontaneously in about three months. But many 
bedsores take much longer to heal, and aU of those 
treated conservatively or by- free grafts end up with 
a scar of thin epithelium on a dense fibrous base. This 
scar is commonly insensitive and unstable and must 
be protected for the rest of the patient’s life. Such 
an end-result—at any rate when the nicer' is large— 
does not compare favourably with those obtained' 
with big rotation flaps of skin and fat. At the 
HaBoran Hospital on Staten Island. Croop and his 
colleagues * in the U.S. Army covered sacral defects 
measuring as much as IS x 12 cm. with local rotation 
flaps whose good vascularity and suhontaneons fat 
provided a more stable repair than could.be obtained 
by natural healing There is the further advantage 
that some of these flaps cut from sensitive areas Tuay 
carry with them over the sacrum a degree of sensibility-. 

It is the object of treatment to make the patient 
independent of an armchair life. To do this walking 
is obtained by the use of crutches and braces. The 
lower the lesion the more trunk muscles are available 
and the more successful and stable is the gait, which 
may he either the “ tripod ” or “ one-two ” varieTy-, 
Bnt for walking with crutches to be possible at ^ 
power of grip must be present; o S must therefore 
be intact. The remarkable results obtained at 
Stohe ilandeville are illustrated by the fact that nearly 
half their patients have been discharged and half of 
these have found employment. Special training in 
such crafts as watch-making and photography is of 
particular value to y}atients with paraplegia. There 
is obvious value, too, in seeking, as has been done in 
the United States, the cooperation of the motor trade 
to make the adjustments necessary to enable the 
paraplegic to dnve a car. IVith such cars driving 
lessons can become part of the reablement training 
at the special centre. 

Few injuries present more complex therapeutic 
problems than paraplegia. Amottg war casualties 
the disability ranks next to blindness with loss of 

53.^” X., SUearer, T. P. ^niu Smtj. 104G. 
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two limbs. Successful results by modem standards 
demand the integrated attentions of a number of 
speciab'sta. The paraplegic centre must be under the 
clinical direction of one of those specialists—neuro¬ 
logist, urologist, or orthopasdic surgeon—^who must 
coordinate tlie work of the others in the treatment of 
the individual patient. This means tliat the centre, 
should be sited at a hospital w'hioh has other special 
centres tmder 'the .same roof, such as orthopaadic, 
neurological, urological, or plastic. It is this organisa¬ 
tion and the clinical devotion of the medical and 
nursing staffs, rather than an}' special form of the'rapy, 
which have yielded such, successful results on both 
sides of the Atlantic. 


Annotations . 


FOOD AND THE MINER 


Tub general policy of the Miziistry of Pood throaghoiit 
the late war was to allow the mardmum rations to all 
consumers rather than to give more to some at the 
erpenso of the remainder.^ The special needs of heavy 
workefSi such ns miners and agriculturists, who have 
no access to canteens or “ packed-meal *’ schemes, and 
so have to carry their midday meals with them to work, 
were partly met hy a grant of extra cheese, and' when 
bread-rationing was introduced last year these people 
received more bread units than the normal consumer. 
At the beginning of November, 1940, imderground miners 
were allotted an extra ration of moat “ in recognition of 
the efforts required to secure the maximum possible 
output of coal and at the same time the allowance 
of meat to canteens was increased. These special rations 
are, of course, based on the fact that heavy muscular work 
uses up more food than Lighter work, and that production is 
dependent on calorie intake. During the war the setting¬ 
up of industrial canteens and British Restaurants played 
an important part in maintaining health and output. 
These capteens made some discrimination, in favour of 
the heavy worker, and there were two categories of 
rations, A and B, for canteens-in heavy industries, both 
of which were more generous than that imder which food 
was supplied to restaurants. 


The Kniser-Wnholm Institnt ffir Arheitsphysiologie, 
to give it its full name, did some useful research at 
Dortmund before the war on the physiology of work, 
much of the expense of its upkeep being borne by tbo 
mining industry.® During the wav, to avoid the bombing, 
the institute was evacuated partly to Bad Ems'and 
jiarUy to Dies. Ono of the many researches carried out 
by' the staff has now boon described by Kraut and 
kluller,® and this deals with the relationsliip between 
food and production, especially of coal. In the summer 
of 1943 rations in Germany had to be decreased far below 
the actual roquiremonts. Kraut and Muller divided the 
calorics contained in food into two groups—those neces¬ 
sary (1000-1800 per day) to maintain tlio body during 
strict rest, and the “ work calories ” needed for musoular 
activity of any kind. Ex])erunonts on a group of mon_ 
bnildiug an embankment showed that output varied 
directly with the number of work calories in tlieir rations, 
TVheu a bonus of cigarettes was offered for increased 
output the relation between output- and available 
calories was upset at once: the men lost weight in trying 
to do too much on the available food. A second investi¬ 
gation in 1943 was done on a group of 31 miners between 
20 and 30 years of age. During a training period a 
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daily total of 2800 calories, allowing 1200 work calco 
seouxed a daily output of 7 tons of coal per man- 
each ton of coal was equivalent to about 170 v 
calories. ItTion given 400 extra calories a day the i 
increased their output to 9-C tons a day, but by t 
expending only' 165 work calories per ton they los: 
six weeks an average of l'2_kg. in-body-weight.' lY 
they were given a further'400 additional calories 
output again increased slightly—to 10 tons per da 
and the men slowly regained their original weights, 

The calorie consumption of conlihinora in the E 
before the war varied from 3000 to 4800 a day, ant 
the first year of the war the average .daily^ ration ' 
4200 calories. In the second year rations were out 
the output dropped, though there was a time-lag ha 
this result was observed. Kraut and MdUer are convii 
that the fall in coal output was prim.arily duo to tl 
ration outs. They maintain that each kind of v 
requires a fixed number of calories and that no noti' 
can be continuously greater than the appropriate cal 
intake. If ovtpvt is forced the workers Jose weight. 
tliis in itself lowers tiieir capacity,. A regular contro 
body-weight in industrial workers is a good mcas 
of their calorie supply. Rationing of food, on this ri 
also means the rationing of industrial production. 

An unpublished study of tho diets of miners in rnri 
British coalfields wns carried out by the Ministry of E 
in 1944. This showed that imdergroimd workers n 
getting 3600-4600 calories daily. Thera have Iieen 
more recent figures, and it is possible that inorens 
mechanisation is reducing the miner’s expenditure 
physical energy.- A study of present-day diets i 
body-weights might bo iJluminatin'g. 

* GONOCOCCAL IVRTHRITIS 

In considering obsouie infective arthritis there is 
excuse for failure to exclude gonococcal infc<^tion by s; 
simple tests as examination of an early-morning urdtl 
smear taken before micturition, and of ihe first m 
specimen of the day. Yet such,tests ore often omifct 
partly perhaps because it.is not always recognised t 
the clinical and radiographio features of gonococcal t 
rheumatoid polyarthritis may he identicaL Some inton 
ing points emerge from a recent analysis of Service ca 
of infective arthritis hy'Kiug and colleagues.' Exclnd 
gonorrhoea, a quarter of the patients had nou-spM 
genitO'Urinary infection. Involvement of a single jo 
was equally uncommon (loss than 20%) in thegonococ 
and non-gonococcal cases.. Wlulo tho heels and plan 
fascia were affected with equal frequency in both typ 
gonorrhoea tm-nod out tq be the prime cause of infect 
Achilles tenosynovitis; - arthritis of tho motatar 
phalangeal joints wns most commonly not gonococcal 

King and colleagues advise lest in bed for all pation 
whether febrile or not, and whether or not tho affect 
joints ore weight-bearing. Local heat is comforting, t 
splintage for more than a short period easily leads 
stiffness. Uretliral irrigation is not yet obsolete in do 
ing with stubborn foci of infection, but prostatio massa 
must ho practised with restraint and only after tho sc 
acute stage, since early vigorous treatmout sprai 
infection. 1)11110 the milphonamides (and for tn 
matter penioiUiu) did not prove very offootivo ngaic 
tho arthritis, they were valuable, in combination wi 
fever therapy, in clearing up resistant genital infeono 
and were routinely used for this purpose, Artiacia 
induced pyrexia, which is the groat standby in dea i 
with these joints, is most easily obtained by iutravoiio 
injection of T.A.n. vaccine ; tins is not witliout its dang 
and calls for skilful nursing, foi it must bo appued 
and often, and the dosage push ed boldly to tho nmi 
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safety, so that the hursts of fever follow closdy with only 
a day^ or t^o of remissioti; transitory signs of liver 
damage are not nncommon. Of the patients receiving 
this treatment, 90% of the gonococcal and 69% of the 
other cases made a complete and permanent recovery.. 

- A^ssment of results with hypei^ermy—mechanically 
induced hyperpyrexia—was more difficult because this 
method is usually reserved for late and resistant'cases. 
The unit of dosage is eight hours at 106° F, preceded by two 
days Of sulphonamide therapy. Of 130 patients who 
were given .this treatment, about half had one such 
session and the remainder two or three. Each patient ^ 
wears a b.l.b. mask throughout, breathing 5% carbon 
dioxide in oxygen during the induction, pure oxygen 
during the session, and the carbon-dioxide mixture 
again for two hours after the treatment. A litre of 6% 
glucose-saline was given routinely at an early sta^ of the 
proceedings. There was only one death in this series, 
but here again minor liver damage is not rare. The 
immedgjte response to the first dose, and the rapid 
restoration of function, are a great fillip to morale. It 

- is sometimes difficult to decide whether recurrent joint 
irritability is due to persistent active infection or merely 
to the inevitable results of inflammatory damage. In 
this series 57% returned to full duty in their initial 
category, and 17% had to be down-graded. Of the 26% 
who were regarded as failures and discharged as unfit, 
many, later made an excellent recovery in cird life. After 
several years 72% of the whole group of hyperthermy 

' cases had made an excellent functional recovery; and 
though the recovery-rate was higher in the gonococcal 
than in the non-specific cases—^76% as against 65%— 
the latter figure is high enough to hearten those who have 
heen gloomy about the prognosis of chronio infective 
polyarthiitiB. 

IVe may conclude that artificially induced hyper¬ 
pyrexia of one kind or another is the treatment of choice 
for gonococcffi arthritis and for metastatic arthritis 
from a non-specific genito-urinnry focus of infection; 
T.Am. vaccine, vigorously used, gives excellent^esults in 
the early stages, hut hyperthermy is, better for late and 
resistant oases. 

DRYING PROTEIN 

Ixk a report to the Medical Eesearch Council ^ 
"Dr. Greaves discusses the technical' problems met in 
drying protein materials, particulariy serum and plasma, 
and describes the rapid growth of the M.B.C. drjong 
unit at Cambridge diuing the war. A relatively simple 
“ pilot plant,” modelled on that of Greaves and Adair 
and producing 48 200 ml. bottles of dried serum a week, 
developed into one with a normal weekly output of 2600 
400 ml. bottles of dried plasma, or in emeigency twice, 
as many. The experience gained in designing, building, 
and operating this large plant, which is now pnbUshed 
as a whole for the first time, will he of great value to those 
engaged in similar work. 

^e degree of dryness achieved is of fundamental 
importance if proteins are to be properly preserved; 
hut Greaves emphasises that, unless the containers used 
for the dried material are airtight, moisture may he taken 
up during storage and cause denatnration of the dried 
materia], rendering it unfit for use. Thus dryness alone 
is not all; sealing must he perfect if preservation is to 
be satisfactory over any considerable length of time, 
especially in hot humid climates. Accurate observations 
on the storage qualities of dried-protein materials in 
relation to their initial residual moisture content, their 
storage conditions (especially temperature and humidity), 
and the length of time they are kept under these condi¬ 
tions, could not, unfortunately, be made during the 

1. PTOcr^lon or Proteins by Drying, ttIUi special reterenee to 
tie I'roauction of Dried Dnmftn Senun and Plasma lor Trons- 
tolon. Br R, I. N. Greaves, 'nn. Spec. Rtp.jScr. metJ. lies 
Culm.,Load, no SSS. H.M. etatlonerj-Office. Pp, 54 , '»*. 


overcrowded war 'years, and it is to be hoped that this 
gap wUl now he filled, so that one will then he able to 
forecast with assurance the “performance” to he 
expected from dried-protein , material in any given- 
circumstances. 

Freeze-drying is the method of choice for preserving 
most therapeutic substances, <ind extension of its use 
-in peace-time may he expected. Materials in the medical 
field which Greaves thinks are best presewed in this- 
way include biological standards, therapeutic immune 
sera prepared in animals, immune and convalescent 
human sera, diagnostic antisera, human plasma for 
transfusion, nnstahle drugs, hormone preparations, 
bacteria, viruses and yeasts, vaccines, and human milk. 
Many of these substances are packed in small amounts, 
whose freeze-drying presents difficulties not encountered 
in drying larger quantities. Greaves concludes his survey 
by describing the “ centrifugal vacuum spin-freezer ” 
evolved to overcome these difficulties. 

This is a worthy record of the technical progress made 
in the M.R.C. drpng Unit, imder the stimulus of the 
war. The unemh^ished lists of figures representing the 
work accomplished by the unit give no indication of 
the anxieties, difficulties, and frastrations which had to 
he overcome before the plant got into its stride. 


SOME LUTON FAMILIES- 

JjxrrON is “ a new, expanding industrial town, an urban 
island in a rural sea.” It'is also a town that takes its 
social problems seriously and shows enteipriae in getting ' 
them investigated. Mr. C. G. Tomlinsonhas added ' 
another good survey to those of Dr. Grundy and 3fr. 
Titannss and the various reports of the Luton school 
medical officer. Its interest is general in that the “^social 
problem group ” is carefully discussed. 

Mr. Tomltoson ffistinguishes from his “ problem 
families ” three other groups who have come to grief -. 
(1) “ biological casualties,” individuals or families who 
hy reason of age or infirmity are unable to take proper 
care of themselves ; (2) " social • casualties,” families 
whose efficiency and circumstances have greatly deterio¬ 
rated because of the death of husband or wife, or heoanse 
of the physical disability of the wageieamer or housewife- 
owing to acute or chronio fllness or too frequent preg- - 
nancies ; and (3) “ problem individuals,” such as solitary - 
migrauts, prostitutes, habitual criminals, and flelin- 
quents. The true social-prbhlem group he classifies as 
families who for none of these reasons ■“ require a sub¬ 
stantially greater degree of supervision and help Over 
longer periods than is usually provided hy existing 
social services.” Thanks to this clear analysis his 
estimate of the incidence of social-problem families Ts 
much lower than any given by other workers, and the 
idea of the “ submerged tenth ” is dispelled by Hs figures. 
While he himself points out that London, South 
Lancashire, and other “ reservoirs of human wreckage ” 
may yield higher figures, in Luton at least, the proportion 
is more like a submerged hundredthT 

The factors important in creating the problem family 
ar6, he finds, subnormal mental capacity, adverse family 
influence during childhood, broken families, absence of ' 
the husband in the Forces, alcoholism, and mental 
disharmony. In'the 167 families studied these factors 
were found singly or in combination, or, in a small 
number of cases, coexisting with “ social casualties.” 
Mental disease as opposed to mental deficiency does not ' 
seem to he a causal factor. Only one case is mentioned in 
which a parent was admitted to a mental hospital, aud^ 
in that case the family is said to have deteriorated owing ^ 
to her absence rather than her illness. Moreover,-most 
of the fami lies exhibiting mental deficiency are not 

1. Famffies In TronOIe. Charles G. Tomlinson. B.A Admin ' 
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problem fnmilios; so that to bo Bxibnonnnl moolaliy is 
by no moans n nccossaiy- first stop towards becoming a 
social problem. Tbo conclusion is that thoro is not roally 
any distinct social group to bo piokod'out: “ On tbo 
contrary, tbo lesson soenis to be that eaob problem 
family presents a unique comjjlex of circumstances rvbicb 
can only ho fully understood wLon regarded in its 
eniiroty." Encoitr.ighig though it may bo to conclude 
that tbo inoidonco of problem famibos is low, novortboloss 
the absolute number, even in a relatively privilegod town 
liko Luton, is quite largo enough to need some special 
moasures. 

JCr. Tomlinson wants a combination of prevention and 
therapy. Ho favours voluntary stcrUisation, though hero 
bo scorns to disregard bis own findings winch provide littlo 
ovidouco of any inhoiitod stigmata. Tho case for oonlra- 
coplivo moasures rests on qiiito dillorout groimds, and the 
inclusion of birth-control ndvico in tho enso-worh organi¬ 
sation scorns fully justified. Nursery schools, he thhikX, 
can and do help to prevent feoldossnoss spreading from 
parents to children; and, hawevor e.vponsivo those may 
appear, money spent on inculcating good habits and 
^ving tho child some experience of a happy life is soundly 
invested. On the thorapoutlo side, Jtr. Tomlinson 
dosoribos iWth admiration tho work of the pacifist service 
imits in Manchester and Liverpool, and appeals for more 
workers willing to attnok tbo problem ns they did—by 
going in person to soriih away tho filth and mond and 
patch the derelict homo and furniture. Anj'body who 
undertakes oonstmetivo worlc for such people must 
recognise their “ ohtusonoss of mind and dogenqrato 
habits ’’ and to trj' to discover tho moans of overcoming 
the resistance that has already defeated 'innumorahlo 
attempts to help them. “ To ^vnsh one’s hands of those 
wlm do not respond willingly to tho help which they are 
oftored is to evade the whole issue-and leave tho worst 
cases untouched."' 

For its purpose Families in TiouUe could hardly 
bo bettor. It beJongs to wbnt has boon called the 
Boalrico Webb soliool of modioino, and is altogotbor 
worthy of that selmol. 

VITAMIN B AND BLOOD VELOCITY n 

The oirciilrttion-timo now lias au important place in 
flic assessment of heart-failure. Tho latest agent to ho-- 
rocoinmeuded for tho test is tho vitamin-B complex.^ 
Its value for Ibis pmposo was discovered by chaiico through 
a woman to whom it liad been administered pnrontorally 
complaining of a taste on her tonguo like that of a 
“ choiyed-up ritainin Inblol.” Tho preparation consisted 
of 10 mg. enoh of thinmmo lij'drochlorido and rihoflavino, 
f) mg. of jjyndoxino Ijydrochlorido, CO mg. of calciurn 
])nntothennte, and 260 mg. of nicotinamido, ilissolved in 
6 ml. of storiio isotonic snlinc. llouso-ofllcors and nmuos 
who y cro given this preparation cotiflrmed' that tho 
onset of tho (nslo was abrupt, intense, and unmistakable. 
Desetiptions of the taste ranged from that of a brewer’s 
yeasl. tablet to one of stale fish with a wann sonsation 
on the tonguo and in tho throat. ' 

Tho icsl is carried out by rnjudly uijcoUug 6 ml. of tbo 
solution into Ibo antecubital voiu, and uotiug with a 
stop-watoh tho time botweou tho beginning of tho 
injeclion and recognition of the ta.ste. In a control group 
of 00 healthy adults tbo average nvu\-to-tonguo 
circulation-time was found to rnugo from 9-8 to 10-3 sec. 
q’ho figures for palionta with boart-failuro wore: cou- 
gcstivo failure without Iroatmont (16 cases), 28-63 bod.; 
cougostivo failure confroiled by digitalis (10 cases), 
O-S-IS"! sec.; Jioart disenso uithout cOiigestivo failure 
(20 cases) n-9-3I-0 sec. Few side-reactions were noted : 
e uationls complained of epigastric fullness, 4 of feeling 
unuRually warm, and 1 of bladder tcuosinns _twonty- 

’ 7"Qtrnn<!nn. U. L. Atscr. licnri J. lots, 32, CIO. 


four hours after the injootion. Tho possibility of sorioui 
reactions in patients who aro hypersensitive to fhiaminQ* 
should however bo borne.in mind. Further work is being 
done to determine '^hioh component of tho oomploi fa 
responsible for tho oharaotoristic taste. 

Tlieso results compare favourahly with those obtained 
by other methods. Unfortunately, as with many other 
means‘of measuring ciroulation-timo, the result doponds 
on tho patient’s aonity; with an intelh'gent, cooperative 
patient the error is probably small, but with an ill or less 
intelligent patient thoro is bound to bo a lag before he 
detects or indicates that he ha4 detected tho taste. 


GERMAN INSECTICIDES 


The spoils that fall to the victors in a tnodorn war 
are nsnally moagre; moreover, tho vanguishod onomy 
romains os a liabUity. - All that can he oxtraotod in the 
way of reparations seem to ho some soientiflo secrets. 
Tlio investigatioils of tho Allied' Intelligence Service 
Imvo lovoaled some interesting research in tho'Gorman 
choatioal industry. Tho work on htsootieidos, like that 
in other fields, was uncovered in all stages from pro- 
liminary laboratory tests to large-scale mnnufnctiuing 
methods.^ On the wliolo, ohomical research was more 
ofllciout' than the biological testing methods, some of 
which wore rather crude.’ 

It seems that tho Germans had known of tho value 
of D.D.T. for some years and wore exporiinonthig in two 
dirootions—to simplify its mnnufaoturo and use, and 
to find a substitute which was nob subject to Goigy’s 
patents. A simph'flod mixture of n.n.T. nnnloguc!i 
about a quarter as insocticida] as b.p.t.’ hut easy to 
omiUsify, was pro'ducod under the namo 'Lnusoto.' 
Tins was used oxlensivoly to proof clothing for ike 
Gorman forces against lice. In 'their effoTis io find 
Bubstitutos, the Gorman workers tested a number of 
compounds chemically analogous to d.d.t. ' Tho moat 
promising were ‘ Gix ’ (in wliioh fiuorino replacwi oUorine 
in the pum-phonyl positions) and 'Mo 1700’ or diohlor- 
dipUonyl-dichiorothono; both have about n third to a 
sixth of .the inseelioidal power, of p.d.t.' JIo 1700, 
sometimes known as ‘ d.p.p.’ or ‘ t.d.e.,’ has boon m.anu- 
factuxed commercially in America, where tests liavo 
shown it to be highly toxic to mosquito larvro.* Oji the 
whole, however, these analogues flo not compete wjfli 
p.p.T, in general utility. 

Another typo of compound, ivlu'ch ivas shown to have 
high iiisocticidal powers was tho organic sulphonos. The 
dinikyl sulphonos are voiy^ toxic to mammals as well as 
to insects, but tbo replacement of one alkyl group by 
an aromatic group gives a much safer, though no Jobs 
inso'ctioidnl, compound. A number of substances of tins 
tyq»o wore tested, tbo most promising being, apparently, 
ciiloqihenyl-ohlormothyl-sulphone. 
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rhich was given the namo ‘ Lauseto Non. ibis 
:ctually nioro toxic to lico and hod-hugs tlinn p.p.t. , 
mt it has tho di awbnok of very low solubility m koroscuo 
about V 4 %).’ Tho Germans used it in tho form oi 
lowdcrs, disporsious, and omulsious; they weTO J" 
nso so short of mineral oils during tho war that n 
ould bo spared for iuBccticide.s. TJio value of i 
ulpboiies as lusecticidos deservos to bo further ’ 

heir toxicity to mammals must, bowovor, be mvesuga 
icforo they are used hero in practice. 

in tho nbsonco of niootino, tho Gormans ovo i ^ 
gricultural use a subslance known as Bhidamj^ 
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■live ingredient being the heia-ethyl ester of tetra- 
losphoric acid—{(C,H 50 )tPO]jPO. This compound is, 
wever, believed to be less satisfactory than the natur^ 
roduct. In addition, a considerable number of organic' 
trogen and phosphorous compounds ■were tested as 
isecticides. hlany of them ■uere produced in connexion 
ith research on chemical uarfare and are still on the 
eret list: none combines high insecticidal poiver uith 
■asonably lovr toxicity to mammals. 

One programme Tvas directed to discovering mosquito 
'pehents, and, although the test method seems to have 
een rather crude, one very effective substance ■was 
)und and caUed ‘ 60/181.’ This is tiichloracetyl 
hlorethylamide (C.CljCOJ^H.C.H^Cl), whose effective* 
ess has been confirmed by S. it. Christophers in some 
rofk which has not yet been published. The Germans 
Jed it in the foUo-uing formula: ttichloracetyl chlor- 
thylamide '(•5%, calcium chloride T25%, magnesium 
hloride 1-25%, absolute alcohol 60%, water 30^ It k 
aid to be innocuo'us when applied to the skin, but this 
rould req'nire further investigation. 


BATTLES LONG AGO 

liowADATS, if the water-supply or sanitation of a big 
O'wn goes wrong for an hour or two the citizens feel that 
heir rights are being infrin ged, and say so in bitter letters 
o the press. 'Yet only a hundred years ago legislation 
o pwvide these amenities was held to be an attack on 
he hberty of the subject. 

ilr. Asa Briggs has lately reviewed ^ the passionate 
USerences which ushered in the birth of our public* 
lealth system. The filth created in our tosvus aud cities 
)y the industrial revolution was the main argument 
if Chadwick and his colleagues—^Dr. Southwood Smith, 
ishley the philanthropist. Bishop Blomfield, Tiscount 
lloipeth, and many others—and their method was to 
nake the facts known. Chadwick published reports on 
•anitary inadequacies and abuses, and reached the con* 
dusion that by knowing the general lay*ont of a town he 
jould tell where the worst epidemics would occur; 
Southwood Smith'found that “wherever the Com¬ 
missioners of Sewers have not been, there fever is 
prevalent ”; and in Sheffield* James Heywood and 
William Lee told how, “with a-wful precision,” they 
could detect hy inspection alone the unhealthy parts of 
the town. Everywhere filth and squalor were associated 
with unnecessary deaths and murderous epidemics. 
Southwood Smith summed up the debasing effect on the 
h'uman mind: 

There is a point of wretchedness, which is incompatible 
with the existence of any respect for the peace and property 
of others ; and to look in snch a case for obedience to the 
laws,-when there is the slightest prospect of violating them 
with immunity, is to expect to reap where you hove not 
sown.” 


Thefacts could hardly have been stronger ; and hy 1848, 
when Morpeth was introducing the Public Health Bill, 
they were very widely admitted. But the fight had merely 
shifted ground; it was now a debate on methods. 
“ There were interests everywhere that had a stake in 
dirt and disease?’ The Bill, criticised as un-English, was 
said to embody an alien principle of centrali^tion, to 
endanger local pre-eminence, to permit an objectionable 
assumption of power by the Government, to be more 
like a Eussian ukase than an English Act of Parliament. 
Eeports on the towns, it was said, w4re exaggerated 
^ongh the facts in Our Towns - published nearly a 
hundred years later make it clear that they conld not 


PnbUo Health In the Ace ot Chadwid 
^ pliai ied by the Chadvrick Trust, and obtainable from tt 
secietary, 204, Abbey Honse, ’Westminster, Londoi 

2. Oor Towns. Ixradon. 1913; tee Lanai, 1913, 1, 631. 


have been): the smoke clause would disable indus^ 
and make tbe manufacture of coke impossible ; dirt, 
disease, and crime had no 'connexion with each other ; 
water-closets had nothing to recommend them ; and the 
whole thing was too expensive. 

jMr. Brhrgs—^though he himself resists the temptation 
—says we can hunt for parallels and. differences if we 
■uishi It is hard to refrain, for some of the arguments 
of the opposition have snch a familiar ring. It is 
reassuring, at least, to know that one much-questioned 
innovation in the health field turned out so- welL 


MENTAL NURSING 


If general n'ursing is facing serious difficulties at present, 
the situation of the mental nursing service is yet worse. 
Dr. A. Allan Bell, medical superintendent of Dundee 
Mental Hospital, recently reported to the city’s mental- 
health committee that in the daytime he had only eight 
nurses looking after seven wards of 30—40 patients each ; 
and that the nurse sometimes had to leave a ward 
wholly -unattended while she took a meal. Many senile 
and sick patients in these wards cannot possibly receive 
the nursing attention they need. . - 

Invited to send us his personal opinion. Dr. BeU praises 
highly the nurses who have stuck t6 their work under 
these trying conditiouB. Most of fhem have been in the 
hospital through the war, when overcrowded hlacked-ont 
wartls increased the strain and anxiety of their work. 
This branch of nursing, he believes, is neglected because 
of the “ prejudice, fear, aud awe felt by the community 
against mental patients and mental hospitals." Even 
general-trained nurses share this prejudice; and he 
points out that though general n-urses might profit by 
a period of experience in mental hospitals, tiiat would 
not make mental nurses of them. The mental nurse has 
a different approach to the problems of mental disorder : 

“ she has had her character so moulded aud formed - 
during her early years of training that no matter what 
her own particular personality may he she will continue 
to show the same sympathy aud devotion to her patients, 
however difficult or aggressive these may he, thus 
diq>Iaying the value of well-organised Eeutiinente in 
helping the emotional difficulties of others.” It is inter¬ 
esting that Dr. Bell distinguishes this as a quality of the\' 
good mental nurse, and finds it undeveloped in the general 
run of State-re^stered nurses. There iriE he exceptions 
in both groups, naturally; hut there is certainly some 
reason for supposing that this- tenderness towards 
patients is more commonly fostered by mental than hy 
general training ; and yet it shonld he the chief attribute 
of every nurse. 


In hiB stafBug difficulty. Dr. BeU is turning to the 
new reemifanmt service started in Scotland under the 
A uffield Hospital’Trust; but as a long-termpolioy,he would 
like to see a weU-planned regional mental-health service, 
each region having its o-un psychiatric administrator! 
'The hospitals in the region would exchange staff, so that 
mental nurses, after training in a mental hospital, would 
be drafted to observation wards, psychiatric -uards of 
general hospitals, chDd-guidance clinics, centres for 
the care of the aged, mental convalescent'homes, and 
reablement centos. They would he of special value in 
the Arid of social psychiatiy:, and some might perform 
tte history-taking duties of psychiatric social workers 
(who are almost unobtainable). ’They conld certainly 
do much ,for tte families of mental patients, helping 
them through difficult periods with recovered memhei£ 
and encouraging them to seek early treatment when 
signs of breakdown threatened. 


^^lon or tne ueneral Medical Counc 
Tn^day, Feb. 25, at 2 P.m, wh^ Si 
Herbert Eason, the president, win take the chair. 
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Reconstrucrion 


ORGANISATION FOR OLD AGE 

AN INSTITUTE OF GEROOTOXOOT ? 

1 Tbbvos H. Howell 

M.R.O.T.E. 

lATE DEPCTT STJBOEON, BOYAX HOSPITAX, CHELSEA 

Tni present arrangements for the care ot the aged sick 
are inadequate. , All over the conntry doetois and social 
•srorkeirs echo the question, “ What can we do for our old 
folk r’ , ^ 

Once this was a problem for the relations only ; now 
it concerns the whole comninnity. Medical praotitiomre 
are anxious to get elderly patients into hospital; medical 
Baperinteaden^ want to discharge them and free beds'for 
other oases; almoners geek homes, domestic help, or 
nursing care for those no longer able to look after them¬ 
selves. Outside the hospital sphere social workers, 
welfare committees, religious bodies, and, charitable 
organisations make patchwork attempts to cater for 
tin groirmg number ot old people. Yet, in spite of all 
these eSorts, the care of the aged sick and infirm remains 
nnsatisfactory. Organisation against old age is long 
overdue. 

WORE IN HAND 

' First let us consider some of the societies interested 
in this matter. On the purely medical side pride of place 
must he given to the Club for Research on Ageing. This 
body, whose members are scientists or doctors, is occupied 
with fostering research and investigation into senescence. 
Gerontology in the abstract is the chosen field for itq 
labours. Its approach to old age is impersonal and pot 
concerned, except incidentally, with the human or social 
aspect. ' •' 

RTien we tnm to the care of sick persons, most of the 
work is done by general practitioners, who gradually 
acquire considerable skiil in geriatrics. Unfortunately, 
little of this is transmitted to younger generations, most 
of it dying' with the doctor. Daring recent years the 
municipal “ chronic ” hospitals have imdertaken the care 
of large numbers of old people; but, according to the 
hospital surveys, few of these are comparable in efiicienoy 
^ with the average general hospital. In fact, the Institute 
of Almoners paints a gloomy picture of the conditions 
existing in some of them. The voluntary hospitrJs, which 
do not cater for the iong-stay case, •treat relatively few 
elderly patients. ^ 

• It seems, therefore, that there is a great gulf between 
those who perform research into problems of senescence 
and those who look after the aged sick. The needs of the 
one are unknown to the other,' and research is rarely 
carried out in hospitals for chronic tick. At the same 
time, the unrecorded clinical •wisdom of the practitioner 
is lost. Hence h’ttle advance has been made in this 
branch of medicine during the last fifty years. It may he 
said of geriatrics that “ the harvest truly is plenteous, 
but the labourers are few." There is need for more 
' interest in the diseases of old age, more tteaohing of 
geriatrics, and a higher status for those who work in 
this sphere. 

To bridge the gap between the medical and social 
aspects of gerontology, we have the work of the NulSeld 
Foundation. This promotes research on the one hand and 
collects social-'a elfare data on'the other. Its beginnmgs 
in this field are full of promise. As the one Organisation 
with adequate funds to perform its task, the NuflSeld 
Foundation can be a fairy godmother. 

Apart from this, there are numerous societies interested 
in the care of the aged. One of the most notable ig the 
Rational Old People’s TtWare Committee, sired by the 
Hational ConncUfor Social Service. In the first place it 
promotes the formation of local old people’s welfare 


committees all ovbr the country. ' These perform rerr 
useful work and fulfil a long-standing need. Secondly, 
it is trymg to coordinate the programmes of pbilantlnpio 
~ and religious bodies which would otfierwise compete or 
bid against each othel for charity and public fund*., 
In the domain of honsing, several soheines lave already 
been put into practice. These vary from special municipal 
flats and cottages to colonies for the aged, such as the 
Whiteley Village Trust and the Victory and ChnicM 
Homes of the Church Army. The Old People’s Homei 
Committee of the Family “Welfare Association perfoims 
valuable work, keeping in touch'with various homes, 
hostels, and almshouses, and trying to find suitahlo 
vacancies for homeless old folk. A recent development 
has been the provision of hostels for the elderly who 
need more care and attention than they have m their 
own d'wfeUings. Perhaps the best examples of these 
are the HiU HTomeS at Highgate, where some 160 old 
men and women live under sympathetio supervision in 
comfortabre quarters. There has also been a renewal ot 
interest in almshouses,'and a new association has been 
formed in London to promote their well-being. 

Ahother development is the formation of clubs for old 
folk, where meals and social amenities are available for 
a small subscription. The best known'of these is the 
Darby and Joan Club at Streatham. For those who bve 
m their o'wn homes the Ministry of Health systefn of 
home-helpsand -the Women’h Voluntary Services arrange- 
• meats for the proYisien of ready-cooked m^s ate a 
boon and a blessing. - 

The organisations mentioned above arq only a selection 
/■of those engaged in this branch of welfare work; the 
National Old Pbople’s “Welfare Committed has no less 
^ that 34 separate bodies represented on it. Therefore "ffe 
cannot say that there is lack of interest in the pioblems 
of old age. - ' 

' DEFECTS AND DEFICTENClES 
"When we come to consider the results of aU these bW 
acti'vities, defects rand defioienoic® begin to make tben 
appearftnce. For instance, there is not enough provison 
for the infirm old person who needs nursing care or super¬ 
vision at home. Lack of staff causes the nnrsing-ho^ 
either to refuse such cases or to charge high fees. The 
chronio hospitals consider them fit enough to 
charged, but they,are not always equal to the task o 
oaring for themselves. Home-helps and ready-cooke 
meals go somewhere towards their needsphut such oMC® 
are numbered by hundreds, not by tens. The,Old People e 
Homes Committee does' good work ■within its Im^ ou 
gets swamped by floods of applicntionB. The (marc 
A.may and other bodies interested in the pr'evision o 
housing tend to work in relative isolation. The Immto 
of Almoners cau act for patients in a hospital, but i 
knowledge and resources are not so readily available 
the private practitioner. As-yet th^ is 
bureau to correlate all the information and tap 
various ,sources of help and et^ert knowled^. 
doctor or social worker is seeking assistance for 
ddcily person, it is often necessary to approach oiga 
tion after organisation, committee after comnutwe, 
secretary after secretary. First ofie and then nnotner 
plead shortage of funds, lack of accommodation, 
long waiting-list, . „ ^ 

We see therefore, both in medicine and m sooiaJ wcuam, 
that there is a great shortage 6f fac'dities to meet 
needs of old folks today, and that the existing 
tions do not work together as they might. More ’ 
more hostels, and more hospital beds are ^ 

narses, more doctors, and more welfare workers, i > 
Wo must hove contact between those who look 
elderly when they are well and those who care lor 
when they are sick.' The coordmation ^ 

social sphere by the National Old Peoples W 
Committee and the Old Pccplc’s Homes Comma 
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must be -widened and extended'to cover the realmB of 
medicine and social service. In tbe United States tbe 
Gerontological Society attempts to perform this necessary 
duty as regards tbe scientific and economic aspects of 
old age, and the American Geriatric Society fosters an 
interest in the medical and nursing care of the aged. But 
a combination of medical, scientific, social, and economic 
efforts is needed if a real advance is to he made. There 
is a case for the foundation of an Institute of Gerontology 
in this country to reldte the activities of all -workers, 
medical or social. 

Jur INSTITOTE OP GEROEXOEOGT 

Let US consider ho-w such an institute might be of 
service. In the first place, a central body -would be 
able to extend the -work of the Club for Research on 
Ageing and the Old Age Research Committee of the 
Nuffield Foundation. It could also organise teaching 
and encourage publication of original "work on geronto¬ 
logy. 'Though there are no-w two American journals 
devoted to the subject, no British periodical of this fctud 
exists. The issue of such an organ -would supply a -want 
long felt hy those interested in old age. While fcno-wledge 
of geriatrics -was thus being disseminated through the 
piofessiou, special hospital units could he set up in suitable 
centres. Thia suggestion -was made by the authors of 
the Mnistry of Health Hospital survey of the London 
Area and has much to commend it. In no other -way "will 
the care of the aged become an active, effective, and 
respected branch of medicine. 

With research, teaching, literature, and practice thus 
encouraged, the Bocjal--welfare aspect of gerontology can 
be bropgbt into line. There is at present an emergency 
bed service in I/ondon -which can arrange urgent admis¬ 
sions to hospital on behalf of any doctor. With a similar 
central bureau, domestic help, convalescent homes, 
physiotherapy, and a bed in some hospital or hostel 
coffid as readily he found for -tiie senile. Such an institute 
as that envisaged could make good use of the information 
already collected, hence only staff -work -would he neces¬ 
sary to give mahy old folk their freedom from fear. It 
seems a small price to pay for a very great blessing. 

Some may think that an appeal tor the foundation of 
an Institute of Gerontology is premature. After all, the 
Bubjeot is comparatively young, and only a fe-w doctors 
are interested. In less tb^ two years the ne-w National 
Health Service is likely to be operating ; hence some think 
that tbe Ministry of Health should he left to grapple -with 
the problems and difficulties -which have arisen. But 
these are the very reasons for prompt action. The young 
plant of gerontology must he.jvatered and fertilised. All 
the present in-terest in the subject must he harnessed 
while it is stiU fresh. As for the National Health Service, 
it is a chaUengo to act -while voluntary initiative can be 
effective. Before long, every new proposal -will have to 
be referred to the mandarins of Whitehall. An organisa¬ 
tion in being before 1948 -would have a bettor chance 
of survival than one arising after that date. The need for 
it is urgent enough. At present the doctors’ surgeries 
and -the municipal hospitals’ beds are choked -with 
elderly patients needing help. No-w is the time to act. 
Let n« get -ready to detd -with the difficulties -which beset 
old age. Nuno fioreat gerocomia. 


“ ... To find a truth and have it repudiated and neglected 
... is one of the hitter things for the discoverer, and often 
Bn incalculable calamity for the world. lu 1827, Meher, a 
^oung intern m a Paris hospital, expressed the belief that 
inflammation in the right iliac fossa depended upon disease 
of the vermifarm appendix. He reported undoubted cases of 
appendicitis confirmed hy autopsy. He described gangrene, 
perforation, concretions, and peritonitis. He ... believed that 
4f the diagnosis conld bo made, operation was demanded. The 
great Dupuj-tren arose m discussion and destroyed that 
young surgeon."—Dr. Edward A. ScsuiiAirx in a presidential 
address'to the American Gynecological Society {Amer. J, 
ObtM. ffyiirc. 1S46, 52, 881). 


- Special Articles 


RREFRONTAL LEUGOTOMy' 

/ 

" report ox 1000 CASES 

In 1945 the Board of Coutrol started an inqu^ into 
the results of prefrontal leucotomy. A questionary -was 
sent to all county and borough mental hospit^ in 
England and Wales, to all registered hospitals, and to 
most of the private mental institutions; from the 
replies received the hoard has published a report ^ 
on the resnlts of this operation in 1000 cases of mental 
disorder. 

' THE OPERATION 

In prefrontal leucotomy the frontothalamic tract,- 
■which connects tho prefrontal area of the frontal lobe of 
the brain -with the thalamus, is di-vided ; and after this 
division the nucleus medialis dorsaUs of the thalamus 
degenerates. 

The crude intention of the operation, -which -was 
introduced by Egns Jloniz in Lisbon in 1935, is to break 
tbe connexion between tbe patient’s tbongbts and big 
emotjons, tima relieving mental tensio-Ei and, -taking 
the sting out of experience. Emotional tension is an 
important symptom in many types of mental disorder, 
especially in melancholic and obsessional cases. Tbe 
Bchisopbrenio, though be appears unemotional, may be 
dominated by tbe emotion associated -with his hallu« 
cinations and fantasies. It is for such cases that the 
operation is commonly nSed. The report-notes that 
according to Freeman it can also he used to lessen mental 
distress from intractable physical pain. 

Operative risks include death from htemorrhage, 
immediately or later (19 cases in the series), or from 
a complication snob as bronchopneumonia (4 cases), 
meningitis (3 cases), or cerebral abscess, respiratory 
failure, subdural btematoma, or empyema (each 1 case); 
the development of epileptiform fits or other post¬ 
operative symptoms; and changes of personality. 

The Burgeou cannot he certain of cutting the fronto¬ 
thalamic fibres. 

The report quotes a case, recorded by A. Meyer, of successfiil 
pre&outal leuCotomy performed on a schizophrenic of 5 years’ 
Btanding. This patient did extremely well, becoming happy 
and unwomed ; but when be died of carcinoma of the caso- 
phagus 18 months later, autopsj' revealed that the fronto¬ 
thalamic fibres had not been cut and the nucleus medialis 
dorsalis had not degenerated. '' 

It is therefore possible that damage anywhere in t)xe 
brain might have a henefioial effect in some cases ; even 
so, as Meyer says, “ it -would he difficult to conceive of a 
theoretically and practically more rational place for the 
operation than Moniz has suggested.” 


STATISTICAE IffiSOETS 


Of the 1000 patients 348 were males and 662 females " 
Cases were gfonped broadly for statistical purposes under 
the foIlo-wing diagnoses : schizophrenia ; manio-depres- 
sive insanity; neurosis, (a) obsessional, (b) other • 
postencephalitic states; mental defect: epUeusv - 
various, r j » 


X 


xtjcoverea amo^lnted to 24*8 % 
MU patients discharged improved to 10-6%—makinE 
together 36‘3% of cases treated. Among these, 9-3y 
relapsed. Patients who improved hot remained 
hospital amounted to 32-3%. and 3-7% of them relap^. 
Only 1 /b were-worse after the operation ; 24-8% remained 
in hospital unchanged. Of 6% who died, only half (30 
^es) di^ed as the result of the operation ; in 19 of these 
lia;morrhage was the cause. F its were reported after 

- 1000 Cases. Loudon: H.M. Stattouerr 
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Medicine and the Law 


In England Now 


Unlan'fuUy Practising Dentistry 

A. •vrtx 'described as a “ dental mecbanic ” "vras fined 
on each of three summonses for unla-svfully practising 
ntistry, and -was ordered to pay two guineas for costs, 
Frome petty sessions last month, 

A ■witness gave evideiice that she had a cracked upper 
ate and "went to the defendant’s shop ivhere he fetched 
me plaster and took an impression ; he told her that 
iC charge -would be £2 lOs. She tried the new plate, 
it it was loose. He took another impression, but the 
snlt was still unsatisfactory, and later two more 
ipressions were taken. The solicitor who prosecuted 
1 behalf of the Dental Board explained to the bench 
at it is an offence under the Dentists Act, 1921, for a 
■rson to practise dentistry if he is not registered in the 
entists’ Kegister set up by statute. The 1921 Act 
[pressly states that .-the giving of “ any treatment, 
Ivice or attendance as preparatory to or for the purpose 
or in connexion with the fitting, insertion or fixing of 
tificial teeth ” shall be deemed the practice of dentistry, 
he defendant said he had been in the business for 33 
ars. If the dentist had made the set correctly in the 
■st instance he would not now himself be before the 
lurt. He had tried to do a favour, and this was his 
ward. He claimed to have been a practising dentist 
1921. This claim, of course, gave him no defence to 
te charges, as he had not taken advantage of the 
merous provision under section 3 of the 1921 Act 
hich -allowed the registration of persons who had been 
igaged in the practice of dentistry as them “ principal 
leans of livelihood ” for any five o’ut of the seven years 
receding July 28, 1921. 

The case illustrates once more the statutory privilege 
hich Parliament has been -w illin g .to confer npon the 
entist, as also npon the architect. It is strange how 
ften the medical practitioner is accused of enjoying a 
ke monopoly. , ^ 


.Public Healtii' 


Scarlet Fever In Nairobi 

ScABUEm fever is rare m the tropics. In Kenya there 
nve been isolated cases; but uo epidemic had been 
eeorded until last year, when Fleming^ observed 10 
ases in a European school at Nairobi; the illness was 
afid, and there were no deaths. Beta-htemolytic strepto- 
oc^ of group A were isolated firom the throats of all the 
latients. The recent return of children firom overseas, 
nd the consequent overcrowding of schools, may have 
ontnbuted'to the outbreak. 

Infectious Disease in England and Wales 

Wr-.EK ENDED FEB. 1 

Aofificnficns.—Smallpox, 0 ; scarlet fever, 113.6 ; 
rhoopuig.cough, 1S0O ; diphtheria, 176 ; paratyphoid, 
; -typhoid, 6 ; measles (excluding rubella), 13,501 ; 
jnemuonm (primary or influenzal), l27S ; cerebrospinal 
ever, S3 ; poliomyelitis, 12 : polioencephalitis, 1 ; 
•ncephalitis lethargica. 2 ; dysentery, 61 ; puerperal 
pyrexia, 120 ; ophthalmia neonatorum, 62. No case of 
'holera, plague, or typhus was notified during the week 
Deaths .—In 126 gre.at towns there -were no deaths 
^m enteric or scarlet fever, 6 (2) from diphtheria. 
^1) from measles, 13 (1) from whooping-cough, 92 (9) 
diarrhoea and enteritis under two years, and 
14S (23) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
(eorrespondinc to a rate of 25 per thousand total 
births), includ ing 30 in London. 

1. Flcmlnc, A. XlcK. E. Afr. mttJ. J. 19JC. 23, 34?. 


A Sunning Commentary by Peripatetic Correspondents 


"The good wishes of all go with them,” says the 
account of the Koval departure. Afost certainly this is so. 
After years of war-time restrictions and enforced insu¬ 
larity, the people of this country sail in fancy -with the 
Koval family for the continent of sunshine and plenty, 

the land of apricots and antelopes,” where success 
waits upon the enterprise which freedom breeds. 

The voyage to South Africa has excited extraordinary 
interest. Every stage of the preparations has been closely 
watched—the assembly of the fleet of cars, the shipment 
of the special train, and the rehearsals of embarkarion at 
Poi-tsanouth. We have read all the accounts, have 
listened to the broadcasts, and have shared in the 
excitement which the Princesses have enjoyed. The 
anatomy and physiology of the F anguard is known to 
almost every man, woman, and child. Who does not 
admire Captain Agnew and the men he commands; 
who is not familiar with his cabin on the bridge^ the 
galleys and guns, and the wardrooms and messrooms; 
who has not pried into the larders and pantries, and 
counted all those barrels of mm ? M'e have even seen 
over the Royal apartments, and admired the loose 
covers and reading-lamps. We picture the family in 
their, naval dining-room and know that they n-ill fare 
well and enjoy their voyage. The bulletins of progress 
through the stormy Bay of Biscay were anxiously 
followed; now while they sail on under blue skies the 
happy music of the ship’s band is wafted across to us in 
winter-bound Britain. Not only ate we -with them on 
the ship but we are awaiting them in sunny Cape Town. 

JIany of us would be glad to sail with them, perhaps 
to feel the stm once more after two almost summerless 
veais, to taste again real food, not frozen and feigned 
but fresh and unfettered by coupons and yjointa; or 
to escape for a while from a homeland of fuel criris, 
austerity, and huff'-coloured forms. Claustibphohia and 
insulaphobia are -widespread. Who, if so 'bidden, would 
not hasten off to a convention in Europe, or make a 
tour of the American mediead schools; who does not 
furtively glance at the advertisements in those adventure¬ 
some last pages of The Lancet and the plavfuUy 

imagining himself in the Dominions or Colonies living 
the full life under a smiling snn and a clear sky -irith a 
job to do and a fortune to seek ? Lust for easy oppor¬ 
tunity and adventure is compelling ; in our flight of 
ambition we each shoulder the mantle of Cecil Rhodes 
and seek out the horizon. 

• • • 


44nen i was an ajlo. at a private mental hospital 
there was a patient, a manic-depressive barrister, who 
took a dislike to me. When he saw me coming on mv 
mo rning round he would half tuna his face to the wall and 
address an imaginary court: " ifay-it-please-you-me- 
lud, gentlemen of the jury, this horrible monstrositv 
yon see advancing towards yon is indicted of the moA 
terribte crime, to -srit, of having ...” The crime -varied 
&ODX day to day, but was g;enerally of a kind not'men- 
tion^ even by the Sunday newspapers. I used to stand 
and hrten for a feiv minutes, fascinated by his eloquence 
and m^g scorn and by the amplitude of his facial 
prpression--withering contempt, righteous furv, man- 
to-man Mti^ disgust. After a few minutes 1 -svould 
mte^pt him, “ Good morning, Jlr. Doe,” and he 
woifld turn to me with aU the sunshine of his charm, 
todav “orning, good morning, doctor, how are we 

I had an i^de cabin on that troopship opposite the 

I set a bath when 

1 wanted, all the chosen mmutes between 7 and 6 

the nmjore and coloneE, and fixim 8 to 8,30 
ablutions of generals. In the hot weather 
"f^bich meant that I got 
then- steam and another grievance, but there was one 
comolation--I could lie in my hlmk and wat^ thi 

shaved. Frowns and 
lu^ the iTOth of gods swept across those lathered 
wmtenanas l^e gales on snowy tundras or thimder- 
stonns on stubble. Sometimes ‘they even LSw 
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•words like " blast ” and damn ” and had to calm down 
to do the upper Up. Generally speaking, the higher the 
rank the gi'eater the disturbance. I e'ven took notes, 
contemplating a thesis for my M.S.A., " The Phenomenon 
of the Morning Hate.”. But -what reminded me of Mr. 
Doe rras that if the next on the bath list made expectant 
noises without, the sunshine immediately broke through : 
“ Sorry, am I a bit late ? Sorry, old boy. Shan't be a 
minute,” 

Why do I now recall "these two episodes from the far, 
and middle distant past ? Because one who is near and* 
dear to me this morning said, “ Why do you make 
those funny faces when you shave ? ” “ But, mv 
darling,,'.” 

* * * 

‘‘ Andrew arrived whole, hale, and hearty at 6.30 a.m. 
today. Ho inherits his mother’s blood-groups—rhesus- 
negative—^but thanks to his heteroz^ous father all goes 
weU.” So ran my message to a medic^ friend announcing 
my son’s arrival. Tlie reply may be helpful to my many 
colleagues who ai'e struggling to master the rhyme and 
rhesus of this hasmoljiiic disease of the newborn. 
Scotland’s expert vouches for its scientific accuracy. 

Man Andrew, it would seem to me 
Your homozygous mother 
Has genes which must he cde, * 

While heterozygous &ther 
Is CDe and cde. 

Throughout your anxions pregnnncee 
They knew, poor devUa, you might be 
Small ode, big CDe, 

Or homozygous cde. 

If number one, there-might he 
Agglutinins to big CD 
Which might precipitate (oh gee 1) 
Erythrohlastio tragedee. 

Thank God your rhesus pedigree 
Is cde and cde. 

(I think your father must agree 
To this genetic family tree 
Before ladd my Q.E.D.) 

I 

* * « 

Perhaps I am wrong. I treat all my patients as 
intelligent people who can look at themselves objectively, 
and with suitable explanations I discuss all the aspects 
of their complaints ■with them. They are paraplegics 
resulting from the war. One of thern, a Pole, of^the 
highest covtrage and command of English, called me to 
his be^de while he was ha'ving a rigor. He asked me 
to put him into the next world. I discussed the pros and 
cons of euthanasia -with him at length, and, having 
covered the reUgious and common-sense aspects, woimd 
up •with my o'wn feelings and the legal position, finally 
stressing his lack of confidence in me should the request 
' be'a’'£ailnre.> At this point, he looked up at me and said, 
“ Doc, you’ve got hold of the 'Wrong end' of the stick. 

1 want to he moved into the next ward.” 

» ♦ • 

Xdstening to A. A Milne’s Other People’s Lives on 
the radio set me thinking on its personal application. 
Being new in practice I wonder at the interesting medical 
condiGons some patients harbour •sslthout complaint. 

“ Never let them touch it, Missis,” was Dr. X’s advice 
30 years ago to an elderly lady with a malignant-looking 
goitre. “ My heart’s never regular,” says a chronic 
nbriUator, “ I take a bit of dlmtahs when I feel dizzy.” 
Should I alter the routine of these perfectly satisfied 
patients ? Might I not tum them into medical successes 
but social failures ? ^ , 

Life's lAUle Compensaiions. —The Slinister of Food has 
made an order to remove the price control of cherries. 
He also announces'that the standards of strength of 
■iTnegar are the same today as before the war. 
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SAUERBRUCH CINEPLASTIC AMPUTATION 

Sm.—^May I, as' chairman of the meeting of thi 
Standing Ad-visory Committee on Artificial Limbs, hdi 
at Koehampton on Jan. 14, submit the follo'wing obsem 
tions hpon-the article by Mr. B. K. Magee in your 
of Dec. 21 ? 

Oim committee appreciate the advantages whicb llu 
operation, when successful, can give to the patient, bo 
there are certain drawbacks which have stUl to b 
overcome. 

Cinematisation of an amputation stUmp was firs 
conceived by Dr. G. Vanghetti in 1807-98 after tb 
return of Italians from tlie Italo-Abyssinian war. Polios 
ing experimental work upon chickens the findings wer 
first put into practice in 1900 by an Italian snrgeon- 
Ceci, of Pisa. Further work wfts carried out by otk 
Italian surgeons and later by Sauerbruch in Gemianj 
The possibilities of the procedure were not genera)] 
accepted imtil the 1914—18 war when it was agSn usee 
more especially at several centre^' in Italy, and to som 
extent in Germany. 

Several types of ctnematisatioh have been suggestee 
each varying in the method by which function is produce 
in the prosthesis," and in the particular motive fore 
obtained from the musculature employed in the stnmi 
The bettcr-kno'wn ihethbds include : 


1. The clubL-a projecting portion of bone or muscle, cowre 
with skin and einplo 3 'ed to activate and retain the prosthesis 

2. The loop —formed by joining extensor and flaso 
tendons, covered with skin and similarly emploj’od. 

3. The tendon tunnel —somewhat similar to the loo 


method. ' , 

4. The muscle tunnel —a skm tunnel constructed tliroug 

the belly of a muscle ; in tius tuiuiel was placed on ivoiy pe 
to which the prosthesis could be attached, nnd by which i 
could be activate. ' 

5. The pseudarihreeis motor —a portion of the distal cdi 
of the hone in the stunip being separated but having it 
tendons nnd musculature left intact to activate and contrt 
the prosthesis. 


Results of the work carried out up to this date wer 
given in Professor Putti’s lecture, published in The Lanti 
of J'une 8, 1018, and in the British Medical Jmimai 
together -with published articles by Dr. Vangholti nui 
others. It appears that the muscle-tunnel method gat 
the more eatmfactory results. A few cases were treatci 
in England by this method after the first world war, bu 
the results were for the most part unsatisfactory, lb 
operation was revived during the late war by Sauerbruc 
in Berlin, and by Leibsche and others "in Munich. 

Acting upon a recommendation of the Stan^ 
Advisory Committee, following a combined bonimue 
meeting wth some American surgeons who had vifiuei 
Berlin and Munich, the Ministry of Pensions 8*^1 
delegation of surgeons and limb surgeons to Germany a 
investigate and report upon the results of this . 

and on the type of prosthesis supplied to the paiion 
■svho had undergone this treatment. , 

On their return the members reported that Saneruruw 
working in Berlin, was carrying out Ids ongmal sim 
tunnel method, and that the prosthesis 
materially altered in design or usage. In Wumch a 
advanced technique was cmploj'ed ; the drital ^ . 
the tunnelled muscles were fre^ fr'om thch 
and this gave a greater range of iBOvemont, TUtn 
power. The diameter of the skin tunnel _ 

siderahly increased, allowing easier insorlion oi tn . 
peg by the patient, and permitting better 
Ik^ to the tunnel. Two well-known EnghsU 
witnessed the operative procedures on tin 

at two centres, whilst a technical surgeon 
workshop where the prostheses wore nntlentc 

A demonstration was given by b^®bt twelve p , 
who had been fitted with the usual prosthesi^tiioj^ b ^ 
of which had not been improved upon. t .jjg 

■number of these patients iverc afte^ards , ^ip 
workshop, where it was found that 
the prosthesis to go home, saying it was , ,-n„ujrics 

irritated the skin tunnel after some usage. Dmcc q 
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■ere made in. many centres regarding the period for ■which 
prosthesis had been -worn, bo'w many skin tunnels had 
roken down, and how many patients had i^uired 
jamputation. No records or data could he obtained. 

The recent meeting of the Standing Ad'visory 
mnmittee unanimously decided that before any 
ecommendation could be formulated it ■would he _ 
lecessarv to produce a better-designed prosthesis, as the 
rei^t of the present apparatus ■was considered to be 
TcessiTe, while the arthlcial hand at present available 
ras not satisfactory. The research department of the 
.Tmit d r y of 1*611310115 was instructed to mve this ■work the 
lighest priority ; some thou^t had already been given 
o the matter, and a prototy^ modd of a prosthesis was 
hown to the members at the. meetmg. This model 
lemonstrated how the hand could be taken ofl the arm 
juite easily, and several of the normal appliances at 
iresent issued to amputees could be fitted to the arm. 
rhese appliances would enable the wearer to do liner 
vork than ■was possible ■with the Continental type of non- 
ietachable hand. The normal flexor and extensor 
'ontrol would operate these appliances. Farther work is 
being carried out, and the committee hope that ■with 
cnore efiBcient and lighter appliances a great range of 
function can be obtained from this type of reconstruction. 
tiTETpooi. - T. p. :dc:NruBRAT. 

PERTTONE-VL DIAEYSIS 

Sm,—Dr. Fine’s comments (Jan. 18. p. 120) are of 
intere^ and importance. He rightly points out that in 
the case we reported (Nov. 21) recov ery - was due to the 
diuresis which follow^ and was po^mly the result of 
renal decapsulation. TJnle^ any treatment of nivemia 
is followed bv restoration of renal function it must be 
accounted a failnre. If peritoneal dialysis is not to fall 
into disrepute there mnrt be some bope of recovery in 
the cases selected for treatment. In our case the known 
removal of a smaD. ammmt of urea (T grammes) by peri¬ 
toneal dialyds was follo^wed by a sharp fall in the blood- 
urea levdi and great clinical improvement before diureds 
set in. IVe cannot help feeling that even if double this 
amount of urea were removed and unaccounted for beca use 
of gross leakage of the dialysing fluid the clinical improve¬ 
ment of the patient justifies Dr.-Fines assertion that 
‘"measurement of urea excretion is onlv a convenient 
■way of measuring the excretion of all dif^udble retention 
'prodnetB.” The clinical improvement of our patient 
suggested that more than urea ■was extracted. 

Fine and his coheaenes have used continuous 
peritoneal irrigation in preference to intermittent rins- 
ma. IVe have felt that when continuous irrigation is 
us^ a channel may easily form between the entrance and 
exit tubes, and hut little of the peritoneal surface may be 
"available for dialysis. In recmit cases we have nm 2 
Utres of fluid into the peritoneal cavity in 15 minutes, the 
fluid being retained for 2 hours and then drawn off. 
Analysis at short intervals shows that the urea content 
rf rinsing huid reaches that of the blood at the end of 
- hours. Using this technique we have extracted 30 g. 
of urea in IS hours juid have-found that the urea content 
of therinsing fluid rnaV actually e-vceed that of the blood, 
an observation which has not yet been explained. 

we t^eve that the main dangers of peritoneal dialysis 
m order of im^rtance are first, gross interference ■with 
^ter metabolism and chemichl balance of the body 
fluids, and secondly, peritonitis. Alany cases of anuria 
are already waterlogged by enthusiastic hydrotherapy, 
^d the use of improperly constituted rmsing fluid may 
increase the generalised cedema. On the other hand, 
Biohardson (Feb. 1, p. 105) point 
out, haemoconcentratiou may easily be brought about, 
^th results perhaps less devastating than those that 
JoUow rapid abso^tion of water. There is no reason to 
s^pose that a rinsing fluid suitable for all cases at ^ 
P mes ca n yet be devised, and it is onr opinion that 
MjtBtm^ts should be made if indicated by clinical or 
wheniic^ study. IVe feel this to be an argument in 
lavovir of intermittent as against continuous irrigatiou. 
tvptc peritonitis has not been prominent and 

pmcilto has now been excluded from the rinsing fliud 
^ It have an irritating effect on the peritoneum,~which 
-t'n exudatioa mi^t interfere ■with free osmosis 

-in the precautions recommended by Dr. Fine, ho^weverj 


must be taken into account. In some cases pain has been 
a promment feature, and, rather than resort to moiphine 
■with its possible dangers in nnemic patients, we have 
used small quantities of ‘Novocain’ which have both a 
local and general effect. 

"Vnth regard to the irrigating tubes, our experience 
runs parallel with Dr. Pine's—that rubber is unsatis¬ 
factory. Having tried steel we have recently used plastic 
polyvtayl, which'is less uncomfortably can be fitted more 
snugly to the abdominal ■wall, and is unlik ely to cause , 
dangfflons pressure on intra-abdominal organs. The 
nature of the rinsing fluid ■may.have more to do ■with the 
formation of adhesions than^e chemical constitution 
of the tube. Jluch experimental work on the constitu¬ 
tion, structure, and placing of the tabes, and on the 
nature of the rinsing fluid, still needs to be done. 

Whfle we believe ■with Dr. Fine and his coUeagnes 
that the peritoneum ■with its lat^ surface is the ideal 
barrier across which to make intimate contact "with the 
blood and body fluids, we are sure that Dr. Kolff’s 
method deserves the closest attention by those interested 
in the .treatment of urtemia by extrarenal dialysis. His 
method and apparatus, while brilliant in conception, 
seem to ■ns cumbersome in application and therefore not 
likely to be universally adopted. The intimate contact 
■with the blood-stream and body fluids which the artificial 
kidney and peritoneal dialysis allow has possibilities far 
beyond the treatment of nrEemic states. Alnch experi¬ 
mental work and biochemical and clinical research must 
be midertaken before the method can be appraised and N 
put on a footing safe enough for general adoption- 

BoXALD Betti 
J. B. ftEXFOUD 

CoIchEster. B. N. JOXES. 

NURSING AND THE DOCTORS 


Sm,—^While it is true that nothing can make nnrsing 
one of the easiest of the many careers open to women 
today, some of us are doing all we can to eliirdnate old- 
fashioned discipline as far as the repute of the profession 
and the safety of patients aHo^ws. 

But may I point out how often doctors are resiionsible 
for adding nnnecessarily to the difficulties of the nurse’s ' 
life ? The morning and evening routine of waahihg and 
bed making, ■the serving of meals, and the tidying of the 
ward must go on whatever happens, and it is not helpful 
to have the myiical staff invading -the wards when everv 
pair of hands is needed for these humdrum hut essential 
tasks. (Incidentally, it is pointless for the Medical 
Besearch Council to condemn the practice of nneovering 
wounds -within an hour after ward cleaning if surgeons 
iusist on doing rounds before 10 A. 11 :.) Bounds are often 
prolonged into the patients’ dinner hour, or even begun 
then. The nursmg staff is then depleted, some having' 
gone to their own lunch, and often the upshot is that to 
ward sister forgoes her own meal to attend the doctor 
Surgeons who corse the muang staff in to theatre 
and hurl their instruments about mav relieve their 
feelings in this childish way, hut cbnrtesv and tradition 

S revent-the-nurses-fiom'retaliating in a like -manner 
eaior members of the medical staff -who have the statns 
and salary of lecturer to the nurses sometimes reel off 
the s^e dycourse they give to their medical students, or 
cut their lectures at the last moment. Here is an 
example: _ 


d-i. luB uuspimi, BDout =0 niues out ui t^onuon, attacUed 
to and piwtiy staS^ by a voluntary teaching hospital a 
surgeon -wished to give his lectures at 5 rja. on the dar that 
he operates. -Since some ofthe nurses are on night dote I 
stot^ out for 6 pji., so 03 nob to curtail their sleep,- ini 

finally -we rompromised on 6.30 par. Eeaming at tea-time 
on^I^rating that the surgeon suTbkd a patol 

I should postpS^r 
a ® “'Sht staff need UM cafled 

hfl ^ message carS 

back the surgeon Nuould be free bv claa5a 

as^Ie^ some nutseswho had had a day off returning W 
-5P.x.thesurgronsentan^“ 


is undesirable tot nurses should have 
h«tt^ whfle they are on night dutv and on davs off 
but incidents of this kind help to make the 
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of anfSoient staff impossible ; and lack of nurses means 
lectures in off-duty time. 

Again, we can all sympathise with the Wish of the 
doctors to open more beds, but while there are barely 
enough nurses to fulfil existing commitments it is unfair 
to add to their load, especially when they arp living 
under conditions which should not bo toletated now the ‘ 
war is over. ' ' 


confine- their grants to students from the autbontrj 
secondary schools; Unless there is a national scheme 
providing equal and adequate grants there be an 
added difficulty in obtaining doctors to work in areii 
where then- childron’a futme is likely,to be handicapped 
by poor educational facilities. TicBa-OR Hughes 
Knthin, ' Unid Hughes, 


In this converted mental hospital student nurses seconded 
from their London traming school are sleeping m two-hedded 
cubicles witli inadequate privacy, heating, and sanitary 
arrangements. The vast wards keep them occnpied m domestic 
work for a largo part of their day. Thtre are no social or 
cultural amemties, and no transport to the station; and no 
attempt is made to compensate nurses for the cost oLtajas 
and train fares to London, or to odjust their pay so that it is 
comparable, when such expenses are paid, with that of their 
coUeaguos in tlie parent hospital, where they too were accepted 
Tor training. ' 

It is new for nurses to be articulate about their con¬ 
ditions, and it is of course inconceivable that they should 
resort to the strike as a weapon; but for that very 
reason they should nob be exploited. Doctors could 
press for the block system of training; and by their 
manners and general attitude could actoowledge nursing 
to be not an ancillary but a, complementary profession 
to medicine. We do not, of course, forget or fail "to 
appreciate the many doctors who have been good fnends 
of the nursing profession and faithfully served its interests 
in training schools and on committees. 

. A SlSTER-TOTOH. 

BODILY CHANGES DURING ABREACTION 

Sir,—^A n alleged example of somatishtioa during 
abreaction was described Dr. Moody in your issue of 
Deo. 28. In 1934 the patient, who was suffering from 
somnambulism with aggressive behaviour, had had 
his hands tied behind ms back during sleep, as a pre¬ 
caution. On waking in a diksociated state he had 
tried unsuccessfully to free his hands.- In 1944 this 
incident was abreacted under narcosis, when indentations 
resembling rcjm marks appeared on bis forearms. 

The det^ given Is insulficient to exclude the possibility 
that these marks were produced mechanically. Smce 
the patient was under constant observation he might 
not have been able to uSe a rope ; but marks resembung 
rope marks can be made by tightly pulled folds of cloth. 
The patient is said to have tossed and turned on the 
couch with his hands behind his back. If he was wearing 
sleeves, could he not have pulled them tightly round 
his arms without intending trickery ? 'Folds of a sheet 
could also be used to make marks like those made by a 
rdpe. These possibihties are not mentioned in the account 
of the case. ^ 

St Benedict’s Hospital, Lonflon, S.W.17. , M. WALKER. 

THE GOST OF MEDICAL TRAINING 


LYMPHOGRANULOMA VENEREUM 

Sir,— yDr._ W, E. _ Goutt® (Dec. 14) gives some rer 
Intefipsting infonnation on this subject. 'He appears t 
suspect that this disease, together witli CnsteUanT 
‘ endemic funiculltis,” is relate to “the condition (ha 
I described in 1941 as 4di6patliic thrombophlebitis, i 
that they are all duo to the same virus. -.His reasonlr 
seems to be ou the follmving lines.- The patients wit 
thrombophlebitis observed by laout.-Colonel Jlanson 
Bahr and Dr. Charters (Sept. 7) nearly all had veneta 
■disease; and their findings pointed to a vims infectior 
Therefore the virus is probably that of lymphogramiloin 
venereiun, which he believes to be • associated witi 
thrombosis, of the spermatic veins, the thrombosis t 
these two types of cases indicating a common causation 
In my opinion Dr. Ooutts’s,inference must be rejsctc 
for the following reasons : 

1. In Monson-Bahr and Charters’s series the outbroa 

may have been due to transmission of an os yet vmlojow 
vmia by synnge infection, as with infective hepatitis. .4 
the patients were nSknri, and were almost certamly wide 
treatment. ” , 

2. I have seen more than two hundred cases of tliroinbo 
phlebitis, or tropical phlebitis ns L prefer to calj it, and t 
none of these was there clinical evidence of lymphogranulom 
venereum. In the few European cases I have on rcccn 
this condition could be definitely excluded. 

3. Thrombosis is a complication of many unrelated disease 
and one cannot infer a causal relationship on this ground rioae 

I think Dr. Coutts will agree to the unique chnmcte 
of the lesion when ho reads Dr. Xendrum’s desenphw 
of it in a paper which should appear during the sununw 
LuanstiTa, Northern Rboaesla. FlSHEIi. 

-THE OUTLOOK FOR PHVSIOLOGV 
Sib, —In his interesting lecture of Jan. 18 Prof. lAvat 
Evans tout^ies indirectly on two poinU that seem to nii 
to demand further conrtderation. 'BIrst., why is not ( 
preliminary course in ppfhology given to-,prectmca 
students in the London hospitaJ& as it is given to thosi 
at Oxford and Cambridge ? To arrive lin the vwtr 
knowing a few judhnents of disease processes must be o 
distinct advantage to the new clinical student. Secondly 
why is pharmacology taught so early instead of heuiB ion 
to the period of clinical instruction ? I submit that it a 
putting the cart before the horse to attend, for example 
n lecture on the action of digitalis before one has oi 
entered a medical-ward and seen Its offbets on auncoiat 


Sm,—^Among other matters to be discussed with the 
Minister of Herith about the new health service should 
be the cost of medical education. It is generally admitted 
that the sons and daughters of doctors are peculiarly 
fitted to follow their parents’ profession, and it is antici¬ 
pated (rightly or wrongly) that there iviU he a general 
reduction in the income of general practitioners, os well 
as a loss of capital associated with loss of tlie right to 
buy and sell practices. It is already a great financial 
strain on a doctor to educate liis cliildrcn at a university, 
and, unless the Government is prepared, at Uiis stage, to 
express the intention of financing the medical education 
of suitable entrants there will bo great reluctance on the 
part of general practitioners to enter the new service. 
We are not suggesting, of course, that such grants should 
be limited to the children of doctors ; they should bo 
open to all suitable candidates. 

The Goodenough Committee reported that m the years 
preceding the war about £700,000 was paid to university 
medical schools by the University-Grants Committee and 
local authorities. But local support to students is obviously 
uneaually distributed in different areas, some local 
authorities giving very little to any university students ; 
and medicri students as such have very few special 
s^olarahips allocated to them. Many local authorities 


fibrillation. - , , i, . 

In short, is not pathology taught too late in the cun • 
culum and phaimacology too early ? 

J.Tl. Gurney Sshth. 

STAMMERING AND HANDEDNESS 
'Sir, —In view of. racial differences in 
of staramoi-ing and the fact that I have not „ 

to find any published report of its incidence m ^ 

I examined 1133 pupils of the Greek eh^^tory s 
of Nicosia, Cyprus;. 674 girls and 669 boys to 
the ages of seven and fourteen yeare. is,, 

cases of stammering ( 1 - 86 %)-. 6 Girls 
total children and 0-87 % of the girls) and 10 b®?® 
of the total children and 2-85 % of the boys), 
incidence of slammering was 3 boys to J gm j 
Among these 21 stammerers 6 wore of 

one of the right-handed stammer^ ainmrocrem 

left-handed tendencies. Among the „ )eft- 

48 (4-2% of the total school jefi- 

handed. They foil into three groups os follo^ i 
hand writers 9, ambidextrous writere j„/incs3 33- 
band writers with characteristics Jjf infectious 

There was no history of physical if^rmiiv 
disease os a precipitating factor in the stam 
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From tie average ages ot tlieir respectiTe classes and 
ftom their teachers’ reports the standniid of intelligence 
of the stammerers Tvas assessed as follovs : 

Above average .. .. .. -. ' 5 coses 

Average .. .. .. . - . • a .> 

Belov average .. .. .. .. 11.. 

' The tendenev to stammer appeared in all cases on 
attempting to prononnee k, p, t, and /; and in about 
a third of the cases stammering was caused on trving 
’ to pronounce i (with no consonant preceding or following), 
r, ni, 1, and s. Bv palpation of the epigastrium I found 
' donic and tonic ^asms of the diaphragm in 14 cases. 

_ Other respiratorv disturbances which I observed were 
reading and speating during inspiration in 15 cases, 
hoarseness in 3. and shallow inspiration in 20. When 
the children read in unison with others, the stammering 
disappeared in 16 xase^ and diminished in 5. Tonic 
spasm of the lips was observed in a cases, movements of 
deglutition in 6, and movements of the whole body in 3. 
during reading and speaking. 

An these investigattons were made in the presence of 
normal pupils, in the usual atmosphere of the school¬ 
child. The teachers confirmed that all the children 
who stammered during investigation were stammerers 
in normal school life. 

The incidence of stammering in these Greek-speaking 
Cypriot children (l'S5%) is higher than in other 
European countries (Belgium 1-4%, Hungarv 1-02%, 
Sweden 0-S%-l-0^i) and in U.S.A.. (0-S7%). This 
finding contradicts the hehef that the incidence of stam¬ 
mering is higher in races with a high cephalic index 
than m those with a low index, because in Greeks the 
cephalic index is low (Stephanos 1SS4, Gedeon 1931). 
Probablv the differences m incidence of stammering 
among Afferent nations are due to racial factors or to 
the difficulty in pronunciation of their languages. Thus, 
according to many investigators, stammering is unknown 
among the Chinese, whose language consists of mono¬ 
syllables. 

Xadoleczny (1026) found that the sex-incidence of 
stammering was 74 boys to 26 girls (3 to 1). lily observa¬ 
tions confirm this. 

'Travis (1931) reported many cases in which the 
stammering appeared as a se<ruei to the change of 
handedness; but iu the present mvestigation 33 out 
of 63 left-handed children were at tlie beginning of their 
school life left-hand writers and clianged to right-hand 
writers after training, without the slightest manifesta¬ 
tion of riammering. This accords with the opinion 
of Seth and Guthrie (1935). However, there is a rehition- 
ship between stammering and left-handedness, because 
the incidence of stammerers among these left-handed 
I school-children (5 out of 63) is about ten times higher 
thah among the right-handed pupils (1-5 “J,). Theexplana- 
tion seems to he tlmt left-haudedness aud stanimerhig are 
two different manifestations which appear in a nervous 
child, neither of them causing the other. 

. Gutzmann (192S) found stammering in near relations 
of the stammerers in 26-S of his cases, whereas 
Inmpadarios (1923) reported 3S-7 1 found it in 

4 of my e I cases ; but in these cases the stammerer was 
in contact with a stammering relation (more often the 
father than the mother). So. possibly, stammering 
may be imitative rather than hereditary. 

According to Seth and Guthrie (1935) the atanimering 
occurs at all levels of intelligence but much more fre¬ 
quently among mentally retarded children. 'This state¬ 
ment accords with my observation that 11 of the 21 
stammerers were of subnormal intelhgence. 

I wish to thank Df. T. Dems, o.n.E., chairman of the school 
committee of Jvicosin, for pemusaion to publisli tliis letter. 
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o,.. hcllkundc, Lelrris:. 

tj., Gnthric. It. (1333) Speech In Childhood,hondon. 
..lepLane*, g. ilsSl) Ln Grece nn point do vuc notnrel. ethnolcvn&ne, 
noldicol (extwit dc tUctionnnlrc dc® sciences 

T_“Wlcate-1. Poxitt. 

1 wris, L. E. 11931) Specili Pothotogr. Xetr York. 

Nicosia, Cyprus. IxYPROS ChrysaXTHIS. 


VARICOSE VEINS ' 

StR.—I agree with Dr. Bowden Foote that varicose 
veins are a national problem. The figtires In his letter of 
Jan. 11—the first- figures. I think, published In this 
coimtry—are startling: 6 million people in Britain 
incapacitated in some degree by a condition which in a 
large proportion of cases can be cured in a fortnightl 

In these days of national drive for maximum produc¬ 
tion it is essential that this treatment be available. 
As Dr. Foote says, it is not fealised that 1 in every 4 
women over forty-five has varicose veins. (The proportion 
is not so high in men.) In the present state of the country. 
h(are is another opportunity for onr profession to render 
a signal national service. 'Tliese patients esm he operated 
on and out of hospital in 4S hours, and back at work in 
a fortnight. 

It seems to me that it is the duty of surgeons to show 
our profession that this is a fact, and to be’ ready to 
organise the necessary clinics for the diagnosis and' the 
treatment-. I suggest that the first step is for our teaching 
hospitals to'set up separate departments for varicose veins 
and their complications in order to train men in their 
three aspects—medical (constitutional conditions such 
as aniemins. cedemas, and diabetes), dermatological 
(many p.atients first come to hospital with itching, 
dermatitis, eczema, and ulceration), and finally surgical, 
for the operations, injections, and various bandages. 

When enough men are trained in this triple speci.alty, 
the other hospitals (or possibly the Minister of Health) 
can institute clinics staffed by this new type of spieci.alist. 
Beds c-an be turned over thrre times a week (e.g., admis¬ 
sion Sunday afternoon, operation Monday, discharge 
Tuesday noon, and repeat twice by .Saturday noon). 
The treatment of varicose veins should not be relegated 
to the outpatient department or to the junior..-^taff, 
but should be upgraded. 

London, tr.l. HAROLD DODD. 

^ SOLUBLE SULPHONAAtTDE COMPOUNDS 

Sm,—^In his letter of Jan. 4 Dr. Banks discusses ihe 
advantages of a soluble, neutral (and therefore non¬ 
irritant) sulphonamide. May we observe that in ‘ Albucid 
Soluble ’ (SO % solution for intravenous injection) we 
present sued a preparation .» A solution of the sodium 
salt of sulphncetamide. this has a pH of about 7-4, and is 
thus non-irritant to the tissues. The hisdt solubility aud 
neutrality of buffered solutions of soluble sulphncetamide 
explain their efficacy in eye infections and inflammation 
of mucous membranes. When administered systemi- 
cally, sulphacet-nmide has not so wide a range of 
therapeutic activity .as several other sulphonamides 
but its potency in some infections (e.g., B. coli infeotion- 
ot the urinary tract) has been established. 

London, w.i. British; Scherixg Lan. 


EX-SERITCE ADMINISTRA-TORS 

Sir, ^The note of warning from your peripatetic 
corrmpondent of Dec. 7 is a D too timely, and is empha- 
sBed by the news that a number of members of the Indian 
Medical Seimce will not continue to serve under the new 
InffiM Constitution. Every private sympathv will he 
felt for our colleagues who have had planned careers 
upset by evente beyond the'ir control. Unfortunately 
they wffi be retu^g to this country at a time when the 
p^cy of^e laiffi jsto i^ruifc a large number of medical 
admumtrator^ WiUy-mUy, the oldermenmustberegarded 

Senior Officers U^ed to 

long ago M 1943 tlie talk of senior officers in tbe 
bervices W.3S of a Nice Uttle Job in the State Mediwl 
their pensions: now, in addition 

Dt the Inffiim wne may colour our lives. For the 
fobbed the picture is familiar: the old reverence for 
^ tape, the mevitable ignorance of conditions of general 
pract^ mthis country, and (in manv cas-s) the la(dr of 
opportunity for i^nt clinical experience^likriv to rfvf 
umnspuing administrative ftametSrk 
calcffiated to ^courage and dcstrov anv attemnt to 
goduc^ wholly civilian service of a new'a^d Sent 
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of suCfioienfc stnlF impossible ; aud lack of nurses means 
lectures in off-duty time. 

Again, wo can all sympathise with the wish of the 
doctors to open more beds, but while there are barely 
enough nurses to fulfil existing commitments it is unfair 
to add to their load, especially when they are living 
under conditions which should not bo toletatod now the 
war is over. ' 


confine- their grants to students from the authontv» 
secondaiy schools. Unless there is a nntiounl sclieiM 
providing equal and adequate gmuts there mil bo as 
added difficulty in obtaining doctors to wrk in atti< 
where then children’s futmo is likely,to bo handicapped 
by poor educational facilities. Trevor IIdohes 
nutbin. ' Unto Hcgres. 


In this converted mental hospital student nurses seconded 
from thoir London training scliool are sleeping in two-boddod 
cubicles with inadequate privacy, iioalmg, and sanitary 
arrangements. The vast wards keep them occupied in domoslio 
work for a large part of their day. There are no sooini or 
cultural amenities, and no transport to the station ; and no 
attempt is mado to compousnto nurses for the cost oLtaxis 
and train fores to London, or to adjust their pay so that it is 
comparable, when such expenses ore paid, with that of their 
collcaguoa in the parent hospital, whore they too were accepted 
for training. , 

It is new for nurses to bo articulate about thoir con¬ 
ditions, and it is of course inconceivable timt they should 
resort to the strike ns a weapon ; but for that very 
reason they should not be c.xploiled. Doctors could 
press for the block system of traiuing; and by their 
manners and gonenvl attitude could acknowledge nursing 
to be not an ancillary hut a,complementary profession 
to modicino. We do not, of coui'sc, foigot or fail "to 
appreciate the manyrioctom who have boon good friends 
of the nursing profession and fnifhfully served its iutcrcsta 
in training schools and on committees. 

. A SiSTHR-TOTOR. 


BODILY CHANGES DURING ABREACTION 


Sm,—^An aUoged example of somatisktiou during 
abreaction was described bj- Dr. Moody in .your issue of 
Dec. 28. In 1934 the patient, u'lio was suffering from 
eonmamhuhsm 'tt’ith aggressive behaviour, hod had 
his hands tied behind Ms back during sloop, as a pre¬ 
caution. On waking in a dissociated state he had 
tried imsucoessfuUy to free his hands.- In 1044 this 
incident was abreacted \mder narcosis, when indentations 
resembling rope marks appeared on his foroaims. 

The detail given is insufiioient to exclude the possibility 
that these marks were produced meclianicallV. Since 
the patiout was under constant observation he might 
not have boon able to use a rope ; but marks resembling 
rope mai'ks c.ah bo mado by tightly pulled folds of cloth. 
The patient is said to have tossed and turned on the 
couch with his hands beliiud his back. If he was wealing 
sleeves, could he not have pulled them tightly round 
his arms without inteuding trickery ? 'Folds of a sheet 
could also bo used to malco marks like those made by a 
rope. These possibilities ore not mentioned in the account 
of the case. -• 

St. Beucdlct’s Hospital, LoDilon, S.WM 7. M. WAIJCER. 

THE GOST OF MEDICAL TRAINIpJtG 

Sir,—A mong oilier matters to ho discussed with the 
Minister of HcalUi about the new health service should 
ho the cost of medical education. It is generally admitted 
that the sons and daughters of doctors are peculiarly 
fitted to follow their parents’ profession, and it is antici¬ 
pated (rightly or vTougly) that thei-o tvill bo a gencrol 
reduction in the income of general practitioners, as well 
ns a loss of capital associated ivitb loss of tlic riglit to 
buy and soil practices. It is alroady a groat financial 
strain on a doctor to educate his childron at a univoreitj', 
and, unless tlio Govcinment is prepai-cd, at this stage, to 
express the intention of financing tlic medical education 
of suitable entrants tboro wll be great rductanco on the 


part of general practitioners to enter llio new ser^co. 
we arc not suggesting, of course, that such gimiis should 
bo limited to the child ron of doctoi's ; ilicy should be 
open to all suitable candidates. 

The Goodcuough Commit tee loported tliat in tlie years 
prccetliug the war about tTOO.OOO was paid to university 
medical schools by the Univcisity Gmnts Coramitteo and 
local authorities. But local support to students is obviously 
' unequally distributed lu different areas, some local 
authorities giving very little to any university students ; 
and medical students os such have very few special 
scholarships allocated to them. Many local authonties 


LYMPHOGRANULOMA VENEREUM 

Sir, —Dr. W. E. Coutts (Deo. 14) gives somo very 
lutorgsting information on tliis subject. 'He appears fo 
suspect that this disease, together willi Cnstcllani'i 
“ endemic funicuUtis,” is related to tlic condition that 
I described in 1941 ns jdlbpatliio thiomboplilobi(fa, in 
that they are all duo to the tamo virus. -His ronsonms 
seems to ho ou the following lines.- The patients vrith 
thrombophlebitis observed by Lieut.-Colonci Jfanson- 
Bnhr and Dr. CJiarters (Sept. 7) netirly all bad vcnerwl 
■diso.nse ; and tlioir findings pointed to a vims infcc(fon 
Therefore the vhus is probably that of lytnpbogrouiilonM 
venereum, wluch ho believes to bo • associated aifii 
thrombosis of the spermatic veins, the thrombosis in 
those two types of oases indicating a common cinisaUon. 

In my opinion Dr. Ckiutts’s inference must bo rcjciStcd 
for the following reasons : ' 

1. In Maiisoii-Bahr and Oiiartors’s series tlio oiitbwal 
may liavo been duo to transmission of on as yet vmkuOTni 
virus by syringe infection, ns wiili infective iiopntitis All 
the patients were nSknri, and wore almost cortainl) under 
treatment. ■ , , 

■2. I liavo soon more than two hiuidred oases of tbronih- 
phlebitis, or tropionl phlebitis as I prefer to cafi it, and in 
none of these was tboro clinical ovidonco of ly mpbogmmi/onin 
vonoroiim. Lr the few European cases T have on roconl 
tins condition could ho dofiuitoly oxohidod. 

.3. Thrombosis ia a oomplicntion of'iaony uiirolotcd discaW' 
and one onmiot infer a causal rolationsbip on fhiaground alone 

I think Dr. Coutts will agree to the unique chMacter 
of the lesion when ho reads Dr. Dendrmn's description 
of it in a paper which should appear during the summer. 
Luanslijn, NorUiem Rboilcsla. FlSHEU. 

-THE OUTLOOK FOR PHYSIOLOGY 
Sib,—I n his interosting lecture of Jau. IS Prof. I^vatt 
Evans touches indiieotly on two polnte thatseeTU «> me 
to demand further consideration. First, why is not » 
prelimmaiy course in ’ppthologj' given to 
students in the Loudon hospitals as it is given to tliosc 
at Oxford and Oambridgo ? iTo arrive In the wsru 
knowing a fow rndiraonts of disoaso processes must be “ 
distinct advantage to the new clinical student. Secondly, 
why-is phiumacology taught so early instead dn)eJng lc| 
to the period of clinical instruction ? I subiMt tlint it i 
putting the cart before tlio horse to attend, for exainp > 
a lecture ou the action of-digitalis before one has ov 
entcied a medical-ward and seen its ofloots on auricu) 
fibrillation. - 

In short, is not pathology taught too late in Iho cu 
culum and phaimacology too caily ? i . 

J. -B. Gurnhy S.viTn. 

STAMMERING AND HANDEDNESS 
' Sir, —In view of ■ racial differences in the 
of stammering and the fact that I have not ^ 

to find any published roport of its incidence m uw > 
I oxamined 1133 pupils of tlio Greek olomontary 
of Nicosia, Ojqjrus ; 674 girls and 669 boys b t 
tho ages of seven and fourteen years. Dio 

cases of stammering (l-86%): 6 gmls w", 
total childrcu aud 0-87 % of tho girls) and 10 
of tlio total children and 2-86% of tho boys). 
incidence of staminoring was 3 boys to J gmi U 
Among these 21 slaminerors 6 were Idft-linnae . 
one of tho right-liaudod stammerers gave 
Icft-bnnded tondoncies. Among tho ipR- 

48 (4-2% of (lie total school ?' efi- 

hauaod. They foil into tlirco groups as follow . 
band writers 0, ambidextrous wrllom o, nii ^ 
band writers wltli characteristics of Idft-lmnde , 
'Tlicro was no history of pliysicnl tramua or w 
disease ns a procipilating factor in the staminc 
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Apart from the unsuitability of the senior officer 
from the Service medical departments for the responsi¬ 
bility of administering a civUian medical organisation, it 
is xveU to inquire into the threat to the economic atandai^ 
of the civilian medical practitioner. Retired ofiScers are 
ah^dy in receipt of a pension designed to provide a 
suitable standard of Jiving witbout other resources. This 
being so, their employment in the iSTational Health 
Service, where they must inevitably act as a reservoir of 
cheap medical man-power, may he used by the Treasury 
as a lever to impose a lower scale of salaries on those of 
us who have to work for our living, and who ne^ an 
appropriate rate of pay. Bukma Star. 


SERVICE AND FREEDOM 

Sir, —^As it is often stated nowadays that in a Gtovem- 
ment service the independence of doctors -must be 
crushed, 'their enthusiasm damped, and their merits 
ground down to a level of dull mediocrity, it is weU to 
cite a few examples of the contrary. 

Membership of the Indian Medical Service did not prevent A 
from bringing to the notice of the nearest military authoritv 
a glaring example of the suffering of the sick and wounded 
in Mesopotamia ; nor did the threat of arrest by that authority 
stop him from neglecting all proper chaimels and going direct 
to a civilian who could and did take action that led to the 
appointment of the Mesopotamia Commissiom That com¬ 
mission closed a black chapter in the history of the medical 
servdoes, and laid foundations on which Maude and Marshall 
were able later to build their victories. 

Nor did service in the lAI.S. prevent B from protest against 
a Government demand that he should operate on Mr.-Qandhi 
in gaol— a prote^ so unanswerable that he was allowed to 
take Mr. Gandhi out of the gaol into his hospital. 

If A and H did feel the curb, their independence had 
certainly not been crushed. 

A Government service which, from an establishment 
of about seven hundred ofldeers, produces three presidents 
of the Royal Society of Tropic^ Medicine and. Hygiene, 
^ch of them a p.K-s., cannot be fairly accused of grinding 
its oflScers’ merits down to a level of duU mediocrity. 
That one of these three embarked, as the cynics said, 
on the searcli for a third pension, but in^fact upon a 
difficult and fruitful research intq one of the long- 
hidden secrets of malaria, at an age when many are 
embarking for another, less fortunate, voyage, shows that- 
Government service, even when prolo^ed far beyond 
the normal span, need not damp enthusiasm. 

That stupid formality—I will not say stiff ahd starched, 
for his shii't was both—^is inseparable from Govenibnent 
service is also a common, statement, which my mteeview 
with the director-general, I.M.S., when seeking a com¬ 
mission, does not suppori;. When he received me, the 
D.g.’b dress was a shirt and sock-suspenders ; socks and 
trousers were added dtudng the interview. Before liis 
braces had been buttoned on to his trousers the d.q. 
said: “ I’ll have a wire sent telling you where and 

when to report.” I'm pretty sure I have got the, timing 
right, because he certainly had not put on his Avaostcoat 
before he shook hands and said goodbye. 

This calls to mind a more historic incident, during the 
Indian Mutiny, when a young officer came without his 
sword to call ou Sir Colin CampbelL Sir Colin, dressed 
in a towel, greeted him with, “ Damn it, sir, you may 
come without yom* trousers, but you shall wear your 
sword.” An incident which suggests that, even in those 
days, of stocks and pipeclay, red tape had a high 
coefficient of elasticity., 

Edinburgh. J- B. BE W. MOLONY. 


TREATMENT OF TUBERCULOSIS 

Sm,—I have no desire'to enter into a discussion on 
the merits of amphetamine or as to whether the teachings 
of Trudeau and Marcus Paterson obtain better results 
than are achieved by surgical interfprence. It frightens 
me, however, to think what emphasis may be placed by 
tuberculous patients, some doctors, and perhaps the lay 
press on the utterance of 'a distinguisl^ radiologist 
when he says (for the second time): ' We also know 

that by far the greater majority of the P^ple, who 
contract tuberculosis recover fwm A Twibout the disease 


being specifically treated or’even recognised except h 
chance or mass radiography 

Over many years, my patiente have died of tubercakw 
oi’,_ with treatment, partially or wholly recovered. Somt, 
I am surcj recover on tbefr own 7 but what muliiiffte 
fail in this and enter hospital too late to receive matcniJ 
assistance. Can Dr. 'Brallsford” (Peh. 8 ) he thintn 
of phthisis (i.e.,. postprimary progressive tabetcults 
of the lung) ? If so, and if he can produce evidence ft 
his statement, how eager we should he to have it. 

But I suspect that .by ‘‘ the people who contw 
tuberculosis,” he means the very many who undei^go 
primary infection and in most instances recovei fiom i 
except for the hard mineral elements which he is able I 
see in his X-ray photographs. If so, I believe, ml 
respect, that he should ,hy saying so avoid doing 
disservice to tins particular cause. 

OoUuaalB Hosrital. London. N.W.9. ' J- X. HuBFOBt). 


B6\aNE plasma FOR TRANSFUSION ‘ 

Sib, —I should like to reply to your annotation ( 
bovine plasma ^ and the letters of Mr. Edwards • w 
Mr. Hn^es.* 

Colloid Osmotic Pressure. —Tour annotation sugges 
that the osmotia pressure of prepared calf plasma (P.CJ 
is less than that of kuman plasma. With this 5Ir. Edwan 
agrees, stating that calf serum when heated to 100° 
r exerts none, while Mr. Hughes thinks that heating w 
increase the osmotic pressure. Through lack of smtat 
apparatus I have been unable to follow the changes! 
osmotic pressure during the preparation of P.0.P 
clinically, p.c.p. seems to exert sufficient osmotic presu 
to remain within the vessels, and its adminlstratioa ■ 
hypoproteinaBmlo oedema is followed by diuresis, I < 
non doubt Mr. Edwards’s statement that plasma fayak 
by his method and heated to 100° 0 loses ite wmot 
pressure, hut my method differs from his in « 
amounts of formol and ammonia added. It would I 
interesting if his experimente were repeated using n 
method of preparation. 

Antigenic Properties. —From Mr. Edwards’s letter u 
paper, heating to 100° C appears unnecessary, 
agglutinins and hcemolysins are inaotiyated at 7 a 
T his is agreed, but some antigenic properties ore retaini 
after heating at this temperature. With formolised cs 
serum heated only at 72° O it is possible to iiwni 
fatal anaphylactic shock in guineapto, and to bru 
about anaphylactic reactions in man. Mr. Bdwa^ oe 
not report any anaphylactic accidents in bis 
receiving despeoiated bovine sernm, I attribute te 
finding to the fact that fow of his patients ? 

than one transfusion of his bovine serum. Had no 0 
treatdug, instead of surgical jCasea, patients sunerm 
for example, from nephrosis 'or hepatic „ 

requiiing repeated transfusions at intervals of oyi “ y 
he inigh^ have observed typical anaphylactic crises, 
obtained positive Prausnito-Ktistner torts. 

I have evidence which suggests that my roetuoa 
not entirely preclude the possibility of u< 

reaction in man to P.C.P., hut I am certain ^n^’. 
hypersensitiveness to repeated injections ot 
pl^a heated only to 72° C is frequent, more 
ampoules of P.C.P., many of them given at mto^i 
the same patiente, have .never produced a tea 
of an undoubtedly anaphylactic nature : one te 
studied by me was due to sensitiveness to formol. 
feel justified in stating that p.o.p. is not anti^ni . 
Pate of P.C.P.—I do not toow the fate of P-^p- 
' the body. Occasionally slight albuminurm ( » 

salicylic acid test), lasting a few days, has j 

its administration. I consider it probable that ip 
is metabolised in the body, And I hope to invesnga 
problem. . ,, 

Toxicity. —Mr. Hughes odds to the 
toxic ” a further criterion, the absence of too syn ^ 
attributed to macromolecuiar substances roou , 

acacia. I have not I nvestigated this point. _^—j 

1 . Lancet, lOIO, If, 355. 

2. Edwards, F. E. Ibid, p.^437. 

3. Hnghes, K. A. Ibid, p. 579. ,, , 

4. Edwards, F. E. SHI. med. J. 1D44, 1. 7J. 39.186. 

A GatlrciiDd. H., Ogston, A. G. Slochcm. J, 1 » 
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in 1934. On the histological side he produced note¬ 
worthy work on naivocarcinonia and on Paget’s disease. 
Other useful contributions included his papers on 
erythema induratiun, in ndiich he discussed cases of this 
diseaM in middle-aged .persons, his flndiugs, with Q. A. 
Harrison, on xanthomatosis, and his study of the Fox- 
Fotdyco syndrome. Always looking out for sometliing 
new, he demonsti'ated a form of impetigo due to Dctnodex 
foUicidorum, and another foim of dermatitis which he 
termed dermatitis colonlca, and which he attributed to 
toxic absorption from the bowel. 

Other appointments which came to Whitfield M-ere 
those of professor of dermatology at the Eoyal rlrmy 
Medical College, and dermatologist to St. Dunstan’s. He 
was Liumleian lecturer at the Eoyal College of Physicians 
in 1921 'and served 'as a councillor during the three' 
foUouing years. Both the French and Hungarian 
societies of dermatology elected him a corresponding 
member. Pi'esidency of the section of dermatology of the 
Eoyal Society of lledicine in 1919-21 was followed by 
work as honorary secretary of the British Association of 
Dermatology and Syphilol'ogy in 1924 and as president 
of that body in 1927. , 

During all these years his energy' and enthusiasm never, 
flagged, despite a chi'onic andf painful infirmity which 
often made movement dilRcult. This had undoubtedly 
been aggravated by his labours dining the 1914—18 war 
when he helped his hospital by acting as general physician 
In charge of outpatiente.' This iivaddition to his appoint¬ 
ment to the Prince of Wales Hospital for Officers, and 
evenings spent looking after the general practice of a 
great fricud who had joined the Army. 

“ It is dilHcult," writes a colleague, “ to name ahy 
one featme of bis charactet as dominant, but unselfishness 
■- was one of his most prominent •reactions to^ life. No 
trxiuble was too great to take when he Tound an enthusi¬ 
astic class. Often his demonstrations were crowded by 
the presence of postgr'adrrates from 'the Dominions and 
Colonies. To them ho revealed the secret of Iris omr 
success, for his first rule insisted on close and complete 
examination of the patient. Witli ‘ old patients ’ he was. 
equally scrupulous, re-examining them time apd again' 
and always seai'ching .for new eridonco which might 
modify his previous views. 

' “ His wide knowledge of numerous subjects was a 

source of wonder to those listening to Iris expositions. 
The aUied sciences were always studied careflrlly, and 
often he worild srrggest the wisdom of readiug such-and- 
srreh a hook 'on physical chenristry vor on botany. The 
latter- was perhaps his favourite liohby, and he spent 
many happy days as a practical gardener at his home in 
Beaconslield. Ho was a gooddaivn-tennis player in his 
earUer life, and later enjoyed golf. But even in these 
games be was always questing for. some physiological 
or anatomical or psychological reason for skill or lack 
of it.” 

Dr. IVhitfield married Margaret, daughter of the late 
Charles Tuttle, of Eochester-, N.Y., and she survives him. 
They had a son and two daughters. 

RICHARD EAGER ‘ , 

O.B.E., M.n. ABERD. 

Dr. Eichar^ Eager, who died on Peb.'2, was horu 
in June, 1881, near Ipswich, wlior'e his father was medical 
superintendent of St- Audrey’s Mental Hospital. He 
was destined to follow in his father’s footsteps, like 
him grirduating at Aberdeen Hniversity and taking up 
a car'cer as a psychiatrist. He took his M.B. in 1906 and 
his HLD. in 1912. 

During the 1014-18 war he Was a nrajor in the E-A.M.C. 
and did important work at various neurological military 
hospitals on the psychological effects of head injury. 
Ho contributed various articles on the subject to tbe 
’ medical press, and their value was recognised when he 
was honoured with the o.B.e. . In 1010 he returned to 
the Devon Mental Hospital where he had been an 
assistant medical officer smeo 1900. His war service had 
-'meant much to him and added a great deal to his pro¬ 
fessional knowledge, so that he was weU equipped in 
1922 to follow Dr. A. Davis as medical superintendent at 
Exminsler. 


As the (head of a largo hbspilal Eager Shoved his 
ahUity as clinician and administrator. Hi's one passion" 
was the welfai'e of his patients ; it was both his career 
and his hobby, and nothing was allowed to stand in the '< 
way of what he considered was duo to his 'patients. He 
set about modernising the hospitid, equipping it vith 
up-to-date plant and all that was needed to make it an 
efficient unit. This involved hard work and long hourt,, 
brrt he was (^oing what he wanted to do, and tlrnt for t' 
him was satisfaction enougli. Ho was a pioneer in ^ 
mhabilitation along the linos of occupational therapy, , * 
and he,made bis hospital one of the besWcnomi for 
enlightened treatment. Ho was alive to the need for the 
early treatment of mental illness and heliovcd that 
psychotherapy shoidd he" taken to thb patients outside 
the hospital. Hence his keen interest in outpatient 
clinics and the establishment of one in the city of Exeter 
at a time when they wem few and fat botivoen in the 
country. His passion for efficiency was manifested also 
in his deshB for a highly trained nursing staff, and to thti 
end, he published Ills well-known Hmis io ProValionn 
Nurses -in Menial J^ospiials. 

Eager spent fom-teen years as a medical superintendent, 
every one of which was marked by his enthuainsni; 

So when ho I'otired in 1930 as a comparatively young 
man it was inevitahlo that he should continue his life 
work in a piivntc capacity. He joined the staff of the 
Eoyal Devon' and Exeter Hospital ns their first con- 
Bulfchnt in psychiatiy, and built up a practice round bis_ 
outpatient clinio. lie retired only a few months ago. 

Eichnrd Eager had a forceful pcrsonaility and a warm¬ 
hearted appreciation of his fellow men. Ho was kindly 
and obliging, especially to the young, whom he dellghteil 
to help. He was a popular supeiintondont, for he was fail 
and mot afi'aid to champion tlie imder-dog. His great 
characteristics were conscientiousness and tenacity of 
purpose.. Ho carried out his schemes to their logical •( 
conclusions and nothing would turn him aside once ho 
had set his heart on a certain lino of conduct. 

He loved good company and he will bo missed by a 
large circle of friends who knew his quiet sense of 
humour. , ' 

Ho is survived by liis widow, a son, and a daughter. 

'/ ' ' ' 8. sr. A. _ 

, RUDOLF JAKSCH' i 


' , M.D. BRAQUE ' / 

Pi'of. Eudolf Jnksch. wlio died on Jan. 8 at tbe 
age of 91, belonged to the company of medical epony- 
mists, for through ids classical description of infantUe 
pseudoleukreinia published in the Wiener^ KUnieche 
Wocliemchrtji in 1889 this condition became knoiro m 
von Jaksch’s disease.' Englisli I’cadei's wUl aEo I'ccnll hE 
Clinical liiagiiosis, wbicli was tmiislatcd from the sixui 
German edition in 1907. 

Born in Prague, lie was educated there and at 
Strasbouig. and after taking his medical degree in lolo 
he held junior hospital appointments at I’rapio ana 
Vicuna till ho ivas appointed piivaldoront at Vienna m 
1883. Pour years later lie was called to Gmz as professor 
extraordinary for children’s disonses. i In 1889 lie roturiic 
to Prague as professol' and director of the soconti mcoiM 
clinic at the German iVuiversity, lend ho held tins pM 
tm ho retii'ed in 1925. His interests in medicine 
pnidintrics were Imkod with medical chomi^iy, am 
published important papers ou the chemistry, or 
blood and uriner After the first world war ho droppe 
his horeditai'v title of Bitter von iVarteniiorst. 


DR. EDITH GHOSH 

“ Amid the horroi's of the fnrnine of 1943 in Calcutta, 
iviitos H. I. W., “ Dv. Ghosh’s house was a 
solace nud culture. Many British Scryicemon, ihclndmg 
mvsclf, used to go weekly to meet frlen^ and to 
glorious music. She never asked questions d^oui. ie. 
but was nlwaj's a gracious, friendly, and 
hostess. Most of us know little more of her tlian tms 
that slie I'calEcd tlie difficulties of life tor us a 
time, and did wliat slie could to lighten the woigl 
thosq^hcavy days.” 


Notes and News 


LADY TATA MEMORLAL TRUST 
^ The trustees of the fund invito applications for grants and 
scholarships for research in diseases of the blood, -n ith special 
referencG to leuktemia, in tlie academic year beginning on 
Oct. 1, 1947. Grants of variable amount are made for 
research expenses or to provide scientific assistants to senior 
workers. Scholarships aro awarded ns personal remuneration c 
xheir normal value has been £400 per annum for whole^tim© 
research, with proportionate adjustment for work on a part- 
time basis, where this Kos been approved. The grants and 
scholarships are open to workers of any nationality, and in 
any country in which it will he possible to make payments in 
the coining academic \ ear. Applications must he submitted 
before 3Iarch 31, 1947^ and the awards will be annovmced in 
j June. Rurther particulars and forms of application may ho 
obtained from the secretarj' of the scientific advisory com¬ 
mittee, c/o Medical Research Council, 3S, Old Queen Street, 
London, S.W.l. 

MONSTROUS REGIMENT OF WOMEN 

The sex-ratio in man is about 104 males to 100 females; 
but this figure naturallv prevails only on a statistical plane. 
Small families commonty consist of sibs of one eex, possibly 
for a couple of generations or so, ^merely from chance. But 
Llenhtet end. Vermelin^ have 'ceperledL a Rcen^h family in 
which 72 pregnancies produced 72 daughters in three genera¬ 
tions. The genealogical table is incomplete, F3 not having 
been fully worked out (see figure). It is suggested that this is 
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an instance of inheritance of an abnormality transmitted 
through the females, especially since none of the 15 husbands 
was consangnineous. But vrhat is the abnormality T The 
suggestion is that a lethal gene killed the male embryos 
at a v ery early stage (there is no history of abortion in the 
family); but this hypothesis is unlikely to ejmlain the entirely 
female oharacter of F2 and F3 (so far as it has been worked 
out). A second explanation is that the secretion of the genital 
passages or the constitution of the ovum is such as to cause 
death of spermatozoa carrying male sex. An experiment 
!>>■ Xiienhort' seems to support this ^^evr. He treated rabbits’ 
testes with X rays, with the result that the descendants were 
all does, suggesting that the Y chromosomes hnd been killed 
by irradiation. A third explanation may be based on work 
done by Vandel • on "h species of cmstacea (trichoniscus), 
some of which produce only males, others only females, and 
others both sexes. LTdintier and Teissier,* working on 
drosophila, suggested that under certain experimental condi¬ 
tions the ova carried a “ genbid ” (F), which determined 
female sex. Consequently all the ova of the treated flies 
carried X (F), with the result that both the XX (F) and XY (F) 
gamehes produced females. In the next generation an XY (F) 
female drosophila would produce two types of ova : X (F) 
and Y fF), the latter nofiieing viable. 

It is well known that when both parents ha^-e a sex-linked 
abnormality all the children inlient it. But in the present 
family it is uhUkely that the 15 non-consanguineous husbands 
had the same sex-linked abnormality as the great-grand¬ 
mother. Haldane ‘ has described porti'a/Zi/ sex-hhked inherited 

1. Llenhnrt,R..Vermclln,H. CJi.Soc.Siol. Farit, 1016, HO, 637. 

2. Uenhart. R. J6«J. lOSS-, 127, 301. 

i Timdel. C-R. Acad. Sel., Pons. 1930, 208,1CS2 ; 1910,210,550. 

1. L'Heritler, Teissier. Fubl. Lab, Ecoic nonn. tup., Zool. 1915, 1, 

35. 

5. Hald^e. J. B., S. ^nn. Eugen., Camb. 1036, 7, 2S (elted bv 
Codmyne. E.'A^ British Enorcloptedla ol Medical I^ctice, 
koDdon. 1937, vol. vl, p. 162). 


diameters, in'which there is a strong tendency for.nil males 
to be abnormal and aU females normal, or vice versa. In the 
present family all the gametes determining mnle sex might 
be so abnormal as to be iion-viable. Haldane considered , 
that the X chromosomes had two parts: one determining 
sex and carrying genes determimng the recognised sex-linked 
characters, such as haemophilia; and the other carrymg the 
parti^y sex-linked characters, such ns retinitis pigmentosa. 
One can imagine a further nbnormnlitj’, so carried, preventing 
viability. 

THE DISABLED IN AMERICA 
lx view of the recent report of our own care of the disabled ^ 
it is interesting to see liow Amerienns are tackling the same 
problems. The rate of employment of physically disabled 
m the United States has more than doubled in the year since 
a campaign was started fo make all these handicapped p^ple 
self-supporting. In October, 1945,'an Employ the Pliysicmly 
Handicapped Week was founded by Act of Congress to 
advertise the campaign, and last year a second week of 
the kind was held. There are some 2S'million people 
in the "United States disabled by disease, accident, or war, 
of whom about 2 million received their injuries in fhe recent 
conflict. It has been estimated that 1 in 7 of tho male working 
population is disabled to an extent requiring vocationed 
renblement or special placing. The Act establishing the 
national “week” in\-ite3 the participation of governors of 
States, moyois of cities, heads of government departments, 
ns well as leaders of farming, scientific, professional, and other 
organisations. Xinetj' organisations of national scope, with 
membership ranging from a few thousand to several millions, 
are cooperating in the drive to employ the disabled. The * 
U.S. Employment Service maintains 1800 local ofBces, where 
the skills of the handicapped and the jobs available are tabu¬ 
lated and matched. The Civil Service Commission has • 
published studies showing that the physically handicapped 
stay on the job better than others, have fewer serious acci¬ 
dents, produce with determination, expect no favours, and 
in some jobs are more efficient than people without physical 
defects. Tlie commission’s “ Operations 
Manual for the Placement of the Phj-sicnlly 
Handicapped ’’ is widely distributed, ‘and 
during one week each year publicity devices 
are used to cany the significant facts homo 
to the employer. 

This government-sponsored campaign has 
been a greater success than was at first 
expected. During October, 1946, tho first , 
month of the campaign, some ll.QOO handicapped people were' 
employed; and in August of'last year nearlj’ 20,000 
found work- Some 85^o of the hanicapped now being 
employed served in the recent war. 

INTESTINAL EXPLOSIONS 

It has long been known that the alimentary tract can 
produce explosh-e gas. Bentson * and MoNaught “ each 
mentioned a case in which a man's breath caught fire on blow-’ 
ing out a match, and Martin * and East * each reported a 
case in which a man belched while lighting his tobneco and 
singed his.whiskers. The experimental igmtioii of flatus has . 
also been practised. -It is not surprismg, therefore, that 
Butgi(;ai electrical instruments have caused explosions within 
the intestinal canal., Lieberman * reported a cose of explosion 
of intestinal gas durmg diathermy of a rectal polyp ; and last • 
year Moutier * reported to the Soci4t5 de Gastro-ent5rologio 
de Paris that, as he .was starting to perform an intrareotnl 
oiectrocoagulation, and though ho had taken tho precaution - 
of plugging the rectosigmoid junction, there was an explosion, ‘ 
which caused the patient to coUapse and gave her hiccups for 
a quarter of an hour. There was no tenderness of the rectum 
and no abdominiU rigidity. Laparotomy two hours later 
revealed an extensive ecohymosis at the rectosigmoid junction. 
The patient recovered without sequelte. In the discussion 
which followed, suggestions were made that, in such opera- 
tioi^, the intestinal gases should first he aspirated, and that 
an improvement in design of tho instruments sliould ehminate 
the risk of sparks. It was stated that a legal judgment had 

1 . Sec iancct, 1040.11, 830. 

1. Bcateon, G. T. Brit. mtd. J. ISSG, J, 293. 

2. McNangiit. J. Ib\d, 1890, i, 470. 

3. Martlm A. A. Lancet, 1902,11. 991. 

4. Eart, T, Zbid, 1034,11, 252. 
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previoxisly' beea made in a similar case, the verdict going 
against the surgeon, and that therefore the patient or relations 
ought to he vanned of the nsk. It vas also said that (he 
explosive gas vas not methane but a mixture of hydrogen 
and oxygen. In ilcNaught’s ' case the gas from the stomach 
was foimd, on analysis, to contain hvdrogen 28%, air £)'2%, 
carbon dioxide 60%, and methane 6-8%. 

Explosions can also take place inside “the bladder. 
Kretschmer ’ and Hambleton et ah* have reported their 
occurrence during transurethral electroresection. 

MOljtELL MACKENZIE 

Mr. Scott Stevenson’s book on the late Sir MoreU Mackenrio * 
deals almost entirely vith controversies centring on his treat- 
ment of the Emperor Frederick m of Prussia. He professes 
to give an authentic account of tlie whole unhappy story 
of this major episoSe in Morell Mackenzie’s life, and does so 
fully and convincingly. It is a regrettable tale of professional 
wrangling, jealousy, and bitterness, on the whole best for¬ 
gotten, but one finm which the author thinks Mackenzie 
emerged with credit. From detailed analysis of the evidence 
he concludes that - the accusations made hy Mackenzie’s 
German colleagues, also in attendance on the royal patient, 
and others, had no substance in facte Mackenzie’s first 
diagnosis certainly proved to be mistaken ; but the mistake 
was an honest one. Though hasty and quick to resent 
reflections on his professional capacity, he was also generous 
and open-handed. It is a relief to turn firom this, unhappy 
story to his professional and social life at home. Hero he 
earned the gratitude of patients by his skill and his under¬ 
standing of those under iris care. He founded the Hospital 
for Diseases of the Throat, and his treatise on diseases of the 
throat became a classic. 

MEDICINE AND ’THE RENAISSANCE 

“ I HAVE no other means left for my maintenance but to 
turn physitian,” wrote the poor monk dispossessed by 
Henry "Virf. -One of the early eSects of the Renaissance in 
England was the Reformation, bnnging with it the destruction 
of 110 hospitals. Ht was only on his deathbed that Henry'vm 
mado'’the “ comprehensive agreement with -the citizens of' 
London which led to his posthumous, if unmerited, distinction 
as first founder of the ‘ Royal Ho^itals But Sir Arthur 
MacNalty, in the Thomas Vicary lecture for 1946,-now 
published as A little book,'^ has better things than this to teU 
of'Tudor medicme ; and he does it with his usual thbroughness 
and grace. That time of plagues saw the beginnings _of public 
health, thanks to the "wisdom of such men as Sir Thomas 
More, Sir Thomas Elyot, and Dr. Andrew Boorde; and the 
revival of medicine began with the introduction of examina¬ 
tions, in London by the Bishop or the Dean of St. Paul’s 
aided by doctors and surgeons, and in the provinces by the 
Bishop of the diocese wift such expert persons as he might 
think convenient. Sir Arthur’s account brmgs to life the ■vivid, 
human, cruel'times, and the men who lived and worked then 
to found modem medicine. i 


TWO FILMS FROM AUSTR^IA 

The Scientific Film Association screened recently two 
films presented to them throng the New Sobth Wales Com¬ 
mittee in postgraduate medicine, with whom they are 
operating an exchange scheme. Neurological Sequdee of 
Deficiency Disease seen in ex-Prisoners-of-v>ar presents in 
aunple manner a collection of cases received from Changi 
Camp. Examples of foot-drop, pot-helly, retrobulbar neuritis, 
nerve deafness, aphasia, and other dimrders of motor and 
sensory nerves, of the types described in these columns,* 
are shown. (10 mm., soimd, 27 mm.) 

Operation for Hydatid of the Liver is a first-class record in 
colouTi showing clearly and without haste the outstanding 
features of an operation rarely seen in this country. Two small 
daughter cysts m the peritoneum are first removed, and then 
a huge hi er abscess is cleared out. The two small cysts ore 


Kretschmer, R. !»• A -tmrr. med. .ilss, 1934, 103, lltt. 
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. opened, one bemg foimd to be dead and the otlier full of live 
hvdatids ; the small bladders are demonstrated, and then 
a single scolex is seen under the microscope. The conuneii' 
tnry is good throughout, and the whole film a model of an 
xmambitious operation Teeord. (16 mm., soimd, colour, 
22 min.) 

The New South Wales committee is collecting a hbraiy of 
medical films from dvarseas as well as encouraging home 
production. These two examples may lack pjofesmoaol 
poUsh, but they are far better than our amateur counterparts. 
The Australians seem to have achieved the happy mean 
between worthless records and highly expensive stadio 
prodoctions ; we in Britain could leam a lot from them. 

PLASTIC STOMACH-TUBE 

Dr. Frankis Evans writes : Jf can recommend a new type 
of Ryle’s tnbe which is made of P.v.o. ba.se plastic tubing. 
'The ordinary rubber Rvle’s' tube can only he passed on e 
conscious patient, whereas the plastic tube is so made that 
varying degrees of rigidity can be obtained, depending on tbs 
temperature at which the tube is kept. At ordinary room 
temperature the plastic tube is sufficiently rigid for it to be 
passed into the stomach of the unconscious patient. This is of 
great benefit to both anfesthetist and Burgeon. If the tube is 
to be passed cn a conscious patient it need only he placed 
in warm water for a few minutes and it will he as soft and 
pliable as rubber. The tubes can he boiled repeatedly and shov 
no signs of cracking or other deterioration. Thov have 1)^ 
made for me and can be obtained from Messrs. Af L. Hawkins, 
New Cavendish Street, W.l. 


Royal Society of Medicine 

No diaiy cards can be issued for the present, hut meefingi 
'will be held as usual. 

Royal Sanitary Institute, 

“ At a meeting to be held at the Town Hall, Llandudno, on 
Friday, Feb, 28, at 2.30 em., Dr. J. Glm Jones will read a 
paper on Tuberculosis Under'the New Health Services. On 
Fndav, March 21, at St. William’s College, York, at 2.1C PJt, 
Dr. Fraser Brockmgton will speak on the Work of Local 
Authorities under part in of the National Health Service Act. 

Association of Surgeons of Great Britain and Ireland 

The annual meeting of the association will be held at 
Oxford from July'S to 5. The provisional programme'inclndw 
a discussion on the Surgioal Belief of Pain (excluding sciatica), 
to be opened by Sir. J. H. Kellgren, Prof. Gepfiroy Jefferson, 
and ProL J. Paterson Boss. There will also be a discussion on 
Ulcer and Cancer of the Cardiac End of the Stomach and 
Lower End of the CEsophagus, _when the opening speakers 
will be Mr. P. B. Allison, Jlr. T-Holmes Sellors, Mr. Vernon 
Thompson, and Mr. N. C. Tanner. Further informatiou m^ 
be had from Mr. H. W. S. Wright, hon. secretary of tn® 
association, at 46, Lincoln’s Inn Fields, London, W.C.2. 

PenlcllUn Prescriptions under N.H.I. 

The number of pemcillin prescriptions imder National Healfi' 
Insurance was 62,860 last August, and incomplete retiirns for 
’’■September show a rise of 4-6%, ^ates Hr. A. W. Tlioinp3oa» 
chief pharmacist to the JUnistry of Health, in fl bulletin to 
members of tbO Pharmaceutical S6ciety. “ As it is clear, b® 
says, “ that there \rill be more than 600,000 penicillin 
scriptions during the first year, the additional cost to the 
Drug Pund must be o\ er £70,000, unless the use of-penicillin 
preparations substantially reduces the number of presenp- 
tions.*’ 

Distribution of Drugs 

jVIanufaoturmg chemists are perturbed b^’ the torma of t c 
Transport Bill, which aSords them no exemption from 
general bffh on delivery by manufacturers’ vehicles be\ ona a 
40-mile radius. The manufacturers contend that drug trans¬ 
port is a skilled job, and that the ban will result in 
time and apace; they claim that drugs should -be exemp 
as they were during the war ond as meat is under the * • 
A deputation from the t^HiOlesale Drug Trade Association w 
told on Feb. 6 at the Hmistry of Transport tliat it 
that complete -exemption would be conewed; 
jVIinistry thought that manufacturing and wliolesalo 
would m practice have no difficultj’ in obtaining permits 
the licensing authorities. The deputation expressed ^ 

Sion that there might be no luufonn practice among 
authonticfl. 
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SPONTANEOUS COMPRESSION OF BOTH 
MEDIAN NERVES IN THE CARPAL TUNNEL 

SIX CASES TREATED StTRGIOAiLT 

A. Dicjkson Wright 
M.S. Load., F.R.C.S. 


STJBGEOX TO ST. MART S 
HOSPITAI, AND THE MAIDA 
V AT.E HOSPITAIi 


W. RussELii Brain 
D-M. Oxfd, FJR.G.P. 

EHYSICIAE TO THE LONDON 
HOSPITAL AND THE MAIDA 
VALE HOSPITAL 

■ Marcia Wheinsoii 
BAL Oxfd, ILK.CJ. 

MEDICAL REOISTHAB AT THE MAID A VALE HOSPITAL FOR 
. NERVOUS DISEASES 

In this papfer ive tiesorihe 6 patients, all middle-a^d 
or elderly ivoinen, who sufEered^ from bilateral median 
nenritiB dne to compression" of the nerves nnder the 
'transverse carpal li^ment at the wrist. They were 
treated hy surgical ^vision of the ligament. This opera¬ 
tion appe^ to have been performed on only three 
■occasions previously (Woltman 1941, Zachary 1945), 
And in those three patients the compression of the nerves 
was dne to fracture or arthritis. In our 6 patients the ^ 
•compressioa arose spontaneously, hut unaconstomed 
manual wort may have helped to cause it. We have 
seen 8 other patients in whom the lesion has not yet 
been verified. Most of these add no fresh features, 
hut aUusion wiU he made to one, in whom the com¬ 
pression was secondary to fracture of the scaphoids and 
■osteo-arthritis. The syndrome presents several points 
■of interest in relation, particularly, to its pathogenesis, 
to the BSTuptoms of slow compression of a mixed peri¬ 
pheral nerve, and to the diagnosis of partial thenar 
atrophy. 

PREVIOUS OBSERVATIONS 

Eamsay Hunt (1909, 1911, 1914) drew attention to 
■syndromes which he described as “the thenar and 
hypothenar types of neural atrophy of the hand.” The 
hypothenar type, which he astaihed to compression of 
the deep branch of the ulnar nerve, does not concern us 
further. He reported (1911) three examples of the thenar 
type. In two the wasting was bilateral, in'the third 
imilateraL The limitation of the wasting to the abductor 
ponida brevis, the opponens poUioiB, and the outer head 
of the flexor brevis poUiois, together with the absence of 
sensory loss, led Hunt to place the lesion, hypothetically, 
in the thenar branch of the median nerve, which he 
supposed to he compressed where it passed over the 
palmar hbrder of the transverse carpal ligament. Later 
(1914), however, he attributed the paralysis to a lesion 
of the thenar branch beneath the ligament. Marie an_d 
Foix (1912) reported ten examples of “ isolated non- 
progrerave atrophy of the small muscles of the hand,” 
with four necropsies ; hut in only two of their patients 
was the wasting limited to the thenar eminence, and 
these were not among those on whom a pathological 
examination was made. Marie and Foix concluded that 
the lesion was in the spinal cord and was a localised 
destruction of anterior-hom ceUs, mainly of the 8th 
cervical segment.' 

A year later, however, Marie and Foix (1913) reported 
a case in which the lesion was in the median nerve. 

Their patient ivas a -woman, aged 80, admitted to ho^itol 
with a cerebral vascular lesion and found to have also bilateral 
wasting of the thenar eminences.. Unfortunately, sensory 
testing was unpossible. 

Outside the central nervous system there was no lesion 
except in the median nerves, which showed, immediately 
above the transverse carpal ligament, a thick and firm nodul^ 
Bwellmg or neuroma, wliile beneath the ligament there was a 
narrowing duo to a “ strangulation” which contrasted with the 
Bvrelhng above. ' 

Microscopically the swelling -was characterised hy great 
overgrowth of intorfoscicular and intrafascicular fibrous 
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tissue, with destruction of myelin sheaths. At the Wei of 
the Ugament there was still much intrafasoicnlnr fibrosis, but 
it was less marked than above. Weigert-Pal stain showed 
that the myelin sheaths diminished progressively from the 
upper limit of the neuroma and disappeared at the level 
of the ligament. 

It was clear that the thenar atrophy in this case was dne 
to an interstitial nenritis at the level of the ligament, 
causing a strangulation of ■ the nerve beneath the 
ligament and a neuroma above it. 

Bronwer (1920) reported 14 cases. His first 4 patients 
were tailors ; 2 of his female patients did much washing, 
and 3 had arthritis. Brouwer emphasised the importance 
of occupation, and considered that the thenar muscles, 
being of recent phylogenetic development, were especially 
liable to undergo degeneration as a result of trauma. 

Harris (1926) described wasting of the thenar mnsoles 
dne to neuritis of the median nerve caused hy iuter- 
mittent pressure on the ball of the thumb by an instru¬ 
ment snob as a trowel-handle or a scrubbing brnsb. He 
. also mentioned wasting of the abductor and opponens 
poUicis as a result of motor nenritis secondary to arthritis 
of the traperio-pietacarpal joint at the root of the thumb. 

Lhermitte and de Massary (1930) reported a case of 
I senile non-progressive thenar atrophy, without sensory 
loss, associated with an atrophy of the posterolateral 
group of ceUs in the anterior horn of the 6th cervical 
segment of the spinal cord on the affected side. 

Domdorf (1931) reported 16 cases of isolated paralysis 
of the haU of the thumb. All his patients were women at 
or near the menopause. He was inclined to attribute the 
disorder to ischsemia, without reaching a conclusion 
about the site of the lesion. If it were in the median 
nerve, be thought the absence of sensory loss must be 
attributed to a higher resistance of sensory fibres or to 
a selective damage to the motor fibres. 

■Wartenberg (1939) reported 7 cases of “partial 
thenar atrophy.” His paper included an anatomical 
report on the mnsonlar branch of the median nerve to 
the thenar eminence by Saunders, who has found that 
this branch arises independently from the volar aspect 
of the median nerve beneath the middle of the transverse- 
carpal ligament. It then proceeds distaUy beneath the 
ligament to its distal border, to pass through a definite 
canal m the lateral attachment of the ligament to the 
trapezium. After this it is reflected to pursue a recurrent 
course to its division to supply the individual muscles. 
In thte part of its -course the position of the nerve 
is vanahle in its relation to the flexor brevis muscle. 
Winckler (1930) has reported a case in which the thenar 
branch actually pierced the anterior carpal ligament. 
Wartenberg observes that these facts show that the 
thenar branches of the median nerve may he so unfavour¬ 
ably placed in a normal person as to he subject to trauma 
by the ordinary use of the Land. Nevertheless he con¬ 
cludes that the^ evideuce that suoh is the cause of the 
thenar atrophy is nnoonvincing. The occurrence in some 
P ^iAen ts of panesthesite notiiecessarily confined to the 
distribution of the median nerve suggests the presence 
of some unknown nocuous factor to which Wartenberg 
supposes the thenar muscles to he specially susceptible 
ov^g to their late development in the evolution of man. 

Mo^oh (1938), who reported another case, accepted 
Hunt s view that the motor branch was injured as it 
pa^ed^er the distal edge of the anterior carpal ligament. 

(1941) reported 2 cases of median neuritis 
wiUi both motor and sensory symptoms. The first 
patient had acromegaly, and her hands eventnaUv 
improved after X-ray treatment of the pituitary. The 
second patient had unilateral median nenritis, secondarv 

motor, sensory, and 
Wphio symptoiM which disappeared after section of the 
transverse carpal hgament. 

tt;? ^ to the last 

His first patient had hflateral motor and sensoiy symp- 

H 
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toms corresponding to tho distribution of tbe 
median nerves in,the hand, and X rays aho'n’ed 
old fractures of both scaphoids, ■with osteo¬ 
arthritis. The left median nerve was operated 
on,by Prof. H. J. Seddon and foimd to be corn- 
pressed in the carpal tunnel. An unexplained 
feature in this case, to which allusion will be 
made below, was loss of extension of the index 
and middle fingers. The second patient had an 
old malnnited CoUes’s fracture and developed 
symptoms of median neuritis at the 'wrist more 
than twenty years later. Again the nerve wiis 
found to be compressed in the carpal tunnel, 
and panesthesin and pain were relieved within 
two days of operation. 

REPORTS OF CASES 
I 

A married housewife, aged 49. 

History .—Three years ago she started to have a 
tingling and burning pain in the right hand, 
involving mainly tbe thumb and 2nd, 3rd, and 
4th fingers. The pain did not extend above the 
■wrist. At the same time her right hand felt 
numb. The numbness and tingling gradually got 
worse. 



Flj. I—Cate I J median nerve flattened and enlarged under carpal ligament. 
I 


A year ago she noted wasting of the muscles at the base of 
the right thumb and also developed pins-and-needles and 
occasional numbness' in the left hand. The pain was worse at 
night and on carrying anything heavy. 

Past History. —^During the war she had been doing an 
increased amormt of housework. _ 

Hxamination. —Bight hand: wasting and weakness of 
abductor brevis and opponens poUiois and alight impairment 
to fight touch and to two-point disoriinination over the median 
distnbution. 

Left hand: alight weakness of abductor poUicis brevis. 
Slight inmairment to pinprick and light touch over the palmar 
asperot of the 2nd and 3rd fingers, the loss to pinprick being 
more pronounced. Two-point discrimination: normal. 
Beflexes present and equal. No tenderness at -wrist. No other 
abnormal signs in the central nervous system, 

Sadiography. —Cervical spine normal. Wriste, no abnor¬ 
mality detected. 

Operation (August 1, 1946).—General anaisthesia. The right 
median nerve at the ■wrist was found to be enlarged and 
flattened above the carpal ligament, and was about three 
times the size of a normal nen'e. A small vessel ran down the 
anterior side of the nerve, disappearing 1 in. above the oaipal 
ligament. The bundles of nerve-fibres were separated by 
(T oedema) fluid, and in the carpal tunnel the nerve was 
thickened and swollen. There was no definite groove corre¬ 
sponding to the upper end of the carpal ligament. 

left nerve : similar in appearance to right nerve, but tho 
changes were less well marked (fig. 1). 

Follow-up. —^August 17: subjectively there was a considerable 
improvement. She no longer complained of the burning pain 
and only occasionally had a tingling feeling. There was still 
some numbness of the tips of the fingers. 

Bob. 3, 1947 : no pain •, occaaonal tingling in right hand, 
none in left. Hands feel stronger but no subjective improve¬ 
ment in sensation. W^asting and weakness of right abductor 
pollicis brevis less, otherwise no change in-voluntary power. 
Sensation : right hand, no change in anresthesia or tactile 
discrimination, analgesia limited to distal two-thirds of digits 
supplied by median nerve; left hand, slight hvpaisthesin 
over median distribution, hypalgesia over distal half of index 
and middle fingers only- 

n 

A married taUoress, aged 37- 

History. —Five years ago she noted that her loft thumb was 
becoming weak, and that she could not button up her coat 
properly. Her thumb felt n-umb and coltk'and she had some 
nnmbn^ of her 2nd and 3rd fingers. When she carried o 
heavy bag she had a feeling of numbness extending up her 
forearm to her elbow. 

Tlireo and a half years ago she noticed wastmg of the 
at the base of her left thumb. She attended a 
and was told that she had progressive muscular 


muscles 

hospital 

atrophy. 


Three years ago the thumb and 2nd and 3rd fingers of her 
right hand became numb and the muscles of the right thumb 
wasted, and she hod an itching feeling in her fingers. - 

For the past three years there has been no progression in 
her symptoms, but she still has pins-and-needles', numbness, 
and itching, and cannot sew because of the weakness and 
olumsinesB of her thumb and fingers. 

Past History .—On one occasion she was thrown to tho ground 
by a bomb exploding close by, and'she fell rather heavily on 
her outstretched hands. 

Examination. —Well-marked weakness and wasting of both 
abductor pollicis brevis and opponens pollicis muscles. Slight 
hypalgesia and hyptesthesia over the thumb and 2nd and 3td 
fingers of both hands. Two-point disorimination ond joint 
sense normal. No other abnormal signs in the central nervous 
system. 

Radiography ,—^Wrists ond cervical spine; no bony lesion 
seen. 

Operation (Sept. 10, 1046).—The left median nerve was 
found to be pale and swollen to about twice its normal sue. 
The swelling extended for in. above the carpal ligament 
The right nerve was also swollen but was slightly pink undff 
the carpal ligament. In both nerves the nenm bundles 
bo seen distinctly. The carpal ligament was dirided on both 

Follow-up (Jan. 23. 1047).—She had lost the fe®If°^ 
numbness extending up the forearm to the elbow and had no 
pain or pnncsthesiie in the liand. There was still gross ■woaknes’ 
and wastmg of tho abductor pollicis brevis on both sido^ bm 
power in the opponens jjolficis on both sides was alm(^ 
normal. There was slight hypalgesia over both Imniw of the 
same distribution ns before, and an area of hypalgesia nl^ 

3 cm. in diameter on the palmar aspect of the left hand jus 
distal to the end of the soar. Appreciation of light touch an' 
tactile discrimination were normal. 


m 

A married housewife, aged 07. . 

History .—Six months ago she began to get a feeluig 
and-nhedles in the tips of the 2nd and 3rd fingers of each haul. 
Later these fingers ond the thumb became weak. 

Five and a half montlis ago she was awakened at night -mt 
severe pains in the palms of her hands. Those pains porsistc 
and were always worse at night. C 

Five months ago the numb feeling spread from tlio tips 
her fingers to the palms of her hands, and she was umabio 
hold or piclc up small objects, such ns neodlw. ® 

touohed an objMt she got a pricking feeling in her 
olthough they felt numb. At m’ght she hod a burMg fee g 
in her hands, and during the day her hands felt cold. _ 

Three months ago she noticed that her hands wore go b 

Past History .—During tho war she has had to do an iBoreosed 
amount of housowoik. No Iiistory of trauma. 
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Examination .—^In botli hands -n-eakness and -n-asting of 
opponens poUicis and abductor poUicis brevis. weakn^ 
of flexion or extension of the vTist. Hypalgesia, hypxrtheria, 
and impairment to trvo-povnt discrimination over distribution, 
•of meman nervesi Slight defect of postural sense in the 
-terminal phalanges of 2nd and 3rd fingers of the left hand. 

No other abnotmtd physical signs in the central nervous 
system. . 

‘ Eadiagraphy .—^Wrists and Cervical spine: no bony lesion 

^^^tration (June 11, 1946).—Both median nerves were 
■exposed. The left nerve vas swollen and pmik for */, in. 
above the carpal bgnment, and there was a d^ression on it 
corresponding to the upper level of the caipal ligament. The 
median nerve on the right side, which was also swollen, had 
divided into two parts about B/. in. above the upper end of 
the ligament. 

Noiioir-tip.—^Two or three days after the operation pinprick 
was felt more sharply on the right hand, and there was a 
-slight improvement in two-point discrimination. Subjectively 
.dhere waa considerable 'improvement, as the severe pain 
stopped and, though the togera felt numb, the feeling of 
pins-and-needles diminished. Her nights were no longer 
disturbed, • 

Sept. 5 : the feelmg of numbness had shrunk to the distal 
half of the left index and middle finders only. The wasting 
was less, and power bad improved. Hypalgema was present on 
"the indmc and middle fingers and the terminal phalanx of the 
“thumb. Hyptesthesia was present only over the terminal 
phalanges of the thumb, index and middle fingers, and tactile 
disorimination over the right index and loft index and middle 
'fingers only. 

Nov. 6 : she wrote that her hands felt much less numb, and 
that the mpvements of the thumbs were much stronger. 


A married housewife, aged 61. 

’History, —Twenty.one months ago she started to have a 
burning uncomfortable feeling in the index, and middle fingers 
•of both hands, which lasted for several morrths. After this 
she was fiee of aH unpleasant sensation for five or six months. 

Nine months ago she began to get a tingling feeling in the 
thumb and 2nd, Sid, and 4th fingers of the left hand and the 
thnmb of the right band. This feeling gradually developed 
into a huming pain which aSected the fingers bnt not the 
thnmb.^ 

Three or four months ago the same fingers began to feel 
numb, and the boming pain was brought on by mring her 
hands. The tingling feeling was always worse in the mornings 
.and more recently woke her up at night. 

Past History .—In the past she has had several heavy falls 
on to her hands, bnt she has not broken any bones. In the 
last few months she has been doing an increased amount of 
housework. 

Examination .—Wasting and weakness of both abduotor 
' brevis poUiois muscles. The short flexor of the thumb and the 
opponens poUicis were not affected. 

Hypalgesia and hjpiesthesia and slight loss of two.point 
discrimination in the distribution of the median nerve, the 
loss being more marked on the right than on the left. No other 
abnormal physical signs in the central nervous system. 

Eadiography .—Wrists and cervical 
spine : no bony lesion seen. 

Operation (June 28, 1946).—^Both 
median nerves were ’ exposed at 
the wrist. On the right the nerve 
was pink and swoUen for about 


touch, hut this was less marked, and two-point discrimination 
was only very slightly impaired. 

Feb. 3, 1947 : no pain or parsestbesice. Fingers tend tq go 
white in. cold weathm and puffy and sliiny when veiy hot. 
Able to do housework, knitting and sewing normally. Just 
detectable wasting of abductor poUicis brevis <m both cades : 
power in these muscles 90% of normal, and ^wer in both 
opponens poUicis normal. No amcsthesin or analgesia; tactile 
discrimination perfect at 0-6 cm. separation. 


A married housewife, aged 67_, 

History .—Two years’ history of pain in iront of right wrist 
spreading to thumb, index and middle fingers, like elec¬ 
tricity, and associated with numbness in thumb, wasting of 
outer aspect of thenar, eminence, and weakness of thumb. 
Four weeks' onset of pain and pariBstliesue in left thumb, 
index and middle fingers. Ijeft shoulder always higher than 
right. Occasional pain in neck on extenhion.- 

Examination .—Severe wasting and weakness of abductor 
brevis and opponens poUicis of right hand, and slight of left. 
Weakness of Extension of right thumb at metacarpophalangetU 
and interphaiangeal joints. SUght impairment of appreciation 
of light touch and pinprick o\ er distal half of -palmar surface 
of thumb, index and middle fingers, and radial half of ring 
finger of both hands and corresponding dorsal surfaces of 
terminal phalanges: no loss of tactile discrimination or 
postural sense, ^nsory loss greater on right hand than left. 

Electrical Eeadions .—^Faradio response lost in right abduotor 
brevis and opponens poUfeis, and wuggish in abductor longus 
and the extensors of the thumb on both sides. 

Neck very short j extension somewhat limited ; some pain 
on lateral flexion. Prominence of lower cervical spinous 
processes. Left scapula higher than right. 

Badiography. —^Dr. James Bull reports t “ There are seven 
cervical vertebne of which the atlas alone lias a fairly normal 
appearance. C2 and C3 are fused and lack an intervertebral 
disk space between their bodies C4 and C5 are fused-and have 
4 rudimentary inten’ertobxal disk space. The same applies to 
C6 and C7. Triie intervertebral didc spaces are present-between 
the pairs at C3-C4 and at C6-C6 levfel. The disk space 
betweeri C7 and D1 is normal. Osteo-arthritic changes are 
present between C3-C4 and C5-C6. The body of C6 is rather 
rudimentary on the right side and causes a scoliosis. Bilatera) 
cervical ribs are present at C7, the right being larger than the 
left. A very rudunentary cervical rib is present'on the right 
side at C9. 

“ The right scapula is normaL The left scapula lies verj- 
high, the upper border being at 'the level of C7 (that on the 
right is at T3 IotsI). The vertebral border of the left scapula, 
instead of havitig a normal straight edge, is angulated towards 
the spinal column in a V shape. At the apex of the 'V 
on abnormal bone articulates rather in the maimer of the 
Bcromioclavicnlar joint. The abnormal bone has a spatnlate 
appearance. It is triangular, with the apex direoted cram’ally. 
The apex articulates with the spinous process of C6, the angle 
at the left base articulates with the left scapula aa already 
mmtioned, and the remaining angle of the bone is free. This 
triangular'bone is about 8 cm. long and 7-6 cm. broad. It 
appears to be about as thick as a scapula and has a minous 
process directed backwards at its upper end.” 


l*/j in. above “the carpal ligament. 
The bundles of nerve-^res could be 
■seen distinctly. Below and more 
than l*/j in. above the carpal liga¬ 
ment the nerve appeared nom^. 
The left nerve was similar to the 
'right and was even more swollon, 
being nearly as large as the sciatic. 

FoUow-up .—Two or three days 
after the operation there was a con¬ 
siderable subjective improvement. 
^0 tingling and burning pain went, 
but the affected fingers still felt 
numb. 

_ After operation there was still 
■nupsinment to pmprick and light 
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Operation (Oct. 14, 1946).—^The right median neire Tvas 
swollm for about i/. in. above the carpal ligament and under 
the, ligament. The carpal ligament vras incised. The left 
median nerve-was then exposed. This was also swollen but was 
pmker than the right. The left nerve divided into two parts 
about 1 in. above the upper end of the ligament, both parts 
iTinning together under the ligament. The ligament was 
incised and the wound sutured. 

Follow-up (Feb. 6, 1947).—No pain or parresthesioe. Power 
in thumbs stronger; can now dam for the first time for two 
years. Slight wastmg of right abductor brevis pollieis, in 
wliich power is about half of normal. Muscular power other¬ 
wise normal in both hands. No substantial change in seiwation. 

Electrical reactions normal in thenar muscles of both 
hands except right abductor brevis pollieis which does not 
respond to faradism but responds normally to interrupted 
galvanism. Extensors of thumbs normal. 


TATHOGENESIS 


A married housewife, aged 67. 

History .—^Three months ago n hile on holiday slie did a great 
deal of unaccustomed heavy work. A few days later she 
developed a sharp shooting pam in her arms, which went down 
her hands. Every time she drew a deep breath she got a 
stabbing pain in the arm. The pain in the hand aSected 
chiefly the 3rd finger and was always worse at night. ' ' 

Six weeks ago she had some physiotherapy, which seemed 
to make the pain in her hands wo'rse. 

Five or six weeks ago both thumbs became weak and use¬ 
less, the left being more affected than the right. She has 
noticed that the thumb and 2nd, 3rd, and half the 4th finger 
have felt numb, and she has a severe burning pain in her hands. 

Bight-handed. 

Fwamination .—Hands : wasting and weakness of the oppo- 
nens pollieis and abductor pollieis brevis, more marked on the 
left than on the right. Hypsesthesia and hypalgesia over the 
distribution of the median nerve. Joint sense and vibration 
sense normal. Two-point discrimination : no gro^s impair¬ 
ment. Keflexes present and equal. No other abnormal signs 
in the central nervous sj'Stem. 

Radiography .—Neck and wrists : no bofiy lesion seen. 

Operation {Oct. 29, 1946). 

Left hand: the median nerve was swollen and slightly 
pink- The surrounding tissues seemed more adherent than in 
a normal nerve. The carpal ligament was cut through. 

Bight hemd : changes were similar to, but less marked than, 
those on the left. The carpal Ugament was divided. 

Follow-up (Feb. 6, 1947).—^Feels much better. Free from 
pain except for occasional shoot in thp fingers. Fingers still 
feel numb, but can knit and sew. Wasting of right thenar 
muscles less, but left unchanged. No change m volxmtary 
power. Hypiesthesia of median distribution on both hands. 
Hypalgesia now limited to median supply to digits of right 
hand and on the left hand distal half of digits supplied by 
median nerve. 


The c lini cal picture which emerges from these patients 
begins with burning and tingling sensations in the 
distribution of the median nerve of one hand. The dis¬ 
comfort may be severe and awaken the patient at night. 
Pari passu, weakness of the abductor brevis and opponens 
poUicis or, as in case iv, abductor brevis alone, develops, 
and these muscles waste fairly'rapidly. Appreciation 
of pinprick, light touch, and tactile disorimination are 
impaired over the distal half of the fingers innervated 
by the median or even over the whole of the palmar 
aspect of these fingers. At this stage the pain diminishes, 
hut sensory loss interferes with the manipulation of fine 
objects. Within an interval of weeks, months, or years 
the other hand is similarly affected. There is no weakness 
of the muscles innervated by the median nerve in the 
forearm, nor is the nerve usually tender at the wrist. 

In all the patients operated on, the same lesion has 
been foimd : a compression of the median nerve where 
it passes beneath the transverse carpal ligament, and a 
swelling of the nerve for an inch or so immediately above 
this, "^en the history has been short, the swoUen 
nerve has appeared pink ; in more chronic cases it has 
seemed more flhrotic. It seems likely that the final 
condition in untreated cases is a neuroma, such as that 
examined histologically by Marie and Foix (1913). 


The carpal tunnel (fig. 1) hes between the tougli 
transverse carpal ligament anteriorly and the hones of 
the wrist-joint. It is divided into two compartments, the 
larger of which contains the tendons of the flexors of the 
digits and the median nerve, and the smaller the tendon 
of the flexor carpi radialfs. Normally there is little 
spare room in the carpal tunnel, and it is easy to see 
how the median nerve may he compressed between 
the hones of the wrist-joint and the transverse carpal 
ligament when the tunnel is narrowed owing to fractmTs 
involving the lower end of the radius or proximal carpal 
hones, or to osteo-arthritis of the wrist. In our patients, 
however, no bony lesion was shown radiographically, and 
the source of the compression must he sought elsewhere. 
There can he little doubt that occupation is a Causal 
factor. One of on;' patients, like four of Brouwer’s, 
was employed in tailoring ; four of tbe others said they 
had done much nnacouBtoiped housework during the 
war ; and in the last the onset occurred at a time when 
she had to carry buckets of water. ^ 

Abbott and Saunders (1933) state that, even hi normal 
persons, acute flexion of the wrist pinches the •median 
nerve between the proximal margin of the transveisc 
carpal ligament and the anterior border of the distal end 
of the radius. They carried out injection experiments on 
the cadaver which showed that, if the wrist was in a 
position of acute flexion with some ulnar deviation, 
solutions injected proximaUy into the median nerve "were 
arrested at a point opposite the proximal border of the 
transv.eise carpal ligament; whereas, if the'wrist was ’ 
held in moderate flexion or extension, the injections 
flowed easily into thetpalm of the hand and even along 
the terminal branches of the nerve. _ \ 

Our own observations do not support the view that 
flexion of the wrist is the important factor. If the tip 
of the little finger is introduced into the carpal tunnel 
in the cadaver, it is easy to feel that there is much more 
room in it during flexion of the •wrist than during exten¬ 
sion. Moreover, on flexion of the wrist, as might he 
expected, the median nerve becomes slacker. To measure 
the pressure changes we coustruotecL a simple tambonr 
consisting of an elongated rubber-bulb, which ivm 
introduced into the carpal tunnel and was filled with 
water and connected to a manometer. The pressure 
was adjusted so as to register 0 when the wrist was 
straight. Flexion to a right angle raised the pressiue to 
100 mm. of water, but extension to a right angle raised 
it to well over 300 mm. of water. Measurement of me 
volume displaced showed that extension reduced the 
content of the bulb by 0-7 o.cm. as compared with flexion. 

Acute flexion of the wrist is a rare movement, bnt 
extension is a common one, and repeated extension 
in housework. In soruhhing and polishing, the 
holding the brush or the cloth is usually extended at tne 
wrist, and the other hand often rests -with the palm upon 
the flat surface and the wrist also extended. It seems 
that the rise of pressure in the carpal tunnel cau^d by 
repeated extension of the wrist is in some people suiBcien 
to cause compression of the median nerve. Since mos 
patients affected in this way are middle-aged or elderly, 
and since the pathogenic process in all 
of nerves appears to he ischiemia, it is probable 
vascular degeneration in middle life increases 
ischffimio effect of pressures which might he harmless i 
younger people. Moreover, the reaction of the nerve to 
pressure is oedema, which increases the pressure stil 
further and so leads to a vicious circle. . 

The severity of the oedema above the constriction was 
surprising, but these observations in man confirm what 
has' been found in the experimental 
(1943a and h), in the course of e.ypenmcnts ^^ich 
involved the splicing of divided ponpboral "^rviM by a 
cuff of live artery, noted that, uhen the splice was too 
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tijitr oedema developed in the nerve on the proxima] 
side of the constriction, and thought that this'indicated 
a centrifugal floav of lymph in the nerve avhich avas 
obstructed hy the constriction. Denny-Brovm and 
Brenner (1944b) have observed a similar oedema after 
compression of a peripheral nerve vrith a spring clip. 
They reject TVeiss’s e35)lanation on the ground that in 
his experiments the nerves were divided, and that the 
resulting interference with the circulation in the peripheral 
segment explains why the oedema was more severe 
proximal to the lesion. In their spring-clip experiments 
oedema was noted both above and below the site of 
compression. “ Continued' pressure on a segment of 
nerve,” they 'write, “ not only renders that region 
ischtemic but induces prolonged vascular stasis in 
neighbouring regions.” After such lesions, as after 
tourniquet paralysis (Denny-Brown and Brenner 1944a), 
conduction in motor fibres is selectively damaged, and 
sensation, if impaired, recovers much more rapidly. The 
same authors (1944b) attribute this dissociation between 
motor and sensory function “ to a functional property 
of the disorder of the axoplasm, and not to selective 
effect related to the sire of the fibre.” 

Denny-Brown and'Doherty (1945), in acute experiments 
on the ^ects of stretching periphersd nerves, found that 
after milder lesions a pseudoneuroma formed owing to the 
presence of fluid in the endoneural spaces, whereas when 
the lesion was more severe a true neuroma was present. 

' It is thus possible to give a fairly complete explanation 
of both the operative and clinical findings in our patients. 
The primary lesion appears to be a compression of the 
nerve as it passes through the carpal tunnel. The oedema 
■ proximal to the compression is comparable with that 
found experimentally above ischsemio lesions. This, if 
not relieved, tends to impair the function of the nerve 
and ends by becoming a true neuroma. The pathogenesis 
of this -form of median neuritis is thus in some respects 
similar to that of the pressure neuritis arising in a 
“ slipping ” ulnar nerve, though the initial mode of 
compression is different, llera^a parsesthetica, due to 
compression of the external cutaneous nerve beneath 
. Poupart’s ligament, is an even closer paralleL Since 
spontaneous recovery does not seem to occur, operation 
should be carried out as early as possible. 

As Zachary (1945) points nut, the selective damage 
to the motor functions, which led earlier workers to 
postulate an unverified lesion of the thenar branch of 
the nerve, is explained by our knowledge of the effects 
of trauma' on a mixed nerve. Thus Stopford (1926) 
distinguishes three stages in the symptomatology of the 
compression of a mixed nerve : (1) increasing weakness 
and neuralgic pain ; (2) objective sensory disturbance 
consisting of dissociated loss of appreciation of pain, 
heat, and cold before light touch, the neuralgia diminish¬ 
ing and ^appearing as full analgesia develops; and 
(3) tactile antesthesia within a smaller area than the 
remainder of the sensory loss. We have met with all 
three of these stages in our patients. Though weakness 
and wasting have on the whole been more severe than 
sensory distrubances, the latter have never been absent. 
IVhereas it is possible that thenar atrophy may occur 
alone if the thenar branch of the median nerve is damaged 
in isolation, this hypothetical lesion has apparently 
never been proved to exist; and, in some cases regarded 
as examples of this lesion, sensory symptoms have been 
described by the patient—e.g., cases 1 and 2 of Hunt 
(1911). The frequent sparing of flexor brevis pollicis is 
no doubt due, as Zachary (19-16) points out, to the fact 
that it is often innervated entirely by the ulnar nerve. 
When the palmar cutaneous branch of the median nerve 
lies superficial to the transverse carpal ligament it 
escapes ; hence there is no sensory loss on the palm. 

A feature which is difficult to explain is the presence, 
in two of our patients and in one of Zachary’s, of 


weakness of some of the long extensors or flexors _ of 
the digits. Our case v showed weakness of extension 
of the right thumb and diminish ed response to faradism 
in the corresponding muscles on both sides. In one 
of our unverified cases both median nerves were 
compressed at the wrists as a result of osteo-arthntis 
secondary to fracture of both scaphoids. The patient 
had loss of flexion of the terminal phalanx of the left 
thumb, which he said had come on suddenly. Zachary’s 
first patient had almost complete loss of extenrion of the 
left index and middle fingers. In our case v the extensors 
of the thumb recovered pari passu-with the thenar 
muscles. We draw attention to this curious point so 
that others may look for it and perhaps discover the 
explanation. 

niAGXOSIS 


When sensory symptoms are slight, the muscular 
wasting may suggest progressive muscular atrophy. 
The sharp limitation of the wasting to the outer half 
of the thenar eminence, and its severity there, in 
the absence of wasting elsewhere and of fibrillation, are 
characteristic, and the presence of panestheaife and even 
slight sensory loss of median distribution exclude motor- 
neurone disease.- Syringomyelia is not likely to lead to 
difficulty, for the characteristic dissociated sensory loss 
win nsnally he present and extend over an area wider 
'than the distribution of the median nerve. Muscular 
wasting wiU not he limited to the thenar eminence, and 
the tendon reflexes wiU, as a mle, hq diminished or lost 
in the upper limbs. 

The diagnosis from the costoclavicular syndromes may 
he much more difficult; two of our cases had previously 
been diagnosed as such. Wilson (1913) first drew atten¬ 
tion to thenar wasting as a symptom of cervical rib, and 
in particular to the occurrence of wasting of the abductor 
brevis and opponens pollicis with sparing of the flexor 
brevis. To explain this he assumed that “ though their 
peripheral supply is from the same source, their root 
supply is from two sources, probably the seventh and 
eighth cervical. ... It may fairly he concluded that the 
root supply of the abductor brevis and opponens pollicis 
is the seventh cervical, and of flexor brevis pollicis the 
eighth cervicaL” Wilson offered no proof of this, and 
there is an alternative and much more probable explana¬ 
tion, both of the wasting of the median, muscles and of 
the sparing of the flexor brevis. Fibres from the C8 
and D1 roots run to the median nerve through the inner 
cord of the plexus and the inner head of the median 
nerve. Compression of the inner head of the median 
nerve—e.g., by the third part of the subclavian artery— 
would involve the nerve-supply to the hand muscles 
carried by the median ; and, as Highet (1943) has shown, 
in 80% of cases the flexor brevis is supplied by the ulnar 
nerve. Whatever the explanation, partial thenar wasting 
may be produced by a lesion of tbe median nerve in tbe 
carpal^tnnnel, or by a lesion of its thenar branch, or as' 
part of a costoolavicnlar syndrome. Moreover, X-ray 
evidence of the presence of a cervical rib does not prove 
that this is the source of the wasting, since in our 
case V bilateral cervical ribs together with the Elippel-Feil 
syndrome and Sprengel shoulder coexisted with pressure 
neuritis of the median nerves. 


sensory abnormahties are therefore most important 
in diagnosis. They are relatively rmcommon in the 
costoclavicular syndromes associa'ted rvith structural 
abnormalities. In 60% of Sargent’s (1921) 65 cases of 
cervi^ rib no objective sensory change iras found, and 
in only 4 patients was sensation unpaired on the radial 
ade of the hand. The thenar type of wasting rvas present 
m 12 out of 32 cases. Thus it is clear that thenar wastins 
due to cervical rib is unlikely to be associated w^ 
sensory loss falling within the cutaneous distribution of 
mediM nerve. When, as commonly happens, cervical 
nb involves either the C8 or Dl contribution to the 
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plexus, or the inner cord, or the inner head of the median 
nerve, the segmental cutaneous area affected vtU he 
Dl or CS or both. Even if the plexus be postfixed so 
that the CS root carries sensation to--Tvhat is normally 
the C7 cutaneous area, there vrill be no sensory change on 
the thumb or index finger. Objective sensory loss on the 
thumb or the index finger associated Tvith thenar Tvasting 
is therefore most unlikely to be part of a costoclavicular 
63 Tidrome and points to damage to the median nerve. 
Similarly, sensory impairment of full median distribution 
affecting the ra^al half of the ring finger and sparing 
the ulnar half can be caused only by a median-nerve 
lesion and not by a lesion involving the brachial plexus. 

SHEGIOAL TREATMENT 

The operation is carried out through an incision over 
the front of the mist. The vertical incision is 2 in. Jong 
and precisely in the middle, and ends at the distal trans¬ 
verse crease, as it -was felt that it rvas preferable not to 
make an incision over the flexor aspect of the mist or 
to leave a scar on the palm. The nerve is practically 
subcutaneous and very easily found.' Delay may be 
caused because of the altered appearance of the nerve, 
■which resembles a tendon, as it is swollen to two or three 
times its normal size (fig. 2), resembb'ng the friction neuro¬ 
mata seen in cases of cervical rib or attrition of the 
ulnar nerve at tiie elbow. In 2 of the 6 cases the 
nerve had di'vided about 2 in. above the carpal tunnel ' 
and passed through the tunnel in two thickened parts ; 
this very common'abnormality might also cause delay 
in recognising the nerte. It seems that there is an effort 
on the part of the perineural and endoneural connective 
tissues to protect the delicate nervous elements by 
thickening. The effect of this thickening is not helpful 
to the nerve, as it increases the friction and the com¬ 
pression even more so if this is a factor, as in the type 
of case we are now considering. It was demonstrated 
at operation that there is a considerable to-and-fro 
excursion of the median nerve in the' carpal tunnel 
during ■wrist movements, but the thickening extended 
over much more of the nerve than the part chafed, the 
hyperplastic process extending some distance on eafch 
side of the irritated portion. 

The anterior carpal ligament is cut through in the 
midline along its entire length (fig. 3) until the thenar 
muscles originating from its inferior border are seen and 
partly di'vided; the finger can then be passed through 
the tunnel ■with ease, to make sure that the nerve is free 
from constriction. The nerve is now lifted from its bed 
so as to demonstrate certain constant filmy adhesions, 
which are di-vided imtil the nerve is quite free, when it is 
returned to its bed and the wound sutured after securing 
haemostasis following the removal of the tourniquet. 
No splinting is applied after the operation, and the ■wrist 
is only parriy immobihsed ■with a firmly bandaged wool 
dressing for seven days ■until the stitches are removed. 

There is no reason to- fear prolapse of the tendons, 
because all powerful movements of the hand are done 
■yith the ■wrist in extension. The physiotherapy appro¬ 
priate to a peripheral-nerve lesion should be earned out. 

RESULTS OF OPERATION 

These patients have been observed for only a short 
time—fiom 3 to 7 months—since operation. Relief 
from pauKaud tingling was rapid and complete in all 
cases. No. iv^has made an almost complete motor and 
sensory recovery in 7 months.' No. v has made an almost 
complete motor recovery in SVj months ■without objective 
sensory improvement. The others have all improved 
^to some extent, and improvement may be expected to 
continue until from 6 mouths to a year after operation. 

SUMMAET 

Six cases of bilateral compression'of the me^an nerve 
in the carpal tunnel are reported. All occurred in middle- 


aged or elderly women ■without X-ray evidence of hony 
damage in the neighbourhood of the ■wrist-joints. 

The symptoms were pain, panesthesise, and entaneonj 
sensory loss within the distribution of the digital branches 
of the median nerves, and partial tbenar atrophy, limited 
to the ahdnotor brevis and opponens poUiois muscles or 
even the abductor brevis alone. 

All were treated hy surgical division of the transverse 
- carpal ligament "with immediate relief of pain and tingling 
and gradual improvement in-power and diminution in 
sensory loss. 

The lesion found at operation was compression of the 
nerves in the carpal tunnel, and oedema for about 1 in. 
proximally. 

It has been sho’u’n that extension of the ■wrist raise* 
the pressure in the carpal tunnel, and it is suggested that 
occupations involving this movement may in time lead 
to compression of the median nerves.. 

The symptoms and pathology ore discussed in the light 
of recent experimental work. 

Diagnosis, e^ecially from oostoolavicular syndromes, 
is considered. 

We are indebted to Dr. Douglas McAlpine for allowing 
,UB to report case 'Vi, and to Prof. J. D. l^yd, Prof. H. J. 
Seddon, and Ulr. R. B. Zachary for helpful comments. 
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TPURIFIED PRECIPITATED DIPHTHERIA 
TOXOID OF CONSTANT COMPOSITION 
(P.T.A.P.) 

Lewes B. Holt 

- ai.Sc. Lend. 

From the Inoculation Department, St. JMary’s Hospital, ^ndon 

Despite considerahle advances extending a long 
period, it has not'hitherto been possible for the mnnu- 
fnetnrer to make any accurate prediction of ' 

when assayed by in-^vivo methods, of batches of "iP ' 
fcberia prophylactic, whether formol toxoid , 

precipitated toxoid (a.p.t.). This lack . 

physiological activity has rendered 
iBsessment of immimising procedures, such ns o g , 

/Lme intervals, &o. nifmTn 

The difficulties in'the preparation of a.f.t. of unnoim 
mtigenioity arise principally from onr limited 
)f its exact composition, of -the mechamsm 
mhanced activity of the precipiteted when 

idministered ns a.p.t., and of the influMce ° , 

)n the inducetl antibody response. Th P irf-wis- 

■ecently been described by Glenny (quoted by I-cwis- 

;9415 as follows : - 

“ .\nv comparison between the efficiency of ^erent 

s&TBO tvjH? liQve been u8eo» ouing to n 
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the antigenic value between individual batches of the 
game type. The simplest type of prophylactic, formol 
toxoid, IS subject to great variation. Olenny and Barr 
(tmpnblidied) have found that the antigenic efficiency of 
two batches of diphtheria toxoid, of the same floccidating 
vffiue and time, can vary at least a hundred-fold, as judged 
by antitoxin production in guineapigs. L^o enough 
groups of animnls were used to cut out individual animal 
variation. Methods of preparing aj.t. introduce further 
variation: the type of medium used, the amount of 
potash alum added, and the subsequent separation and 
cleansiiig of the precipitate differ considerably m different 
laboratories.” 

This report is a suminary of an inquiry into the nature 
of A.p.T. and of a method of preparing a new diphtheria 
prophylactic with an immunising a'ctivity at least equal 
to that of high quality A j.t. and having a constancy of 
composition previously unattainable. 

TECHXIOAJ. 

The first stage of the investigation Was the preparation 
of the medium for the growth of the strain of 0. diph- 
ihericB used.' A slight modification of Mueller’s (1939) 
semisynthetde medium was adopted which eliminated the 
variations inherent in digest media and gave toxins free 
' from undesirable peptones and similar substances. 

A study of the mineral composition of different samples 
of A.n.T. revealed that they weie essentially a mixture of 
aluminium hydroxide and aluminium phosphate approxi¬ 
mately in the ratio of bicarhouate to inoiganic phosphate 
present in the formol toxoid. 

It has been found, however, that both pure aluminium 
hydroxide and alnmininm phosphate will precipitate the 
toxoid antigen; but whereas aluminium phog)hate 
precipitates only protein, alnmininm hydroxide also 
precipitates other nitrogenous matter. 'Finally, it was 
ionnd that, if purified toxoid was added to a suspension 
'of pure aluminium phosphate,i;he toxoid was precipitated 
in useful amounts. 

Since this integrated preparation is a potent immmii- 
sing agent (see below) it was important to be able to 
prepare the purified toioid on a large scale. The refined 
toxoid'used in this work was prepared by a method which 
win later he described in detail. It has a purity of 
1200-1600 Lf/mg. nitrogen. 

The purified and concentrated toxoid may he freeze- 
dried and stored for aTong period. The dried material 
xedissolves, apparently nuedtered, on the simple addition 
of distilled water or saline. 

PKEUnitSAKT POTENCT TESTS 

MTien it was found that a sn^ension of pure aiumininm 
• phosphate would remove the toxoid from solution, ft 
became clear fhat this could he the basis of an alterna¬ 
tive method of preparing a diphtheria prophylactic 
yithoutthe disadvantages of alum precipitation, provided 
that the resultant product was a potent immunising 
agent. 

A sample of pure aluminium phosphalc was prepared 
with equimolar amounts of aluminium chloride and 
trisodium phosphate to give 3 mg.'/o.cm. of aluminium- 
phosphate suspension. To this was added sufiicient 
concentrated and purified toxoid to give Li 50, and the 
mixture was left standing for twenty-four hours. Exami¬ 
nation of the preparation revealed that there was no 
detectable toioid in the supernatant fluid, hut that it 
was an in the centrifuged deposit. 

A potency test was carried out with this preparation, 
using ten gnineapigs (300 g. in weight) each receiving 
snboutaneously an injection of 1 Lf of the diluted 
preparation in 1 c.cm, of saline. The dose was repeated 
four weeks later, and the animals were bled six weeks 
after the first injection. A small quantity of blood was 
taken from each animal at the time of the second injection 


to observe the average antitoxin Litre four weeks after 
one injection. The results were: ^ 

litre after four u eeks (one dose) .. 0-2 umt per c.om. 

^of serum (average 
value). 

Titre after six weeks (too doses) .. 2-2o units per c.cm. 

of serum (geo¬ 
metric mean). • 

A duplicate test with another sample of purified and 
concentrated toxoid gave the following results: 

Titre after four weeks (one dose) .. 0-2 unit per c.cm. 

of serum (average 
value). 

Titre after sir weeks (two doses) .. 2'06 units per o.cm. 

of serum (geo¬ 
metric mean). 

Although not exceptionally good, these results were 
reasonably consistent and sufficiently satisfactory to 
warrant further investigation, 

FROPERTIES of PORIFrED' TOXOm, AlDAaNIDlI- 
PHOSPHATE-PHECIPITATED 

In the large-scale preparation of this new diphtheria , 
prophylactic, with highly poriJied toxoid,' and aluminium 
phosphate os precipitant and mineral carrier, several 
important points have to be home in mind. 

It is easy te add a measured volume of concen¬ 
trated purified toxoid solution to a definite quantity of 
aluminium-phosphate suspension, and this operation 
may be regularly and readily reproduced. It is necessary, 
however, to ascertain what influence the following 
factora have on the potency of such preparations : 

(1) Any damage inflicted on the toxoid daring the processes 
of toxoiding and pimficotion. For instance, an inciease in the 
time required for floccnlation with antitoxin (Kf) may 
indicate some damage inflicted on the toxoid. 

(2) Purity of the toxoid aolntiona used. It is not yet 
practicable to produce the pure toxoid commercMy, That 
used in the present method is about 66% pure. (The toxoid 
present in the initial solutions accoimta for about 25% of the 
total protein or 2% of their total nitrogen contents.) 

(3) Any influence of the amount of mineral carrier used 
per dose. Seal and Johnson (1941) have reported that qn 
mcreased amount of alum precipitate does give rise to the. 
production of more antitoxin in animals. Ibese experiments 
were only roughly quantitative, and the observations were 
not further investigoted. 

The following ii^onnation has been obtained on these 
points: 

(1) Prolonged Kf.—Tbongh the method of toxoiding 
asefi produces a toxoid with a Kf not exceeding three 
times that of the parent toxin, there is a reduction of Kf 
for the final purified solution compared with the initial , 
formol toioid. 

(2) Purify of Toxoid Solution .—^This important aspect 
of the problem in different samples of diphtheria prophy¬ 
lactic 18 he^ more closely examined. The new method 
of preparation makes it possible to investigate this point 
more accurately, as the amount of both toxoid, and 
mineral carrier may be precisely controlled, leaving the 
parity of the toxoid preparation as the only vanablo 
factor. 

(3) Influence of Amount of Mineral Carrier. —Briefly, 
the more alnminium phosphate injected per unit of 
toioid, thegreater is the antibody response in guineapigs, 
hut there is an optima] amount, considerably in excess 
of aat required merely to precipitate the toxoid, beyond 
which the response declines (see below). 

-SIABmCTT AID KEACTIOSS 

It is also necessary to find out whether the -new 
preparation is Btahle on storage, and Tvhether it produces 
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any untoward reactions in Iiumnn prophylaxis against 
diplitheria. 

Stability .—Samples of Lf 60,purified toxoid, aluminium- 
phosphate-precipitated, have been stored at room 
temperature for a year and have lost only 10% in 
fioeculating power. A sample stored in the refrigerator 
for two years has shown no detectable loss. 

In practice the new prophylactic can be made from 
liurified and dried toxoid and freshly prepared alnmininm- 
phosphate suspension as required. 

Jleaciions. —Schick-positive children and adults have 
been immunised with the new prophylactic, and no 
untoward reactions were encountered. 

Tests were also made on a few persons hypersensitive 
to diphtheria formol toxoid and to a.p.t. In these 
experiments a direct comparison was made between 
crude formol toxoid and purified toxoid, as well ns 
between a.p.t. and purified toxoid, aluminium-phos- 
phate-precipitated. The dose was 1 Lf each, in 0-2 o.cm. 
volume, injected subcutaneously. These injections were 
given simidtaneously in strictly comparable skin areas. 
A reduced inflammatory reaction was definitely observed 
v here the purified toxoid was injected, whether in solution 
or precipitated ; therefore it cannot be claimed that no 
reactions developed at all. The aluminium-phosphate 
carrier without the toxoid gave rise to no untoward 
reactions. 


POSSIBILITT OP A STANDABD DIPHTHERL4 
PROPHT LACTIC 

For laboratory and statutory purposes it is desirable 
to have a standard or reference diplitheria prophylactic 
against which other preparations may bo standardised, 
in much the same way ns with some antitoxins, vitamins, 
and hormones. 

The major, difficulty in the use of a.p.t. as a standard 
has been its instability on long storage. Sir Peroival 
Hartley (1946) has reported that freeze-dried aj».t. has 
not proved satisfactory in this respect. 

Though it cannot be claimed that the completed 
purified toxoid, alumininm-phosphate-precipitated, pre¬ 
parations remain stable indefinitely, tliis 'difficulty may 
possibly be overcome, ns mentioned above, by using the 
two components separately : (IJ the purified and dried 
Toxoid, and (2) a suspensiou of freshly prepared pure 
aluminium phosphate. These could be integrated at the 
time of the potency tost. -The dried toxoid could be 
prepared in bulk and issued in bottles containing an 
exact number of units of toxoid ; to this could be added 
a definite amount of a defined suspension of aluminium 
phosphate for the test. 


Influence of Amount of Mineral Carrier on 
iii-4ivo Potency 

inieii a sample of a.p.t. is to be tested for potency, 
the regulations of the Therajieutic Substances Act 
require that it be diluted to Lf 1 (one floccidating unit 
, per c.cm.), and that two injections of 1 o.cm. each into 
normal guineapigs should bo made foim weeks apart. 
The guineapigs should be bled not later than three weeks 
after the second injection, and the sera assayed indi¬ 
vidually for their antitoxin values; from these the 
geometric mean is calculated. 

Tlie object of the test is to obtain a measure of the 
antigenicity of the prophylactio, the titre of ivhich must 
be not less than Lf 60. To inject into guineapigs the 
same amounts of a.p.t. as are administered to a child 
would involve using excessive amounts owing to the 
difference in wi'j^ht between test animal and cliild. A 
lecent GvKrrrr-ment inquiry {_sc^ ^I'^^Mcdical Journal, 
~ q that sarr-’' which bad been 

„ -oCDiMART jp high Sohick- 

Six cases of bilateral compression of the ^(ed in gumea- 
in the carpal tunnel arc reported. All occum;(ii a geometric 


mean value of at least two units of antit 
per c.cm. 

The dilution of the prophylactic reduces not only i' 
toxoid content but also tlie mineral carrier, thougli i 
preserves their original proportions. Thus the amoral 
of mineral carrier used in the test animal is never mon 
than one twenty-fifth of that for human prophylaik 
Hitherto no animal experiments, have been recorded « 
the potency of a diphtheria prophylactic which main 
tained the same concentration of carrier as in hmnao 
prophylaxis and with a reasonably small quantity d 
toxoid. 

It was observed that, when guineapigs were injected 
subcutaneously with 1 Lf doses of diluted a.p.t., nodnJa 
never develdped, but they invariably appeared irhen 3 
small dose {0-2 c.cm. or greater) of undiluted a J.t. tdj 
used. Since the depot theory of Glenny et nl. (1931), 
for the enhanced potency of a.p.t. over its parent foraid 
toxoid, postulates a depot, or reservoir, of slowly liberated 
toxoid in the tissues, it follows that the dUnt^ prophy¬ 
lactic should be antigenically inferior to the concentrated 
one. 

It is therefore 6f practical importance, in hnnur 
prophylaxis, to determine the optimal amount of carri« 
to use for botli primary and seeOndaiy stimuli. IVit* 
a.p.t. of varying mineral composition this is very 
difficidt to ascertain. For example, it was found that 
A.P.T. derived from Mueller’s (1039) medium toxins md 
not pnss the nuimal potency test when prepared ^ 
usual way, but did so easily with 1 % sodium plio'^nale 
added to the formol toxoid need h^ore the addihon ol 
alum. This produced a well-marked increase in tat 
amount of precipitate per Lf. ^ 

The fact that a potent diphtheria prophjinedo 
prepared simply by mixing purified toxoid vitn ' 
pension of aluminium phosphate facilitates tlie mvcsi g • 
tion of these important questions. By this means i 
possible to determine quantitatively the inflnenco o 
amount of mineral carrier on the antitoxin respons 
to ascertain the optimal amount to he contamo 
diphtheria prophylactics of this typo. 


INVESTIGATION 

For this investigation concentrated and 
toxoids and suspensions of pure alnminiuin P^®P 
were used ; these were prepared as described j. 

were preserved with 1/10,000 sodium ethyl me 
thiosalioylate. Samples were made in which ^ 

of toxoid to aluminium-phosphate carrier was 
In nU cases 1 Lf quantities of toxoid in 1 o.cm. am 
were injected into groups of at least 10 lUv 

dose was repeated four weeks later. A sm^-qn • 
of blood (0-6 c.cm.) was collected from each 
the end of the twenty-oight-day interval to oliwm 
average antitoxin titre four weeks ° 

Larger bleedings ■were made two woebs after tue 
dose, and each serum was individually 
antitoxin content. From those results the ge 


lean value was calculated for each group. , jjj 

Semlts.—The results obtuinod are sninman^ 

16 table, with their statistical analysis, ,'^hicii ^ 
aafc in every case there 'was a cbnnco of less 
DO of these being fortuitons. These results ^ 

le ammmt of mineral carrier (nhummum 
lays an important' part in regulating the j.-p)!. 
otency of sneh preparations. lATien a sample of 
leria propliylactio is diluted to , m/-,Vnrv ol 

lethod of assaying potency, ^he indic^d officienoy 

10 prophylactio, measii^d by . n-i.tnincrt 

le antitoxin produced, is probably in 

om tbe undiluted prepnmtioa, owmg 
ic amount of mineral carrier usciL Tnnterial 

Tin's'is shown in series A (sec table), ibo mat^ai 
<Ia^vas composed initially of 3 mg./c.cm. of aluminium 
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J phosphate ivith a titre of Lf 60 and ivas diluted to Lf 1 
'for the test. The same sample of pniified toxoid diluted 
to Lf 1 hut mixed -vrith 3 mg. of aluminium phosplmtfe 
(corresponding to the preparation A as used for child^ 
"with only its toxoid component reduced) would give 
‘(1) aboRt ten tunes as much antitoxin for a primary 
IfitimnloB (its value being taken ns 2 units per c.cm. 
‘,afteT one dose), and (2) about four times as much anti- 
^Toxin with two doses (its value being taken as 8 units 
.'per o.cm, for two doses). 

Particular importauce shiould he attached to the very 
"pronounced efBcacy of the primary Etimnlns with 
preparations in which the amount-of mineral carrier 


IKIXIJEKCE or VABVIKO AMOUXT OF Ap PO, OX POTEXCV 
(Antigen employed constant at 1 Lf per dose) 


t\ 

^ Series 

japo* 

in* 

Serum ontl- 
toiin titres 
m/ml. 

Gain 

Statistical analysis t 

per 

dose 

(niff.) 

\ 

(i>* j 

(Hit 

Ratio 

rr 

I 

n 

i 

Sd* 

Sx* 

e* 

fc 

A 

0-00 

0-2 I 

2*2 

11*0 

20 

19 1 2-5 

52-9 

-- 

• • 

•• 

B 

0-2 

0-4 1 

4-1 

10*0 

10 

aU-i 

50-12 

103 0 

3-C 

3 0 

" c 

ft-5 

0-7 

4-4 

S 3 

10 

9 5-1 

70-9 

123-9 

4*4 

3-2 

D 

1-0 

1-0 

5-4 

5*4 

10 

9IG-0 

222*9 

275-S 

9-3 

3-0 

E 

2*0 

1-75 

7-0 

4-3 

12 

11 !8-3 

151-7 

207-6 

G-9 

6-0 

F' 

4-0 

1-5 

3-9 

2*6 

) 

i!! 

13 I-4*35 
1 l 

47-18 

100-1 

3*1 

3-0 


• 28 days after let dose (mean mine). 

114. davB after 2ad. dose (geometrto mean). 

t For tola analysla the rSnlta from the OHfl me.fml. sample were 
compared with those from the others, aslne the formnla : 



(Dt . fit) 

has been increased. Further, these results iudicate that 
the optimal amormt of mineral carrier required for 
maximal antitoxin production in guineapigs is approxi¬ 
mately 2-75 mg. of aluminium phosphate for each 
injection. 

It would he erroneous to assume that, because a child 
weighs at least thirty times as much as a guineapig, 
the best dose of minerarcarrier to use in the diphtheria 
prophylactics for children should be thirty times the 
optimal amormt for guineapigs. 

For an accurate assessment of a sample of diphtheria 
prophylactic it would he more reasonable to use the same 
amount of carrier for both, but contiderahly less toxoid 
in the guineapigs. The figures in the table support this 
view, though the evidence is weakened by the high 
antitoxin levels which result from the need to conform 
to the official potency-test regulations, where 1 Lf of 
toxoid must be used. To obtain in the guineapig the level 
of circulating antitoxin which in the child is 'considered 
adequate for protection against diphtheria—i.e., about 
1/60 unit per c.cm.—with the same amount of carrier, 
it is not unlikely that very much less thou 1 unit of 
toxoid would ho required, particularly when two doses 
4are used. •' 

The figures in the table also show that, as the amount 
of mineral carrier ig increased, the “ gain ” resulting 
from the secoud tnocuhition is decreased. This aspect of 
the phenomenon of antitoxin production in the guhieapig 
is being investigated and appears to be of considerable 
complexity. 

The shape of the curve obtained when the “ gain ”— 
I.e., ratio of the second response to the primaiy—is 
plotted against the amount of aluminium phosphate 
injected suggested that it was a rectangular hyperbola. 
This^was confirmed by the finding, that the product of 
the “ gain ” and the number of mg. of aluminium 


phosphate plus 1 was a constant. The values obtained 
for each aluminium-phosphate level were; 


At PO,injected 

- 

(AlPO.-i 

per dose ima.) 

" Gntn " 

" gain' 

0-06 

H-0 

11-6 

0-2 

10-0 

12-0 

0-6 

- 6-3 

9-4 

1-0 

6-4 

10-8 

20 

4-3 

12-9 

4-0 2*6 

Here the constant is about 12. 

13-0 


Field trials -with purified toxoid, aluiniiunm-phoq)hate- 
precipitated, on several hundreds of children have been' 
carried out by Dr. Guy Bousfleld, "who reports his findings 
separately. 

DISCUSSION 

It has been shown that it is possible to make a potent 
diphtheria prophylactic by first purifying the diphtheria 
toxoid and then incorporating it in a suspension of pure 
aluminium phosphate. Both the titre and the concen¬ 
tration of alnmininm phosphate in the final product can 
be accurately regulated as required. 

Though this new method permits of accurate repro¬ 
duction from a chemical point of view, it does not 
necessarily follow that a similar degree of accuracy has 
been achieved in respect of physiological activity. 

In some measure, however, this has been attained," 
as is shown by 'the fact that one of "the moat important 
variables—^the amount of mineral ‘carrier—can be 
controlled. Further, the removal of much foreign protein 
and other nitrogenous material initially present in the 
crude toxoid solutions must help to reduce variations. 

From a strictly chemical point of view, if absolutely 
pure toxoid was' used "with the alumininm-pho^hate 
carrier, there would appear to be no grounds for expecting 
variations in physiological activity in preparations of 
the same composition. ' 

Data to hand have shoim that the new prophylactic, 
when prepared as desoiibed, does yield products of 
imusually constant antigenicity ; hut, before a complete 
report can he made on this point, more data are needed. 


SDMMAKT 

A method is outlined for the preparation of a new 
diphtheria prophylactic; consisting of a purified toxoid 
precipitated by a suspension of a measured amount of 
pure aluminium phosphate. 

The new prophylactic is antigenically potent, has good 
storage properties, and produces leas reactions than does 
A.p.T. in sensitive persons. 

A method is suggested for the production of a reference 
or standard diphtheria prophylactic. 

In guineapigs the antitoxin response from the purified 
toxoid, Eduminium-phosphate-precipitated, -with a con¬ 
stant amormt of toxoid is largely governed by the 
amount of mineral carrier it contains', 'nds is particularly 
the case when the results of primaiy stimnlj aie examined. 

For maximal antitoxin production in guineapigs the 
optimal amount of aluminium phosphate per dose is 
about 2-76 mg. 

A simple mathematical equation has been found to 
express tbe relationship between the amount of aluminium 
phosphate injected and -the ratio of the antitoxin obtained 
from two doses as against one of the same preparation. 

My thanks are fine to Dr. iV. J. Martin, of the London 
School of Hygiene, for his expert advice on the statistical 
analysis. Important technical help was rendered mo bv 
W. C. Evans, ph.d. 
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CLINICAL TRIALS OF DIPHTHERIA TOXOID 
ALUMINIUM-PHOSPHATE-PREGIPITATED 

TO PETJ,nMlNj; OPXrMAI, AEOMINlUM-PHOSPirATK CONTENT 

Cur RousPEGriD 

M.D. Lond. 

At ibc roqnos) of Mr. L. B. Holt I tried 1o find out 
if tlioro wore miy difCerences in immunity production 
A^iion pomonfl wore inocuinted wifli batclios of tlio same 
parent diphtboria toxoid made up bo that they oontnined 
various ntnounla of nluininium pboapbato. 

Holt’s inolbod of ipreparinp; tbc antigen renders it 
possible for tlio pure pbospbnto to be used, with great 
advantage, in tliat tbo amount of A1 PO« added con be 
controlled at will. Ufling only tbo pbospbato in Ids 
liroparatioas. Holt bad found that they wore pbysio- 
logically active as immunising agents in guineapigs. 
It tbus became necessary to determine wbotbor bis 
findings could bo confirmed iu man. 

It "was OBSoutial to make observations only on subjects 
of reasonably comparable body-weigbt, wbo were witb- 
out subslantial basal unmuuitJ^ Tbo inventigation was 
Ibeieforo limited to Sobick-positive cbildron between tlioir 
first and second birthdays. A suburban area, nbero 
berd immunity was low, rvas selected for tbo work. 

Tlie possibility of roaebing conclusions based on sonim- 
antiloxin titrations was excluded by tbo ago of tbe 
cbildron : a study of tbo Scbick-conversion rate was the 
only available motbod of comparing various samples of 
prophylactic. Novertboloss, I bare repeatedly observed 
iu tbo past that tbo Sohiok test will yield results Avbicb 
are generally comparable with those obtained by tbo more 
precise method of antitoxin titration, provided that tbo 
test is inteUigeutJy applied. Thus no apology is made 
for presenting this work based on tbo Sobick standard. 


IJOrUNITV JU3SPON8E8 

As so often bnppcns when unknonn territory is being 
explored, a prolinn'uary experiment bad io bo staged. 
It was necessary to determine wlmt Lf dosage should 
bo used so ibat it should neitbor bo so largo ns to 

mask any 
differonocs 
between 
samples 
containing 
varying 
AIPO 4 con¬ 
centrations, 
nor so email 
that the 
antigen 
content 
was insufll- 
cient to 
produce a 
roasOnablo 
Schick oon- 
version 
rate. 

As a Je¬ 
suit of pre¬ 
vious ex¬ 
periences 
with dilute 
an tigons, 



Ej F, 

ANTIGENS 

FIj. I_nol*tlan between amount of Al PO, Injected, 
nodule formation, and Sehltk-conroralon rate. 


*"0 --- 

the dosage adopted for tbo preUminnry work was 0 3 c.cin 
of a 10 Lf/o.cm. nlnminium-pbospbate toxoid, various 
samples supplied by Jfr. Holt containing Al TOc in 
concentrations of 0-C, I-O, 2 - 0 . 3-0,_ and 4-0 mg. per c.cm. 
The actual qunnUties of Al PO* mjcctcd in the tests were 
fbns tbreo-tentbs of tbo nmounts desenbod us I ^s 
usin"- the 0-3 0 . 0 m. dose. Throughout tbo work described 


in this paper tbo injeclions woie given subcutanoonBlf, 
on tbo outer aspeot of tbo upper arm, so that locil 
reactions cotdd bo observed. Successive children were 
treated in rotation with the various samples of prophv- 
lactic, and post-Scbick tests were performed twenty- 
eigiit days after tlio single injection of 0-3 o.cin. Tin 
batches yielded strildng differences in tbo immunity 
response wbicb they evoked ; these are shown in table i 
At this stage of the work it seemed possible that the 
finduigs in group El indicated that tbo optimum Al PO, 
dosage bad been passed. 

These rosulte suggested the adoption of a laigor Lf 
dosage and in consequence a sUgbt corresponding increase 
in tbo total Al PO 4 injected. Tbo next series thus receive! 
0-6 c.cm. doses of 10 Lf/c.orO. preparations containing 
tlio same nlnmininm-phospbate concontrntions ns were 
used in tbo former investigation. Tlio results appear 
in table n. 

Wliop tbe investigation liad^gone this far it seemed 
that there was no reason to suppose that tbe findings 


TAUJjE I—JMSnjNlTi" IlFSPONSBS IN 251 ClUXiUlinV TO SINfOr 


tNJEOTIONS or 0 3 O.OM. (3 1 , 1 ' UNTTS OF TOXOIH) 


1 

Group ^ 

Total AJ l>Ot 
Injoetod (mR.) 

Sobick rcsalts 28 days 
after Injootlon 

Coarorslon 
rate ( «) 

PoaltiTo 

1 Ncgatlvo 

Al 1 

0-16 

41 

5 

11 

UI 

0-3 i 

38 

v® 

IS 

01 

0-0 I 

35 1 

15 

iO . 

D1 

O'O j 

15 

3D 

n 

K1 ' 

1 

1.3 , 

10 

30 

SI 


in group E2 indicated that tbe optimal AJ PO 4 oonoontra- 
tion bad yet been ronobed ; so it was decided to oitena 
tbo scope of the work without delay rather than to 
ocoumuJato further evidence under the ” 

table n. One thing that has to be apprecintw in tms 
kind of avork is'tbat no experiment can simply pe 
extended to acquire further information. Each senw 
must be complete in itself, so as to allow for mmutc 
differonces in antigen composition, prevalence of 
of diphtheria infootion in varying seasons, &c. 
factors may explain the differences in conversion-ratw 
wbiob will be noted in table ni, ns compared with table 
Snob variations render’ it impossible to present a com¬ 
posite table embodying all results. The trends of t 
curves are, however, sufficiently clear in the injuvuW 
tables. For tbe above reasons I have always fonnd 1 
advisable to provide for an overlap on ibo Inst oxpenmen 
when starting a new scries. , 

Further samples of prophylactic bad to bo procure 
from Mr. Holt, and tbe Al PO 4 content of ’ 

D2, and E2 of table ir wore again used in tbe no.tt 
of tbo investigation, fi’bo scope of tliis was 
by tbo inclusion of two further samples, FI and > 
these containing 5 and 7 mg. of Al PO 4 
respcotivoly, the toxoid being maintained at 10 Ja/c-o • 
These last live samples were prepared from a difforcnj 
parent toxoid. Table in sbovs the same upward trenu 
in conversion-rates as tbo Al PO4 dosage is increased. 

Tbo fiattening of tbc curve when tbe 2-6 mg. dosag 
is reached is best shown in a graph, tbo rest , 

being fairly steady. Fig. 1 illustrates tuc pom > 
Buggcsls that tbo optimum seems to bo approacUc 
with tbo dose used iu group Gl. Cle.irly tbo work coiJd 
not stop at this point, and a fur^'or sauiplo of bi 
strength, and two containing more Al PO4. wore prep , 

HI containing 10 mg. and I* containing “S- por c.cm. 
JRcsuits obtained with these 
time of publication arc shown in table i\, 
that the optimal alnromiuin-pbosplmfo 
reached ir.Sample HI or Ibcrenbonts. At any rate, tbc 
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n—urmrsmr kespoxses ix 1 i . cbtidke:; to stxbtE 
ixjEcxioxP or 0*5 c.C 3 i. (5 IP exits of toxoid^ 


Girnil) 

Total Al PO, 

Schici Kcxilt= 2? days 
alter tajectioa 

CerweTsion- 
T3te (%) 

; Injfcted (mg.l 

Po'^tSve 

Xevatlve 

A2 


51 

7 

IS ' 

' BS 

0*5 

-26 

11 


' c; 

■ I-i 

13 

IS 

IS 

De 

1-5 

10 

2S 

71 

Ei 

2-0 

- 4 

29 

SS 


aiQoimt of lie salt irMci can be added is governed 
bv sometbing more tian tieoretical consideiatlQns. 
Sample Tfi contains abont as mnci A1 PO^ a.s is con¬ 
venient from the practical point of vieiv, since prophy¬ 
lactics containing larger amonnts leave copions vrhiie 
depodts ivheiever they fall and may, in vulgar parlance, 
be described as “messy.” 

Critics may say that this vork is fragraentarr. The 
ansiver is That one was exploring new ferritoiy and had 
to feel the way carefnlly so as not to produce nuneces- 
saiily severe local reactions as the A1 PO, content of the 
prophylactics was increased. Tfith the knowledge gained 
from the foregoing investigations it wni he possible to 
stale one good experiment, and the next step will be to 
work out tile range between 3 mg. and 15 mg. of A1 PO^ 
per cxm. but allowim: smaller differences between 
the vaiionB samples as regards their salt content. Thus 
the true curve and absolute theoretical optimum may be 


TA-BT.V HI— ■Pitw i X I T- N - BESPOXSES IX iSS QTTT.ngEX TO SIXOIE 

rsxEcnoxB or 0-S c.cxa (5 ir exits or Toxom) 


Gronji 

i ; 

- Total'AlPO, 

J injected Ci=Jr«> 

1 

1 

'Scliicfe reerultS" 2S d/iys 
after tojectlcij 

Coaveisioh- 

rateCS) 

Positive 

1 Xefattva ' 

C3 

i 14) 

27 

i 23 

s: 

D3 

! 1-5 


33 

€r 

E3 

i 

IS 

t 44 

n 

FI . 

S 2-5 

9 

' 45 


Gl 

1 

S 

’ 50 

sc 


I.-22-7 


P> O'Pl. 



demonstrated in one large series. There is, however, 
no reason to delay publication of the present findings, 
which illustrate quite well the panimonnt importance of 
controIliDg carefully the amount of alninininm phos¬ 
phate which must be added to the prophylactic if an 
optimal primary stimnlns is required. 

A3bout half-« ay through the forecoing investigations the 
e5ect of increasing the duminium salt on the immunitv 
response tras so piononnced that it vras tho ugh t tcell to 
perform a smnP control ext>eriinent to meet possible criticism. 
Ten children therefore received a suspension of the A1 PO, 
in-0-5 c.cm. doses of a T-0 mg. per c.cm. preparation, hut 
no a ntigen vros included. On testing these ten childten 
^t-rventy-eight days later, oil were os strongly Sehick-positive 
os they had been oricinallv. 

KODEIE rOKSLVnOX 

The next endeavour was to determine to what extent 
nodule formation in the snbentaneons tissues was related 
to a satisfactory immunity response, and what bearing 
the A1 POj dosage had on the-incidence and charactw 
of the nodules. Since all injections were deliberately 
given Eu^ntaneoncly, it was easy to palpate for nodules 
at the time of the post-Schick test, twenty-eight days 
after the antigen had been administered. The findings 
are given in table v. They are so arranged that evidence 
in favour of the depot theoiy of stimulatioE appears in 


colnmus marked r and n, while ailments against it 
might he deduced from columns m and iv. 

Taking the findings as- a whole, colnuins i and n, 
favouring the depot tiieoiy, total 363 cases, while presnm- 
ably contrary evidence in columns iir and rr amounts 
to 144 cases'. Tlie evidence that satisfactory primaty 
stimnlation is bound up with some degree of local fibrosis 
and presumed depot action is thus about seven to three 
in favour -of the depot theory. 

In fig. 1, based on table ni .and on a portion of table v, 
it can readily be seen how strikiug is the resemblance 
berween the conversion-rate onrve and that of nodnle 
formation and A1 PO* content- 

An interesting point arises in considering to what 
extent a tme depot of any real permanency is likely to 
be establislied in the body after the injection of a.f.t. 
or siru il.ar prophylactics. It seems probable that the 
Tonio deposit of antigen can only contribute to such a 
process for a relatively short time : encapsulation and 


T.VEIX JT—DESIEXITV rmSTOXSES IX 134 CHrEDnSX TO SrXGI 
ixJEcnoxs or 0-5 c.cm. (5 u' exits or toxoid) 


Greur 


! Total AlPOi 
} Inpclocl (mff.) 


Schick Ttsults ij Cays 
after Injection 


Conversion 
rate (%1 


Poiitive 


XegatiTe 
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35 

' 

HI 

1 



42 

■ 

U 

: 

7*5 

1 4 

■ ■ 43 ' 

1 ei 
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occlusion from the crrcnlatory or lymphatic .systems 
must take place fairly rapidly, the enclosed prophylactic 
presumably serving do fnrther nsefnl purpose, So. if 
the depot theory is thev true explanation of the success 
of AJ.T. and similar prophylactics, it seems probable 
that only that portion of precipitate near the periphery 
of the early inflammatory reaction is utilised, or is con¬ 
cerned witt any sort of prolonged local depot action. 
That amount of A.P.T. must be very small, but I hold 
the view that the actual Lf dosage necessary to provide 
a stimulus is probably extremely small We have to use 
relatively large doses to create those conditions which 
render it possible for a small proportion of the injection 
lo be utilised optimally by the body. 

Whatever the explanation is. the f.aot emerges clearly 
from the foregoing observations that the diamcteTistic 
of nodule formation is most closely bound up with the 
use of an antigen with a reasonably high A1 PO, content; 
and that the Schick-conversion rate improves -svith the 
incidence of a high percentage of nodules obtained nc 
a result of mfing increasing quantities of alnmininm 
phosphate. Generally speaking, as more A1 PO, was 
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MB. STRISGEB : 


ATEIXCTASI3 ATOSR PAB TI AT. G.^STRECTOMT 


ATELECTASIS AFTER PARTIAL 
GASTRECTOI^IY 

P, Stbecger 
313. Xond.,F3.C.S. 

T ITC stTBOICAE BEGISXEiB, CHAEIKG CROSS HOSPITAI, iOBDOJC 

Ateuectasis, or collapse, has heen* recognised^ as 
prohahlv the commonest postoperative chest complica¬ 
tion. Most Tvritere consider that hronchial occlusion, 
due to inspiration of a mucous plr^ or resulting from 
inflammatorv cedema of the lining epithelium, is the usual 
cause ; hut there is little reference in the literature to 
the time of onset of postoperative atelectasis. 

Thomas (1938) pointed out that, though hronchial 
occlusion was prohahly the mechanical factor responsible, 
collapse did not supervene immediately, citing Brooks’s 
(183S) use of a balloon to produce temporary occlusion 
of the hronchial lumen as a form of coUapse therapy in 
pulmonary tuberculosis. Collapse did not take place 
usually until 4-6 hours after inflation of the balloon. 
Consideration of the time-incidence of occlusion is 
obviously of importance in the use of hronchial aspira¬ 
tion. Hai^t (1938) showed the value of such treatment 
in the early stages of atelectasis to prevent its further 
development. 

It was therefore decided to radiograph the chests of - 
patients who had undergone partial gastrectomy at 
Charing Cross Hospital and Ashridge E.3I.S. Hospital 
to determine with more accuracy the time of onset of 
atelectasis. Eadiography was done immediately after, 
four hours after, and twenty-four hours after operation. 
In certain cases, in which the previous radiological findings 
and the clinical condition indicated, radiography was 
done later plso. Eadiological interpretation was not 
always easy, and an additional handicap was that the 

XiSIX I—^AGE-mCrDEXCE or ABKOfillAl, POSTOPERATIVE 
EAWOtOorCAI. ffioss 


dumber ol cases 
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first film was taken with the patient supine, the later 
ones with the patient erect. During the investigation 
the frequency of atelectasis and certain possible causal 
factors, such as age and a previous history of chest 
disease, were also considered. 

*1116 preoperative preparation was standard in almost 
all cases. The patient received sulphathiazole gr. 2 to 
start and then gr. 1 fotur-hourly. Breathing exercises, 
Btartmg on tlie day before operation, were a routine. 
The immediate preoperative medication was ‘ Omnopon ’ 
gr. '/j, scopolamine gr. ’/uo half an hour before operation. 
The patients numbered 55 (48 males and 7 females), 
and 26 of them (22 males and 4 females) developed 
postoperatively abnormal radiological signs including 
those of various stages of atelectasis and increased hilar 
striation or vascular markings of a lobe, which may 
precede atelectasis. 

Table l shows that the preponderance of patients 
operated on feU into the gronps 30-40 years and 40-50. 
Similarly, the highest incidence of those with radio- 
logic^ signs fell into these particular groups, Xo 
particular age-gronp appears especially h'able to show 


such signs, though a higher incidence is to he noted among 
the older ones, as would he expected. 

Previous Tespimiory infedion has long heen recognised 
as predisposing to postoperative atelectasis. The chronic 
bronchitic, or the patient with shght bronchiectasis 
producing a little mucopurulent sputum every morning, 
is especially liable. 

Table n shows that the great majority of the patients 
gave no history of previous chest disease. Almost the 
same number of patients with chronic bronchitis and 
emphysema showed radiological signs after operation 
as those which did not, althon^ not in all cases was the 
diagnosis of chronic bronchitis and emphysema confirmed 
radiologically. Erom this small series, therefore, it does 
not appear that previous chest disease necessarily 
predisposes to postoperative atelectasis. ■ 

Aneedhesta .—Much of the recent literature on the 
subject of postoperative chest complications has con¬ 
sidered the influence of forms of amesthesia on their 
causation. Such a comparison is hardly possible in the 
present series, since the amesthesia in practically all 


TABLE IT—BELATIOX OF ABXOBMAI- POSTOPERATIVE RADIO- 
LOOtCAL EIGXS TO HISTORX OP CHEST DISEASB 


Prerions condition 
of chest 

1 Xmn hereof cases 

With radiological 
slgnc 

Without radiological 
signs 

No previous cbest 
disease 

IS 

1 

21 

C2ironic bronchitis ' 
and emphysema 

^ i 

5 

Previous chest 
disease 

1 (old plenral effusion) 
1 (bronclioimeQiuonia) 

2 (bronchopneumonJa) 
1 (rhenmatic carditis) 


cases was the same. High spinal amesthesia with light 
‘ Xupercaine ’ 1 in 1500 or 1 in 1000 by Lake’s modifica¬ 
tion of Howard Jones's method was used almost 
exdusively. Of the patients who showed radiological 
evidence of chest complicaiaons, 3 received supplementary 
gas and oxygen ; in 4 cases anffisthesia other than spin^ 
was used, 3 of them receiving gas-orygen and cyclo¬ 
propane, and the other regional and splanchm'c block. 
Only 3 patients received general anmsthesia alone; all 
showed abnormal postoperative radiological signs. 

Time of Operation .—Brock (1936) has emphasisefl 
that in the drier seasons a higher incidence of collapse 
might he expected owing to greater fluid loss from 
sweating, with consequent increased viscidity of qmtnm 
and possible letentioa in the terminal bronchioles. The 
seasonal incidence of .radiological complications was 
therefore noted. 

. Table m shows thatthe cases with radiological evidence 
of puhnonary complication occurred far more frequentlv 
in the period March 31-Oct. 1. This suggests that the 
time of ve-ar, possibly for the reasons already suggested. 


table m—SEASONAL rXCTDEXCIE OP ABN-ORMAi POSTOPEBAITVE 
EADIOLOGICAL EIGXS 


Time of year | 

j 

1 -Xamher of cases 

With, radiological ' 
Elgns 1 

ithontradiologicn. 

1 signs 

Oct. 31—Moitdi I ,. j 

S 

1 

>Ifirch 31-Oct. 1 .. 1 

1 

IS 

1 

1 


may contphnte to the incidence of postoperative chest 
comphcations; hnt many bther factors, such as the 
temperatMe on the day of operation and the humiditv 
of operatmg-theatra and wards, would also have to he 
considered. 


^Itopse —This includes patchy or lobular atelectas 
partial collapse (atelectasis affecting part of a loL 
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and total of mnssiro collapse (collapse of ona or more 
IoTdcs). The first postoperative film iras taken on the 
operating-tahle immediately after operation, and in all 
those cases which later showed abnormal radiological 
signs none were noted in this film (see table iv). The 
first signs were noted in the film taken four hours after 
operation. Altogether there were 13 cases of coDapse, 
of which 6 were first manifest in the four-hoar film, 
showing patchy atelectasis 


TABia: V>' -TIME or ONSET OI" POSTOTEBATIVB ATEU5CTASIS 


Time of radlocraplir after 
operation 

1 Nuraber of cases of 

otelectasis 

Iromcdjfite 

None 

4 bonrs 

e 

24 hours 

6 

Later 

2 

Total 

IS 


symptoms of ooUapso at his fight base. The film fhea 
taken showed collapse of right lower lobe, with a small 
pleural effusion.^ 

In another case (not included in the series) tlie patient 
developed bronchopneumonia secondary to a subphrenic 
abscess. Eventually death took ^ace from toxtemia and 
paralvtio ileus. This was the only death from a chest or othff r 
complication and was secondarv to a subphrenic abscesj. 
No radiological signs were visible imtil the fifth day, wlan 
thej' consisted of raising of the left diaphragm, with djs- 
tenaion of the splenic flexure, and partial collapse. Broacbc- 
pneumonic changes suxiervened later. 


In the film taken at tivonty-four hours 11 cases were 
confirmed radiologicaUy. The 5 cases noted in the four- 
hour film all showed development of the original patchy 
atelectasis, and in some a definite partial collapse of a 
lobe was evident. The other 6 showed signs of com- 
meuoing patchy atelectasis. In 2 of the 11 cases observed 
in the film taken at twenty-four hours atelectasis affected 
both bases ; in 5 it affected the right side alone, and in 
4 cases -the left side alone. Im the 2 other cases in the 
series radiological evidence of collapse was not manifest 
until three and five days after operation (see table rv). 
Usually the lung fields on the affected side began to clear 
four or five days after operation, although in 4 cases the 
other side showed signs of atelectasis before this event. 

In aU cases of collapse there were clinical signs and 
symptoms, though, as Uius (1940) says, “ the physical 
signs in the early stages are notoriously inconstant and 
variable. Transient physical signs ai'e found in the 
chest alter nearly all upper abdominal operations, and a 
diagnosis of atelectasis is normally not warranted on 
the basis of physical signs alone.” The temperatnre rose 
to 100-101° F; the pnlse-rate correspondingly do 
100-120. A patchy 'distribution of rdles and hi^- 
pitched rhonchi developed in some oases, and occasionally 
areas of bronohigl breathing with increased vocal_ reson¬ 
ance and diminished peronssion note. Gross mediastinal 
shift waa not observed in any case. Sputum, at firet 
scanty, tenacious, and viscid, became more copious and 
mucopurulent in a few cases. In the 2 cases occurring 
rather later than the others thee associated rise of tem- 
peraiure and pnlse-rate irithout other obvious cause sug¬ 
gested atelectasis, which was confirmed by radiography.- 
Appearances JResembling OoUapse .—In 10 of the 26 
cases increase iu the vascular markings either in the 
lower lobes or hUar regions was noted radiologicaUy. 
None were noted in the immediate postoperative film, 
7 appeared in the four-hour film, and others at twenty- 
four hours. Some noted in the four-hoar film had 
cleared at twenty-four hours. Mention is made of these 
because, where atelectasis was first noted radiologiwuy 
at twenty-four hours, increase iu the vascular markings 
of the affected areas'was noted in the four-hour film 

(see below). ' 

Other Types .—In 3 cases pulmonary comphcations 
other than coUapse occurred. In 1 of them inerted 
densitv in the right hilar region was noted radiologicaUy 
artwntv-four hours. Three days later the patient 
developed bronchopnenmoma. The second case showed 
thi clMcal picture of bronchitis, developing nearly a 
wr^^er option. Radiography revealed increased 
weex aner p rerion. In the third case no 

markings m the Mt^hfia^e^^ postoperative 

fi?ms! bS fiv^days later the patient developed signs and 


TmE OP RADIOI.OGIOAI. APPEABAUCE OF AItKLEGXASIS 

Signs of commencing patchy atelectasis were seen in 
the four-hour film in 5 cases (table rv), none being noted 
in the immediate postoperative films. Four hours after 
operation clmical features are of httle value ia the 
diagnosis of postoperative atelectasis, as alreaflj 
emphasised. At this stage, therefore-, only radiographj- 
can estabh’sh the diagnosis. In the films taken at this 
time, however, 7 oases were reported as ha-ving inoreased 
vascular markings of the hUar region or lower lobes. 
This appearance is not easy to distinguish from atelectasis. 

In some cases the signs of patchy atelectasis developed 
in the film taken at twenty-four hours. In the others at 
twenty-four hours the radiological signs were similar 
- to those of the four-hour film or had disappeared. In 
no case in which hyperminia alone was noted in the 
film at -twenty-four hours did atelectasis develop sub¬ 
sequently. The cases of atelectasis observed in the 
hour film, however, were aU more marked at twenty- 
four hours. At that stage 6 more cases hnd developed-- 
i.e., by twenty-four hours 11 out of the 13 casM had 
sho-wn themselves radiologicaUy. Neither of tte 2 cmw 
arising Subsequent to this time showed signs of hypem 
or atelectasis in the postoperative ft , 

e. liiTi cal condition that suggested the developm 
atelectasis, which was confirmed by ij™ 

Thus, in the observation and diagnosis 

atelectasis, it seems that radiography ..twenty-four 

after operation is most valuable. Collapse 

noted in the four-hour film "wiU be definitely ’ 

and most of the cases of coUapse will have app 

then (11 out of 13 in this series). Fiirtter, the ohang^ 

interpreted as increased vascular markings df , 

basal regions, have either regressed or have „ 

into early patchy atelectasis by thm 

four hours after operation the clinical signs 

of coUapse are B%ht and often misleading. Kaoiograp ) 

alone can establish the diagnosis. { 

It is therefore suggested that, to . 

atelectasis has-occurred, a routine ^ 
twenty-four hoUrs after operation. If tbe I'ypdtfi 
accepted that bronchial occlusion by a ’“"“ns pi g ^ 
the chief, retiological factor, and that early 
aspiration is the correct treatment, its toWtasw- 

is indicated if a film taken at this time shows a Wee 
Immediate postoperative bronchoscopy, m casM 
spinal amesthesia bas been used, “^dmitaW 
anmsthesia of the pharynx:, laiyTU, and 
bronchoscopy may be performed under lo ajipcultics 1 , 
twenty-four bonrs after operatiou, and ^ 

associated with its use immediately after oporatio 
not then arise. 

straraiABT 

The incidence of atelectasis after 
has been investigated by of the oh 

immediately after, four hours after, and twenty 

'■“STSf'S.stSw.t.d do£; 

operative tadiolo^wl ,teleetairi3. 

13 showed signs immediate postoperative 

No signs were noted 'P at four hours in 

film; signs first appeared radiologicauy 
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5 cases, and at twenty-four honra in a further 6 cases. 
The other 2 cases of atelectasis did not develop until 
later. 

Besides signs of atelectasis there were increased 
vascular marMngs in some cases, and 3 other cases showed 
bronchopnenmonia, hronchitis, and collapse with efEusion. 

The findings suggest that the fil m tien twenty-four 
hours after operation is the most valnahle in determining 
whether or not atelectasis has occurred.^ 

If the cause of atelectasis is bronchial occlusion by a 
mucous plug, bronchoscopy should then be considered. 

I should like to thank Jilr. Korman Lake, at u-hose suggestion 
this investigation was carried cut, for his continued adrdce 
and encouragement in the preparation of this article. 
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PAIN AND THE HEALING OF PEPTIC 
ULCERS 

A. Morton Gill 
UD.Lond., 5'Jl.C.P. 

A HBTKTAV r PHYSICIAV, WEST IONDOX HOSTITAI. 

. It hasTieen known for many years that at a certain 
stage peptic ulcers may be present without associated 
symptoms, of which the chief is pain. 

This -curious feature is seen in all grades of peptic 
nicer, from the acute to the very chronic. Most clinicians 
can remember patients who suddenly had violent, profuse, 
and dangerous htematemesis, without any prodromal 
dyspepsia, and in some of whom gastroscopy, performed 
within a few days of the hiemoirhage, revealed an acute 
nfcer healing rapidly and spontaneously, without pain 
at any time._ At the other extreme is the callous nicer, 
of which the following is an example : 

A man, aged 82, had severe epigastric pain, loss of appetite, 
and rapid emaciation. A barium meal showed a huge ulcer 
involving most of the lesser curve of the para media. Ifs 
size alone suggested malignancy, yet within forty-eight hours 
of being put to bed on hourly milk feeds the patient lost his 
pains. Within a fortnight his appetite had returned, and 
within a month the nicer crater had diminished to half ita 
former size. Nevertheless, the crater never disappeared, and 
at the patient’s death, of arteriosclerotic caidioi-ascular 
disease two years later, it was still present, though there had 
never been any recurrence of pain or indigestion. 

On the other Land, the ulcer may heal and the pain 
continne, as it does in a phantom limb. 

A woman, aged 42, had a small stuhhom gastrio ulcer, for 
which she was fed on milk by continuous intragastno drip 
for six weeks. At the end of this time, as her pains were no 
bettor, it was decided to perform a partial gastrectomy. 
The surgeon asked that she should be gastroseoped first, and 
at gastroscopy the ulcer was found to be completely healed, 
n small depressed epitbelised scar being seen. Mine students, 
present at the examination, were shown the puckered folds 
produced by the healing of the ulcer. The patient, overhearing 
this demonstration^ realised that at last her ulcer had gone, 
and from that moment she lost her pain. 

Not 80 fortunate was a woman, aged 38, whose duo¬ 
denal nicer was treated by continuous milk drip and whijse 
pain remained unrelieved. As a result a partial gastrec¬ 
tomy was advised ; hut, owing to some mischance, a 
barium meal was not given before operation. At 
laparotomy no ulceration was present, a small scar only 
being found in the duodenum. 

It seems therefore clear that one of the main clinical 
criteria of ulcer activity—Le., pain—is unreliable, since 
ulcers can he present for a long tim e without producing 
any discomfort; and, on the other hand, though ^ 


nicer may he healed, the patient may continne to feel 
the pain usually associated with an active nicer. 

healing factors 

The factors that cause an nicer to heal are no easier to 
understand. 

A man, aged 60, was given a long rest in bed, with ohreful 
diet, for Lis gastric ulcer; and, though he soon lost all his 
pain and felt very well, the ulcer, viewed at intervmls through 
the gostroscope, showed no sigm of healing. 

The patient accepted the decision to operate, and a week 
later, the day before that fixed for the operation, a toal 
gastroscopy was performed. The ulcer was he a l in g rapidly, 
operation was postponed, and in another week no crater 
coold be seen, a white scar marking the site of a hitherto 
peculiarly intractable lesion. 

Of the various measures used to encourage ulcers to 
heal, some authorities emphasise the value of rest in 
bed, others forbid tobacco, others pay strict attention 
to iet, others favour varjous antacids, acid neutralisers, 
acid buffers, acid inhibitors. It is perhaps heresy to 
doubt whether any of these are necessary; yet the 
following experience is suggestive : 

A consecutive series of 20 patients, each with a chronic 
gastric ulcer, were given a daily hypodermic injection of 
1 c.cm. of distilled water. They were ambnlant, their diet 
was unrestricted and even disregarded, they were given no 
medicines, and those who enjoyed smoking were encouraged 
to continue. 

■tVith one exception all lost their pains as quickly—i.e., 
within a few days—as a control series treated along orthodox 
lines. Healing of the ulcers was observed gastroscopicall}' and 
took place in the usual time—he., in 4-8 weeks from the start 
of treatment. 

The exception was a man who was worried about his wife’s 
Alness. His pain continued, and his ulcer showed no.sign of 
healing. After his third gastroscopy, some four weeks firom 
the beginning of treatment, he was told that his ulcer had 
almost healed. Thereupon his-pain went, within a fortnight 
his vAcer really was healing, and within a month it ^was 
completely heaJed. 

DISCUSSION 

No doubt in. a larger series there would have been 
some failures, and no-one would wish to use distilled- 
water injections as routine ulcer therapy. Nevertheless, 
the fact remains that ulcers may heal after a series of 
injections of a completely inert fluid such as distilled 
water. 

Hnbacher i records favourable results following the 
injection of extracts of stomach and small intestine; 
and Morrison ' has obtained equally good results by the 
oral administration of normal gastric juice. 

It is clear that any one.of several different treatment®,- 
having apparently nothing in common, may he associated 
with the healing of peptic ulcers. From this it seems fair 
to~argne that the essential factor is the patient’s belief 
that his treatment is going to he snecessfuL 'Whether 
he agrees or not with the treatment matters hot at aU 
m the case of a man with pernicious aniemia—a few 
injections of liver extract,and he is well. Not so the 
man -srith a gastrio nicer—not only must he he satisfied 
that his treatment is proceeding rJong the correct lines, 
hut also he must find himseK in a sympathetic environ¬ 
ment and he protected from protracted anxieties. 

■Dicers are not healed by diet alone, nor by injections, 
nor by medicines, hut because the man with the nicer 
comes under the care of a physician who is able to trans¬ 
mit some of his own confidence to his patient. Because 
it is common sense to rest a diseased organ and to give 
rest to a man suffering from disease, so we coiftinue to 
treat ulcers by advising rest, a dietetic holiday, and a 
temporary escape'from the worry and strain of the daily 
round. If the habits of these patients could be altered 
permanently, they might have no relapses. 

1. HubacLer, O. Lancet, 1940, 11, 272. ~ 

-. Horriaon, L. M. Amer. J. digest. Die. 1946, 12, 323. 
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and total or massire collapse (collapse of one or more 
lobes). Tbe first postoperative film ivas taken on tbe 
operating-table immediately after operation, and in all 
those cases vrhicb later sboived abnormal radiological 
signs none vrere noted in this film (see table rv). The 
first signs were noted in the film taken four hours after 
operation. Altogether there vrere 13 cases of coUapse^ 
of vrhioh 5 rvere first manifest in the four-hour film, 
shovring patchy atelectasis 


TABLE -TIME OF ONSET OF POSTOPEBATTVE ATELKOTASIS 


Time of radloeraplir after 
ojienition 

Number of cases of 
atelectasis 

Immediate 

None 

4 hours 

5 

24 hours 

c 

Later 

1 ^ 

Total .. ' 

1 

13 


In the film taken at twenty-four hours 11 cases 11016 
confirmed radiologically. The 6 cases noted in the four- 
hour film aU shoved development of the original patchy 
atelectasis, and in some a definite partial collapse of a 
lobe was evident. The other 0 showed signs of com¬ 
mencing patchy atelectasis. In 2 of the 11 cases observed 
in the film taken at twenty-four hours atelectasis affected 
both bases ; in 6 it afl!ected the right side alone, and in 
4 cases the left side alone. In the 2 other cases in the 
series radiological evidence of collapse was not manifest 
until three and five days after operation (see table rv). 
Usually the limg fields on the affected side began to cleai' 
four or five days after operation, although in 4 cases the 
other side showed signs of atelectasis before this event. 

In all cases of collapse there were clinical signs and 
symptoms, though, as Gius (1940) says, “the physical 
signs in the early stages are notorionsly inconstant and 
variable. Transient physical signs are found in the 
chest after nearly all upper abdominal operations, and a 
diagnosis of atelectasis is normally not warranted on 
the basis of physical signs alone.” The temperature rose 
to 100-101° F; tbe pulse-rate correspondingly do 
100-120. A patchy distribution of rdles and high- 
pitched rhonebi developed in spme cases, and occasionally 
aieas of brouobial breathing with inci'eased vocal reson¬ 
ance and diminished percussion note. Gross mediastmal 
shift was not observed in any case. Sputum,^ at first 
scanty, tenacious, and viscid, became more copious and 
mucopiirulent in a few cases. In the 2 cases occurring 
rather later than tbe others the' associated rise of tem¬ 
perature and pulse-rate without other obvious cause sug¬ 
gested atelectasis, which was confirmed hy radiography.- 

Appearances Resembling OolUipse .—In 10 of the 26 
cases increase in the vascular markings either in ike 
lower lobes or hilar regions was noted radiologically. 
None were noted in the immediate postoperative film, 
7 appeared in the four-hour film, and others at twenty- 
four hours. Some noted in the four-hour film had 
cleared at twenty-four hours. Mention is made of these 
because, where atelectasis was first noted radiologically 
at twenty-louT houts, mevease in the vascular markiugs 
of the affected areas was noted in the four-houi film 


(see below). 

Other Types .—In 3 cases pulmonary complications 
other than collapse occurred. In 1 of thorn increased 
densitv in the right hilar region was noted radiologically 
nt twentv-four hours. Three days later the patient 
developed hronohopnoumoma. The second case showed 
the chnical picture of bronchitis developmg nearly a 
w,^k Mtcr operation. Hadiography revealed mcreased 
mmki^ in the left hilar region. In the thuA case no 
Kims were noted m the usual postoperative 
fihns. bS fi v^days later the patient developed signs and 


symptoms of collapse at his fight base. The film t!w 
taken showed collapse of right lower lobe, with a emd 
pleural effusion.^ 

In another case (not included in the series) tlia pstbt 
developed bronchopneumonia secondary to a mibphrsir 
abscess. Eventually death took place from toiffinua tA 
paralytic ileus. This was the only death from a chest orotie 
complication and was secondary to a subphrenio obsw* 
No radiological signs were visible untd the fifth day, wlm 
the 3 ' consisted of raising of the left diaphragm, \rith ds- 
tension of the splenic flevure, and partial collapse. Bronchi 
pnemnonio changes supervened later. 


TIME OF RADIOLOGIOAL APPEARANCE OF ATELECTASIS 
Signs of commencing patchy atelectasis were seen in 
the four-hour film in 6 cases (table rv), none being noted 
in the immediate postoperative films. Four hours afi« 
operation clinical features are of little value in the 
diagnosis of postoperative atelectasis, as alreadf 
emphasised. At this stage, therefore, only radiograpl.T 
can estabh’sh tbe diagnosis. In the films taken at tin 
time, however, 7 cases were reported as Laving moreasM 
vascular martogs of the hilar region or lower lote 
' This appearance is not easy to distinguish from atelecfaas. 
In some cases the signs of patchy atelectasis developed 
in the film taken at twenty-four hours. In the others at 
twenty-four hours the radiological signs were sunilnt 
to those of the four-bom- film or had disappeared. In 
no case in which hypermmia alone was noted in the 
film at twenty-fom hours did atelectasis develop snh- 
seqnently. The cases of atelectasis observed in the foM- 
hom film, however, were all more marked nt 
fom hours. At that stage C more cases had developra-- 
i.e., hy twenty-fom hours 11 out of the 13 
shown themselves radiologically. Neither of 
arising Subsequent to this time showed signs of hypem 
or atelectasis in the fiostoperative fto- y , 

cliiricaJ condition that suggested the develops 
atelectasis, which was confirmed hy tediograpaj- 
ITius, in the observation and diagnosis of , 

atelectasis, it seems that radiography 
after operation is most valuable. Collapse p ^ 
noted in the fom-hom film will he definitely co > 
and most of the cases of collapse will have app • 
then (11 out of 13 in this series). Furteor. the change, 
interpreted as increased vascular markings , 
basal regions, have either r^essed or hav 
into early patchy atelectasis hy this 
fom hours after operation the chnical signs and 
of collapse are slight and often misleading, e 

alone can establish the diagnosis. T,„mor nr not 

It is therefore suggested that, to taken 

atelectasis has -ocemTed, a rouHne n 

twenty-fom hotna otter operation. If ^ ,6 

accepted that bronchial occlusion , bmnoWal 

the chief, tetiological factor, and that ear y 
aspiration is the correct treatment, its me . jjjgjg. 
is mdicated if a film taken at thw time aho .^vhhr® 

Immediate postoperative bronchoscopy, 1 , j) 

spinal amesthesia has been used, . tnl 

3£!^p? STy ffSomed^ndor loc^ 
not then arise. 

smiMART 

Tlio mcidence of atelectasis aftei partial gastrectomy 

hours after operation. ehowed abnormal post- 

Of 66 cases ^J^rigated 26^^ rases 

operative radiolopra ^ atelectasis. 

13 showed signs of lobidaL pa ^ postoperative 

Sg'. n. f... ..o™ io 
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5 cases, and at twenty-four hours in a further 6 cases. 
The other 2 cases of'atelectasis did not develop until 
later. 

Besides signs of atelectasis there were increased 
■vascular markings in some cases, and 3 other cases sho'wed 
bronchopneumonia, bronchitis, and collapse ■with effusion. 

The findings suggest that the film taken twenty-four 
hours after operation is the most valuable in deter minin g 
whether or not atelectasis has occurred. 

If the cause of atelectasis is bronchial occlusion by a 
mucous plug, bronchoscopy should then be considered. 

I Ebould like to thank ilr. JCorman Lake, at ■whose suggestion 
this investigation ■was carried out, for his continued advice 
•and encouragement in the preparation of this article. 
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- PAIN AND THE HEALING OF PEPTIC 
ULCERS 
A. Mobton Gni 

M J3. Lond., F Jl.C J. 

ASSISTANT PHVSICI.AN, WEST LONDON HOSPITAL 

It has been kno^wn for many years tbat at a certain 
stage peptic ulcers may be present ■without associated 
symptoms, of which the chief is pain. 

Tto -curious feature is seen in all grades of peptic 
■QJeer, from the acute to the very chronic. Most clinicians 
can lememher patients who suddenly had violent, profuse, 
and dangerous hiematemesis, ■without any prodromal 
•dyspepsia, and in some of -whom gastroscopy, performed 
within a few days of the htemorrhage, revealed an acute 
ulcer healing rapidly and spontaneously, •without pain 
at any time. At the other extreme is the callous ulcer, 
of which the follo^wing is an example: 

A man, aged 82, had 8eT.-ere epigastric pain, loss of appetite, 
and rapid emaciation. A barium meal showed a huge ulcer 
involving most of the lesser curve of the pars media. Its 
size alone suggested malignancy, yet ■within forty-eight hours 
of being put to bed on hourly milk feeds the patient lost his 
pains. iVithin a fortnight his appetite had returned, and 
within a month the ulcer crater had diminished to Lair its 
former size. I^evertheless, the crater ne\ er disappeared, and 
at the patient’s death, of arteriosclerotic cardiovascolar 
disease two years later, it was still present, though there had 
never been any recurrence of pain or indigestion. 

On the other hand, the ulcer may heal and the pain 
continne, as it does in a phantom limh. 

A woman, aged 42, had a sm all stubhom gastric nicer, for 
which she was fed on milk by continuous iutragastrio drip 
for six weeks. At the end of this time, as her pains were no 
better, it was decided to perform a partial gastrectomy. 
The surgeon asked that she should bo gastroscoped first, and 
at gastroscopy the ulcer was found to be conmletely healed, 
a small depressed epithelised scar being seen. Some students, 
present at the examination, were shown the puckered folds 
produced by the healing of the ulcer. The patient, overhearing 
this demonstration, realised that at last her ulcer had gone, 
and from that moment she lost her pain. 

Kot so fortunate was a woman, aged 38, whose duo¬ 
denal ulcer ■was treated by continuous milk drip and wbQse 
pain remained unrelieved. As a result a partial gastrec¬ 
tomy -was ad^vised ; but, o^wing to some mischance, a 
barium meal was not given before operation. At 
laparotomy no ulceration was present, a small scar only 
being found in the duodenum. 

It seems therefore clear that one of the main clinical 
criteria of ulcer activity—Le., pain—^is unreliable, since 
ulcers can be present for a long time ivitbout producing 
any discomfort; and, on the other hand, though an 


nicer may be healed, the patient may continne to feel 
the pain usually associated "with an active ulcer. 

TTF.AT.TN G FACTORS 

The factors tbat cause an ulcer to heal ore no easier to 
understand. 

A man, aged 60, ■was given a long rest in bed, with chreful 
diet, for bis gastric nicer; and, though bo soon lost all his 
pain and felt very well, the ulcer, viewed at intervals through 
the gastroscope, showed no sigM of healing. 

The patient accepted the decision to operate, and a week 
later, the day before that fixed for the operation, a final 
gastroscopy was performed. The ulcer was healing rapidly, 
operation "was postponed, and in another week no crater 
could be seen, a white scar marking the site of a hitherto 
peculiarly intractable lesion. 

Of the various measures used to encourage ulcers to 
heal, some authorities emphasise the value of rest in 
bed, others forbid tobacco, others pay strict attention 
to iet, others favour various antacids, acid neutralisers, 
acid buffers, acid inhibitors. It is perhaps heresy to 
doubt whether any of these are necessary ; yet the 
foDo^wing experience is suggestive : 

A consecutive series of 20 patients, each with a chronic 
gafitrio ulcer, were gi\ en a daily hypodermic injection of 
1 c.cm. of distilled water. They were ambulant, their diet 
was unrestricted and even disregarded, they a-ere given no 
medicines, and those who enjoyed smoking ■were encouraged 
to continue. 

With one exception all lost their pains as quickly—i.e., 
within a few days—as a control series treated along orthodox 
lines. Healing of the ulcers was observed gastroscopically and 
took place in the usual time—i.e., in 4—S weeks from the start 
of treatment. 

The exception was a mnu who was worried about his ■wife’s 
illness. TTts pain continued, and his ulcer showed no sign of 
healing. After his third gastroscopy, some four weeks fixim 
the beg inning of treatment, he was told that his ulcer had 
almost healed. Thereupon his pain went, within a fortnight 
his nicer really was healing, and within a month it ^was 
completely healed. 

DISCUSSION 

Ko donbt in _a larger series 'there would have been 
some failures, and no-one would wish to use distilled- 
water injections as routine nicer therapy. Nevertheless, 
the fact remains that ulcers may heal after a series of 
injections of a completely inert fluid such as distilled 
water. 

Huhacher^ records favourable results following the 
injection of extracts of stomach and small intestine; 
and Morrison - has obtained equally good results by the 
oral administration of normal gastric juice. 

It is clear that any one^of several different treatments,- 
having apparently nothing in common, may he associated 
with the healing of peptic ulcers. From tl^ it seems fair 
to argue that the essential factor is the patient’s belief 
tbat his treatment is going to be snccessfuL Whether 
he agrees or not with the treatment matters not at all 
m the case of a man ■with pernicious amemia—a few 
injections of liver extract ^nd he is well. Not so the 
man vrith a gastric ulcer—not only must he he satisfied 
that his treatment is proceeding along'the correct lines, 
hut also he must find himself in a sympathetic environ¬ 
ment and be protected from protracted anxieties. 

Ulcers are not healed by diet alone, nor by injections, 
nor by medicines, but because the man ■with the nicer 
comes nnfler the care of a physician who is able to trans¬ 
it some of his o'wn confidence to his patient. Because 
it is common sense to rest a diseased organ and to give 
rest to a man suffering from disease, so we continue to 
treat ulcers by advising rest, a dietetic holiday, and a 
temporary escape from the worry and strain of the dailv 
round. If the habits of these patients could be altered 
permanently, they might have no relapses. 

1. Hnbacher, O. Aonrrl, 19IG. li, 572. ~ 

2. Morrison, L. 3L AmerrJ. dtgett. Bis. 1915 , 12, 323. 
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Reviews of Books 


' A Guiub to mu: Tobebcttlous (2nd ed., London : Willinm 
Heijicxnann JMedicnJ Books, pp. 120, 3s. Oil.) is so far tbe only 
t-estbook on tuberculosis ^^^itten primarily for tbe patient, and 
it is hard to seo how it could be bettered. Dr. G. S. Erwin, 
medical superintendent of tbe Liverpool Sanatorium at 
Frodsham, answers all the patient’s questions in simple terms, 
dispelling tbe terrors of tbe unlmown, and reassuring without 
falM optimism. The second edition smooths out many of tbe 
rouglmesses of tlie first. Short sections on interdependent 
psychoneurotic conditions, and the effects of air travel on 
artificial pneumothorax, have been added, together with some 
interesting social statistics. 

In A Prelude to Moderk- Soienoe (London: Cambridge 
University Press, 60s.) Prof. Cliarles Singer and Mr. O. Rabin 
discuss the historj% sources, and circumstances of the 
TahnlcB Anatomicw Sex of Vesalius, has just been pubbshed 
by the Wellcome Historical Medical Museum. Students of 
medical history will welcome t^ careful study and the 
beautiful plates and figures which illustrate it. 

Sir John Conybeare’s Medioikb (Edinburgh; E. & S. 
Livingstone, pp. 1170, 30s.) has reaohed its 8th edition. A 
section on the uses of penicillin has been added, and tbe articles 
on malaria, blacku'ater fe\'er, baoillary dysentery, and tj-phus 
have been rewritten. An article on the menopause has been 
added, and the articles on thjTOtoxicoaia and diseases of the 
pituitarj’ have been brought up to date. An appendix on 
aviation considers physiological problems arising at great 
altitudes and high speeds. Tables of physiological nomuils, 
just inside the eo%’er, will be welcome to all. 


Tlio pages on Penioillin ix the Treat-ment or lNlT;cTIo^$ 
have now been reprinted from tlie Oxford Loose-Leaf Medicine 
as a conveniently slim boolc, which may bo obtained from the 
Oxford University Press for S?. (Id. 

The 5th edition of Dr. R. W. Fairbrother’s TE.vmooK-or 
Bactbrioloqy (London: Heiuemann, pp. 480, 17a. 6d.) ha« 
been thoroughly reused, and advances in the subject since 
the 1937 edition have been added. The medical student will 
find here all that he needs for examinations, and more. 

The 1940 Yeas Book of General MEDicrNB (CHiicago: Yesr 
Book Publishers, pp. 772: 21s.) carries the usual stimulating 
quiz on the cover. It contains sections on infectious diseases, 
diseases of the chest, the blood and blood-forming organs, the 
heart and blood-vessels, the digestive system, and metaholisni. 
It can be obtained in London from Messrs. H. K. Lewis & Co. 

The fifth edition of Prof. Arthur Hale Curtis’s Textbook 
OF Gynecology (London : W. B. Saunders, pp. 765, 4IJi.) 
bos been extensively rovLsed. A quarter of this American 
book is allotted to anatomy and physiologj', and there are ten 
sensible pages on history-iaking and examination. He is both 
wise ancl dogmatic in ads’ice, but never hesitates to state and 
discus-s the alternative view to his owm. 

Prof. Robert Courrier has reviewed and examined pubUsbed 
work on the physiologj' of gestation from o^^llntion to tlie 
puerperium (ENDOOBiNOLoaEB db la gestation, Paris: 
Masson, pp. 339, fr. 405). His book also describes much 
French work, notably in comparative physiologj', which has 
hitherto been insulfioiently approoiated in this counfrj’. His 
book is well illustrated and is readily comprohensiblo to the 
English reader with a smattering of French. 


T. F.' Rhodes’s guide to the chemistry of crime deteotion 
(Forensic Chehustby, London : Chapman and Hall, pp. 164, 
16s.) reflects his experience in the laboratories of the Depart¬ 
ment of Technical Police at Lj’ons, the famous Locard school. 
It is hard-pared technical leadhig, largely the collected writings 
of contemporary experts in this field, but embellished with ft 
first-class monograph on tbe chemistry of questioned docu¬ 
ments. The rest of the text is a quaint mixture of tradition in 
forensic chemistrj'—a fifth of the references ore over 40 years 
old—and of shrewd practical evaluation of technical detail 
which betTftys the iaboratory e.xpert. The section on blood 
and other stains is poor and outdated in comparison with the 
substance of the hook. 


The PBOcEEDiNas or the Conference on Diagnosis 
IN Sterility, 1946, are edited by Earl T. Engle, thO). (Spring- 
field, HI. : C. C. Thomas, pp. 237, S6). The conference was 
called in New York bj' the National Committee on Maternal 
Health, and the report will interest those alreadj' possessing 
some special knowledge of problems of human fertilitj' and 
infertility, hlost of the speakers had original contributions to 
make and plenty of clinical material to quote from. The most 
disappointmg sections are those on the laboratorj' examination 
of seminal specimens and the post-coital examination of 
cervical mucus. Those on testicular and endometrial biopsj', 
the acecssorj' glands, basal temperature charts, liistorj'-taWng, 
tubal patencj', and pelvic congestion throw some fresh light, 
and Dr. Kenj'on’s working hj'pothesis of the mechanism of 
sterilitj’ is a nice piece of specifiation on the possibly depressive 
action of androgens on the seminiferous epithelium. 


In a useful little manual (Principles of the Contact 
Lens, London : H. Kimpton, pp. 88, 10#. Od.) Air. H. TreiM- 
man, f.r.c.s., describes the development and optical properties 
of contact lenses, and their advantages over ordinorj' spec¬ 
tacles. Many of the indications for their use given here have 
not vet been put to the test, and on the whole the adrico is e 
little over-enthusiastic. Before these lenses can be tolerated 
there must be a verj' strong incentive, or the arduous prelimin¬ 
aries will discourage tho prospective wearer. Ynnitj' alone is 
not a sufficient incentive. For patients with keratoconus or 
mustard-gas keratitis, however, they give visual improvement 
which can bo obtained by no other means, and their mtmu- 
facturo would be amply justified on there grounds alone The 
DaUos moulded lens is the chief tj-po draenbod, and little is 
Mid of the more recently developed pl^.c contact lenses, 
wHch can be more earily manufactured at a smaller cost. 
Plartio lenses may in time largely replace the glass 

varietj'. 


In the 1940 Year Book of Eye, Ear, Nose and Tihioat 
(Chicago : Year Book Publishers, pp. 643,21#.) cliapfcrs ob Ine 
eye occupy about half the text, and are preceded byn social 
article on the medical treatment of glauoomo bj’ Dr. 
Bothman.vwho edits this section. Tiie second half d‘ ‘be book 
is edited by Dr. Samuel J. Oowe, and includes 37 d" 
war injiuies of the ear, in which the long-term onocts^o 
treatment are now beginning to be assessed. 


Tho sixteenth edition of Stedmau’s Praotioal Medi^ 
DioTibNABY (London: Boilli6re, pp. 1291, 42#.) 
well edited and revised by Dr. Norman Burke Taylor, mo 
acquired a welcome section on medical etjunology b^ •' 
A. E. Taylor, which makes simple tho translation , 

terms into familiar ones. Appendices give %veights 
measures, tho moaning of symbols, comparative 
and barometer scales, a table of elements, and the three lo 
of anatomical nomenolnture wliicli mnj' still como llio way 
luckless students. 


A Pocket Surgery (2nd ed., Ixmdou : J. 5: A. 
pp. 272, Ss. Od.) by Mr. P^ H. Mitclilnor, Burgeon to S<-UiiMM 
Hospital, and Mr. A. Hedloy Wlij-te, surgeon to the R^vai 
Victoria Infirmnrj-, Newcastlo-on-Tj'ne, is a , 

review of general surgerj', useful for tho fhcd 

officer who finds himself fiu- from colleagues and • 

but for (.be oiv'ilian doctor details are somewhat gcaiitj'. 
spccialired subjects the advice given is sometimes quosUonn 

_e.g., the recommendation to wrench the adolcscMt coxo % 

into position, and to move sutured tendons on the second 
third day. Tlie sections on tho broad principles ol gonon 
surgerj' and on abdominal surgerj- are perhaps the best m 
book. . 


BiNciprJ!S or Anatojiy and Puvsiolooy tor PirwcAL 
rNlNQ Instructors in the Boy.\l Am Force (H - 
ionerv Office, pp. ISO, 7#. Od.) hns been 
lorj' object of explaining tho basic facts of J'P J 

Bioiogj- to members of the Royal Air Force interested m 
fitai^g phvBicnl fitness, nhetlior in men receiving routine 
Ll training, or patients in hospitals, or 
res. ’The nnonj-mous nutliors bavo d^t 'rdh tbo.r 
^8 BO clcnrlv, and hold tlio render s mtorest re ncll, that 
ceneral public and the medical student will also enjoj 
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Reviews of Books 


A Gbzde to the TtJBERanioDS {2nd ed., London : William 
Heinetnaim Medical Books, pp. 120, Ss. Od.) is so far the only 
t-extbook on tuberculosis written primarily for the patient, and 
it is bard to see how it could be bettered. Dr, G. S. Enrin, 
medical superintendent of the Liverpool Sanatorium at 
Frodsham, answers all the patient’s questions in simple terms, 
dispelling the terrors of the nnlcnowii, and reassuring without 
false optimism. The second edition smooths out many of the 
roughnesses of the first. Short sections on interdependent 
psychonemotic conditions, and the effects of air travel on 
artificial pnemnothomx, have been added, together with some 
interesting social statistics. 

In A Pheetjbb to Modern' Soienoe (London: Cambridge 
Gniversity Press, 60s.) Prof. Cliorles Singer and Mr. O. Rabin 
discuss the historj', sources, and circumstances of the 
Tabitlm Analomica; Sex of Vesalius, has just been published 
by the Wellcome Historical Medical Museum. Students of 
medical hirtorj' will welcome this careful study and the 
beautiful plates and figures whicli illustrate it. 

Sir John Conybeare’e JIbdicine (Edinburgh; E. & S. 
Livingstone, pp. 1170, 30s.) has reached its 8th edition. A 
section on the uses of penicilUn has been added, and the articles 
on malaria, blackwater fever, bacillary dysentery, and tj'phus 
have been rewritten. An article on the menopause has been 
added, and the articles on th3Totoxicosis and diseases of the 
pituitary hove been brought up to date. An appendix on 
aviation considers physiological problems arising at great 
altitudes and liigh apei^. Tables of physiological normals, 
just inside the cover, will be welcome to all. 


The pages on PENicrniiN' in' the Treat.men't or LNWECTif 
have now been reprinted from tlio Oj ford Loose-Leaf Mfrfinnj 
ns a conveniently slim book, winch may be obtained from tl» 
Oxford Gniversitj' Press for S’. IW. 

The oth edition of Dr. R. W. Fnirhrother’s TE.'cxBOOK'or 
Bacteriologv (London: Heincrannn, pp. 480, 17 j. 6(l.)ht, 
been thorouglily ren’sed, and advances in tlio subject since 
the 1937 edition have been added. The medical student wSl 
find hero all that he needs for examinations, and more. 

The 1940 Ye.vb Book OF GEN'ERAi.MEDicxN'E(C]iicngo: Yctr 
Book Publishers, pp. 772: 21e.) carries the usual stimulating 
quiz on the cover. It contains sections on infectious diseases, 
diseases of the chest, the blood and blood-forming organs, the 
heart and blood-i'ossels, the digestive sj'stem, and metabolism. 
It ean bo obtained in London from Messrs. H. K. Lewis & Co 

The fifth edition of Prof. Arthur Hale Curtis’s Textbooe 
OF Gynecology (London : W. B. Saunders, pp. 755, 40 j.) 
has been extensively revised. A quarter of tlM Americaa 
book is allotted to anatomy and physiology, and tliere are ten 
sensible pages on history-taking and oxnimnation. He is both 
wise and dogmatic in ndrtce, but never hesitates to state nml 
discuss the alternative \'iow to his own. 

Prof. Robert Courrier has ren'ewed and examined published 
work on the physiology' of gestation from ortilation to the 
puerperium (ENDOCBiNOLoarB de la oestatiok, Paris: 
Sfnsson, pp, 339, fr. 465). His book also describes much 
French work, notably in comparative physiology, which has 
lutherto been insufficiently appreciated in this country. His 
book is well illustrated and is readily comprehensible to the 
English reader with a smattering of French. 


T. F.‘ Rhodes’s guide to the chemistry of crime detection 
(Forensic Cheaustby, London : Chapman and Hall, pp. 104, 
16s.) reflects his experience in the laboratories of the Depart- 
mmt of Teohnical Police at Lyons, the famous Locard school. 
It is hard-pared technical reading, largely the collected writings 
of contemporary experts in this field, but embellished with o 
first-class monograph on the chemistry of questioned docu¬ 
ments. The rest of the text is a quaint mixture of tradition in 
forensic cliemistry—a fifth of the references ore over 40 years 
old—and of shrewd practical evaluation of technical detail 
which betrays the laboratory' expert. The section on blood 
and other stains is poor and outdated in comparison with the 
substance of the book. 


The Pbocebdings of the C,onferenoe on Diagnosis 
IN Sterility, 1945, are edited by Earl T. Engle, ph.d. (Spring- 
field, 111. : C. 0. Thomas, pp. 237, S5). Tlio conference was 
called in Hew York by tlio National Committee on Maternal 
Health, and the report will interest those already possessing 
some special knowledge of problems of iiumon fertility' and 
infertility. Most of the speakers had original contributions to 
make and plenty of clinical materioj to quote from. The most 
disappointmg sections ore those o^ tlie laboratory' examination 
of seminal specimens and the post-coital examination of 
cen’ical mucus. Those on testicular and endometrial biopsy, 
the occessory glands, basal temperature charts, liistory-taking, 
tubal patency, and pelrtc ebiigestion throw some fresh light, 
and Dr. Kenyon’s working hypothesis of tiie mechanism of 
sterility is a m'ce piece of speculation on the possibly' depressive 
notion of androgens on the seminiferous opitlielium. 


Tn n useful little manual (Principles of the Contact 
Lens, London : H. Kimpton, pp. SS, lOs. Od.) Mr. H. Treiss- 
man, f.b.c.s., describes the de\'elopment and optical properties 
of contact lenses, and their advantages over ordinary spec¬ 
tacles. Many of the indications for their use given here have 
not yet been put to the test, and on the whole the adrtce is b 
little over-enthnsiastic. Before these lenses can be tolerated 
there must hen very' strong incentive, or the arduous prelimin¬ 
aries will discourage the prospective wearer. Vanity alone is 
not a sufficient incentive. For patients with kemtoconus or 
mustard-gas keratitis, however, tliey give visual improvement 
■which can be obtained by no other means, and their manu¬ 
facture would he amply justified on these groimds alone. The 
Dalles moulded lens is the chief type described, and little is 
said of the more recently developed plastic contact lenses, 
which con be more easily' manufactumd at a smaller cost. 
Plastic lenses may in time largely replace the glass 
variety. 


In the 1940 Year Book of Eye, Ear, Nose ant> Thkoat 
(Chicago : Year Book Publishers, pp. 543,21s.) chapters on the 
eyo occupy about half tlie text, and are preceded by a s^isi 
articlo on the medical treatment of glaucoma by Hr- 
Bothinan,vwho edits this section. The second half of fbe boox 
is edited by' Dr. Samuel J. Crowe, and includes 37 pagM o 
war fnjiuries of the ear, in whicIi the long-term enecta^ 
treatment are now beginning to be assessed. 


The sixteenth edition of Stedman’s Practical 
DiGTlbNARY (London: BoiUifire, pp. 1201, 42s.) haa d« 
well edited and revised by Dr. Norman Burke TavJor, 
acquired a welcome section on medical etymology ^ • 

A. E. Tny-lor, wliioh makes simple the translation . j 

terms into famih'or ones, ApTCndices giyc weights 
measures, the meaning of sy-mbols, comparative tempera 
and barometer scales, a table of elements, and the three to 
of anatomioal nomenclature wliich moy still come the way 
luckless students. 


A Pocket Suhgery (2nd ed., London : J. & A. 
pp. 272, Ss. Off.) by Mr. P, H. Mitehinor, surgeon to St. , 

Hospital, and JH. A. Hedley IVIiyte, surgeon to the 
I’ictoria Infirmary, Nowcastle-on-Tyno, is a 
re%'iew of general surgery', useful for the Service mea' 
officer who finds himself far from colloagncs and ^ ’ 

but for 4ho cfi-iliau doctor details are somewhat scanty, 
specialised subjects the advice given is sometimes questiona 
—e.g., the I’eoommendation to wrench the adolescent coxo a 
into position, and to move sutured tendons on tlie , 

third day. The sections on the broad principles of genem. 
suigery' and on abdominal suigery are perhaps the best in 
book. 

pBINCLPLES OF AnATOMY AND PHY.SIOLOOY FOR 
Training Instructors in the Royal Air Force ( ■ 

Stationery Office, pp. ISO, 7s. M.) has been wntten R-ith me 
primaiy object of explaining the basic facts of 
phvsiology to members of the Royal Air Force mterested m 
maintailfing phvsical fitness, whether in men recen-mg routine 
physical troffiffig, or patients m hospitals, or at ronblement 
centres The anonymous authors have dealt with their 
so elearhTa^l'oW the roadePs interest « well, that 
the Vneral public and the medical student will also enj^ 
i^dffig the fiook. The skeletal and muscular syston^ are of 
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Enough to Eat? 

Disoussion of the national diet,' now a favoimte 
pastime, is often silenced bT a reminder that it is 
determined less by appetite than by world supplies 
and the requirements of other countries. When 
famine threatens Eastern Europe, it may seem 
indecent to grumble about dull food or min or defici¬ 
encies. Nevertheless both our allocation of existing 
supplies and our policy for the future depend partly 
on knowing how far we are in fact now being properly 
fed. A Hingle theme runs through the Government’s 
economic white-paper —^the need for greater pro¬ 
duction—and elsewhere in this issue Dr. McMENESiEy 
argues cogently that for full physical and mental 
health, and thus for full production, the national diet 
must be increased and varied. 

- The nutritionists tell us that the average consump¬ 
tion of the people of this country falls little short of 
whatit was before the war; and that this consumption, 

- though near the borderline, is stlH above inter¬ 
nationally accepted minim al standards." On the other 
hand, the margin is so small that inability to draw 
* on the floating 10% of ratioiied foods at canteens or 
restaurants vmdoubtedly causes some to go short, 
and there is mieven distribution within the family.® 
The ration is not large enough to meet persomil 
idiosyncrasies in favour of a particular food, and it 
takes little account of personal taste. Despite improve¬ 
ments, our fare remains monotonous, and whatever 
its other virtues it often fails to give the sense of 
satisfaction and repletion by which we tend to gauge 
the sufiSciency of meals. Has this any adverse effect 
on personal efficiency 1 Sxuveys, we are informed, 
“ suggest that the nutritional state of the nation was 
not worse at the end than at the beginning of the 
war, and, as regards children, was somewhat better.” ® 
But, as E. P. Cathcaet ® has put it, a person’s state 
involves something more than physical attributes: 
“ there are also intangible psychic factors which may 
be STunmarised in terms like ‘alertness,’ ‘fitness,’ 
‘aUveness,’” and these are not readily measured. 
The surveys have been few in number and restricted 
in scope, and wide differences in the conclusions of 
competent observers studying the same groups show 
how high personal judgment ranks in the reckoning.® 
Dntil a base-line has been found, the nutritionist can 
^ve no firm answer to those who ask whether there 
is particular virtue in good red meat, or to those others 
, vho suggest that we are getting a suboptimal diet 
whose defects are evident only in our daily work. 

I. Economic Sorver for 1947. Cmd. 7046. H.M, Statlonerj- Office, 
j C. Fo^ Ck)Mnniptlon Levels in the United States, Canada, and the 

Umtcd KIncdom: Third Heport of a Special Joint Committee 
act np hr the Comhlned Food Hoard. United States Depart¬ 
ment of Agrlchltnre Production and Marketing AdmlnlstraUon. 

, 3. Schulte, T. Bun. Oxfd Vniv. Inst. Slalisf. 1046, 8, 87S. 

Public Health Durlne Six Tears ot War. 
HAI. Stationery Office. 1046. 

J. Cathcart, E. P. Bnt. med. J. 1937.1, 435. 
c. See Lancfl, 1944, II, 825. 


By all accounts, many of the peoples of Europe, 
on inferior rations, are showing remarkable vigour in 
reconstruction; the strength of their incentives seems 
to overcome the deficiencies of their-food. Obviously, 
then, the nutritionist cannot expect to see the whole 
picture. To the psyoholbgist many of the features 
whioh are physic^y baffling seem clearer. ^ The 
prevalent hunger is, he argues, one manifestation, of 
our gradual recovery from post-war inertia ; it r is 
related to a larger hunger for a sense of purpose and 
a sense of security ; and the common syndrome of 
lassitude, irritabiUty, and deficient mental concen¬ 
tration, tentatively ascribed by others to early 
vitamin-B defioienoy, he olaims to be at least partly 
psychogenic. He has satisfied himself of a relationship 
between food-fussiness and nneertainty or insecurily ; 
and these are uncerthin times: He reasons that .the 
worker, particularly in industiy, seeks to offset the 
lack of colour m his daily employment by variety and 
excitement in his relaxations; the pregent diet under¬ 
lines, instead ,of interrupting, the general monotony. 
He points to examples in industry where, with 
low morale and reciprocal hostility between manage¬ 
ment and workers, the canteen is made a scapegoat. 
The current irritation could, he believes, be partly 
overcome by giving people more say in their feeding ; 
he would promote open discussions, and he would 
ensure that workers were given evidence of attention 
to their diet and to the pattern and difficulties of 
their lives, for Service experience showed that a man’s 
opinion of his food varies less with its quality at the 
table than with the interest known to be taken in its 
preparation and in his own general welfare. Finally, 
the psychologist would favour, as a form of mental 
release, any changes whioh brought greater variety, 
satiety, or. acknowledgment of pet luxuries. How 
far advantages of this kind can properly be used as 
an incentive to enter particular industries, or as a 
reward for good output, is another matter. It depends 
perhaps on whether they would be offered at the 
expense of a satisfactory diet for the rest- of the 
community ; for in Lord Beveetdoe’s phrase, nobody 
should eat cake till everyone has brea^ and hitherto 
it has been an acknowledged principle that in the 
distribution of food there should be no privileged 
class. 

The control of food is not, of course, the concern 
siiriply of the dietitian, the nutritionist, or the psycho¬ 
logist. It concerns also employer and employed, those 
who grow or buy food, those who process or cook it, 
and those who distribute it; and each can make his 
own contribution. Five years ago the Times suggested 
that representatives of these various interests should 
be brought toother in a Nutrition Council; but 
despite influential support, partioiilarly from leaders 
of the medical profession, the council was never 
formed. ^Hiis time of economic adversity might be 
the o^sibn to reverse the decision. One of the 
council 8 first tasks would be to undertake the con¬ 
tinuous surveys recommended at the Hot Springs 
Conference, and such surveys might help, among 
other things, -to answer the question whether the d^. 
adequate to prevent any signs of malnutrition or 
disease is ipso facto adequate for full endeavour 
To a country spending £725 million this year on 
imported food and agricultural equipment, and 
hS 
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Enough to Eat? 

Disoussion of the national diet,’ now a favourite 
pastime, is often silenced by a reminder that it is 
determined less by appetite than by world supphes 
and the requirements of other countries. When 
famine threatens Eastern Europe, it may seem 
indecent to grumble about dull food or minor defici¬ 
encies Nevertheless bcJth our allocation of existing 
supplies and our policy for the future depend partly 
on knowing how far we are in fact now being properly 
fed. A single theme runs through the Government’s 
economic white-paper ^—^the need for greater pro¬ 
duction—and elsewhere in this issue Dr. JIcMexemev 
argues cogently that for full physical and mental 
health, and thus for full production, the national diet 
must be increased and varied. 

- The nutritionists tell us that the average consump¬ 
tion of the people of this country falls httle short of 
what it was before the war, and that this consumption, 
though near the borderline, is still above inter¬ 
nationally accepted minimal standards - On the other 
hand, the margin is so small that inability to draw 
on the floating 10% of rationed foods at canteens or 
restaurants \mdoubtedly causes some to go short, 
and there is uneven distribution within the family.® 
The ration is not large enough to meet personal 
idiosyncrasies in favom of a particular food, and it 
takes httle account of personal taste. Despite improve¬ 
ments, our fare remains monotonous, and whatever 
ds other virtues it often fails to give the sense of 
satitefaction and repletion by which we tend to gauge 
the suEBciency of meals. Bias this any adverse effect 
on personal efiBciency ^ Surveys, we are informed, 
“ suggest that the nutritional state of the nation was 
not worse at the end than at the beginning of the 
war, and, as regards children, was somewhat better.” * 
But, as E. P. Cathcaht ® has put it, a person’s state 
involves something more than physical attributes: 
“ there are also intangible p^chio factors which ma3' 
be summarised in terms like ‘alertness,’ ‘fitness,’ 

‘ ahveness,’ ” and these are not readily measured 
The surveys have been few in number and restricted 
in scope, and wide differences in the conclusions of 
competent observers studying the same groups show 
how high personal judgment ranks in the reckoning.® 
Dntil a baM-line has been found, the nutritionist can 
^ve no firm answer to those who ask whether there 
is particular virtue in good red meat, or to those others 
, iiho suggest that we are getting a suboptimal diet 
whose defects are evident only in our daily work 

1. Economic Survey for 1947. Cmd. 7016. H.M. Stationery Office. 
- Fo^ Consumption Levels in the United States, Canada, and the 
Omted Klnndom: Third Report of a Special Joint Committee 
Act up hy the Combined Food Board. United States Uopart- 
™^t of Agriculture Production and JIarketinp Administration 

3. Schultz, T. Sull. Oxfd Umv. Iiust. Sialitl. 1046, 8, 375. 

dt tho Public Health During Six Tears ot War. 
B-IL Stationery Office 1016. 
o. Calhcart, E P. llnl. med. J. 1937, 1. 435. 

0. Sec Lancfl, 1944, U, S25. 


By aU accounts, many of the peoples of Europe, 
on inferior rations, are showing remarkable vigour in 
reconstruction; the strength of their incentives seems 
to overcome the deficiencies of their-food. Obviously, 
then, the nutritionist cannot expect to see the whole 
picture. To the psyoholbgist many of the features 
which are ph3-sically baffling seem clearer. The 
prevalent himger is, he argues, one manifestation of 
our gradual recovery &om post-war inertia; it is 
related to a larger hunger for a sense of purpose and 
a sense of security; and the common S5Tidrome of 
lassitude, iiritabihty, and deficient mental concen¬ 
tration, tentatively ascribed b3’ others to early 
vitamin-B deficienoy, he claims to be at least partl3' 
psychogenic. He has satisfied himself of a relationship 
between food-fussiness and uncertainty or inseonrity; 
and these are imcertain times. He reasons that the 
worker, particularly in industry, seeks to offset the 
lack of colour in his daily emplo3Tnenb by variety and, 
excitement in his relaxations; the present diet under¬ 
lines, instead of interrupting, the general monotony. 
He points to examples in industry where, with 
low morale and reciprocal hostility between manage¬ 
ment and workers, the canteen is made a scapegoat. 
The current irritation could, he believes, he partlv' 
overcome hy giving people more say in their feeding ; 
he would promote open diseussions, and he wotdd 
ensure that workers were given evidence of attention 
to their diet and to the pattern and difficulties of 
their lives, for Service experience showed that a man’s 
opinion of his food varies less with, its quality at the 
table than with the interest known to he taken in its 
preparation and in his own general welfare. Einall3-, 
the p^chologist would favour, as a form of mental 
release, any changes which brought greater variety, 
satiety, or acknowledgment of qiet luxuries. How 
far advantages of this kind can properly be used as 
an incentive to enter particular industries, or as a 
reward for good output, is another matter. It depends 
perhaps on whether they would be offered at the 
expense of a satisfactory diet for the rest of the 
community ; for in Lord Beveeidqe’s phrase, nobody 
should eat cake till everyone has bread, and hitherto 
it has been an acknowledged principle that in the 
distribution of food there should be no privileged 
class. 

The control of food is not, of course, the concern 
simply of the dietitian, the nutritionist, or the psycho¬ 
logist. It concerns also employer and employed, those 
who grow or buy food, those'who process or cook it,’ 
and those who distribute it; and each can make his 
own contribution. Five 3'ears ago the Times suggested 
that representatives of these various interests should 
be brought together in a Nutrition Council- hut 
despite influential support, particularly from leaders 
of the medical profession, the council was never 
formed. This time of economic adversity might be 
the oOTasibn to reverse the deciaiom One of the 
coimoil 8 first tasks would be to imdertake the con¬ 
tinuous surveys recommended at the Hot Springs 
Conference, and such surveys might help, among 
other tilings,-to answer the question whether the diet 
adequate to prevent any signs of malnutrition or 
disease is ipso facto adequate for ftdl endeavour 
To a country spending £725 million this year on 
imported food and agricultural equipment, and 
hS 
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urgently needing greater output, this question is 
higlily important; but if nutrition continues to be 
regarded as a matter for guidance exclusively by 
nutritionists, and for puroty interdepartmental dis¬ 
cussion, we shall not be making full use of our 
opportunities to get the facte. 

Part-time Nursing and its Future 

DtTEiNG the ivar it was often said that part-time 
nursing had been tried but had faded Gloucestershiro 
has made it clear that the failure laj' not with the 
part-time workers but uith those seeking to use them. 
Those who attended the Cheltenham conference 
(reported elsenhere in this issue) saw hospitals, 
staffed almost entirelj' by part-timers, running 
smoothly and gixong^ to chronic-sick patierfts a 
standard of care not'exceeded in ffrst-class acute 
hospitals '' 

In his full account of an expciimont for which he 
has been laigcly responsible, kir. W. A. Sicee could 
not help revealing how much careful and hiunnn 
dehberation had gone to make it succeed The 
essence of the sclieme has been that part-time n’orkors, 
whether State-registered nUises or raw reciuits uith 
no previous experience, liave been regarded from the 
bogmning ns membCi's of the hospital team, and given 
responsibility appropriate to their sense and experi¬ 
ence. The result has been to attract a new t 3 pe of 
woman into nursing , or rather to attract good nurses 
who have been compelled to resign their career^ and 
other able woinen who can give some but not all of 
their time to the care of the sick. There seems little 
doubt that we now have m our hands a complete 
answer to the staffing diffioidties of the mfirmaries and 
institutions for the old and ailing, and the Ministries 
of Health and Labour are warrnl)’' encouraging local 
authorities to follow Gloucestershire’s load The 
many risitors to the conference went back convinced, 
' to cany the principles to their own areas, kledical 
officers of health ivere not perhaps as numerous as 
coidd have been •mshed, but possibly the Society of 
Medical Officers of Health would contemplate inviting 
Dr. Kenneth Cowaij and Mr. Sheb to open a dis¬ 
cussion on part-time nursing at one of their meetings. 
The success of such schemes, experience has shown, 
depends on overcommg in advance the prejudice of 
those who will have to w’ork it, and especially the 
prejudices of matrons ; and nobody is better placed 
for ’this pei’suasive task than the medietd officer of 
health. The prejudices of authorities can be dimin¬ 
ished by showing the Gloucestershire balance-sheet, 
where expenditure of £10,000 a year 6n transport is 
entirely compebsated in other woj^s. 

Londoners wdl have noticed that a part-time scheme 
was laimched on Fob. 15 for the Greater London area, 
where the L C.C. hospitals are in greatest need The 
doily press has published bsts bf hospitals to which 
volunteers can applj'; the kCmstiy of Labour 
resettlement advice offices are also takmg particulars 
from volunteers and forwarding them to the nearest 
’ hospital wanting part-time workers ; and speciallj’’ 
difficult cases are being put through the London 
Abpointmente Office, at 23, Portman Square, W 1, 
which is acting as a clearing-house for the whole area 
The appeal unfortunately coincided nith the fuel 
" crisis and this no doubt partly e.xplains why the 


number of volunteers of all kinds in a fortnight was 
only 930—a total ■n'hich must seem meagre to those 
famihar with the Cocknej' tradition of lending a 
friendly hand to neighbours in ' difficulties put 
criticisms at the conference suggest that backwardness 
in volunteering is also partly attribiitnblo to the 
Riishcliffe rates of pay which have been adopted. On 
this scale intermediate assistant nurses are paid 
Is. 5d. an hour, which is less than the rate recom¬ 
mended by the ’National Joint Council for ward 
orderlies doing domestic work ; and State-rcgmlered 
staff nurses are offered 2^. Id., which is less than the 
average pay of a metropoUtan charwoman. There 
was a strong feeling at the conference that these rates 
should be reconsidered. 

May not tlie part-time principle have much wider 
applications than at present appear '> Speakers at 
Ohcltenham felt it opened great possibihties for 
mental hospitals and sanatoria, and perhaps also 
for special hospitals and acute general hospitals 
There were doubts wliether it could be apphed in 
training schools, but further experiment may disperse 
even these ; it is possible to conceive of a trnming 
hospital in which part-time workers,-" jointly with 
full-time trained(^staff, ensure the staffing of the ward, 
and thus release the sister for bedside teaching and 
the students for learning Tlie long-standing coni- 
jilnint that students bear the double burden of studj' 
and hospital service could tlius be relieved Wo must 
not bo faint-hearted if tiie implicntious of the part- 
time S 3 "stem turn out to he much greater than we 
originnlJ 3 ’' supposed. 


Neonatal Infection 


It is probabl3' fair to say that about a fifth of all 
deaths m the first four weeks of life are the result ot 
infection. Enther more than hoif of the total infant 
mortality ocems in this first month, which in England 
and WaJc.s means some 18,000 deaths; so eaou 
year 3000-4000 babies die of infection, much of u 
preventable, in the first few w’ecks of life. The report 
of a suboomrmttee of the Scottish Scientific Advisory 
Committee, under tlie chairmanship of Sir Alexandek 
Macgeegob, which has been studying the caiires, 
predisposing factors, and control of neonatal infection, 
shows that the neonatal mortality for Scotland 
1941-43 was 36-91 per thousand hve births, lac 
rates for maternity unite ranged from 10-1 p<^^ 
thousand in emergonoy hospitals taking only norma 
cases to 62-2 per thousand in teaching institutions 
ivliioh admit a liigh proportion of nbnormal cases an 
have a premature-birth njto of 12-7% •compared wi ) 
2-8% in tlie omergencj- hospitals. The proiiortion o 
those deaths attributed to infection ranged 
10%, but whore cimical diagnosis was checked ej 
careful post-mortem examination this proportion 
was doubled 


The principal form of fatal neonatal infection was 
meumonia, of which Dr Agnes Macobegoe has 
lesoribed four main vaiieties. >Tho ^ is chieflv 
issooiated with birth asplyxia, and deaths usutffiy 
mour in the first tlireo days of life ; Js prevention 
ies chiefly with tlie obstetrician. Tlio second, septic 
LSpiration pneumonia , also most Common in the firs 

'. NoonatmDeaO..Dno to Infection. EdlnSurgl. . H.W StoUSnerj 
Prt. 43. 
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fe^v days of life, is due to inhalation of milk or regurgi¬ 
tated ^omach contents ; its prevention is dependent 
on care in the feeding and nursing of the infant. The 
third, staphylococcal pneumonia, is commoner in the 
neonatal period than at any other time of life and 
ttequentlv arises in small outbreaks: rrhile the 
fourth, bronchopneumonia similar to that in older 
infants, may he due to organisms, such as Bacf. colL 
,uhich are not usually associated uith pneumonic 
infection. Many of these pneumonias, u-hich are most 
common in premature infants and are often related 
to faults in lung function, are undetected clinically 
because of the absence of cough, fever, and dyspnoea ; 
while evanosis, when present, may suggest asphuvia 
or cerebral hiemarrhage. In Scotland, in the three 
vears covered by the report, neonatal diarrhoea was 
responsible for much fewer deaths than respiratory 
infections, and outbreaks of neonatal diarrhoea 
^re^e rare, but the committee cite Prof. Chabixs 
McNeil’s figures showing an incidence of diarrhoea 
teU times higher in premature than in full-time babies. 
The committee also comment on the much greater 
resistance to intestinal infecHon among breast-fed 
than among artificially fed infants, a point well 
illustrated by the figures from Cmcinnati.- where of 
221 infants admirted to hospital for diarrhoea all 
but 3 had been bottle-fed. 

The committee give sound advice on prevention. 
Emphasis is rightly laid on the adequacy and quality 
of the nursery nur sing staff. They should be sufficient 
in nmnber for the work to be careful and mihnrried ; 
there should be a nucleus of permanent trained staff 
to ensure continuity of treatment; and a basic nursing 
technique should be fully understood and practised. 
The nursery nurse or “ auxiliary worker(who may 
range in age Sum 17 to 45 years), being a permanent 
member of the nursmg staff, is more useful than the 
pupil-midwife who spends only 4-6 weeks in the 
nursery. The nursery should be under the charge of 
a psediatridan skilled in the care of young babies, 
and records should be kept of the day-to-day progress 
of each infant so that any minor infection or loss of 
weight is noted and attended to ehrly. Mothers need 
more instruction in the care of the infant and in breast¬ 
feeding. TVat.t.ek’s ® studies on lactation being home 
in mind ; this may mean a larger staff and a longer 
stay in hospital, an(^before the mother leaves hospital, 
cooperation between the health visitors and the 
hospital midwives. The committee were divided in their 
views about keeping infant and mother together or 
having a separate nursery for the healthy babies. If 
separate nurseries are provided they should be small, 
containing only 4r-6 cots and allowing 40 sq. ft. per 
cot; the cots should be properly spaced and not 
• crowded cheek by jowl along one side of the-room 
as they often are. A separate nursery with a number 
of single rooms should be provided for sick and 
premature infants and for infected cases requiring 
isolation. For premature infan ts the committee 
favour a ward unit of 4 cots kept at a temperature 
of 75-50° F and a relative humidity of 70%, and 
they recommend the nursmg technique evolved bv 
V 15r. ^Lvrt Ceosse in Birmingham. 

Prematurity is clearly the most important pre- 
disposing factor in fatal infections Thus in the two 


largest Scottish teaching hospitals the death-rates 
firom infection were 5-4 and o-7 per thous^d among 
mature babies hut 79 and 75 per thousand among, 
premature infants. In the four Glasgow corporation 
hospitals, where the jrropbrtion of abnormal cases 
is much smaller, death-rates finm infection among 
full-time and premature babies were 3-4 and 29 
per thousand. Of the neonatal deaths firom aQ causes, 
70% were in premature infants. The causes of 
prematurity require further elucidation, bnt the studies 
of Baird * and Sdxhereard ^ indicate that poverty. 
and poor nutrition of the mother are important 
factors, and the remarkable reduction in the stillbirth- 
rate and neonatal mortality during-the war years is 
probably a reflection of better nutrition in the lowest 
social classes, among whom premature births are 
most common. A reduction in the prematurity-rate. 
now around 7%, must be the long-term ;^licy in the 
control of neonatal mortality. Meanwhile, this reporr 
points the way to the preventive measures that 
should be practised in every maternity unit. 


Annotations 


DIVORCE 

The, great argument against divorce is the bad effect 
of a broken home on children. In their final report.® 
• the Committee on Procediue in Matrimonial Ganse®, 
whose chairman is Mr. Justice Denning, pay special 
attention to the child, and consider in detail possible 
means of reconciling the parents. Eec-ondliation work 
has so far been mortly done by yolnntary bodies, some 
of them religions. Court missio'naries and probation 
officers have also helped estranged eonples to under¬ 
stand each other better, and'so have the Family Welfare 
Association, and the Sailors’, Soldiers’ and Airmen's 
Families Association. Since 1937 magistrates have 
been officially permitted to ask a probation officer or 
other person to try to reconcile parties seekiiig separa¬ 
tion or divorce. Dnder the'Army and RAJP. Lesal 
Aid Scheme some 27,000 applicants for divorce (a quarter 
of aU those applying) have been reconciled ; and in 
civilian life the Marriage Guidance Gonncil, fonnded in 
193S and reconsfitnted in 1943, has done snecessfnl work. 
At its centres selected people act as “ connsellors,^’ 
interviewing those who apply and often xefemng them, 
according to their needs, to a consultant, who-may ho a 
doctor or psychologist, an ethical or ^jiitnal adviser, 
a social worker, or a lawyer. 

The Denning Committee find that the prospects of 
reconciliation are most favourable in the early stages 
of disharmony, and in families where there are cMldiem 
For success, one of the couple must seek help of his or 
her own free will; and each must he sure that nothin" 
told to the adi^er will be repeated to the other partner 
without permission. The personal relationBhip with 
the ad-riser is so important that churches, voluntarv 
societies, Md individuals have a much better chance 
than a State institution would. Unfortunatelv the 
law relating to collnsion and condonation hinpers 
attempts at reconciliation : fear that the divorce mav 
he qnashed makes each partner reluctant to offer or 
accept advances. 'Actually, the law .about coUurion 
does not forbid discusaons with a view to reconciliation 
or about the future of the children, the hou=e and furni¬ 
ture, maintenance, -or costs. Condonation, on the other 
hand, presents a more serions bar to reconciliation 
because one act of sexual intercourse cancels out an 


Rorei>on. S., Dodd. K. J. Rf-fiol. 1947, 30. 45. 
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injiirod luialjand’s groundg for divorce (tliough it does not 
affect those of nn injured wife unless she has really 
forgiven and reinstated her husband). 

Thb committee want to see a Jrarriage Welfare Service, 
sponsored by the State, established to ensure that 
■enough suitable advisers are available, to encourage 
people to seek compoteai advice —engaged couples In 
jjreparation for marriage, and married couples as soon 
Jis serious conflicts arise—and to attempt reconciliation 
when necessary. This service would ho developed 
from existing services and societies, which would bo 
grant-aided, and would have opportunities for broad- 
■castiiig, and for giving information at registrars' offices. 
Court Avolfaro officers would be appointed to help those 
applying for divorce, or thinkiug about it; and solicitors 
approached about divorce would be asked to recommend 
the couple to consult a ivolfaro officer or one of the 
volmitarjf societies. Tlio woUaro officer should have 
access t-o every petition, and in suitable oases should 
rvrito offeiing his serr-icos. 

The committee think that the present administration 
of divorce is poorly fitted to safeguard children. 

If no npphention is mndo for custody. Iho court Ims no , 
opportunity to consider their v elfnro; If nii application for 
custody is unopposed, tho court usually grants it; though 
the lack of opposition may bo duo to misunderstanding. 
Thus a ivifo who is guilty of aduJtorj' may think sho has 
forfeited tho oliildron and may roluctnn'tlj’ liond them over to 
her husband, tliough tiffs'may not bo tho beat thing for them. 
■\Vlicro on application la opposed, tlio subsequont conflict 
botween tbo parents often becomes so bitter that the volfuro 
of tbo children fades out of siglit. 

The report recommends that in every divorce case, 
whether there is an application for custody of tho children 
or not, tho "court wolfaro officer should report on the 
welfare of tho chUdron and should represent their interests 
before the court. Tho divorce judge should deal rvith 
tho future of tho chililrou on the same day as ho deals 
with tho divorce, but afterwards. Tho hearing about 
custody should ho in private, and tho parents and their 
ad'viserB would have tho 'chance to ho prosout, and to 
bring ■witnesses; their otudcncc''should bo 'given orally 
■on oath, and not hy .affidavit as at present. Tho judge 
would also ho able to see tho parents and children 
separately and in private. 

Tho rest of tho committee’s recommendations dcol 
with alimony and niaintouanco, and nith proobdurnl 
reforms to meet certain difficult cases. These have no 
direct bearing on social medicine. ' 


CONTROL OF SCRUB-TYPHUS 

In tho Par East campaign scrub-typhus was a major 
medical problem whoso dimensions had not boon antici¬ 
pated'from tho limited peace-time experience. Only 
when tho jutiglo was invaded hy an army was it realised' 
Iiow widespread was tho infestation. This mysterious 
Alisease had a profound effect on tho fighting soldier 
and it acquired some of tho properties of a secret weapon. 
Tho overall base-nfiortality of about 10% was ’-equally 
impressive' to tho medical authorities. Owing to the 
' painstaking vtork of Australian investigators and the 
U.S. Typhus Confmission tho disease came ultimately 
• Tuidor complete codtrol. 

In attacking this problem McCulJooh ^ assumed that 
■the disease Vas mite-bome—a ■view widely held at the 
outbreak Of war and one which has since boon further 
substantiated. Tho sucooss of new mosquito repellents 
such as dimethyl phthalato suggested their use against 
' the trombioulids which carry' tho rickettsia responsible 
for scrub-tYphus. The field work began with the oxpospre 
of volunteers to tho mite producing “ scrub, itoh/’ 
Trombictila 'iiiivor, a mite which does not carry the 
ricLttsia hut produces the same reaction as the 

1. ircOaUoob, n. N, Med. J. AUst. 1040, i, 717. 


“ harvester ” mite in England. The protection affordcil 
by dimethyl phthalato was striking, and dibutyl phtbalala 
(D.B.p.) —more readily obtainable in Australi.a—proved 
oven superior and ■withstood washing without losing it» 
repellent action. With this initial success the detailed 
treatment of clothing was worked out on sample piece.* 
of cloth subjected to various forms of impregnation and 
various types.of washing, using mites easily obtained 
from tho jungle. Tho method eventually adopted bj 
Austrolian troops was to rub an ounce of d.b.p. into 
socks, trousers, and shirt once a fortnight, a treatment 
wliich was shown to bo effective even,with unrestricted 
washing. Bubhing in hy hand was much hotter than 
spraying. 

One of the most important and difficult stages 
in the introduotion of new hygiene measures to a field 
force is 'the necessary education of tho soldier, ■who is 
Bcoplical and suspicious of innovations. This “ sales- 
resistnnee” (hs.appoars directly a unit encounters scrub- 
typhus in tho field, and unit comraandere then become 
an.vions to take advantage of any method of protectioh. 
In New Guinea tho instruction of troops formed one o( 
tho most important elements of success. Anti-mite fluid 
was first issued to tho Australian forces in November, 
1043, and hy June, 1044, all troops in forward areas— 
those most exposed to infection—wore protected. Tho 
sorub-typhns rates loll sharpl.y. For the Inst yc.ar of tho 
■war tlio incidence was ahont 6 % of that for 1043, though 
this fall cannot wholly he ascribed to tho use of tho 
raiticido, since distribution of scrub-typhus is essentially 
patchy and troops may have been fighting iu loss infcatwl 
conntr.y. However the unmistakable conclusion of tho 
Now Guinea campaign was that d.b.p., applied fort¬ 
nightly, could completely control sonib-fyphus and that 
p-liore failure ocotirrod it was ascribablo to Jnak of snpphes. 


A NEW DIPHTHERIA PROPHYLACTIC 
iVi,tjii-PKEC.n>iTATF.D toxoid (a.p.t.), tho diphtheria 
prophylnclic lisod in this country for mass immunisation, 
is doing much to jirovont this preventable disease, as the 
Ministry of Health figures and the depleted diphthona 
wards in fever hospitals combine to show. Tot though 
A.P.T. is potent and generally reliable, it has.somo dra’iv- 
backs. Thus, as Mr. Holt points out on another page, ff 
is difficult to prepare batches of uniform antigenici^' 
hcoauso its exact composition is uncertain, and _we still 
do not know how precipitation enhances the activity of 
tho toxoid, and what influence irapuritiDS have on the 
antibody-response. These defects have, in his opinion, 
mndo die assessment of dosage and spacing unsafe- 
factory. Ho has therefore devised n new prophylactic 
believed to bo antigenically potent and stable and pro¬ 
ductive of fewer reactious than A.P.T.rin sensitive persons. 
It consists of iiurifled toxoid precipitated by a suspeiisiou 
of n measured amount of purified nliiminium phosphate 
(Al PO 4 ) ’and is colled p.t.a.p. The great advantage 
claimed for it is that tho antigenicity of each Imtch can 


he accurately predicted. 

The DOW product has been submitted to field trials 
on h pilot scale by Dr. Guy Bousflold, who reports on Ins 
results iu this issue. Tho subjects wore Sohick-positivo 
children hetwoou their first and second birthdays, livong ni 
a suburban area where herd-immunity W’as low ; thus the 
children wore of reasonably comparable body-weight ana 
without substantial basal immunity. Serum antitoxin • 
titrations were thought to bo impmotionblo in these 
young children, so Dr. Bousfiohl assessed the immunity 
responses to a single, suhoutanoous injection of tlie 
prophylactic by post-Schick tests carried out 28 dny^ 
later. Breaking now- ground, and seeking to avoid 
andesirahlo reactions, tlio trials were made in stages, 
in an attempt to determine the optimum concentration 
»f Al PO 4 and Lf dosage of 

sonversioii rate f03%) was obtained with 0 Lf umts of 


TTTF T.AV CKT] 


JAIy'ET—^TOKICS VIXDtcATED ? 


[MABCn 8, 1947 297 


■toxoid in conjunction ■with. 6 mg. of A1 POj. Small 
thongh the series -were^ the restilte seem to demonstrate 
The favonrahle effect on the Schich-conrersion rate of 
increasing the amount of A! PO^np to this level, and the 
importance of controlling the amount so as to ohtain an 
optimal primary stimulus. Further tests are to he made 
to determine more exactly the dosage of A1 PO* vrhich 
produces the hest results. 

TThen a.p.t. is injected intramuscularly nodules some-, 
times form at the site of injection, u^ess it is made 
deeply. Dr. Bousfield found at the time of the post- 
Schiok tests that nodules could often be felt ■where 
P.T.A-P. had been injected subcutaneously, and that their 
incidence rose almost in strict proportion to the increase 
of the A1PO^ content. His findings support the view that 
satisfactory primary stimulation depends on some degree 
of local fibrosis and'depot-action—that is, the slow release 
of toxoid into the tissues generally. Thus the nodule 
which some ■workers have sought to avoid by a suitable 

■ technique of injection may be an important factor in the 
production of immunity. General reactions after the 
subcutaneous injections of p.t.a.p. ■were few; and after 
a subsequent intramuscular dose to complete the 
immunising course there ■were none at all. 

Since the choice of a new prophylactic for mass- 
immunisation is of national concern, these observations 
■wfil doubtless be repeated by other workers on a bigger 
scale. In such trials the results—^with due respect 
to Schick’s test—should be additionally checked by 
antitoxin titrations. 

JANET 

Pierre Janet’s great contribution to psychopathology \ 
showed two do min ant trends, happily fused. On the one 
hand he was a collector and systematist, in the Linnrean 
tradition : all his life he went on adding to the fine 
herbarium which he began in childhood, and the patient 
amassing of exact data about mental abnormality was 

■ only another activity of the bom collector-classifier. 
The other side of him —mystical and philosophical— 
■was equally strong, though Ie«s in evidence; to it he 
attributed his first interest in psychology and especially 

t- in clairvoyance and hypnotism, the 

study of which brought him, when 
he was 23, to the notice of Charcot 
and Kichet in Paris, and incident¬ 
ally of Sidgwick and F. IV'. H. Myers 
in the Society of Psychical Kesearch 
in Xondon. His appointment in 
1889 to the charge of the psycho¬ 
logical laboratory which Charcot 
ertablished at the SalpStriSre set his 
feet firmly on the path which he 
followed for the next half century 
■with endless zest and exactitude. 
He used to say that his was a “ psy¬ 
chology of the fountain pen ” so careful was he to record 
immediately and ■with minute fidelity what the patient and 
he had said, and to abstain from using auy recollections 
that were not precisely in accord ■with what he had set 
down in his voluminous notes. His medical training 
made him reluctant to generalise from particular observa¬ 
tions, or to stress dynamic psychological influences at the 
expense of the hm^itaiy and organic causes of mental 
illness. Consequently, although he had observed the 
significance of traumatic experiences and the occurrence 
of ■unconscious mental processes earlier than Breuer 
and Frond, he stopped short at this observation ; ■writing 
of it much later, he said be could not expand a clinical 
observation into a metaphysical system. The notions 
psychological tension and mental level which he 
introduced served him well in describing the functional 
hierarchy and the play of symptoms in the neuroses. 
In Bngland his concept of dissociation and his descrip- 
dions of “ psyebasthenia ” are more "widely kno"wn than 



his far-reaching studies into the psychology of conduct, 
which have become part of orthodox French psychiatry. 
The essence of his later work lay in the cSort to classify 
all psychological facts under action and cohduct, in 
accordance "with his notions of hierarchical organisation. 
The economic problems of action, the sources and expen¬ 
diture of energy, seemed to him the paramount issue in 
psychology and psychiatry. Whereas the methods and 
the theories of tho other great psychopatliologist who 
was his fellow-student at the Salpetri^e were revolu¬ 
tionary, Janet had a classleal preference for precision 
and order : he subordinated h 3 q)othesis to exact observa¬ 
tion, and his teaching aroused neither the antagonism 
nor the productive stir that made Freud the greater forge. 

TONICS VINDICATED? 

The vegetable “ tonics ” have long been ont of fasMon 
in onr medical schools—at most they have achieved 
passing mention in historical introductions to pharma¬ 
cology—yet the family doctor has continned to prescribe 
some of them for their appetising properties or merely 
as flavouring agents. Now it seems that there may be a 
rational basis for these traditional remedies. Chaikelis ^ 
has investigated the thiamine content of 41 genera of 
herbs and medical plants belonging to 20 distinct and 
separate botanical families, and has fonud that this ranges 
from 125 to 2880 microgrammes per 100 grammes of 
dried substance. No less than 12 of the dried plants 
examined contained more than 1000 pg. per 100 g. and 
only 5 contained less than 300 pg. The list includes 
bnchu (1965 pg. per 100 g.), caraway (722'), camomile 
(1164), dandelion (1677), gentian (477), quassia (1839), 
th 3 Tne (602), and white cumamon (427). The two 
richest kao"wn sources of thiamine, wheat-germ and 
yeast, contain 2000 pg. per 100 g., so some of these 
herbs run them close. It would be in-teresting to know 
how much of the thiamine content of herbs is extracted 
in making infusions. Chaikelis points ont that the 
symptoms of thiamine deficiency include loss of appetite, 
fatigue, gastro-intestinal disturbances, muscular weakness, 
and lowering of the blood-pressnre, and these are the very 
symptoms for which tonics are often prescribed. 

NEGOTIATIONS BEGIN 

Ox Friday of last week the Negotiating Committee, 
representing medical organisations, met tho Jlinister 
of Health for discussions on the National Health Service 
Act. The members now are : 

British Medical Association. —Nominated by the council: 
Dr. J. A. Brown, Dr. R. W. Cocksbut, Dr. Guy Dmn, Dr. 
W. E. Doman, Dr. F. Gray, Dr. E. A. Gregg, Mr. R. L. Newell, 
Dr. S. Wand, and a Scottish member. Elected by the repre¬ 
sentative body: Mr. A. Lairrence Abel, Dr. J. C. Arthur, Dr. 
O. C. Carter, Lord Horder, Dr. J. A. L. Vaughan Jones, Dr. 
J. F. Lambie, Dr. J. B. Mjller, Dr. J. A. Pridham, and Dr. S. A. 
Winstanley. 

Boyal College of Physicians. —^Lord Moran, Dr. H. E. A. 
Boldero, and Prof. HenrA- Cohen. 

, Boyal College of Surgeons. —Sir Alfred WebbAobnson, 
Mr. Zachary Cope, and Prof. Ernest Fmch. 

Boyal Colleye of Obstetricians and Gyncccologists. —Jlr. 
W'llba m Gilliatt and Mr. A. A. Gemmell. 

Boyal Scottish McdiAil Corporations. —Prof. Cliarles McNeil, 
Mr. Henry Wade, and Dr. J. H. Macdonald. 

Society of Medical Qffeers of EealOx.—’Dr. G. F. Buchan 
end Dr. R. H. H. JoUy. 

Medical Tro7)i<’jr« Federation. —^Dr. Mary Esslemont. 

Society of Apolhecancs. —^Dr. H. Seaward Morley. 

The committee has set up six subcommittees’ dealin"" 
severally "with general practice, hospital and specialirt 
services, public health, mental-health services, eye 
services, and supenmnnation. 


tsir \\ bPEXs 13 to preside over a committee t 
colder the remuneration appropriate for consultant 
and specialists m a publicly organised service. 


1. Chaikelis, A. S. J. Amer. pharm. Ass. 1010, 3s, 313 . 
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special Articles 


, RECRUITMENT OF DOCTORS TO THE 
FORCES 

REPORT FROM THE CENTRAL MEDICAL WAR 
COMMITTEE 

The Central Medical War Committee (C.M.W.C.) has 
issued an account of the work of its Services Comrm'ttee 
<luring 1946. The report, signed hy Mr. H. S. Souttae, 
chairman of the C.M.W.C., and hy Dr.PpTEE Macdonald, 
chairman of the Services Committee, hogins hy des¬ 
cribing the constitution and function of these bodies. 

r The C.M.W-C. is reappointed annually by the Minister 
of Health. Its members are nominated by various 
professional organisations and other' bodies. The Services 
Committee, which is concotned with the recruitment of 
mdividual practitioners and acts gonoi'ally os the execu¬ 
tive of the C.M.W.C., is I'eappointod annually by the 
parent committee, chiefly from its own. membership; 
it includes four ex-Service doctors, tiu'ce of them specially 
appointed as such. The members of both committees 
give their services voluntarily. Offleers of the three 
Service departments and of the Ministries of Health, 
Habour, Education, and Pensions attend all meetings 
as observers and advisers. 

The functions which the Services Committee under¬ 
takes on behalf of the C.M.W.C. are ad^dao^J^ Tho 
decisions of the committee are recommendations to 
the Minister of Health, who acts as tho agent of the 
Minister of Labour and National Service so for as the 
recruitment of doctors is concerned. As a general rode, 
however, these decisions receive the tacit consent of the 
Minister’s representatives who atten(i the meetings, and 
are put into efiTect without first being submitted formally 
to Whitehall for approval. In practice, therefore, the 
committee acts as if it bad executive ptowors ; but the 
last word always rests with the Minister of Health; 
in matters of general policy the committee can only 
recommend. The ansrver to those critics wiio blame 
the committee for not raising the limit of age for com¬ 
pulsory recruitment of specialists, or for not calling up 
men rejected during the war as medically rmflt for 
service, or for not foiacasting the release of age-service 
groups of j serving offleers for at least six nrontlrs-ahead 
is that the committee is not in a position to do any of 
these thiuM. ’Although the release arrangements depend 
partly on the success of its efforts to obtain new recruits, 
-the conrmittee does not determine these arrangements and 
is never able to announce them until they have been 
promulgated by the Service departments. 


' KBOHtrmrHNT of general-dutt ofetceirs 
During the second half of 1946 the committee had 
recruited specialists up to the age of 40 and genoi'al-duty 
officers up to the age of 36. Early in 1040 the Govem- 
’ment decided to retain the age-limit for roecialists at 
40 but to reduce that for general-duty officers to 30. 
Any man bom on or after Jnly 1,1916, was to bo regarded 
os within the latter age-limit. Within the last year the 
date of birth used in deciding liability' for service has 
twice been advanced by six months for the pui'pose of 
maintaining the age-limit at 30.' At the present tbne 
the date is' July 1, 1916, the corresponding date for 
specialists being July 1, 1900. 

“ I During 1946 the committee hhd no. difficulty in 
supplying the quotas of general-duty medical offleera 
allotted to the three Services on the recommendation 
"of the Medical Personnel (Priority) Committee, now 
known as -the Medical Priority Oommittee. On the 
contrary, the number of practitioners, not of specialist- 
status, who became available for recruitment during the 
year exceeded the estiinates on which the quotas were 
based, with tbe result that the quotas had to be adjusted 
to -take in the surplus. Tbe total number of medical 
officers recniited for general duty was 1123. Tffiis figure 
is considerably higher than the corresponding flg^ 
(9681 for the previous year, and is not much below -Uie 
figure (1186) the year 1944, wheii the limit of ^ 
comnulsory 'recruitment was much higher than.m 1946 
^d^S women'doctors were still liable to such recruit¬ 


ment and were in fact recruited to tho number of 200. 
The increased yield of recruits in 1940 is to he attributed 
to the fact that large numbers of ex-Scrvice doctore 
became available during tbe year for civilian employ¬ 
ment. The result of this was that recently g imlifi pH 
practitioners had greater difficulty in obtaining B2 
and HI hospital posts and thus securing deferment 
of call-up, and those already holding B1 posts could 
more easily be released for military service. 

Tlie only difficulty encountered by the committee-i£ 
•connexion with recruitment of general-duty offlceis 
was in regard to the proportions in which the available 
recruits should be allotted to tbe three Services'to enable 
them to release serving officers at approximately the 
same rate. 


At the beginning of the year medical officers in tho Rojri 
Air Force were complaining bitterly about tbe arrangemenfs 
for their release. Although the Army had announced its 
uitontion of releasmg in February general-duty medical 
officers in group .88, and the Nni^y had already released somo 
jnedicol officers in group 40, the II.A.F. programme pronded 
only for the release of group 28 by the end of Marcli. The 
committee, although in no way responsible for this state of 
affairs, was bemg blamed for having failed to prevent ivhat 
was alleged to be n departure from the Government’s release 
plan. It wos known that no medical recruits had been sent 
to tbe B.A.F. during the last four months of 1946, and tb's 
was being attributed to lack of foresight on tho part of the 
committee, which had had no alternative but to allocate all 
the recruits available during these months to the Faiy and 
tho Army in accordance with Government instructions. 

The Jlinistry of Health was asked to explain the sitnation, 
and replied that the inequality in the rates of release was an 
inevitable consequence of a decision of the Government, whirii 
had been aimouncbd in the House of Commons in December, 

/ 1945, to reduce the ratio of medical officers to Service personnel 
to 2 per 1000 in each of the tliree Services as an emergen^i 
measure. It was because tho ratio of doctors in the BAJ. 
had been relatively low that tbe numbers to be released from 
that Service were loss than in the other Servicee. The Munst^ 
added 'that there -was no question of a departure me 
white-paper plan, which was elnstio enough to permit the 
release of different groups ns between the three Senuces or 
mdeed ns between branches of each Service. 

The white-paper had mdeed stated that there would he 
necessnrv' differences in the rates of reload j but the com¬ 
mittee was not satisfied that this partioiilar case was one ot 
necessity. It thouriit that equality oould be achieved, althouch 
not immediately, by an adjustment of the quotas of recn^ 
allocated to the three Services. It had been estimoted tbm 
460 reoruits would be available during tbe first half 
ycavi and the number provisionally allocated to the 
on the advice of the Medical Priority Committee was only H' 
The Services Committee recommended that this allocatioii 
sliould be increased materially, and was later mfonnod tha 
it bad been increased to 210. When it became evidmt the 
the nuiuber of reoruits in the first half-year would oonsiderabll 
exceed the estimate, the committee decided to allocate tlto 
greater port of tho surplus to the R.AF., which received 
298 out of the totol of'685. ' -■ 


The figures for the whole year are : Royal Navy, Hb ; 
Army, 410 ; Royal Air Force, 668. The quotas reconi- 
monded by the Medical Priority Committee the 
second hall of the year were designed to bring BA-r • 
releases into line with those of the Army by the end 
of the year. This result has been achieved, both Seryiocs 
having released group 63 in December. * 


BECEDITMENT OF SPEOIAUeTS 
At the end of 194^ the release of s^ciaUste had 
already fallen beliind tho release of general-duty officers* 
and the difflcultjy of finding substitutes for those Service 
apeciallsts who could not be released without repl^e- 
ment was causing the committee grave concern. The 
recruitment of specialists and graded speciahste continued 
to be the most difficult prdbtem confront^ the ,^m- 
mittee during 1946. The ways m wluch it attempted to 
solve tbe problem lire described briefly as follows : 

In the first place, the committee 
ist of-those specialists who h»d bom ^nt^ defoTOent by 
he local medical war committees. of B1 po^ wore 

occluded from the list ns arrangements had been made for. 
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their recruitment to be initiated centmlly and not by the local 
committees. Svgiene specialists, ps^'chiatnsts employed in 
the mental-hospitals service, and pathologists tvere eicludrf 
also, the nomination of recruits in these categories being in 
the hands of the Ministry of Health, the Board of Control, 
and the Medical Kesearch Council respectively.- Of the 135 
specialists included in this list?, some had heen foimd medically 
unfit for military service ; others were engaged exclusively in 
specialties in winch recruits v ere not requuvd; a few were 
found on further inquiry to have no linhilit}' under the 
■Ffational Sendee Act; and one was register*^ as a con¬ 
scientious objector. There remained SO possible reci^ts. 

• These were mainly men between the ages of 36 and 40 who were 
performing highly important work, many of them being on 
the staffs of teaching hospitals. In father more than one-half 
-of these cases the committee resolved to initiate recruitment, 
but there were some cases in which it later ’decided, after 
exainininE the representations received, that it was necessary 
to grant further deferment; and a few of the men no mi nated 
eventually to the Service departments were rejected as 
rnedically unfit. The number, of fit men whom the com¬ 
mittee finally decided to recruit was 33. The scrutiny of these 
diffichlt cases entailed much labour, but enabled the com¬ 
mittee to satisfy itself completely ns to the very formidable 
problems with which the local medical war committees had 
been cofiffonted in their efforts to find additional recruits 
among* the few senior specialists of mUitary age who had not 
already served in the Forces. 

Holders of B1 phsts have recently formed, and must 
contdnue'to form, the great bulk of the new recruits of 
specialist and graded specialist status. In their review 
the committee re-examined also the position of those 
senior B1 officers who had previously been granted 
indefinite deferment becanse of the extreme difficulty 
of sec uring sufficiently experienced substitutes to take 
over their work. There were 25 such practitioners, of 
whom the committee decided to recruit 14. The other 
.cases of specialists in B1 posts which were considered 
during the year—on the completion of twelve months 
. or two years in the posts, or on the expiry of an extended 
period of deferment previously granted-^mimbered 
approximately 110 ; and in all but 16 of.these cases the 
decision was to recruit the practitioners concerned, either 
immediately or after a short intervaL In a further effort 
to. increase the yield of specialist recruits the committee 
examined its register of general practitioners below the 
age of 40 and selected those practitioners who, because 
they held higher diplomas or for other reasons, possibly 
ml^t be r^arded as eligible for specialist or graded* 
specialist status in the Forces ; hut in only 10 of these 
cases did the committee find it possible to initiate 
recruitment. 

STAXDAEDS OF GRADING 

During the past year the committee has'modified 
greatly the standards used in classifying prospective 
recruits as specialists and graded specialists. Every 
recruit who has held a B1 post for not less than.twelve 
months is now considered by the subcommittee concerned 
with grading. A candidate for grading is no longer 
expected to hold a higher diploma or to have heen 
qualified for a specified number of years ; the oqly 
question considered is whether he has acquired sufficient 

- exp^ence in a specialty to enable him to hold a respon¬ 
sible post in that specialty, under supervisiondn the case 
of a graded specialist. The supply of graded specialists 

- has thia been appreciably increase. As there Is now no 
shorta^ of general-duty recruite, the present policy of 

^ the committ^ is to allow a B1 officer to retain his post 

y after he has held it for twelve months if he is not then 
. considered eligible for graded specialist status but seems 
likely to qualify for such status after a further period of 
deferment. 

The committee has repeated its request that the War 
Office should consider employing specialists of a lower 
physical standard. The War Office bns been famished 
with a list of the specialists rejected as medically unfit 
Rud has been asked to indicate which of these it is 
^^pared to re-examine. Another recommendation made 
ty the committee was that the Service departments 
Bhoifid encourage voluntary recruitment by offering 
' specialists a hi^er rank, but this proposal has heen 
rejected as impracticable. Towards the end of the 
year the committee published an appeal to suitably 


qualified women doctors to offer their services as gyna- 
cologists, aneesthetists, pathologists, and radiologwts. 
Finally the committee has uiged, not for the first tune, 
the importance of semtinising the use made by the 
Services of tlieir specialist officers; and the Medical 
Priority Committee has reSently sent investigators "to 
conduct such a semtiny in the main overseas commands 
with a view to economies in the employment of specialists. 

The total number of specialists and graded specialists 
supplied to the Services during 1040 was 293, the corre¬ 
sponding figures for 1944 and 1045 being 46 and 80 
respectively. Of the 1940 recruits. 17 were norninated 
by the Scottish Central Medical War Committee and 
SO by the Committee of Reference, which initiates the 
recruitment of specialists in London. Despite all the 
efforts made to increase the yield of specialist recruits, 
tlie release of specialists from the Army was 12 groups, 
be hin d the release of general-duty officers at the end ^ 
of the year. Unfortunately, specialists of roilitary age 
who are medically fit” for service and have not already 
served do not exist in the numbers that would he required 
to bring the release of Army specialists into line with 
that of general-duty medical offlceis. 

SHORT-SEaiVICB EMERGENCE COMMISSIONS 

A± its first meeting in 1940 the committee was informed, 
that approval had been given to^a recommendation .of -- 
the Medical Priority Committee that specialists should 
be employed in the Forces on a short-term basis. It , 
had been decided that suitable specialists' would be 
accepted for employment for eighteen months, ' the 
commission held'being known as -a “ specialist short- 
service emergency commission.” 

It was intended that these commissions should be given 
to any specialists liable to compulsory recruitment between 
the a^es of 30 and 40, as well as to those above the age of 40 
who joined the Forces voluntarily. It was hoped that the 
offer of employment limited to eighteen months would attract 
specialists above the age of 40 who might hesitate to volunteer 
for an indefinite period; and at the time it ^med reasonable > 
to make the short-servdce commissions available also tes- 
speciah’sts recruited compulsorily, if above the limi t of age for 
recruitment of the male population generally, especially as , 
many of these reermte had been retained against tiieir own 
•wishes in EALS. and 'other civih'an appointments during, 
the war years and hqd shared some of the disadi-antages of 
the Service doctors, particularly the disadvantage of being 
unable to establish themselves in permanent positions. 

Before many months had passril, however, the committee, 
began to ha-ve doubts about the -wisdom of this part of tlie 
plan. There was practically no response to the appeal for 
volunteers, and the continued difficultj- experienced by -the 
committee in obtaining sufficient recruits of specialist status - 
made it appear that the men accepted for short-service 
co mmissi ons in 1946 might complete their service at a time 
when some of the specialists recruited, in 1945, although due 
for release, would have to be retained for a farther period. 

In July the committee asked the Medical. Priority 
Committee to reconsider the plan ; and it was informed' 
in November that it had been decided to suspend forth- 
■with the offer of short-service emergency commissidns 
to specialists liable to compulsory reoruifment. 

MISCEIXANEODS 


In Movember 'the committee decided t<J discontinue, 
for an experimental period of- six months from Jan. 1, 
1947, its control of the establishments of resident medical 
officers in hospitals. This decision was thought unlikely 
to result in a serious reduction of the number of recruits 
available for general duty in the Services. As many of 
the senior hospital posts are now held by ex-Setvice 
doctors the committee considered it desirable, in .tbe 
mte^te of future recruitment of specialists, that hos¬ 
pitals should be free to create additio nal posts as circum- 
Bt^es miglit require. It has asked the hospitals to 
resmet new B1 posts to men known to be liable and 
medically fit for military service. 

The committee received nearly 1200 applications for 
release of medical officers out of turn during 1945. As 
®^pectefi, the number greatlv diminished 
in 1940. Among the 120 cases considered during the 
year there were 47 in which the committee decided 


300 the lakoet] 


JEEWTAI. HEALTH—PABT-miE HtJHSING 


[jtABOH 8, 1947 


to recommend release in class B. In 38 cases—16 of 
specialists and 22 of general-duty -officers—the recom- 
memtotions were approved hy the Service departments. 
In' view of the serious shortage of specialists in the 
Services, the committee has continued to exercise great 
discrimination in regard to release of specialists in class B. 

Tlie committee has again ashed the Ser\-iee departments 
to consider granting leave, whenever possible, to medical 
officers stationed overseas who have applied for permanent 
appointments and have' been selected for interview. The 
departments continue to regard tliia proposal as imprac¬ 
ticable. The War Office pointed out to the committee that 
such a concession could not be restricted to doctors and that, 
if it were made ivadable generally, a large part of the Army 
would be continually on the move to and from the United 
Kingdom. 

In the interests of ex-Service practitioners, the committee 
decided in Februar3', 1940, that it woidd not in future recom¬ 
mend the issue of entry permits to doctors from Eire, even if 
satisfied as to the necessity of filling the appointments for 
which such doctors im'ght be' selected, except where the 
hospital concerned (or the local medical war committee in 
the case of an assistantship in general practice) was able 
to assure the committee that every effort had been made 
without success to secure a candidate normalh’ resident in 
this couutrj'. In July the committee was informed that 
women entering this country from Eire would no longer be 
subject to any restriction relating to emploiTnent; and in 
December the information was received that tho Home Office 
was anxious to remove all " conditional landing ” controls at 
the end of the year as it considered that the imposition of 
landing conditions could no longer be justified in tho case of 
a citizen of Eire. The committee, in view of the reported 
vmemplovment among ex-Sondee doctors, fell hound to resist 
this proposal, and requested reconsideration of the advisability 
of retaining for the time bemg the restrictions on employment 
in tlus country of male doctors from Eire who have not sensed 
in the Forces. 

RELEASES FROM THE ARMY 

Tie committee has received the following statistics 
relating to releases of medical offleere from the Army 
since Jime 1, 1946, when the reallocation of mon-power 
scheme came into operation : 



Total 

Percentape of 
strenpth (11,870) 

Releases to Deo. 30, 1046 ; 


at June 1, 1046 

Glass A 

8340 • 

74 48 

Class B 

222 

1-80 

COass 0 

42 

0-36 

BeUntjuIshments .. 

123 

... 1-20 

Invalldlngs .. 

295 

2-50 


9528 

SO'39 

Intake, June 18,. 1946, to 
Deo. SO, 1040 

1007 

8-48 

Net release to civil Jffo 

8621 

71-91 


MENTAL HEALTH 

At the inaugural meeting of the National Association 
for Mental Health, held in london on Feb. 12, Mr. R. A. 
Butler, M.P., was elected president. Lord Feversham 
chairman;. Lady Norman vice-chairman,* and Sir Otto 
Niemeyer treasurer. The association has been formed^ 
by the amalgamation of the Central Association for 
Mental 'Welfare, the Child Guidance Council, and the 
National Ooimcil for Mental Hygiene—as recommended 
hy the Feversham committee on voluntary mental 
health services. 

Dr. Kenneth Soddy, medical director of the association, 
said he was particularly anxious that the aftercare scheme 
for ex-Service psychiatric casualties should be continued. 
The voluntary case-work service would still 'be valuable 
as an outrider to official services. Occupation centres 
for defectives, the care of delinquents, and surveys were 
among the other tasks now in hand. In cluld guidance 
the em of indoctrination had ended ; now the problem 
was to catch up with the opportunities which w^ere 
offered There was need for more child-guidance cl^cs 
and more workers ; add it was hoped that the uffiver- 
^ea would take their share in the training of these 
wooers An important international congr^, orga^ed 
Tt the request of international bodies, was to beTield in 
London next year. 


PART-TIME NURSING 

CONFERENCE AT CHELTENHAM 

By using part-time nurses Gloucestershire has solved 
the staffing^ difficulties of its institutions for the old and 
ailing ^ ; and on Feb. 18 and 10 a conference, arranged 
jointly by the county council and the Ministries of 
Health and Labour, was held at Cheltenham to disenss 
tho scheme and demonstrate it in action. 

At the opening session on Feb. 18, with Lieut.-Colonel 
John Godjian presiding, Sir Arthur Rucker (Ministry 
of Health) spoke of the great and growing scarcity of 
nursing and domestic staff which is likely to endanger 
the working of the National Health Service. This service 
is suspected in some quarters of all the dangers of bureau¬ 
cracy ; but part-time nursing should help to counteract 
this danger by stimulating local interest in the care of 
the sick and the old. The Ministry of Health have sent 
to the regions suggestions for part-time schemes, some of 
which Jiave already been started. A part-time scheme 
for London was launched on Feb. 15. 

Mr. A. F. Rouse (Ministry of Labour) mentioned 
over 30,060 nursing Vacancies notified to his Ministry, 
and he thought there might be 15,000 others. The war, 
he said, could hardly have been won so soon without 
the help of part-time women workers. The Gloucester¬ 
shire County Coimcil have handled their people well, 
with full regard to their family commitments. 


VIEWS OF THE ORGANISER 

. Mr. William Shee (public-assistance officer. 
Gloucestershire) said that he launched the scheme on 
Jan. 29, 1046, as a last resource. , At that time the 
county services were about to break down. In le^tMn 
a year the whole picture had changed ; not a warn has 
had to be closed, and the hospitals for the chrhnic sick 
are now fuUy staffed. The Civil Nursing Reserve, vmo 
during the war should have saved the situation lor 
the country at large, were lost to nursing bY the dozw, 
he said, because they were regarded as supemttme^e^ 
Part-time workers must be regarded ns “ staff, 
given full responsibility while they are on dutv, “ 
they only come in for a few hours a week. 
nursing staff includes regulars, reserves, and ’ 

the last being particularly usefiil at the weekei^, 
they are often willing to relieve fuU-ttoe 
are classified, according to their experience, as tram 
yiiurses, enrolled assistant nurses, nurmng 
(with some previous nursing experlence),_ and 
orderlies (with no previous nitreing experience), in ) 
are all engaged in musing duties, and do no domesu 

Pay scales had to he worked out. The hlatwnal 
Joint CouncU has fixed rates for domestic lYorKers 
Is. 4tf. an hour for cleaners. Is. Bd. fi}T houseman^ 

Is.’6id. for word orderlies doing domestic 
^seem^ common sense, Mr. Shee said, that . 

doing nursing should not he paid less than a cieM , 
the rate for nursing orderlies was therefore Hsea 

Is- Od. „ ^ 

Attendants were offered Is. Od., and trained ' 

—an average based on the Rusholiffe rotes, Y'hicb^^ ^ 
from 2s. O^d. to 3s. Enrolled assistant nurses 
The latest Rushcliffe scales for part-time nurses offer Ss. - 
to sisters, only 2s. Id. to trained staff nurses, 2s. to . 

assistant nurses, and only Is. 5d. to “intermediate a 
nurses.” 

This last figure, in Mr. Shee’s opiffion, ^y be right 
for women yvho can complete their _^ining 
become enrolled ; hut part-time workem have no 

°^The™Gffiuce3ter8hire workers 

anoroved centres and sent m taxis to tteir wcuk. beven 

.mef Odd* , "S 

st^, feanks to th enewcomers^^ 
1 . See Lanoei, 1046. il, 873. 
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do a StraigM S-liodr span, of dut\' daily, instead of a 
13-honr span irith some hours oiF; since they, too, are 
now given, tlieir meJils in duty tune, tlieir weekly tours oi 
irork are actually beloiv 4S—about 12, in fac^. Uniforms 
of pleasant style are provided, and laundered for part- 
time rvorkers. 'After six months' service they pet holidays 
nith pav; if it happens that a husband’s hohday falls 
due before the sis months is up, the rvorker is allon-ed 
to take hers at the same time, hut must come backhand 
complete her siv months before she receives her holiday 
pay. 

The council has advertised in the press, and by posters 
and cinema slides, and by addresses to rvomen’s organisa- 
rions; but the best advertisement has come from the 
women who do the work. A fine type has been attracted 
firom the start; of the 301 engaged, 72 are trained nurses, 
;12 enrolled assistant nurses. 92 nursing attendants, and 
105 nursing orderlies. Only 1 had to be refused as unsuit¬ 
able, and only 31 left during the first year ; 10 of tliese 
left during the first month, but' between the sixth and 
the twelfth month only 6 left. Some 86are married, 
their husbands' occupations ranging from unskitled or 
skilled labouring to professional work. 

. The cost of a 60 *50 part-time service, Air. Shee reckons, 
is no greater than the cost of a whole-time nursing 
service, suppling you could get it; _for much must be 
spent on up-to-date nurses’' homes, and large sums go 
on expensive labour engaged from nurses’ cooiieiative 
agencies. It seems that a hitherto unused source of 
labour is being tapped. VThen a hospital in a neigh¬ 
bouring county lost its entire staff, the Gloucestersldre 
Cormty Council were able to staff it completely at 36 
hours’ notice, from among their reseiwe part-time 
workers. There is no age-limit for candidates, and the 
average age of those recruited Js 38^,';, Alost of them 
have 'children, with an average of I'S children per 
worker. The shifts run from 8 A.jt. to 12 xoox, koox to 
4 PJi., 4 poi. to S p.ir., or (on night duty) from S P.3I. 
to S Jl^l. The patients are left to sleep imtil 7 A.ir., and 
axe washed by the day staff. 

Some 66°o of part-time workers have had previous 
nursing experience, and the inexperienced are tau^t 
at the-bedside by the trained staff. ATnising orderh'es in 
due course gain promotion to the grade of nursing 
attendant. While believing that the State-registered 
nurse shoiild have a high standard of training. Air. Shee 
feels tliat the aim of such a standard must always be 
the good, of the community, not merely the ^atns 
of fhe nurse : training standard should never he allowed 
to create hardship for the sick. The success of the 
Gloucestershire scheme has been due, he consideis, to 
the interest and cooperation of the matrons ; and it is 
important to cultivate the ri^t orientation of mind in 
matrons who are to work such schemes. He holds that 
no hospital should now close a ward unle^<! everyone 
concerned is satisfied there is nothing for it hut defeat. 

EFFECTS OF THE S'VS' I F\r 

Dr. H. Ke>'NETh Cowax (ilo.b. for Gloucestershire) 
finds that patients like the part-time system, not only 
because it provides enough nurses to look after them 
properly but because they enjoy news fiom outside 
the hospital, and the sight of fresh faces. He suggested 
that part-time nursing wifi, have a permanent value 
in the care of the chronic sick, and may well apply in 
sanatoria, and possibly in acute general and special 
^ hospitals, where part-time workers could be used to 
‘ > supplement full-time staff. 

Airs. B. A. Bexxeit (Alinistry of Labour) told how 
her critical nurse’s eye hmd been satisfied on a tour of 
the Gloucestershire infirmaries. She saw there, she said, 
well-nursed patients, happy nurses, splendid bedside 
fraching-—in fact, the loving care of old people. Airs, 
r. W. Retxoihs (matron of Cheltenham County Infir- 
nmry) remarked that sHe now has a staff waitmg-list. 
The part-time nurses are treated, and work, as part 
of the team. On public holidays they have volunteered 
to relieve the full-time staff bv making up rotas among 
tuemsdves. 

On Feb. 19 Dr. B. H. Hasuett (consulting phvsician 
to the comity infirmaries) described the types of patients 


nnrsed. Alost of them are over 70, manv are senile, 
some have rheumatic disorders, others need rcahlement 
after a stroke, a few are late cancer cases, some are 
incontinent. It is slightly demoralismg work, he ^id. 
to change the same incontinent patient several^ times 
a day; but a parUtime nurse usually has to do this only 
once" in her span of duty, and may therefore suit the 
patient better than the full-time nurse. It is important 
to get patients out of bed if they are wefi enough, and 
to dress them in their own clothes. This means more 
work for muses, and may be neglected where staff 
is scarce. In 1945 in some of the infirmaries the matron 
was the only trained nurse on duty, and it was becoming 
necessary to reduce and simplify treatment, espemally 
surgical treatment, instead of expanding it. A\ow_ it has 
become possible to undertake more surgery in the 
infirmaries and even to reduce the waiting-list in the 
general hospitals by using spare infirmary beds for people 
needing urgent operations. He consideis that each large 
ward Aould have a full-time sister, if possible, though 
in emergency part-time workers alone can nm a small 
hospit.-d. The women attracted, being more mature and 
experienced than most recruits to nursing tr ainin g, 
are also more considerate to the old. If acute and chronic 
patients could share the same hospitals, nurses in training 
would get experience of both, and some would choose 
to specialise in the care of the chronic sickl It is true 
that part-time workers usually have divided loyalties, 
and may have to give up work for a time to meet 
demands at home, hut this must be accepted and 
allowed for. They seem to like the work and to want 
to come hack to’ it; and this is the only system 
which allows the married trained nurse to carry on with 
nursing. 

In reply to a question. Dr. Cow.vx said that the 
council hoped to extend'the system into maternity hos¬ 
pitals. Aliss” D. E. li'ESTMACOTT asked whether the 
danger of introduc'mg infection into maternity wards 
in this way had been considered. Dr. Cowax replied that 
in wards designed to take 40 they have had as many as 
70 patients in labour, while the staff consisted of only 
10 midwives instead of the full complement of 18. 
It is better, he thinks, to have a staff adequately supple¬ 
mented by picked part-timers than to try to driver 
patients with insufBcient staff. 


— OPrXlOXS AXD COXCX.ESIOXS 

Air. Shee asked whether the meeting would care to 
consider a resolution criticising the Enshdiffe scales for 
part-time nurses, hut on the assurance of three members 
of the Bnshcliffe Committee that all that had been 
said would be,reported and considered, he did not press 
the suggestion. 

I In further diHcusrions, and during the course of a brains 
trust held on the evening of Feb. 18, the case of the trained 
'nurse who has been away from nursing for many years was 
raised. A sister who has returned to part-time work after 
a 13-year interval remarked competently " I took hold of a 
swot-book and got the new stuff up.” Asked whether she 
felt that, as matron, she could give a part-time nurse the full 
responsibihty of ward administration. Airs. Reyxouds 
replied: “ Of course. I don’t look on them as ‘ part-time 
woricers ’; they are my nnrses.” 

This altitude to part-time workers was emphasised bv 
se^'eral Gloucestershire speakers; and it is evident, as Air. 
Shee claims, that the hospitals regard themselves as being 
staffed by part-time workers, supplemented bv what fhll- 
time nurses ere available. Air. C. A. AV. Boberts (Rushcliffe 
Committee) pointed out the possible application of part-time 
nursing to mental hospitals ; and Airs. E. O. Jacksox (matron 
of Umversity College Hospital) considered that it was the 
answer to the problems of hospitals for the chronic sick and 
of small hospitals. She thought it might e\-en be applied in 
some departments of traming Whools. At the same rime 
• she pointed out that the assistant nurse's qualification was 
establi^ed to regularise the position of untrained women 
m nursir^; since part-time nurses cannot at present train for 
any qualification, the old situation roav to some extent ho 
re-created. 


U'J^msrry ot JL>aDour} empbasise<] 
the careM way in which the Gloucestershire scheme 
was launched—the steady build-up, and the care taken to 


302 TUB lancet] 


HOYAL COLLEGE OP StTEGEONe—GENEUAL irCDIOAL COUNCIL 


[iiAitoa 8 , 1941 


overcome prejudice before the cjvmpnign began. He 
asked those starting schemes to keep this in mind,- yet 
to remember the urgency of our need ; and lie begged 
them to let the Ministry know of their successes and 
failures. ‘‘ 'i^Tjere people will not cooperate,” ho said, 
“ tell us, 30 that wo can back you up." 

VISIT TO THE HOSPITALS 

A visit to some county infirmaries during the afternoon 
of Peb. 18 confirmed what had been reported of the 
scheme. Theie were ample nurses on duty, doing their 
work peacefully, at a rate wliich permitted them to bo 
thorough and careful. All the patients questioned were 
pleased with their treatmeht, and those who had been in 
long enough to see the change-over spoke enthusiastically 
of the part-time scheme. The standard of comfort 
was clearly high, and the matrons did not look harassed. 
The pai’t-time nurses were keen and satisfied, enjoying 
the rewards of nursing without the fatigues and frustra¬ 
tions sometunes associated with full duty, and bringing 
to their task freshness and the judgment and initiative 
which family life fosters. They were on pleasant terms 
with the full-time staff, who spoke of them appreciatively. 


GENERAL MEDICAL COUNCIL 

SESSION FOR PENAL CASES, 'FEB. 26 ■ 

At an esltra session, held on Fob. 26, ilr. John Jamw 
Robertson, ar.p., introduced by Dr. It. TV. Craig, joined 
the council ns a Crown nominee for five years. Thrw 
penal cases were considemd. ^ 

Alexander Lawric, registered as of 113, Jlnnchoster Koad, 
Accrington, Lancs, M.n. Bdin..(1932), had l»on twice con- 
victed in 1014 of being drunk in charge of a motor-car; in 
February, 1945, tlio council had postponed judgment for two 
years. Being satisflod witii liis conduct in the interval, it nov 
decided not to erase his name. 

OhrislopUer Whitehead, registered as of 02, Sockloy Hill, 
Birmingliam, l.r.c.p.i. (1920), liad' boon convicted of 
drunkenness in charge of a motora-ar in Slay, 1944. In 
February, 1946, jud^ont was postponed for two jears. 
In April, 1940, ho was convicted again of being'drunk in an 
omnibus. Ho was summoned to appear before .the council 
in Hovomber of that year, hut was prevented by illness from 
attending. He'now appeared accompanied by Sir. 6. B- 
Evans, of coiuisel, instructed by Messrs. Donald, Dorlrngton, 
and Nice. The President (fiir Herbert Eason) reminded him 
that ho hod boon warned at liis lost appearance that if he 
sliould bo convicted again during his period of probation the 
council might forthwitii direct tlio erasure of his name. 

Jlr. Evans soid tliat the respondent’s conduct had bc^ 
unbleinisliod before the convictions. He deeply regretted his 
recent lapse. To relievo an attack of giddiness lie Iind taken 
three double wliiskies at 11 A.st. After his comiotion ho had 
entered n hospital and had been discharged on June 1, haii^ 
responded well to phj’sicnl and psychological treatmenk The 
medicdl superintendent reported that his blood-sugar talonra 
was unstable and tliat heTvas accordingly highly sensitive to 
alcohol wli'on fasting. Now that he understood the couse^ 
his trouble he promised to abstain in future. Hohod arraj^oa 
to purcliaso a practice, and to see the vendor on the noid di^. 
He produced sovornl tostimoniaJs to his profesmonal oveoiion^. 

Dr. TTTiitohoad gave evidence on his own behalf and 
that ho had been practically a total abstoinor 
conviction, and had not been on duty at the time he had 
drunk. The council postponed j ndgmont again untilrebruary, 
1940. 

Donald Gordon Oontig, registered as of 23, 
Macclesfield, Chesliire, i-n.o.T.E. (1023), had been 
three years’ penal servitude in September, 1940, for vh^, 
of a pound note from a hotel bedroom and of a 
toilet articles the property of a hotel landlord; ho had plea 
guilty and admitted 28 other offences. Ho 

ot this •• very great aim ” 'marked -a big-i-evolution in coslnered tom tlie Army for cashing 

ideas—a revolution duo not only to politicians but also cheques in Int^ and for remnmmg absent notice, 

to doctom. “ 1 am quite sure,” added Mr. Attlee', » [o’- » ^ could 

“that as we are united in aim we shall in our Briidsh 

common-sense way find a method by which we can all' hio appeal 

work together.” Sir Alfred TVebb- Johnson, the j 

president, said'that the profession was deeply conscious 'Ogamst sendee,'had said that be had , ^„jntb 

--:u;7=,_ A _,- 1 j il- doctor but tliis had given him the losa reason for plungmg 

crime; he had preyed on hotel-keepers for seven oreig 
montlis, and it was useless to say that his nerves wore e'l'O v 
Mr. Winterbotham read n statement tom Dr. Cout^im 
other evidonco, tending to show that he had m 

over several years for solvere psj'chonourosis. 
found the charges proved and ordered the erasure of his n 


ROYAL COLLEGE OF SURGEONS 

HUNTERIAN FESTIVAL 

The Hunterian oration of the Royal CoUoge of Surgeons 
of England was delivered on Peb. 14 by Sir Jaaies 
"Walton, consulting surgeon to the London Hospital, 
whose subject was Hunterian Ideals Today. Tt was, 
he said, by the study of Jolm Hunter’s specimens and 
his series that the importance of his work could be best 
appreciated. _ Though his collection had been movously 
damaged during the war, much would be gained from the 
coimcffs decision that, instead of being kept separate 
as a historical group, the remaining specimens should 
form a living centre of growth in each section of the 
museum. 

At the Hunterian dinner held in the college that 
evening, H.R.H. the Duke of Gloucester,' himself an 
honorary fellow, imported that in Australia he hod 
fulfilled the coimcil's commission to bestow the Iionorary 
fellowship on Sir Hugh Devine. '^The PBiaiE Minister, 
speaking of the National Health Service Act, said 
that in his experience very few Acte of Parliament 
came up to the hopes of their authors, but still fewer 
fulfilled the fears of their opponents. .The main 
object of this Act was to make available' to all tho 
benefits formerly confined to a few. The acceptance 
of this “very great aim” 'marked'a big-i'evolution in 


of its responsibility. No health service could be a success 
without its cordial cooperation, and if flaws were found 
in the plan he liad sufficient confidence in tho common 
sense of the British people and of Parliament to feel 
sure that those flaws would be removed. Turning to 
domestic affairs, he montibned that £144,000 ias now 
been subscribed towai'ds tho £260,000 needed for 
restoration of the college. At present 200 graduatbs are 
attending classes, and fiie London colleges are still foci on 
wliich men from oDier countries concentrate. 

Sir Heneage Ogilvib’s toast of the Guests drew 
replies from the Lord Ohanoetlob (Viscount Jowitt) 
and Prof. laiUIS Bazt, past president of the Acad4mie 
de Chinirgie de Paris, who had just been admitted an 
honorary fellow. Speaking 'of tho proposed treaty of 
alliance between France and Britam, Professor Bozy 
-said that it was already signed in the hearte of all French¬ 
men. Sir Cecil Wakbley proposed The Hunterian 
Orator, ani in an eloquent reply Sir Jambs Walton 
pleaded for a return of kindliness, oOurtiay, honesty, 
and charity—hetaven men and between nations. 


'The council considered in private its draft „ 

tions for tho medical curriculum, and the report 

committee which held conferences with the, me 

defence'societies and the -nUl ' 

on penal procedure under the council s draft Medical 


"... tlio main differences boU-oon tho 8'^^ 
bad are liistory-taking and planning. Both no<^ time, Th . 
good doctor ta^ a carefuJ history, winch is 

part of his exomination. Ho does not Ic"''®“ 
gas a plan of actmn, He ^y maXToltheE 

. - 

JfTf =L"S^untXris^ nT“■ ^d - 

Mr. Anburin Bevan. ^ , 
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A Running Commcniary by Peripalcfio Correspondents 

, A LIGHT flurry of new snowflakes has filled the animals’ 
footmarks, which are now picked out in white on the 
■ grey sheet covering our fields. Why snow should ^ 

f ey dowil here in the country was a mystery to me till 
rea l ised that aU this dirt is just a ten days’ deposit 
'from the cloud of smoke that always hangs over England- 
Much preferring the traditional coal fire to anything 
that comes ont of a wire or a pipe, I’ve always looked 
askance at the activities of the National Smoke Abate¬ 
ment Society : but I was shaken last autumn by their 
Sir George EUiston’s remark'that 10,000 of our miners 
spend aD their days in producing the smoke that inter¬ 
rupts our sunshine. Almost more disturbing was Mr. 
E..Minshall in the Manchester Guardian of Eeb. 17, 
who showed that burning raw coal is about as wasteful 
as buying milk and pourmg away the cream. It seems 
that 1,000,000 tons of this stuff, treated scientifically, 
will yield 390,000,000 cubic yards of coal-gas (which I 
calculate would grill 07,500,000 underdone fflet steaks), 
420,000 gallons of motor fuel, 250 tons of phenol, 1000 
tons of cresol, 4000 tons of naphthaline (which would 
at last drive the carrot-fly right out of our garden), 
22,000 tons of pitch, 800,000 gallons off Diesel oil, and 
640,000 tens of coke (of which 2 cwt. was, thank 
goodness, delivered to us last week). 

.“ When it is considered,” said Mr. Mmshall, “ what 
proportion of coal mined ia burnt without any regard to 
' the collection of these raw materials it is at once realised 
that the jieople are aacrificing untold wealth in order that 
they may enjoy the doubtful prinlege of a very inefficient 
mode of heating and that industry should enjoy'the ohnoja- 
ous pnvilege of diapatching into the atmo^here each year 
many thousands of tons of eoot, tar, acid vapours (sulphur 
dioside and hydrochloric acid), and other substances 
injurious to public health,” 

Begardless of^ the public health I shall continue to 
def^d the burning of coal in the domestic grate—^as a 
d^berate luxury. But hasn’t the time come when stokers 
at our power-stations and throughout industry mieht 
“e 3^ed this atavistic pleasure ? — 

Excuse me wliilG J out up some "wood. 

* • ifc * 

One vivid memory of my schooldavB la the joyous 
abandon with which we at Dulwich welcomed a real 
good epidemic of German measles in 1895 or thereabouts. 
1 c^ stm recall our delight at feeling the enlarged glands 
undCT our ears, and the hectic holiday in the “ san ” 
with twenty other liigh-spirited young devils—thr^ 
weeks with no more hardship than a dose of purgative - 
d you were lucky only the gentie and refreshing Eno’s. 
too It com^ as a shock to find there is a viper in the 
Duncii of Danauas. 

♦ * ♦ 

Dressed wa^y in our ordinary clothes, despite the 
®‘ ®oy®l Duke, we were all verv comfortable 
at the Hunterian dinner. Surgeons, said the President, 
ate Mturafiy on familiar ground when it comes to making 
urMtw cute, mahrtainmg gas pressure, avoiding inflation, 
and kwpmg open artenal channels and channels of 
evacuation. Even Mr. Attlee, displaying the detachment 
eipec^ of our Prime Ministers at moments of peril, 
s^ed leM anxious about the industrial crisis than about 
. I ® P^fs^^rntyitMt his hosts, if annoyed by the Health 
^ct. mi^t put him in their famous museum. It remained 

"-hat its proposer 
the real toast of the evening, to touch at the last 
on the fundamentals of our national situation. 
M^ys seemed to him, he said, that the best 
m^ns of attammg happiness is to he occupied with work : 

a reaUy busy man who was 
People should not, as now, be laying 
thCTnselves out to obtain more leisure, but should^ 
absorbmg occupation, both for their working 
years and afterwards. 

ti,®’? Walton would have to admit that, 

the Indus^l Bevolution, the face worn bv Honest 
^bour has often been deplorably dull; and mrat 
^ople cant begte their “absorbing occupation” till 
they ve secured their leisure. Moreover it Wt alwn^ 


dogs or ‘football: nobody. should •onder-cstimate the 
proportion of its free time which the British public 
devotes to mildly productive activities such as the 
upkeep of homes, gardens, and allotments. I have a friend 
who (it is true) wastes his own weekend in bicycling and 
thinking: but one of his thPughta is that, if we had 
another campaign for^more home-gro'wn food, any loss 
to the nation tlmmgh^working a 40-hour week coMd be 
largely ofifeet by the value of the vegetables cyown in 
busy hours of idleness at'home. Sir James (and anyone 
fond of Vegetables) would like that. 

* • • ' 


Shivering in, the consulting-room for two hours 
morniog^and afternoon may be a change from borne, 
where the water main has frozen again, but the prospect 
doesn’t attract other people, and tiie consec^nent dearth 
of patients would be a source of grave anxiety if one’s 
colleagues weren’t in the same boat (or on the same' 
ice-floe). “ No-one to see me this afternoon,” says the - 
E.x.T. man. “ Ditto,” says the ophthalmologist, wliile 
the gymecologisb complains that his patients, having 
braved the rigours of the Arctic to get te him, resolutely 
ref^ to prepare themselves for his examindtion, so the ^ 
visit degenerates into a social call, or an abortive attempt ^ 
to break the ice. 

Meanwhile one listens to the weather reports over the 
restricted broadcasting service, in the vain hope of a 
gleam breaking through ; one goes home early to fill the 
coal bucket from the pathetic little dmnp in the garden, 
de-snowing it as best one may ; one seEds for chilblain 
ointment (samples), sweeps the snow fi-om the garage 
approach, fails to buy an ounce of paraffin or anti-freeze, 
swaps burst-pipe yams (the modem equivalent of 
blitz stories) with neighbours, wonders what the next 
Spens committee ■will produce, sympathises itibh the 
builder’s labourer who says if he had' money he’d follow 
the sun, and decides tomorrow to stay a little longer at 
tee hospital to cadge a hot hate in tee residents’ college. 
PinaUy, When one’s d^tal circulation has packed up and ' 
one is firozen almost into aphasia, one wonders whether ' - 
that whole-time salaried job would not have cut a little 
more ice after all. 

* * • 

Notorious money-grubbers, we o.p.s. - The other dav 
I went 12 miles, got my car stuck, and walked acro^ 
three ice-covered nelfe in an east vrind to see an octo¬ 
genarian (N.H.I.) patient whose sole complaint was that 
he felt cold. 

» ♦ • ' 

leaning hack in the comfort of what was once a 
nrst-cla^ carriage on our suburban line I opened mv 
JMiuet of Feb. S, and idly turning to page 231 seemed to 
read aa follmra , ■ 


.Learning phyBiology as a second-year medical student 
ite ^gio side in our college. I have never understood 
what pH stands for, and hairing a brain-wave the other 
aay tho^ht it might be a ferment and asked him who is 
mpposm to teach me ivhether it iras. 'The poor fellow 
tumbled againrt the bench, and burst out into a spate of 
wo^ that told me nothing. However I led bfm to think . 
he had made it clear to me, and thanked him. Some days 
he mtroduced another of those combinations of 
letters m connexion with the blood. This time Rh 
He a^ed me if I mderstood it and I had to say it’came 

going,on to ask why the 
capital letter had. been inserted when .. 

Stepped with a jerk at our local terminus 
^d I saved my specs, threw my Lancet in mv case, and 

tteifc is timed'just not to 
meet the tram. When I had regained my breath I began 
sympathy for this poor bov. Having a fo^ 

great dJfflcidty m graspmg the ph-vsiologist’s auw some- 
Lbitetiou. 'It is St lo 

tii^r have a name —I can at least struggle ivith a dic¬ 
tionary or a lexicon—^but when they arerepresented bv 
I Rh" algebraic syinbols I am stumped^ 

1 beUeve tee Bh factor has something to do with a 

whlle'Se lion S/Sfe 

remate so tm Etegfeh 
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Letters to" the Editor 


THE NATION’S FOOD 

Sir,—JI i'. Stmchoy’s unsatisfactory answer to Sir. lleid 
in tlio House of Commons on Fob. 0 deserves fnrtlier 
attention. 

“I believe,” snid Mr. Reid, “11101 tbip notion bos now 
to fnco greoter trials, possibly, than it bos over hod to 
face in its iiistory . . . nnd nnlosa the diet of this country 
can bo improved, nnd improved quickly, there is tho groatost 
risk tbnl this country vill not pull through tho trmls uhioh 
fnco it in tho immodioto future. . Let us not blink tho fact 
thnt thcro is a widespread feeling nt tho moment that this 
country lios not got tlio food from outside sources of supply 
which it ought to hnvo got. . . . IVo have got to got tho 
motorials eoniohow, and if, bv reason of ideological cop- 
sidorotions, ho [thoAIinistorof Food] refrains from returning 
to ordinary means of buying ond theroby loses food for 
tho pcoplo of this count r)', ho nnd his Govommont nro 
incurring a vory hoavj' liability indeed, nnd a very hoavj' 
responsibility.” 


In reply, the Minister said that the coimti-y as a whole 
waa consuming about 7 % loss food tjian befoitj tho war. 
The upper thu'd of the community had found their diet 
leducod by much moie than 7 % ; tlio middle tliird con¬ 
sumed about tho same ; and the poorest third was 
consuuiing far more than before the war. 

It is ti'ue thnt tlioi'o was some improt'oment in the 
national dietary during the war : tlic free issue of medals 
and irdlk in tho schools has done much to benefit the 
ohildrcu’s health, and everyone is full of praise for tho 
way in which tiie food situation was handled in the war 
years. But dan tho Minister possibly bo right in thinking 
that tho middle third consunies about the same, nnd the 
pooinst third far more, than before tho war? Tliis 
would mean thnt the reduction in consumption by tho 
upper third was suQicicnt not only to offset the incroo.so 
m consumption of tho poorest third but also to reduce 
the ooiuitiVs total consumption by 7 %. Either tho 
Minister is wrong in his analysis, or the “ upper classes ” 
must have boon engaged before the war in almost 
continuous nssunilation. 

As memboi's of tho medical profession wo are favour¬ 
ably placed for hearing tho conunonts of our patients. 
Is not the story always the same—u'orkmcn complaining 
thnt they can’t do a moiTiing's work on a breakfast of 
tea, bread, nnd margarine ; houseivives nt theii' \vit3’ 
(and points’) end, and going without themselves, in 
order to llnd solid food or oven sandwich filling for tho 
men-folk ; and school-children ' miding the larder nnd 
devouring tlio “mousetrap” r.ation ns a snack? I’ho 
women’s wish is always the same—for meat, bacon, butter, 
palaiable cheese, and eggs. AVorkeis on the land, in the 
factories, mines, and sliipyards all teU of tlio same dearth. 

The Qov'emment in defence invariably pin their faith 
to calories. Would that this unfortunate thermic unit 
had never been invented, for it takes no account of the 
hosts of other factors, only some of which arc undoi'sftood, 
which go towards tho satisfying and appetising dietary 
which is necessary for full physical nnd mental health. 

Our national'salvation depends on increased produc¬ 
tion, which so far is not forthcoming. If, as Mr. Stinchey 
implies, tho workmen nro now better fed tlinn before the 
war, then the outlook for industrial recovery is poor; 


if, however, ns some of us feel, the men nnd their wives 
are hampered by food-rationing, now more sevci-e nnd 
irksome than in tlio darkest days of the war, then 
everything is to be gainwl by improving tile food situa¬ 
tion. Tliis is not as impossible as the Government suppose, 
especially if they heed, Mr. Reid’s suggestions. The 
impoytation of food nnd feeding-stuffs could bo con¬ 
siderably increased at the expense of tobacco, films, and 
cosmetics. Dutch cheese could be imported more to our 
advantage than Dutch bulbs. 

The American loan was largely approved by the 
Americans, despite mistrust of our post-war Govern¬ 
ment’s policy, because it was felt that our p^ple were 
in need of food and mncbincry; but what can the 
Americans think of a country whoso Goveriitnent do nob 
avail themselves of the opportunity . 

?So^(Ja must bo carefully nursed, and imports must in 


part bo chosen in relation to exports. Nor are wo tin 
only, or by any means the most, Ul-nonrislied nation; 
but, excepting Germany, wo have been encaged iongw 
than any. 

Tho British workman is stiU a proud croftsninn, and 
if he is properly fed, and can see liis ivife, ciilldren, ami 
parents properly fed, he wiU not fail to Work all out If 
well nourished we could again load and point the tot 
to Bnropoan recovery ; hut nt present' our people hare 
little to work for. 

Tlio time has come when the loaders of tho profession 
should, in the nation’s interest, review the food slliifitios 
and assess the present state of our submitrition, so offeriig 
speedy advice to our harassed nnd maybe well-meaning 
bub Insufficiently experienced Govominenk 

Mftlvorn. BODINA McMexjUiXKV. 

TREATMENT OP TUBERCULOSIS 

Sir,—I t is regrettable that a report by Dr. Corrigan 
nnd myself (Dec. 14) on a small group of patients with 
pulmonary tuberculosis who were benoflled by minimal 
doses of amplictanuno should have evoked fioni at least 
one correspondent a denunciation of modem methods of 
treatment. One cannot attempt seriously to rc.ison with 
Dr. Brnilsford when be suggests (Dec. 28) tlint (lie lethal 
condition of phthisis sliould remain undiagnosed and 
untreated because he sometimes sees licaleil lesions in 
X-ray films. On the other hand, wo do not dispute 
Dr. Simiiionds’s contention (Jnn. II) that many patients 
have a verj'' prepor faith in smgical treatment, nlthougli 
some arc not ns phlegmatic ns others. Dr. Cli'c’s axe 
has, we tliink, heen slightly twisted in his hand. iVc 
bcliove that he did not intend his blow to bo strucK 
against the use of coUnpso therapy, but in defence of me 
fundninontnl pi inciplcs of sanatorium treatment (Jan. 36). 
Surely both are indispens.able; but it has become 
apparent that the active and passive phases of treatment. 
cAnnot he liappily synchronised. . , . 

' We thought wo had made it clear in our orticlo mat 
we used amphetnminc only in exceptional 
in oi-der to alleviate undue mental distress. WosuggesMU. 
moreover, that tlio drug miglit have a vnlno not only m 
the treatment‘of diffloult cases of phtiiisis hut 
gonornl surgery. It is interesting to recall that a gw 
deal of disapproval was expressed wdien 
wore introduced for tho alleviation of the physical p 
of BvtTgicnl openvtionB. ' .nnTov 

Horonoia County Hospital, iuaaiesoi., D- E- HoOORTO.n, 


GERMANY 

Snt,—^As one who has been in contact with Gennaa 
medicine for about a year, I fully endorse the 
Flight-liieutennut Saunders and Flying Ofneor 
(Feb. 8). The inadequacy of medical supplies ts soni^. 
paper bandages are still being used even in the large 
and better-equipped hospitals. _ „ 

Penicillin became generally available for uie u»t n 
in ScblcSTvig-Holstohi (and. I believe, the 
Inst October, when, throitgh tho agency of tlio Bm 
Rod Cross and Oobsra, penicillin banks "T';® 

One such' bank W'as at the Save the 
Hospital, Ltlbeok. Unfortimatcly tlio limi^ 
soon ran low. Wo have boon reluctantly forecd 
the use of tho remainder to children until sucli too w 
supplies are roplenishod. So far Ibo situotion roni 

unrelieved. , / , ^ ti,A 

Tho cmplojmicnt of penicillin was bcnrfonlng, antt tuo 
appreciation of patient nnd doctor qmto incstoaD- 
A group of relief workers in Biunswiok, 
are but nominal, sent a rolativoN considcra 
to London for tlio pm'chnso of 
VTflS dishcArteninpr find ficutoly oinbfirmssing* 
SSatoent™the excuse that ho Peniefifin 'VR® 
while supplies were lying idle, in Military Government 
stores, waiting for voucrcnl toscs. Cnti+rol 

I would make two euggcslions .• ° th?i 

Commission should bo urged to cliang tl^t in 

view of the antolions as the British 

suppoH bo given to miUi ^rean « 
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count^ractiiig tlie present deterioration in Britisli^prestigo, 
and implementing the principles about ■u-hich the 
Germans have be»ml so much. 

< 'Save the CMdreii Fund Hospital, Lflbect. David Moehis. 

^ Sib,—I entirely support the appeal of the two E.A.F. 

' medical ofScers for penicillin for the Germans. It is 
utterly humiliating to watch a man die for lack of it, 

’ as I have done, while knowing that it is being used for 
' face-cream at home and in America. Helpful thot^h 
the contribution of the Ecumemcal Refugee Commission 
will be it can only touch the fringe of the problem. The 
solution is: 

(1) To allocate penicillm from British and American production 
for urgent German needs (which can easily be assessed, 
if this has not already been done) before aUowing it to be 
nsed at home for trivial complaints. (2) To produce 
^jenicillin in Germany. 

ICearly two years after the end of the war the huge major¬ 
ity of hospitals in the British zone of Germany have 
received no penicillin and German doctors have not^heen 
trained in its use. I am told that factories in Grottingen 
and Berlin have been, or will be, started—though I 
wonder whether two factories will be enough. The 
' resources necessary, unlike those required for other 
industrial activities, are trifling ; the results would be, 
as they have been in England, tremendous. 

This is a matter of public morality, in which we ate, 
therefore, all involved. It is the duty of the profession to 
insist on the necessary action. 

BA^O.R. David PVKE. 

*» * A statement on penicillin by the Minister in charge, 
of the British zone is reported on p. 309 .—^Ed. L. 

THYROID AND COLD SENSITDTTY 
Sib, — 1 have observed—it is but a rough clinical 
^ impression—^that patients taking thyroid gland for a 
' \'ariety of conditions, both rationally and empirically, 
have not noticed the extreme cold of recent weeks to 
the same extent as the majority. This is certainly true 
of patients suffering from thyrotoxicosis, and of course 
is as well recognised as is the hypersensitivity to cold of 
hypothyroid patients. 

'The thrxoid gland of rabbits undergoes hyperplasia 
within half an hour of exposure to cold ; and no rmal 
mice given thyroid gland stand exposure to cold without 
loss of temperature to the degree shown by control mice.* 
This is apparently due not omy to the raising of metabo¬ 
lism but to induced greater activity. Whether or not 
this has any large-scale applicabihty to normally healthy 
man is debatable, and raises the question of the signifi¬ 
cance'of reported ill effects of large doses over long 
periods.' Nevertheless, it might be worth investigating 
the effect of controlled moderate dosage over short periods 
in groups of healthy volunteers. Certainly, inadequately 
compensated exposure to cold apjiears to lower resistance 
to respiratory infection, apart from its more obvious 
irksomeness. On the other hand, if we raise metabolism 
and appetite without being able to provide enough food 
our final state may be worse than the first. 

' London, W.l. S. D. SlMPSOX. 

WHAT CONSTITUTES LDTE BIRTH ? 

Sir,—M ay I be permitted to comment on the aiticle 
imder this title in your issue of Jan. IS, in so far as it 
affects the provisions of the Births and Deaths Registra¬ 
tion Acts ? 

These Acts prescribe that the birth of everj- child bom 
alive shall be regidered ; and in the absence of a legal 
definition of five birth no arbitrary dividing line has been 
drawn in relation to duration of pregnancy as lias been 
done in the case of stillbirths. 

Acmrdingly successive Registrars-General have taken 
the view that it is a statutory requirement resting upon 
birth informants to register as Uve-bom any child which 
after being completely expelled from its mother breathed 
or showed any other signs of life, regardless of the period 
of pregnancy. The question of viability or non-viability 
does not affect the requirements of registration. On this 
interpretation the only births which are not registrable 
either as a live birth or a stillbirth are the births of 

_ 1 . Toimer, Jt. L. Kndocrinnlooi/, 1916, 38. 203. 


children which issue forth from the mother before the 
completion of 28 weeks of pregnancy, but which in other 
respects fall witliin the statutory defimtion of “ still¬ 
births.” 

General Register Office. Somerset House, _ RoSS. . 

Loudon, iV.C.2. 


HEALTH CENTRES OF TOMORROW 


Sm,—^May I offer my whole-hearted congratulations on 
the series of articles on Health Genti'es of Tomorrow, 
concluded in your issue of Feb. R ? Ton have given us 
a complete review of the whole problem and have 
succeeded in I'esolving many of the points of controversy 
that at present divide us.' 

One of your most important proposals is that there 
should be two main varieties of health centre: (1) an 
ideal tvpe, to be put up on a limited scale in relation to 
a teaching school or some research organisation; and 
(2) a more utihtarian variety which could he universally 
applied to the whole country without undue delay. 
Clearly, the first type would be experimental and would 
give a valuable guide for the future, while the second 
type, though based upon the plans for the first, would 
oruy contain those elements which were immediately 
practicable. 

Within the scope of this definition, the problem of 
X-ray apparatus at the health centre is immediately 
soluble. The ideal health centre would naturally have an 
X-ray plant; its more utilitarian brother could only 
hope to have one when we have produced “ standardised 
and simplified apparatus which will not be costly.” 
Meanwhile arrangements should bo made for practitioners 
to have their patients X-rayed at a central department 
from which films would be forwarded. 

Dr. Hoffstaedt’s suggestion (Jan. 18) that miniature 
mass-radiography imits should be available for X-raying 
general practitioners’ cases deserves further consideration. 
Many of us who are interested in the problem of pul¬ 
monary tuberculosis have been wondering for some time 
whether it might not be possible to put this apparatus 
to a better use. Dr. Hoffstaedt’s brilliant solution could 
go a long way towards solving the immediate problem 
of chest radiology for patients under the care of a general 
practitioner. 

Tlie question of having a clinical laboratory has also 

§ roved to be controversial. I cannot agree wth Dr. Stark 
turray (Jan. IS) when he opposes such an arrangement. 
The methods of routiae clinical observation have gone 
beyond the stages of palpation and auscultation to 
include blood-counts, full urine examinations, and radio¬ 
graphy of the chest, 'Any qualified doctor can do the 
blood and urine examinations himself, so why not let 
a group of ten doctors share a small laboratory with a 
centrifuge ? We should not let lack of technicians 

g revent us from haying a clinical laboratory in every 
ealth centre. It will not be of much value to bring 
doctors togeth^ in a health centre if the old isolated 
methods of work are to persist. The opportunity for 
sharing facilities inaccessible to the individual but 
feasible for the group is the main justification for health 
centres at the present time. 

I believe that your articles may well become the 
point of departure for plans under the National Health 
.^rvice Act, and I hope they will be carefuUv studied 
W^d it be possible to reprint the series, and 'the leader 
of Jan. 4, as a small booklet, and to send a copy to everv 
general practitioner ? . 

Grove Pork Hospital, London. S.E.I2 . P. W. Roe. 


which mspired your excellent articles 
on the health centre is to secure the best possible service 
for every patient; and I reply to the letter of Dr H B 
PorteoTO (Feb. 1) only because that ideal cannot b<^ 
relied uMess every detail is fullv discussed The 
d^erence beWeen iw is, however, entirely one of words. 
My use of the “ central laboratory ** appears to 

have given him the idea of a great institution serving 
a very large mut of population, and of practition^ 
waitmg days for a result. I agree that such a service 

^ to see is a central 
, provides every general practitioner 
withm the normal health-centre unit with the most rapid 
and complete service that can be given. ^ 
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May I give an example from tiiy o^vn laboratory ? 
Contrary to the ideas of most people, I spend a large 
proportion of my time in consultation ■with geneial 
practitioners either in the laboratory or in the homes of 
their patients. A few days ago—and this is the everyday 
routine of this laboratory —^1 was asked to see a patient 
wJiom the general practitioner thought might bo suffering 
from agranulocytosis, Tlio patient lived eight miles 
from the laboratoiy, which is the extreme limit of the 
radius wo cover; nevertheless he was visited, swabs of 
the throat were taken, blood-counts were made, and 
the genei’al practitioner was discussing the result and the 
best method of treatment in less than three hours. 

Dr. Portcous repeats the assertion to which I took 
exception in your original aiticlo—namely, that “ if 
five doctors were working ns a group and iising legulorly 
the ordinary routine Inboratoiy teste they could fully 
employ one technician.” What I asked for, and have 
been seeking for years but have never been able to find, 
are actual flgiues to substantiate this assertion. Until 
they are produced I shall still befiovc that the best 
clinical pathological seiv'ice is one in which the patho¬ 
logists arc mdbUc\ the laboratory should serve a umt of 
population not exceeding 100 , 000 , and should be capable 
of cariying out the whole of clinical bacteriology, hroma- 
tology, and other associated sciences, at the leciucst of 
the family doctor and in the closest contact rvith him 
and his patients. 

Richmond, Surroy. D. StABK JiuunAY. 

DOSAGE OF NEPENTHE 

Sir,—I n your recent mport, (.Tan. 26) of a death 
following an excessive doso of this drug you say that 
“ nepenthe is a pioprietary preparation of opium, oon- 
taimng about gr. 1 in ISO minims.” Surclv this should 
read : “ Nepenthe is a piopriefary preparation of opium, 
containing about gr. 1 of anhydrous morplihie in 130 
minims.” 

London, S.W.l GeORGD E. SpEAR. 

We ore glad to liavo this eiror corrected. ‘Nepenthe ’ 
contains 0-84% of anhydiwus morphine.— Ed. L.- 

WOMEN DOCTORS AND SERVICE SPECIALIST 
APPOINTMENTS 

Sir,—T he Medical Women’s Federation has been 
informed of the extreme difficulty wliicli is being experi¬ 
enced hi finding i-eplaceinents from civilian life for the 
specialists (mm and women) in the Services whose 
release is behind aU other medical peisonncl—in the 
Army, for instance, it is 12 groups behind. 

There is at pi-esent no conscription of women. As 
many women doctors know, in .Tune, 1046, the Ministry 
of Labour, bv a Cabinet decision, abandoned the call-up 
of women, and the doctors were included in the general 
ruling. The Medical Women’s Federation wrote Or letter 
at the time to the Ministiy of Labour, which was after¬ 
wards reported iu tlie medical press, pointing out tliat ' 
this exemption was contrary to the wish of medlwil 
women; it deplored the position and said that iu 
professional matters women doctors widied to he treated 
as doctors, and not to have special privileges as women. 
Similar representations were' made py the Services 
themselves and by the Central Medical War Committee. - 
The Ministry of Labour, hoWever, was not willing to~ 
rescind the order as applying to women doctors, but 
pointed out that they were at hberty to volunteer. 

It must be admitted that recently the Service hitake 
of volvmteer women doctors hab been very small. This 
baa had the hnfortunate consequence of delaying the 
release of serving specialists, both men and women, and 
of necessitating the call.'up of an unfair proportion of 
men doctors, many approaching forty, on whom it may 
inflict serious hardship. 

Tovmg women of the graded or full specialist class 
must realise, furthermore, that their hnmimity from 
conscription is certainly not entirely to their advantage. 
B1 posts and higher hospital appointments are being 
rescued to a great extent for returning Service doctors 
or for those who ate “ recrnitablo,” in order that, in the 
latter case, there shall be some specialists tramed, m dUo 
course, to replace those who are now going mto the 
Services. 


. TJio Jfedical Women’s Federation ivishcs-to dmi\- the 
attention of all young women specialists to tills uireat 
need, recognising however that this is only a short-teim 
measure. Long-term policy'Involves the considenilion 
of the conscription of women doctors equally witli men 
but this is hound up witli the rectification of certain 
anomalies in the status of medical women seivinc vitL 
the Army and 11.A.F. In spite of this, however, the 
federation urges eligible women specialists to offer tli* 
services now, chiefly for the sake of those who arc being 
i-otaincd imwillingly or called up ; and perhaps also for 
their own sakes. ns on leaving tlie Services they trili be 
in a strong position in apphung for fiuthor appointments 
Mary F. Lucas Kee.ye 

Snyas, Kent. Prestdont, AleiUcal iVouien’s Fcileratfoi. 


NIGHT WORK 


Sm,—I wonder wiiether the advisors of the Govenr 
mentbave considered ■ the consequences carcfuUy before 
i-ecommending nigbb work for miUions of people, including 
a great number of V omen. ^ 

As one who supervised several thousand women 
during the war years I know that they did magniticent 
work wlien tlicir social problems' were understood. 
The single young women wcic keen on doing mgbt 
work v-itli its close comiianionship and the cluincc of 
being out in the' daytime. 'Tiiey needed little, sleep 
at tbeir age, and food was provided for them. In most 
cases they also had a certain amount of Borvico because 
they lived at their parents’ homes, or in hostels or 
lodgmgs. Incidentally, liospital nurses on uigbt dutv 
fall into this group, and sliow a verj’’ low rate of sicl. 
absenteeism ; tboy arc also the women on night work 
who have been observed for the longest period. 

Tile yoimg cliUdJcss married woman, without a borne 
of her own, and witli her hushond in the Forces, was 
in very much the same position except wlicn her husband 
came on leave. The position of the married womd mtU 
obligations was, however, entirely different Even the 
childless' marri^ woman, whoso husband was away 
had more wom’es if she had a homo of her own and was 
proud of it. Experience showed that women rritii 
young children worked most satisfactorily when they 
wore employed on part-time work onI.v, 
between 10 A.ar. and 6 r.jr., provided they had ^turday 
off to do the W'cek’s shopping and the main cleaning. 

Those problems have increased smeo the return of the 
men from the Services. Care of the homo and ianui) 
life are of paramount importance, partlcuku'ly as bow 
men and women have often had to make a great oner • 
to readjust themselves. Happily, tliis process 
montlias usually proved succc^ful,'but it mu^not u 
endangered again. Physical and mental oxhnustaon an 
renewed disturbance of their hard-won married an 
family life will constitute a real danger. Unless tJ 
lessons of the wax-years are remembered, and mama 
women are exempt from night work and are given sum- 
cient time off to run their homes, the issult may no a 
increase of absences tluough sickness and a not loss 
woman-power. Medicus. 


SUPRASPINATUS SYNDROME , 

Sir,—I read witli interest Mr. Armstrongs 
Tan. IS), and I was pleased to' note tliat Sfr. rUayc 
Fob. 1) advocates deep X-ray therapy as an alternotiv 
0 snidery’# , 

I cannot entirely agree with Mr. jkmistrongs raew 
lint Burgorv alone wUl cure a third of tlio caws will 
o not cure themselves. Mr. Armstrong has tomisso 
hvsiotherapy for the supraspinatus lesion witli a war 
f tlie hand, ns being useless. UTiilst ngieemg that radlani 
cat is a waste'of time, long-wave diatlionny, with o 
lad applied over the supraspinatus musdo belly nod 
tbor over the aciemiaf buisa, wifi ptoduco great rohcl 
poin pain. However, a treatment with oven more dramn- 
ic effecl-s is the production of tlireo Kromaycr burm hi 
lie line Of the tendon, 
mt application has not cured. , 
ured most of my coses of supraspiii^t^ tondbntiq. In 
^experience, operation on the tendon slieath, with 
'ran W or^xc^ing of tho calcifiod area, produces intract- 
b^^Scss. With nrtliritis of tlid acromioclavicular 
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‘ joint, wMcli 1 never can cure by any pbysiothetapy, 

' excision of an incb of tlie acromion appears a very 
■ suitable procedure. , ' 

:: London. XV.l. G. O. TippEIT. 

ACUTE PORPHYBIA 

Sir, —^In connexion ^th the observations of Dr. Gray 
and Professor Eimington (Feb. 1) we WouldTemark that 
' the paper by IVatson and Schwartz came into our hands 
' only after we had read the proof of our article. IVe knew 
then that certain of our views must be considered wrong. 

- 'We thought it unnecessary, nevertheless, to send a 
correction, since the main purpose of the article was to 
draw the attention to the disease and its connexion with 
; the harhitnrates. 

"We stiH feel that the benz^dehyde test performed 
on the urine after extraction with ether is a ample and 
' adequate test for porphobilinogen. If this test is negative 
after the urine has been made alka line by giving the 
.patient sodium bicarbonate the diagnosis of acute 
porphyria is wrong. This method of excluding^ the 
diagnosis is simple and can be carried ont under pnmitive 
conditions. 

We mav further add that we have recently observed 
I a third c^e of acute porphyria in which the excretion 
of porphohninocen in the mine was provoked hy the 
ingestion of har^iiturates. Jorgex Jorgexsex 

Copenlmceii. TORBEX E. W lan. 

ADRENAE .APOPLEXY 

Sir, —I was interested in the report hy Dr. UacMillan 
(Feb. 11. But his suggestions as to mtiology raise 
considerable difficulties. 

If the hjemorrbage came from a vessd weakened by 
hyalinisation, it' s^ms an extraordinary coincidence 
that the hmstiug-point was reached at the same time 
in both adrenals. Severe hyalinisation pf adrenal 
arterioles is a fairly common post-mortem finding in 
deaths ftonrhypertension. whereas adrenal hremoiThage 
must he Very tare as a tennination of this disease. It 
seems that the hypertension can have played, if any, 
only a very small part; and some more important 
factor mnst*sutelr have been present. It is bard to guess 
w^t that factor may have been; hut. despite the 
inirtnl absence of pyrexia, do the clinical and pathological 
findings totally ehminate an,undiacnosed fulminating 
septiraemia (x)erhap5 meningococcal) A blood-culture 
and examination of the cerebrospinal fluid mi^t have 
' been instructive. • 


be valid to draw conclusions as to the extent of the 
glomemlar filtration fiom urine flow in the rabbit, the 
animal presumably "osed in these experiments, such a 
correlation has never been demonstrated in other mam¬ 
mals, including man. 

In the absence of exact information as to the extent 
of glomerular filtration and renal blood-flow there 
appears to he no evidence for the remark in yonr leader— 

during active diuresis, the cortical circulation is fully 
open, while in anuria the medull ar y circulation is in 
action and the cortical circulation is thus bypassed ”— 
if intended to apply to any animal other than the rabbit. 
From quantitative data,* however, it is clear that changes 
in the cortical circulation are of relatively iJ^or impor¬ 
tance in the determination of urine volume in man. 

' J. A. Baeclat 
W. T. COOEE 

BirminErLaia, Kexxete, 

PENICrLLIN US' LUNG ABSCESS 

Sir,—W e were glad to see your annotation of Jan. 11 ; 
but, in saying that in puhnonnry suppuration “ the 
efiects of . . . penicillin were uncertain, possibly because 
of inadequate trial,” it misses what we consider the 
most -important point of our paper.* It is our opinion 
that penicillin is a life-saving drug in acute putrid lung 
abscess, and re-reading of this paper -will, we hopie, disjiel 
any doubt. Since it was published last- July, we have 
had many more cases of this disease cured completely 
and saved &om unneceisary and difficult surgery W the 
simultaneons administration of penicillin and snlpha- 
diazine. The cures have now reached over 00 ^ 

B. P. STiv HmrA v 

Nerr Tort, _ J. IvATEE, 

Public Health 

Setting the Ball HoUing 

Ox the passing of the National Health Service Act 
county and county-borough councils became “ local 
health authorities.” Till the appointed day they 
have no executive functions, hut they •sriD "have much 
to do in preparing for their new r61e. They should begin, 
the ffimister of Health suggests, by setting up a heffith 
committee, which should in turn appoint subcommittees 
to plan the various services. In his circular (22/4 D 
the Minister gives the following as the latest dates for 


PatLological Department, Klne’s CoHege G. F. al. HALT -. 
Hospital. London. 

LESSER CIRCULATION OF THE KIDNEY 
Sm,—We feel that some comments are necessary on 
the communication by Trueta and his co-workers which 
' appeared in yonr issue of August IT and on the leading 
- article which appeared in the same issue. The techniques 
' ~ of these workers leave no doubt as to the existence of 
an anastomotic vesseL probably the IsaacsT-udwig 
.• * arteriole, which enables the cortical drcnlation to be 
' short-cirenited. We must say that we ate far from happy 
, j about the experiments in which dye was used as an 
' indicator of the patency of vessels, and we feel that the 
. results would have carried more weight had some of the 
precise clearance techniques, advanced hy (Prof. Homer 
^ Smith, been used. This point is of partieffiar significance 
} in view of the remark appearing in the communication 
^ ” the interpretation of renal fimetion tests must be 

reconsidered.” So long as urine is being formed by the 
r i kidney, filtration must be occurring at the glomerulus ; 
and its extent is of importance, for niiless this is known 
diuresis may equally well he explained by exclusion of 
the tubular circulation. 

, . The theory of Cushny, published in 1917. made it 

jT apparent that the factor deciding the extent of filtration 
at the glomemlus was the blood-pressure and not, as 
' Heidenhain had postulated in 1S74, the blood-flow. If 

^ the bloodffiow througb the glomerulus is completely cut 

^ off then obviously filtration wifi, cease : but it is impos- 

' sible to draw any further conclusions from this limiting 

} case, since the maintenance of a normal glomerular filtra- 

tlon’ rate may be associated with a profound reduction 
of renal jplasma flow and urine volume.* WTule it may 

1. B.'ovlaj'. J-A.. Cookr. TV. T., Eenney, R. A., Xatt, AL E. Amrr^ 
> J. Phiitint. (In tLo rrc-<). 


^eivmg their proposals : June SO, vaccination and 
immunisation, and ambnlnnce services; August 31, 
midwifery, health visiting, home nursing, prevention 
of illness, care and aftercare, domestic help, and duties 
under Lunacy and I^Iental Treatment Acts and Mental 
Deficiency Acts: Sept. 30, care of mothers and young 
children : Nov. 30, health centres. 

The Minister urges that the committee and sub¬ 
committees should include an adequate proportion of 
women, "and that coordination with related services 
should be secured by appomting members from, for 
example, the education committee and the existing 
maternity .and child-welfare committee. Under the Act 
an anthority is free to go outside its own membersliip 
in maki ng appointments to the committee, and this power 
will allow it to obtain the collaboration of doctors and 
other" experts, and of representatives of su(ih bodies as 
tbe local hospital management committee. 

The iUi^er does not intend to initiate action 
to form joint boards, though where authorities them¬ 
selves wish to comb'me be will be prepared to consider 
making an order accordingly. The advantages of arrange¬ 
ments made jointly—as distinct from joint boards—.-ue, 
he adds, obvious. ’ 

The immediate aim of the authorities should he to 
provide as efficient and comprehensive a service as 
possible on April 1. 3 94S. But it would be neither possible 
nor desirable for their first proposals to be too cut and 
dried. Before health centres, for example, can be set up 
much detailed consultation with the medical, dental, - 
and other professions will he needed. The proposals to be 
submitted by Nov. 30 could, the Minister suggests, 
smtably deal with such topics as the reservation of ates ' 
especially on housing estates,. ' 

1. StiTelinon, B. P.. Kavw. J. Jnn. intern. Med. 1916, 25, 60. 
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Infectious Disease in England and Wales 

thueb weeks ended peb. 8, 16, and 22 


Notifications 




Week 

Week 

AVook 


ended 

ended 

ended 


Fob. S 

- Fob. 15 

Fob. 21 

Smallpox 

—. 

.— 

2 

Itelnpslng tover .. 



1 

Scarlet lover 

1130 

1051 

1081 

AVaooplnfr-coueh 

Dlphtliorla 

1842 

1004 

2227 

233 

211 

217 

Porntj-pliold 

3 

1 

. , — 

Typliolil .. 

T 

5 

3 

Mcoslos (CTohidlDff rubella) 17,25S 
pDonruonia (iirlmnry or 

.. 10,719 

.. 15,705 

tnUiionral) 

1583 

1404 

1130 

CoroliroRplnnl fever 

04 

78 

00 

Poliomyelitis 

10 

8 

14 

Polloenccnhniltls 
Encophnlitls lotbarglen . 

1 

1 

!! 5 

1 

3 

Dysentorv 

Puerperal pjroxla 

. 40 
115 

- 41 

100 

02 

142 

Opbtbnlmla noonntorum 

50 

50 

50 


No cttso^ cbolorn, jilnffuo, or tyjihus vns notldcd. 


In the 2 cases of smallpox at Grlmaby illness bepan on 
Feb. 13-14 4 both ijafcients, who have since died, were 
unvaccinnted. Thoi'c were 10 further cases up to 
ifai'ch 4, with 2 inoi'c deaths. Infection, the source of 
which is imlcnown. occuii'ed in a lodijing-house used by 
seamen and farm laboui'ors. Of tlie contacts there 10 
cannot be identified, having jnovod on either by land or 
sea—most probably on trawlers or coastal vessels. 

Tile COSO Of mlapsing fever was notified at ITnUempricc, 
Hast Torks. 


Deaths in 120 great towns 
Entorio lover 
Measles .. 

Searlot fever 

AVlioopIng-consli 

DlphUiorin 
Intluotasa 
DJorrlioea and entorltla 
under 2 years .. 


20 ( 

1 0 
10 (• . 

211 (.lO^ 

100 113) 


1 ( 0 ) 
Id (2 
1 (0 
14 (1) 
3 (0) 
103 (10) 

80 


135 I 


The fiprurcs In parent hoses are those for Lonc^on Itself. 
Slillbirihs 


Total no. notUlod .. 308 .. 288 

No. notlDod lii London 38 .. 41 

Hate per thousand total 
births. 31 .. 27 


200 

33 

25 


Parliament 


ON THE FLOOR OF THE HOUSE 

Paeliament last week grow heated over fuel, heard 
Mr. Ernest Bovin’s reasons for reforilnp the Palestine 
question to the United Nations, and discussed foreign 
affairs in the light of the forthcoming conference in 
Moscow. On the whole, the international prospect 
lightens. The Anglo-French treaty, now being signed, 
has an importance not yet fully appreciated. We 
approach the time when the ponce treaties—all of them 
—will be made, and wben nations can disagree about 
details without feeling that the fabric of Intomationiil 
imdorstanding is in jeopardy. The difficulties in Gennany 
aro very groat indeed ; but wo are seeing such difficulties 
more vividly and more clearly now because there begins 
to bo a light in the sky, which more and more of us 
believe ■will break into the full sunlight of agroomont 
betu'een the nations. If the United Nations can give 
the world peace and stability at the confcro of its affaire, 
this peace and stability will bo reflected in the individual 
countries. 

British policy must be framed so ns to allow for two 
alternatives : (1) that the United Nations comes into 

being strong, supported by a great majority of all 
peoples and armed with an international pofico force 
central organisation will bo loss Strong, leaving each 
capable of making its authority respected ; or (2) that the 
nation to depend on its own navy, army, and air force. 
Like the U.S.A., the U.8.S.B., and every other country, 
we are having to budget politically for both of these 
alternatives. But the world is, tired of navies, armies, 
'and air forces, and it is very improbable that it can 
continue to employ so much ^entifle research power, 
80 much organising power, and so much plain lionest- 
tm^dness man-power for military purposes, and yet 
romahiMlvent and reasonably comfortable—let alone 


guarantee to all men freedom and the pursuit of 
happiness. 

As part of this les.ser policy of solf-defoiico tlicre 
will soon be coming before the House a National Service 
Bill which will define the conditions of sci'vico iu the 
Armed Forces whicli will be laid on nU of us in Britain 
at an early date. This will certainly impose a strain on 
the mcdlcnl profession, whicli by then ^vill he ennyinj 
the responsibilities of the National Health Scn'ice. 
How far jnedicnl service in the Armed Forces and 
medical .service in the N.H.S. can lun logotlier alDl 
remains to be worked out in detail. But if we become 
involved in a future war the civil and thd Service sides 
of the medical profession will certainly have to be 
more intimately coordinated tlian during the recent one, 
and pcrlinps their members will bo inlcrciiniigeable 
Tills would only he carrying the idea of the E.lt.S. 
organisation of the ci^^l medical profession in the late 
war a stage furilicr. 

Tlic medical gioup in the House of Commons ,will 
very soon be considoiing its policy on tlioso quiistions, 
and a statement of the medical viewpoint ivili bo made 
in Parliament when the Bill comes up for discussion. 
Meanwliilo the Secretary of State for War has told m 
that the strength of the Army on Dec. 31, 1910) was 
890,767 and that its strength on Dec. 31, 1947, is esti¬ 
mated at 000,000. But, he added, the strength “ clearly 
depends on a number of factors.” In other words, is the 
world going on the road to union in tlio'Unitcd Nations 
or to division in strife between the powers ? Each 
nation 1ms to ask itself, where am I going ? 

Medicus, ir.P. 

FROM THE PRESS GALLERY 


Conditions in Germany 

In the House of Commons on Feb. 6 Mr. BicnAED 
Law called attention to the appalling ^ 

the situation in the Britisli zone in Gormnny. 1“^ 
20 to 30 million human beings were rotting to dentn nmi 
we deceived ourselves if vre imagined that corrupuon 
could go on in Germany and not spread for 
confines. If wo wanted to save Europe wo 
bait. By our mismanagement and 
believed wc were sowing tlio seeds of a third Germu 
war. Ho had been to the homes of the 
and seen the little childron listless and puffy, witu n 
shoes and in a terrible state of health, and 
experience ho know' that tlie 4bod conditions in uonn 
had not been exaggerated. Our proper policy ' 

Law' nlilrmed, was to-abandon all this iuea.of tt^ g 
rim the Germans for their good and to revert to tnc 
ooption of control. Wo should lielp the Gormans, 
leave it to them to organise their Industries. 

Mr. J. B. HYnd, Chancellor of tiio Duchy of 
replying for the Government, said that the key , 

of the Government was that they must simd more lo • 
They had sent more food and given thc Gcrmans 
than the 1600 calorics ration. This oriticisin Jgnore 
desperate effoi’ts which the Government had been m 
for the last eighteen months to get oven those , 

of food into Germany. He admitted thcro had i 

breakdowns but overall the ration had been i 

at 80 to 86 %, and wboro it bad fallen in one period it nau 
been nindd up os far as possible later. 'Tlioro 
understanding over the rations. The basic . 

the non-working adults was 1650 caloric. But 
represent^ only 30% of tlio population. „ip 

w'cro categorised according to the work they did, and 
rations ranged £rom 2500 to 3000 calories which, ui 
opinion of the tripartite nutrition committ^. w' 
sufficient.. In addition, 1,700,000 children m G 
schools, were receiving steals m woU os 

ordbinry rations. Already the American a 

authorities under the fusion n-oi, 

target of 1800 calorics for the normal 2000 

atop. But they recognised that noth^gJess toan ^OU 
calories could bo regarded ns ivpproaclung ) 

condition. , „ 

Medical Supplies 

under the National Healtli Service Act. Mr. O. P . JvKV, 
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~ then, parliomentaiy secretary to the Ministry of Health, 
' said that through the Emergency Hospitals Scheme 
^ suhstantinl quantities of medical supplies and apparatus 
' were issued to the hospitals to enlarge the scope of their 
;_work.' These were additional to the ordinary supplies 
■ maintained by the hospitals themselves for their current 
needs. Arrangements had also been made to acquire 
surpluses from our own, the Canadian, and the American 
Forces for the use of our hospitals. The hospitals would 
not he asked to pay for such supplies, which would 
remain Government property. In these ways hospital 
supplies were being gradually built up. Looking forward 
to the future the Minister had set up expert working 
parties, with which were associated representatives of 
the Miniatrv of Supply and of the Service departments, 
to assess the requirements of the new health service, 
beginning with radiological and laboratory apparatus. 
The working parties would later consider theatre and 
ward equipment, dental apparatus and ambulances, 
and the needs of special departments of hospitals, such 
as ear, nose and throat, and physiotherapy departments. 
Care wordd be taken not to go too far in the way of 
' standardisation. 

Control of PenitdlUn 


QUESTION TIME 
PenlcUIIn Supplies 

Mr. SojtERViLLE Hasttn-qs asked the" Chancellor of the 
Duchy of Lancaster whether his attention had been called 
to tlie fact tliat, except for the treatment of venereal disease, 
no penicillin is available for use in children’s hospitals in the 
British zone of Berlin ; and wliat action he had taken, or 
proposed to take.—Jlr. J. Hyed replied: Smce Dec. 1 
five mega units of penicillin have been made available eacli 
month to the BritiA sector of Berlin from official sources, 
for the treatment in ho^itals, including children’s hospitals^ 
of serious cases of other than venereal disease. In addition 
175 mega units have been allocated from very considerable 
supplies made available for the same purposes by “ Save 
Europe Now ” and the British medical profession. The 
possibility-of producing penicillin under licence in Germany 
IS bemg examined in consultation with the American authori¬ 
ties.—Mr. Hastisos : Is the Minister aware that letters have 
appeared in the press pointing out how great the shortage is 
in our zone of Berlin ?—^Mr. Hykn : There has, of course, 
been a great shortage of penicillin, and it has been difficult 
for Germany to get into the queue at all. But supplies received 
since Dec. 1 have met requirements. 


On the motion for the adjournment bn Feb. 26, Sir 
John Meelob submitted that Order 731 which made it 
a criminal offence to supply penic illin except against a 
medical prescription was no longer necessary. The 
meclical profession did not contend that direct harm 
could come from the use of penic illin but that the reaction 
of the body to it tended to diminish with frequent use. 
But that was true of many dru^ and did not mean that 
their sale was limited by legisHtion. Even assuming that 
some control over the distribution of penicUlia ^oidd 
he retained, this order was the wrong way of doing it. 
There was nothing to justify the use of an order made 
under the Supplies and -Services Transitional Powers 
( Act for 1946 to enforce the medical opinion of the 
Ministry of Health. He agreed that it was-wise to hearken 
to medical opinion.- But it was one thing to say medical 
opinion ahorud be respected and another to enJEbrce it by 
law. People should-be free to follow medical opinion or 
to disregard it. 

' Mr. John Lewis suggested that penic illin should not 
be used here indiscrinunately while it was needed in 
other parts of the world. Penicillin tablets of 600 unite, 
which could be bought without a doctor’s certificate in 
any chemist’s shop, were an utter waste of penicillin, for 
the tablets had not the slightest effect. Again, penicQlm 
creams were being used indiscriminately in dermatology, 
though they were not a panacea. 'Wing-Commander 
Roland Robinson feared we were using p enicillin as a 
pawn id the fexport drive. The Ministry of Supply and - 
the Board of Trade were using it to get hard currencv, 
when it migh t well be employed at home to improve the 
health of the people. Dr. S. Jeger pointed out that 
whenever a new drug achieved a fair proportion of cures 
the public got the idea that it was a cure-aU and wanted 
it for all sorts of things for which it was no use. Again, 
when a doctor issued a prescription he did not just order 
a supply -of a drug; he also gave instructions for the 
_ method of application. 

Mr. W. LiEONABD, joint parliamentarv sedretarv to 
the Ministry of Supply, assured the House’that there' was 
' now no serious risk of supplies of penicillin being insuffl- 
to meet the medical, dental, and veterinary needs 
m this country, and during January we had been able to 
j export 86,000 mega units. If control had been removed 
too early there might have been a sudden expansion of 
oeniMd and we should have been short of penicillin for 
mpo^nt medicinal uses. Indeed, in America it had 
In necessary to reimpose controL The position 

m inis country was now so improved that it would no 
longer be necessary to retain control over distribution 
on supply grounds. But the Minister of Health had 
by ^ medical experts, including Sir Alex- 
andcr Fleming, that there would be considerable danger 
' ^ penicillin. There was a rial 

nf.on^ patients and to others of rendering strains 
organisms resistant to penicillin. A draft Bill 

o&ha"nVoM«.^ 


i^iuinuer oi oervice ivi.u.s 


Mr. E. M. King asked the Minister of Defence how manv 
medical officers there are per 1000 men in the Royal Naiw 
the Army, and the Royal Air Force, respectivelv ; how man-r 
non-specialist medical officers hold specialist posts in the^ 
Semces; and whether the proportions in South-East Asia 
are similar to those in other commands.—-Mr. A. V 
Alexander replied: The numbers of medical officers per 
1000 personnel in each of the three Sendees are ns follows : 

„ , _ 'n'orld-wide S.E.Aeia ~ 

Royal Navy. 3.05 

-timy.. .. ., .. .. 2-75 0 . 7 * 

Royal Air Force. 3 .O 3 3.9 

The figures take into consideration members of the women’s 
Semces, but not families. The ratio in theatres other than 
5.E. IS dependent on the distribution of personnel and 
other factors, and vanes accordingly. Non-speoialist officers 
are not employed m specialist posts. 

Repljdng to a toher question, Mr. J. Duodale stated that 
the ratio of rneffical officers to^ total personnel of the Navi' 
1000 ™ Europe was approximately 3 pe’r 

Mr. Pmup Noex-Baceb also stated that at'^ie end of the 
war m Europe there was 1 medical ofacer in the to 

m-er>*437 officers and other ranks. On Deo. 31. 1946 Vhp 
proportion was 1 to 330. ’ 

Refugee Doctors 

Dr. S. ■jy. Jeqeb asked the Minister of Health whether in 
laew of ffie fact that a larger number of doctors than is’ at 
pi^nt avafiable is necessary to implement his new national 

feet that the 

(>ntral M^^l War Committee has passed a resolution on 
tjm mhject, he was now m a iioHition to state his policy on 
the admi^on of refugee doctors with foreign qnalifiwtions t o 
practise m this countrj’.—2Ir. A. Bevan renlLi • TLn ^ 
of thh Medical War Committee on this matter we^ 

sougU by the Home Office, acting in consultation with mv 
^ato(mt. I understand that the committee are co^ltSi- 
c^m other profe^onal bodies before communicatiTtW 
news to the Home Office and I am Pot in a posiHon tn 
any statement until these have been received^d conrid^! 

Medical Certificates for Vacuum Flasks 

Sw E. Geaham-Little asked the President of the Board nf 
Trade on what grounds his department refused to 

the doctor furnished a description of the exact naturer^F^E 
dLcription, wS^^foi^eik w^ 

* v advisory committee.—Sir Sta^oei. 

and It was decided that the only way to ensure 
the most pre^g cases were promptly mefo^o ^k dne?^ 
to explam why ^ particular cases flasks v ere thought to 
essential. The arrival of components fror^hroad^hL no^ 
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somowhnt cnsod tlio position and recently permits hni'o been 
issued to all applicants fumisliing medical cortiilcatcs. Tlio 
answer to the latter part of the question is “ No.” 

Mr. L. J. Edwauds, m.p. for Blackburn, has been 
rmpointed parliamentary secretary to the Ministry of 
Health in succession to Mr. Charles Key. Mr Edwards, 
who has been parliamentary private secretary to Sir 
Stafford Cripps, is secretary of the Post Office Engineering 
Union. 


Obituary 

THOMAS WBbLIAM SHORE 
O.n.C., M.D. LOND. 

Dr. T. W. Shore, emeritus lecturer on biology at 
St. Bartholomew’s Hosiiital medical college, who died 
at Oldliam on Fob. 10 at the ago of 86, came of a family 
of scientists, for Ins father, T. W. Shore, was well known 
as an archaeologist and his brother Lewis Shore, who died 
in lOll, was a distinguished physiologist. Thomas 
William Shore was educated at Burnley Grammar School 
and at Hartley College, Southampton, where his father 
was principal. In 1870 ho entered Barts wth an entrance 
science scholarship, and a year later he took his B.sc., 
with first-class honours in zoology and botany. A 
student who fulfilled' his promise, he carried off the 
Brackenhu^ and Lawrence scholarships, and after 
qualifying in 1883 he held a houso-appouitmcnt till in 
1884 lie was appointed assistant demonstrator and later 
demonstrator in physiologj’. In 1880 he became lecturer 
in comparative anatomy npd for some years ho held this 
post along with Iho loclnrcship In biology to which he 
was appointed in 1802, As a teacher ho was an out¬ 
standing success, for ho had the power of making his 
subject seem very’ simple and of making unwilling 
students industrious. 

As warden of the residential college (1801-08) and'ns 
dean of the hospital (1000-30) his organising ability 
found scope. With Sir Anthony Bowlby, Sir Wilmot 
Herringham, and Sir Holburt Waring ho was responsible 
for joining the coUego over more closely with Ism'don 
University, tiU in 1010 imlvoiBity professors of medicine 
and surgery wore appo'mtod and grants made from llie 
University Grants Committee. Shore was also closely 
associated with the separation of the college fi-om the 
liospital and gave able assistance in preparing tbo 
cliartor of incorporation whicb was granted in 1021. 
During the 1014-18 war ho did good work ns a member 
of the Central War Emergency Commitloo, and be was 
appointed o.b.e. in 1010. His juniors did not find it 
easy to got to know him, for bo only appeared on official 
occasions and on the committees, which ho managed 
with consummate skill. 

GORDON ORMSBY LAMBERT 
M.D. CAinr., P.B.C.P. 

Dr. Lambert, consulting iiliysician to the Royal 
Berkshu'e Hospital, Bending, died on Jan. 30, at the ago 
of 00. 

Educated in British Guiana and at Bedford School, 
Lambert studied medicine at Cambridge and at Charing 
Cross Hospital, to which ho won a university exhibition. 
After qualifying in 1901 ho Iiold resident posts at Charing 
Cross Hospital and at the Victoria Hospital for Children, 
Chelsea, before appointment as resident medical officer 
at the Gravesend General Hospital. He giaduated m.d. 

ill 1000. 

In 1913 be wont to Beading as medical registrar at the 
Boyal Berkshire Hospital. The next year ho was 
appointed assistant iihysician, and In tbo years that 
followed became successively physician, senior physician, 
and, on bis retirement from the staff in •1942, consulting 
physician and cardiologist. He was also consulting 
phvaician to Henley-on-Thames War Jlemorial Hospital 
and cardiologist for the Beading area to the Ministiy of 
Pensions. In 1033 ho was elected Jt.B.c.P. Load, for 
published work, and in 1042 bo became a fellow. Prom 
1936 onward he was a governor of Beading School, and 
for several years -(vas chairman of the health committee 
of Beading town council. 


His numerous publications on diseases of the hart 
included a monograph, Cardiovascidar Pain as a Bio- 
chcniical Prohlcm, published in 1933. In his Patrninm 
in a Modern World, whlcli appeared in 1043, he set oirt 
his recipe for contentment in a restless ago. 

A colleague writes : “ Jjambert was a most careful 

physician. He was \'eiy keen on the hospital, where 
most of his time wos spent; there was hardly a day In 
the year when ho did not visit it. Ho played an'important 
part in the Beading Pathological'Sociotv, of which lie 
was twice president His chief clinical interest was 
‘ hearts ’ ; and ho was the first physician at the hospital 
to bo appointed to take clmrgo of the clcctrocar^ographic 
department. He took cvorj'thing very soriouslv. bat Imd 
a sense of humour and could loll a good story’ when the 
spirit moved him. His outstanding cliaracteristic was 
conscientious devotion to his work.” 


ROBERT VACHELL DE ACTON REDWOOD 
F.K.C.S.E. 

A PAJnLY record of 146 years’ association with the 
Ehyirmoy Cottage Hospital was broken on Jan. 3 
b^ the death of Dr. Bedwood, who 44 years ago snccccdetl 
Ills father and grandfather ns suigeon at the liospitai. 
He died nt his country homo nt (Mokhowell, where he 
had lived for 16 years, in his 08th year. la 100.3 he 
qualified at St. Mary’s Jlospital and in 1910 he obtained 
Iho Edinburgh fellowsliip. At Khymney ho held man; 
public appoinhnenta, being M.o.n., certifying surgeon, 
vaccination officer, and infant and child-welfare, poor- 
law, workmen’s compensation, and A.n.p. doctor for llic 
district. A freemason, ho was divisional surgeon for 
Monmouthshire for the Oitler of St. John of Jorusnlcm, 
and a Bor\>ing brother of the Older. During the war. 
under the Emergency Medical Service, ho was part-time 
surgeon for the county. An all-round sportsman, he 
played football for St. Mary’s Hospital in 1000-01, when 
they won the international football chnllenpc cup. 

Dr. Bedwood is survived by his wife. 


ANDREW PATERSON 

JI.A., M.D. ED1N.,-DII’L. PfiTCn. 

Dr. Paterson’s untimely death is a loss to psychiatry 
and neurology, which his researches had done mucu 
to illuminate. His early training was in plujosopliy.. 
Having taken a distinguished degreo nt Edlnhurgh in 
philosophy and psychology in 1030, ho pursued 
studios nt Munich. After graduating in medicine in ly.™ 
and holding the post of house-physician at the lioya 
InfliTnury, he woiked with Prof. D. K. Hond^on as 
assistant physician nt tlie Boj'nl Edinburgh Uospi 
for Nervous and Mental Disorders. In 1938 ho 
to Cambiidge ns research assistant in psycluatry wy 
regius profcssoi'—at that time Professor 
Addonbrooko’s Hospital and in the Cambridge 1 ® , 

logical Laboratory ho studied the psycliologj' . 

behaviour in human beings ahd in nniraam. , 

created an opportunity whicb gave full scope to Patereo 
nblUlies and ti'niuing : bo took the post of „ 

in tbo Brain Injuries Unit, at Bnngour, , 

BockefeUer Foundation provided the moans for tboro'im' 
research into the effects of brain damage. 

Paterson was associated wdth a psychologist, D , 
Zangwill, and their collaboration was , ..-ni 

A number of solid papers, illuminating the . 

changes associated with cerebral lesions, appeared cli > 
in Brain ; they bore witness to a thorough use of ciimeai 
and psychological methods- of investigation, and 8“° . 
also the capacity for broad yet cntu^l 
in wdiich Paterson excelled. It was clear that 1*8 
much to contribute to the treining of , i-J 

and in 1040 ho was appointed physician to the Maudsiey 
Hospital. During his short tenure of this post i w 
sciontific approach to psychiatric j" ,, 

capacity for bringing togetber P^J^boI^cal 
data, especially in tlio field of „.],o 

as a stimulatLng teacher for advanced students, who 

appreciated gronbly, ns did bis 

poreonnlifcy and ®‘fXl ffh>os.s bo was 
of human nature. Just bcloro **,, ,( „ -n-hich cave 
planning rcsearoh into doporsonallsatlon wnich gave 

pi'ornisc of valu/iblo results. 

He died on Feb. 11, Aged 40. 
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j EDGAR THO^L\S IKKSON 

^ V.C., D.S.O., JLK.aS. 

Colonel-E. T. Inkson. -srlio died on Feb. W at the age 
of 74, -sron bis Victorin-CroES in the South .African IVnr 
i- in 1901, -n-hen he carried a severely wounded officer to 
i^safetv under heaw fire over exposed ground. 

C Bo'matKainiTal,inIndia,thesonofSurgeon-Genend 

Inkson, of the Army ^ledical Services, he was edutated 
^at Edinburgh CollOTate School and took the Coniomt 
qualification from University College Hospital, london, 
in 1S9S. He early chose the Army as his career and 
ll became a surgeon on probation in April, 1390. 

ZT weeks before tne 'be^imuDg of tlie Soutli .Afincftn. he 
received bis commission and he was sent as a medical 
officer to the Eoval Field Artillery. For his services he 
- received, besides' his Victoria Cross, three mentions m 
despatches. During the 1914-18 war Inkson enhnn<^ 
r big fine record bv winning the D.s.o., and he was twice 
• mentioned. During these years he was in command of 
. a field ambulance and later of a general hospital. He 
" retired in 1926. He leaves his wife, formerly Hiss Ethel 
, Bromley, with a son and daughter. 

CHARLES EDHTN WHEELER 
- 5I.D. E0>D. 

, Dr. Charles Wheeler, consulting physician to the 
' London Homoeopathic Hospital, died on Feb. 2 at the 
. age of 78. Bom m Adelaide where his father. Dr. Henry 
I Wheeler, was then in practice, he graduated b.sc. Lond. 
in 1889. After studjung medicine at Leipzig and St. Bar¬ 
tholomew’s' Hospital he took his 3I.B. Lond. with first- 
class honours in 1892. A short speU of general practice 
in Kingston followed, after which he became rodent 
medical officer in the Kordrach Sanatorium. Go'mg to 
the London Homceopathic Hospital in 1904, he joined 
the honorary staff two years later and retired in 192S. 

, I^eeler’s cluef interest was homoeopathy—he was 
Jk for many years editor, of the Bomccopathic TTorld, and 
was a pdrt president of the British Homoeopathic Society, 
the International Homoeopathic League, and the Faculty 
of Homoeopathy—^but his knowledge was wide and be 
never ceas^ to plead that homoeopathy shotfid keep 
in the main stream of medicine. This view, he believed, 
was supported by many rediscoveries of modem medicine. 
An esc^ent speaker, he was an acceptable lecturer on 
his own specialtv to many orthodox societies. 

' Hedicine to him was one of the arts, and his versatility 
ensured his interest in the others—notably drama, 
music, poetry, and painting—his friends including 
E. V. Lucas, Henry James, John Masefield, Gilbert 
‘ ^Murray, and Bernard Shaw. A founder of tie Stage 
Society, he was also associated with Granville Barker 
at the Court Theatre, where his wife, lOss Ethel Arundel, 
whom he married in 1895, used to act. He was an 


of the Victoria University in 1910. A keen Territorial 
.medical officer, in the 19'l4-lS war he served overseas 
in Gallipoli, Egypt, and Palestine, earning an o.b.e. 
and mention in despatches. In 1020 he was appointed 
dermatologist to the Manchester Boyal Infirmary and he 
also lectured on the pathology of skin diseases at the 
university. 

Dr. Dyson leaves a widow, the daughter of Dr. Speirs. 
of Cleator, and three daughters. His only son, tVilliam 
Speirs Dy^n, a promising surgeon and a good sportsman, 
was lost in 1934 on the Lake Rudolph expedition in the 
Rift Valley of Central Afiica. 

DR. WHITFIELD 

Sir Ernest Graham-Little writes: Arthur Whitfield 
. gave single-minded devotion to dermatology, and was 
m the line of succession to the outstanding teachers 
who have adorned that branch of medicine in the past 
fifty years. Of those I have known he ranks in my 
mind'with Desnier, Brocq, and Darier in Prance, and 
in this country with Crocker and Colcott-Fox, to whom he 
dedicated his textbook. The 

salient characteristic of all ---- r - 7 -r 

these men, as also of Whit- j 

field, was the reliance on i, ^ 

personal individualist experi- | , /T . ] 

ence, upon which sure founda- j £• 

tion their writing was based. { r -i ' 

I remember well th.at during ^' 

a visit to the United States in jF" 1 

1910 I was assured by more r i' ~ ; - ' 

than one authority that Crocker ' 

was still regarded in America - ^ \ 

as _^ving written the most , . 1 ^ . - 

original and the greatest derma- 

tological textbook in the 

English language. Whitfield’s 

own handbook. Skin Diseases 

and their Treatment, published IHHlJBHHHB 
some thirty years ago, reveals _ 

in every one of its 300 pages 

the same originality and the same basis of knowledge. 
It was exhilaratiDg to see him making a diagnosis. 
With a watchmaker’s lens firmly fixed in his right orbit, 
he would carry out a detafled inspection of the case, 
using the technique of a Sherlock Holmes ; and he would 
often solve the problem by observing a single lesion 
which would have escaped the scrutiny of less intent 
observers. It was his attention to detail, combined with 
a most extensive experience, that made him so exceptional 
and acceptable a teacher. The great college of London 
University, which he served so faithfully and indeed 
affectionately for so many years, mourns one of its most 
distinguished sons. 


, ^ ommvorous reader, from shockers to Arnold Toynbee, 

; and his remarkable memory enabled him to cap almost 
^ any quotation. Apart from his orighuil writings he 
' produced translations of Dante's Divine Coined;/, Hahne- 
^ mann’s Oronron, and Ibsen’s plays. A char min g- com- 
■ ' panion, the soul of kindliness and gracionsness, he was 

- charitable in the best sense of the word, even to ejmminees. 

' w, n. T. 

- ' WHXL-VM VYSON 

O.B.E., JI.D. VtCT. 

' Dr. William Dyson, who died at his home at Fallow- 

- field on Feb. 5, was Manchester bom and bred, and he 
> 2 , served his native city as one of her leading dermatologists 
>,tAlor 40 years. Bom in 1871, the son of John Dyson, he 

was edumted at Rossall School and Owens College, 
y Aftei- taking his xi.B. at the Victoria University in 1806 
r'. he held a house-appointment at the Royal Infirmary, 
■< ^d spent some nine years in general practice at Broseley 
S’ m SaIop_before he turned to demiatology. In 1907 he 
^o'^hed in Wenna under Professor Riem and Professor 
i' ringer, and on his return to Manchester the following 

- appointed to the Manchester and Salford 

“jj Hospital as assistant medical officer, in 1913 

becoming assistant physician and in 1910 fidl physician. 
’I His ^iit interest was in pigmentation, and for his 
^ bn Cutaneous Pigmentation in Komial and 

I athological Conditions he was awarded the gold medal 


HOWARD EtTERSON CHASTEXEY 

Mr. H. E. Chasteney, who succeeded Sir Wilfidd 
Garrett at the end of 1945 as Chief Insjjector of Factories, 
died on Feb. 18 fixim injuries sustained in a street acci- 
denL As head of the Factory Department he was 
intimately concerned with measures designed to improve 
the health as well as the safety of factory workers. Only 
a few weeks ago, in reviewing his first annnal report, we 
were describing it as “ a document on a subject without 
intrinsic appeal to many readers, which nevertheless 
grips the attention by its warm, sometimes anecdotal 
style.” It is traffic that so valuable a career of public 
service, devoted largely to accident prevention, should 
have ended thus abraptly. 

Chasteney was bom in'lSSS and educated at Notting¬ 
ham High ^hool and at Cambridge University where 
he distinguished h i m self in mathematics and'natimd 
reiences. He entered the Factory Department of the 
Home Office in 1013, but served in the Roval Engineers 
during the 1914-18 war. On returning to his job as 
inspector of factories, he worked in various parts of the 
TOuntry and gained a wide knowledge of industrv and 
the people m iL Promotion came rapidly and he was 
appointed deputy chief inspector in 1938. Ddring the 
late war he gave much attention to civfl defence, but a 
notable contribution to industrial health was his chair¬ 
manship of a joint committee on the prevention of 


312 THE LAHOETj 


KOTES AND NEWS 


dust in steel foundries. Tlio first report wns published in 
104.4. and it bears witness to bis thoroughness and sound 
judgment. lie was also chairman of a companion com¬ 
mittee which later dealt with iron foundries, and at a 
recent meeting he signed its final report. His engagingly 
mbdest and Mendly personality, which did muqh to 
soften the asperities of ofilcinl life, null be missed by nil 
who knew him. 


Births, Marriages, and Deaths 

BIRTHS 

Eu.lOT.—On Feb. 9, nt Edlnbiirgli, (ho nlfo of Dr. T. B. Billot— 
n son. 

<5,vvirr.—On Feb. 17, In Bondon, thu nlfo of Dr. O. J. Qavor—n 
dnusrhtcr. 

OoiiDON.—On Feb. S, In London, tho n-lfo of Dr. John Gordon—neon. 

JOHNSTON’.—On Fob. 1, nt Glnrsow, the alto of Dr. flcorRO 
Johnatou—a son. 

IvlEBiiY.—On I'ob. 10. In Leeds, thb wife of Dr. Ohrlstophor Mcrr}', 
Coloninl Medical .Sorrloo, Trluldnd—n son. 

Mius.—Qu Fob. 7, nt CimibrldBO, the wife of Dr. J. N. MQls—n son. 

Nelson-Jonhs.—O n Feb. 11, nt North Ohenm, Surrey, tho iviro 
of Dr. A. Nclaon-Jones—n sou. 

Waiihen.—O n Fob. 7, tho wife of Dr. M. D. Warren—a son. 

Wi’BK.—On Feb. 0, tho wife of Mnjor 11. W. Wyso, n..v. 3 i.c.—n son. 

MARRIAGES 

Allen—Collins.—O n Feb. 1, In London, Richard Alfred AUon, 
M.n., to Joyce Ga-ondolcn Collins, c.s.r. 

BnWAliDS—C oles.—O n Jan. .90. nt ICtnestoIgnton, Devon, Joseph 
Rowland Goodman Edwards, M.D., to Dotty Cecelia Doles. 

Lovell—WAH niLV.—On Fob. 8 , nt Fartsbury, lllebnrd Roliort 
Haynes Lovoll, Ji.n.c.s., to Dlnnn Warren. 

roLL.vlm—DAiiKEit.—On Nov. 11, nt Rrompton, DaslI Rnnsou 
Pollard, M.n.o.B., llouteuaut ii.a.m.o., to Doreen Darker. 

DEATHS 

A'lnnoPrL—On Feb. 28, nt Bnmt Green, Worcs, Wllllnm Cole 
Ambrose, n.a. Gamb., m.u.o.b., nRod 70. 

AVI'ON.—On Feb. 23. nt StUlorcnn, Dublin, John Ayilon.M.A. Cnmb., 
M.n.c. 8 ., of AnKmerInff, Sussex. 

llnKiVEn.—On Fob. 0, Uenrj Jeugreaoii Brower, jt.ii.c.s., need 07. 

CoLYEU.—On Fob. 10, Arthur Rcfriunhl Colyor, Ji.n.c.s. 

Cummins.—O n Feb. 8 , at SmiTua Boncli, Florida, Arthur Gordon 
Cummins, M.o., m.u. n.u.i.. Into n.A.jt.o. 

■ DAitmsinnr.—On Feb. 10, nt Eimoutb. Harold Stewart Cnsiinu 
Dnrbysblro, Jt.n.o.s. 

Dickson.—O n Fob. 10, at Hytho, Kent, Roblnaon Simpson Dickson, 
o.n.u., sr.i). Glnsg., need 78. 

Duiq.vn.—O n B’ob. 21 , nt Oxford, WIlUam Dulenn, M.n. Cnmb. 

Dunn.—O n B’ob. 2, William Dunn, M.n. Abord. 

Dyson.—O n Fob. fi, WlUImn Dyson, o.n.i... M.n. Viet. 

EAOEn.—On Fob. 2. Rlohnrd Enwr, o.n.i... m.d. Abcrd., need Gf>. 

B’.MliDANK.—On Fob. 23, nt Cnuford Clllfs, Christian Bovorlcy 
Fnlrbnnk, il.lLO.s., sureoon eomuinndor u.N. rold. 

F'eoan.—O n Fob. 27, at Lcumlneton Sjm. tUehnrd Ardm Feeaii, 
M.H.c.s.. aewl 77. 

Ge.nck.—O n Fob. 10, nt Croydon. Gcoreo Gllborl Goneo, M.n. 
Loud,, n.p.H. 1 

GiilsoN.—O n Fob. 13, In London, John Basil Ajlwln Gibson, 
M.A. Cnmb., M.U.C.B., nfrod 20. 

Gladstone.—O n Fob. 12, Roprlnnid John Qtndstono, m.d. Abcnl., 
E.it.c.s., D.p.n., r.u.s.ii. 

Gilvt.—O n Jon. 21, nt Tolnnn, Murola, Spnln, Albert Gonmiln 
Gray, M.n. Aboi-d., ngod 70. 

Hall.—O n Fob. J, Joseph Poroy Hall, M.n. Loud., upred 75. 

JlENDEnfiON.—On Fob. 28, B’ergus Loslio Henderson, M.n. Olnsg. 

Tleb.—O n Feb. 21, Marj- Muriel Gritllu Bos, Ji.n. Loud., d.imi. 

INKSON.—On Feb. 10, Edgar Tliorans Inkson.NV.c., n.s.o., M.it.c.s., 
oolonol, late h.a.m.c., of Cblcbcstor. 

Jameson.—O n B’ob. 18, nt Croydon, George Bernard .Tameson, 
iLD. Edln, 

.TaYS.—O n Fob. 2, Tom .Tnys, Ji.n.c.s., ngod 78. 

LvNanisitE.—On B’ob. 28, nt Kdlnburgb, .lobii'du Plcssls latngrlslio, 
D. 8 .O., Jt.n^ D.r.ii., nout.-colonol d.a.ji.c. rotd.. oged 04. 

Lkpoeu.—O n Feb. 7, nt Torquay, Alfred A'^cnion Lodger, m.d. Brux. 

MoAitTHun.—On Fob. 24, In London, Nell Miirmy MoArtbur, 
Ji.r). West Ont., surgeon lleut.-conuunudor li.N. 

JLvo,vcley.—O n Feb. 20, nt Ealing. Constantino Mncauloy, L.ii.o.r.l. 

M.VCDONAL 1 ).—On Fob. Hi, nt Oban, Dunonn 5 InedonnId, M.n. 
Qlfifipr., e^d 74. 

ISIoDouall.—O n Fob. 3, nt Wnlu'oonfrn, N 0 ^^ South AVoltw. Ilcrbort 
Criohton MoDounll.JU.n.c.s., d.imi., nped S7. 

MoCiiiATii.—On Jnn. 28, Llnni Jlonry MoOrntli, Uclf., \\liifc- 
comuiandor n.A.F. ^ .«« 

MoNKiiiTi.—On Fob. 3, In Loudon, Arthur Norman Roy MoNoUl, 
D.S o ♦ ?r.D. GIo^K., D.iMT, colonel, Into n..v3tc. 

^LvoKKNZU:.—On Fob; 25, In London, Horry ^InJcolm MfickonrJo, 
O.J.E., colonel i.Sf 6. rot<L , ^ ^ ,,, 

AlACMiiJiAN.—On Peb. 20, John McCalluiu Anderson Macmmnfi, 

* M.D. Kdin., F.ii.c.e.. lleut.-colonol r.ai.e. 

I’AHRV._On >Vb. 24. at Bmdninch, Devon 

n tTRiVaoK—On Fob. 11, Andrew Patorson. si.d. Edln., ftfrod 40. 

Ronn 8 ._On Fob. 7, nt Gmiithnm, Charles llnldiiue Donny Robb*^, 

Georgo Selby, o.n.D., of 


at Bmdrdnch, Devon, James Hales Rnrr>% 



■\vm:nLKn.-—On 

AVljl^-^On Fob. 28, nt BusUoy, Herts, Horbort Oliorlea Wlmblo, 
M.B.o.S., aged 80. 
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RHEUMATISM RESEARCH 
tho annual mooting of tho Empire Rhoumatism . 
loBt Docomber, Lord Hordor, ita proaidont, announced t’ 
tho council woaundertaking aoarofulaurvoyofaomel. ' 
of ensoa of rhoumntcid nrtliritia, witli (ho aim of finding' 
for apocifio rosoarch. Studies of this and of other ’ .. 
conditions, if thoy oro to bo eftoctivo, must bo Tinf’Trl •' 
and largo funds oro nooded. Tho oomicil now appoob ' 
£100,000 to onnblo tho work to bo oarriod through. 

Jlnncliostor University, which produced a achomo son 
montlis ago (Lniicct, 1040, ii, 000), is to appoint a clinied 
diroctor of its roaenreh centre, nt a salary of £1600-£2000 oye«. 

DIAGNOSIS OF VIRUS INFECTIONS 
In a Clindu ick lecture on Fob. 18 Prof. S. P. Dodson, 
said tlmt in vims work inaiiiTlciBiit uso is nwdo of now diag 
nosllc procedures. It is still widely-believed tlmt oil jutum 
nro too small to bo seen witli the microscope, yet in quits» 
niiinbor of disonsos niicroscopicnl denionstratjoii of the causal 
virus is of dingnostio vahio. This is trim of trachoma and of 
those conditions caused by the rolnlod vims of iacluaoo 
conjunctivitis ; tlio virus of lyniphogrnniiloma venoromn can 
at times bo domonatrntod in smears made from ingainol 
bubo.’’s ; and recent work has shown tlio iisofuIaMs of oiamin- 
ing Hnicars from the skin lesions of smallpox’. Even whoie tht 
virus cannot bo scon, liist-ologicnl oluingcs such ns mcluaon 
bodies can Im looked for ; their ocourroneo is nlwniBsnggeslnr 
of virus infection, nnd somotimos, ns ,with tho N^egri bodj in 
rabies, it is diagnostic. ' ' 

It is still not gonomlly appreciated, said Professor Pedsoa 
that the serological roaolions employed in boctoriology nre 
equally npplieablo to tho identification of nniscs or tlir 
diagnosis of x’irus disoaso. Of these rcuolions fho_ comple 
inont.fixntion tost is probably tho most vnlunhio! it can bo 
used citlior to domonstnilo tho presenoD of tho cmisul vims, a. 
in smallpox, or for the detection of antibody, ns o' iiiOucnzs, 
psittacosis, lymphocytic choriomeningitis, l^’inphograniiloma 
vonoroum, and mumps. 


REABLEMENT FILM 

A coLouiiED documentary film dealing 'vith tho work nt 
Roffoy Pnrk Rolmbilitntion Centro wns given its fiml publir 
sbowiiig nt tlio London School of Hygiono on Fob. 27. 

Mnry wns present, nnd this is said to ho tlie first time m® 
Bciontiiio iilm has been nccorded a Royal pronuotc. t 
film, wbicli wns made for the National 
Rehabilitation of Industrial Workors by Mcsict. Kodak L • 
nnd AESoointed British Pictures Corporation, • 

primnrily for tho industrial orgniiisations wliich have 
or nro otborwiso inlorcsted in this oonlro. It is there 
addressed to laymen, but it will bnvo a wide 
for it sliows tiio inter-relation of purely medionl •'J®'’’"'. 
with nil tlio other fneota of the work. This it dow by 
tho pnssugo tlirough tho contro of n iDon ftod ^^olDtlU 
have broken down in industry, up to their return J' 

Tho film is perhaps a littlo too idyllic, but ^ 

dosori’cs nil oxteilsivo showing ns illustrating tho s lo 
approach to problems of industrial malndjustinoiit. 

University of Cambridge 

On Jan. 31 tho following degrees wore conferred : 

ilJ}. —J. R. Bolton, R. F. Trudgold, B. J. O. Wlnflcld, A. 

Eolsnll, W. H. Tnttorsnll. Tio«tonann. 'OeiaU 

it/ fl.. S.CMr. —‘A. V. Adnms, ‘E. M. uesronunn. ” 

Raperport, •James Flddo^. •Desmond 'J. I- 

•J\ A. Eraorson. •A. D. R. MnoAnsj^. ^ j. Alcook. 

Btorlnnd. •J. C. Ward. J. 4. Elliott. •D. O. Drartt^, m 
♦P W S Cochlll. *0. B. Kirklmm, *E. IL Mriran, 

•J P Stonhens *A. D. TlioruRon, W. J. B. Roffow, p,‘. . 

Tlio titles of tho dogreos of M.B., B.Chir. have boon conforrod 
Oil Jlirs. S. M. Gotlfrc}’’* f 

" has boon appointed ipador in 
ehoSicnYba°c-to5otog,’. and 

Willis, v.n.o.s., clinical elemonstmtom tu nnoeu a 
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NOTES AND NEWS 


University of Sheffield ^ 

Dr. Llywelyn Koberts has been appointed honorary lecturer 
in public health, Dr. J. "iVillde honorary’ lecturer in radio¬ 
logical Hnatomy, and Dr. Leslie Cook honorary lecturer in 
bacteriology. 


[maeoh 8, 19f7 313 

Polish Medical School 7 

This school, which has been at the Paderewski'Hospital, 
Edinburgh, since 1941, will shortly be moved to' Poland, 
where it is proposed to provide a hospital of 2000 to 3000 
heds. 


Royal College of Surgeons of England 

At a meeting of the council of the college, held on Feb. 13, 
with Sir Alfred Webb-Johneon, the president, in the chair. 
Prof. Louis Bazv, of Paris, was enrolled ns an honorarj' fellow. 

Mr. Ned Sinciair CWest London), Mr.-T. Twistington Higgins 
(Great Ormond Street), and Sir Stanford Cade (LVestminster) 
were re-elected members of the court of examiners, and 3Ir- 
tV. Kelsey JVy a member of the board of examiners in dental 
surgery. Prof. F. Wood Jones, rm.s., was appointed Arris 
and Gale lecturer, and Dr. R. J. Last and 3J>. H. T. Lurm, 
Arnott demonstrators. Sir Cecil Wakeley was appointed chair¬ 
man of the editorial committee of the forthcoming Annals 
of the Hotjal College of Surgeons of England. 

The Hallettprize for anatomy, applied^ysiology, and patho¬ 
logy- was awarded to H, J. Richards (University of Sydney). 
Diplomas of membership, in public hgalth, and in laryn^logy 
and otology-, were granted to those named at the comitia of 
the Royal College of Physicians [Lancet, Feb. 8, p. 230). The 
diploma of iim.CE. was also granted to P. J. Horsey- and F. S. 
Huxley, and the j>m.o. to R. T. Raymqnd-Jones. 

Royal College of Physicians of Edinburgh 

At a meeting of the college on Feb. 4, with Dr. D. Jl. Lvon, 
the president, in the chair. Dr. H. J. Pariah (Petta Wood, 
Kent), Dr. R. C. Wood (Edinburgh), and Dr. J. A. JIalloch 
(Edinburgh) were admitt^ as fellows, and Dr. W. A. Liston 
(Edinburgh) was elected to the fellowship. The following were 
elected to the membership : 

J. M. Henderson, Nawab Ah, Snlata Chaudhnri, Isidore Schrire, 
J. P. Baird, Charles Groves. ■Wmlam Hunter. Jacob Dn Toit, H. L. 
Tobias, A. 0. Watt, H. 31. Khan, R. W. Blddell, Vem S. Emanuel, 
■Oecll Hands. H. C. HasHngs, A. R. Currie. 


Institute of Hospital Almoners 

The annual general meeting of the institute will be held at 
Friends House, Euston Rond, London, H.W.l, on Friday, 
Jtareh 14, at 6 PAt., when Dr. J. A, Charles, depnty chief 
medical officer of the iHnistry of Health, will speak. 

Course in Industrial Medicine 

A course in industrial medicine will be held at the University 
of Leeds on Sntiuday and Sunday-, May 3 and 4. Tlie speakers 
will includeJDr. A. J. Amor, Prof. G. P. Crowden, Dr. G. R. 
Hargreaves, Dr. F. F. Hellier, Dr. J. Yaughan Jones, and Dr. 
C. Sutherland. Further particulars will be formd in our 
advertisement columns. 

Arthur Davies Research Fund 

This fund, which was founded to further research for the 
benefit of officers and men of the Slercantilo Harine, ha^ 
appointed Dr. Geoffrey Allen ns a part-time worker at the 
Devonport pathological laboratories of the Dreadnought 
Seamen’s Hospital, Greenwich. Dr. Allen has chosen fungal 
skin disease ns the subject of his research, 

Reunion of Army Physicians 

A reunion dinner for former CALF, and ISLE.F. physicians 
(including neurologists, dermatologists, psychiatrists, and 
radiologists) will be held at Grosvenor House, Park Lane, 
London, W.l, on Snturdav, April 26, at 7.30 PAt. • Applications 
should be sent not later than March 31 to Dr. W. MacLeod, 
3, Drumsheugh Gardens, Edinburgh, or td Dr. A. Willcox, 
66, Harley Street, W.l. 


Psychiatric Conference at Amsterdam 

The Dutch Society of Psychiatry- and Keurolo^ are holding 
an international meeting in Amsterdam from June 13 to 15. 
to celebrate their 76th anniversary. English psychiatrists 
end neurologists who wish to attend should get in touch with 
the secretary of the Roy-al Medico-Psvchologioal Association, 
11, Chandos Street, London, Y’.!, before April 16. 

Hunterian Society 

The society's annual dinner, marking this year the 219th 
birthday of John Himter, was held in London on Feb. 13. 
Among the guests were the Lord Jlayor and Lady Jtayoress, 
and the presidents of the three Royal Colleges. Replying, 
as president, to the toast of The Society, I)r. J. B. Cook 
recalled that whereas John Himter's birthday is commemorated 
by the society on Feb. 13 each year, the Royal College of 
Surgeons celebrate the anniversary on the 14th. Hunter 
him self gave his birthday as the I4th ; but a copy of the birth- - 
certifloato obtained by Dr. Cook from the Registrar-General 
in Edinburgh establidies that the correct date is the 13tfa. 
3Ir. A. Dickson Wright, in proposing The Lord Mayor and the 
Corporation of the City of London, suggested that at the next 
annual dinner all.fellowE would be in uniform. 

Postgraduate Teaching Hospitals 

At ameeting of representatives of special hospitals organised 
for Mstgraduate teacliing, held at the Hospital for Sick 
Children, Great Ormond Street, London, on Feb. 11, with 
SirHmest Gowers in the chair, it was unanimously decided to 
set up a representative body, to be known as the Association 
of Postgraduate Tea chin g Hospitals of Great Britain. Jlember- 
ahip of the association is limited td hospitals or groups of 
hospitals having directly attached to them institutes federated 
or about to be federated to the British Postgraduate "Medical 
F^eration (University of London) or to provincial hospitals 
wiffi mstitutes recognised and financially- supported by a 
university as postgraduate teaching centres. The objects of 
the new association are ** to keep vmder review all matters 
pecuharly affecting the interests of the member hospitals, and 
re act as a negotiating body- directly with the Alinistry of 
H^hh, unh-ersitiea, local authorities and other bodies on 
h™alf of those hospitals on such matters ns mav peculiarly 
mect them.” The acting bon. secretary is 3Ir. John Young, 
Royal National Throat, Nose, and Ear Hospital, Grav’s Inn 
Road, W.C.l. 


World Health Organisation 

The organisation has inherited a fund of l*/s million dollars 
which is to be used in partial continuation of Umbha’s 
activities. Provisional allocations have now been made from 
this fund to continue the teaching programme in China 
and the basic health training in Ethiopia ; for fellowships in 
eight countries; for supply-iug lecturers and medical literature; 
and for contributions to the salaries of specialists at the Hew 
York and Geneva offices oF the interim commission of the 
organisation. 


Honorary Consultants 

In recogmtion of their service as consultants to am.Q., 
Ladia, during the war, the following to .be honorary con¬ 
sultants to the India and Burma Offices ;— . - 


Brigadier P. JI. Hepworth fradlolovlst); Brigadier G. tV. Bamber 


Bridgeman, m.c. (ophthalmoloristl; Brigadier Grant Hassle 
c.Bm. (surgeon): Brigadier J. D.S. Cameron, omm. (phyaiclan).- 


Society of Chiropodists 

The first convention of the society will be held at Friends 
House, Euston Road, London, N.W.l, from March 20 to 22. 
Sir Hugh Lett will open the meeting on Thursdav, the 20th, 
at 2.30 P.M., and other medical speakers will include Prof. 
A, B. Appleton, whose subject will be PoStnre, Mr. Philip 
■Wiles (Pain and Deformitv of the Metatarsals and Toes), 
Mr. Danis Browne (Deformities of the Feet in Chiidren),’ 
Prof. A. J. E. Cave (the Foot as a Sensorv Organ), and Dr. Allan 
Yorke (HvperkeratoEnS of the Sole of the Foot). Further 
information may- be had from the Eecretarv of the society- 
21, Cavendish Square, London. W.l. ' ' ’ 


Canadian Appointinent 


J his post as medical superinten¬ 

dent of the Maudslev Hospital on his appointment a-s professor 
oFpsvcluatry and physician-in-chlef of the Toronto Psvchiafric 
Hospital. 


ni, yy? ‘-umomp qnauncatlon at BJug’s CoUec 
^*«P**?} ^ P-'*- Oxtd three years later. Joined the sto 

of the hlandsley Hospital in 1935. On the onthreak of war he wa 
reperlntcndent of Mill Hid Emergenc 
medical superintendent, and In 1945^be 
^h® 're® appointed to his presen 
P®h^hed work Inclndes papers on the treatment n 
myasthenia gravis and on mental disorder In Cushings 
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Biochemical Society 

A meeting of-the society will be held at Guy’s Hospital 
medical school on Saturday, March 15, at 2.30 P.ir. 

Research Scholarships 

The council of the British Medical Association is prepared 
to receive applications for tho following scholarships: an 
Bmest Hart scholarslup (value of £200), a Walter Dixon 
scholarship (£200), and four research scholarships (each £160). 
Scholars should be qualified to undertake research in any 
subject (including State medicine) relating to tho causation, 
prevention, or treatment of disease, and preference will be 
given to doctors. Each scholarship is tenable for one year, 
beginning on Oct. 1, 10477 A scholar may bo reappointed for 
not more than two additional terms, and he may also hold o 
junior appointment at a university, medical school, or hospital, 
provided the duties do not interfere with his work ns a scholar. 
Apph’cation must be mode by Maj’’ 31, on a prescribed form 
which may be had from the secrotnrj' of the association, 
B.MA. House, Ta\d8tock Square, London, IV.C.l. 

Return to Practice 

The Central !Mcdical War Committee atmounccs that tho 
following have resiuned civilian practice : 

Dr. T. R. Llovd Jones, 17, Qneon Anno Street, London, W.l 
(Longham 2570). 

Dr. R.-Louis Rose, 118, Newmarket Road, Norwich. 


Lieutenant-General Sir Alexander Hood, r.n.c.r., has been 
elected chairman of governors of the Star and Garter Home for 
Disabled Sailors, Soldiers, and Airmen, Richmond, in place of 
Sir Arthur Stanley, who lias resigned. 

Dr. H. P. Chu, dean of the National Medical College, 
Shanghai, and formerly secretory of the Cliinese Medical 
Association, has arriv^ on a three months’ visit to this 
country arranged by tho British Council. He is studying 
medical education and the training of nurses. 

The firm of Ciba Limited has changed its name to Ciba 
Laboratories Limited. 


Diary of the Week 


MARCH 9 TO 16 

Monday, lOth 

Roval College of SonaEONS, Lincoln's Inn Fields, ■W,0.2 

3.45 P.Ji. Dr. L. E. Qlyun: Aneurysms and Aneurysm 
Formation. 

5 p.jr. Prof. Frank Goldby; Intracranial Anatomy of tho 
'Trigeminal Ncrre. 

Medical Societi' of London, 11, Chandos Street, W.l 

8.30 P.xr. Dr. Horace Evans, Mr. Geolfroy Ko.vnes: Thyro¬ 

toxicosis. 

Tuesday,' 11th 

Rotal College of Suhoeoxs 

3.45 p.M. Dr. P. R. Peacock : -Etiology of Gastric Cancer. 

5 P.ii. Professor Goldby : Anatomy of the OptJo Pathways. 
Rotal Sooietv of Medioine, 1, Wlmpolo Street, W.l 

6 p.M. Experimental A/cdlcIac and Tlierapeiilics. Brigadier 

. J. S. K. Boyd, Prof. N. Hamilton Fairley, F.B.e. : New 
Anttmalarials and Malarial Control. ' 

5.30 p.M. Psychiairtl. Dr. Russoll Davis : Disorders of Skill. 
London School of Dehmatoloot, 5, Lisle Street, W.C.'i 

5 p.M. Dr. F. R. Bottley : Ecroma. / 

BorNBunan Postobaduate Boabd fob Medicine 

5 pji. (Royal Infirmary.) Prof. J. H. Gaddiim, p.K.s.: The 
Introduction of New Remedies. 


Wednesday, 12th 

Rotal College of StmoEOKS 

3.46 p.M. Prof. Alexander Haddow : Carcinogenesis by Chemical 
Agents. 

5 P.JI. Prof C. M. West: Reproductive System, 

RoTal Sooieit op Medicine 

4.30 P.M. Mr. H. E. Griffiths : Analysis of Function. 


'ThuTsdny, 13^ 

Rotal College op Suboeons 

3.45 P.M. Professor Haddow: Natnro and ROIo of Tumour- 
producing Ylmses. 

5 p.M. Professor West: Reprodnotivo System. 

Rotal Sootett of AIedicine 

5 p JL OpMfialmnloav. Mr. O. Gayer Morgan, Dr. O. J. O. Britton. 
Dr. J. T. In^m : Allergy In Ophthalmology. 

A Fmnldl?;^^W)upatloiml Diseases of the Skin. 


Appointments 


Elliot, T. E., m.d. Edin., p.b.c.s.e. : nsst. gymccologiat, Lelcesta- 
Royal Infirmary. 

Gobdon, G. a. D., m.b. Edin., d.m.b.: radiologist, BoIInEbtolt 
Hospital, London. 

Htman, Qfoffbey. m.b. Leeds, f.b.c.s. : vislUng orthopa41c 
surgeon. Royal Halifax Infirmniy. 

Le Tat, Makjobie K., m.b. Camh.; pathologist, South Londoo 
Hospital for Women. 

MoLardt. 'Tubneb, jlb.e., M.b. Glosg.: asst, pathologist tor 
neuropathology at tho teaching and research labomtorr, 
Maudsley Hospital medical school. 

Moobe, H. E., O.D.E., M.B. Mono.: M.o. and acting chief ha 
London, Midland, and Scottish Railway, Crowe. 

Nbb-nllam, 0. T„ .Li.B.c.s.; asst, to chief m.o.. Great Wcsifin 
Railway. 

Rowntbee, j. K., m.r.c.s. : asst, m.o., Great Western Eaflaar, 
Swindon. 

Rubin, E. L,, m.d. Lpool, d.m.b.e., p.f.b. ; radiologist. Royjl 
Liveimool United Hospital. 

Thomas, D. T., ii.n.c.s., d.p.h. : m.o.h., Peuarth. 

Williams, B. W., b.m. Oxfd, p.b.o.s. : asst, surgeon, Boyil 
Portsmouth Hospital. 

London County Council: 

Duke, J. H., iLB. BelL: medical anperintandent, group it, 
St. Georgc-In-the-East Hospital, Wapplng. 

Ret, L. a., m.b.c.b.’: medical superintendent, group w. 
Hcatherwood Hospital, Ascot. 

Peok-lb, V. G.,SLB. Lend.,DAi.B.D.: radlodiagno*tlcIan,Lambeth 
Hospital and St. Charles’ Hospital, Kensington. 

Pierct, j. E.. p.r.c.s. : medical snpeidnteDdeDt, group w. 
New End Hospital, Hampstead. 

Ross, G. M., JLB. Edin.. D.si.R.: asst, radiodlagnosticisu. 
Hammersmith Homiltel. 

WuETXALL, AlLEEN E. sL, M.8.1-ond., E.R.c.s. t Consultant auwl 
surgeon, public health department. 

WiMBDSH, H. Q., M.R.C.S..' medical gnperintondent, group iff, 
Hammersmith Hospital. 

Connaught Hospital, London : 

Bentlet, j. P.. M:.n. Lond., f.b.c.s. : snrgcon.. 

Fathi, j. T., m.b. Lond., F.n.o.fi.: surgeon, 

Riobt-Jones. Gut, slo., m.b. Camh., f.r.cjs.e. : asst- ortho- 
poedio surgeon. . 

Wilkinson, L. H., mji. Oxfd, m.b. Edin.: physirian l/o olectro- 
therapentlo department. 

Hospital for Consumption and Diseases of the Chest, Brompion: 

Bbock, R. 0 ., M.s. Lond., f.b.c.s. : surgeon. 

Thomas, o. P., f.r.o.s. : surgfcon. 


King Edward Memorial Hospital, EoUng: 
Kino, R. a., m.b. Lond., f.r.c.s. : surgeon. 
AVebb, John : physician to children. 


Royal Northera Hospital, London: 

Owen, J. R,, m.r.c.p. : physician for diseases of the skill. 
IVn-LiAMBON, Bbuce, M.D. EtllD., F.R o.p. t physician to chlioren e 
deportment. 


Cmydon General Hospital: 

Atopb, J.'E. JL, b.m. Oxfd. F.B.C.S.; nsst. ophthalmlo surgeon. 
Hamilton, J. G., m.d. Lond., d.pju. : psychiatrist, 
Hinde-vaoh, j. C. R„ m.d.n.z., f.b.c.s. ; orthopmdio surgeon. 
Ives, John. mji. I-ond.. DJk.; aniesthcUst. 

OWE.N, JL W. L., m.b. Camb.. d.a. : annathetl^. „rr^r, 

Piebse, D. J., M.CH.N.u.i., D.o.M.s.: BEst. ophthalmlo sui^ • 
Robebtson, Ivon, m.b. Lend., f.b.c.bju, d.l.o. : asst, onu 
paxllo surgeon. 

T-vtlob, j. H., 3LB.C.S., D.A. : anicstbctlst. 

Tubneb, J. W. A., d.m. Oxfd. M.B.c.P.: nonrologlat. 

Surrey County Connell: 

Gnrio. D. S-, m.d. St. And., m.b.c.o.g. : obstetrician and gynw- 
cologist, St. Heller County Hospital. o, wMirr 

L-ltelle, John, .m.b. OIosb:., d.m.b.b. ; mdJologlst, ot. 

County Hospital. _ uriler 

O'Reillt, j. N., d.m. Oxfd, ji.K.c.p : pasHatrlcian, bt. iieiic 
County Hospital. ' ^ 

Petoh, C. P., m.b. Camb . ai.E-cj-.: oSst. physician to oui 
patlonts, St. Helier (Jonnty Hospital. .. ...i.,-. r-^nni 

^ Roussbij. O. N., m.d. Camh.. d.a. : senior anrcstheust, Eps 

County Hospital. __ . ji-uonr 

Stewabt, j. D.. -m.b. Edin., dj-.h.. D.rOT.jnm.. dJ^or, 
department of phyrical modiolno, St. Heller County Hosp 

Children’s Hospital, Blrmlughsm: 

OnossKEV, J. H.. M.B. BIrm., d.p.h. : anesthetist. , , 

D’ABBEU, A. L.. O.D.E., OHJi. Blnu., F.B.C.S.: surgeon to out 
patlenta. 


D.P.sr.: doputr 


GardJfT City Mectol Hospital: 

Rees, W» L. L., b sc.. m*p. Wales, iLn.oj*., 

RiciSJg?'?.\"BSr“M™^Oxfd, M.B.C.S.: director of nouro- 
psychiatric rcscarcli. 

Examining Factory Surgeons: 

Bk^'AN-Joxes, D. H. B. : XtltmaollialcrD. 

Jones, S. : Crowe, , 

I^BTHEM, EDt^AnD, jr.R.c.fl.: Derby. 

Robinson, AVtixi oi, Ji.n. GInw.: (^tod^ Notts. 

Tatlob, Gordon, JI.b.c.b. : Jcalrapton, Devon. 


Friday, 14th < 

^ J.^'R^FL'toes. D.so.: Animal Pathology. 

Skm!'D r.T E. BmIow : Bronchlol Tree. 


Colonial Service t - 

Chebbt, j. K. T.. m.d. GIiw. 
Tallaok. R. j. K., m.d. Brist. 
Young, K. D., 'ir.it.c.s.; Jr.o. 


M.o., Uganda. 

: M.O., Zantiber. 
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ATOMIC ENERGY* 

Sir James Chadtvick 
. Al-Sc-Viot^ PhJD. Camb., PJR.S. 

lYOS JOHES PHOrEESOB OF PHTSICS, TOIVEKSITT OF ElVERPOOI. 

The designations *' atomic energy,” “ atomic bomb,” 
•&C., -whicb are near in common nse are somewhat lacking 
in preemon. In the strict meaning of the term the 
•energy which is derived from fnel of any kind is atomic 
energy. The energy obtained from the combustion of 
coal or oil is latent in the btoms of carbon and oxygen. 
These atoms, like all atoms, .are bnilt np on a common 
plan. Every atom, whatever its kind, consists of a duster 
or cloud of electrons held together by the attraction of 
-a positively charged nuclens, which, although it contains 
nearly the whole mass of the atom, is extremely sm.aU 
compared with the dimensionB of the electron dond. 
The atoms of one element differ from those of another 
in the magnitude of the electric charge on the nudens 
and'therefore also in the number of electrons in the 
dusto. The charge on the nudens increases from 1 unit 
in the case of hydrogen to 2 for helium, and so on up 
to 92 in the case of uranium. The nucleus itself, although 
so minute, is a compUcated structure, buQt up from 
protons and neutrons. It is thus possible to hnild two 
or more nuclei which have the same charge, and there¬ 
fore hdong to the same dement, hut which have different 
mapes; in this way the occurrence of isotopes receives 
a simple explanation. 

All the ordinary properties of matter, such as hardness, 
deotried conductivil^, chemical affinity, &o., are 
determined by the configuration of the deotron cluster 
and ^ practically independent of the structure of lie 
atomic nudens. Thus all the chemical and physical 
processes involved in normal scientific and industrial 
devdopments are concerned with the dectron dusters 
alone. 

This is because tiie usual physical and chemical 
agendes produce no change whatever In the properties 
of the nudens and affect only the dectron cloud. But 
■ what we now accustomed to call “ atomic energy ” 
has its origin in the atomic nnderrs. Processes have 
been formd which can earrse a disruption of the nnderrs 
and a rearrangement of the particles which constitute 
it; and this rearrangement resrrlts in the release of a 
large amount of energy. 




HIDDEX SESEBVES OF EXEKGT 

The story of the devdopment which led to ortr present 
knowledge of the nudeus and its properties goes hack 
fifty years, to the discovery of radioactivity by Becquerel 
in 1896. 


This discovery opened a new epoch of sdence, for, 
as Butherford and Soddy drowed, the phenomena of 
radioactivity could only be explained by the assumption 
that the atoms of nraninm, radium, &c., were rmstahle 
and were continuously breaking np and changing into 
other elements. 


^f the most striking facts in these phenomena a 
the amount of energy rdeased in the form of radiation 
m amount which, atom for atom, is enormously greatei 
than that cormected with any chemical reaction. Thii 
energy released had, however, no practical value, for th« 
rate of release is very slow and it proved to be impossibh 
to influence it m any way. For example, in the decay o 
energy is emitted at the rate of rather 
^ calone per year, so that it would take mon 
^ ^ ®'e“- of ^ater to the boilinf 

Innrr fT. other hand, the hfetune of Tiramtnn is bc 

tlm amount of energy hberated dnrinr 

_f^^tisformation of l g. of nraninm to lead yrould^ 
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6,000,000,000 calories. We can compare this with the 
complete comhnstron of 1 g. of coal, which gives 8000 
calories. 

It became dear that there is a reservoir of energy 
in the interior of the atoms of matter which is enormously 
greater than that available from any known chemical 
process. But all attempts to influence the rate of trans¬ 
formation of a radioactive element proved futile and the 
prospect of any practical application seemed exceedingly 
jremote. 

The first successful attempt to aSect the atomic 
nucleus was made by Rutherford in 1918, when he 
showed that when nitrogen was bombarded by the 
a-particles from radium C the nnclens in rare instances 
broke up, forming two other nuclei—^hydrogen and 
oxygen. 

After this discovery several other elements were 
transmuted by similar means, and inter it was formd that 
protons and denterons, accelerated to high speeds in 
strong electric fields, also produced transmutations 
in many common elements. The neutron proved to he 
almost an ideal projectile for carrying out nuclear trans¬ 
formations, and, with it, nearly all the elements have been 
transmuted. In some cases, especially with slow 
neutrons, the reactions were very efficient. 

Many interesting and even remarkable results in their 
scientific aspect were obtained in these experiments. 
But their practical value, as a means of making available 
the energy stored in the nuclei of atoms, was completelv 
negligible. 

The reason was simple. These unclear transmutations 
are not only very rare events but they are not self- 
propagating. This is quite different from the chemical 
reactions with which we are familiar in our daily life, 
such as the burning of wood, coal, or oiL Once started, 
th«e reactions propagate themselves and they develop 
and spread, finally involving the whole bulk of material^ 
thus the hghtmg of a fire releases enough heat to ignite 
the neighbouring fuel, and so on. 

This was not the case for the nuclear reactions. It is 
dear that to tap the hidden reserves of energy in atomic 
nudei and pnt them to practical use we must fin^ a 
reaction which can propagate itself—for example, a 
maction m winch particles are timitted of the same kind ' 
that mtiated it and in sufficient numbers to affect - 
neighbonmig nuclei, so that these in their tnm mav 
new; p^des to react with other nndei, and so on 

Mrs*I-™* 

XnCLEAE nssiox 

The reaction which opened np this possibilitv was 

Stxasimrnn 
nraninm produced 
by nenton homhardment was a veiy different process 
from what had hitherto been supposed, and tl^t the 
uranium nudens actually splits into two fragments of 
roughly equal mass. _ 01 

Tffis process is known as fission. A neutron is captured 
by a nndeM of nraninm 235, forming a nnclens of 
^mum 236 m a highly excited state. This immediatelv 

^ eqnal mass and at 

the Kmm fame wme 1 to 3 neutrons are emitted and some 
T-radiation. The fragments fly apart with great 

m thm passage through matter, thw ene^ of 
motion IS tonsfoimed into heat. These fragme^are 
nns^le and may pass through a series of tran^rmations 
P-Paitides and y-radiations. bef^ ^v “ 
last reach a stable confi^uxatioa, 

■acre are two important aspects of the fission nrocp« 
Emet, a great amount of energy is rdeased - RfSr,T,ai 
more than one neutron is eiS^d 
second pomt is of crucial significance for 

op«. ,p a. posatantj bXTo“ 
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gnted from atom to atom, developing a whole chain of 
fisaions from one single event. Snch a chain process 
developing in a mass of itranium miglit take place at an 
ever-increasing rate and might involve so many atoms 
that there wonld he an appreciahle, and possibly an 
overwhelming, liberation of energy. In this way we 
might get a new type of combustion of matter which 
would give an energy yield a milh'on times greater 
than we get from the combustion of the same weight of 
coal. 

Investigation showed that natmal uranium is unable 
by itself to sustain a chain reaction. The reason for this 
is that the common isotope 238, which forms more 
than 99% of natural uranium, undergoes fission only 
when the bombarding neutrons have a high energy; 
it is the isotope 235 wliich is particidarly susceptible 
to fission, and this is present in natural uranium only 
to the extent of 0-7%. 

In order to make a small and oflioiont system which 
would sustain a chain reaction it was therefore necessary 
to separate uranium 236 from ordinary uranium. This 
separation is a Very difficult operation since the two 
isotopes are almost identical in every property but that 
of mass, and even in mass they differ by Uttle more than 
1%. Nevertheless the separation has been accomplished 
in two different ways, by an electromagnetic method 
and by a gaseous diffusion process, and both processes 
have provided adequate amounts of uranium 236. 

This uranium 236 can be used to make an atomic 
bomb, in which the energy is released so rapidly that 
a violent explosion occurs, or it can be used in such a 
way as to release the energy gradually. 

Tor many pmposes, and especially for those purposes 
which are of interest in biology and medicine, it is of 
little importance to have a system of small sire. If 
this limitation is removed, it is possible, hy a special 
device, to build an atomic reactor which uses natural 
uranium and so to avoid the need for the veiy difficult 
and v^ costly separation of the isotopes. Before 
dosoribing how this is done, I must make some general 
observations on the chain reaction and the conditions 
for its realisation. 

MAINTENANCE OE CHAIN REACTION 

Suppose we have a large block of fissile material and 
that a neutron enters and causes one of the nuclei to 
undergo fission. Energy will he released and two neutrons 
wiU be produced. These two neutrons will move through 
the block imtil each eventually hits another tmclens. 
We now have two fissions, "hberating more energy, 
and four neutrons. These iu turn produce fissions, so 
that we have a series of successive generations of energy 
and neutrons. The number of nentrons, and therefore 
also of fissions, is doubled iu each generation, so that in 
quite a small number of generations, between 60 and lOp, 
an appreciable fraction of the atoms of the block will 
undergo'fission and a large amount of energy will he 
set free. 

The multiph’cation of the effect in successive genera¬ 
tions clearly depends on the conservation of the neutrons 
produced in the fissions. If too large a fraction of these 
neutrons is rmohle to carry on the chain of flssion« the 
reaction wiU die out quicldy and the amount of energy 
released will be neghgihle. JJIeutrons can he lost in two 
ways. Eirst, the block of fissile material, or the reacting 
system as a whole, may he too small or its shape may 
be' unsuitable; in this case too many neutrons will ho 
able to escape out of the block before they are able to 
produce further fissions. The proportion which escape 
can he reduced hy increasing the size of the block, and 
there will be a certain size, called the critical size, which 
will iust permit the reaction to develop. There is thiw 
B. strikine difference iu behaviour between an atonuo 
explosive and ordinary explosive. - A small Amount of 


T.N.T. produces a small explosion and a large amount 
produces a large explosion. But a small piece of iMc 
material produces no effect whatever; an explosion 
will only occur when the amount is greater than the 
critical sijfe. 

Secondly, the system must'not contain more than i 
limited amount of material which absorbs nontrons 
without undergoing fission, for in this way again the 
neutrons will ho wasted and useless for conlinning the 
chain reaction. 

These two conditions must ho satisfied before a chain 
reaction can develop. 

If atomic energy is to be used as an explosive, the more 
rapidly the reaction can proceed the greater uill ho the 
amount of energy set free and therefore the greater the 
. explosive effect. It is thus an advantage to use pure or 
nearly pure uranium 236 (or plutonium, another fissile 
matorial). The fission neutrons have speeds ot tho 
order of 10® cm. per sec., and, since they do not have to 
travel many centimetres in pure nranium 236 before tier 
produce now fissions, the time between successive genera¬ 
tions is of the order of 10'® second.' Thus ia less than a 
millionth of a second a considerable fraction of the mass 
of 236 wiU have undergone fission. A large amount of 
energy is thus suddenly liberated, raising the temperature 
of the mass of material to many millions of degrees and 
tho pressure to many miUioDS of atmospheres. The 
sudden expansion of the hot gases produces a very 
violent explosion. 

Eor the purposes of the peaceful applications of atonuc 
energy it is -obviously necess.'iry to control tho ohnin 
reaction so that the energy can he released continnonsly 
and at a predetermined rale. It would seem at first sight 
that the control of a reaction which can develop so 
rapidly aud in doing so liberates snob enormons nmoimts 
of energy must be exceedingly diffionlt. This is_ for¬ 
tunately not the case, and in practioo control is a relatively 
simple matter. 

Control depends on tho regulation of the flux of neu¬ 
trons in the reacting system so that at a predeterminou 
level the flux remains constant, only ■exactly os nMr 
neutrons causing fission in one generation ns _ia tae 
previous generation. The surplus neutrons^which are 
produced in the fissions are removed and made unavailaow 
for carrying on the reaction. The i-eaotion will then pro¬ 
ceed at a constant rate. Tliis balance of the neutron fins 
can he achieved either hy allowing the excess neutron^ 
to escape or hy cnptming them iu some ahsoromg 
materi.al. 

If the description I have given of tho fission process 
were qmte aocurate, this balance of the neutron fins 
would be exceedingly delicate and control of the 
would be very difficult. Briefly, the reason for this is tna 
the neutrons have such high speeds—even those we ca 
dow neutrons—that the time between successive 
tions cannot he made longer than a ve^ ^ 

of a second, while any control mechanisms will taKe 
time of the order of a second to act. Thus, if a balance 
reaction oould be ncMeved, a slight temperature 
or mechanical disturbance might affect the 
cause tho neutron intensity to rise'at an unoontroua 
rate, resulting in a violent explosion. 

The fact is, however, that not quite all tho neutions 
wliich are liberated in the -fission process ore 
instantaneously. Some of the fission products trensior 
after a time with the omissiou of a p-partiole into 
which are so unstable that they emit neutrons, fans 
tho total neutron emission consists- of the prompt 
neutrons emitted in the fission process iteolf and the 
“ delayed ” neutrons from some of the 
liberated on the average a few seconds after the fission. , 

Although these delayed neutrons form 
smaU fraction of tho total neutron ran 

profound effect on the problem of control, for they can 
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;T>e used to reduce the rate at wliicli the chain reaction 
develops. This ‘is done in the foUoTving way : The 
assemhly of fissile material is arranged to be oi^ a very 
' small degree above the critical size, so that the prompt- 
neutrons alone cannot maintain the reaction but need the 
help of the delayed neutrons. Thus each generation of 
neutrons h.as to wait for the delayed neutron emission 
before a sufficient increase in intensity can occnr to keep 
the reaction going. The rate at which the hentron levei 
can Ti=e is bnri ted by the delay, on the average a few 
seconds, and-is therefore quite slow. The control devices 
^are thus given time in which to act and to take charge, 
and to hold the nentroa intensity and the level of the 
■reaction at any desired valne., 


THE GEAPHITE EHE 


Earlier in this lecture I said that natural uranium 
■ is unable by itself to sustain a chain reaction, no matter 
how large the block of metal is made. This is because the 
abundant isotope 23S can capture neutrons without 
' undergoing fission and because it undergoes fission only 
by very fast nentrpns. It thus removes neutrons without 
contributing enough to replace them, and, since this 
isotope is 1-10 times more abundant than the 235 isotope, 
the effect is to prohibit the reaction. 

This difficulty could be overcome fay reducing the 
proportion of the 238 isotope—that is, hy a process of 
isotope separation. Althon^ no large redaction would 
he required the process would be very difficulty and very 
costly, 

A simpler and more economical way is to make use 
of the fact that slow neutrons are much more effective 
in producing fission in 235 than axe fast neutrons. Slow 
neutrons are also more easily captured by the 238, 
f and so there is still a strong competition between the 
‘235 and 23S, hut, provided ^e neutrons cau he made 
TO move slowly enough- the chain reaction becomes 
possible with ordinary nraniuuu 
- ' The neutrons are emitted in the fission process with 
q>eeds of the' order of 10»_ cm. per sec. They can be 
slowed down hy causiug them to make coBMous with 
light atoms, such as hydrogen, deuterium, helium; carbon, 
&x. In each collision some of the enei^ of motion of 
the neutron is transferred to the atom wHh which it has 
colh'ded. The neutron is slowed down in a series of steps. 
The slowing-ff-own process, or moderaticm as it is csalled, 
cannot continne indefinitely since the atoms of the 
material in which the collisions take place, the moderator, 
are themselves in motion hy reason of their thermal 
agitation. The process of slowing down can only procjeed 
as for as the stage when the energy of the'neutrons 
is on the average equal to the eueygy of thermal asitation 
of the atoms of the moderator. At normal tenrp^ture 
the average speed of the neutrons will then be about 
2 kim per sec. This stage will be reached mrjre quickly 
the filter the atom of the moderator, so that hydrogen 
will be the most effective material, with deuterium next, 
and so on. ’ 


There is, of course, the possibility that the moderator 
itself may capture neutrons, and this Emits the choice 
of moderator ; also very considerable amounts of modfera- 
tor are required. 

Only two materials have so far been sucees-sfuUy 
[lied—deuterium in the form of heavy water, and carbon 
m the form of graphite. Heavy water has some advan- 
tag«, hut it is very expensive, whereas graphite is 
purely cheap and abundant. Graphite is therefore 
the most convenient material to use as the moderator. 

Owing to^the mevrtable, though small, loss of neutrons 
oy absorption in tte graphite tSe working margin is 
*™all; the competition of the nraniuin 23S is so severe 
there are few neutrons to spare. It is therefore 
u^essary to keep down the loss of neutrons hv leakage, 
wtuch impEes a rather large critical size of the reacSig 


Extern, so that some tons of uranium and of graphite 
are required. 

For reasons, depending on the nuclear properties 
of urauinm, the most effective arrangement of the ura¬ 
nium and the srophite is one in which lumos of metallic' 
uranium are disposed at regular intervals throughout 
a large block of graphite. The best size of the uraniam - 
lumps and of the spacing can be calculated from the 
nuclear constants of the materials. 

In practice ibis necessary to 'arrauge for a coolant to 
be circulated around the urahinm lumps in order to 
remove the heat generated hy'fission, and it may on 
occasion be necessary to replace the uranium without 
disturbing the assemhly of the' pile. For these, reasons 
the arrangement n=ed is a rod lattice of cylindrical sym- - 
metry, in which short rods or slugs of uranium are loaded 
in horizontal cylindrical channels in the graphite block. 

If a uranium 235 nucleus in one of the nraninoi rods 
undergoes fission the nentrons liberated in the fission wiU 
in general fly out of the rod into the graphite, where thev 
are gradually slowed down, wander aronnd; and finaffV 
enter another rPd of uranium. There they will eithCT 
produce'fission in an atom of uranium 235 or be captured 
by a uram'nm 23S nuclens, with the former process 
slightly piedominatiug. The energy of the fission fran- 
ments will be converted info heat in the uranium metal 
rods and there will be a flux of neutrons and y-raliation 
throughout the pile, with an intensity proportional to 
the rate of the chain reaction or the power level at which 
the pile is operating. 

The essence of control is to make the assembly of 
uranium and graphite only a very smaU degree above 
the critical size. The chain reaction can then only be 
maintained hy the contribution of the delayed nentrons, ~ 
and the rate at which the neutron level can change is 
very slow. ^ 


iUB reacuon can men oe controued by pushin'r into 
or pnlling out of the pile control rods made of cadmium 
or boron- The^ substances absorb slow ueutrons very 
strongly, so that a small movement of the control rod 
hy means of a simple mechanical device wiE suffice to 
regulate the reaction. These controls can be connected 
with instruments which measure the nentroh density 
in the pEe and thus the power level, and in this wav the 
p'lle can he kept antomaticaEy at a predetermiaei ievek 
The power level of a pEe is Emitad only bv the rate 
at which the heat can he removed and by the physical 
Md chemical properties of the materials. As the power ' 
mcreas^ temperature of the uranium rods rises and 
the safe limit of this temperature fixes the maadmum' 
poi^ at wffich the pfle can be run. Smee urauium 
oxidises rather easEy the rods must he dad with a 
protwting jacket oi .aluminium if more than a verv 
small power is required- Even then high temoeratur^ 
cannot be reached, on account of corrosion of the aln- 
If/ery high powers are desired, as in the pEes 
for the production of plutonium, the cooEng mast be 

^ largehirciEation 

of water n. used to remove the heat rapidly. For uEis 
however, ^cieut cooling 
puffing or blowing air through t^chatmels 
in which the uranium rods are placed, "in this wav a 
thousand kflowatts can be achieved hud 
fot most research purposes, including Ae - 
apph^ons to biology and medicine whicli I shaE ^rtlv 


operating at a few thousand kw. axe verv hiS- The 
T-radiation alone is equivalent ro the radianoa from 

of this raSa 

fraction which escap® 
would stiU be very dangerous to human life. It is thw 
ffi^^necessary to enclose the pEe uithiu thick “on^r“^ 
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' ICEDICAI, APPLICATIONS OP TUB PILE 

The chief purpose for 'which the graphite pile has been 
used so far has been the manufacture of plutonium. 
When uranium 238 captures a neutron an unstable 
isotope of mass 239 is formed which passes through two 
successive P-transformations and turns into plntonium. 
This is an easily fissile material which can be used to 
mahe atomic energy reactors, either bombs or controlled 
reactors. 

The plutonium has to be seiiarated oliemioally from the 
uranium, a troublesome operation uwing to the intensity 
of the radiations pmitted by the fission products and on 
account of the large amoimts of material which have to- 
be handled. 

To produce the quantities of plutonium which are 
needed to make reactors, a large graphite pile dissipating 
some hundreds of thousands of kilowatts is required, 
©■wing to the difflcnlties in removing such a largo amount 
of heat from a system of this kind the construction of 
these large piles is a formidable operation. 

A much smaller pUo, say of a few thousand kilowatts, 
of the air-cooled type, is sufficient for aU general scientific 
purposes, including the applications to medicine and 
biology. Such a pUe can make only a gramme or two 
of plutonium a day, a quantity of no military significance. 
It is thus possible to pursue some of the peaceful applica¬ 
tions of atomic energy 'without at the same time setting 
up aplanttoproduceweaponsof destruction. Thomedical 
applications m particular belong to the category of what 
we may call the “ safe ” developments of atomic energy. 

There are various ways in which the graphite pUe 
can be used in medicine and biology, not all of equal 
importance. 

(1) The pile as a source of neutrons and gamma- 
radiation. By making a channel in the concrete wall 
enclosing the pile, a beam of neutrons and y-rays can be 
allowed to escape. This beam can be used for experi¬ 
mental purposes, both physical and medical, but it has 
probably very little therapeutic value. The neutrons 
in the beam are mostly of low energy; and such experi¬ 
ence as we have on the relative efficiencies of neutions 
and S rays in the treatment of malignant tumours has not 
indicated that neutron therapy has any advantages. 

(2) The pile can be used for the production of radioactive 
suisiances. These are produced in two ways. 

First, the two fragments into which the uranium 
nucleus divides are radioactive and undergo transformation 
into further active elements, sometimes a whole series 
of transformations taking place. The fission itself occurs 
in a variety of ways, so that ns avesutt of a largo number 
of flssioii processes a 'wide variety of radioactive isotopes 
is produced, from zino to the hea-vier rare earth, -with the 
majority in the region of barium and strontium. The 
amoimts of material, measured by their radioactiidty, 
which can be produced in this way are very largo indeed, 
so large that it may not be praoticablo to deal 'with the 
main bulk. 

Secondly, radioactive isotopes cau be produced in the 
pile because it is a copious source of neutrons. The 
pOe is so constructed that there will bo more neutrons 
than are required to maintain the chain' reaction, the 
surplus neutrons being TemoVed by the control rods. 
Part of the function of the^control rods can be assumed 
by substances inserted in the pUe, which, by absorbing 
some of the suiplus neutrons, form radioactive sub¬ 
stances. In tliis way radioactive isotopes of nearly all 
the elements can be made. (The number kno-wn at 
present is about 460.) ^ The amounts of the substances 
produced in this way depend on the number of surplus 
neutrons available, the power level of the pUe, the 
amount of the bombarded material which is inserted, 
and its reactivity to neutrons. 

' This second method of producing radioactive sub¬ 
stances is sinulnr to the use of a oyclotron for the same 
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purpose. It is, however, more restricted, for the cydofroo 
can pro-vido a greater diversity of bombarding particlw 
• —^protons, deuterons, and a-particles as well as nentronj— 
while the pUo is a source of neutrons only. Even tbese 
are mostly of low energy, so that large" yields can be 
obtained only in cases where the substances are made 
by means of a neutron capture process, the (n,p) and 
(n, y) processes. On the other hand, the flux of nentroju 
is so intense that the yields are, on the average, at lead 
a thousand times greater than with the largest cyclotron. 


USES IN BADIOTHERAPr 

These radioactive substances can be used as sources 
of radiation in radiotherapy, as an alternative to radium 
and radon both in beam therapy and in interstitial 
and intracavitary therapy. 

The pile can produce some hundrdds of curies per day 
of mixed fission products. If these were separated from 
the uranium metal in which they are formed, higlilv 
concentrated sources of radiation could he prepared 
which would be veiy suitable to replace radium in 
teloradium therapy. Alternatively, small blocks of 
uranium metal could bo irradiated in the pile and used 
without separation ; in this case the preparation is eijy, 
and the dangerous and costly separation process is 
avoided, but the source will not be so concentrated. 

At least two other materials which can be prepared 
in sufficient quantity—cobalt CO" and tantalum 182— 
would be suitable ns sources of y-radiation and sub¬ 
stitutes for radium in beam therapy. For interstitial 
and intraca'vitary therapy, several other radio-elements 
wonld be satisfactoiy substitutes for radium or radon. 

•A single pile of a few thousand kilowntts should bo 
able to produce sufficient material to treat at least 
10,000 cases a year and in addition to maintain seveim' 
large beam units for teleradium therapy. It 
thus provide all requirements for radium therapy in this 
country. 

SELECTIVE rREADIATIO.V 

Next, the mdionotivo substances can be used for, 
selective irradidtiou of cells and tissues, depend^ 
on the selective absorption of suitable radioactive 
isotopes in specific cells and tissues. In suoh cas® 
the ohemicnl and physiological properties of the sub¬ 
stance are of first importance, since these determine the 
selective absorption in the tiMues which it is desired to 
irradiate. Further, a radioactive isotope which emits 
p-rays of low energy 'will in general be destoble, m 
order to limit the action to those specifto tissues or 


cells. “ . 

So far only two radioactive isotopes have been prove 
to be useful therapeutically—phosphorus and iodine. 

Bodiophospliorus has proved very effective in the 
treatment of polyoythromia and useful in-the treatmeu 
of myelogenous leukremia. 

In polycythiomia doses of 2-4 mo. of radiopho^h^ 
have caused the disappearance of the symptoms, in 
patient is enormously relieved and the remission may las 
for two years without further treatment. 

In the case of myelogenous lenkiemia, among som 
160 patients treated with radiophosphorus the r^t® 
vere fairly good. The growth of the cancer cells ^ 
■estrainod to some extent and the symptoms are lesaonei, 
lut life is prolonged by no more than a few months a 
nost. The use of radiophosphorus has one advMtago 
(ver the conventional X-ray treatment in that 
ess radiation sickness involved ; on the other hand thMC 
B some difficulty in amvmg at the correct d(we, Witu 
in indefinite hazard from the effects of the radiations. 

In lymphatic leukremia there seems to ho no advantage 
rhatever in tto use of radiophosphorM. 

Eadio-iodine has been shown to be eff^tive m the 
xeatment of overactivity of 

(articular but rather unusual form of thyroid cancer. 
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- ’ Because of the great avidity of the thyroid for iodine, 
.■r-hspecially when overactive, it is possible to place the 

- - radiation directly inside the ceDs which it is desired to 

- irradiate. About 60 cases of hyperthyroidism have been 
' .treated with radio-iodine and in 40 of these the disorder 

'was controlled. Some patients who had not responded 
L_to other forms of treatment responded well to i-adio- 
-'^iodine. The duration of the remission has not yet been 
JT, established and it is not certain that there may not be 
untoward after-effects from the radiation. -It-seems 
possible, however, that treatment With radio-iodine may 
possess some advantages over other forma of treatment, 
and it is worthy of extended experiment. 

. _ Some attempts have been made to treat cases of thyroid 
cancer with radio-iodine, and in one or two cases of an 
unusual form of cancer a pronounced effect was obtained. 
~ In the move mahgnant forms, however, there was no 
“ evidence of any benefit. In fact only a small fraction 
of thyroid cancers pick up iodine preferentially and the 
more malignant the tumour the less is the possibility 
' of affecting it by means of radio-iodine. 

On the whole the results of this' new method of 
selective irradiation may appear somewhat disappointing. 
" Such success as has so far been achieved is mainly with 
relatively benign, diseasesjwhich respond to the normal 
methods of treatment. We must remember, however, 
that this new method is in its infancy and that its 
development and scope have been limited. Progress 
is likely to be slow^and it would not be reasonable to 
expect immediate success. 


» 


XRACEES 

The most promising medical application '-of these 
radioactive substances lies in the investigation of the 
fundamental chemical processes of the body through 
their use as " tracers.” 

. Nearly all the ordinary chemical elements can now 
' be obtained in radioactive modifications. These have 
1 exactly the same'chemical properties as the usual forms, 
so that if a radio-isotope is mixed with a sample of the 
, same element it will accompany thb stable form through 
any series of chemical processes, however complicated 
* these may be, and it_can always be recognised by its 
I radioactivity. The radioactivity acts as a label enabling 
- us to detect the presence of a particular group of atoms 
and to follow this group throughout the chemical pro- 
' cesses. Thus if we wish to study the distribution of a 
.certain element in a series of biological processes we can 
mix with it a radio-isotope and "we can then follow 
I the distribution by means of the radioactivity. ' 

^ The use of radio-isotopes also largely increases the 
;* sensitivity of the methods of detection and estimation. 
j[ This may be an important advantage in such cases as the 
- metaholism of very toxic metals or drugs, where an 
[ amount of the material sufficient to permit detection by 
.■ chemical means in specific'tissues may cause alterations 
( in physiology or even death. 

a The radioactivity .also permits us to detect the element 
[ at a distance so that the samples need not be specially 
)' purified and in some cases need not be removed from 
“A the experimental animak It may also in some cirenm- 
;.. stances permit a continuous examinntioa of the accumu- 
lation of material in an organ -without interfering in 
^ any way with its normal functioning. 

,<■ In short, the use of radioactive tracers does not merely 
i-j supplement the direct chemical approach to the problems 
/ of metabolism hnt it opens np new possibilities in clari- 
f, lying and analysing their most intimate details. 

, [ The first attempt to apply these methods was made hy 
i. Heresy in 1923, when he used a radioactive isotope of 

lead to investigate the metabolism of that element in 
?, plants. At that tim e, however, only the naturafiy 
occurring radio-elements were obtainable, none of 
which are normal constituents of biological svstems. 


The techniquc-was therefore very limited in its applica¬ 
tion. 'It -was not until the discovery of artificial radio¬ 
activity in 1933 and the development of the cyclotron 
that radio-isotopes of the common elements became 
available, providing this new and powerful method of 
research for the biologist. The first to use it were Clnewitz 
and Hevesy in 1936, who investigated the metabolism 
of phosphorus in rats, using radiophosphorus as a tracer. - 
Since that time the method has been applied in nearly 
all the biological sciences and much new and significant 
information has been seevued, some of which could have 
been acquired by none of the former methods. 

There are three general ways in which the tracer 
technique has been applied. 

- Examining Samples .—^The technique 1most 

widdy used, and one which is applicable to all. radio- 
elements, is to foUow the distribution in the tissue 
hy quantitative measurement of the radioactivity in 
samples of the tissues after removal from the body. 
Thus radiophosphorus may be mixed -with inactive 
phosphorus and converted into sodium phosphate, which 
is then administered, mixed -with the food or as a sub¬ 
cutaneous injection, to a rat. After the lapse of an 
appropriate time the rat is killed and the various organs 
and tissues removed. The amount of the administered 
phosphorus which has reached the various tissues can 
now be found by a simple measurement of the radio¬ 
activity. 

Farther, the conversion of the administered phosphorus . 
into various complex organic compounds by the physio¬ 
logical processes of the body may be observed. Here 
the compound must he isolated from the tissues and its 
radioacti-rity measured. In this way the role of phos¬ 
phorus in metabolism has been studied in ronsiderable 
detail. It has been possible to estimate how much 
finds its way to the different parts of the body, such 
. as the hones, teeth, liver, kidneys, &c., how long it takes 
to arrive there and hy what path, how long it stays, 
and so on. 

The rate of conversion to cephalin and lecithin, the 
formation of phosphatides in livers, the origin of milk 
phosphoms, the synthesis of ha>moglobin from iron, of 
thyroxine and diiodotyrosme from iodine, and many 
similar questions have been studied by this means. 

The method is, of course, not restricted to the admim's- 
tration of simple inorganic compounds. Complex organic 
compounds can he labelled by including radio-elements 
in their molecules. Thus thiamine (vitamin B,) has been 
labelled hy synthesising it from radiosulphpr, and its 
fate in the body has been followed hy measuring the 
distribution of the radiosnlphur in the various tissues. 

{2)By Direct Measurement of Eadioacliviti/. —^Iftheradio- 
isotope emits penetrating y-rayB its presence can be 
detected through several centimetres of tissue. The 
presence in a particular organ can then be detected by 
placing a Geiger-ilfiller counter over the organ and 
measuring the intensity of the y-radiation. This 
technique has been used to observe the selective absorp¬ 
tion of iodine by the thyroid and the circulation of 
the blood, using radiosodium as a tracer.' 

An extensive study of the iodine metabolism of the 
thyroid gland in both normal and goitrous human 
beings has been made hy^this method. The deposition 
of the admimstered iodine in the thyroid is measured 
with a Geiger-Maller counter placed a^nst the subject’s 
neck. In this way the patient is not disturbed by any 
surgical treatment and the changes in the amount 
of radio-iodine in the thyroid can be followed over a 
considerable period. 

Experiments by Hamilton and Soley, by Hertz, and 
others showed that thyroids of patients with thyrotoii- ^ 
cosis accumulate and retain a large proportion of the 
administered radio-iodine, that the thyroid tissue can 
be destroyed selectively by the irradiation of the radio- 
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iodine •without apparent damage to the other tissues 
of the hody, and that the iodine is deposited preferen¬ 
tially in the regions of the thyroid tissue which are tho 
most h 3 T)erpIa 8 tic. • ' 

(3) 'By B'hologra'phy .—A third method of ohserration 
makes use of the photographic action of tho radiations 
from the radio-isotope. Thin sections of tho tissue under 
investigation are placed against photographic films. 
After an adequate interval the fUms are developed 
and ■wUl show areas of darkening corresponding to the 
regions of the tissue in which tho radio-isotope has hecn 
deposited. The sections are stained and each section 
is compared under the microscope ■mth its corresponding 
film. In this way a correlation can he cstahlished hetwcen 
the histological structure of the tissue and the deposition 
of the labelled element. This method of observation is 
more qualitative than tho others, but it has certain 
advantages in addition to its simplicity. 


ILLUSTRATIVE 'USES OF RAItlO-ISOTOPES 


I ivish now to give some examples of tho use of radio¬ 
isotopes in the solution of certain problems. 

(1) Permcahiliiy of 2Iemhrane of Bed Cell .—In human 
beings the concentration of sodinm ions in tho blood 
plasma is about twenty times that inside tho red cell, 
while the potassium concentration inside tho cell is about 
twenty times that in the plasma. Although potassium 
and sodium ions behave in much the same way chemically, 
and although there are weU-markcd changes in tlte 
concentrations of chloride and bicarbonate ions during 
the cycle of respiration, so that the membrane of tho 
cell is clearly permeable to these, this peculiar difference 
is maintained. To explain this behn'viour it has generally 
been supposed that tho membrane of the red cell possesses 
a selective impermeability to the positively charged 
basio kations, so that once a cell was bom "with its 
peculiar sodium and potassium concentrations it could 
maintain these concentrations against the'very different 
concentrations in the blood plasma by not exchanging 
across the surface of the membrane. 

This problem was attacked by Cohn by means.of the 
tracer technique. A small amount of labelled sodium 
chloride, too small to raise the sodium concentration 
appreciably, was injected and in some minutes it was 
distributed uniformly throughout the blood. Samples 
of blood weie then drawn from time to time so that any 
penetration of radiosodium into the red cells could be 
measured. It was fmmd that penetration did in fact 
take place ,and that eventually the concentration of 
radiosodium' in the red cells and in the plasma assumed 
the normal ratio. Similar results were obtained with 
radiopotassium. This proved condnsiTely that there is a 
continuous exchange of kations through the membrane 
of the red cell, and that some mechanism other than 
impermeabihty must be present in order to preserve the 
difference in concentrations. 


(2) Effect of X Bays on Oelhilar Division .—The pre¬ 
liminary stages of mitosis involve the transfer of nucleo¬ 
tides from the cytoplasm to tho chromosomes, their 
conversion from nbose into desoxyribose nucleotides, 
and their polymerisation into long chains. At the end of 
each mitosiB the nucleotides are surrendered by the 
chromosomes. Thus there is a oyclicrtl chemical process. 

It is well known that radiation by X rays inhibits cell 
di'vision in growing tissues and therefore influences their 
chemical changes at some stage. In remarkable contrast, 
full-gro-wn tissue is hardly affected by moderate doses 
of X radiation. Hevesy has studied this question by 
determining the rate of formation of the desoxyribose 
nucleic acid before and after uradiation by X rays, 
using radiophosphoruB as an indicator. He found that 
X rays inhibited the formation of desoxyribose nudeio 
acid not only in growing tissues b^ also m fuU-gr^ 
tissues, an^ to about the same extent m each. The 


greater part of the inhibiting action disappears in » 
hours after the irradiation. 

Hovesy’s results explained tho difference in the 
of X rays on growing and full-grown tissue (the ' 
gro'wn tissue has time to recover) and, suggested 
important dues to the sensitivity of tissue to X 
and to some difficulties in the treatment of 
by radiation. , 

(3) Blood-transfusion .—Some interesting examples 
tho tracer technique are afforded by work carried 
in the United States during the war in studies of sui^' 
shock and in the development of methods for"i' 
preservation of whole blood for transfusion. 

In this work the radio-element used was radio-irM, 
since iron is a constituent of hmmoglobin. Two rad»- 
isotopes of iron are kno'wn—Fo“^ which has a Lalf-hfr 
of 4 years, and F^e“* which has a half-fife of 44 d»yi 
Because of the difference m' the rates at which the.! 
lose their radioactivity it is easy to distinguish one of 
these types from the other. 

In the experiments on blood-transfusion one of thae 
radio-isotopes of iron was injected into the recipieot of 
tho blood-transfnsion, thns labelling his red corpuscles, 
and the other typo of radio-iron was injected into the 
hlood-donor, so as to label the red corpuscles of the blood 
used for transfusiou. This devTce enabled several impor¬ 
tant investigations to he carried out concerning the ' 
intcraotion of blood types, which have clarifled some 
points in blood-transfnsion and have applications in 
obstetrics ns well as in surgery. 

A very important contribution of this technique wns 
the determination of the best methods for the presOTa- 
tion of whole blood and for setting up the technical stan¬ 
dards for the hlood-donor programme in the U.8A. By 
this device of labelling the red •corpuscles of the donor s 
blood direct o-vidonce was obtained on the potency o 
this blood after -various durations of 
admixed -witb various suggested preservatives. At tn 
end of any given storage period thcjllood was trans¬ 
fused into a recipient and shortly afterwards the 
of the donor’s blood which still remained active in m 
recipient’s hlood-stream was determined 
mont of the radio-iron. It was by this method that ^ 
U.8.A. standards for blood storage wore establisnea. 


CONCLUSION 

These few examples of the applications to 
and biology of this new technique of investi^tion 
perhaps suffice to show its extraordinary 
po-wer and its ability to attack problems ^ 

hitherto been inaccessible to direct experiment, ro 
hardly he questioned that the development and 
use of this technique -will bring rapid and remWKO 
progress in our knowledge of the fundamental ... 
processes in the body and in our knowledge of , 


n_Y4 ^ * 

To derive the full benefit from this ne-w 
must ha-ve ample supplies of these xadioacti-ve ma n 
Many of them, and all those which ora 

ohemical elements directly concerned in body metatm^, 

can be made by means of a cyclotron. But the 

(vhioli can be made in tins vray are 

An atomic pile, because of its more copious supp y 

aeutrons, will in general make for l^er 

If tbe order of a thousand times more ^ er 

by a large cyclotron. Thus a single pile of m -r^ded 

would he able to supply all tracer 

n ibis countrv Such a pile has no direct nmtaiy 

SplicLon, i^as no significance 

,f atomic 

iiscover more, and more qmci^» “ 
nay bring untold benefits in its tram. 
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ADDED INFECTIONS IN BURNS 

A SXUDT OF 233 OASES 


—but up to noiv ive have made no seiions attempt to 
trace the source from Tvhioh they are transmitted to the 
bums. Snob a task is likely to be veiy difiScnlt. 


Leonard Colebeook: ' 

F.B..C.O.G., FJl.S. 

MEilBini or SOIENTinC BTAIT, JIEDICAIj BESEAJlCH 

cotjbcHj 

John M. Duncan * ' W. J. H. Butterfield 
M.B. Birm. BAL Oxfd ^ 

From the Birmingham A-Ccident Fiospiial 

. Bonrdillon and Colebrook (1946) described a first 
attempt to keep bums nninfected by dressing them 
in a dnst-free atmosphere, along with other precautions. 
They analysed the few- added infections that took place 
dtuing the first twelve months of this regime, and con* 
"eluded that, in more than 1400 dreasings, neither htemo- 
lytic streptococcus nor 'Ps.pyocyan.ta was transmitted in 
the course of dressing from any patient to another. 

A few added infections with these organisms and with 
B. froieui did take place, but the evidence seemed 
to point clearly to transmiBsion at some other time 
than during the dressing. It was suggested that such 
transmission might easily happen in the wards if the 
covering of the bums became imperfect at any time, or 
if the patient interfered with it. 

In some situations—e.g., the face, and the buttocks 
near the perineum—^it is manifestly Impossible to 
secure and maintain complete covering. In children the 
jaeck, chin, and shoulders, which are often accidentally 
scalded, are notoriously difficult to seal ofi efliectively with 
dressings, especially after the children have recovered 
from the early shock and cannot be kept etiU. 

We report here a further study oh infection acquired 
apart from dressing the wound. The investigation 
overlaps that reported by BourdiUon and Colebrook 
(1046) and deals with the twelve months August 1, 
i946-Augnst 1, 1946, dhring which we always recorded, 
when we started a dressing, whether the wound still 
had perfect or imperfect cover, or had been exposed 
at any time since the last dressing. The records, illus¬ 
trating the importance of cover in rdation to site of burn, 
were as follows : 


SUc Perfect cover Imperfect cover Total 


Limbs .. 

770 

Trunk . . 

123 

Buttocks 

29 

Face and neck. .. 

69 


96 (11%) ... 866 

80 (40%) .. 203 

77 (72%) .. 100 

54 (44%) .. 123 


Our daily records also show the order in which patients 
are dressed and the clinical condition and bacteriological 
flora of each burnt area at the time of its dressing. 
All these data taken together enable us to decide, with 
a considerable degree of probability, whether any par¬ 
ticular lesion acquired its added infection at the time 
of dressing, or between one dressing and the next—i.e., 
in the ward. 

The organisms we have used as indicators of added 
infection are hsemolytic streptococci, Ps. pyocyanea, 
and B. proieus, partly because they are easily recognised 
in culture and, in the case of hsemolytio streptococci 
at least, because strains can often be identified by their 
serological reactions. They were chosen as indicators 
also because of the strong impression (in the case of 
biemolytio streptococci it may be said to be a certainty) 
that these three organisms are more often associated with 
delayed healing and with unsuccessful grafting operations 
than are most of the other organisms commoidy found 
on granulating surfaces. 

Added infections (or contaminations) with other 
Organisms, especially'SfapS. aureus, have taken place 
durin g this period—^indeed they have been very common 

♦ Recelrlnenptirt-tline irmiit trom the Medical Research ConacU. 


methods 

Bacteriological Examinations. —Swabs from the wounds 
have been planted, usually within two or three hours,' 
on plates of 6% horse blood-agar, and on plates of 
1% ‘Cetavlon’ agar (Harper and Cawston^-1945). 
These plates were incubated only aerobically, owing to 
difficulties of supply and labour. When B. proteus 
was known to be present or was suspected, swabs were 
planted by Cnwston’s modification of the Fry method 
(Colebrook et al. 1946) and by-the more recent method 
of Pearce (1946). 

Dressings have been 'carried out as described by 
BourdiUon and Colebrook (1946). In most cases, except 
when it was almost healed, the bum was covered with 
tuUe gras (with or without penicUlm cream under it), 
then dry sterile gauze, then absorbent wool, extending 
weU beyond the gauze, and finaUy crepe bandages. 
The bandages have been held in place whenever necessary 
with strips of strapping or, in many cases, if there was 
any likelihood of interference with the dressing by the 
patient’s fingers, with a light sheU of plaster-of-paris. 
Bums of the face, if not severe, were sometinles left 
without dressings, being only smeared with penioUlin 
cream from tiihe to time. 


added infections and their probable sources 


The term '* added infection ” is used to denote the 
growth of one of the three indicator organisms from a 
burnt area of a patient who had been free from such 
infection on admission, such organisms being obtained 
at any time during the patient’s stay in hospital. 

BourdiUon and Colebrook (1946) described the 
principles which guided them in deciding whether each 
added infection was or was not probably acquired in the 
dressing-station. The same considerations apply to the 
data given below, but our evidence is somewhat more 
complete, our records showing whether the burnt areas 
were imperfectly covered, and therefore liable to infec¬ 
tion from without, when their added infections were first 
detected. 

Between August 1, 1945, and August 1, 1946, 233 
cases were admitted, almost half of them children.- 
The bums of 13 cases were already infected on admission 
with one or other of the three indicator organisms— 
9 of them with hmmolytio strepjocoocus. During this 
period no dressings have been carried out in the open 
wards. All first dressings (of fresh bums) were done either 
in the plenary treatment room or in the shock room,' 
neither of which is supplied with dust-free air. All 
the subsequent 1419 dressings were done in the dust-free 
atmosphere of the dressing-station, except 107 in the 
sah'ne bathroom, which is not air-conditioned. 


orrepzococcus nwmoiyitcus nas been responsible for added 
infection in 12 patients (6%) after admission. Only 2 of the 
12 bad extensive burns ; 1 of them acquired her streptococcus 
after eight weeks, and it had no clinical ill effectB. The other 
patient acquired her streptococcus during the eleventh week 
of her recovery and lost it within three days. This took 
place during a phase of breakdown of her grafted areas, -which 
seemed to be due to an acquired sensitivity to tulle gras'. 
In none of the remaining 10 patients was the arrival of 
hemolytic streptococcus on the hums associated with ani 
signs of acute sepsis; and in none, did the organism persist 
more t^n a fe^ days. It may be said, tberefore, tbat, ELmonc 
the whole 224 patients admitted without -Streptococcal 
mfeohon dunng the period, the clinical efiects of added 
imecuon ^th that organism hare been practically nil. Of 
12 patients with such added infections, 3 had never been 
“r if “ea^8-.station and 9 had not followed a streptococcus- 
i^ected COM m the dressing-station at the last dressing, 
toe patient did follow a streptococcus-mfected patient m 
the dressing-station, hut the infected lesion (a finger) had been 
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exposed in tlio wnrd, -whore there ■\vns another streptococcus- 
infected patient; hence it is doubtful -n-iioro the infection took 
place. Wo conclude that 11 of the 12 certainly, or verj' 
probably, acquired their streptococci outside the dressing- 
station. The burnt areas of 8 of those are known to have 
had imperfect cover immediately before their added infection 
was detected ; 0 wore anatomically dUllcult to keep perfectly 
covered, being bums of nock, chest, buttocks, or thiglis. 

Pj. pyocyanca was responsible for added infection in 
0 patients (-4%). In moat of them tho infection persisted for 
dnj’s or weeks, and we ■« ero unsuccessful in eliminating it by 
any local applications, including pro£ln\'ino and 'Phonoxolol.' 
Apart from some possible delay in healing, the infections 
appeared to produce little clinical effoot. Hone of tho 1) patients 
had followed a pyocvanous-infected patient in tho dressing- 
station at the lost,dressing. It is thcroforo certain, or very 
probable, that all acquired their mfeotion outside tho dressing- 
station. Tlie burnt areas of 6 of tho 0 patients wore impcrfectlj’ 
covered immediately before their added infection was detected. 
One other patient nas ambulant and had visited a patient 
admitted v ith pyocyanous. 

B. protons was responsible for added infection in 14 patients 
(0%). Of these 14 patients, 4 had never been in tho dressing- 
station and the romkining 10 had not followed a protous- 
infeoted patient in tho dressing-station at tho last dressing. 
All of them, therefore, had certainly, or vorj- probably, acquired 
their infection outside tho dressing-station. Tho burnt areas 
of all of the patients wore imperfectly covered iinraediatoly 
before their infection was detected, and 11 wore so situated 
ns to bo difficult to cover adequately (buttocks, chin, neck, Ac.), 

SRinming up those data, of tho 220 jiatients whose 
burns -wore free from all tho throe indicator organisms 
on admission, 29 (13-2%) acquired one or more of them 
at some time during tlioir stay in hospital. Of these 
29 patients, 14 wero children luider 5 years of ago and 
4 were older oluldren, (Of tho 29 patients, 6 acquired 
more than ono of the* throo indicator organisms.) In 
only ono instance was thoro reason to suspect that the 
infection may have been transmitted at tho time of 
jessing in tho dressing-station. In all tho other cases 
it probably took place in the ward in tho interval botiveen 
dre.ssings. 

It is evident, too, that tho risk of added infection 
has been closely related to success or failiuo in keeping 
burnt areas adequately covered with dressings. Purthor 
evidence on this point is provided by tho fact that, 
out of 1104 dressings of areas recorded ns having perfect 
cover when they arrived in the dressing-station, only 
® acquired an added infection ivith one of the 

three indicator organisms ; whereas among 316 dressings 
of areas recorded ns having imperfoot cover, 27 (8-0%) 
acquired an added infection. - 

The exact source of all those added infections is not 
evident. It is conceivable that a few of them may have 
been due to transfer of tho organism from tho patient’s 
skin or from some other part of tho patient’s body— 
e.g., tho respiratory, ah'mentary, and urinary tracts. 
It is unlikely that such transmission was common, in 
view ,of the folloiviug facts. Hremolytio^ streptococci 
wore not isolated from throat swabs of 7 of tho patients 
who acquired an infection of their hums with that 
organism (only 2 patients had a positive swab, and 3 
were not swabbed). And these streptococci are rarely 
found on the skin or in tho froces of^normal persons 
(Colohrook et al. 1036, Haro and Jlaxted 1036).' Pyo- 
cyanouB and protons are still more rare in tho throat 
and on tho sldu. Both may be fomid in pathological 
conditions in the bowel or in the urinary tract, but they 
are rarely found in normal persons. It seems very 
probable, therefore, that most of the added infections 
in our patients have arisen by transfer of infective 
material in some way from a sopree outside the patient. 

AVo know that clouds of organisms, often including 
- potential pathogenSj^ro liberated whenever bedding is 
shaken, and therefore also during the routine process 
of bed-making (BourdiUon and Colebrook 1040, Willits. 
and Haro 1941). In this connexion it should be 


rombmbored that most hospital laundries do not aii 
to storiliBo blankets (Colebrook et ol. 1045). A ' 
and often larger scatter of organisms into the air i ’ 
place whenever dressings are applied (BourdiUon 
Colebrook 1940). Pathogens must also bo intre'’ 
sometimes on tho clothing of doctors, nurses, and -risik 
especially when these are throat- or nose-enrrierB i 
streptococci (WiUite and Haro 1941); and they are ’ 
carried by flics (Shooter and Waterworth 1944) and b; 
drinking-utensils, bedpans, and thermometers, if t’ 
are not sterilised. The interchange of fluffy toys, or 
materials used for occupational therapy, constitul« 
another possible pathway for infection which is som- 
times overlooked. 


PREVENTION OF ADDED INFECTIONS IN THE WAItBS 

No single remedy is likely to secure a high degrw 
of immunity from those infections. The foUmring 
procedures have seemed to us of chief importance: 

(1) Maintennneo of porfoct cover. 

(2) Bostraint of bacterial growth on tlie burnt surfaces, and 

rapid elimination of rosorvoirs of infection. 

(3) Rapid restoration of tho epithelial covering by earlv 

and repeated grafting. 

(4) Anti-dust measures and elimination of flies. 

(6) Segregation of infected eases in cubicles. 

(C) Routine pm-ification of tho air of tho wards. 

(1) Mainicnance of Perfect Cover. —Tb0_ close con¬ 
nexion winch has been shoivn between tho incidence of 
added infection and tho adequate covering of the bnms 
makes it obvious that continuous attention to this 
detail is all important. Our practice hns been to cover 
tho whole of tho burnt area ivith sterile gnnzo orienaiug 
beyond tho limit of tho lesion and, over t^s 'n tnm, 
to apply wool about ^l^-l in. thick, oxtoutog vv The 
tho gauze, to avoid infection from 
woo] plug of tho bacteriologist’s tesl-tnhc- . 

dressing is then secured with or6pe bandages, which 
extend well beyond tho wool. We emphasise the 
for these bandages in dealing with 
infrequent intervals (6-10 days). Adinitledly th^ 
expensive, but not unduly so if they are washca 
repeatedly reslerilised. Economy in bandages can 
easily offset by a longer stay in hospital. . 

Finally, to defeat the patient who is likely to j J 
about in bed and cause his bandages to work l^a^ 
often fix the bandages with long stripe lOf ® tT 
carried on to tlie -nnhumt skin or, still more 
with a thin shell of plaster-of-pnris over the croift 
bandages. This last procedure is, in our ^ 

only answer to tho exploring fingers possessed . 

many children. -i.-irnii of 

Some simple roles may bo recommended for ourus 

partioular situations : . 

(a) For bums of the neok and shoulders (verv 

voung children and difficult to keep covered) 

should extend on to tho liond and over tlio ,|gi 

children a plaster-of-pnris sboll is abnost osaen 

(b) ^bi^ of the arm, forearm, or leg, 
phnlangos to nbov'O tlio elbow* or Imeo join ( 

joints m the correct posiUon for fun^ion). . 

(c) For burns of tho trunk, bandage the "’I'®'® 

both slionlders. If the burn extends do'm p^ 
crest, include the nppropnale hip. A plaster- P 
shell is often advisable. ... - „ j,,,.:,,,, Hio first 

id) For burns of the face, to ‘ 

-oir o^^Mo I- Cse^Hi^ 

ri*to SdJ^. 

should be applied 

baetoriostatie 

cream is applied. . 
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Thin pIutcr-of.paHf •hall over cr^e baodeeet to maintain perfect 
cover of burnt of neck and thoulden In a child. 


(f) For burns of the buttocks (common in young children) 
it has been found helpful to elevate the legs mth strapping 
extension on a gallovrs frame. 

A complete antibacterial barrier having been obtained 
by these devices, daily careful examinatiou of the bandages 
during the ward round is essential. Xever tvas the 
proverb “ A stitch in time saves nine ” more apposite. 

J^octerial (iTOidh on the Bum and 
Elimination of Be^ervoirs of Infection. —Since it has been 
clearly demonstrated that sensitive organisms—e.g., 
hiemolyrio streptococci—can be rapidly eliminated from 
superficial lesions, such as bums, ivith penicillin (Clark 
et al. 1943) and sulphnnilamide -(Colebrook and Frauds 
19-il), there can bo little doubt that these agents vrill 
also check the free outgnjivth of many organisms which 
are somewhat less sensitive—e.g., staphylococci, diph- 
meroids, coliforms, and non-hmmolj^o streptococci. 

have therefore used as our routine dressing for 
the past three years a cream containing penicillin and 
sulphathiazole nr a bland base (Clark et al. 1943); 
and results have been so satisfactory that we have seen 
no reason to change it. (The only reservation we make 
js that an occasional patient becomes hypersensitive- 
to some ingredient in the cream,- and for' that reason 
it is undesirable to conUnue it for more than three or 
four weeks as a nde.) 

After the first appheation of this routine cream the 
dressings are left undisturbed for 7-12 days; after 
subsequent dressings usually for 5-7 days. If on admis¬ 
sion or at any subsequent dressing a nound is found to 
have acquired haanolytic streptococci, a course of four 
or five applications of penicillin cream at two-day 
mtervols is mstitaited. We attach great importance 
to this practice, since it eliminates reservoirs of hremo- 
l.'^c streptococci. As the range of our chemotherapeutic 
attack is expanded to include organisms such ns pyo- 
cyaneus, proteus, and the colifonn bacilli, it will no 
doubt become possible to reduce considerably the number 
of added infections. 

(3) Eapid Bepair of Epithelial Skin Coiering. —It 
wiU always be difficult to keep large granulating surfaces 
tree from added infections for many weeks, and the 
longer they are not covered with epithelium the more 
nbrous tissue wiU be formed beneath them, leading often 
to serious loss of function. For all these reasons grafting 
should be carried out as early as possible—sometimes 
during the first week. And if, ns often happens, it does 
not succeed in comidelcly covering the burnt area 
' c repeated without delay. The practice 

o£ laUng rather more skin than is required at the first 
grefting opcnition and storing the unused part in the' 
refrigerator (Mathews 1945) for subsequent use is of the 


greatest value. Repeated regrnftiug of unhealed areas 
with stored skin, or with small grafts obtained under 
local aniEsthesia, should be n routine dressing procedure, 
not an operation requiring the use of an operating- 
theatre and an antesthetist. 

(4) Anii-duit Measures and Elimination of Flies .— 
Bed-making is responsible for a large part of the dust 
in the ward, and the sweeping of floors, if these are not 
oiled, for its repeated dissemination through the air. 
By the oiling of blankets after they are laundered 
(Harwood et,'ll. 1944)and of floors (Andrewes et al. 1940) 
both these sources of air-bome contamination can he very 
much reduced. The ward floors in the bums unit have 
been oiled once in three weeks and, apart from then- 
being a little sbppery for a few hours, no inconvenience 
has been caused by it. The oiling of blankets Las not 
proved difficult, except inasmuch as it involves one 
•additional process for the laundry staff; nor has it 
required any new apparatus. The oU cannot be detected 
by tench or smell. JTo iU effects of its nse have been 
detected, except perhaps some shrinkage of-the blankets. 

Even in temperate oUmates flies can he a nuisance 
in a burns ward during Lot weather. There is, bound 
to be n slight odour from the extensively burnt patient, 
who is only dressed once iu 6-10 days, even it the 
bum remains uninfected. Occasional spraying with 5% 
DJ>.T. in white spirit has been helpful hnt will not keep 
the ward entirely free from flies if their breeding-places 
—e.g., refuse bins—are not sought and systematically 
dealt with. A muslin canopy should be used over the 
whole bed of every extensively burnt patient during hot 
weather, for a single fly can carry infection to or from 
such a patient. The complete fly-proofing of wards by 
fitting fine-mesb gauze to windows and doors is hafdly 
necessary in temperate cbmates, though one single- 
bed ward might well be so protected for the exceptionSly 
severe hum which is boimd to be somewhat smellv 
while sloughing. 

, (6) Segregation of Infected Oases in Cubicles. —Single¬ 
bed wards have not been available to us hitherto, but 
there is no doubt that they would reduce the risk of 
transfer of infection by dust. The ideal hums unit would 
have perhaps half its bed accommodation in single-bed 
wards—the rest in wards of 2-4 beds. The whidows, 
doons, and fireplaces of cubicles should he So desismed 
as to allow of being easily sec-ded off for sterilisation 
with formalin or other vapour. 

(8) Boutine Purification of Air of ITnrds.—The >weat 
scatter of, uucrohe-carrying particles from hed-clothes 
and dressings (BourdiUon and Colebrook 1940 Ham¬ 
burger et pi. 1044. WiUits and Hare 1941) is a fact which 
cauBot he ignored in any attempt to control cross- 
infection in hospital wards. The peak load of bacteria 
m the air which accompanies hed-maldng or sunrical 
dressmgs can -certainly be reduced hv dilution with 
out^de air. Even in a large city the bacterial densitv 
of the outside air is much less than that of hospita'l 
wards (Colebrook 1946). But ventilation by ivhidows is 
somewhat capncious and may lead to dissemination of 
dust hMides dilution. Much more controlied and poten¬ 
tially effmtive ventilation is provided by a plenum Astern 
mch as has been m use for forty years in the wards ‘of the 

<^iU 1 ictona HoqiitalrBelfnst (Henman and Lea 1903). 

Other procedures worthy of serious consideration in 
tins connexion .ire the introdnetion of hacteriddM 
r^t8--e g., of triethylene glycol-.md of la6tic S 

hed-makiug; or indirect 

ultraviolet radiation combined with convection i-iiTTor.!- 
as used by et al. (1942) and inThoofs 

Tflio evidence of Puck et al. (1945) showed 
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exposed in the ward, wliere there was another stroptocoecus- 
mfected patient; hence it is doubtful wliere tiio infection took 
place. We conclude that 11 of the 12 certainly, or verj’ 
probably, acquired their streptococci outside the dressing- 
station. The burnt areas of 8 of these are knomi to have 
had unperfect cover immediately before their added infection 
was detected ; 0 were anatomically difBcult to keep perfeotly 
covered, being bums of neck, chest, buttocks, or tlughs. 

Pj. pyocyanea was responsible for added infection in 
fl patients (4%). In most of them the infection persisted for 
daj’s or weeks, and we were imsuccessful in eliminating it by 
any local applications, including profla\'ine and * PhenoxotoL’ 
Apart from some possible delay m healing, the infections 
appeared to produce little chnical effect. None of the 9 patients 
had followed a pyocvaneus-infected patient in tlie dressing- 
station at the last,dressing. It is therefbre certain, or very 
probable, that all acquired their infection outside the dressing- 
station. The burnt areas of 5 of the 0 patients were imperfectly 
covered immediately before their added infection was detected. 
One other patient was ambulant and had visited a patient 
admitted with pyocyaneus. 

P. protcus was responsible for added infection in 14 patieota 
(0%). Of these 14 patients, 4 had never been in the dressing- 
station and the remaining 10 had not followed a protous- 
mfected patient in the dressing-station at the lost dressing. 
All of them, therefore, had certainly, or very probably, acquired 
their infection outside the drossiag-atation. The burnt areas 
of all of the patients uere imperfectly covered immediately 
before their infection was detected, and 11 wore so situated 
as to be difficult to coi’or adequately (buttocks, chin, nock, &c.) 

Summing up these data, of the 220 patients whose 
bums Tvere free from all tlie three indicator organismB 
on admission, 29 (13-2%) acquired one or more of them 
at some time during their in hospital. Of these 
29 patients, 14 were children imder 6 years of age and 
4 were older cliildren. (Of the 29 patients, 6 acquired 
more than one of the' three indicator organisms.) In 
only one instance was there reason to suspect that the 
infection may have been transmitted at the time of 
jessing in the dressing-station. In all the other oases 
it prohahly took place in the ward in the interval between 
dressings. 

It is evident, too, that the risk of added infection 
has been closely related to success or failure in keeping 
burnt areas adequately covered with dressings. Further 
evidence on this point is provided by the fact that, 
out of 1104 dressings of areas recorded as having perfect 
cover when they arrived in the dressing-station, only 
9 {0'8%) acquired an added infection with one of the 
three indicator organisms ; whereas among 316 dressings 
of areas recorded ns having imperfect cover, 27 (8-0%) 
acquired an added infection. - 

The exact source of all these added infections is not 
evident. It is conceivable that a few of them may have 
been due to transfer of the organism from the patient’s 
skin or from some other part of the patient’s body— 
e.g., the respiratory, alimentary, and urinary tracts. 
It is unlikely that such transmission was common, in 
view ,of the following facts. Hcemolytio, streptococci 
were not isolated from throat swabs of 7 of the patients 
who acquired an infection of their hums with that 
organism (only 2 patients had a positive sivah, and 3 
were not swabbed). And these streptococci are rarely 
found on the skin or in the freces of^normal persons 
(Colebrook et al. 1936, Hare and Masted 1936).' Pyo- 
oyaneus and proteus are still more rare in the throat 
and on the akiu. Both may be foimd in pathological 
conditions in the bowel or in the urinary tract, but they 
are rarely foimd in normal persons. It seems very 
probable, therefore, that most of the added infections 
in our patients have arisen by transfer of injective 
material in some way from a source ontside the patient. 

We know that clouds of organisms, often including 
Dotential pathogens,-^re liberated whenever bedding is 
^aken, and therefore also during the rontme proc^ 
of bed-making (Bourdihon and Colebrook 19^, Will^, 
and Hare 1941). In this connexion it should be 


remembered that most hospital laimdries do not 
to sterilise blankets (Colebrook et al. 1945). A " 
and often larger scatter of organisms into the.air ' 
place whenever dressings are applied (Bourdillon 
Colebrook 1940). Pathogens must also he intre’ 
sometimes on the clothing of doctors, nurses, and »’ 
especially when these are i;liroat- or nose-carriers , 
streptococci {WUlite and Hare 1941); and they are ’ 
carried by flies (Shooter and Waterworth 1944) and’., 
drinking-utensils, bedpans, and thermometers, if 1’ 
are not sterilised. The interchange of fluffy toys, i 
materials used for occupational therapy, corkui"’ 
another possible pathway for infection which is som 
times overlooked. 

PREVENTION OF ADDED INFECTIONS IN THE WARDS 

No .single remedy is likely to secure a Tiigh decree 
of immunity from these infections. The Momng 
procedures have seemed to us of chief importance : 

(1) klaintonnnco of perfect cover. 

(2) Bestraint of bacterial growth on the burnt surfaces, vu) 

rapid elimination of roaorvoira of infection. 

(3) Rapid restoration of the epitlielinl covering by earir 

and repeated grafting. 

(4) Anti-dust measures and elimination of flics. 

(6) Segregation of infected coses in cubicles. 

(0) Routine purification of the air of the words. 

(1) Maintenance of Perfect Cover .—^The close con¬ 
nexion which has been shown between the indflence of 
added infection and the adequate covering of the boras 
makes it obvious that continuous attention to this 
detail is nU important. Our practice has been to cover 
the whole of the burnt area with sterile gaiue^extending 
beyond the limit of the lesion and, over this in tnrn- 
to apply wool about “Z,-! in. thick, exteutog well beyon 
the gauze, to avoid infection from 
wool plug of the bacteriologist’s test-tube. Tb® 
dressing is then secured with erdpe bandars, which aga 
extend well beyond the wool. We emphasise the neceMH 
for these bandages in dealing with b^s dr^eo 
infrequent intervals (6-10 days). Admittedly ^ 
expensive, hut not unduly so if they are washed 
repeatedly resterilised. Economy in bandages can 
easily offset by a longer stay in hospital. . 

Finally, to defeat the patient who is likely to ] r 
about in bed and cause his bandages to work . 
often fix the bandages with long strips of ° 

carried on to the nnhurnt skin or, stfll more 
with a thin shell of plaster-of-paris over the 
bandages. This last procedure is, in onr expdf'®!'®^ _ 
only answer to the exploring fliigers possessed y 

many children. v, tub of 

Some simple rules may be recommended for duips 

particular situations ; 

(a) For bums of the neck and shoulders (very 

young children and difficult to keep covered) tlw 
sliould extend on to the head and over the 
ohildreu a plnster-of-paris shell is almost esseu 

(W ^InmM^of the arm, foreonm, or leg, bandage 
phalanges to above the elbow or knee jomt (wi 
lointeon the correct position for function). and 

(c) For bums of the trunk, bandage the 

both shoulders. If the burn extends down mow 
crest, include the appropriate hip. A plnster-of-pnrw 

shell 18 often advisable. , . , .. , „ first 

(d) For burns of the face, to avoid infection d“rmg ^ 

' ^ few dajs before repoir has stort^, ond to 

excessrve exudation mto tlie loose i ’ „ 

.hjuM b. .ppw x.§ X' 

crefun is applied. 
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greatly improved and the Em. reduced to 21S/102 mm. 
After a month’s therapy her b.p. ■n-ns 210/110 mm., but a 
month later it rose again, and two months later it was 
2-10/110 mm. In spite of the return of the b.p. to slightly 
liigher than its previous level, she was emphatic that her 
headaches were better than they had been for some years. 
Up to date, nine months since the beginning of treatment, the 
Bm. varies between 210/100 and 240/110 mm., but her symp. 
tomatio relief continues, and she stiU gets occasional but 
much less severe headaches. She also remarked that her 
feet, which bod pre\'io\T3ly been \’ery cold, were much warmer 
since therapy; no doubt this was due to the vasodilator 
action of the drug. 

Case 2. —A male caretaker, aged 52. had led an evtremely 
sedentary existence for twenty j ears because of varicose 
veins and varicose ulcers. For the last ten years he had had 
severe headaches and dizziness, and before admission he had 


EETECTS or POTASSIOt THIOCVAXATE OX HTTEBTEXSIVE 
DJSE-\S£ 


• 

1 Effect on j Effect on 

• syniptoms hlood-prc'^suTo 

Predominant 

symptoiDS 

{ i' ' s . 

« 'Mi S| 

i ic! § ,|s 

1- i ^ i 

1 1 ^ 
i: is! 11 

o “ - 1 c.— 

o ' 5 s 1 £ ^ 

1 

O 

O 

2: 

Headache and giddinecs 

27 ; 1 ' 21 .3 

O'j 0 1 IS 

0 

Other symptom*:^—e.c.. 
insomnia and tinnitus 

( . ‘ —1 
S 1 0 ' 0 i 0 

' 1 

S ' 0 1- 
. 

3 


been at rest in bed at another hospital for over a month ; 
but this hadmot relieved the headache®, and he n ns so giddy 
when he got up that he could only sit about the word. 

On examination he liad benign hypertension, with a sm, 
of 265/160 mm. Hg. He had considerable enlargement of 
the heart bnt no emdence of cardiac fnilarc and no evidence 
of malignant hypertension. 

After treatment with potassimn thiocyanate to keep the ■- 
blood.thioeyanate level at 0—S mg. per 100 o.cm. there was 
great relief in the attacks of giddiness and in the headaches. 
This was striking to aU observers, for the patient would now 
help in ward duties and covdd walk about -without giddiness. 
After n month’s treatment the B J. was reduced to 198/134 rum. 
A month later, however, it had risen to 210/110 mm., hut 
there was still considerahle symptomatic relief. The patient 
has continued to obtain relief :^m symptoms over the past 
six months, although the bp. has now risen to 230/140 mm. 

COSmEXTS ' 

These 2 cases are exceptionally good examples of the 
vnlae of potassium thiocyanate therapy, because in 
case 1 no period of rest accompanied or preceded the 
administration of the drug, and in. case 2 the previous 
period of rest had heen so extensive and without benefit 
that there seemed to he little donht that the relief in 
symptoms was due to the thiocyanate. In the 25 other 
-cases symptomatic relief continued so long os the optimal 
hlood-levd was maintained, hut in all cases the fall in 
B.r. was only temporary. ' 

The dosage was adjusted to keep the hlood-thiooynnate 
level at 6-S mg. per 100 c.cm. Eather higher levels, up 
to 15 mg. per 100 c.cm.,have heen used hy other clinicians, 
hnt low levels are equally efiScacious and safer. The 
optimal level varies enormously from patient to patient 
and can he found only by trial and error. The usual 
procedure was to give 0-2 g. in chloroform water thrice 
daily f6r three days, followed hy once daily for the 
remainder of the week; at the end of the week the 
blood-thiocyanate level was estimated and the dose 
raised or lowered as seemed necessary. Some patients- 
mnintain a satisfactory hiood-thiocyanate level on as 
smaU a dose as 0-2 g. thrice weekly. This plan has heen 
found to he safer than starting with larger do®es and being 
prepared to reduce* them. Weekly estimations of the 
blood-thiocyanate levels arc done for the first month. 
After this the do®e necessary to keep the level correct 


remains fairly constant, and less frequent blood estima¬ 
tions become necessary, provided there is no indication 
of any renal disease which may impair excretion. 

No* toxic symptoms of any sort were encountered in 
this series, beyond nausea and loss of appetite in one 
patient in whom the hiood-thiocyanate level had risen 
to 16 mg. per 100 c.cm. and whose symptoms rapidly 
disappeared after reduction of the dos,age. Serious toxic 
symptoms have, however, heen reported (Wald et al. 
1*939, del Solar et al. 1945), inclnding extreme lassitude, 
nausea, vomiting, mnsoular weakness, rashe.s, thyroid 
gland enlargement, coma, and death. In all these 
eases the blood-thiocyanate level h.ad been high. For this 
reason it is not jnstifi.ahle to use potassium thiocyanate 
unless safer measures have failed. 

An objection to this form of therapy is that frequent 
blood ex.iminatioDS are necessary to ensure Aafety ; hnt 
this also applies to many other drugs, such ns thionracil, 
which nevertheless have ft place in therapeutics. 
The technique of hiood-thiocyanate estimation ' is 
simple and once learnt can ho carried out with ease 
and speed in any small Inhoratory.' The principle is 
that of colour comparisou with a standard of toown 
concentration. 

The technique (Eavin 1940) is ns follows: . 

Jteagcnls .• 

(1) 20% nqncous tricWaracetic acid. 

(2) Acidfcrrlo nitrate (5% ferric nitrate In 2 .’1% \, v nitneacid). 

CotoUr Xtaadards : 

0 5GT P. of potnsrinra dlchromnte -nlUi 3S-3 g. of cohaltous 
chloride hexnhydrate ts dDsoIved In 500 ml. of distilled water. 
ThD If stock, and corresponds to 20 mg. tWS ion per 100 ml. 
sernm. Prepare standards bj- dllntlon from the' stock, 
corresponding to 1 to 20 mg. CXS Ion per 100 ml. and seal 
in comparator tnbes. 

Tethniijne : 

In a tnbo place 2 ml. of distilled srater. 1 ml. of setnm. and 
1 ml. of trichloraeetlo acid solntlon. Mix wdl, stand 10-15 
inln. and centrifnge or filter nntll clear. Place 2 ml. of the 
clear snpernntant flnld In a comparator tube and add 0-4 ml. 
of acid ferric n itrat e reagent. illi,well and com-pare with 
standards. If tot high ’Tnluea arc enconntered. repent 
rritb 0-5 or 0-25 ml. of serum. 

The most exacting part is the preparation of the standard, 
but Lo-vibonds have now made a disk for their comparator, 
and this simplifies the technique and nvoife error which 
might arise from the standard losing its colour. _ 

In cases of m-alignant hypertension some relief has 
also heen obtained where headache was a tronhlesome 
symptom before there was a 'rise in the hlood-urea, 
hut .after this st.age no benefit'was derived from the 
drug. In one case with papUltEdema, however, where the 
patient was nearly blind (to the extent of being unable to 
count fingers), there was c-onsiderahle improvement of 
vision after thiocyanate treatment was started, hut 
whether this was due to the drug is difficult to decide. 
The usual course of malignant hypertension, with terminal 
UKcmin or cardiac failure, did not seem to he influenced 
in any way, hnt only 10 cases were treated. 


V. U Ul. U C 1 U A* 


It was with a somewhat sceptical attitude and some 
reluctance that 1 began to nse potassium thioevanfite 
owing to the many daims in the past for various'drnwj 
in the treatment of hypertension. An attempt has been 
made to define the true v.alue of this drug, chieflv .as 
regards its value in the reUef of headache, and 27 cases of 
benign bypertension were treated in which headache and 
giddiness were prominent symptoms. Besides these S 
cases of benign hypertension, presenting with svmptoins 
other than headache and giddiness, .and 10'ca®es of 
mahgnnnt hypertension were treated. The .bem'mi cases 
were selected and restricted to long-standing c.ases of 
bpertension inth a history of symptoms for some vears. 
Those m winch a functional element was suspected* were 
not cliosen for treatment, 

“nie condnsion reached is that this drug has a definite 

treatment of hypertension 
and shoidd be restricted to cases in which h^ertensive 
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regarding possible Lnnnful offeots of such bactericidal 
vapours on patients osposed to them at intervals over 
long periods. 

tlTintevor inotbods arc used, tbe frequent cleaning 
of the air of wards bousing burnt palients must bo 
regarded as a desirable goal. Sanatorium eonditiona 
woxdd probably be ideal, both for avoiding infection and ^ 
for healing. 

COSrjIENT 

The problem of controlling added infections of burns • 
with SiajjJi. aureus remains mitouched. These infections, 
which are very nmnorous, may well play a prominent 
part in the slow healuig of burns during the later stages 
of recovery, and also in the aetiology of the dermatitis 
which is apt to complicate these later stages. Tho 
elimination of added infections of this class is likely 
to present great diihcultios in view of the provalonco of 
Slapli. aureus in the air of hospital wards besides on 
tho skin and in tho nose of so many normal persons. 

SUllMAKT AND CONOLttSIONS 

During a twelve months’ period—involving more than 
1400 dressings—oross-infoction by hromolytio strepto¬ 
cocci, Ps. pyocyanea, and B. proteus introduced w'hile 
dressing bums has boon almost entirely eliminated by 
doing tho dressings in a dust-free atmosphere, using 
a strict aseptic tcohniquo and adopting a ponicillin- 
sulphathiazolo cream as a routine ni)plication, 

Dm-ing tho same period a fou’ added inloctions hy 
these three indicator organisms have occurred (33 in 
all), but tho circumstances in all but one instance make 
it highly probable' Ihat tho infections wore acquired 
apart from tho act of dressing the burn. Host of these 
added infections occurred in patients whoso bums had 
been imperfeedy covered for a period before they wore 
ro-drossed, and it seems likely that dust was tho infecting 
agent in most oases. 

Tho incidence of added infoclion in bnrns-which wore 
found to be imperfectly covbrod when they arrived 
for re-dressing was 10 times os high (8-0%) as that 
of the burns wliicU had perfect cover throughout tho 
period between dressings {0-8%). 

Among tho 224 patients admitted wilhout strepto¬ 
coccal iidcctiou onlj' 12 (0%) acquired this infection at 
any time during their stay in hospital; and tho clinical 
effect of these few added infections was practically nil. 

This investigation takes no account of added infec¬ 
tions with S(apJ<. aureus, which are numerous and 
possibly important in relation to slow healing,' 

Om' thanks are duo to Sister A. Idagoo, and tho nurses irho 
have V orkod v ith her, for thoir loyal coCperation ; W. Cawston 
and A. Hood for most of tho laborious baotoriological work; 
and Dre. S. D. Elliott and V. V. Allison, of tho Central Public 
Health Laboratory, for itivnluablo help in tj^piiig streptococci. 

ItETEnENOES 

Andreuos, C. II., ot ul. (IBIO) Lauccl, 11, 770. 

UounllUon, It. H., Colelirook. L. (HMfl) 1, SOI. 001. 

Clark, A. M., Gololirook, Ij.,.(.Ubaon, T., Tlioinson, 31. D., Foster, A, 
(1943)/SW, 1, 000. 

Colohrook, I,. (1040) (In the press), 

— FrancIs.A. It. il!)U)X«nr<-t,l, 271. 

— Gibson, T„ Todd, .1. P., Olnrfcf A. 31., llrocn. A., Anderson, 

A. D. (1045) Spec. lie]). Scr. meU. lies. Conn., Loud. no. 240. 

— Slaxtod, \V, It., Johns, A. 31. (1030) J. Cath. Vaef. 41 . 021. 
Unmbnnror, 31. Jun., Puck, T. T., llnmburgor, V. G., Jolinson, 3L A. 

(1014) J. xufcct. ZHi>. VS, 70. 

Haro. 11., Mnxtod, W. 11. (103S) J. Path. Pad. 41, 613. 

Harper, G. J„ Canston, W. 0. (1046) PvV. lud. vied, Pab. Tech. 11 , 

40 

Haro-ood. F. C., Powncy, J., Kdivnrds, O. W. (1044) PrII. med, J. 

tTcn^n^iV . Leo, H. (1003) J, P. Inst. Bril. jTchit. p. 80. 

Loi^tk’ j: KrhidvcU, O. 31.. Hnyiuond. 3V. F. (10^4) Nahm. 

Matbw'B.'Df^fte46) t. 775. 

pSX^T. T?, Hnmbuijir, M. iun., Eoberteon, O. H., Hurst, V. 
ShooienH. A*"(v;(tmvortb; P.^k. .3. I, 247. 

WllUte. E. B., Hare, E. (1011) Canad. med. Am. J. 45, 4.0. ^ 


HYPERTENSIVE HEADACHE 

TREATED WITH 

' POTASSIUM THIOCYANATE , 

P. J. W. hllLLS 

AI.R.O.P. 

I'lVUBlOlAS, E.3I.S. niSTEB E51EHOENOY ItOSPITAr, HITCmS 

JfANY drugs have been used in hyportensivo discaw, 
and nearly aU have been abandoned ns of little vninc in 
controlling either tho course or tho symptoms. Amoig 
them ivns potassium tldocyanato, which was first used 
in 1903 hy Panli, hut, ondng to its to.yic ofliKjts, w»8 
abandoned 'without a careful study being made of ih 
thorni)cutic and toxic doses, there being thou no knoira 
motliod of estimating it qnnntitnlivoly in tho blood. 

Potassium thiocyanate was again tried in Amorirs 
by Barker and others in 103G, and more recently by s 
few clinical ohsorvers in Groat Britain. A simple method 
of estimating tho level in tho Wood-stream has now b(;en 
dovisod, 60 that toxio doses can more easily ho avoided. 
■When tlio blood-Iovols of tho drug are carofillly controlled 
it hns boon found to bo a comparatively safe and I’nlnahlo 
remedy for some of tho symptoms of benign hyjwrtension. 

Tho mode of action and full range of usefulness of 
jiotnssimn thiocyanate have not yet been fully investi- ■ 
gated. It is known to he a normal physiological con- 
•stituont of tho blood and saliva, and thoreforo one riew 
is that it acts by roplncemont, tho salivary thiocyanate 
being low in many cases of malignant hypertension. It 
scorns most unlikely, however, that tho lotiology of 
hyporleusiou is so simple as this. Tliiooynnnte is also 
a vasodilator, but tfio symptomatic relief it give’ doe* 
not correspond to any Jowering of tho blood-prcssaro 
that may occur. 

Tho symptoms which icspond most readily to 
drug aro headnohe and dizziness. In 27 cases of benipi 
hypertension in wliicli these sy’mptems wore pronunent, 
all tho patients oxiiorienced striking relief within two 
weeks of tho institution of treatment. Tho cases woie 
soloctcd w itli care, and as far as possible those in which 
there was nn overlying functional element wore not 
included, so that syjnptomntio relief could ho mow 
- accurately assessed. In cases where difi'eront symptmtis, 
such ns noises in'the bend, insomnia, and mental changes, 
wei'O more prominent the drug ivns not foimd 
any groat vnluo hoyond what might 2 ) 0 ssibly bo nttnbutci 
to a functional response. In S such oases trentmont tu 
not bring any benefit. Other ohsorvers, howover, Imv^ 
thought that some benefit was derived from this drOj, 
in all cases (D’Silva and Evans 1044). . 

The oUeol on the hlood-pressuro varied widely, ih 
drug usually onusod some loworiug of both sysfcoho am 
dlnstolio roadiugs after one or' two ^weeks’ treatoen, 
but this Jowering of tho jiressurc was not mninKunca, 
although symptoms coutinued to ho rolioved. The 
eoems to he no doflnlto relationship hotwoon tho lowiwing 
of tlio prossuro and the roliof of symptoms (sco accompany¬ 
ing table). 

JLLUSXEATIVE OASE-EECOBDS 

Case 1.—A fiousowifo, ngod 63, had sovoro Jioadnohcs nod 
giddiness dnUy for sovon years, causing sovoro mcopaoiy - 
Sho was sensiblo and cooperative, and tiicro was no sugg 
tion of a functional element. Hlood-prossuro (a.r.) 
230/110 nnn. Hg, and there was considerable enlargement o 
the loft vontriolo. She had boon treated for wmo I'oare 
regular doses of plionobarbitcno without rnnlirmnot 

was othonviso normal There « us no ovidonco of mahgnan 

''Tncrr“’had nn invalid husband to look niter it was 

ss'c'jr.'s 
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■ Hi. 3—Lesion'on eye*. nxr«, *iid mouth 


Blooa-cnltnre 
,was sienle. 

The tempera¬ 
ture came dotcn 
to normal on 
June 1 and re¬ 
mained normal 
(fig. 0). The eyes 
trere non- clear, 
bufc the mucosa 
of the mouth tras 
EtHl inflamed and 
pnmlent, and the 
patient sahvated 
exces^ely. The 
urethritis was 
stiU severe but 
nnproving. Thd 
skin of the penis 
and part of the 
scrotum were 
ercoriated. 

The patient’s 
general condition 
was now rapidly 
improving, and 
the lesions were 
gradually reced- 
mg. By Jime 3 
the skm lesions- 
were only brown 
There was no scarrmg. The lung signs 
days. The patient was now eatmg 


discoloured patches, 
had lasted onU two 
voraciondy. 

On the iSth the month was clear, and the urethral discharge 
had disappeared. The prepuce, however, was densely adherent 
to the glans penis and could not be retracted t circumcision 
was thoefore performed. On the 2Ist the patientwas allowed 
np, and two weeks later he was discharged well. 


DI5C1JS5IOV 

Very few cases of this syndrome occur in females. 
The age-incidence seems to he between 22 months and 
19 years. Of 9 reported cases collected by Agelofi (1940) 
only 2 escaped total blindness, and these remained, 
partially .blind. The ocular lesions include corneal 
nlcepition with scar formation; bilateral suppurative 
keratitis with perforatioiS, leading to phthisis bnlbi 
and total blindness: chemo=is, subconjunctival haemor¬ 
rhage, iridocyclitis, and hazy corneas, with vision 
limited to partial perception of light; and pseudo- 




Flp*. 4 *nd I—Cye leston tweire sftcr admlnton. 



membranous conjunctivitis, with corneal 'involvement 
and symhlepharon. 

The condition in the mouth varies from simple 
stomatitis and gingivitis to a severe psendomembianon-^ 
inflammatory process, with great swelling of the mucosa, 
tongue, lips, palate, and cheek, causing much pain in 
swallowing. Healing is usually complete. 

The entaneons lesions have been described as macnlo- 
papnlar, occaaonally vesicular and bullous. These 
resolve as a rule with crusting and scaling, occasionally 
leaving brown and pigmented areas which finally tlis- 
-appear. The average time for resolution of the skin 
lesions appears to he 18—21 days. 

The ffitiology must be regarded as unknown. Chick 
and TTitzberger (1938) described a case accompanied by 
Vincent's infection of the mouth and suggested Vincent’s 
organisms as an mtiological agent, hut this view has not 
been substantiated by other workers. Sutton and Sntton 
(1939) believe that the most likely explanation of'the 
condition is aller^c sensitisation. Biopsy in'our cases 
and in others (A^off 1940, Edgar and Syverton 1938) 
have revealed only a non-specific inflammation of the 
skin. Erythema emdativnm mnltiforme, as first described 
by Hebra (1SG6). is characterised by a macnlopapnlar 



or vesicular eruption on the face, neck, and erfensor 
surfaces of the hands, forearms, and legs. JHebra, however, 
emphasised the absence of constitutional symptoms and 
the presence of only mild, if any, oral or ocular involve¬ 
ment. Nevertheless Stevens-Johnson disease may be a 
severe or atypical form of this condition. 

The present case is very similar in many features to the 
-disease seen in two men, aged 19, by Kove (1945). One 
of Ms cases was treated with snlphadiazine, with complete 
recovery. The second was desperately ill and had both 
snlphadiazine and penicillin. After three months’ stav 
in hospital complete recovery resulted, ^except for mild 
chronic conjunctivitis and bilateral ocular synechire. In 
neither of his cases were the lungs affected.' In our case 
there was undoubtedly a transitory pulmonary consolida-' 
tion. confinned radiologically, though the ^utum 'did 
not become more profuse with the onset'of the pneumonic 
lesion, and the flora did not change. 


EmniART ■ 

A case of fever, associated with severe constitutional 
symptoms and eruptions affecting the skin and mnco=a 
(stomatitis, conjunctivitis, and urethritis), is .described. 

I wish to thank 3Ir. E. V. tynimott, Am.P.s.. for the 
photographs. . luc 

REFEeexces 

H. (Ituo) Xeir Eacl. J. iltd. g23 iit 

'’**^^60''’ J- (19W) Jre/.. Berm. .SgpS , cA.cajo, 
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headaclie is a predominating and troublesome symptom 
and does not respond to simpler forms of therapy. lu 
many such cases, however, the effects of potassium 
thiocyanate were very strikmg and gave great relief, 
and therefore the drug should not bo withheld if its' 
administration is practicable. 

This drug does not affect the course of the disease ; 
nor does-it permanently lower the blood-pressirre, even 
in eases in which there is much symptomatic improve¬ 
ment. Potassium thiocyanate should be regarded purely 
as a palliative, so it has a limited though definite place in 
therapeutics. 
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STE\^NS-JOHNSON SYNDROME 

KEPORT OF A CASE 

jMaebioe Neelen 
M.B. Cape Town. M.B.C.P., Iff.R.C.P.E. 

.TOKIOIl EECTUEEB XS MEDICrNU:, BBITISU rOSTOnAnUATE 
MEDIOAT, SOHOOI,, LOrCDOU 

Ir 1922 Stevens and Johnson in the U.S.A. called 
attention to a syndrome characterised by feter, a bullous 
skin rash, stomatitis, and ophthalmia. According to 
Eosenberg and Eosenherg (1940) the first cases were 
described in France- by Alibort and Bazin in 1822. 
Other examples hare been reported under-the names 
V erythema exudativum multifonne hnllosum with 
conjmictivitis and stomatitis,” " erythema exudativum 
mulHforme pluriorificialis,” or “ Steveus-Johnson syn¬ 
drome,” but the condition is so rare that few clinicians 
are familiar with it. 

The following case was seen at the British Postgraduate 
Medical School in 1945. 

A man, aged 20, was admitted on Ma.v 13, 1045, with severe 
malaise, sore throat, and vomiting. Four daj s before admission 
he bad developed a productive cougli and felt generally 
unwell. A day later he liad started vomiting after food and 
lost his appetite. Two days before admission his eyes had 
felt gritty, especially in the mornuiE, and he bad been imable 
to open them owing to pain and discharge. The day before 
admission be had bad pain on micturition. There was no 
prerious history of any important illness. 

His temperature was 103“ F, pulse-rate lOO/min., respira¬ 
tions 30/min. There was bilateral conjunctivitis, numerous 
small vessels running inwards from either cantUus towards, 
but not reaching, the limbus. There were also some vesicles 
on the conjunctiva. The discharge from the c6njimctiva was 
mucopurulent. The nnres were ulcerated, and the upper lip 
was covered with pustules. On the inside of both cheeks there 



were numerous disorete white pntcfies, up to inch across, 
which could not be scraped off. Tliere were also patches of 
white exudate on the tonsils. There was no urethral disehBrgf 
There were numerous rhonchi over both lungs. Tlie Ih-eriTM 
not enlarged and the spleen was not palpable. 

Report on tliroat swab next day : “ Ko h.-craolytic strepto¬ 
cocci, no C. diphlhcricc, no Vincent’s organisms." The sputum 
culture grew H. influenzee. Strep, pneumonia:, and nciEseriir. 
Tbe blood-count showed rod cells 4.500,000 per c.nun., Hb 
04%. leucocytes 8000 per c.mm. (pohmorplis /S^o, lympho- 
oj’les 20%, monocytes 6%). Wassermnnn and Kahn renctions 
were negative. 

Progress .—On May 15 a purulent urethral discharge 
developed. This grew no predominant organism on cnlturf. 
Vesicles on on orj'thematous base were now appearing on the 
skin of botli arms. Tbe vesicles contained a pole fluid whifh 
was sterile on culture and free from Cells. The vesicles wen 
mostly on the dorsum of the arms (fig. 1). 

On May 17 tlio same typ^ of vesicle appeared on the thigbj 
and legs, more on the extensor tliiin on the flexor surfacw 
(fig. 2), and on the lower chest and abdomen. The \esdclee 
varied in size and tended to crust early, the skin over them 
being dark. 

Tho patient by now presented o florid picture; pus vraf 
pouring from the eyes and mouth (fig. 3) and from the urethra; 
the sputum was copious and purulent; the temperature 
rouged (roro 102“ to 104° F, not responding to ‘ Sulphn- 
mezotliine.’ Fulse-mte 110/min., respirations SOjTuin. 

On the 19th penicillin therapy was begun. 16.000 units 
being injected intramuscularly oven,' three hours. The general 
condition improved, _fis judged by the temporatnro and tbe 
patient’s subjective symptoms, but the lesions remained the 
some. Tbe temperature now-varied between 99“ and 101“ r. 



The eves (figs. 4 and 6) wore seen by Dr. P. M.' 
who reported on the 24tli that the slcin of tlie uppar ^ 
presented scabs of subsiding vesicles; in the conjuim • 
were elongated greyish awellmga (fig. 6) which . 

contam turbid fluid ; and there were some granular ^ 

in tho upper quadrats of the bulbar conjunctiva’, po . 
the remains of vesicles which had subsided. Subronj , . 

BCcbymoseS surrounded the limbus of each eye. The P ^ 
oonjunctivtc showed uofliing more than congestion, 
was some mucopus in the lower forraces. The cocno. 
clear and the fundi normal. Tho patient had “ 
soreness and griltiness in the eyes and discharge, tie . 
Bxposure to bright fight during oxidation. _ 

with boric Acid lotion and ej e-drops of Albiicin 4 /o 
two hours were prescribed. ^ ^ u,. 1 

These swellings disappeared from tlie conJ „'L*. 

but there was stiU some congestion of the conjimc iv 
vessels, and traces of the eoohj’ino^ could to ' j...,,,. 
watenng and discbnrgo were much Ifos- . . . • „ ^r tipp 

cleared bv June 16, e.xcept for some slight injection of the 

Slapl.. oumrs. A va'Kulor engoisemcnb of 

msions on the arm f of the malpielnan cells.’’ 

,h& conum ftnd a ntue ceoLuitk 
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untn complete resolution on the 19th day of illness. The 
papules had scaled oG and the vesicles had dried by the 14th 
dav of illnesa. Bed or brown stains remained at the sites 
of "the papnlovesicular lesions, but there was neither pitting 
nor induration. Ibe last areas to clear were the hands and 
feet. 

differestiai. diagnosis 

In both patients the rash might have been mistaken 
for erythema mnltiforme, hut the character and distribn- 
tion of the lesions, the absence of burning and tingling, 
the formation of vesicles in the mouth, and the severity 
of the illness were .against such a diagnosis. 

The absence of the usual prodromata and backache, 
the distribution and character of the papules, their 
faflure to mature, and the appearance of fresh spots 
over a period of some days excluded smallpox. 

The buUsB in the mouth suggested pemphigus, hut the 
development of the skin vesicles on existing papules 
and not on normal skin, the absence of raw areas on 
rupture of the skin vesicles, and the course of the illness 
were against it. 

The possibility of a drug rash was considered, hut 
in neither patient did the character of the exanthem or 
enanthem or the history support this diagnosis. 

commexts 

The clinical picture presented by these cases appears 
to have been .described in America by Stevens and 
Johnson (1922). I have been unable to find any reference 
to its occurrence in England, apart from a brief com¬ 
munication by Dowling (1940), who reports having seen, 
during the winter of 1939^0, six cases which resemble the 
two recorded here. He mentioned pemphigus, erythema 
mnltiforme, and emaUpoi in the differential diagnosis 
of Ms cases, but concluded that they were a reaction 
to a speofio infection, probably streptococcaL 

Though both my cases had stomatitis, conjunctivitis, 
and laSi, apparently this triad may not always be 
present. In one of Dowling’s patients mouth, penis, 
and scrotum were alone attacked, but in all six of his 
cases the genitalia were involved. 

Hove (1945), who reviewed the American reports 
and described further casra, expresses the opinion that 
the enanthem rather thno the eianthem is the most 
constant feature of the Stevens-Johnson syndrome. 
He records a case where the rash was limited to a super- 
fi(^ area of erythema with crusting in the urethral 
orifice and mentions that the rash may be macular, 
papular, or vesicular, and that it varies in severity in 
individual cases. In some of his own cases the vesicles 
on the hands became confluent and increased in sire 
to Kveral square centimetres, the desquamation of such 
vesicles not being complete until the 31st day. Stevens 
and Johnson (1922) state that new skin lesions may appear 
up to the 18th day of illness. 



Rr. 7 Vij* 2, thowlnc dittributjon of r«h on limb*. 


Stomatitis appeajs to be a constant feature of the 
syndrome and may be severe enough to make swallow¬ 
ing difficult and to necessitate intravenous infusions. 
According to Hove (1945) the sloughing of membranous 
exudation in the mouth may continue up-to the 36th 
day. 

The involvement of the ’eye may be serious. In two 
cases described by Stevens and Johnson (1922) there 
resulted blindness in one and impaired vision in the other. 

The patients may be acutely iU. Temperature of 
106^ P, with profotmd prostration and toxiemia on the 
2nd day of illness, has been recorded (Kove 1946). Fever 
may persist for some weeks (Stevens and Johnson 1922, 
Kove 1945) or may be of short duration, as in the two 
cases recorded here (4r-6 days). 

This syndrome may be preceded by or coincident with 
other conditions. - In both my cases there was an 
antecedent lesion of the lips ; circumoral herpes in one 
case, and an infected laceration in the other. One case 
recorded by Kove (1945) was preceded by mumps, the 
patient being in hospital five days before fever, stomatitis, 
and conjunctivitis . developed. Cases associated with 
Vincent’s angina (Chick and 'Wittberger 1938) and 
complicated by a bronchopneumonia or otitis media 
(Kove 1945) have been described. , 

Either a leucopenia or a mild leucocytosis may be 
present, but there are -no characteristic laboratory 
findings (Kove 1945). A very comprehensive laboratory 
investigation was made in one case by Edgar and 
Syverton (cited by Kove 1945), who failed to recover a 
tr a n s missible agent from vesicular fluid by animal 
inoculation. ' 


I wish to thank Dr. E. T. Conyheaje, of the Slinistry of . 
Health, for his interest in these cases and for drawing mv 
attention to the published work; and Brof. A. W. Downie and 
Dr. E. E. Jones, Kent County pathologist, for the laboratory 
investigations. 
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URINARY EXCRETION OF PHOSPHAT.ASES 
IN MAN 

A. S. Y. BtTEQEX 
5LB. Lend., JLR.C.B. 

Srom Ok Dcpartmtnt of Pharmacology, Middlesex Bospilal 
Medical School 

Various methods have been used to estimate nrinarv 
phosphatase. Demnth (1925), DmoebowsM ( 1933 ) 
Kntscherand Wolbei^ (1935a and b), and Kntseber and 
Womer (1936) all estimated the phosphate liberated from 
vanons esto phosphates. The fact that there are in 
nme relatively large amounts of inorganic phosphate 
wMch caimot be removed without loss of phosphatase 
rediwes the accuracy^ of this method. Eabatd and 
Coirtois (1941) estimated the glycerol hberated from 
^yc^phog)hate with periodic add and iodine 
trtration, hut the method is insensitive, hnd irlvcero. 
pho^Mte ^ a poor substrate for acid pho'=phatase" The 
Armstrong (1934) could not be used 
Qircdl^becanse the Folin-CSocolten reagent for phenol 

JiTric ^ precipitation of 

lactate (FoKn and Denis 1915) is 
tedious and hmeK:onsnming; Scott and Hnggms'(1942) 
howevCT, removed the chromogenic substances^ twelve 

hoTO dialysis and then used the King-Armstrongmetbod. 

finally adopted was to nse monopbenvl 
pho^bate substrates and to estimate the h"berated phenol 
seimtive diazo method of Theis and B^ed^cc 
“ unaffected by uric add. The nrinarv 
p^ok do mterfere with the estimation 
Teiy concentrated nnnes. wMch should be dilnted^fore 
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STEVENS-JOHNSON SYNDROME 

REPORT OF TWO CASES 

J. 0. MtJBEAY 

1I.D. Edin., D.P.H. 

3IED10AL OFFTCEB OF HEALTH, OITy OF ROCHJMTEn 

Early in 1945 a patient was admitted to St. William’s 
lufectiouB Diseases Hospital, Roebester, witli an nnnsnal 
eruption tvliioli Avas not typical of any common exantliem 
or any well-known skin disease. Just over a year later 
anotker patient witk a simDar skin condition was admitted 
to tke same kospital. There w.a's no connexion between 
these two patients, and on neither occasion were any 
further cases observed .among contacts or persons 
residing near them. 

Case 1.—A boy, nged 16 years, a clerk, with a previous 
history of measles, whooping-cough, inumps, and cliickonpox 
in early childhood, had been playing rugby football on 
Feb. 10, 1946, when he received a kick wliioh split his lower 
lip and adjoining skin; no sutures were inserted. The 
injury caused him some local discomfort, but he felt well 
enough to continue work until the 23rd, when he became 
feverish, with headache, sore eyes and mouth, and diffuse 
pains in the lifhbs. He went to bed and later in the day 
noted spota on his thighs and arms. During the next two 
days similar spots appeared on the lower abdomen and 
shoulders. He was admitted to hospital on the 20th, up 
to which time he had not taken any drugs. 

On admission : He was well nourished, mentally alert, 
and complained of discomfort in mouth and eyes only. No 
abnormalities were found in Ids cardiovascular, respiratoiy, 
nenmtiB, lymphatic, or genito-urinary srystems; t-emperatnro 
97° F, pul^-rate 84, respirations 20 per min. 

Mouth ; There was a black scab at and adjoining tho site 
of his lip injurj'. Tlie pliorjmx was slightly inflamed. Lips 
were floured anil encrusted with blood and bled easily. 
Tliere were irregular patches of grejdsli membrane on the 
buccal mucosa, tongue, and gums. ' Some patches were 
black from extravasated blood, and whore the membrane 
was sloughing there were superficial red nicerated areas on 
the tongue. The membrane was about 2 mm. tldok. He 
could eat only with great discomfort but took fluids freely. 

Eyes : The eyelids were sUghtly swollen, and the palpebral 
and bulbar conjunotivte were injected ; there was a slight 
purulent discharge from both palpebral Assures. 

Skin ; The rash was centrifugal in distnbution and mainly 
symmetrical but did not favour extensor surfaces; it was 
profuse on hands, foot, legs, and forearms, and was well 
marked on thighs and buttocks. Except near the sj'mphrsis 
pubis, the trunk was free, as were the, face and scalp. The 
skin lesions were painless and free from irritation. 

The eruption consisted of macules and papules, most h^ing 
about 0'6 cm. in diameter, though a few wore over 1 om. 
m diameter. They were oval or oiroulnr and superfioiol. 
The intervem'ng skin was unaffected. Tlie papules were 
slightly'raised and surroimded by small irregular erythema¬ 
tous oreol®. There was no vosioulation or pustulation. 
The papules were matt red, some having a purplish or violet 
,tmge. 

Temperature, pulse-mte, and respiration wore normal 
throughout his stay in hospitah and there were no toxic 
manifestations. iUoiith discomfort was the worst feature. 
There was no diarrheea or vomiting. 

Treatment consisted of eye douches of borie-ncid solution, 
frequent alkaline ontlsoptio mouth-washes, and swabbing : 
sulphapyridine was given for four days after admission. 

Progress . Tlie eye lesions had cleared by three days after 
admission (7th day of illness), and there was evidence of 
improvement in the stomatitis after four days’ treatment, 
tho mouth becoming free from membrane by the 16th day of 
illness bv which time epithelisation was well established, 
though there was some residual cheilosis. 

The macules noted on admission cliiefly on forearms and 
hands had become papular within n few days. Tliore was no 
vesiculntion at anv tune, though some papules eventually 
s^wed a whitish drj' desquamative centre. By the tod of 
a week (IHh dav of illness) all tlie papules were reeoduig, 
Wi^mhiK flat and hard before dropping off. They had dis- 
ernnnletelv by the 21st day of illness, the last to 
being on'the palms. Irregular circular pigmented 



arons, reddisli-brown or faintly violet in tinge, remained 
to mark the sites of tlio lesions. On the palms this sfainini 
persisted for S weeks from the onset of illness. 

Care 2 .—cabin boy, nged 16 years, was admitted to 
hospital for observation as a smallpox suspect on linrch 11, 
1040. He had had coryza, mth some circumoml herpes; 
for several days but was not off work and did not feel ill. 

On tho 0th his mouth nhd tongue had become sore, and 
next day ho had had headache, giddiness, shivering, and 
diffuse pains in tlie limbs (but no backache), and his o.ies had 
begim to smart and wator,^ He took to his bed, and on the 
9tb spots appeared, first noted round both ankles, Lnjer 
in tlio day they were scon on the legs, but the rash did net 
appear on tho-arms imtA the ei'ening. 

Ho noted fresh spot’s on the legs, forearms, hands, and 
scrotum on tho 10th. After this date no other spots appeared. 

• pis only premous jUneas was diphtheria in 1910. There 
was no evidence of successful vneoinntion. ‘ 

On admission : lA thin youth with delayed development of 
the secondarj' sox ohnmcteristics. Though below nveraje 
intelligence, he was alert and co6perative during examination. 
Tliero was no toxiemin. Temperature 98’4° F; pulse-rate 
84; respira- ' 

tions 22 jier 
min. No ab¬ 
normalities 
were found 
npart from 
mouth, eyo, 
and skin 
lesions. 

Mouth : 

The lining 
mucoso of 
liis lips and 
mouth were 
swollen. LijJS 
and gums 
were bleed¬ 
ing slightly;' 
black _ blood 
was encrus¬ 
ted on tile fissured Ups (fig. 1). On the gums, buccal mucosai 
and tongue were large patches-of greyish membrane--3 u^- 
thick; one vesicle containing clear fluid was noted on the 
palate. In some areas the membrane was sloughing. lenviBg 
raw superficial bleeding areas. The swelling of the mouth 
and tongue, and the discomforts of the patient, prevente^ 
clear view of tho fauces, which, so far as could be seen, 
not involved. Breath was very offensive, the odour resembUng 
that of diphtheria. ■»•.=' 

Eyes: The eyelids were swollen and the conpmetn 
cedematouB and injected. Tliere was a profuse 
discharge from both eyes. Culture of ^us gave a growth o 
Staph, pyogenes. There was no corneal involvemtot. 

Skin : A profuse papular and vesicular rash involved a 
areas except the face, scalp, and trunk, which were qui 
free (figs. 1 and 2). Two papules were present on tho scrotum' 
The rash was most profuse on the hands. There was a 
preference for extensor surfaces. ■ I 

In appearance the rash at first was similnr to that in 
but later differed in that many, but not nU, of the 
became vasjculnr, without, however, showing 
or mnbilination. The vesicular fimd was famtlyJmrDid. i 
papules ruptured from one to three days alter theii^ppuhraim . 

The fluid from a vesicle was examined by Frol- A- 
Downie, of Liverpool, for variola-vaccinia antigen and provre 
negative. A differential blood-count on. tho 20th “'J’.. 
polymorphonuclear neutrophils 47%, eosinophils 2 ^,bnsop 
1%, monocytes 0%, lymphocytes 44%. No abnormal ceRs 

. The eyes were frequently douched with l»nc- 
acid solution, and ‘ Collosol nigentum was instilled tlir co 
dady. The mouth was treated with antisoprio 
and swabbing. Penicillin cream w'Os apphed^ o 

and skin lesions. No mtemdl treatment wos ^vem 

Progress ■ On the 3rd day after adimssion-(9th day of 

illness) the papules were beginning iTtlffs slaw 

ruptured and some wore beginning dr^ ^ 

mouth showed littk bf ?h7ritZZvTf, 

SZ‘ 3 S^"’BjZhZttae there was a ^finite improvemtot in , 
^ZomZifiA and improvement contmned unmterrupted.. 


Flf. I —Ctte 2, ihowlng absence o{ ruh from tnuiV- 
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nntil complete resolution on the 19th dav of illness. The 
papules had scaled oS and the vesicles had dried by the 1-lth 
day of ainess. Ked or brown stains remained at the sites 
of the papulovesicular lesions, but there was neither pitting 
nor induration. Ihe last areas to elear were the hands and 
feet. 

DHTEREVriAl. diagnosis 

la both patients the rash might have been mistaken 
for erythema mnltiforme, but the character and distribu¬ 
tion of the lesions, the absence of burning and tingling, 
the formation of vesicles in the mouth, and the seventy 
of the ilhiess were_agaiDSt such a diagnosis. 

The absence of the usual prodromata and backache, 
the distribution and character of the papules, their 
failnre to mature, and the appearance of fresh spots 
over a period of some days excluded smallpox. 

The bullre in the mouth suggested pemphi^s, but the 
development of the skin vesicles on existing papitles 
and not on normal skin, the absence of raw areas on 
rupture of the skin vesicles, and the course of the illness 
were against it. 

The possibility of a drug rash was considered, but 
in neither patient did the ciaraoter of the exanthem or 
enanthem or the history support this diagnosis. 

COMMENTS 

The clinical picture presented by these cases appears 
to have been described in America by Stevens and 
Johnson (1922). I have been unable to find any reference 
to its occurrence in England, apart from a brief com¬ 
munication by Dowling (1940), who reports having seen, 
during the winter of 1939^0, six cases which resemble the 
two recorded here. He mentioned pemphigus, erythema 
multiforme, and smallpox in tho differential diagnosis 
of his cases, but concluded that they were a reaction 
to a specific infection, probably streptococcal. 

Though both my cases had stomatitis, conjunctivitis, 
and rash, apparently this triad may not always be 
present. In one of Dowling’s patients mouth, penis, 
and scrotum were alone attacked, but in all six of his 
cases the genitalia were involved. 

Kove (1945), who reviewed tho American reports 
and described further cases, expresses the opinion that 
the enanthem rather than the cxanthem is the most 
instant feature of the Stevens-Johnson syndrome. 
He records a case where the rash was limited to a super- 
fi(^ area of erythema with crusting in tho urethral 
orifice and mentions that the rash may be macular, 
papu^r, or vesicular, and that it varies in severity in 
mdividual cases. In some of his own cases the vesicles 
on the hands became confluent and increased in size 
to Mveral square centimetres, the desquamation of such 
vesicles not being complete until the Slst day. Stevens 
and J ohnson (1922) state that new skin lesions may appear 
up to the 18th day of illness. 
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Stomatitis appeap to be a constant feature of the 
srvndrome and may be severe enough to make swallow¬ 
ing difficult and to necessitate intravenous infusions. 
According to Kove (1946) the sloughing of membranous 
exudation in the mouth may continue up to the 36th 
day. 

The involvement of the'eye may be serious. In two 
cases described by Stevens and Johnson (1922) there 
resulted blindness in one and impaired vision in the other. 

The patients may be acutely ill. Temperature of 
106“ r, with profound prostration and toxtemia on the 
2nd day of illness, has been recorded (Kove 1945). Fever 
may persist for some weeks (Stevens and Johnson 1922, 
Kove 1945) or may be of short duration, as in the two 
cases recorded here (4-6 days). 

This syndrome may be preceded by or coincident with 
other conditions. In both my cases there was an 
antecedent lesion of the bps ; circnmoral herpes in one 
case, and an infected laceration in the other. One case 
recorded by Kove (1945) was preceded by mumps, the 
patient being in hospital five days before fever, stomatitis, 
and conjunctivitis _ developed. Cases associated with 
Vincent’s angina (Chick and Witzberger 1938) and 
complicated by a bronchopneumonia or otitis media 
(Kove 1945) have been described. ^ 

Either a leucopenia or a mild leucocytosis may be 
present, but there are ^no characteristio laboratory 
findings (Kove 1946). A very comprehensive laboratory 
investigation was made in one case by Edgar and 
Syverton (cited by Kove 1945), who failed to recover a 
transmissible agent from vesicular fluid by animal 
inoculation. ' 


I wish to thank Dr. E. T. Convbeare, of the ilmistry of 
Health, for his interest in these coses and for drowi^ my 
attention to the published work; and Prof. A. W. Downie and 
Dr. E. K. Jones, Kent County pathologist, for the laboratory 
investigations. 
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URINARY EXCRETION OF PHOSPHATASES 
IN MAN 

A. S. V. Buegex 
ALB. Lond., JIJR.C.P. 

From the Department of PharmatxiloQy, Jliddle'^ex Ho'p>tlal 
21 ed teal ScheioJ 


Various methods have been used to estimate urinary 
phosphatase. Demnth (1926), Dmoebowski (1933), 
Kutscher and Volbergs (1935a and b), and Kutseber and 
Vomer (1936) all estimated the phosphate liberated from 
various ester phoqihates. The fact that there are in 
urine relative^ large amounts of inorgauic phosphate 
which cannot he removed without lo^ of phosphatase 
reduces the accuracy of this method. Eahate -and 
Conrtois (1941) estimated the glycerol liberated from 
sodium glycerophog)hate with periodic add and iodine 
titration, but the method is insensitive, and glvcero- 
phosphate is a poor substrate for add phosphatase.' The 
method of King and Armstrong (1934) could not be used 
directly, because fte Folin-Ciocolteu reagent for phenol 
reacts strongly with uric add, and the predpitation of 
uric add by silver lactate (Folin and Denis 1915) is 
tedious and time-consuming; Scott and Husgms'(1942), 
however, removed the chromogenio substances bv twelve 
then used the King-Armstrong'method 
The method we finally adopted was to use monophenvl 
phosphate substrates and to estimate the liberated phenol 
^azo method of Theis and Benedict 
“ unaffected by uric add. The urinarv 
phenols do not mterfera with the estimation except hi 
' very concentrated urines, which should he dflated Vfore 
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estimation. Plienolio • drags, espeoinlly salicylates and 
sulphoiiamides, interfere 'vntli tlie reaction. In all casas 
24-liour specimens of urine ivere used for the estimarion. 

METHODS 

Preparation 6f Alkaline Substrate, pH 9-4.—Dissolve 10-3 g. 
of Eodiuin barbitoue and 1 -09 g. of diradium pbenyl phosphate 
m 1 litre of water. 

Preparation of Acid Substrate, pH 4-9.—^Dissolve 18-91 g. of 
citric acid in ISO o.cni. of normal HaOH, dilute to about. 600 
c.cm. iTith water, tlien add 100 o.cin. of iV^/lO HOI and 1-09 g. 
of disodium phenyl phosphate, and make up to 1 btr® with 

water. Add a 
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few drops of 
oliloroform ns a 
presorvntivo 
and keep m the 
retrigorator. 

Phosphatase 
Determination. 
—(1) In two 
test-tubes put 
10 c.cm. of sub¬ 
strate, and place 
the tubes in a 
water-bath at 
37-6“ C. After 
five minutes add 
0 ■ 6 o.cm. of 
urine which has 
been diluted 
with an equal 
■volume of water," 
and mix. After 
exactly thirty 
minutes add 
2 c.cm. of pro- 
tpui precipitant 
(one part of 10% 
sodium tung¬ 
state, one part 
of H.80*, 
and eight parts 
of distilled 
water), mix by 
inverting several 
times, and re¬ 
move from the 
water-bath. If 

the solution becomes cloudy, allow it to flocculate for five 
minut'es, then centrifuge, and remove 10 c.cm. of tiie super¬ 
natant fluid ; otherwise transfer 10 c.cm. of tlie solution to a 
clean tube and add 1 c.cm. of 1% gum acacia, 1 c.cm. of 60% 
sodium acetate, and 1 c.cm. of phenol reagent (1-6 g. of 
p-nitroaniline dissolved in 40 c.cm. of cone. HCl and diluted 
to 600 c.cm -; take 26 c.cm,, cool in iced water, add 
0 76 c.cm. of 10% sodium mtrito, and mix; this reagent 
keeps for twenty-four hours). Mix and allow to stand for n 
mmute, then add 2 c.cm. of 20% Na,CO,.- i 

(2) An unmouhated control is prepar^ by adding protein 
precipitant to a mixture of subsirate and urine without 
preliminary meubation. Then proceed as above. 

(3) A blank, prepared by using 10 c.cm. of water instead 
of\tli0 incubated substrate, gives a pole yellow colour. 

(4) A standard is prepaid by taking 0-6 c.cm. of stan¬ 
dardised (10 mg. per 100 o.om.) phenol (Kmg and Armstrong 
1934), which is equivalent to 25 imits of phosphatase per 
100 c.cm. of urine end gives an orange-red colour. 

Ihe colour was estimated in a Millikan pholo-eleotrio 
colorimeter, using a micro -3 green filter and setting to sero 
.(vitb the blank. 

BESDLTS 

The'results of the estimations in 60 males and 26 
females out of .on ordiilary hospital population •without 
oenito-urinary disease are sho-wn iu the accompanying 
fioTire The acid-pho^hatase output in females is about 
the same for all* ages, at a mean level of 60-60 King- 
'•Annstron'g units per twenty-four hours. In malM. 
^^raver a remarkable rise in the excretion begins in the 
Sd decade, reaches a maximum of 300-400 ^ts m 
Sourth decade, and then falls away abruptly after the 


+ 

§ 

DECENNIAL AGE-GROUPS 

Dally output of phosphatase In Klne-Armstrong 
units 4n decennial ase-sroups. 


sixth decade, until it is almost equal to the female v 
again. There was considerable intin-group variation, b«( 
the differences between males and females in nge-gronj* 
20-69 years -were highly significant (P=0-01-0 001 
by Pisher’s “ t ” method). The alkfiluie-pho3pliata«e 
excretion is scanty and highly irregular and shows do 
significant variation with age or sex. 

The source of the urinary phosphatase has been tbt 
cause of speculation since Demuth (1025) surveyed organ 
and secretion phosplmtases. Kutscher and Wolbeigs 
(1935a) found a diurnal variation in tlie nrino acid 
phosphatase which was maximal in the early momme 
and after lunch. These results were confirmed by Courtois 
and Biget (1043), who found a similar acid phosphata'C 
in men after cystotomy and ablation of the prostate; 
their flgnres, however, were not significant qnantitativelj. 
Wolhergs (1030) found that the urine of adidt -woraen 
contained about a quarter of the phosphatase aotirity 
of the urine of adult men. Waldschmidt-Leitz and 
Nonnenburg (1936) suggested (fiat the acid phosphatase 
was derived from the red blood cells, but King et al. 
(1945) showed that packed red cells contained 200-400 
units of acid phosphatase per 100 c.cm., an amount 
sufficient to e.xplain nU the female output on the accepted 
rate of hfomolysis of the red blood cells but inadequate 
to explain moat of the male output. Gutman and 
Gutman (1038, 1941) and Gutman (1942) have shown a 
rise in the acid-phosphatase content of the prostate from 
a fe'w units per g. before puberty up to 260-1150 units 
per g. in the adidt, and that prostatio fluid contains large 
amounts of the enzyme. 

Tlie gTMt rise of aoid phosphatase in the urine in the 
reprodnotive period of males points to mo«t of too 
“excess" male over female output being derived from 
the prostate. Scott and Huggins (1042) found amdar 
changes in the acid-pTiosphatnse content of the urine mo 
showed that the first part of the urine pnsMd by males, 
wbioh is known to have a greater profftatio admixt^. 
contained more phosphatase than later samples, imt 
24-honr specimens Tvhich we collected from 
cystotomy in 3 men gave values'of 104, 140, and ZiS 
units per day. These values,^ considering that the men s 
ages were 68, 60, and 66 years, are within 'the range for 
urethral urine at the same ages, suggesting that tne 
urinary acid phosphatase is at least in part being excre e 
through the kidney and not directly,hito the urethra.^ 

In disease of the prostate no significant 
the output of acid phosphatase has been noted, eitn 
in benign hypertrophy or iu carcinoma. Breems et a. 
(1943) showed that there was a considerable decrease i 
the alkaline phosphatase in the kidney and an inorens 
alkaline-phosphatase output in the urine of rata poison 
with uranium. Wilmer (1944) showed a similar deorMW 
in the kidney alkaline phosphatase in human nepnn ■ 
In view of these findings it was thought that an mcr 
in the nlknline-phosphatase output in the unne 
he found in human nephritis. _ In a few cases of h 
acute, subacute, aud chronio nephritis, . 

significant increase in the output of unnaiy al 
- phosphatase was found. 


' SDMSIAST . 

The* daily excretion of phosphatases in the urine of men 

and -Women has been examined. ond ' 

The alkahne phoephatase is scanty and irregular ana 

sho-ws no variation with age or sex. nhns- 

In females the average daily excretion of acid phos 

phatese is about 60 nnita at all ages. fnmales 

In males the level of excretion is the some m m fem^ 
in chUdhood, but from puberty 
increase, reaching a maximum of 360 um 
decade arid falling off again, m old a^. 

No alteration in phosphatase excretion has been foonu 
in disease of the prostate or m nephntia- 
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Preliminary Communication 


activity of penicillin esters 

Ahopg the various procedures for prolonging the time 
during irhich penic illin remains in the blood-stream at a 
therapeutic level, irith an accompanying reduction in 
the rate of urinary excretion, the use of ivater-msolnble 
penic illin esters lias been suggested- I have made a 
detailed study of the methyl and benzyl esters of “ pure ” 
penicillin, having an activity of 1500 i.u./mg. The details 
of this tcork tvill be published dsetvhere in full i; mean- 
■Hhile the general condnsions may be of interest to 
peni cillin users. 

I find that someBpecies of .'inimals, induding mice, 
rats, aud gmneapigs, have in their sera an esterase that 
hydrolyses the methyl and benzyl esters of penicillin 
in 10 minutes. This enzyme, or complex of enzymes, is 
absent from the seta of rabbits and man. When the 
esters are injected into the rabbit or man no therapeutic 
effect is exerted. No penicillin can he detected crrcu- 
- lating in the blood of rabbits or men during periods 
between 1 and 4S hours after injection. Furthermore, it 
appears that the ester, though it exerts no antibacterial 
effect, is destroyed in the body, for it cannot be found in 
the'blood or nrine of rabbits and men after injection. On 
the other hand, the enzymatie hydrolysis of these esters 
in mice, rats, and gnineapigs, "with the resulting liberation 
of penic illin , confers on them an antibacterial action of the 
same order as that of corresponding quantities of the free 
antibiotic. 

These conclusions have conseqaences both in applied 
therapeutics and in laboratory technique. It is dear that 
the' esters cannot have any value as compounds for 
prolonging the penicillia effect when injected into man, 
hecanse, not being hydrolysed, they have no anti¬ 
bacterial effect at all. On the other han^ the existence 
of a penicillin esterase in the sera of mice, rats, and 
gnineapigs makes these sera, particnlariy those of guinea- 
pigs, useful agents for inv^tigating the effect of the 
esters in various species of animals. Incubation at 
37’C with guineapig sermnj for example, causes liberation 
from the methyl and benzyl esters of free peniciUin, which 
can then he estimated in the usual manner. This method 
gives a convenient and quick method of detecting 
penicillin esters in different organs and body fluids, 
and should also prove useful in testing therapeutic 
agents. , 

Glaxo L aboratories Ltd., GreenTord, Middlesex. J- FpGAP.. 

1 . Unsar. J. Brif. J. exp. Path. (In the press). 


Medical Societies ■ 


ASSOCIATION OF CLINIOYL PATHOLOGISTS 

The association’s armiinl meeting was hdd in Ijondon 
on Jan. 24 and 25. under the chairmanship of Dr. J. G. 
Geeeatield. 

The Interpretation of Blood-sugar Levels in 
Children 


was discussed by Dr. J. L. -Esiert, who showed cases of 
cceliac disease with clinical hypoglycmmia despite normal 
fasting blood-sugar levels. The pallor and sweating are 
relieved by glucose without a rise in the blood-sugar, 
and adrenaline also relieves the symptoms. Clinical 
manifestations should be recognised as real evidence of 
hypoglyc-Tmia irrespective of the blood-sugar content, 
especially since symptoms may occur, even with a rising 
blood-sngar, following admioistration of insulin. 

Dr. N. F. Maco-agax described a modi'deotfon of ihr 
Zange coRoiddl gold curre using buffered solutions. The 
advantages of buffered solntions are that they are more 
exactly'reprodneed and give more- dependable ■results, 
because they are unaffected by traces of .acid and alkali 
and because false positives are less common. The standard 
ten tubes are unnecessary sinceir is only the precipitation 
in the lower dilutions which indicates globulin increase. 

Dr. B. E. Toultn'Sok. speaking on the cJironie appendix. 
said that there was no appreciable difference between 
the appendices in 100 surgical cases and tho^^e in 100 
bodies following sudden death. In’the smgical cases, 
however, localised inflammatory changes were seen in 
the internal muscle layer ; these suggested a retrogressing 
lesion. Local areas of fibrosis aiiid local collections of 
eosinophils were demonstrated in the mnsele coats ; hnt 
as far as the mucosa was concerned eosinophil counts 
were often higher in the controls than in the snjgicalJv 
removed appendices. He concluded with a plea for 
more exact pathological appraisal of the surgically 
removed appendix. ' 

Dr.' J. T. Dhkcax described the widespread lesion^ 
which may he found in lorula mcningidg. InfecHon,-he 
su^ested, nsnally takes place via the tonsil or by trauma 
of the skin, and the organism, Cryplococetts iteoformang. 
has a predilection for the central nervous system and the 
lungs. It is hard to recogm'se this organism unless it is 
properly stained, preferably by mnci^iarmine. There 
are probably more cases of tornla meningitis than is 
appreciated, for with a careful look-out thev are identified 
fairly often. 


* \' and Aliss xIobbs discussed tlie 

epidemiology of pcmpTiigug neonatonim from observation 
of 200 cases seen in one large and two small epiderm'es. 
using serological typing of Slaphglococeus pyogeneg. This 
showed that the sources of infection are the upper 
respiratory tract and skin of carrierB., Carriers are 
commoner among nurses than the general pnhlic; and 
one series of cases originated from a carrier whose task 
it was to fold dean napkins in a lanndrv. It is important 
not to mcriminate an attendant until it has been proved 
th.at the serologicid type found in her agrees with that 
can^ the epidemic. It may be worth applying penicillin 
to the anterior nares of chronic tonsil carriers. 

Dr. J. G. Geeexiteld, reviewing the canseg of cerebral 
ofcsefsf. emphasised the importance, in the differentiation 
from meiMgiti^ of estimating the sugar in the cerebro- 
spmal fluid; this is early reduced with meningitis, while 
with abscess it usually remains normal until meninritis 
rapervenes. Usn.-iHy the cerebrospinal fluid is dSir - 
the wll^;onnt in his cases varied from 4 to SOO per c.mm " 
^th l.^phocytes predominating: and protein varied 
from 10 to 200 mg. per 100 ml. The organLns werl v^ 
.yamble: of 45 cases. 15 were due to staphvlo^^ 
10 to anaerobic streptococcus, 10 to fusiform badllns’ 
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(f to pneumococcus, and 0 to protons. TJie prognosis 
is best, ■with pueumoitoccnl ,nufl stroptocoocnl infootiona. 

Dr. C. E. Dukes, spooking on tiio 7ierrditary factor hi 
pohjpoeia of the intestine, described families iu ■which the 
disease was transmitted ns n dominant ohnmctor; the 
gone can bo carried by male or female. 

Dr. S. C. Dvke showed that in the ircatinent of refractor;/ 
aiiwmia with folic acid thei'o may bo a double rise in 
reticulocytes. In pernicious nmcmia and in refractory 
antenuas expected reticulocyte and rod-blood coll levels 
arc always reached. In 2 cases of pemioious ansemin 
with previous histamine-fast achlorhydria the acid 
returned in the gastric secretion after treatment ■witli 
folio acid. 

In a discussion on tho laboratory applications of the 
Fhcsvs factor a general plea Avns made for the adoption 
of Fisher’s nomenclature. It was considered that every 
prospective mother should be Eh-grouped, and that 
diflioult cases should ho referred to tho laboratories at 
tho Lister Institute. 


Reviews of Books 


A tliird edition hna appeared of Cunioai, Pjiactxoe in 
iNfEcmous Diseases (Edinburgh: E. & S. Livingstone, 
pp- 070, 22s. Od.) by Dr. E. H. R, Harries and Dr. Mourico 
jVlitmau. After publication of tho eocond edition in 1943, a 
fire at the printers destroyed tho blocks, and made reprinting 
impossible. The book has thoroforo been oomplotoly revised, 
and contains a new chapter on the pnouraouins, and sliort 
sections on the common cold, fobrilo licrpes, epidemic nausea 
and vomiting, epidemic myalgia, and infootivo polyneuritis. 
Tho account of penicillin has boon o.vpandod, and o note 
added on etreptomyoin. Social conditions aro diBoussod in 
relation to epidemiology, and moro space has ■boon given to 
“ influenzal ’’ meningitis, food-poisoning, homologous scrum 
jaimdice, typhus, rdrus diisensos of tho nervous system (rvliicli 
Includes a critical review of tho Kenny method of treating 
poliomyohtis), mass chomoprophyJaxis, and many other 
subjects of recent and grori'ing intorost. Tliis ■valuable work 
is thus larger by some 100 pages than in its lost edition. 

Dr. Wilfrid Sholdon’fi Diseases of Infancv and Cintfa- 
nooD (Cth od., London i J. & A. Cliurohill, pp. 775, 30r.) bids 
fair to become os popular as Still’s, Tho advent of penicillin 
is tho outstanding now development sinco tho lost edition, and 
its uso is well described in o brief appendix. Tho sections on 
tuberculosis, ocoliac disease, and poliomyelitis have boon 
revised, and growing interest in tho newborn period is rofloctod 
in the text. 

Aoidosis (London : W. Hcinomanii, pp. 225, 18s.) is 
written by Dr. Esben Kirk, chief physioinn to the modioal 
service of Holstebro District Hospital, Denmark, and ivas 
flrst published in 1042 to convince his colleagues of the impor- 
tonce of treating acidosis with isotonic sodium bicorbonato 
solution. His spooialisod approaali to tho problem detracts 
from the value of his otherwise interesting survey of a per¬ 
plexing problem; and few British clinicians mil agroo with 
his emphasis on isotonic sodium bicarbonate in tho treatment 
of diabetic coma. 


By recording belief as foot ond omitting pros and cone, 
Prof. Bollnnd J. Moin, ru.D., of the Medical Collogo of Virginio, 
has usefully summarised tho salient facts of human physiology. 
His SvNOPSis OF PnYsiotoov (London: H. Kjmpton, 
pp. 341, ISs.) is intended to ^rvo ns a quick roforonoe book 
for students already acquainted ivith their subject. It gives 
plenty of numerical data, supplemented with useful tables 
and few but graphic diagrams. Wliilo unsuitable for either tho 
advanced student or the beginner, it is satisfactory for its 


)\vn purpose. 

Dr. F. M. B. Walsho, f.^u.s., writes iu the preface to tho 6th 
edition of his Diseasfn of the Nervous Spstem (Edinburgh : 
E. & S. Livingstone, pp. 361, 10s.) that ho has made such 
minor additions as the advance of knowledge, tho flux of 
epinion, and the suggestions of correspondents moke e.xpodiont. 
riie student will again find the principles of neurological diag¬ 
nosis and the common diseases of tlie nervous sj-stom well 
described; but tlio psj'cbonourosos are still given only 23 
pages. It might bo better to omit this section from a textbook 
m which it is hardly at home. 
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Nineteen now coloured photogroplis appear in the 
edition of Dr. Henry Semen’s imique Atlas of the (jl 
Stem Diseases (Bristol: J. Wright, pp. 343, 60s,), 
unfortunately some of them are below tho original " . 
standard, the colour-values being erratic, or blurred. T 
text is torso and highly inforfuativo. It is notcwortliy 
pr. Somon roundly condemns the local uso of sulphonomklft, 
in skin disonsos. 


Prof. Maurice Loepor is professor of clinical medicine te 
tho Facultd do Mddooino of Paris. His collection of cssty. 
(HfepATiTES Bares, Paris: Masson, pp. 214, fr. 200) is not 
confined to hepatitis but includes chaptorsson oxaluris 
and liver discoso, niuomia in cirrhosis, and cystic disease if 
tho liVor. Tho thqories prosontod often seem strange, tad 
ninny statements are unsupported by data. Tho bifaliographj 
refers mainly to Continental work. j 

Dr. F. M. Pottongor,'modicnl director of Jus O'nj sansferiun 
in California, sots out his views on the rcDc.x action of the 
spinal and automatic systems in visceral disease. Tho Oth 
edition of his Syjirrosis op Visoeral Disease (London: 
U. Kimpton, pp. 442, 20s.) is essentially the some os its 
fororunnbrs. Ho urges tho relationship of many apparently 
unconnected symptoms with tho morbid process, sometimes 
using readily accoptablo evidence, at others evidence which 
lacks scientific support. Tlio work can only be recommended 
to tlioso who know enough to road it critically. 


In AsU'Utation Prosthesis (London: J. B. IJppincott, 
pp. 305, 60s.) Dr. Atba Thomas, associate professor of surreiy 
in tho University of Colorado, and Mr. Chester. C. Haddan, 
president of the Associotion of Limb Maoufacturer* of 
America, have collaborated to discuss tlio problems faced by 
surgeon and limb-roakor in fitting prosthoscs. They oorer 
well such topics as tho mbnlding of tho stump by bandaging, 
re-education of the stump musclos, functional values of 
stumps of various lengths, and tho training of the patient in 
tho uso of his limb, and they lay emphasis on tho imi>orfanco 
of fit ond alignment. A good section deals with prostlicscs 
in children. 

Mr. H. E. Cox, d.so., is on oxporioiicod public anelj'sb, and 
tho toehniquos detailed in his Chejuoal Analvsis of Foods 
(3rd od., London : J. A; A. Churcliill, pp. 317, 
ably those commonly used in his laborntorj'. Though tbey 
hove stood tho test of time, many of thorn haATi boon super¬ 
seded in tho eight years since tho last edition, and nught 
have been omitted in this one. Tliua-tlio Kjcldnm 
described is now out of date, and there is no mention of tne 
Bolonido entolyst wliich has accelerated the tempo of 
nitrogen assays. Fuller accounts of some of the more mod^ 
methods would have been wnJconie. Tho scope of the 
is Avido, and there is an appendix on tho prosoivative 
regulations and proliibited colouring matters. 

Mr. W. H. MnxAvoU’s compendious, indeed disoursi\^ guide 
to tho engineering side of water-supplj' (CunBENT Wateb- 
AvoRKS Practice, London: B. T. Batsford, pp. 264, 1 m.) avi 
be useful on the ar.oor.’s reforoneo shelf, nnd rural deotors ath 
find it'interoating in the light it throws on the problem w 
getting pure Avntor into every homo, however remote.^ uno la 
that gas prefers to run uphill nnd oJootricity doosn t mmO 
poor compensation for tho fact that Vrator rofusos 
and the community is only just beginning to reohso tu 
gravity cannot be made un excuse for penalising the iw 
population. Mr. Sloxwoll might uaofully tuni 
next to this sido of tho problem. His photographs of big no 
and reservoirs ore beautiful. 


Tlioro ore twenty contributors to Preoperative and 
■osToperattve Trbatjibnt (2nd od., London: W. m 
iaundors, pp. 684, 36s.), under tho oditorslup of Biom.- 
kilonol Robert L. Mason, of tho Cushing 
'raralingbam, Massnohusotts, nnd Dr. Harold A. Auitol, 
ho University of Pennsylvania soliool of modiomo. In ua. 
rst part, which covers such general probloi^ as the 
lent of tho mirgionl patient Avitli lioart 
ifluonce of pliysiologj' on Amorienn surgery « 
articular interest aro tho chapters on "y 

sctahfsr—sa 'A. 

) a Avliolo is interesting and instmctiA o. 
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IN PERNICIOUS ANAEMIA - ICC. EXAMEN 

Made'more efficient by proteolysis . . . - 


Preliminary enzyme digestion of the liver 
—a proteolytic process—is an inyiortant, 
advance in the manufacture of ‘ Examen 
This process breaks down the conjugations 
of the anti-anaemic factor and renders 
extraction more complete. The anti- 
anaemic factor is... thus made totally 
available in therapeutically effective form. 
Likelihood of sensitization to liver- is also 
- considerably reduced. 


The 1 cc. ‘ Examen ' ^poule contains the 
standard dose for both initial and main¬ 
tenance treatment of uncomphcated per¬ 
nicious anaemia, this amount giving’ 
optimum blood cell regeneration over a 
period of 14 days. Every batch of 'Examen' 
is subjected to clinical trials before issue; 
and intramuscular injection of ' Examen ’ 
causes no pain or discomfort to tiie. 
patient. 



? CC. C.T.C cf 3 end 6. 5 cc. xisls ; boxes cf I etd 5. 
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Physiological Agents for Precision Therapy 

HORiUONES 

Oestrogens ' Gonadotroplims 

Androgens , Tlivrotropliin 

Progestogens Corticotrophin 

Desoswcorticosterone acetate Whole anterior pi^tary extract 

LITER EXTRACT and TITAMIXS 

Also the folloicing 

. AX^T A G O XTS TIC S C R S T A X C E S : 

Methyl Thionracil * Dicoumarin 

For literature, etc,, send card to 

ORGANON LABORATORIES LIAIITED 

BRETTENHAM HOUSE, LONDON, W‘. C. 2 

TEMWR BAR 67A3 ' UQTORilOX. EAXD, LONDON 

AGEKTS THTiOUGnOVT THE BRITISH ESIPIRE AHD HOST OVERSEAS TERRITORIES 

y - - V :y'..'y:. 
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-- BOOM- 

Two Important New Books 


DISEASES OF CHILDREN 

By GARROD, BATTEN and THURSFIELD. Weiv 
(hunh) Edition, revised by DONALD PATERSON, 
M.D.. F.R.C.P.. ALAN MONCRIEFF, M.D., F.R.C.P., 
and 29 other Contributors. Vol. I now ready. 784 pp., 
154 Illustrations. 30s. net. Vol. II In active preparation. 
The new edition of this standard reference book has been 
completely revised and reset, and partly rewritten. The 
two volumes are sold separately. 


FORENSIC 

MEDICINE 

By KEITH SIMPSON, M.D. 332 pp., 114 Illustrations, 
2 coloured plates. , • ” 16s, net 

A, new text-book of legal medicine and toxicology for 
students, practitioners and barristers, written by the 
Home Office expert and lecturer at Guy's Hospital. 


Now Reprinted 

KINNIER WILSON’S MERCER'S 

Neurology Orth 

Edited by A. NINIAN BRUCE, M.D., F.R.C.S. Two «,• w c 

Vols. 1900 pp., 331 Illustrations, 16 plates. ' 90s.net inirat: 

Ready now 

PURVES-STEWART’S - McMURR/ 

Diagnosis of Praci 

Nervous Diseases Orth 


Orthopaedic Surgery 

Third Edition. 960 pp., 416 iUustrztlons. 

I^eady early April 


4St. net 


Ninth Edition. 888 pp., 358 illustrations, coloured 


Ready early April 


40s, net 


McMURRArS . ■ 

Practice of 
Orthopaedic Surgery 

Second Edition. 443 pp., 191 Illustrations. 

Ready now 


Fully descriptive leaflets and Medical List free on request 

EDWARD ARNOLD & CO. : 

LONDON : 41 & 43, MADDOX STREET, WJ 


^ \ 


SUB-OPTIMAL NUTRITION 




"tot 


is known to be responsible for, a variety of minor disorders which occur in the 
earlier stages of nutritive failure—for example, easy fatiguability, both mental 
and physical, functional digestive disorders with anorexia and gastro-intcstinal 
atony, antemia, emotional instability, neuritic pains and lowered metabolic rate. 
It is now generally agreed '' 

that such combinations of - BEFORTISS 

symptoms arc seldom attn- _ 

butable to lack of a single B - complex capsules 

fector and that the whole ^ Ancurin hydrochloride 1.0 mg. 

1 vitamin B complex is needed copjuie I Riboflu'in ™ 

I cont«m» ) Nicotiiuunide rS-o ">8 

\ for treatment. ' ^ Pyudono 05 mg 


Refercrvxs- Sheirtace erf space preehtdes hst ^ references, but /(dl 
rrUiitation may be obtmned an appheanon to CltmcaJ Research, Deps, 9*" 

25 * Ujfper Mall, London, ^.6 
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First Things First 

If ire retum again and again to the problems of 
nursing, it is because the coining effort to improve 
medical services in this country wiH be TvhoUy ^s- 
trated unless there are enough nurses properly trained 
for their u-ork. Since State registration was intro¬ 
duced in 1919 the General Nursing Coimcil has been 
- the body that decides what training is proper, and its 
curriculum has been one of the principal factors 
regulating recruitment to the profession. At a tune, 
therefore, when this recruitment is patently 
insufficient, the council may fairly be asked to justify 
its requirements and to show that these are related 
to the requirements of the nation. 

The question is all the more necessary because the 
syllabuses conftonting the student nurse have just been 
redrafted, and apparently there is to be an increase 
rather 4han a decrease in the number of subjects 
covered. The draft has not been published, but at 
the coimcQ’s meeting on Teb. 28 it moved a medical 
member. Dr. Russell Braik, to strenuous protest. 
It embodies, he said, the very faults that medical 
educators are trying to eliminate finm the medical 
course, and many of the sort of facts that 90% of 
doctors forget as soon as they are qualified and never 
need agaim Commenting on the proposed content of 
the 40 lectures leading up to the preliminary examina¬ 
tion, he asked what for example is the use of the nurse 
knowing “ the names and position of the bones of the 
cranium and face, the bony structure of the orbit, 
nose, mouth, and base of the skull, and the principal 
characteristics of the bones of the cranium, maxilla, 
and mandible,” or the ” special characteristics of 
vertebire from the cerviad, dorsal, and lumbar 
regions —^peculiarities of practical interest only to 
an orthopiedic surgeon. All that can be said in 
favour of including the thymus, he thought, is that 
the little known about it could burden nobody's 
memory ; but why should the nurse have to learn the 
effect of hyper- and hypo-parathyroidism 1 The 
“ position, structure, and functions of the mid-brain, 
pons, and cerebellum ” cannot usefully be considered 
without much more study than she has time for, and 
the same is true of “a brief outline of the hmb 
plexuses.” The title of the course is “ elementary 
anatomy and physiology,” but there is in fact no 
elementary way of dealing with such topics. Dr, 
Braix invited the council to refer the syllabus back 
to its education and examination committee, but 
he found no seconder for his motion. So the draft 
syllabus was passed, subject to the approval of the 
^Ministry of Health. 

A glance at papers set this year for the pre limin ary 
and final State examinations shows how cogent were 
Dr. Braix’s objections to putting further detail into 
the sjdlabus: 

“ Describe the shoulder girdle." What are the chief 
muscles attached to it ? ” 

‘ What do you understand by the term sewage 
effluent ? What means are taken for its purification ? ” 


“ Describe a case of acute rheumatic fever and give 
an account of the nursing and medical treatment of 
this condition. Enumerate the complications which 
might arise.” 

Why should the nurse be examined on the medical 
as weU as the nursing treatment of a case ? And what 
is gained 1 Having set a specialised question, the 
examiner finds himself ohhged to mark it on a low 
standard, whereas a question of general importance 
can be marked on'a high one. The nursing syllabus, 
even in its present form.'contains too many items that 
are not of general importance. Admittedly, any or 
aU of them might appropriately he mentioned in 
teaching a group of intelligent girls, but that is quite 
different from setting them down in'black and white 
as subjects that may figure in the examination and 
must therefore he tackled by every conscientious 
student and every conscientious teacher, at Grimslw 
and Gillingham as weU as at Guy’s. Ability to divine 
what is relatively unimportant, and pay no attention 
to it, is not a gift with which young students are 
generally endow^. 

The medical profession appreciates and admires the 
work of those who, both here and in America, have 
overcome great difficulties in their constant endeavour 
to raise the quahty of nursing and the status of the 
nurse. As W. M. Firob,^ the American surgeon, puts 
it, “ the road travelled by the nursing profession has 
been a long and ever broadening one. The leaders 
have tried to keep nursing education abreast of the 
rapidly advancing front in medical knowledge.”.. But 
this laudable effort, as he points out, has had “ at 
least two undesirable consequences that make it 
imperative for the leaders in nursing education to 
pause and take their hearings. These . . . are : first, 
the failuTe of this program to attract and to hold an 
adequate number of young women to meet the needs 
of the country ; and second, the nurse of today is not 
being trained primarily to care for the patient.” Has 
not the time in fact come to reconsider the nursing 
cnrricnlum in the light of its essential purpose ? 
Education, alike for medicine and foT nursing, should, 
we suggest, he directed always towards the good of 
the sick—^not towards advancing the status of nurse or 
doctor. The General Nursing Council no donht has 
the ultimate welfare of the sick very much in mind; 
yet, here as in America, there is reason to heheve that 
” the nurse of today is not being trained primarily to 
care for the patient.” Moreover the council, holding 
a position where its power exceeds its responsibilitv, 
seems sometimes to foiget that, if patients are to be 
nursed at all, there must be not onlv good nurses but 
enough nurses. The present syhahus and examinations 
are too much for many gfrls who become student 
nurses, and so long as training is nniformly based on 
them a substantial proportion of useful entrants wfll 
be lost through discouragement and dismay. Certainly 
at thffi stage any increase of bookwork must make a 
had situation worse. "What is needed, on the contrary, 
is a shift of emphasis towards bedside nursing. "We 
have to make arrangements that will attract weU- 
educated women into a profession demanding aU their' 
powers, but wifi nevertheless permit any sensible girl 
to attain the title of nurse if she shows aptitude for 
the care of the sick. 

1. SurQ. Oin^cc. Obsid, January, 1047, p i^*’ 
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Cardiac Catheterisation and Beyond 


The technique of intraoardiac catheterisation/ 
baaed mainly on the pioneer n’ork at the Believne 
Hospital, New York, 'and on subsequent research in 
Atlanta and at the British Postgraduate Medical 
School, continues to develop, and its use has now 
spread to many hospitals in the United States ns well 
as to Sweden, France, and S^vitze^land. In practised 
hands the method is free from risk and no more diffi¬ 
cult than rueteric catheterisation ; its apphcations 
are only beginning to be explored. 

CotTRNAND and lus colleagues - in New York have 
used the cardiac catheter for optically recording intra- 
cardiac pressure pulses on the right side of the heart. 
To the end of a catheter of sufficiently'^ wide bore 
they attach a small membrane manometer recording 
optically on moving photograidiio paper. By' means of 
a double-hunen catheter simultaneous records may' be 
made from Wo parts of the cardiovascular system, 
such as the right auricle and-ventricle, or the right 
auricle and peripheral veins. The maximum pressiue 
reached in the right ventricle is, of course, the same as 
the systoho pressure in the pulmonary' artery, and 
in pormal people this has been found to average 
25 mm. Hg. In patients with emphysema ufthout 
heart-failure the pulmonary' systolic pressiues ranged 
from normal to 57-5 mm. Hg, and there was apparcotly' 
no correlation between puhnonary' hy'pertcnsion and 
the severity of the emphysema. One case of mitral 
valve disease had a pulmonary systoho pressure of 
43 mm. Hg though there was no rise in the right 
auricular pressure. Wlien heart-failure develops, a 
whole series of changes take place in the intra-aurioular 
and intraventricular pressure curves. In a patient 
with emphysema and heart-failure the pulmonary 
sy'stolic pressure was raised to 08 nun. Hg,’nnd in 
nutral stenosis with severe failure it was much higher 
—^in one case it reached 103 mm Hg, falling to 67 
mm. Hg as the patient recovered from the failure. 
In other formfe of heart-failure (hy'pertensivc and 
arteriosclerotio) - the pulmonary systohe pressme 
rises to 50-80 mm. Hg. Ordinary' arterial hyqrer- 
tension without failure, however, does not affect the 
pressures on the right side of the heart, the pressure 
in the pulmonary artery' remaining normal. By 
studying the pulse pressure and the amplitude of the 
auricular and ventricular pressure waves conclusions 
can be drawn regarding the changes in output per beat 
diuing the respiratory cycle ® Inspiration assists the 
filling of the chambers of the right heart, so stroke 
output is increased; v'hile dming expiration the output 
of the right auricle and ventricle falls. In the early 
part of inspiration the increased output of the right 
ventricle is accommodated in the lungs, but’a little 
later the left ventricle gets the increased flow and the 
sy'stemic arterial pressure rises. This technique opens 
up new possibilities for the detailed analy'sis of human 
cardiodynamics in health and disease. 

Proceeding along simpler lines of measurement of 
filling pressure and output per minute, Howabyh, 
McMiohael, and Shahfby-Sohaeeb ^ at Hammer- 


1 . 

2 . 


3. 

4. 


iSo'mfleld! K.^A.!‘Lnuson. H. D., Couraond. A., Breed, E. S., 
'RlnlmrvlR T) W. clin 1940,25,639. , ,, j 

mipon. h! D., BloomOdd, R A., Conrnimd, A. Amer. J. Sred. 

[owarth.’ S.,®’McJtlotnoI, J.. Shnrpor-Schofer, B. P. Chn. Set. 
1946, 6, 41. 


smith have continued their studies on lieart-failore. 
They found that hi “low output heart-failure” 
venesection lowers the venous pressure and raises the 
output of the heart. By' comparison in shni/or groap 
of cases, they showed that lowering venous pressu 
by mechanical means and by' digitalis have identic 
effects on cardiac output. Yenesection, lion ere 
lowers the blood-pressure, whUo digitalis may leave 
unchanged or even raised; so the heart is actnall 
doing more work after digitalis than after vencsectioi 
"Whether this can be interpreted as a stimulating actio 
of digitalis on the heart is uncertain, but these studif 
seem to have established the importance of a primal 
reduction in venous pressure by means of digitalis i 
the treatment of the failing heart. Warren an 
others ® have drawn attention to the possibility c 
errors in the estimation of cardiac output nrism 
from incomplete mixing of blood in the right auricli 
Duplicate samples taken in this situation were foun 
to differ from one another in oxygon content by tom 
than 0-4 vols. per cent, in a fifth of tho cases studiet 
Similar studies by Cottrnand * shoved, hovevei 
that the differences between duplicate samples fron 
the right heart were very' seldom more than 04 volf 
per cent McMichael^ thinks that anomalous sample 
are obtained only' abmit once in 20 cases. Any' erro 
arising fiom incomplete mixing is readily defcctabli 
by' comparing right ventricular with right auricula 
samples and by' dupheate sampling at critical point 
in all e.xporimental obsen'ations ; if this is done the 
results obtained should be highly' ilccurato, but 
isolated observations may' he open to suspicion. 

The catheter’s potentialities ns an instrument of 
investigation do not end at the heart. A cathetei 
with an angle bond near the tip can be passed througt 
the auricle into the inferior vena cava, and undci 
fluoroscopic screen control it may be manipulated mu 
the hepatic or renal veins. Beadeey and his cot 
leagues ® have made quantitative studies of the hepatic 
blood-flow in man by an ingenious method 
sulphthalein, a substance which is removed from the 
blood-stream by' the liver, is infused into a vein at s 
rate equal to the rate of oxoretion, so that the blood- 
level remains constant. The concentration of brom- 
sulphthalein in the blood entering the liver is taken c 
bo the same as that in fhe peripheral blood, ^ 
sampling the hepatic-vein blood the amount extract 
from each 100 ml. can be estimated. A samph 
calculation may make this clear. 

Rato of romovol (or infumon) of 
•= 4 SO mg./rain .; ponphernl eonim eojicoiitmtion = '”r'. 

100 ml.; liepntic 'em eorum level => 0-07 mg./lOl ' ' 

hfcmatocrit = 43%. , . 

4-SO X 100 _ 100 

Estiinnted hopntio blood-flo" = 0 57 ^100—43 

= 1061 ml./min. 

A considerable range of values can be obtained in oh® 
subject—e g., from 946 to 1G18 ml /min.—accoi^ng 
to the position of the catheter in the . 

possible that the rate of flow does vary m different , 
parts of the hver, and it is a alight drawback to the 
method that nnxed hepatic-vem blood mmot ^ 
obtained. Bradley an d lus coUengues, and WaAreN 

S. warren, J V., Stcaa, E. A., Brannon, E. S. Amer.J.PUvsioU 
0. ConrnnnafA.*’ red Proc. lOiS, 4, 207. 

1: J- Hmdlcr. o. R.. Curr.r, J. J. 

y. win. /nre.d. 10 - 10 , 3«, Hou. 



tse i-axcet] 


[■'Uses 15, l&i/ 33o 


epedehioIjOGt: of iobak TXhX-'ioMA 


ind others have passed the catheter into the right 
.-enal vein. They studied the clearance of sodinm 
n-aniinohipputate bv the tidney and found that, on 
the average, S5-SS% is removed by the kidney, thus 
proving the value of deaianee of this substance as an 
index of renal blood-flow. The further work with 
catheterisation of the renal vein now being done in 
America may throw light on some of the obscurities 
of renal physiology and jmthology. 


Epidemiology of Lobar Pneumonia 


XoBAB pneumonia is an infections disease caused 
most commonly by pnenmoCoccus types i, n, v, and 
vTT Its greatest prevalence is among males of I 0-60 
' and, though snlphonamides or penicillin can reduce 
the case-mortality by more than half, the disease is 
a major cause of illness and death in a very important 
section of the commmuty. Tet little is known of its 
mode of spread, and few direct attempts have been 
made to control its incidence. 

War-time outbreaks of pneiunom'a, among young 
men brought together for training, can be studied 
_ in more detail than is possible in civilian practice. 
HoncES and McIiEOD.^® for example, describe experi¬ 
ence in an army technical school in the ilid-west of 
the United States, where during three snccessive 
rvinters there were over 1600 cases of primary pneumo¬ 
coccal pneumonia, with a weeki.v attack-rate some¬ 
times above 130 per 1000 men. The area has a hot 
') dry summer and a bitterly cold winter, uitb long 
spells of cold damp weather in spring and antumn. 
■^l^e barracks and classrooms were of mde design 
with rou^ concrete floors that favoured dust, while 
the heating was uneven and ventilation in winter 
very poor. The men stayed 16-24 weeks in the camp, 
spending six hours a day in the classrooms, and apart 
- from a continual influx and outflow the community* 
of 8000-17,000 remained pretty well isolated- In 
short, the conditions were well suited to the epidemic 
spread of respiratory infections, especially iu the first 
winter when most of the intake were new reemits. 
The first case of pneumonia was admitted in Sep¬ 
tember, 1942, and in the following January there was 
a rapid increase in admissions, which remained at a 
high level until ifay when there was a sudden drop. 
Xext winter the curve began to rise in Xovember, 
teaching a peak in December, but the incidence was 
; • lower in the spring months, probably because sulpha- 
diazine was used as a prophylactic. A big reducrion 
in the third winter is attributed to inociiition with 
polysaccharides of the prevalent pneumococcal types. 
Other training-camps in the area did not hare siirfilar 
outbreaks and it seemed likely that acute respiratorv 
disease among unseasoned troops in the first winter 
predisposed to dissemination of the epidemic pneumo¬ 
cocci—^whose order of frequency was type rt ( 35 % 
of all cases), i. v, vn, xn, and iv. ^eumococci 
of the epidemic types were found in the dust of 
both classrooms and barracks, in the same pro¬ 
portions as in the throats of carriers The investi¬ 
gators found no evidence that Transfer from another 
chmate, ohQl, or faticue sienificantlv predisposed to 
pueumom \. 


Go’erics. ^.F Cli3a.». n. HTperteasioD and Hrper- 
^ -Inifr.U.iTip. }9<6, 4*. 1S3, Id, 


During the third season an attempt was made'to 
ascertain-the relationship, if any, between carrier- 
rates and' the incidence of 'pneumonia. The total- 
pnemnococcal carrier-rate, rising from 40% in the 
svunmer to 60-70% in the winter, bore no clo^ 
relation to the incidence of pnemuococcal pnenmonia 
or other respiratoiy infections. There was a good 
correlation between the carrier-rate of gjecific epidemic 
fv-pes (e g., rv and xn, which were predominant in 
the third winter) and illness due to these types : yet 
carrier-rates of 10 - 20 % of these two types were found 
in the early winter months, before there was much 
pneumonia! This suggests that some other factor had 
to come into play before clinical infection could take 
place, and Hodges and AIcDeod believe that this 
factor is an antecedent non-bacterial respiratoiy 
infection. The winter prevalence of pneumococcal 
pneumonia showed a close time-relation to upper- 
respiratory infections including influenza, with a 
relative incidence of 1 :10 : but in the first winter, 
when presumably there were few carriers of the 
epidemic pneumococcus types, an outbreak of acute 
respiratory disease was unaccompanied by pneumonfa. 
When the carrier-rate became high outbreaks of 
inflnenza in 1943 and 194a were associated with peaks 
of pneumococcal pneumonia. It is of conrse a Tradi¬ 
tional observation that pneumom'a is often preceded 
by a common cold. 

Against lobar pneumom'a in civil life this study 
points to three lines of attack. The first is to reduce 
(where we can) the incidence of non-bacterial respira¬ 
tory infections. The second is to reduce the carrier- 
rate of epidemic pneumococcus types in places where 
pnenmonia is occurring with unusual frequency; for 
this purpose chemoprophylaxis might he rfective. but 
in view of the viability of pneumococci in dust it 
should be combined with dust controL The third is 
to raise specifically the resistance of the susceptible 
community by inocnlation with the capsular poly¬ 
saccharides of the prevalent pneumococcos tvpes. 
McLeod and his Oolleagnes,^^ with a single injection 
containing 0-03-O-0G mg. of each of the polysaccharides 
of types 1, IL V, and vn. practically eliminated 
pnenmonia due to these four types in the treated 
group, while incidence in the control group was 
reduced probably because of an overall reduction in 
carrier-rates of these epidemic types: the incidence 
of pnemnom'a due to types xn and iv, ngainst which 
no protection was attempted, remained unafiected. 
For groups of people exposed to abnormal risk of 
mfection—^such as foundry-workers, miners, and 
recruits in training-camps—^this simple safeguard 
may well commend itself. 

The National Situation 

The economic sitnation debated by Parliament this 
week must colour onr lives for years to come. The 
means chorea to retrieve that situation win affect the 
whole social framework, of which medicine is a part.. 
On another page a correspondent chaUenges the dictum 
*■ export or srarre ” and mges that instead of dislocating- 
our economy by an increasinglr difficult policy of forced 
exiiorts we should set about producing far more food 
rapid expansion of agricoltnre bv navimr 
lu^er pnees to rhe farmer. The argoments adv.inced 
and their sociolopca l implications, deserve clore attennon! 
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Cardiac Catheterisation and Beyond 


i. 



The technique of intraoardiao catheterisation,^ 
based mainlj' on the pioneer work at the Bellevue 
Hospital, Hew York, and on subsequent resoainh in 
Atlanta and at tJie British Postgraduate Medical 
School, continues to develop, and its use has now 
spread te mau}^ hospitals in the United States as -n'ell 
as to Sweden, France, and Switzerland. In practised 
hands the method is free from risk and no more diffi¬ 
cult than ureteric catheterisation ; its apjilioations 
are only beginning to be explored. 

CouRNAND and his colleagues - in New York have 
used the cardiac catheter for optically recording intra- 
cardiac pressure pulses on the right side of the heart. 
To the end of a catheter of sufficient]}' wide bore 
they attach a small membrane manometer recording 
oiiticaJly on mo^dng photographic paper. By means of 
a double-lumen catheter simultaneous records may be 
made from two parts of the cardiovascular system, 
such as the right auricle and-ventricle, or the right 
auricle and peripheral veins. The maximum pressiue 
reached in the right ventricle is, of course, the same as 
the systolic pressure in the pulmonar}' artery, and 
in pormal people this has been found to average 
25 mm. Hg In patients with emphysema without 
heart-failure the pulmonarj' systolic pressiucs ranged 
from normal to 67-5 mm. Hg, and there was ajjpamntly 
no correlation between pulmonary hjqoertension and 
the severity of the emphysema. One case of mitral 
valve disease had a pulmonary systolic pressure of 
43 mm. Hg though there w'as no rise in the right 
auricular pressure. Wlien heart-failure develops, a 
whole series of changes take place in the intra-aiuiculor 
and intraventricular pressure curves. In a patient 
with emphysema and hoart-faOure the pulmonary 
systolic pressiue w'as raised to C8 mm. Hg,'and in 
mitral stenosis with severe failure it was much higher 
—^in one case it reached 103 mm. Hg, falling to 67 
mm. Hg as the patient recovered from the failure. 
In other forms of heart-failure (lijqoertensiTO and 
arteriosclerotic) - the pulmonary systolic pressure 
rises to 60-80 mm. Hg. Ordinary arterial hy^jer- 
tension without failure, however, does not affect the 
pressures on the right side of the heart, the pressure' 
in the pulmonary arterj' remaining normal. By 
studying the pulse pressure and the amplitude of the 
avuicxdar and ventricular pressiue waves conclusions 
can be drawn regarding the changes in output per beat 
during the respiratory C 3 ’'olo ® Inspiration assists the 
filling of the chambers of the right heart, so stroke 
output is increased; wliile duilng expiration the output 
of the right auricle and ventricle faUs. In the early 
part of inspiration the increased output of the right 
, ventricle is accommodated in the lungs, but a little 
Inter the left ventricle gets the increased flow' and the 
systemic arterial pressiue rises. This technique opens 
up new possibilities for the detailed analysis of human 
cardiodynamics in health and disease. 

Proceedmg along simpler linos of measurement of 
filling pressure and output per minute, Howabth, 
MoIVBchael, and Shabpey-Sohaeeb at Hammer- 


nloo^ijQdd R^A*,’Lausou, H. n., Cournanil. A., Breed, E. S., 
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smith have continued their studies on heart-failmt 
They found that in "low' output heart-failure" 
venesection lowers the venous pressure and raises tlie 
output of the heart. By comparison in similar group! 
of cases, they showed that low'ering venous pressure 
by mechanical means and b}' digitalis have identical 
effects on cardiac output. Venesection, hoivercr, 
lowers the blood-pressure, while digitalis may leave it 
unchanged or even raised; so the heart is actnaDj 
doing more work after digitalis' than after venesechoa 
Wliether this can be interpreted ns a stimulathig action 
of digitalis on the heart is uncertain, but these studies 
seem to have established the importance of a primair 
reduction in venous pressure by means of digitalis in 
the treatment of the faUing heart, Wakren and 
others ® have draw'n attention to the possibility of 
ennrs in the estimation of cardiac output ansing 
from incomplete mixing of blood in the right anncle 
Duplicate samples taken in this situation were found 
to differ from one another in oxygen content hr more 
than 0-4 vols. per cent, in a fifth of tha cases studied. 
Similar studies by CotiRNAHD ® showed, however, 
that the differences between duplicate samples from 
the right heart were verj' seldom more than 0-4 vols 
per cent. McJIiohael’ thinks that anomalous samples 
are obtained only abcait once in 20 coses. Any error 
arising from incomplete mixing is readily deteotahle 
by' comparing right ventricular with right auricular 
samples and by duplicate sampling at critical points 
in all experimental observations ; if this is done the 
results obtained should be highly' acciirntc, hut 
isolated obsen'ations may' be open to suspicion. 

The catheter’s potentialities ns an instnimont of 
investigation do not end at the heart. A catheter 
with an angle bond near the tip can bo passed through 
' the auricle into the inferior vena cava, and^dcr 
fluoroscopic screen control it may be manipidutwmto 
the hepatic or renal veins. Bradley and his col¬ 
leagues ® have made quantitative studies of the hepabo 
blood-flow in man by an ingenious method 
sulphthalein, a substance which is removed from the 
blood-stream by' the liver, is infused into a 
rate equal to the rate of excretion, so that the blood- 
level remains constant. The concentration of brom- 
sulphthaloin in the blood entering the liver is taken o 
bo the same ns that in the peripheral blood, ^ 
sampling the hepatic-vein blood the amount extract 
from each 100 ml. can be estimated. A samp c 
calculation may make this clear. 

Bnto of removal (or infusion) of hron3sulplitl>^®“| 
■= 4 80 mg./min.; ponphoml Borum concentration = J "O ms 
100 ml.; liopntic vein serum level = O-.S? mp./IOO i ' 

hicmntocrit = 43%. ^ 

4-80 X 100 , JOO . 

listimnted hepatic blood-flow = j.Qg _ o 67 ^ 100 — 43 

.= 1651 ml./mm. 


fi Warron, J V , SlcsQ, E A., Brannon. E. 8. 

1040. 145, l.'.S. f A not 

0. Cournand. A. Eed Proc. 1945, 4 , .07 
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A considerable range of values can be obtained 
Bubjeob—e.g., from 946 to 1018 ^ /min.— accorAng 
to the position of the catheter in the liver 1 
possible that the rate of flow does vaiy m different, 
parts of the liver, and it is a slight ^awhack to the 
method that mived hepatic-vem blood 
obtained. Bradley and his colleagues, and WabhE 

Amcr, J, 


G, Cournand. A, 

\\ SH'. E.. l|amnK. E. L. Bradlor. O. P . Currr. J. J. 
J. rhn. Invest. IPJ''. >»• 



t^OET] 


001053 JiKD COXSTlTUnOX 


[mabch 16, 1947 337 


' A laige part of India’s health campaign, in James’s 
.Tords, consists of “ encouraging the nail to he healthy, sni 
„ spreading the knowledge of the meanmg of health ” ; 
and wide circulation of his booklet will certainly help 
'this aim. JleTertheless a health semce, no matter 
'how complete, cannot by itself solve India’s health 
problem. Until there is a substantial rise in the standard 
' 'of Jiving people will continne to die of starvation and of 
-the diseases attendant on malnutrition ; the nutritional 
■- and dietary surveyB by members of the Servants of 

- IndiaSociety’emphasise this fact. These studies include 
~ accounts of famine conditions in Malabar, Madras, and 

Uanara, and contain many valuable family dietary 
“ surveys, which illustrate vividly the shortcomings of the 
typical Indian diet and the poverty of the Indian peasant. 

- The curses of inadequate price control and of inefiective 

- administrative measures are here translated into Tenns 


determine the incidence of disease could, of course, be 
genetic, as suggested by JVebster’swork on the inbreeding 
'of mice,’ or might depend on individnal influences such 
as the hormones. Mention of hormones in connexion 
with the common cold reminds one of some remarkable 
and unexplained facts recorded by the School Epidemics 
Committee of the Medical Besearch Council.^® Boston 
boys may develop colds by nnmbers, but the AI.B.C. 
report suggests that British schoolgirls suffer from colds 
three or four times as frequently as their’male coevab 
—^though boys and girls snfier equally from influenza. 

VITAL STATISTICS AND THE 
Ix discussing innovations in the methods of national 
vital statistics at the meeting of the Society of Medical 
'Ofaceis of HealUi on Feb. 20, Dr. Percy Stocks, medical 
officer to the Eegistrar-General’s Office, described a 


' of montbfuls of rice and morsels of meat and fish. The 
- great volume of facts revealed by these painstaking 
■ studies underline the need for rigid control of the price 
' and distribntion of all foodstuffs, and not only the basic 
cereals. Stress is also laid on the need for irrigation 
and subsidies to encourage food-production. For 
India, at present, food is the best medicine. 

COLDS AND CONSTITUTION 
News of the reopening of the laboratory’s offensive 
against the common cold reawakens interest in the other 
means of studying civilised man’s most persistent enemy. 
B’ith so much clinical and epidemiological material on 
every hand, there is little excuse for any failure to extract 
all possible informatioa from observations in the field. 
Tet opinion is stiU divided even on so simple a topic 
I i as whether some people catch colds more frequently thim 
others. 


morbidity survey of E.M.S. hospital patients. The 
hospital records were sampled and the main features of 
each of the I in 6 cases selected were transferred to 
punched cards. The populations exposed to risk could 
not be enumerated, but proportional rates based on the 
non-seasonal diseases gave some indication of the ehh 
and flow of serious illness, and some useful specific 
investigations were made on motor-cycle injnries and 
transfosion hepatitis. Tto experience wiU. he valuable 
as a basis for a complete and accurate scheme of recording 
the clinical material in the National Health Service 
hospitals. A more novel kind of morbidity-sampling 
inquiry is being conducted by the governmental agency 
known as Social Survey. Here a statistically repre¬ 
sentative sample of the population numbering 2300 is 
selected each month. Each person is questioned about 
Ms health in the previous three months by a field worker. 
The refusal-rate is negligible, and Dr. Stocks was confident 


A group of workers at Boston * endeavour to answer about the general accuracy of the results. When com- 
this query. Under the rather formidable title of Stability biued with the fuller notifications of infectious disease 
of Eesistance to the Common Cold, they analyse the now in hand, the sample survey has much to commend 
incidence of upper respiratory infections during four it as an epidemiological tool for the mo.H. 
years among the boys at the Phillips Exeter Academy. Mr. Louis Moss, director of Social Survey, said that 
Previous work at the Harvard School of Public Health * the picture of the cross-section of the adult population 
had suggested that the frequency of colds in individuals given by the sample agrees with that obtained from 
; was not, as deduced by Gafafer and Doull,® explicable the more usual national statistics, and the incidence 
by the operation of the laws of chance, and the Exeter of serious illness in the sample corresponds with estimates 
, Academy study provides fresh evidence that each person based on E.M.S. surveys. However, validation studies 
has a relatively constant incidence ; the number of colds involving a clinical ex-amination of a sample of those 
each year seemed to be characteristic for the individnal, interviewed are under way. Later speakers, while 
and slightly increased as the mVestigation progressed appreciating the limitations and difficulties of morbidity 
. from 1936 to 1939. Sargent and Ms associates deduce surveys, agreed on their potential value to the ii.o.H., 
that some factor such as the constitution must play a wben^ freed by the new Act from other responsibilities, 
if significant part in deter min in g the incidence of a disease he can concentrate on the environmental aspects of 
. wMcb appears to be thus correlated with the individual sickness as well as death. 


host, but the value of their study is somewhat lessened 
hy the inclusion of all cases of cor 5 Tca, pharyngitis, 
laryngitis, hroncMtis, tonsfilitis, and even pneumonia 
under the heading of common colds, even though 95% 
of aH cases were diagnosed as “ nasopharyngitis.” It is 
probable that epidemic influenza, for instance, was there¬ 
by indnded, and it would surely have been fairer to have 
used for such a mixture a term such as a-EO). (acute 
respiratory disease), as adopted by the United States 
Army.* 

The thesis that constitution affects the incidence of an 
acute infectiou is not new, and has beqn applied by several 
authors to poliomyelitis." ' Constitutional factors wMch 

2. Food Control and Xntritlon Snrveys in Malabar and S. Flnnara. 

l^dequata Diets, Deatlis and Diseases, and a Food Plan tor 
Madras, Studies bj- members of the Servants of India Society. 
Madras: Servlndla Eernla Relief Centre. 300 and 63. 

Rnpces i and 1. 

3. Soj^t. F.. n, Lombard. O. M., Sargent, V. W. Amcr. J. UuB. 

Jtumnry, 1917, p. 29, 

t ^ B.. Worcester. J. Science. 1911, 99, 169. 

5. G^er^V. IL. Donll. J. A. Jmrr. J. Hpo. 1933. 18, 712. 
o. on Aerate Resplrntorj’ Diseases. Avxcr. J, 

- rt 1846, 36, 439. 

s' OniKctx^U, C. W. A. clin. /arcs;. 1930, IS, 67. 

e. Aycoct, W. L. Amer. J. jniN. Bllh. 1037, 27, 575. 


WHITE PENICILLIN 

From the beginning of This year a “ wMte ” peniciUfn 
free from the impurities that gave the drug its yellow 
colour Las been obtainable. White penicillin is sold at 
the price wMcb yeUow penieUlin used to cost, while the 
less pure product is reduced to three-quarters of its 
original price—the lowest charge for penicillin anyivhere 
in the world. The unitage of tMs wMte penicilhu*ranges 
from 1200 tq over 1600 units per mg., bnt tlvere can be no 
guarantee that brands of the same unitage will be equally 
effective therapeutically unless we know what propor¬ 
tions of the different pcm'ciUins the preparations contain. 
Thus wMte penidllin may contain from 10% to 30% of 
penicillin rv, wMch, from Am erican evidence, is quickly 
inactivated by the human tissues and therefore of little 
therapeutic value- However, two of the principal 
producere claim that their products contain at least 90% 
Df penicillin it, which is known to be active in vivo as 
well as in vitro against a wi de range of bacteria. One of 

ffvT. Jfedtcfnv, Rallimore. 1016. 25, 77 
10. Spec. Iiei>. See. mod. lies. Cmai., Land. 193S, no. 227. 
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MEDICAL STAFFING OF HOSPITALS 
WnAT medical atall does a LospiLil need for full 
elOcioucv ? Prof. G. E. Cask, F.n.c.s., tackles thie 
question m a memomndum to tbo Otford and District 
Joint Hospitals Bo.ardJ He begins by collating informa¬ 
tion on tbe present staffing standards of various types 
of general liospital. At one extreme is tbe old poor- 
lavr ratio of one doctor to nearly 170 beds ; at tbe other 
is'a surgical professorial unit vhere there is one clinician 
for every 10. On theoretical grounds a standard of one 
doctor to 26 beds Tvould, be believes, bo insufficient for 
flrst-class service in a lOOO-bed hospital, especially on 
the surgical side. E.vamining the stall structure of,two 
first-class county (municipal) hospitals be finds the 
following proportions of medical staff to beds : 


St. Heller Central 
IPurroj) Jlfddlesox 

Jlcdlcal .1 :28 1 ; 48 

Surgical .. .. .. .. 1 : 23.2 .. 1: 24 

Obstetrics and Gyntecologv .. 1 ; 19-4 .. 1 :27 


Taking into account pathologists, physiotherapists, and 
registrars, St. Holier has one medical officer to 18-2 
beds and tbo Central Middlesex one to 28, but the 
inadequacy of tbe latter figure is recognised, and a 
further 14 additional house-officers are to be appointed 
ns soon as possible, bringing tbe ratio to one to 19. 
This contrasts favourably with a borongh hospital which 
has only three doctors for 000 beds (410 chronic). 

After considering Stark Murray’.s estimate of one 
doctor to 18 beds (work including outpatients and 
domiciliary visits) and Eobb-Smith’s estimate of one to 
12* heda (admittedly too high for the immediate future) 
Professor Gask concludes that the minimum standard 
for the recognition of a hospital as first class should be 
the allowance of one medical officer to 20, beds, or fifty 
to a 1000-bed hospital; but he regards this figure os low, 
and imtil the aim of one to 15 beds can, be attained the 
doctors should have all the aid an efficient clerical and 
record department can give them. Ancillary workers are 
provided in many departments, but clini cians are too 
often expected to write tbeir notes' in long-band, keep 
their own records, and follow up tbeir omi cases. 

The formation of a first-class hospital cannot rest on 
a mere formula of power-mathematics. The staff of a good 
hospital must be professionally and spiritually contented. 
They should not be so driven by stress of work that they 
have no time to tliink, to study and to visit and confer 
with their professional bretliren, both at Lome and abroad. 
Good hospitals should become ‘ Soedplots of wisdom,’ 
germinating ideas for promoting the positive health of the 
people as well as for curing disease." 


Professor Cask’s estimate of the medical staS required 
to maintain a first-class general hospital will be widely 
accepted hy those familiar with the running of such a 
hospital; and it is well, even in these times of shortage, 
that tbe need should he known. By general consent, 
some 6 acute hospital beds per 1000 of the population 
(or 200,000 for England and Wales) are needed. These 
are not all available, nor are tliose that are available 
all suitable for their purpose. If they were, their full 
use would demand the whole-time service of some 
-10,000 doctors. Though the chrpnic, infectious, tuber¬ 
culosis, and mental beds, which are also necessary for a 
complete hospital service (and which wiU amount in 
sum to nearly double the acute beds), may not want a ^ 
staff ratio of this magnitude, it is aU too evident that the 
adequate medical staffing of our hospitals is a problem 
as great as it is fgud amental. _ 

In report of the Ad-hoo PlanntoB Commltt^ on tte 


PARALDEHYDE ACCIDENTS 

Tnn accidental deaths from paraldehyde poisonia;, 
of which Hvo more examples were reported in Tm 
Lancet of Feb. 1 (p. 188), arise from two closely siinilii 
causes. In tbe latest cases there was confosion bohaa) 
pure paraldehyde and a dilute solution; in the tiv 
at Swindon in 1942, among others, there was cen- 
fusion between the drachm and ounce signs. TIk 
second risk should he eliminated as the fluid dradin 
disappears from general use ; the first has not yet 
received the attention it deserves. In many hospilal- 
paraldehyde is stored in the wards or theatres both m 
the pmre state (B.F. dose 60-120 mioims) and in a dilnte 
solution, termed “ baustus paraldehydi’’ or “jwral 
debyde draught,” the dose of which is usually 1 or I'/i 
fluid ounces, according to its strength. The draigM 
is not an official preparation, and its use is one of the 
reasons for mistakes. The medical student (and hence 
the'house-officer) and the nurse in training often fail to 
distinguish between a drug and a preparation of a dng 
Tims many a 3'oimg doctor or nurse would loosely 
paraldehyde draught by tbe short name paraldehyde. 
And some never grow out of this habit. How many times 
baa one heard the expressiou, “ 8 minims of morphine 
was given” when 8 minims of solution'of morphine 
was meant f But here there is more excuse for muddles, 
because paraldehyde draught varies in different hospitals: 
in some it is a clear solution resembling paraldehyde 
itself; in others it has a layer of paraldehyde floahng 
on a layer of water; while in yet others it cont^ 
liquid extract of liquorice and other ingredients yhich 
readily distinguish the draught by colour from the pin® 
liquid. Surely if paraldehyde draught is required uitao 
wards a uniform formula and a uniform and 
colouring should be adopted in all hospitals.^ It 
be an invariable rule, too, that bottles containing mm 
draught or pure substance must have the dose clear y 
slated on tbo label. 


INDIA'S NECESSITY 

Sir Frederick James' gives us an excellent 
exposition of the monumental report of the fin 
Committee, of which he was a member. Here ^ ® 
compass are the essential facts about _ the k 
Situation in India, written in language which every 
can understand. — 

Perhaps the most striking of these *^7 400 

deficiencies in India’s health personnel. Of the 4 • 
doctors (one for every 6300 of the population) ^ 

4000 are women, though only women doctors cm F 
to bring modem medicine to India’s women and dm ■ 
There are only 1000 qualified dental su^eons, 
trained nurses, and 76 pharmacists in the 
British India. About half of the districts and “to 
quarters of the munioipalities of British India ka , 
qualified health officers. It is against the baokgro 
snch deficiencies that the infant-mortality of 100 ^ 

expectation of life of 27 -years have ko ke wnsid^- 
James does not, however, content himself TOth pain^^ 
a grim picture; he also summarises me 
which form the second volume of the Bhore P ^ 
These include the provision of a health centre for ev J 
20,000 of the population, each 30 centra kemg 6^ Z , 
under a more spcciahfled secondary umt, path a 
headquarters for every 6 secondary units; su 

headquarters, each serving a population 
would cover the whole of British Indi ■ „nHve 

planned would include pubUo kmlth an prev 

medicine, and also home and ho^i^ ^ofTlTB^Bcl.cme 
1 surprise to read, that the estimated cost of this sohem 
^o Jy 3 rupees (4«. 6d.) per head per year for the first 

ten years.' ^_— 

Sfcudlefl in Current Affaire. «>. 
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adequate level for Slaph. auTeits and some strains of 
Strip. fcccaUs. A dose of 200,000 nnits six-hourlj- Tvould 
piolialjly le lethal to most gram-positive or^nisms and 
ahonfc 50% of gram-ne^tive bacilli. There i 5 ,_horvever, 
wide individual variation in the levels obtained, and 
further work is required on this subject. 

Another field for inquiry is the use of penicillin in the 
prevention of urinary infections. If the ding will prevent 
urethritis and ascending infection due To the indwelling 
catheter, one of the urologist’s main difficulties Vill be 
overcome. Prebminaiy reports are encouraging. 

lievr advances bring new problems. Thus, in specialist 
suirrical units, .where there are many -similar cases, there 
is a dancer of a penicillin-resistant strain being spread 
'round by cross-infection unless the strictest precautions 
are taken; this must be borne in mind in urological 
wards. Another danger is that the removal of staphylo¬ 
cocci from an infected are.a may lead to an increase in 
gram-uecative contaminants. This may not greatly 
matter in snrfqce wounds, bnt a heavy irrfection with 
insensitive proteus or Ps. pyocyanea might he serious 
•in the urinary tract. It must also be remembered that 
in many ■urinary infections relapse will he inevitable 
rmless the mechanical efficiency of the tract is restored 
Jby surgery. 

OF NOT SMOKING 

The co«t of tobacco imports this year is estimated 
at £50 million—a full £15 million more than the total 
for consumer goods and only £10 million les« than the 
- anticipated expenditure on machinery and equipment. 
jSInch of this tobacco comes from the United States; 
and the Govenunent are said to have decided that, to 
conserve our dollar resources, the, amount must he 
reduced. American growers are so confident of this cat 
that they have already scaled down their production 
plans. 

If the cut were made, it could be argued that, tobacco 
being non-essential, ordinary private trade might be 
left to take its course, -with the demand constantly 
exceeding the supply. Again, the tax might be increas^ 
until the demand came down to the level of the supply; 
here the objection is that any further imposition miaht 
m ake of smoking a pastime only for the rich. Again, 
■rationing could he introdticed, as on the Continent 

- solution that would at least have the merit of tending 
to piwvide equal shares for all. Finally, what was lost 
from America might he made good by purchases from 
*' soft.cnrrenoy ” countrie.« : and Greece is said to have^ 
been marked as the source best able to make good the 
defidt. 

It is not ea«y to gauge the priority which tobacco 
may justifiably be given. TVith essentials, such as food, 
our requirements can be assessed witbin narrow lunits ; 
while the morale value of l^oxuries, such as films, can also 
be judged with fair accuracy. Unfortunately, there is 
no yardstick for the measurement of tobacco’s virtues. 
Hitherto authority has pandered to the growing national 
taste for a smoke ; all through the war the country had 
as much, or almost as much, as it demanded ; and there 

- is bttle doubt rhat any restriction now would be violently 
opposed. Tobacco is, in fact, commonly regarded as an 
essential comfort, though why it should occupy this 
place in our aSections is not clear. Plainly, smoking has 
not, as some have supposed, simply a symbolic value; 
for ^e chewing of gum, though better than none, is a 
poor substitute. Nor is its effect wholly explained by 
its pharmacological action. It seems likely that the 
comfort it brings is derived, as ■with alcohol, from a 
complex of conditions which defy rational analysis. 
Empirically, there is no doubt of its eapadty to allav 
anxiety: the enhanced demand during the war was 
probably related less to increased spending.power than 
to the troubled times. For a great many people sinokine 
has become a means of keeping a mild psychiatric 


disability within hounds, and we must face the fact that 
anv sudden or drastic reduction in supplies of t-obacco 
would cause a sharp rise iu the incidence of overt anxiety. 

LIGUE INTERNATIONALE CONTRE LE 
RHUMATISME 

This body has been reconstituted, under the presi¬ 
dency of Dr' Ealph Pemberton, of Philadelphia, and has 
been'subdi'vided into a European Ligue and an American - 
Ligue. A European congress -will he held in Copenhagen, 
nexi September and an international congress in the 
United States in 1949. The British branch of the Ligue is 
represented by the scientific advisory committee of the 
Empire Eheumatism Conned, with Dr. 'VU. S. C. Copeman 
as chairman and national representative. Dr..- G. D. 
Kersley as treasurer, and Dr. Oswald Savage as secretary. 
New inembers ■will he welcome, and particnlars may he 
had from the oiganising secret.ary. Empire Eheumatism 
Council, Tavistock House North, Tavistock Square, 
London, TT.C.l. 

SMALLPOX 

Ix the Grimsby outbreak, where infection occurred 
in a lodging-house for seamen and farm labourers, 
the number of cases up to March 11 was 15, and 6 of 
these patients have Aed. All secondary cases have 
occtuT^ in the direct line of contact. At least S contacts 
in Miig outbreak are still at large and remain unidentified. 

A case of semiconflnent smallpox has now been reported 
in a roan of 66 years, a resident member of the staff of 
the Empire Memorial Hostel for Seamen, in Commercial 
Hoad. Stepney.' No direct connexion ■with the Grimsby 
cases has been established. 'This man sickened oit 
March 3, and was removed to Mile End Hospital (L.G.C.) 
on the 5th. He remained there until the 901, -when he 
was removed to a smaDpox hospitak The Ministry 
of Health recommends that people who wisited the 
seamen’s hostel between March 2 and 6 should he under 
careful surveillance until March 20, and any person who has 
visited the hostel since Feb. 14 should he medically 
examined. 'The source of the infection in Stepney has 
not yet been identified, and it is assmned that an abortive 
or ambulant case—probably a ■woman—is stDl at large. 

Several cases of smallpox have lately been reported in 
Paris, and the ontbreak is expected to spread. 

RELEASE OF DOCTORS FROM SERVICES 

The Central Medical "War Committee have been 
informed that the release of medical officers iu class A 
■win he as foBo^ws : 

Boyal Sary. —^AprU, group 60 ; May and June, group 61. 

Arrnu.— Gtneral-dtity ilcdiccd Officerg : April, group 57 ; 
May, group 5S; June, group 59. SpeciaHsfg : April 1-20, 
group 45 ; April 21-May 11, groupAC ; 3Iay 12-25, group 47 ; 
May 26-5000 4, group 4S June 5-15, groujr 49 ; June 16-30, 
group 50. 

Boyal Air Force. —^.A-prfl, group 5S. 


Me regret to report that Dr. B. A. McSwtstev. rm.s., 
dean of the medical school and professor of physiology 
at St. Thomas’s Hospital, died on ilarch S at the age of 

Me have also to record the death of Dr.' I>oris Cobbett, 
a former professor of pathology iu the Universitv of 
Sheffield and lecturer in pathology in the Universitv 
of Cainhridgc, who died on March lO. Since his tetir^ 
ment in 1929 Dr. Cohhett had continued hi^ "work on 
the bacteriology of tuberculosis. He was S5 vears 
of age. 


The HmEX and title-pace to VoL 11, 1946, which -wns 
completed with The Laxcet of Dec. 2S, is published 
Witt om present issue. A copy will he sent gratis tc 
OThscribers onreceipt of a postcard- addres^ to the 
Manger of Tm Baxi^ 7, Adam Street. Adelphi. 

Sntecribers who have not already indicated 
receive indexes regrOarlv as pnhlishe 
should do so now. ' 
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tliese preparatiouB is a crystalline sodium salt of penicillin 
ivhicli is said to ivitLstand liigli temperatures for long_ 
periods iritbout deterioration. In addition to then’ greater 
stability tbe purified penicillins should be less liable to 
cause painful or allergic reactions or to irritate delicate 
tissues like tlie meipnges and the conjunctiva, vrliile highly 
concenti-aled solutions of say a mUlion units per c.cin. 
can be used "for parenteral injection. The need now is 
for some amendment of the regulations under the 
Therapeutic Substances Act io eusme that these purified 
penicillins are ns effective in the host’s tissues as they are 
in the te«t-tube. 

FEEDING THE LONELY ADULT 

The fact that there has been no obvious deterioration 
in the natiobnl health in the past seven dififioult' 
years has made most of us feel that our nutritional 
policy is basically sound. Even the rationing of bread 
—the most serious step which has been taken in deter- 
mihing the consumption of food—aroused no serious 
objections on nutritional grounds. In conformity with 
the Llinistry’s usual plan of adjusting the rations roughly 
in accordance with nutritional needs, manual workers 
and adolescents receive 'more than the standard adult 
ration of 9 oz. of bread daily, while children under five 
receive less. Children hetween five and eleven leooive 
the same ns a normal adult.' • Many children do not 
consume the whole of their ration—^for, example, the 
child of six does not usually consume as much ns 9 oz. 
of bread in one day, nor a child of two as much ns 6 oz. 
Thus, the adults in a family with children can often 
benefit from the children’s ration of bread, as they also 
no doubt benefit from their ration of tea au^ to a lesser 
extent meat and cheese. On the other hand, the children 
probably receive more than their share of eggs, jam, and 
sugar. Thpe is thus a redistribution of food within the 
family which is a great help in feeding its members. 
The study of Schulz ' in Oxford suggests that the extent 
to which adults can practise “ symbiosis ” with their 
children may determine the total adequacy of their diet. 
In a series of papers published at six-month intervals, 
beginning in the spring of 1941, Schulz has devised 
low-cost diets obtainable by an Oxford family of two 
adults and three children. In the last two papers she has 
included a reasonable distribution of the food within 
the family to meet accepted dietary habits as well as 
nutritional needs. For example, the adults are allotted 
appreciably more than their ratihn of bread, bacon, and 
cheese. The striking fact which emerges from Sohulz’s 
last paper is that, with bread rationed, a distribution 
■within the family which is to give sufficient calorie's for 
the adults must involve a diversion of rationed foods 
from the children. In the diets suggested by Schulz, 
this diversion is equivalent to some 9 points or bread 
units weekly to the two adults. 

How do adults fare who are living alone and therefore 
denied the advantages of family distribution-f It appears 
- from Schulz’s paper to be imiiossible, “with bread rationed, 
xfor such people to obtain enough calories ■with reasonable 
ease and at reasonable cost. They must either consume 
unappetisingly huge quantities of unrationed foods which 
supply a fair number of calories (for example, some- 
thmg Uke 4 lb. of potatoes daily for each adult) or 
they must take a meal out on most 'days of the week. 
i\Ieals out are not always practicable and would raise the 
cost of the diet apprecmbly, though British Kestaurants 
and’works canteens have done much to overcome these 
Obstacles. There remains a third possibility—the con¬ 
sumption of much more expensive unrationed foods, 
such as ready-cooked pies or sand-wiches. But this would 
raise the cost still more and is not consider^ by ^hi^ 

' who is concerned only -with low-cost diets. The mfficmty 
of nro-viding adequate adult diets at low cost, whore 
neither meals out nor childr en’sYationa can be drawn on, 

-—T. Bun.OJrfdUnlv.Jml.Sial^lOie.S.sre. 


did not arise so long as bread was unrationed. But kit 
it now exists can be confirmed by anyone with a knoT. 
ledge of present-day food-supplies, and the patieice 
to spend tedious hours 'with a set of food tables aid i 
slide-rule. 

, \ 

PENICILLIN IN URINARY INFECTIONS 

We have become accustomed to think that pemcilto 
is of little value in infections of tlie urinary tmoi, fin« 
most of the common infectors are either’grain-negahw 
or belong to the less sensitive gram-positive groups, 
value of penicillin in StapJt. aureus perinephritis, nndm 
associatfon ■with surgery in renal abscess and stone, h 
well kno'wn. At the Royal Society of ^Medicine, section 
of urology, on Feb. 27 Mr. A. L. Feeney drew attention 
to the possibility of using the drug to control the otki 
more common, bnt less sensitive, infeetions due to Strt^ 
fcccalis, Proteus morgaiii and vulgaris. Bad. coli, and 
Ps. pyocijanea. He jQuds, in common ■with Helnihoh 
and Sung,* that fiiany of these organisms are sensihve 
to high concentrations of penicillin. Of 199 strains 
isolated from urinary cultutes (see table), 132 (00%) were 
killed by urinary concentrations below 200 units ot 
penicillin per c.cra. Most strains of Staph.-pyogenfs an 
killed by a urinary concentration of, 0-03 unit/c.cm., bnt 
other gram-positive organisms may require a coucen- 
tration up to. 10 imits/c.cm., and the gmm-uegahve 
bacilli lip to 200 units/o.cm. Ps. pyocyanea is entirely 
insensitive up to this level. 

MINIMUM BACTHRIOSTATIO CONOENTBATIONS IK 199 STIUIXS 
OBTAINED EBOm'UBINAKY OULTtTBKS 
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The courses of penicillin adopted in urinary 
have clearly been far too low in dosage and ® ' 

Routine estimations of the urinary 
usually not feasible, hud it is therefore important to 
what scale of dosage can bo-relied on to produce an e ^ 
tive concentration. Furthermore, since these 
may have to be continued for a Ibiig time, aud P°^*.j 
for conditions which in themselves are J 

the method of administration chosen slididd not oe 
unpleagant. The oral route, which could be'us 
outjiatients, would be ideal. 

Sir Howard Florey told the section of urology riiat wa 
enteric-co'ated'capsnles are given by mouth only " 
•of the peuicUlin administered is secreted in tuo % ’ 

compared to 33% aftei bee.swax and peanut-oil m] ■ 
tion, aud 06-80% after injection of 
Feeney, using salol-coated capsules, found tfiat 
bination with a elow-ielease vehicle is no 
Using ordinary ponioillin (90,000 units) in these capsiues 
be obtained urinary concentrations of 
but these fell rapidly in spitd of in 

doses of 20,000 units and reached 10 units/c.om. 
twelve hours. After a single „ > 

100,000 units of penicillin in sabue the unne (60 o. 0 
at one hour contained 080 units/c.cm. ; bulked urm 
between three and four aud a half boms «>ie^ 

(608 c.om.) contained 86 unitB/c.cm. ; wd at eight hoi^ 
132 c.cm.) stiU contain ed 2 0 umts/o.om- Tins is jm 

mil, AS. eiiT 
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power and the other resonrces proportionate to onr 
national need, we are pursuing the opposite policyWe 
have devised an elaborate system of artificial resfriotion 
of the price of food partly compensated by subsidies to 
the profiucer. It would take us too far afield to discuss 
in detail the effect of subsidies on the amoimt of food 
produced, but it may he observed that subsidies do no 
more than partially make up to the producer with pne 
hand what the State has taken away with the other— 
the opportunity to sell his produce at pricM regulated 
by supply and demand. Imports are a national luxhry 
when the means of paying for them no longer exist; 
yet not only do we accept them on credit, but we allow 
them directly or indirectly to dictate the level of food 
prices at home. 

A simple example wiU help to bring out the point. 
Let us take the case of a crop where effort is directly 
determined by price : that of potatoes grown in gardens 
and allotments. At the present controlled price at which 
the individual can buy potatoes (10«. a sack), it is not 
worth while either to employ one’s own energies in the 
production of potatoes or to employ labour for the 
purpose. Were the price oi food allowed to find its true 
economic level the price of potatoes would rise by 
a multiple of probably two to three times, and it would 
at once become advantageous to some millions of persons 
to grow their ownpotatoes. To suggest that snch an action 
would he a waste of national energy, smce potatoes can 
he purchased cheaply, is no answer in present circum¬ 
stances, and is to drag in the assumptions of a world 
of free trade which no longer exists. The point on 
which attention should now be concentrated is that the 
country simply has not got the available exports with 
which to buy food of a kind which can be produced at 
home. 

DEAE FOOD ? 

The necessary long-term adjustment of the price-level 
of food relative to other goods does of course present 
difficulty. It involves abandoning conceptions which in 
the course of a century and a half have become fixed 
in our minds. There are, however, various ways by which 
the disturbances which such an adjustment would 
inevitably cause might be rendered bearable, and its 
dislocating effect upon the low-income groups be 
mitigated. What this article is meant to stress is the fact 
that the crisiB which confronts us today can be remedied 
only ^ setting clearly before us the goal which a straight 
reading of our economic situation dictates—a major 
upward adjustment of the price-level of home produce 
in relation to the price-level of other commodities. 

Frenzied efiorts to capture an evanescent export 
market involve a further dislocation of our economy in 
precisely the wrong direction. Let us by all means export 
all we can ; let us by all means take advantage of the 
“ sellers’ market ” now open ; hut let us keep our eyes 
open and cease to obscure the fundamental tendencies 
to which we must in the long mn-conform. It is juggling 
with food subsidies, price-levels, and imports purchased 
on credit that is bhndlng us and lea ding us to real 
disaster. 

^ A FAIX IK THE STANDARD OF IXVTKG 1 

It looks as though, sooner or later, we shall have 
to dispense with those imports, chiefly food, which we 
can produce at home if we devote to them a sufficient 
proportion of our productive resources. To adjust onr 
economy in this way would involve a doubling—or 
perhaps even more—of the man-power and other resources 
allocated to agriculture and certain other alhed occupa- 
Lons. It would involve too a sharp rise in the price of 
food, bread alone perhaps excepted. Prices of all other 
food may have to rise to something like twice their 
present proportion of the ordinary householder’s budget. 
Does this mean that we must face a fall in the real 
standard of living as compared with pre-war daysT 


The present Government propaganda, hacked by all the 
powerful industrial interests with a stake in the export 
market, asks ns to believe that such a state of affaim 
is a dark abyss which we dare not contemplate. It is- 
surely nothing of the kind. Let ns look at the items of 
debit and credit in turn. 

DEBIT AND CREDIT 

The two chief debit items which must be faced are 
(1) the difficulty of adjusting the internal price-level for 
agricultural produce as contrasted with other consumer 
goods ; and (2) the Immediate check to industrial 
expansion in so far as it depends upon an expanded 
export market. Both of these effects, however, are 
transitory, and both would cease to be noticeable in 
a relatively brief period, perhaps 3-6 years. The effect 
of the check on the export industries should not be 
exaggerated, since by far the greater part of the excess 
exports of today over 1938 levels is of goods for which 
there is a home market already strained to the breaking- 
point by the divergence between demand and supply. 

The items on the credit side of the account are surely of 
far greater consequence. Let us start vrith the simpler 
points. 

First, by inviting an increased flow of man-power into 
agriculture we at once check and reverse many of the 
tendencies towards nrhanisation which are themselves 
one of the great social problems of our time. ■' 

Second, we begin to release for the home market the 
productive capacity of our export industries. Do not 
let ns forget riiat our present forced-exports policy can 
really promise little or nothing in this direction : we are- 
told to wait tin tomorrow or the next day, but there is- 
no solid assurance that in 3 or 5 years’ time the export- 
balance will have been attained. 

Third, by substituting a moderate export policy for a 
forced one we achieve a fax greater degree of national 
independence; and, to the extent 'that we set employ¬ 
ment at home free from the vagaries'of political and other 
circumstances abroad, we improve our bargaining 
position. The state of the world is today such that- 
nothing but the present panic about our export balance 
would blind us to the importance of this objective. It- 
is linked with the fourth item on the credit side—the 
advantage the policy offers of enabling us to proceed. 
without “ direction ” with our programme of social 
justice upon which all parties are at heart agreed. 

EXPORT DRIVE AND DIRECTION OF LABOUR 

This last point is of great significance and deserves to 
be closely considered. The present forced-exports policy 
carries with it the necessity for man-power for the- 
export industries, hut the need to sell abroad forbids 
any real elasticity in the wage-rates offered. This fact 
underhes the present " shortage of man-power ” ; what 
the outcry r^lly means is thaL whereas it is notorious 
that many distributive and luxury trades can secure the 
man-power they require, the export trades, and certain 
other basic industries like coal-production whose costs 
affect the export market, are finding themselves gravely 
short of man-power. 'Ibe Government are at present 
at the stage of trying moral suasion ; but it is not 
surprising that we hear whispers of the necessity for 
direction. It is indeed the next step, and if the Govern¬ 
ment are dnven to it our liberty will he gone, and 
sociahsm will have sold its birthright. 

There is only one way of avoiding this impasse—-by 
bufldmg our mtemal economy on foundations which 
permit of a free play of incentive and reward as between 
the various occupations. It must he possible for more 
man-power gomg into one industry to be compensated 
by less going into another, and in this vital respect we 
must return to the elasticity of the old economic system 
bneh an economy is not mcompatible with socialism- 
out it IS hopelessly incompatible with a policy of forced 
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Reconstruction 

THE NATIONAL SITUATION 
Exports and Agriculture 
from a correspondent 

The Government nre notv so contoncecl of tlio dortrino 
“ export or starve ” that it seems almost disloyal to cast 
doubt on the economics on tvliieb it is based. Yet neither 
the Government spokesmen nor the economists have so 
far advanced any substantial argumenfs to justify thoir 
belief in the course on which we arc embarked. 

Cleaily there is need for a major change in the basis 
of our national economy if wo nre to survive; but the 
first essential is to determine our goal in the broad 
context of our economic history. A slight knowledge of 
the past is sufficient to raise uncomfortable doubts 
whether we nre now heading in the right direction. 

As every schoolboy knows, tho exjmrt trade of the 
Ibth century was built up on tho manufacturing capacity 
of Great Britain. Wo had led the way in tho indnstrial 
revolution, and tho rest of tho world was glad of our 
products. With the proceeds and tho help of our exports 
of coal wo wore able to buy om imports of food and 
raw materials. But as tho years passed, and at a 
quickening tempo during the last few decades, the rest 
of the world has learned to manufacture for itself. Before 
tho war it was widely understood that tho market for 
our exports was steadily contracting, though the effects 
were often masked by tho rapidity of teohuieal advance 
and our abUity to switch from one export to another. 
In 1038 tho position was, iu round figures, that our 
net rotaniod imports amounted to £867 toillion, uichiding 
£386 million for food, whilo our exports stood at £470 
million. The balance we made good with tho income 
from foreign investments, and with our invisible exports. 

It is this balance which has largely disappeared, and 
on which so much emphasis is placed today. If exports 
could bo doubled, aU would bo well; but there is surely 
no solid ground for 8U])po8ing that once tho pent-up 
demand created by tho war has been exhausted tho under¬ 
lying tendency to contract will fail to reassert itself. 
The Government have assured us that there is no danger 
of ovei-production for a long time to como ; and so far 
ns this goes it is a comforting statement. But does it 
not conceal an element of wishful thinking t Of course 
tho rest of tho v orld whoso economy is almost ns badly 
shaken ns our own would like to buy all sorts of things 
today; but others too are trying to set their houses iu 
order, and before long wo shall surely encounter tho old 
desire to manufacture for thoinselvcs. In some industries 
this will como soon, iu others it may bo Jong delayed; 
but tho principle stands. And if exports settle down again 
at our pre-war level wo shall indeed bo stranded. 

Tho docision Ues finally not with our workers or thoir 
output—tliough these are of course important factors— 
but witli tho politicians of tho v orld at largo; and tho 
world ■unJl take oiu" exports only to tho extent that suits 
its convenience. Gradtiafiy a new world of freer trade may 
emerge, but not in tho next tsro or throe critical decades. 

FOOD AND ITS FRIOB 

What then f Lot' us proceed for a moment on tho 
assumption that the above diagnosis is correct. Shall ivo 
starve ? It is not enough to answer automatically Yes.; 
wo must look more closely at tho age-old mechanism of 
supply and demand and its monotaiy consequences. 

What really happened under tho rdgimo of tho 19th 
century was that Great Britain was enabled by her 
advantaffo in manufaoturos to devote a relatively small 
° tho production of food. In the old 

irts enabled us to buy food abroad 
t ut which we could produce it at 
26 trade endured, tho price of food 
low. But,with the whittling away 


,rt of her energy to 
irasoology, our expc 
a price below thai 
)mo. So long as fn 
08 bound to remain 


of free trade, and now with its virtual disappenraiire, a 
now situation has arisen of which too little account has 
hoen taken. Wo have not got tlio means to pay. Tie 
whole of tho proceeds of our exports are needed lor 
obtaining goods, ebiefly raw materials, which wo cannot 
in any circumstances produce at home. Tho position is 
obscured by the readiness bf other countries to send U' 
foodstuHs at prices lower than those at which wo can pro- 
dneo them in snfllcient quantities. Since, however, tho«c 
countries are imwilling to admit freely our manufacture] 
goods, and the other half of tho free-trade equation has 
fallen away, the low price at which wo can ohtnin imports 
from abroad has become meaningless, for tho simple 
reason that wo cannot get them save by running into 
debt. 

Tho remedy is a great increase in tho prodnotion of 
food at homo, and our war-time experience shows that 
this isVithin the lealm of practical politics. In the vnr 
years wo achieved an increase of 36% iu our food-prodne- 
tion, and this with tho very limited man-power of war¬ 
time. With peace-time facilities, our production could 
certainly go much higher stUl, and, with tlie exception of 
wheat, approximate to 100%. {The importance^ of the 
bin for imported wheat should not ho over-emphasised: 
grain and flour cost us in 1938 only £65 million out of a 
total import bill of £867 million.) What prevents this 
increase of production T One thing alone, the price-level. 

Tho corrective to tho situation outlined above is a 
sharp rise ui the price of food at homo. Food should tend 
to occupy an mcreasingly important relative position 
in our homo economy. Higher prices for agricultunu 
products would mean liighor wages and more man-power— 
iu other words a greater call upon our natioiinl productive 
capacity. If this sifnply oorroctivo mechanism of 
and demand w’oro allowed to operate today, a siguiucaut 
and probably dramatic rise in onr food-production ’Toul 
quicldy follow. If this sounds too good to he true, it is 
because tbe idea that Groat Britain is a coun^ depen¬ 
dent on food from abroad—the industrial ruillioiis an 
tho broad to sustain them from abroad—has 
fixed idea. It is on idea based on the assumption that w 
must continue for over to fix the price of food at 
at a level determined by imports &om the food-exporting 
oouutries. Yet if wo care to pay the prioo iu terras o 


national energy, wo can oxpiect an increase m onr 


food- 


production vastly greater than that of ow wnr-ti 
effort with its limited man-power. Wo might ^ 
como well within sight of the total which in 1938 
imported from abroad ; and our old 1938 level of 
would Bulflco very roughly to pay for tho balance oi w> 
necessary foodstuffs, raw materials for industry, an 
other essential imports. . . ,, 

It will bo at once objected that a substantial nso m t 
price of food at home is out of the question, that it 
nioau a rise in tho cost of living, and that this won 
turu dnmngo tho axport trade. But this little group 
arguments is full of fallacies, and must ho abaiwon 
once wo accept tho full implicatious of tho argi^on 
far followed. A rise iu the Cost of Jiving f H m m 
that a greater proportion of the Loiisohold budget 
have to bo spent on food, it is true; but that is not 
whole story, for tho policy also holds out I ho prospoo 
an casing of tho drive for exports with its in'esstiro up 
tho supply of consumer goods for tlio homo mar ^ • 
Thus liighor prices for food would bo balauccd Dj 
tcndoiioy towards lower prices for many other ooiisam 
goods. Damage to tho export trade f To argno bo s 
to put tho cart before the horse. If tlio oiqiort trade iS 
likely to run into heavy weather and lead us mto a 
impasse, is it right to .argue that the only possible cor 
rootivo process must bo abandoned because it would 
hamper the export trade t 

nUTING WHAT WE CAN PRODUCE 

So far from allowing the inlonial Jovcl of tho pneo of 
bomo JrodTed food^to rise until it commands man- 
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In England Now 

A Running Commentary by Peripatetic Correspondents 

I HAVE often thought that a handbook for prospective 
^ves of G.E^ -svould he vorth publishing. Each 
chapter would deal with some aspect of the life, and at 
the end the candidate ought to he ahle to decide whether 
the game was worth the candle. Iliaveif t time to u'rite 
the hook but I propose to dash off a few concise notes 
while the doctor is out on his rounds. They are not intended 
to be read by the minute percentage of doctors’ wives-to-he 
who ejmect to spend the early years of marriage sur- 
roimded by nannies, maids, cooks, gardeners, chauffeurs, 

and secretaries, 
hut by the 
austerity bride 
who will have to 
give Up the 
dining-room in 
her rdUa for use 
as a consulting- 
room and strive 
to keep down 
expenses and 
maintain morale 
by looking after 
the children, the 
house, the meals, 
the garden, the 
patients, the 
telephone, the 
hack door, the 
front door, and 
above all the 
doctor, prac¬ 
tically single- 
handed. 

Let us start with The Telephone and Hoto to Deal 
TVith It. 

, One is warned as a bride of the dangers of living with 
relations, but the phone is a far more exacting companion 
than any mother-m-law—one can at least leave the good 
lady to look after the babies. The instrument is magnetic 
■for children- I shall not forget trotting in from the 
garden one afternoon to answer it only to find my four- 
year-old standing on the chair and lisping into the 
mouthpiece: “My doctor'will he back at ten-thirty.” 
She replaced the receiver as I reached her. The call was 
urgent. Her daddy was asleep in a deck-chair-^ 

If you have only one instrument put it in the kitchen 
near a comfortable chair by a table with a packet of 
digestive and alkali tablets thereon. (It is worth while 
finding out whether you have hyper-mr hypo-acidity.) 
Have a line laid to every room with a plug and switch for 
■connectmg (and particularly disconnecting} the thing. 
If Von can afford only one extension line have it laid to 
the w.c. At meal-times always go to the phone with 
your mouth full. It is more convincing. If your man 
hasn’t a microphone manner like Stuart Hibherd it is 
better to answer the call yourself; better for the practice, 
I mean. Always gain the upp^ hand by asking more 
questions than the caller. Tins is more soothing for you 
both and transfers some of the responsibility to the 
caller. Get the facts. Truth is stranger them fiction and 
safer than friction. ~ If caught cooking, turn off all gas 
nnd electricity before answering the call; an extra call 
after dinner is better than a burnt offering for a meal. 
If you bear nothing on lifting the receiver, shout loudly 
“ Press button A 1 ” Your voice must carry over the 
traffic. Then listen carefully. Country people do not 
willingly waste tuppence to tamper with infernal 
machines. Sweetening is vital when dealing with super- 
yuors, but the men on at night arejisually dears. When 
it’s woman to woman you will know how to cope, sister, 
rou will soon find that one of the most mfririating 
questions is “ When will the doctor he here ? ” 'The 
voiTect answer is only learnt after hours of practice 
jmdeTstudying B.B.C. actors. The answer comes with a 
fight, broken laugh mixed in with this phrase : “ Well— 
sometime--I hoiie,” 

How to deal with what you know to be an miwanted 
• call; Toil, “ I’m sorry, he's ouV Caller, “ When’ll he 
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be in ? ” Eom; “"I don’t know. ’1 Caller,'",Can you... ? ” 
You, “ I’m going out.” Caller, “ I really wanted to 
speak to him personally. It’s er ... ” Fou, “ Can I teke 
a message?” Coffer, “ Well, not really ... IFou, 
“ Then.' will you''ring at midnight ? He’ll be in then. 
There’s a baby on the way.” (There is one bom every 
mrnute.)- Caller, " I see, well, er , . . ” Fou, “ The milk’s 
hoilmg over. Goodbye.” A final word : don't use the 
blockage gambits such as “ The doctor is just (haying 
a bath, in a snowdrift, the lavatory, the chemist’s, 
town, Ac., &c.).” They won’t work and he’ll never 
remember the alibi anyway. _ 

My finest hour was when the firstborn of the night 
supervisor at the local exchange was being delivered. 
Tied to his post of duty, he rang me up every so often to 
find out if the doctor was hack, saying, “ It’s so nice to 
have someone to talk to at a time like this. ...” 

♦ « * 

Our penchant for collecting lamps, antique and 
otherwise, from the ships in which we serve, ensured 
that we had two lamps in commission in our temporary 
hoxise when the “ Save-tbe-Transformera ” cut followed 
close on the “ Forbidden Period.” A fine swin^g model 
in our country kitchen suggested the roll of the ship 
and the creak of the timbers, and a table-lamp trans¬ 
formed the dining-room to a Nelson cabin. The problem' 
was candles for stairways and bedrooms. The graceful 
Nell Gwynns, like the dr^sing-tahle candlesticks, were stall 
not unpacked ; hut we had been 'using Gurr’s embedding 
paraffin wax (remaining finm my pre-war laboratory) 
to coax moining fires, so at least we had the raw material, 
and the wax melted quickly in a jam-jar on the hearth.'" 
Tivo tumblers in a basin of cold water, •^th a string wick 
hanging centrally from covering pieces of cardboardi 
were the first moulds. The next refinement was a wick of 
cut taper, inserted during cooiiug an moment eriiique ; 
hut a corkscrew wick was the reward of the tiro. The 
result at the end of an hour was candles, 3 ; tumblers, 1. 
The final products had hut a faint resemblance to the 
ecclesiastical species. 

Bid you know that there is a subtle relationship 
between the number of wick fibres and the diameter of 
the periparaffinium ? This proportion was not quite 
right in my giant night-lights—so to the manufactory 
once more, this time to attempt a carriage-candle. I can 
now produce a carriage-candle such as they turn out 
tailor-made from a mould. I use a quarto sheet of 
paper, rolled to a tube and closed at one end, filled 
with melted wax and then cooled in water'ia a quart 
milk-hottie, and IVilliam Tell has nothing on my central 
placing of the taper. I might even consider accepting 
honorary membership of the candlemakera' union. 

• ♦ • 


AH this talk about dangerous drugs being stolen from 
doctors’ cars conjures up painful pictures in the layman’s 
mind of smaU hoys chewing phenoharbitone tablets by 
mistake for acid-drops. The actual risk of any harm being 
done is very smaU indeed—so far as I know there has 
never been a death from this cause—but the average 
member of the public doesn’t see it that way. When he 
beam one of the periodical announcements on the wireless 
his immediate reaction is one of righteous indignation. 
“ Why the blazes can’t these doctors look after their 
darned drugs ? They’re always leavingtheir stuff a'bout. 
They oi^ht to he prosecuted ...” and So on, and so 
forth. There is only one certain protection : never to 
leave any case, parcel, hag, or other package containing 
dangerous drugs in one’s car unattended. It is a beastly 
nuisance having to remember such details when one is 
busy with more important matters. But all this gets the 
profession a bad name. If a doctor likes to take a chance 
with his rugs or even his instruments, that is his affair. 
But when it comes to dangerous drugs I’m afraid it is a 
pubhc duty to be carefuL While there are sneak-thieves 
about we shall have to carry as few drugs about as 
possible, and either cai^ them in a pocket case or lug 
our hag into every patient’s house. There seems to be 
no alternative. 

• ♦ • 


It was goou to receive my Zancei again; to tear ofl 
the wrapper, and throw it in its accustomed haU to the 
cat; and to go back with a chek to the pleasant routine 
of early Pehmary. Thank yon, Mr. ShinweU 1 
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<3Xi)oris. Tvlicro wngc-mtes become fixed by tlie uocosaity 
to sell goods abroad. Sociabfein as Hiidoralood in tbia 
country implies an economy in wbicli mnn- 2 )owor is 
dislribuled among tlio different oconpntions according 
to the free clioiee of,the indi-ridnal, and not according to 
llie will of an antlioritnnan State ; and that moans that 
each indnstiy must be fice to eximnd or conlract in 
accordance ■nilb the demand for ils jmodncts or sorviccs 
measured in terms of a price-level free to jnovo nj) or 
dovn. 

Need we then refuse to face the implications of the 
policy here advocated on the ground of its effects upon 
our standard of living t The answer is surely No; it 
offers the only course which will not caivy us straight 
towards both the dictator State and an cconoinio 
disaster. 

SOCIAL OBJECTIVES 

A void must ho added in regard to the new meaning 
of the phrase “ standard of living.” 

It happens that the economic cri.sis duo to tlio loss of 
our foieigu assets has coindded with the ffisl serious 
nltemjit in this eonntiy to control the economic niaohino, 
and to jmt social objectives above purely economic 
objectives. The countrj’ has decided to put steady 
employment above private jiroflt; to jnit a fair share 
of the necessities of life for all above the nurestrioted 
distiibntion of the days of laissez-faire; and so on. It 
has in fact decided—-and wo are not likely to go hack 
in this—to make a great cliaiigo in the conception of 
“ standard of living.” It, is not practical poUlics to 
embark on a programme of social justice and to judge 
the results by the jmrely matorial formula devised by the 
economists of a generation since. The sooner tliJs is 
leoognised the bettor; and our Qovornmout today, by 
flcecptiug the view that failure to nebiovo a pre-war 
‘‘standard of living” would amount to disnstor, are 
doing themselves less than jusHoe. 


Medicine and the Law 


“ WOfulaRefusal ” to Consummate Marriage 

Howtu’EB simply a pailinmcntary diaftemnn may 
fraine an cnactmont, some difflodlty may bo expected 
in its application. Vtffiat could be cleai'er than those 
words in section 7 of the IMatrimoninl Oauscs Act, 10.37 
(for which Sir Alan Herbert, that mast or of the vTltten 
word, had some responsiliility)—” A niaiTingo shall bo 
voidable on the ground that the marriage lias not been 
eonsiumnalcd owing to the vilful i-efusnl of the respondent 
to conmiminato tbo innrringo ” ? Wiat is consummation ? 
Wliat is wilful, i-ofusnl ? One question whs answered in 
1016 in Coweu v. Cowen. Tlic other is answered, subject 
to the final opinion of the Ilouso of Loi-ds, in tbo i-ccont 
case of Baxter v. Baxter. 

^ In tlio Cowen case {Lancet, 1946, ii, 183) tbo parties 
ngiced, as their inairied life began in tbo Persian Gulf 
where hospitals were nob yet air-conditioned and wbci-e, 
as they believed, childbearing would be dangerous for 
a liin-opoan woman, to practise contraception. 'Tlio 
husband used a rubber sbeatb ; iatei- bo practised coitus 
interruptus. Subsequently, when the element of danger 
to the wife from ciiildbirth no longer existed, he conUnued 
to insist upon contmeeptive motliods. She begged him 
■to lend a noiTuol inan-ied life and allow Jicr the clinnco 
of motliei'hood. He lefusod to change his course and he- 
loft her. Slie petitioned for annulment of tlio marriage 
under section 7. 31r. JusUco Pilciior felt obliged to liold 
that complete penetmtion mush amount to consmnina- 
tlon. His decision was reversed. 

” Wo ai'c of opbiion,” said tbo Coui't of Appeal, ‘‘ that 
sexual intcrcomso cannot bo said to bo complete when 
a busbaiul deUborntcly discontmues the act of inteicoiu'se 
brfoi'C it bus reached its natiu-al tennination or wlicn ho 
artificially prevents that natural tennination, which its 
the passage of the male seed into the body of tlio woman. 
To hold otherwise would bo to atllnn tlint a marriage 
IS fceTsnrmnated by an act so performed that one of tlio 


principal ends, If not tbo principal end, of inarrinp! b 
intcntionnUy frustrated.” 

The court held that tbo husband bad wUfully refused 
consummation ; tbo wife was awarded her decree cf 
millibj'. Baxter i>. Baxter -was, in a sense, tlio converse 
case. The wife finiily iefu.sod to liave a child, and her 
parents supported Ivor in that determination. ThrouRhout 
tlioir married life slio declined to allow Iier husband 
to have intercourse wit h her unless ho took the preatutkm 
of using a contraceptive. According to the Coven 
decision slio iind wilfully refused consummation. Tlie 
husband, however, had to cstablisli tlint tbo non- 
consunmmtioii was due to her .wilful rofusnl. This he 
failed to do. ' The trial judge found that the non- 
consummation was due mtlici' tf> tlic huslmnd’s ovn 
action in acceding to his wife’s ” request” ; lie lind not 
made an attempt to linve intercourse without contra- 
cciitivcs. Wlicthcr it was the request or tbo dcinnud or 
the insistence of the wife, the husband was not entitled 
to the nimulinent of the mnningo if ho l\nd acquiesced in 
tlic wife’s i-cquiiemonta. In such a case, said Uie Court 
of Appeal, the husband would not bo entitled to say tlmt 
tbo wife had been guilty of wilful refusal within the 
incnnlng of section 7 until nt least be bad unsucccssfuUj' 
brought to bear “ such tact, persuasion and encourage¬ 
ment ns an ordinary husband would use in tlio circum¬ 
stances;” Tile busband bad acquiesced, tliough no douht 
reluctantly, in the conditions imposed by liis wife. '' A 
reluctant acquiescence is iievortlielcss an acquiescence. 

Tlic Baxter petition, like the Cowen petition, iW 
nndefonded. 9'lic King’s Proctor was nskwl by mo 
court, in view of tbo importance of tbo questions Involved, 
to instruct counsel to nrgiio in support of tlie trial judRCS 
decision. Tlio Court of Appeal uphold that decision ani 
dismissed the iiusbnnd’s appeal, tliougb leave was prnmj® 
for the case to bo taken to tlio House of Lords. It wH 1’® 
of interest to see liow far the supreme appellate tribunn^i 
can discourage an impression that tbo ” wcaher sex 
has the less difficulty in rebutting tbo 
Hcquicsconoc. In the Cowon case counsel 
tlie Court of Appeal ns amicus curirv suggested t"’*’. 
wife’s conduct, if it amounted to acquiescence, niig^ 
bar her from judicial relief. Tlio judges, however, nccopiw 
the explanation of tlie origin of her ooiiscnt to nc 
luisband’s refusal of free intercourse and took into 
her subsequent nttempts to cliango bis mind. In n® 
cases tbo Court of Appeal declnreu that judicial docisi 
must depend on tlie facts proved. 


Public Health 


Infectious Disease in England and Wales 

WEEK ENDED MABCH 1 
Notifioaliona. —Smallpox, 6 ; scarlet fever, 
wbooping-cougb, 2290 ; diphtlieriai 180 ; P‘'™‘jTqo 7 
0 ; (jqjlioid, 6 ; measles (excluding rubella), j 

pnoumonia (primary or iiinucnzal), 981 ; cerobrospin ^ 
fever, 71 ; poliomyelitis, 8 ; poliooncopbalitls, ^ > 
oncophnlitis lothnrgica. 2 ; dysentery, 02; puorpe 
pyrexia, 100 ; opbtlmlmia noonatoium, 07. do casco 
cboloia, plague, or typhus wiis notified during tlio weclc. 
Tlio fl ensos of Binalliioi« ero rotincO nt Grlnisl)}' (floo ]), 339)- 
Deaths.—In 120 groat towns tbere wore no deaths 
from enteric fever, 2 (0) from scarlet fever, 6 (I) iwi 
dipbtboria, 26'(0) from measles, 16 (0) from wnonP!*^, 
cough, 83 (12) from diarrhoea and enteritis under wu 
years, and 121 (32) frdm influenza. The figuies m pa^ 
theses aic those for London ifself. . - 

The number of stillbirths notified during the wock 
was 300 (coiTCSilonding to a mlo of 28 per tliousana 
total birtlis), including 42 in Loudon, 

Winter In Scotland 

Dnriifc the long cold spell Scotland scoma to bayc bad 
css sickness than usual for tlio V® 

vas civon to a press conference on Kcb. 28 bj Sir Anclrow 
Datidson, cliief medical offleer of the Bopnrtmqnt of 
aealto, wlio added tl.at tliroo or foUr weeks Pnotnousl> 
ihildivn’s ailments had throatoned f ® 

lied down as tiic weather became colder. J racUtioncrs, 
K, sairdoscribed tbo people as ” miserable, but not 
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In England Now 



Jl Eunnhiff Commentary by Peripatetic GorrespqiiSemis 

I HATE often thonglit that a handbook for prospective 
wives of G.P3 would "be worth pubUshing. Each 
chapter would deal with some aspect of the life, and at 
the end the candidate ought to be able to decide whether 
the game was worth the candle. I haven’t time to write 
the book but I propose to dash off a few concise notes 
while the doctor is out on his rounds. They are not intended 
to be read by the minute percentage of doctors’ wives-to-be 
who expect to spend the early years of marriage sur¬ 
rounded by nannies, maids, cooks', gardeners, chauffeurs, 

and secretaries, 
hut by the 
austerity bride 
who will have to 
give up the 
dining-room in 
her villa for use 
as a consulting- 
room and strive 
to keep down 
expenses and 
mamtain morale 
by looking after 
the children, the 
house, the meals, 
the garden, the 
patients, the 
telephone, the 
hack door, the 
front door, and 
above all the 
doctor, prac- 
ticallv single- 
handed. 

■tnd Sole to Seal 

One is warned as a bride of the dangers of living with 
relations, but the phone is a far more exacting companion 
than any mother-m-law--one can at least leave the good 
^dy to look after the babies. The instrument is magnetic 
for children- I shall not forget trotting in from the 
garden one afternoon to answer it only to find mv four- 
year-old standing on the chair and lisping into the 
mouthpiece ; “ My doctor will he hack at teu-thirtv.” 
She replaced the receiver as I reached her. The call was 
urgent. Her daddy was asleep in a deck-chair. 

If you have only one instrument put it in the kitchen 
near a comfortable chair by a table with a packet of 
^ge^ve and alkali tablets thereon. (It is worth while 
tading out whether you have hyper- or hypo-aciditv.) 
Have a hne laid to every room with a plug and switch for 
^nnecting (and particularly disconnecting) the thing. 
If Vou can afford only one extension line have it laid tb 
the w.c. At meal-times always go to the phone with 
your^ mouth full. It is more convincing. If vour man 
hasn t a microphone manner hke Stuart Hibberd it is 
better to answer the call yourself; better for the practice, 
I me^. Always gain the upper hand bv asking more 
^u^tions than tlie caller. This is more soiothitig for you 
bott and transfers some of the responsibUity to the 
caller. Get tte facts. Truth is stranger than fiction and 
safer thrm fcetion. If caught cooking, tnm off aU gas 
an^d elMtncity before answering the call; an extra 5dl 
after d^er is better than a burnt offering for a meak 
“otliing: on lifting the receiver, shout loudlv 
t ':oice must carrv over the 

w'T, carefully. Countrv people do not 

wUlmgiy w^e tuppence to tamper with infernal 
Sweetening is vital when dealing with super- 
\^orB, but the men on at night are.usuallv dears. tVhen 
us woman to woman you will know how'to cope, sister. 

of the most uffhriating 
^«tions 13 When will the doctor he here ? ” The 

hours of practice 

licht^^^^? B.B.C. actors. The answer comes with a 
someth^^_^I phrase : " Well— 

ca?-%o° boal,'vith what you know to be an unwanted 
vau . i ou, I ni gorry^ 2ie*s out.” Catler, “ When’U he 


be in?” roH,'‘^Idon’tknow.’l Caller, “ Can you...? ” 
You, “ I’m going out,” Caller, “ I really wanted to 
speak to him personally. It’s er ... ” rou, “ Can I take 
a message?” Caller, “ Well, not really I” You, 

“ Then" will you''ring at Tnidnig ht ? He’ll be in then. 
There’s a baby on the way.” (There is one bom every 
minute.) Caller, “ I see, well, er .. . ” You, “ The milk *'« 
boiling over. Goodbye.” A- final word : don’t uSe the 
blocka^ gambits such as “ The doctor is just (having 
a bath, in a snowdrift., the lavatory, the chemist’s, 
town, ic., &c.).” They won't work and he’ll never 
remember the alibi anyway. ' _ 

My finest hour was when the firstborn of the night 
supervisor at the local exchange was being delivered. 
Tied to his post of duty, he rang me up every so often to 
find out if the doctor was bac^ saying, “ It’s so nice to 
have someone to talk to at a time like tiis. ...” 

• * » 

Our ■penchant for collecting lamps, antique and 
otherwise, from the ships in which we serve, ensured 
that we had two lamps in commission in our temporary 
house when the “ Save-the-Transformers ” cut followed 
close on the “ Forbidden Period.” A fine swinging model 
in our country kitchen suggested the roll o¥ the ship 
and the creak of the timbers, and a table-lamp trans- . 
formed the dinin g-room to a Xelson cabin. The problem 
•was candles for stairways and bedrooms. The graceful 
Xell Gwynns, like the dressing-table candlesticks, were stiH 
not impacked ; but we had been using Gurr’s embedding 
paraffin wax (remaining from my pre-war laboratory) 
to coax morning fires, so at least we had the raw material, 
and the ■wax melted quickly in a jam-jar on tie hearth. 
Two tumblers in a basin of cold water, ■with a string wick" 
hanging centrally from covering pieces of cardboard.' 
were tbe first moulds. The next refinement -svas a wick of ' 
cut taper, inserted during cooling au moment crHique-, 
but a corkscrew ■wick ■was tbe reward of the tiro. The 
r^ult at the end of an hour was candles, 8 ; tumblers, 1. 
The toal products had but a faint resemblance to the 
ecclesiastical species. 

is a relationship' 

between the number of ■wick fibres and the diameter of 
the periparaffinium ? This proportion was not quite 
right m my giant night-fights—so to the manufactorv 
once more, this time to attempt a carriage-candle. I can 
now produce a carriage-candle such as thev turn out 
tailor-made from a mould. I use a quarto sheet of 
paj^r, rolled to a tube and closed at one end, filled 

cooled in waters a quart 
iniDv-bottle, and TVilUam Tell lias notliicig on mv central 
placmg of the taper. I might even consider a'ceepting 
honorary membership of the candlemakeis’ union. 

* ♦ ♦ 

a^ut dangerous drugs being stolm from 
dTOtois’ cars conjures up painful pictures in the lavman’s 
mmd of small hoys cherring phenobarbitone tablets bv 
nustake for acid-drops. The actual risk of any harm beinir 
done is very small indeed—so far as I know therein 
never been a death from this cause—but the averacre 
member of the pubUc doesn’t see it that wav. When he 
neare one of the periodical announcements on the rrirelpcs 
one of righteous indignation, 
j ® ^ these doctors look after their 

always leaving their stuff about. 

P««e®nted ...” and so on, and so 
forth. There is only one certain protection: never to 

or other package contlfring 
dangerous drugs m one’s car unattendedTit is a 
nuisamre having to remember such details when one is 
with more important matters. But all this gets th^ 
^fe^on a had name. If a doctor likes to take a^hancl 
^th Im rup or even his instruments, that is his affair ' 
But when it conies to dimirerous Hmo-g "pm niVoiP * 
public duty to be carefirL S ^s^WWeves 

1 *" 

a“a&ti?e?''"^ to bf 

* » » 

t? receive my Lancet again : to tear off 
the wra^, and throw it in its accnstoinU baP 
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Letters to the Editor 


THE INTRAVENOUS DRIP 

Sib,—^T here is a present tendency to regard an intra¬ 
venous drip—^whether of saline, plasma, or Mood—as a 
necessary concomitant to any major surgical procedure. 

No-one with experience of what blood-transfusion has 
contributed to the surgery of injury wall question its 
value. No-one with wide experience of abdominal 
surgery can deny the extreme importanee of intravenous 
fluids in certain conditions. It is the abuse of the method 
that I y^ould be glad to see restrained. 

It is an abuse to set up an intravenous saline drip as a 
routine for a major surgical operation, not because the 
fluid is needed but in anticipation of trouble. An intra¬ 
venous drip has obvious dangers. It may cause throm¬ 
bosis, and in the debilitated it increases the likelihood 
of hronchopneumonia. Because, for instance, once in a 
hundred times a surgeon may have difficulty with the 
left gastric artery, must a hundred patients for gastrec¬ 
tomy suifer the liabilities of an inliavenous dnp ? If 
the patient is well prepared for operation and 
the operative technique is impeccable, most cases of 
gastrectomy recover with-uniform smoothness. A drip 
IS rarely needed. The blunderbuss use of intravenous 
fluid therapy does not improve the results, and does 
cause trouble. 

Other and more able ■writers have written to the same 
effect in the last few years ; yet, returning to abdominal 
surgery after some years away, I And myself encompassed 
by this barrage of bottles, this dangle of drips. The 
intravenous dnp -is an exact method of treatment, with 
precise indications for its use. We need to teach our 
registrars and house-surgeons what these indications are. 
We should, I think, make it equally clear that an intra¬ 
venous drip will not assist a faUing myocardium, or take 
the place of fluids given by mouth into an alimentary 
canal capable of absorbing them, or compensate for 
defects in surgical and ansestbetic technique. Such 
uncontrolled use increases the liabilities of the method. 

I tnist that this attitude will not be looked upon as 
reactionary. It is an old adage that there is reason in all 
things. F. H. BENn.BY. 

Department ot Surgery, Newcastle-upon-Tyne. 


DEATH FROM X-RAY APPARATUS 

Sir,—O ne hesitates to stimulate public alarm by 
further comment in the case of the radiographer who lost 
his life in the performance of his duties at the Derby 
Borough Health Department’s chest centre last Nov¬ 
ember (Lancet, Jan. 26, p. 160). But I fully endorse the 
coronet’s reported observations to the effect that the 
corporation had failed in its duty to staff and public 
in permitting the use of obsolete non-shock-free X-iay 
apparatus. It is nonsense to say that shock-free equip¬ 
ment is very difficult to obtain. 

During the past 10 years, as consultant technical 
adviser to the Central Bureau of Hospital Information 
(British Hospitals Association), I have had ample 
opportunity to observe the reactions of local hospital 
committees to the suggestion that apparatus which still 
appears to function aueejuately should be scrapped. I 
have found that the situation is governed, not by 
recommendations from official bodies, consultants, or 
engineers, but by financial considerations. A qualified 
radiographer would be upheld in refusing to use unsafe 
eqmpment, but familiarity and reluctsmce to quarrel 
with the employing authority would make his refusal less 
likely. 

Advice on the subject has always been available 
throng the British Hospitals Association ; but, unless 
there is another accident, nothing short of a general 
census and survey throughout the country -will bring to 
light the highly dangerous working conditions yon 

' The radiologist is a medical man whose time is fully 
occupied in the diagnosis and the treatment of medical 
and surgical conditions revealed -within this .soientiflo 
branch of medicine, and the number of radiologists is 
irreatly exceeded by the number of X-ray sete m exis^ce. 
.f^aie National Health Service experienced X-ray 


engineers at regional level, working in consultation with 
area radiologists responsible to a senior consultant at fie 
Ministry of Health, might be the solution. 

Anvperson can purehase and operate X-ray apparatus, 
obsolete or new. Legislation is ohidonsly required within 
the new health services if patient and operator are to be 
protected against repetition of the disti'easing occurrence 
at Derby. 

Lonaon, S.ir.3., H. T. Fesiriee. 

AMPHETAiMINE IN SURGERY 

Sib,—S incg reading Dr, Hoi^hton’s article of Dec. 14 
on the effect of amphetamine in pulmonary tubercnlMu 
I have had on opportunity of putting this drug into use. 

Six weeks ago n man, aged 64, suflering from clironio 
Buppurative pneumonitis of tjie right lung which was breaking 
down into two abscesses and producing about 15 oz. of 
foetid sputum a day, was operated upon more or less as an 
emergency, owing to increasmg toxiemin and hsEmoptjm 
His general condition was poor and the disease was spreading 
_ rapidly. Right pneumonectomy svas performed and tho 
patient, profoundly toxic, took -two daj'B to regain conscious 
ness. When he woke he was extremely depressed and eKhausted 
and bad lost any hope of recovering. When, twenty-four 
hours later, he began to receive two tablets of ‘ Benzedrine 
twice a day his spirits rose” qmckly. He suddenly started 
coSperating in the postoperative treatment and, though still 
extremel}' weak, responded to the efforts of the phj-ao- 
therapist to make him cough, move about, and beheve m 
his recoverj'. He lias since completely recovered. 

Patients occasionally die, when jseriously ill, 
resignation and loss of hope. I am con'vinced that the 
raising pf his spirits by amphetamine tvas the main 
factor in his survival.- 

HilUngdon County Hospital, ^ FATH- 

Uxbridge, Middlesex. 

TREATMENT OF TUBERCULOSIS 

Sib,—T he well-mm modern sanatorium is completriy 
Buccesaful ■within its limits; these are at both 
residential treatment and are defined without its o]^on 
or consent. The medical superintendent does not ohoo^ 
to admit 80 % of Ms patients in stages H and ; uw 
does he have any po-wer to implement his advire to tn^ 
on discharge. He knows quite well that 60% of 
B n and 90 % of the B m cases -will beWead in five yosw 
if all he can do for them is to increase their 
by graduated rest in hygienic conditions; he 
aHo that his patients can maintain that resistimce 
as long as they enjoy the sheltered conditions 
by their lessened fimction. It is not bis fault ta 
sanatorium treatment is “ all middle and no ends. 

It is twenty-eight years since Bardswell d®monstraw 
that mortality after sanatorium treatoent is depenuen 
upon the extent of disease on admission. Every fufj ^ 
since Ms report has supported him, and several u* 
added to our knowledge the fact that the average lenpn 
of life from the first appearance of tuberculous ua'vlt^ 
is five years. One conclusion he drew was that sometn g 
more than passive residential treatment ■was nece^a^. 

At the admission end we are now tjVnA 

patients at an earlier stage of disease and at a i 
before their resistance is broken. One method is m 
miniature radiography. By this method we H P 

to disclose unsuspected sources of massive imection^_^^ 
are producing adolescent primary phthisis ana p<w 
primary adult-type phthisis in chddr^; 
sources of massive infection -will operate with or uu 
the conditions of overcrowding and bad hygiene 
prevail amongst large sections of our conmunlty- 

In the middle we have added coUapse 
its introduction the prognosis of iWdh^ 

Sanatorium in stage B l has mrproved steadily ^or 
Xitted in the yLrs 1933-35 the Ave-year s^rahmte 
tTflfl P3 9/ Tn sDite of tbiff everyone wiH *6^^ ® 

surgical'tffifc wi™h brings 

shut down. An operation that has i^t ^^rcare 

to parieut in its toctiom 

:^dt^ noTt^':^” in 

perfo“rmed in the surgical . 



THE LAVCET] 


TOTT CJ I V - OF THlASrDvE 


[ilAHCH 15, 1947 345 


unit at Papworth ; the only tension obseiyed vras in the 
OTem'orted nursing staff who carried on with magnificent 
spirit'in spite of their depleted numbers since the with¬ 
drawal of the Essential Works Order. Many of them 
have krrown the benefits of collapse therapy in pneumo¬ 
thorax and thoracoplastv. 

At the end of discharge the average patient has a 
bleak outlook. To maintain his resi^ance he needs 
economic security for the leisure outlined for him by 
the sanatorium superintendent. Any treatment that is 
not followed by a Ml pay-packet so that the patient ^ 
_get sufficient food is a mere mockery. Lessened function 
and ostracism soon undo the benefits of the sanatorium- 
We are all anxious to see the rules of health carried out 
in airy homes and workshops, a high standard of living 
with the maintenance of real wages, and a happy atmo¬ 
sphere of work. These are the conffitions which could 
rapidly reduce the incidence of phthisis. That we cannot 
see them in our day is no reason why we should not do 
more now to provide them for our ex-patients in new 
village settlements. 

Let US keep our sense of balance. Why blame the 
sanatorium ? r. r. Trail 

Helical Director. Papirortti and Enham- 
Iiondon, S.tV.l. Alameln Vmage Settlements. 

F(ETAL DEATH AND ECLAMPSIA 
Sib,— Dr. Zondek in his article of Feb. 1 clarifies some 
anomalies wben be says: Death of the foetus may he 
either primary—i.e., independent of the placenta—or 
secondary, dne to death of the placenta.” 

Browne ^ states in connexion with eclampsia r “If 
fcetal death occurs the patient always improves.” The 
following case-history provides an exception : 

A woman, aged 42, was admitted in the 26th week of her 
second pregnancy, after liaving had an eclamptic fit. Fcetal 
movements had ^ddenly stopped 4 days previonsly ; and all 
signs and symp toms of toxemia had developed thereafter. 
She had massive generalised oedema, severe headaches, and 
epigastric pain on the day of admission. There is no doubt 
that the foetus had died as long as 4 days before admission, for 
it was in an advanced state of maceration when deliverecL 
In this case it seems that fcetal death occurred indepen¬ 
dently of the placenta, which when delivered showed only 
small areas of old infarction. 

It appears to bo generally accepted tbat viaileplacental 
tissue must be present for pre-eclamptic toxtertda to 
develop. It is therefore important to realise that the 
placenta may survive after fcetal death and that, as in 
the above case, pre-eclamptic toxsemia and eclampsia do 
not subside, and may even develop. One must guard 
- against complacency when foetal death has occurred in 
a case of pre-eclamptic toxiemia or eclampsia. 

General Hospital, Huneaton. W. F. HjrscH- 


DOCTORS’ SALARIES 


Sir,— ^The advertisements in your columns of va<»nt 
mediesd appointments leave me anxious about the suffici¬ 
ency of salaries offered to medical men for responsible 
posts, especially for those requiring residence in or about 
London. 

Many salaries are in the region of £SOO-£1000 a year. 
I wonder if it is generally realised that it is extremely 
difficnlfc for a man and his wife, even without childreii, 
to live on London on such amounts. The following is 
the approximate position: 

£ 


Bent, rates, and garage 



209- 250 

Food and lanndry 



208- 260 

Electricity, j^as, light, coal 



25- 35 

Holidays ana fares 



35— 50 

Clothes and fnmltare reneTrals 



100- 150 

Inmrance, PlcVnes-S S:c- 



50- 100 

Telephone 



10- 20 

Presents and entertainment .. 



10- ^5 

Car 



50- 100 

Income-tax 



175- 300 


£563-1200 


To this must he added the cost of recreation and sport, 
fees and tlothing for children (if any), domestic help, 
subscriptions to medical societies, doctor's and dentist’s 
accounts, and bnt-of-pocket i>etty cash. 


1. Btpwne. F. J. Antenatal and Postnatal 
P. 3S0. 


Care, London, 1942 , 


JIany of today’s salaries are instituted on the advice 
of senior Tnedical men; and what we offer ourselves is 
the “yardstick” which the Ministry of Heffith and 
Treasury officers will use in determining salaries to be 
paid to doctors by the State. 

London.-SV.l. HAbOLD DoDD. 

PENICILLIN IN GENERAL PRACTICE 
Sm,—^Ih general practice I have found that inoderately 
and very ill patients can often-be treated satisfactorily 
with penicillin by the following method. For a moderately 
in patient suffering fixim a complaint considered clinically 
suitable for penicillin therapy 100,000 units in distflJed 
water, together with 300,000 units in oil, are g^en 
intramnscnlarly at the earliest opportunity. Daily 
injections of 300,000 units in oU are repeated thereafter 
tmtil the patient is out of dan^r. 

The inirinl dose of penicillin in distilled water seems to 
produce a rapid rise of penicillin-level in the blood which 
is lethal to sensitive organisms; meantime the slowly 
absorbed penicillin in oil gradually takes over and when 
repeated daily provides an effective and fairly constant 
level. Ambniatory patients can be given penicillin in oil 
into tbe upper arm for several days. The application of 
cold compresses and immobilisation of the injected arm 
might be worth trying as an aid to slow absorption. 

Louth, Lines. AXDBEW S. HUKTEB. 

Tbe method suggested has considerable advan-- 
tages, but a daily dosage of 300,000 units will not ensure 
blood-levels high enough to deal with all strains of 
staphylococcL The dosage required depends not so much 
on the severity of the illness as on the resistance of the 
organism and how well it is entrenched in avascnlar or 
necrotic tissue. Thus impetigo may require a high er 
dosa^ than cavernous sinns thrombosis. If necessary 
600,000 units in beeswax-oil can be given at a dose witti- 
out causing overmuch local swelling, and this dose can 
be continned daily for at least 8 days. It should however 
be noted that beeswdx and peanutA^il mixtures are more 
liable than aqueous solutions to produce hypersensitive 
reactions.—^E d. L. 


TONICITY OF THIAMINE 

Sib,—^Y our timely annotation of Feh. 8 is, I think, 
the only contribution to this question published in 
Englan d, apart fiom my own paper ^ in 1943. I would 
therefore like to make some comments. 

You say. Sir, that JoHiffe * did not observe any toxic 
effects in over 3000 patients and that Borsook admiiuB- 
tered 100 mg. of thiamine daily to 70 patients intra¬ 
venously for three years without untoward reactions. 
AH JoUiffe’s patients, however, and very prohablv 
Borsook’s patients, had clinically manifest deficiency 
dise^, but most of the publishiffi cases of untoward' 
manifestations after vitamin-B administration did not 
^ve manifest symptoms of deficiency at the time of the 
incident. Moreover, some of these patients had ffeqnent 
and regular injections of thiamine without any side- 
effects for a long time, and impleasant reactions occurred 
only when the course was interrupted or the interval 
between injections was prolonged sufficientlv to produce ' 
hypersensitivi^. There is certaiuly need' for further 
mves^ation into the freroenev and severitv of these 
reactions, especially into the irnmnuological response in- 

for suggest, into the 
^bdity of commerdnl thiamine preparations. This is 
the more important because the scope for thiamine 
therapy appears to be widening rapidlv—e.g., in Russia 
large-scffie investigations have recentiv been made of 
Its use for the acceleration of labour Md reduction of 
paiu duruig parturition. 

most cases vrith an aHemc reaction 
woffid We been found to have a wefi-maSed eosinb- 
ph^ after tbiamme administration, as in mv case 1 
fLatoTmtes to me the snggesKon'that 
the thyrotoxic reaction observed in some cases after - 
tiuH^e therapy IS due to overdosage, and von sav: 

IS so common that it must 'be 
^pposed'that supeisaturation, with or without fan! tv 
excretion, causes the thyrotoxic symptoms and no't 

Joume. .N. j. Am'-r. mai. Jiw.* 1941, 117. 1496. ^ 
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simply an overdose.” The word ovcrdosage ivns used 
by me in a quite different sense, and I certainly did not 
state that the thyrotoxic reaction was due to thiamine 
overdosage. Furthermore, it is questionable whether 
simple supeisaturation could cause It, since the storage 
of thiamine in thyrotoxicosis seems to he reduced,’ and 
the excretion of thiamine in sweat is more or less propor¬ 
tionally increased vith theJncreascd perspiration of the 
thyrotoxic patient.’ It is eiddent that the thyrotoxic 
reaction in the cases observed was due to the adminis¬ 
tration of thiamine, but it appears to be caused neither 
by simple overdosage nor by supersaturation with 
thiamine. Recent work on the inter-i'clationship hetn'een 
the various members of the mtamin-B group * suggests 
that disturbance of the balance between the members of 
the vitamin-B group after administration of compara¬ 
tively large doses of thiamine may precipitate the 
thyrotoxic symptoms. 

Lastly, you say in your annotation that “ the ana¬ 
phylactic phenomena haVe been shown to bo due to 
thiamine and not to the usual presen'ative cldoro- 
butanol ” and quote Mills * and Haley and Fiesher.’ 
But the latter carried out a series of experiments on 
rabbite and concluded that “ anaphylaxis plays no part 
in thiamine hydipchloride toxicity os seen in rabbits. 
However, injections of a sensitising dose apparently 
increase the resistance of the animal to toxic injections 
of thiamine hydrochloride.” 

Loadon, W.l. Z. A, LEITNBB. 

LUCKY LUTON 

Sir,—Y our annotation on Some Luton Families should 
lead many of us to i-ead Mr. C. G. Tomlinson’s book 
Families in Trottble. Luton is so fortunate in its social 
and economic structure that its “ submerged tenth ” is 
reduced to a submerged hundredth. In such happy 
ch’oumstances the submerged family stands out in 
striking contrast with its social smTOundings and is all 
the more easily studied. 

Arnongst_ the factors causing submergence the first 
mentioned is “ subnormal mental capacity ”—a fin din g 
with which all who have studied this problem agree. 
Yom' annotation then proceeds : “ Moreover, most of 
the families exhibiting mental deficiency are not problem 
families ; so that to be subnormal mentally is by no means 
a necessary first step towards becoming a social prehlem.” 
How can these statements be reconciled ? 

R. P. G.ahrow 

Homscr, London, N.S. Jlcdlcnl Offleor of HeoItU 

., *» * We intended to suggest that mental subnorraality 
in a family does not necessarily mean that it will become 
a social problem.—E d. L. 


PSYCHOSOMATIC APPROACH TO ORTHOPdSDIC 
SURGERY 


Sir,—^M r. Lo Vay in his enlightened essay (Jan.' 26) 
emphasises the relation between the emotional state 
and recovery in orthoptedic conditions. He pays a grace¬ 
ful tribute to the orthoprodic service of the Royal Air 
Force ; but he makes a statement that might be mis¬ 
understood. He says : " The magnificent resulte in 

the Royal Air Force were acliieved with such first-class 
material that it was possible to separate the sheep from 
the goats Avithout being wasteful, and for a specific end.” 
^ Royal Air Force orthopaedic rehabilitation centres 
catered not only for aircrew but for ordinai'y ground 
tmdesmen who represented a normal cross-section of 
labour available for industry. The final results after 
rehabilitation in the two groups—aircrew and ground 
personnel—were comparable. 

Orthopaidic rehabihtation was organised on an injuiw- 
group basis. The personalities of men undei^ing 
rehabilitation wore, as the result of six years’ experience, 
classified as follows : (1) first-class personnel who would 
get better by their own efforts ; (2) the ar-erage type who 
could he greatly Improved by the organisation ; (3) the 
passive non-cobperators whose morale could be improved 


3 nriU, V. A., Shenvood, R. Amer, J. Phusidl. 1038, 124, 083. 
l! Oornblcet, T., Kirch, E. R„ Bergelm, O. J. Smtr-. med. 


1943, 420. 

Richards, 51. B. Bnl. med. J. 1046, 1. 433. 
Jbtd, p. 009 : 'Lrmect, 1040, U, 900. 


As». 


Loltncr, Z. A. 


<1 AnilB C A. j- Amer. med. 1941, IIT, 1501. 

7. HMoy, T. J., Flcshor.-A. 51. Science, 1910. 104. 507. 


by the group they were working in ; and (4) the nctire 
non-codperatois who were ti'eated as individuals, beiar 
removed &om their injury group 'because of their M 
influence but still retained at the centre. The odIj- 
“ goats ” not retained add treated by the orgnnisahon 
were the basically abnormal or psychotic personflUfiei 
We confirmed that every case of physical trauma has 
some psychological trauma whoso degree is conditioned 
by the basic personality. 

Tlie problem of returning aircrew to the air was similar 
to that of returning the nimer to the pit: both go back 
to the enAuronment which gave them their injuiy. 
Sir Reginald Watson-Jones has oiganised rehabilitation 
centres for mhiers in England, Scotland, and Wales, 
using the proven methods of the Royal Air Force, and 
these centres have in the post thi'ee years had results 
similar to those at the R.A.F. centres. 

R.A.F. Medical Officer, 


THE FAMILY 

Sir,—^P rof. J. C. Spence’s lecture summarised in your 
issue of Jan. 11 is another Avelcome sign of increasing 
inter^t in the Avider hnplications of health. If, as wonld 
seem'prohnble, the family is the normal environment of 
the human peison, in which, especially during childhood, 
he can most readily attain wholeness of being, this 
provides a useful yardstick for assessment of every new 
or old ideologj', law, or fashion. If its effect is to strong 
then the family institution, it is good; othenvise it is 
had. ' 

The test may he demonstrated in a seemingly small 
matter in my oaati sphere of work, public health and 
school medicine. jMidday meals at school for all cluldren : 
is the principle'good or bad ? Wlule a convincing case 
can bo made for meals at school for some cMldron in some 
cireumstances, their effect if taken by all children as a 
normal part of school fife would be to loosen home ties 
and so weaken the family. ,, 

By this test a great deal of what 1ms rather 
been accepted as eAddence of progress is found 
dubious Amine. Professor Spence has condenmoci mo 
industrial revolution for its effect upon neighbo^imcs- 
(It stands equally condemned for destruction of 
craffsmansbip, for the divorce from the land, P 
mechanical, passive means of recreation.)^ _Tuo lai^mg 
of the mass of the population from posiriA’C Biugio 
belieLmight be shown, I beliove, to have been ^ 
disastrous for human wholeness and happiness. 
whUo he would he hold whoi in England t^ay, 
the notions of equality and liberty, to Avhich we au ^ 
lip-serA'ice, it may be Avell to consider carefully 
mean by these terms, how far we are in fact equal oi > 
and how much good the current conceptions ' 

To come from theory to practical suggestion. ", 
continually talk about the importance .of the inm^t 
there is scope for study of the family iu faot- 
excellent Avork has, of course, been done in this 
by the workers at the Peckham He.alth 
contributions are made flxim time to time to the “le 
press by medical olBcei'S of health and others ou ,, 

family problems and on problem families. But tne 
stiU awaits exploration, and for those 'U'hose whole- 
duty it la to study and advance the public health it . 
as important ns over was epidemiology m a P 


generation. 

B.A.O.R. 


.T, V. W.alkeh. 


RUBELLA AND CONGENITAL DEFECTS 
Sir,—I have heard of two recent cases of rubella ^ar y 
in pregnancy. In one case the mother 
first S weeks of pregnancy. It was a mud attacx av 
no sore throat or enlarged glands, and she atos m 
for only 2 days AVith slight fever and a rash. Ihe c r 
born iu 1040, has bilateral cataract and is also A®'’’; -r 
tiio second case the mother had a similar attaox. 
rubella at 8-11 Aveeks of pi'egnancy. The risk 
defects was recognised m this case heenuse the mo 
had heard Professor Haldane’s reference to „ 

Avireless, so the child has been cai'cfully observed, -i 
child Is now 3 months old, and no defects have 
There Is cortahily no cataract or heart lesion, 'Bift 
severe deafness ; it is of course too early to say m 
hearing is normal. 
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' It seems particidarly important in the present state 
'of our knowledge that cases'should he recorded where 
‘ the mother has rubella early in pregpancy and the chUd 
is bom without any malformations. 

' Galton Loboratory, Unlversltr CoUego, JuUA Bell. 

London. 

' ■ ' AMYLOID MACROGLOSSIA 

gm,—^Dr. JI. D. Baber’s case (Feh. 8).is of great 
interest ’and helps to show that cases of primary 
ainvloidosis, notably those' accompanied by obvious 
macroglossia (the Luharsch-Pick syndrome), are not of 
. such extreme rarity as was supposed tmtil ten years 

^^Wien an example was described by "Weber, Cade, 
Stott, and Pulverteft in 1937 ^ macroglossia due to 
amyloidosis was unknown in Britain, thon^ cases had 
been published in America. Since then besides the two 
recorded by Barnard, Smith, and "Woodhouse ’ qnite a 
number of cases of primary amyloidosis—with or without 
macroglossia—have been’ brought forward and others 
have remained, unpublished. Personally I have seen two 
typical examples of the Lubarsch-Pick syndrome shortly 
before the commencement of the war, and I hope they 
will be described by the doctors through whose kindness 
- I was able to examine them. I suspect that some cases 
recorded in medical literature—taven during the last 
ten years—^have not been recognised as examples of the 
Lubarsch-Pick syndrome. 

For instance, I recently came across the Eiccount of a case 
demonstrated by Dr. G. H. Belote ’ as one of tertiary 
65 phiti 8 with amyloid deposits in. the eyelids, lips, tongue, 
-pharynx and lerjmx " in a man, aged 66, complaining of, 
sore tongue. Ten years previously the tongue had shown 
“ some thickening, but no ulceration.” When this cose was 
demonstrated there were waxy flesh-coloured papules on 
eyelids and lips; and there was thickening of the tongue, 

■ of the'alveolar regions, of the tonsillar region, of the pharynx, 
and of the larj-nx. The serological reaction, for syphibs was 
negative, and a biopsy showed amyloid material. 

Sorely, that was an example of the Luharsch-Pick 
syndrome. 1 do not know if it was described later at 
greaW length, 

London, VT.!. - P- PaEKES WEBBR. 

Sni,—Dr. ilargaret Baber’s report of another case of 
athyloid macroglossia (Feb. 8) prompts a brief note of 
two further cases of atypical amyloidosis, both men, one 
with macroglossia. 

Case 1.—A man, aged 69, bedridden for two years, died 
at home in October, 1946, in a manner suggesting congestive 
’ heart-failure. He came to necrops}’ because he had received 
a full military pension for rheumatoid arthritis since the war 
of 1914-18. The notes are summarised : widespread rheuma¬ 
toid deformities of all hmb joints ; wasting ; gross generalised 
cedema; pallor and pufiineas of the face, with thick lips; 
tongue enlarged to fill the mouth ; sterile pus in one knee- 
joint ; heart 420 g.; microscopically, much amyloid in the 
tongue, heart, kidnejs, spleen, and adrenal glands. (One 
of the cases reported by Edwards * had rheumatoid arthritis.) 

Case 2.—^A boiler fireman, aged 01, nas admitted to 
hospital in August, 1945, with congestive heart-failure after 
18 months of ill health ; he had dyspnoea, retrosternal pain 
on exertion, aching legs on exertion, giddiness, insomnia, and 
swollen ankles. The blood-pressure was 60/36 mm. Hg in 
. hospital, and the haemoglobin 77%. The condition was 
^ , diagnos^ as myocardial fibrosis. Xecropsj' four hours after 
death on the third day in hospital show^ opdema of legs, 
moderate ascites, and bilateral hydrothorox; large thick- 
walled heart (680 g.), pale, of rubbery consistence, and with 
many-subepicardial petechia); spleen (340 g.) of a strikmg red 
colour, firm and friable, resemblmg a cake of wax ; no 
macroglossia. ^licroscopieallj-, ami loid was present in verj’ 
largo amount in heart, spleen, kidneys, and adrenals; in 
TOtlier less amount in liver, pliariuix, tongue, gastrocnemius, 
pancreas, meninges, a meningioma, diaphragm, prostate, 
thiToid, and lung; and none was found in biceps and skin. 


The spleen contained many giant-cells of foreign-body type, 
presumably reaction to amyloid wliich almost replaced the 
whole bulk of the organ. The gastrocnemius also showed a 
striking myositis. (The notes of more than one case previously 
recorded mention pains ih tbo legs comparable with claudi¬ 
cation.) - „ , 

Specimens and sections’ of these two cases wpre 
demonstrated at a meeting of the Association of Clinical 
Pathologists in .Tanuary, 1040. 

Where the amyloid deposit is slight, it is in sheaths 
of smaher blood-vessels and in interstitial fascuo. The^ 
three cases which have now been, seen in this department, 
suggest that atypical" systemic amyloidosis is a disease 
eui generis,.which may.affect any tissue in the body, 

^ , T, 4.^. F. B., S.inxH 

Department of pathology, „ 

Royal Infirmary, Preston. -tv. -t* LOOKK. 
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Sir, —In his article of Jan. 11 Mr. Stem suggests that 
“ infection may he spread by the heai’y and increasing 
contamination of the flhh which forms in feeding-bottles 
in constant use.” Is it not time that the narrow-necked 
bottle was discarded altogether and the ‘ Hygeia ’ type of - 
wide-necked, straight-sided bottle, with large rubber 
teat, substitated ? I believe these bottles arc widely 
used in Canada and the IT.S.A., and feel sure they could 
be produced in England too. The hygeia bottle is readUy ' 
cleaned with hot water, to which washing soda has been 
added, and a stiff brush; arid aU parts of the bottle are 
easily accessible to the brush, which is patently not so 
with the narrow-necked bottle. Tlie formation of film is 
thus easily prevented, and the bottles must of course be 
boiled for each feed. 

With regard to the suggestion that sterilisation by 
boiling destroys rubber t^ts, I have been using the ’ 
same teat for my own baby for over 4 months now.' If' 
has been boiled daily for at least 6 minutes and shows. 
no si^ of perishing yet; and this not an isolated 
experience. 

Johauuesturg, South Africa. ' ELIZABETH LuivD. 

- RECRUITMENT OF STUDENT NURSES '. 

Sm,—Speaking from personal’experience, based'bn 
the entry of a daughter mto general nursmg training, I 
strongly support the need for revision of the pay .of 
student nurses along the lines suggested by your cotre-" 
spondent of Feb. 8. The position is worsen^ by the fact 
that the Commissioners of Inland Revenue have decided 
that no Edlowance is given for any child who pams more 
than £60 per annum (except for scholarships). This ' 
decision at once excludes any tax relief for parents 
paying higher rates of tax who have been public-spirited 
enough either to agree to, or to* stimulate, the entry of 
their daughters into nursing. 

It is obvious, of course, that if the pay of student nurses 
is increased similar increases must be granted to all the' 
more senior ™des. Increases beyond those proposed 
in the Bushcliffe scal^ are needed, in my opinion, if 
conditions in the nursing profession are to compete with 
those of industry and commerce. ■ j 

Public Health Department, A. T. W. PoWELL. '' 

Walthamstow. " ' ■ 

THYROID AND GOLD'SENSITIVITY ' 

Snt, Dr. S. L. Simpson makes the interesting sugg^-' 
tion (klarch 8) that thyroid should he given to healthy- 
voluntecrs in order to investigate its capacity to increase 
resistance to cold and induce well-heing. A word of 
warning is needed, however, should such an experiment 
be undertaken. 

J J- ^^H'^rson 1 has warned that thyroid may cause 
addic^n. It acts as a tonic by increasing energy - 
improving the appetite, and enhancing mental alertne.ss • . 
and nev^tics are apt to take to it. The widespread 
admin^tration of thyroid 'to otherwise healthy obese 
parents and to those with assumed “ s%ht glandular 
underfimctiOT has crated quite a few cases of moderate 
addiction. Happily, the metabolic effects are often not 
too harmful, possibly because the present diet is poor in 

1 . BriUmcl.J, 1034 , 11 , 0 . 
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- simply an overdose.” The word overdosage iros used 
by me in a quite diflferent sense, and I certainly did not 
state that the thyrotoxic reaction was due to thiamine 
overdosage. TWthermore, it is questionable whether 
s im ple supersaturation could cause it, since the storage 
' of thiamine in thyrotoxicosis seems to be reduced,’ and 
the excretion of tliiamine in sweat is more or less propor¬ 
tionally increased with thejncreased perspiration of the 
tliyrotoxic patient.’ It is evident that the th3Totoxic 
reaction in the cases observed was due to the adminis¬ 
tration of thiamine, but it appears to be caused neither 
by simple overdosage nor by supersaturation with 
thiamine. Recent work on the inter-relationship between 
the various members of the -^dtamin-B group ’ suggests 
that disturbance of the balance between the members of 
the vitamin-B group after administration of compara¬ 
tively large doses of thiamine may precipitate the 
thyrotoxic symptoms. 

Lastly, you say in your annotation that “ the ana¬ 
phylactic phenomena haVe been shown to be due to 
thiamine and not to the usual preservative chloro- 
butanol ” and quote Mills ‘ and Haley and Hcsher." 
But the latter carried out a series of experiments on 
rabbits and concluded that “ anaphylaxis plays no part 
in thiamine hydrechlowde toxicity as seen in rabbits. 
However, injections of a sensitising dose apparently 
increase the resistance of the animal to toxic injections 
of thiamine hydrochloride.” 

Loudon, W.l. Z. A, Letoter. 

LUCKY LUTON 

Sir, —Your annotation on Some Luton Families should 
lead many of us to rend Mr. C. G. Tomlinson’s book 
Families tn Trouble. Luton is so fortunate in its social 
and economic structure that its “submerged tenth” is 
reduced to a submerged himdredth. In such happy 
circimstances the submerged family stands out iii' 
striking contrast with its social surroundings and is all 
the more easily studied. 

Amongst the factors causing submereence the first 
mentioned is “ subnormal mental capacity ”—a toding 
with which all who havp studied this problem will agree. 
Tour amotation then proceeds ; “ Moreover, most of 
the families exhibiting mental deficiency are not problem 
families ; so that to be subnormal mentally is by no means 
a necessary first step towards becoming a social problem.” 
How can these statements be reconciled ? 

H. P. Garrow 

Hornsey, London, N.S. Medlcfll Officer of Health 

. . ** * We intended to suggest that mental subnormnUty 
’ in a family does not neces^rily mean that it wiU become 
a social problem.—E d. L. 


PSYCHOSOMATIC APPROACH TO ORTHOPAEDIC 
SURGERY 


Sir, —Mr. Le Vay in his enlightened essay (Jan.' 36) 
emphasises the relation between the emotional state 
and recovery in orthoptedic conditions. He pays a grace¬ 
ful tribute to the orthopasdic service of tlie Royal Air 
Force ; but he makes a statement that might be mis¬ 
understood. He says : “ The mag:^cent results in 

the Royal Air Force were achieved -with'such first-class 
material that it was possible to separate the sheep from 
the goats without bemg wasteful, and for a specific end.” 

Royal Air Force orthopaedic rehabUitation centres 
catered not only for aircrew but for ordinary ground 
tradesmen who represented a normal cross-section of 
' labour available for industry. The final results after 
rehabilitation in the two groups —aircrew and ground 
personnel—were comparable. 

Orthoptedic rehabUitation was organised on an injury- 
group basis. The personalities of men undeigoing 
rehabilitation wore, as the I'esult of six years’ experience, 
classified as follows : (1) flist-clnss personnel who would 
get better by their own efforts ; (2) the average type who 
could be greatly improved by the organisation ; (3) the 
passive non-cooperators whose morale could be improved 


s Drill V. A , Shenvood, R. Amer. J. Physiol. 1938, 124, G83. 

X\ Cornkeot, T., Klrob, E. R., Bergelm, O. J. diner, mcd. Ass. 

r, B. Brit. med. J. 1946, I, 43?. Leltner, Z. A. 

tfltadP 609 :'£ancri. 1946, U. 960. _ 

Mills A. y* Aincr. mcd. *}J» 

T. Flesher.'A. ST. Science^ 1018. 104, 507. 


by the group they were working in ; and (4) the aefive 
non-codperetors who were treated as individuals, being 
removed &om their injury group ‘ because of their bad 
influence hut stUl retained at the cehtre. The only 
“ goats ” not retained and treated by the-orgamsabon 
were the basicany abnormal or psychotic personahties. 
We confirmed that every case of physical trauma has 
some psychological trauma whose degree is conditioned 
by the basic personality. 

The problem of returiung aircrew to the air was similar 
to that of returning the mmer to the pit: both go back 
to the environment which gave them their injurr. 
Sir Reginald WatSon-Jones has organised rehabDiiation 
centres for miners in England, Scotland, and Wales, 
using the proven methods of the Royal Air Force, and 
these centres have in the post three years had rcsulls 
similar to those at the R.A.F. centres. 

R.A.F. Medical Officer. 


THE FAMILY - 

Sir, —Prof. J. C. Spence’s lecture summarised in yonr 
issue of Jan. 11 is another welcome sign of increasing 
interest in the wider implications of health. If, as vronld 
seem'probable, the family is the normal environment of 
the human peinon, in which, especially during childhood, 
he can most readily attain wholeness of being, this 
provides a useful yardstick for assessment of every new 
or old ideology, law, or fashion. If its effect is to streng 
then the family institution, it is good; otherwise it is 
had. 

The test may be demonstrated in a seemingly smidi 
matter in my own sphere of work, public health and 
school medicine. Midday meals at school for all cMdren : 
is the principle'good or bad ? WhUe a convincing case 
can be made for meals at school for some children in some 
cireumstances, their effect if taken by all children as a 
normal part of school life would he to loosen home ties 
and so weaken the family. ,, 

By this test a great deal of what has rather 
been accepted as evidence of progress is -found to be oi 
dubious value. Professor Spence has copde^ea ino 
industrial revolution for its effect upon ne^bomlmes. 
(It stands equally condemned ibr destruction of 
craftsmanship, for the divorce &om the loM, 
mechanical, passive means of recreation.)_ The 
of the mass of the population from positive reugioiw 
belief-might he shown, I believe, to have been equMy 
disastrous for human wholeness and happiness. 
while he would be bold who,' in England today, 
the notions of equality and liberty, to which we bb P ■ 
lip-seri’ice, it may be well to consider carefully , 
mean by these terms, how far we are in fact equal or ire , 
and how much good the current conceptions ^ ' 

To come from theory to practical suggestion. 
continually talk about the importance of the lamuy. 
there is scope for study of the family in fact. 
excellent work has, of course, been done iR 
by the workers at the Peckham Health C^tre, a 
contributions are made firom time to time to the ^®biP 
pi-ess by medical officers of health and others 
mmUy problems and on problem families. But the pe 
, still awaite exploration, and for those wbose wiole-t 
"duty it is to study and advance tbe public healtb it seer^ 
as 'important as over was epidemiology m a pn 


generation. 

B.A.O.E. 


J, V. Walker. 


RUBELLA AND CONGENITAL DEFECTS 
Sd ?,—J have heard of two recent cases of 
in pregnancy. In one case the mother badOT^Ua in 
first 3 weeks of pregnancy. It was a nhjfi attack m 
no sore throat or enlarged glands, and she ires in 
for only 2 days with slight fever and a rash. The ebuo, 
bom in 1046,'has bilateral cataract and is also deal, in 
the second case "tbe mother bad a j 

rabella at 8-11 wee^ of pregnancy, 
defects was recognised in this case becaM 
bad heard Professor Haldane’s 

irireless, so the child hM been appeared 

child is now 3 months old, and no lesion,^and no' 

Phere is certainly no cataract or heart iMio , and no 
levere deafofess ; it is of course too early to say that, 
bearing is normal. 


V 
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It seems jiarticularly important in the present s^te 
of our inoTVledge that cases -should he 'recorded where 
the mother has raheha early in pregnancy and the child 
is bom -without any malformations. 

Galton Laborntory, Unlveraity College, JuXlA BELL. 

IvondOD, 

' ' AMYLOID MACROGLOSSIA 

Sir,—D r. M. D. Baber’s case (Feb. 8),is of great 
interest 'and helps to sho-w that cases of primary 
amyloidosis, notably those' accompanied hy ob-rious 
macroglossia (the Luharsch-Kck syndrome), are'not of 
such extreme rarity as -was supposed until ten years 

^When an example -was described by Weber, Cade, 
Stott, and Pulvertaft hi 1937 ^ macroglossia due to 
amyloidosis was unknown in Britain, though cases had 
been published in Am erica. Since then besides the two 
recorded by Barnard, Smith’, and Woodhouse ’ quite a 
number of cases of primary amyloidosis—with, or without 
macroglossia—^have been brought forward and others 
hare remained unpublished. Personally I have seen two 
typical examples of the Lubarsch-Pick syndrome shortly 
'before the commencement of the war, and I hope they 
■will be described by the doctors through whose kindness 
I was able to examine them. I suspect that some cases 
'recorded in medical literature—even during the last 
ten years—have not been recognised as examples of the 
Lubarsch-Pick syndrome. 

For instance, I recently came across the account of a case 
demonstrated by Dr. G. H. Belote ^ as one of “ tertiary 
syphilis -with amyloid deposits in the eyehds, bps, tongue, 
pharynx and larynx ” in a man, aged 60, complaining of, 
sore tongue. Ten years previously the tongue had shown 
“ some thickening, but no ulceratiom” When this case was 
demonstrated there -were waxy fle8h.colotired papules on 
eyelids and lips; and there was thickening of the tongue, 

‘ of the alveolar regions, of the tonsillar region, of the pharynx, 
and of the larynx. The serological reaction for syphilis was 
negative, and a biopsy showed amyloid material. 

Surely, that was tin example of the Lubarsch-Pick 
syndrome. I do not know if it was described later at 
greater length. 

London, W.l. ' F. PaRKES WeBER. 

Sir,—D r. Margaret Baber’s report of another case of 
amyloid macroglossia (Feb. 8) prompts a brief note of 
two further cases of at^ical auiyloidosis, both men, one 
with macroglossia. , ' 

Case 1.—A man, aged 69, bedridden for two years, died 
at homo in October, ^ 946, in a manner suggesting congestive 
heart-failure. He came to necropsy because he had received 
a full military pension for rheumatoid arthritis since the war 
of 1914-18. The notes are summarised: widespread rheuma¬ 
toid deformities of all Innb joints ; wasting ; gross generalised 
oedema ; pallor and pofiSness of the face, with thick lips; 
tongue enlarged to fill the mouth ; sterile pus in one knee- 
joint ; heart 420 g.; nucro 8 copicaIl 3 ’, much amyloid m the 
tongue, heart, kidnej-s, spleen, and adrenal glands. (One 
of the cases reported by Edwards ■* had rheumatoid arthritis.) 

Case 2.—A boiler fireman, aged 61, was admitted to 
hospital in August, 1946, with congestive heart-failure after 
18 months of lUhealth; he had dyspnoea, retrosternal pain 
on exertion, achmg legs on exertion, giddiness, insomma, and 
swollen ankles. The blood-pressure was 60/36 mm. Hg in 
hospital, and the htemoglobm 77%. The condition was 
j diagnosed as mj’ocardial fibrosis. Ivecropsj' four hours after 
death on the third day in hospital showed oedema of legs, 
moderate ascites, and bilateral hj'drothorax; large thick- 
walled heart (680 g.), pale, of rubterj- consistence, and nith 
many nnbepicardial petechia;; spleen (340 g.) of a stnkmg red 
colour, firm and friable, resembling a cake of wax, no 
macroglossia. ^Iicroscopically, amyloid was present in very 
large amount in heart, spleen, kidneys, and adrenals; in 
mtlier less amonnt in liver, pharj-n-v, tongue, gastrocnemhis, 
I^ncreas, meninges, a meningioma, diaphragm, prostate, 
thivoid, and lung; and none was found m biceps an d skin. 

1. Quart. J. Med. 1037, 6, 'lSl. 

2. J. rath Bart. 1038, A7. 311. 

3. Arch. Derm. Svph.. M.T. 1937. 35. 540. 

' 4. Edwards, J. L. J. Path. Bart. 1945, 57, 283. 


TliC spleen contained many giant-cells of foreign-body ti-pe, 
presumablj’ a reaction to ami’Ioid wliioh almost replaced the 
whole bulk of the organ. The gastrocnemius also showed a 
strikiiig myositis. (The notes of more than one case previously 
recorded mention pains in the legs comparable with claudi- " 
cation.) ' - - 

Specimeiri and sections of these two cases were 
demonstrated at a meeting of the Association of Clinical 
Pathologists in .Tanuary, 1946. 

Where the amyloid deposit is sUght, it is in sheaths 
of smaller blood-vessels and in interstitial fascioe. The 
tliree cases which have now been seen in this department ’ 
suggest that atypical•'systemic amyloidosis is a disease 
sui generis, which may affect any tissue in the body. 

F. B.,S.'MITh 


Department of pathology. 
Royal Infirmary, Preston. 


R. T. Cooke. 


PREVENTION OF EPIDEMIC NEONATAL 
DIARRHfEA 

Sir,—I n his artide of Jan. 11 Mr. Stem suggests that 
“ infection may be spread by the heavy and increasing 
contamination of the flhh which forms in feeding-bottles 
in constant use.” Is it not time that the naxrow-necked 
bottle was discarded altogether and the ‘ Hygeia ’ type of 
wide-necked, straight-sided bottle, with large rubber _ 
teat, substituted ? I beheve these bottles are widely ‘ 
used in Canada and the D.S.A., and feel sure they could 
he produced in England too. The hygeia bottle is readily 
cleaned -with hot water, to which washing soda has been.. 
added, and a stiff hmsh; and all parts of the bottle are 
easily accessihle to the brush, which is patently not so 
with the narrow-necked bottle. The formation of film is 
thus easily prevented, and the bottles must of course be 
boiled for each feed. 

With regard to the suggestion that sterilisation by 
boiling destroys rubber teats, T have been using the 
same -teat for my own baby for over 4 months now. It 
has been boiled daily for at least 6 minutes and shows 
no sign of perishing yet; and this is not an isolated 
experience. 

Johannesburg, South Africa. - ELIZABETH Lins"D. 

- RECRUITMENT OF STUDENT NURSES T '' 

Sm,—Speaking from personal' experience, based bn 
the entry of a daughter into general nursing training, L 
strongly support the need for re-vision of the pay .of 
student nurses along the lines suggested hy your corre¬ 
spondent of Feb. S. The position is worsened by the fact 
that the Commissioners of Inland Revenue have decided 
that no allowance is given for any child who em-na more 
than £60 per annum (except for scholarships). ThW 
deoirioh at once excludes any tax rehef for parents 
paying higher rates of tax who have been public-spirited 
enough either to agree to, or to* stimulate, the entry of 
their daughters into nursing. 

It is obvious, of course, that if the pay of student nhrses 
is increased similar increases must be granted to aU the 
more senior grades. Increases beyond those proposed 
in the Rushcliffe scal^ are needed, in my opinion, if 
conditions in the mrrsing profession are to compete -with 
those of industry and commerce. 

Pnhllo Health Department, A. T. W. Po-WELL, '' 

Walthamstow. ' - , 

THYROID AND COLD SENSITIVITY ' 

.. 8™ipson makes the interesting sugges-' 

tion (March 8) -that thyroid should be given to healthv' 
volunteers in order to investigate its capacity to increase 
resistance to cold and induce well-being. A -word of 
warning is needed, however, should such an experiment 
be undertaken. 

ml TT' Patron 1 has warned that thyroid may cause 
addiction. It acts as a tonic by increasing enerjrv 
improvmg tte appetite, and enhancing mental alertness - 
and De^hes are apt to take to it. 'The widespread 
administratioii of thyroid to otherwise healthy obese 
patae nte and to those -with a^umed “ shght ghmdular 
imdeiHmctiim has craated quite a few cases of moderate 
addiction. Happily, the metabolic effects are often not 
too harmful, possibly because the present diet is poor in 
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proteins, and perliapa .also because of the formation of 
antihormones. I saiv such a patient quite recently Tvho 
had taken 15 ^ains of thyroid daily for eighteen months 
and had remained well, except for a tachycardia of 106— 
120. It took more than six months to reduce the dose to 
l*/t-2 grains daily. 

London, S.W.3. T. C. MeDVEI. 

STAIVIMERING 

Sm,—Speech therapists should be indebted to Dr. 
Chrysanthis (Feb. 15) for lus data on the incidence..of 
stammering in the Greek elementaiy schools of Nicosia, 
Cyprus. A nmnber of factors mentioned in this con¬ 
nexion—such as anthropological peculiarities, intelligence, 
handedness, and sex—are stUl so controversial that they 
cannot be discussed briefly. I must, however, challenge 
the statement that “ according to many investigators, 
stammering is \mknown among the Chinese, whose 
language consists of monosyllables.’’ 

' This opinion can bo traced back to Colombat d’labres 
(TrniG de tom les vices de la parole et en particulier du Begaie- 
mmt, Paris, 1840). He mentions that a boy bom of a Chinese 
mother and a French father waa able to apeak Chinese perfectly 
but stammered when speaking French. With reference to 
Colombat’s opimon, James Himt, in his book on stammering 
(London, 1866), e.^licltly says that “ the assertion which has 
been made on various occasions, on very slender grounds, that 
there" are no stutterers in China if refuted by the fact that the 
Chinese language possesses a term for impedimonts of speech.” 
Kusamaul (Pafhologie der SpracJie, 1877) again gir'ea it out to 
be an established fact that there are no stammerers in China. 
He attributes stammering to a lesion of a hypothetical centre 
of syllable cofirdination, and it is therefore probable that he 
adduced Colombat’s statement concerning the absence of 
stammering in people spieaking a monosyllabic language in 
support of bis theory. Kussmaul was a great expert on the 
pathology of speech, and it is therefore not surprising that, on 
his authority, other authors took the statement for granted. 
Chinese physicians whom Gutzmaim {Sprachheilkunde, 1912) 
asked about the truth of Colombat’s statement were greatly 
astonished and declared that stammering was just as common 
in China as in Europe. They also informed him that the 
Chinese term was kchi-ko. 

For the sake of historical accuracy I should be grateful. 
if you would publish these lines, particularly as the 
erroneous statement has since then been quoted in the 
daily press. 

Tavistock OUnlc, Loudon, W.l. liBOPOLD Sxnarr, 

BENIGN LYMPHOCYTIC MENINGITIS AND 
dLANDULAR FEVER 

StB,—was interested in Sir Henry Tidy’s article 
of Dec. 7, particularly because hy chance I recently 
discovered another study of this relationship from 
America, Coogan and colleaguesconcluded that " a 
suggestion is contained' here that at least some cases of 
lymphocytic meningitis are really cases of infectious 
mononudeosis with meningismus.” They quote Huber,’ 
who reported 3 cases of glandular fever exhibiting 
meningismus, 2 of which showed a lymphocytosis in the 
spinal fluid. 

O.B.S., Brancepeth, Co. Durham. B- N. JOHNSTON. 


'■ TRAUMATIC PARAPLEGIA 

^Sm,—In your account of the recent discussion on 
traumatic paraplegia at the Royal Society of Medicine 
(Jan. 4, p. 23) you misquote my instructions for the 
introduction of a suprapubic catheter. It should be 
' inserted at the highest point of bladder dullness, or mid- 
“way between the lunbllious and the symphysis—which¬ 
ever is the Imcer. There is no advantage, and some 
possible danger, in a tube put in higher than the mid¬ 
point. 

Tour leading article of Feb. 16 (p. 268) seems to infer 
that I advocate permanent suprapubic drainage for these 
cases. This is far from being the case, pnd I have pointed 
out iiiat one of the advantages of the small high supra- 
nuhic fistula is the readiness with which it closes when the 
tube is removed. The majority of our cases at Stoke 
MandeviUe have their bladders closed, and much of my 
time there is s pent in dosing surgically the bladders 

1 Coogan, T. J.. 6Iartinson,iD. L., Matheiw. R- Illinois med, J. 

3. vied. Wschr. 1S38, 68, 892. 


of those who have been unfortunate enough to be ghe* 
a low fistula. The use of the suprapubic catheter is 
provide adequate drainage during the period before tl* 
development of automatic bladder activity or the rehn* 
of voluntary micturition, while at the same time p^^ 
venting serious or ascending infection. In my experiena 
it does this more safely and certainly than the urethnl 
catheter, even with tidal drainage. ‘' 

London, w.i. F. IF. Riches, 

THE PERIODICALS 

Sip,—The suspension of the periodicals, and flu 
manner in which it was effected, raise consideiatioa 
whose importance has not, I submit, been fully appre¬ 
ciated. Two explanations of the suspension, conflictire 
with one another and with the facts, were given in tie 
two Houses of Parliament, hut in both Houses all pretence 
of any statutory sanction was inunediately abandoned. 
On Feb. 26 in the Commons, the Prime Minister, challenged 
at question time for the statutory authority upon winch 
suspension had been made, declared, twice over, fhit 
it was “ done by agreement ” between the Periodical 
Proprietors Association (P.P.A) and the Government. 
Lord Chorley, replying for the Government in the Lorda 
(Feb. 27), repudiated the “agreement” argument. 
“ Suspension of publication was secured,” he said, 
“ by an instruction issued after consultation with bodies 
representing major intereste in the newspaper and 
periodical press.” Speaking with all the authority of a 
professor of law in the Dhiversity-of Londpn, he dedaied 
categorically that “ instruction is the word which I 
think most accurately describes ” the procedure adopted. 
The ascertained facto are that Mr. Sliinwell had issued 
the “ instruction ” three dai/a before any eonstiliaiion tciOt 
the PjP.A. teas attempted. The “ instruction" had, and 
was intended to have, all the appearance of an imperiai 
reacrijit. The P.P.A. taking that view of it, and con¬ 
fronted with an accomplished fact, had no alternative 
but- to “ agree.” 

House of Commons. E. GHAKAir-LmtE. 

•* • Like the Economist, we felt that “ some latitade 
of authority should be conceded to His Majesty’s 
ment, if they are acting in good faith in an imdouptea 
national emergency,” hut we trust that “ instrueboM 
of this kind will never be issued again. The P-B"’ 
agreed with the Ministry that, in order to 
sacrlflces, dupUeated issues should not be pnhlishte; 
and our membership of the P.P.A. therefore I 

production of the token issuea,by which we had hoped to 
maintain continuity of publication.— Eo. L. 

WELFARE OF DEAF CHILDREN 
Sm,—My attention has been drawn to the Ictta of 
Miss Edwardes, secretary of the Deaf Children’s SoaeW' 
in your issue of Dec. 21 (p. 923). There is much 
commended in this letter but it raises some points wiucb 
call for a reply. - , v nf 

Deaf children have suffered too long from mck o 
proper facilities and from the fact that their parents hav 
been given incomplete or inaccurate advice. There la no 
sufficient accommodation at the moment for ^ > 

children to he admitted to schools immediately tneir 
affliction is diagnosed, hut it is essential that practitioners, 
and the parents of deaf children, should be made aware o 
the best and only satisfactory method of providing tor 
their education. , 

Your correspondent says that the young dear cm 
need not be Instructed by a fully qualified teachM. hu 
the whole foundation of the deaf child’s education an 
Bib whole outlodk on life dwend on the training 
early years. Only the qualified teacher can meet to 
needs of the young deaf oliild. It is to be hoped that 
efforts of parents and such societies as that representea 
by your correspondent. will bn dir^ted to ensming 
increased facilities for young deaf children imder folly 
qualified teachers. 

A further point is the advisabihty of y^g derf 
children attending a residential whool. There ore 
comparatively few deaf children whose homes am so 
situated that it is convenient or suitable for ^em te “^nd 
day schools even when they have reached norrnffi schoo J 
age let alone nursery-school age. 

cities the travelling involved would often be r^ch more 
toan a young child could be expected to undertake, and 
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; it would proljaljly be out of the question for the mother 
' to escort her child a long distance twice daUr. - It must be 
' our purpqse to ensure that special education is provided 
for ecerj/ deaf chUd at the earliest possible age. Only 
_ residential schools can meet this need. The system 
I will not fulfil the requirements of the Education Act if 
it caters only for the few who can attend day schools. 
The imderlying-principle of all residential schools for 
; - young deaf cfildren is to approximate as nearly as 
. ^ssible to home conditions, with a staff of people 
specially qualified to care for, and deeply interested in, 
the welfare of the young deaf child. ' ' 

r _ . ' ' A . VT . Kettxeweix 

' Eoyal School for th6 Deaf, Exeter. Hon. SecretaiT. 

> EMPLOYMENT OF EPILEPTICS 

Sir, —^Many of ‘your readers are interested in one 
r aspect or another of the difBcult problem of the epileptic. 
These unfortunate people often find it hard to secure a 
place in industry even with the assistance of the d.r.o.’s 
at the employment exchanges. A considerable number, 
are known to'be drifting about m the community in need 
-■ of medical advice or of help with their social problems. 

' In an endeavour to meet this situation a clinic has 
; been estab lish ed by the London County Conned at 
St-. John’s Hospit-i, St. John’s Hill, Battersea, on 
Wednesday afternoons, at 2.30. Tlie medical, officer 
in charge is a senior officer seconded from Sfc. Ebba’s 
Hospitru, and an experienced psychiatric social worker 
I is in attendance. The clinic works in close association 
with the employment exchanges and with the colonies 
’ for epileptics, and it is understood that excellent results 
■ are being obtained. Doctors in private practice or on 
hospital or clinic stalls who wish for advice on epileptid 
patients living in London should apply to the psychiatric 
social worker at the hospital. ' at.t.tt v D.vlet ' 
Cotmtr Hall, London. S.E.l. Medical Officer of Health. 




ParHament 


- ON THE FLOOR OP THE HOUSE 


!More heat in the Commons again last week. ITonday’s 
, announcement of martial law in Palestine was received 
grimly. Then there was a flaming row over some Africans* 
1 convicted of murder on the Gold Coast who were due for 
execution next day. The roval prerogative, the governor’s 
power to exercise it, and the Colonial Sectary’s power 
’ to influence ihe governor got aU mixed up, and’members 
raising points of onler were spanned over the benches 
' like firecrackers. A dubious case was-used, very wqrmlv, 
t: as a method of attack on a Minister. The’House is' 
S " betting up” because opponents of the Government 
do not like the sjieed with which they are carrying out 
their election programme. ■ A long-drawn struggle 
followed on their decision to fix a definite time-tabie 
c - for the discussion and passage of the Transport Bill 
v and the Town and Cotmtry Pla nning BiU. This time- 
-. table was the answer to the Opposition’s refusal to come 
to ' an arrangement “ through the usual channels ” 

• which would have enabled business to proceed at a 
1 reasonable pace. For it seems probable that now there 
{ win be aU-out warfare all the time, and that means 

long sittings—all-night sittings—calling in the forces of 
-. physical exhaustion to upset the programme. On 
Tuesday there was comparative calm, but even then there 
5 were some heated exchanges about Polish resettlement, 
and the BiU was not read a third time and passed imtil 
C ■ 3 A.il. 

Op 'Wednesday, the House turned to a two days' 
•f'- debate on India, opened by Sir Stafford Cripps and 
concluded on Thursday by the Prime Minister in a speech 

* Phich WHS probably the best he has made in Parliament 

' was cheered by his supporters for some two minut-es. 

ihe Opporition, led by Mr. Churchill, did not dissent 
irom the objective of the Government—the bringing of 
iuma to self-government—^but objected to their fixing a 
year after which Britain wUl not continue to 

f varry t he rcsponsffiility of the administration of India. On 

‘ Labour riew is that the Opposition 

' “ another twenty years in India. 

question. India wUl have the oppor- 
rimiai^g in or going outside the 
ntwh Commonwealth, hut wo may hope that in either 


case OUT relations with her utII be good. Dealing with the 
criticism that we are nob dischar^ng our duties to the . 
minorities,"Mr. Attlee described his virit to a village of 
the scheduled cast-es in Madras. ” There was'not even a 
road that was allowed to be laid in the village.” - And 
^tbis was after a hundred years of British rule. The 
■^existence and positioh. of the scheduled castes is part of 
the whole .Hindu social system, and we, the British, 
cannot change the Hindu social dystem : the responsi¬ 
bility rests on the Indians themselves. Jlr. Attlee also 
said a word on our obligations in India: “ of course 
His Majesty’s Government wiH carry out all their proper 
obligations to members of the Services, who can be assured 
that they will not be let down.” That statement will 
take a load off the" minds of the CivU Service and the ‘ 
lALS. 

On Friday the estimates of the Jlinistry of Food were 
subjected to a grilling, examination hut were not fully 
challenged. Prices are going up; the wholesale prices 
in the IT.S.A. have risen by more than 30%. and that 
. is giving a lead to prices elsewhere. We shall have to 
produce even more than we have "been doing of foods for ‘ 
our own consumption. Medicds, M.p. 

QUESTION TIME 
Rationed Foods and Nutrition 

Mr. W. Eliiot asked the iCnisfer of Food whether the 
intake of rationed food of the average British rationed person 
was at present of the order of 1400 calories per day ; and what 
respective supplement in calories the average person in a 
household and the single person living alone Was reckoned by 
him to obtain from a normal expenditure of points,—Dr. 
Edith Sum mer s kti . t . replied : The figure of 1400 calories for 
rationed foods is reached by strict reference to the amount of 
such foods allowed to the ordinary consumer, whereas the 
average of 2900 calories covering all commodities is obtained 
by dividing the calorie value of the total foods moving Into 
ervihan consumption by the number of the civilian population. 
The two cannot therefore be readily compared. The disper-- 
sion around the average of 2900 calories must be very wide, 
as it includes at one end of the scale such consumers as eiuldren, 
whoso intake is considerably less than the B\-ereg:e, and at the 
other end heavy workers, who receive considerably more. 
Between these extremes there are "many gradation’s. The 
average of 2900 calories over the whole commuuitv is greater 
than the weighted average requirement of the population." 

Calorie Value of Meat Rations 

8ir GtTfOBD Fox asked the Minister of Food if he would 
state the calorie value of the meat ration issued to civilians 
pnsoners-of-war, and the Armed Forces, resiiectively, in tRic 
country; and how it compared -with this time last vear.~ 
■Mr. J.'Strachex relied: The approximate daily-'calorie 
.value of the meat ration is 160 for civfiians, 160 for prisoners-, 
of--war, and 340 for the AnnedForces at the present time. In 
junnarj-, 1946, the figures were about 160, 160, and 380, 
respectively. 

Rations In British Zone 

Mr. T. C. SKEmxGTox-IamoE asked tlie Chancellor of the ' 
Duchy of Lancaster if he would fist those foodstuIEs in the 
British zone, the distribution of which had so far fallen 
below the-1550 calories ration-scale agreed on in tbe Anglo- 
U.S. bi-zonal food programme.—^Mr. J. Hyxd repfied: In 
January tbe only materia] deficient^ was in processed cereal 
foodstufis, repre^^mting an average loss of about SO calories a 
day. In February there were additional shortages of cheese 
Skimraed milk, and, in Niedersachsen onlv, of fish ■ these 
mcreased the daily loss to aboat 100 calories. The defieienev 
m cereals for both months will be made good as ^oon a's 
poesible; the other items cannot be replaced. Jleat was 
also short in February, although e-xtra distriburions of sugar 
preranted any loss of calories. - 

Sanatorium Beds 

3fr. JoHX Mobhisox asked the Minister of Health uhat was 
the tot^ number of cases enffering from puhnonarv tubercu¬ 
losis who had apphed, or been recommenifed, for ntkuission to 
a sanntonum and who had not yet been found accommodation 
tod what steps he proposed taking to expedite this matter — 
^ replied: England and Wales, at 

number who had been on waiting-lists for 

wl, alom 
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Obituary 


MARK BATES 


O.B.E., B.M. OXPD, F.B.O.B. 

Tite death of Mark Bates ou Jan. 26 ends 08 ycnra 
of family service to Worcester and its hospitals. His 
fattier, Tom Bates, was appointed snrgoon to the Royal 
mTirninry in 1870, and Ids brother, another Torn Bates, 
was still on tlio staff of the hospital when he died in 1043. 

Jlark Bates was bom at Worcester 
in 1881 and educated at the Cathedral 
King’s School. With a scholarship 
ho went to St. Jolm’s College, Oxford, 
in 1899, and later tb St. Bartholomew’s 
Hospital. After graduating b.m. in 
1008 he held house-appointments at 
8b. Bartholomew’s Hospital and at 
the Royal Inflrmary, Worcester, before 
settling in practice in his native 
town. In 1913 ho took his F.n.o.e. 
and the following year ho was 
appointed anrcsthotist to tho Royal 
lutenarj', but almost at once on the 
outbreak of war he joined thcR.A.M.O. 
and left Worcester to become surgical 
specialist to no. 16 General HoSpital 
at Alexandria, and later senior medical 
olTlcor in the Haifa area. Tnico 
mentioned in despatches, ho was 
appointed o.b.e. in 1019. On demo¬ 
bilisation ho icturned to Worcester and was appointed 
surgical jiathologist to tho infinnary and in 1022 full 
surgeon, an appointniont which ho hold till in 1032 ho 
decided to spoeialiBe in' venereal diseases and took chaigo 
of tho clinic at the inflrmary. 

“ Mark Bates was a proud son of O.xford," writes W. H. 
3IcM., “ and his greatest joy was to revisit the quadrangles 
and gardens of his undergraduate days; then sauntering 
out hatless from tho Golden Cross he would browse ot tho 
bookshops ond libraries. Once for a wager be walked from 
Oxford to Worcester in 24 hours. Sotting off up tho Woodstock 
Bond soon after noon on a lino day in Juno with on escort 
of supporters to encourage him for tho first few miles, ho 
reached Chipping Norton m time for on oyonuig monl, hod a 
rest on the top of Bourton Hill, and bntorod Broadway 
village at dawn. The sight of the clear water m tho ■village 
liorsc-troiigli tempted him to refresh liis weary limbs. Not 
a soul was abroad, so he undressed and bathed in preparation 
for the third stage of tho 68-railo journey. He reached liis 
father’s homo iu the Eoregnte Street just os tho bolls of 
St. Nicholas Churcli struck noon.. 

“ Mark and liis elder brother Tom, though dissimilar In many 
ways, both resembled their father in possessing o restful 
personality, a cultured mind, and n love of tradition. Modieal 
newcomers to Worcester will recall tho welcome and lios- 
pitality invariably extended within tho first week by each of 
the Bates brothers. Although modest ond retiring by nature, 
Mark could, on occasions, arouse himself to fine oratory, 
and his recent spirited diatribe against Englisli cooking 
will long bo remembered amongst his follow mombors of tho 
Vigominn Cliniool Society. 

“ Clean-shaven, with straight whito hair and blue eyes, 
he was to bo seen almost daily, in n oamel-lmir coat, liis hands 
clasped behind his bock, strolling towards tho post oflloo, 
while ruminating on tho clues in tho Times crossw ord puzzle.” 

JOHN BROOK HENDERSON HOLROYD 


A- 



lI.R.O.a., D.A. 

Dr. John Hohoyd, nnajstticUsfc to tho Shollleld Royal 
luflrmary, died on’Feb. 8 at the ago of OS. rVfbor a short 
period in business lie entered the Shefflold medical school 
in 1006 and qualified in 1010. Ho held housc- 
appointmenla at the Royal Hospital, Sheffield, bofoio ho 
\^t to the Birmingham Midland Bye Hospital os senior 
house-surgeon. But lie-decided not to specialise in 
oDhthnlmology and lie returned to Sheffield to^ond a 
yMr ns a miffioal officer at the City Goneial Hospital, 
latar settling in practice in the PitamooE.distncb of ttio 
dS the 1914-18 war ho served in India and 

'^^:^lroyd'^ad always been atttactod to ancesthetics, 
and S in bis career he became one of the visiting 


anicsthotisls to tho Royal Hospital in Sheffield and h 
to the Royal Infirmary. One of tho original member 
tho council of tho Society of Anaesthetists, in 1036 he 
awai-ded tho diploma in anrostlictics. In 1942 ho gave gp 
his general practice to devote himself to his speciity, 
Dmmg the recent war ho gave valuable service as u 
nnmsttictist in ttio B.M.S., and ns temporary lecturer t 
anrosthesia in the university. He insisted that ovciy nrir 
resident at tho Royal Shollleld Infirmary and Hospital li«l 
to give anicsthotics under the supervision of one of ttn'^ 
lionorarj^ annislhotists hoforo being allowed to tale t,( 
case on liis omi rcaponsihilily. For tunny years ho had;' 
offered a gold medal to tho student who did best in 1 1 
competitive examination on ttie theory and practice nf' 
nunisthcsin, and it is hoped that tho faculty of nicdidre ■ 
wxU perpetuate the Holroyd medal in memory of ili,. 
founder who did much for his students and for anastlirmi ^ 
“ With Jack Holroyd in charge of the anrcstbetie,” ■? 
writes the surgeon with whom ho workml for 26 yean, 

“ the surgeon’s anxiety on that score was olii^ated 
Ho always gave due warning as to what imght be 
attempted with safety and always carried on quietly nni , 
efficiently, starting all anti-shock therapy 
bothering to wait until it was suggested to him. Ho look 
perhaps .a long time in Hie opinion of some in tho induction ~ 
stage, but this is no fault, aud when onco the patient^ 
under there was never any impationed shown, nottog ^ 
mattered to him hut the well-being of the patlentt Out 
i-clalionship was most happy, for each had the wnfldMce 
of the other, and the fortunate result from what ouen 
appeared to be a desperate siugical interlude was nuc 
in no small mensme to the skill, care, patience, ana - 
pemonnlity of tho anaistlietist.” 


FERGUS LESLIE HENDERSON 
M.B. GLASQ. 

Dr. P. L. Henderson, radiolbgiat to the Glnsgowpubjie- 
licalth department, died on Fob. 28 at tbo nge m • 

A son of tho rannse, ho was educated at Gld'gow 
and in 1014 graduated Jt.B. nt the Hnivcrsity of • 

After a short period in general practice and m mo = J 
hospitals his interest in radiology was stunumteQ oy 
late Dr. James Riddell, one of Glasgow’s pionectsm 
pso of X rays, and with Sir Alexander 
tho late Dr. John Wilson ho correlated Hie . 

which he saw in the flhn with the findings j.vXnsI, 
and established tho place of tho radiogram in Qingn • 
When tho corporation opened ite.fimt mdiologi^ » 
nostic station at Buohill, Dr. Henderson 0 . 

their natural choice us consultant, and as the tunc 
service expanded he becamo tho final arbito 
radiography carried out by ttio public-hcaltb depart^ 

MTion, in 1023, tbo McAlpln Homo introduced 

logical equipment he became'consultant them, a 
work brought him into intimate contact •wltn j 

circle of medical coUeagues, who ns tho years P 
came to value his opinion more and. more, ho 
radiological consultant in tho West of Scotian 
Ministry of Pensions, and for many yet^ n® 
charge of radiotlierapy in tho Cancer Hospital. 

Important ns liis medical work be^mo, o 
interests were Uic croivn of liis life. A man 
religious boliofa, ho formed an nssiwinlion w i 
Ohurcli in 1914 when he became an oiboor in the OOtli co 
pany of the Boys’ Brigade. Two yearn 
cliaigo of tho company, and duimg the th 
built it up to become one of the and mos 

in tho city. A pioneer in Ins reallsallon t;„^jnss‘ 

proper rccrontionol opportumttes among ' 4, 

boys, ho set in train schemes whicli ted to the 
for the company of an athletic Sround at 
might have boon tbo envy- of "dy P cnltliy public s 
Hii constant interest in the d-^^XTa CTidmg 

ox-members made “ tho Doc, m t' 0 ,^'’ds , j 

influence for a host of boys ^ Maryhdl, "“d WsJmUdn^^ 

were ."'t spent vyith tUom j,j,thSsinsm pop 

organised at Crianlonch. ht® , aud Sullivan 

m^c, and tbo OOth’s annual Gitoort add Sum 

productions wore exccllont. A me 

the Scottish Orclicstrn, ho Venrs. His circle of 

committee of management for modesty and 

close friends was small, for ' > - j ^ ^ wide circle 

shyness kept liim somewhat aloot, mm 



THE liANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


respited him aa a man of real integrity whose sense of 
responsibility was great and Whose opinion was always 
r 'fearless and forthright. w. W. Q. 

I 

ALFRED CLARK 
P.B.C.S.E. 

Dr. Alfred dark died in Auckland, Xew Zealand, 

- on Feb. 1, as the result of X-ray injimes received some 
forty years ago. Though his disability was severe-— 

' he twice had amputations of his right arm—he faced it 
^ 1 with courage, discussed it with detachment, and did not 
dhow it to interfere with the important research in 
r tropical nutrition which he undertook after the 1914—18 
-L" war. 

Bom at Ceme Abbas, he was educated at Dorset 
yj: County School and at Dniverslty College, l^ndon. 

L He continued bis medical studies at the Middlesex 
.. Hospital, taking the Scottish Conjoint qualification in 
1892, Sis years later he obtained the Edinbu^h fellow- 

~ I ship. After a period of general practice in this country _ 

he emigrated to New Zealand, whem he work^ Bos^D^M^m^ci! nn^^s^ 

'I tho Maoris and served aa radiologist to the Auctland ^4iic© Memor^ Hospital, Ea 

Hospital. Later he was appointed school medical officer ^ ^. 

■ _ to that city. During the 1914—18 war ho served with the 
7 N.Z.M.C. in Egypt, France, and Germany. 

In 1928 he began his nutritional work for the Colonial 
Office in Trinidad, and in 1932 in the Transactions 
' of the Royal Society of Tropical Medicine and Hygiene 
he discussed the rdationahip of diet to nephritis in the 
tropics. The following year, for the Medical Research 
Council, he investigated in Nigeria the syndrome of 
epithelial and nervous lesions. He observed that cyano- 
genic foodstnfis, such aa maize, millet, and sugar-cane, 
were common in the diets of all people suffering from 
, pellagra and allied, nutritional diseases, which he 
'■ therefore concluded were due to slow prussic-acid 
poisoning (J. trap. Med. Hyg. 1039). Daring the late 
war Dr. Clark continued his nutritional research in 
^ Ceylon, though latterly he was much handicapped by 
ill health. 

r ___ - - _— -•>- 

Births, Marriages, and Deaths 

s) ' BihTHS 

ARTHtJB.—On ilapcli 4, at Korthampton, the of Dr. W. D. 

Arthur—a eon. 

• / Basendt. —On March 4, the ^vlfe of Dr. G. H- Barendt, South' 

' ampton —a eon. r 

^ Down.—-O n Feh. 21, at Exeter, the wife of Dr. A. H. G. Down^— 
a son. 

/ GiflK.—On March 6, at Oxford, the wife of Dr. John Cask—a son. 

0 Grant.—O n March 2, at 'Woolwich, the wife of I>r. W. R. Grant— 

aeon. 

• Harlet.—O n March 7, ot Readinff, the wife of Dr, H. C. Harley-— 

/■ a danghter. 

' , 'Harper. — On March l. at Maidstone, the wife of Mr. Ernest 
^ Harper, p,R.c.s.—a daughter. 

Laino.—M arch 3, at Sonthampton, the wife of Hr. J. E. 

Lalng, P.H.C.S.E.—a daughter. 

Newnhaxl—O n Feb. 28, at Beaconsfleld, the wife of Dr..vdande 
Hewnham—a son. 

O’SuixivaK.—O n March 6, fn Manchester, the wife of Dr. J. G. 

O^ShlUvan— a son. 

Warrek.—O n Fehr26, In London, the wife of Dr, A, J. Warren—- 
a danEht6r, 

WriiiE.—On March 3, at Oxford, the wife of Dr, J. A. H, WyJIe— 
a fton. 

MARRIAGES 

Langford — ^Potter. —On March 1, at Bramler, Suixer, Richard 
Crawford Langford, M.B.o.g., ilent,-colonel R.A.M.C., to Lois 
Potter. 

DEATHS 

Balunger.^—O n March 1, at Malvern, Owen David BaUlnccr. 

BJi. Oxfd, aged 48. 

Dewar.— On March 6, at Arbroath, WnUam Johnston Dewar 
ut. M.D. Aherd. ' 

^ Frame. —On March 2, at Worthing, David Fronie, m.d. Glaeg. 

aged 86. ** 
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B a r tley.— On Feh. 27, John 'Vt'hittam Hartley, m.b. VIct. 

- ot the West African Medical Service, aged 05. 

HunmiT,—On March 5, at Chelsea, WiUiain Henry 
Hubert, Gamh., m.r.g.p. 

INORAM.—“On March 4, at Devonport, John 
M.B. Abord. 

Moltnecx.—O n March 2, at Kew, 

ir,D. Brux., M.R.c.e., ng^ 90, 

Nevoiarc^—^ n Ma^i i, at Worthing, John Henry Xcwmarcb 
M41. ^Tnh„ M.B.ap, 

0LVI31.—On 7, Richard Sohey Oiver, ii.R. 0 . 9 . 

Steavart.-^Oii March G, Walter ^Graiiomo Stewart, 

M.B. Dond. 

Thorp.—O n March 


late 
Barguo 
Ingram, ^b.e., 
John Francis Molyneux, 
vniarcb. 


h. Cart" Thorp, 

Todd. On March 0. Aldrcd Beitrain SUneshr Todd, ji.B. Leeds. 


amvirf, E. il., ii.B.c,s.; osst. tnhcrcnlosls offleet, 
and Coventry Joint Committee for Tuberculosis, 

Edliott, O. C., d.s.c., m.d. Dirra.: asst, school Ji,o,. 

County C,ouncn, _ ,, 

Evanp, G, C, D„ m,b, Wales, B.ac.. dji.h, : chief radlotht. 

South Wales and Monmouthshire Joint Cancer Committee. 
GrdiaUoi, P. B. B., Da,.o.: surgeon l/o ear, nose, an 

throat department, Boynl Isle of Wlchl Conntr Hospital. 
Hendthass, K. F., m.b.c.b., D.inB.T.: asst, radiotherapist, Eoyal 
Northern Hospital and Prince of Wales Hospital joint radlo- 
therapv centre. 

irv.TT , J. H. H., Lend.: pathologist, Bromley and 

District Hospital, Kent. , _ 

Lando.v, j. j., M.B. Camb.; asst, school mo., City of Birmingham 
education department. 

ilAHSHAii, T. 8., si.R.o.B.! regional blood-transfusion offleer, Leeds. 
OTJoNNiaj:,, B. F., sub., B.sc. n.u.i. : pathologist,‘Boyal Victoria 
and West Hants Hospital, Bournemouth. 

PiEKfiS, D. J„ 3I.CH. N.U.I., D.o.jLB.: ophthulmlo surgeon. South 
Eastern Hospital for Ohlldten, Sydenham. 

Prior, A. P., m.b. Sydney : county pathologist, Wanrlokshlre. 
Proctor, S. S., m.d. Aberd.: ii.o.H. and asst. Bchool n.o., Salisbury, 
Wilts. 

Bees,. Hablanp, BAnOifd, r.R.ci;: surgeon to outpatients, 
Hampstead and North-V est London Hospital. 

~ 8.: asst, ophthahnlo surgeon. Princess 

_ Bastbonrue. 

Steed, G. H., xi.d. Loud., m.r.c.p. : physician. City General Hos¬ 
pital, Plymouth. 

STUHTRiDdE, G. S., M.B. Melb„ ii,R.c.o.a.: consultant asst. 

obstetrician and gynrecologlst. General Hospital, Northampton. 
Thomab. a. j., M.B.. B.SO. WaleSj^Sc.R.o.p., Dj>.s.: resident con¬ 
sultant physlolan, Llandongh Hospital, Cardiff.' 

Thompson, n. j. W., m.b. BelL, d.p.h. : asst. M.o., St. Helens. 

The Middlesex Hospital, London : 

Hart. E. W., M.B.E., ji.d. Camb„ M.B.cj>., D.o.H.: physician 1/c 
chfldren’a department. 

KEtHAif, Geoffrev, m.b. Camb., d.m.rj:. : Jun. asst, radlologfst 
(dlotyosUc). 

- West London Hospital, Hammersmith: 

BUBOE, H. W., M.BJ2., M.B.Lond, F.R,c.s.: general surgeon. 
HiNDEXicH. J. C. B., M.P. N.Z., F.R.c.fl.: ortbopadlc suigeon. 

The Queen EUrabeth Hospital for Children, Hackney Road, London: 
CowtN, H. A., P.B.CAE., D.E.o.: Car, noso, and throat surgeon. 
Hodsok, C. j. C. G., 3LB. Lond., d.m.b.e. : radiologist. 

Howakth, Elizabeth, m.e.c,s.,'P.m,r.e. : radlolo^t. 

St. John’s Hospital, Letvlsbam : 

Barlov, d. S. IL, m,s. Lond., r.R.o.s. : 
surgery. 

ECKSOPP, N. L.. M.B. IdJnd., P.R.C.B. : 

surgery. ' 

Hottsias, John, ald., iLh. Lond.,'p.B.cA, M.R.c.o.c. 
cologlst. 

Huohes, K. E. a,, m.b.c.b. : pathologist. 

WabS, S. H., M.B. Lond., F.R.C.S.: surgeon. 

Wniesden Corporation: 

BeeSton, John, oal.ilb.. dj>.b. : deputy M.o.s. 

DuNSBT, Cissre, alb.n.u.i. : asst. M.o. 

Jonhs, Esther, m.r.o.8. : asst. M.o. 

Ltobit. O. D. L., M.B. Loud., D J’.H.: asst. M.o. 

' Snoiv, ANOixE, Mm. Lond.: asst. M.o. 

London County Council: 

Second Asit. M.Oj in Menial Health Services ; 

DE Bahtakrechea. M.B. Lpool, D j-Ji.: Friern Hospital. 

Blair, B. A., M.B. Lond-, P.P.M.: Banstead Hospital, 

Bbuxieb AV. B. W., M.D. Load., p-pjr.: Bexley Hospital. 

CoFl^r, BRmaET, m.b. N.tj.i., Dj*jr.: Tooting Beo Hospital, 
Edmards, A,M.,M.B.Lond., D.p.M.: St. Bernard's Hospital. 

Bae, G. E., lals.B-a. : Bexley Hospital. 

BoLLiN, H. R., Mm. Leeds, D.p.M.: Ctyo Hill Horoltal. 

Sanders, JIarjobie, alb. Edln., d p.m. : St. Francis’ Mental 
Observation Unit. 

Middlesex Connty Council i 

Biobv, Mart, Mm. Lond., M.R.C.O.C}.; ohstetriclan and gnm- 
cologlst. Central Middlesex Counfr Hospital. 

Patrice, H. F., M.B.om., p-a. ; amesthetlst. Chase Farm Hospltal.- 
PoRTim, R. 3^ Aim. Camb., 3LR,cm.: physician. Central Middlesex 
County HospitaL 

Talbot, R. j. F. L., p.b.c.bje., d.phts.m. : dheotor, department 
or physical medlolue, Hillingdon Connty Hospital. 

Kent County Public Health Department: 

Sharvell^ Doris, alr.c.s., pm.H.: asst, county m.o.h, 
Wallace, G. P., alb. Aberd.; asst, county M.om. 

Cumberland InBrmary, Carlisle; 

Hm,, It. M., ALP. Edln., F.n.c.sm.: surgeon. 

Neill, a. G. C.> ai.b. Edln.,r.B.o.8,E.: asst, surgeon. 

Royal Salop Infirmary, Shretrabnry: 

Grant, Q. h., b.m., nmo. Oifd: pathologist, 

Jones, a. C., alb. Load.: hactedolosist. 

St. James’s Hospital, Leeds: 

Feather, d. B., ai.b. Leeds : surgeon. 

Jackson, e. AV., m.d. Leeds : phirslclon. 

Stockton and Thomaby HospitaL Slockton.on-Teea: 

“‘ri nose, and 


consnltaut in thoraclo 
coatultant in plastic 
gyruE- 
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Notes and News 


EXPENSES OF ILLNESS IN DOCTORS’ FAMILIES 

The London Association for Hospital Sendees Ltd., which is 
sponsored by Kmg Edward’s Hospital Fund, has issued n 
leaflet presenting to doctors its “ hospital sondeo plan ” 
pro\dding against charges for medical and surgical treatment in 
hospitals or pursing-homes nn>Tvhero in Great Britain or 
abroad. For one person the annual standard snbsoription is 
£2 12s. and the maximum is £5 4s.: a subscriber with one 
adult and three or more child dependants would pay n standard 
subscription of £5 5x. or a maximum snb.scription of £10 10s. 
Tho standard benefits include weekly mamtonance charges 
(up to six weeks’ annually) of £0 Os. wliilo the maximum benefit 
is £12 12s. a week. Other benefits include physicians’ fees, 
operation fees, and payments for radiodiagnostic, pathological, 
and bacteriological investigations and radiotherapy, but 
certain forms-of illness (o.g., pulmonarj’ tuberculosis) are 
specifically excluded, and .benefits are not obtainable till six 
months after joining. Subscribers must bo imder 00 years of 
age, but enrolments may continue after that age. lYlien 
doctor-members or their dependants are patients, tho benefits 
allowed for medical and surgical fees'may be paid direct to 
tho surgeons and physicians who have given tho treatment, 
not ns a fee but as a gift, and tho association finds that this 
procedure is often a satisfactorj' solution to the problem of 
acknowledging the help of professional colleagues. 

In relation to the benefits offered the rates of subscription 
are low, and this is possible because no profit is to bo made. 
The plan is open to nil members of tlio medical profession, 
wherever they reside, and it will moke a strong appeal to many 
of us. Further information may bo had from the socretarj’ of 
the association, 10, Old Jewry, E.C.2. 

AMBULANCES FOR ALL 

After the 1914-18 war the British Bed Cross Sooietj' and 
the Order of St, John set up the Horne Ambulance Service 
which has done such good work ever since. During the 1039—1C 
wM new editions of the register of ambulance stations could 
not be printed, but tho 1940 edition has now appeared, gi\ing 
addresses and telephone numbers of the many stations, housing 
some 1000 ambulances, among them, in England, Wales, 
Northern Ireland, the Chnrmel Isles, and tho Isle of Jlan. 
Under the National Health Sendee Act ambulance transport 
arrangements are permitted between local authorities and 
volxmtary organisations; so the sendee is likely not only to 
continue but to develop. The ambulances are bought by tho 
Order and the Society, and the responsibility of running, hous¬ 
ing, and maintaining them is undertaken by voluntary workers. 
Maintenance costs are covered in various ways. In most 
cases a charge is made for the use of tho ambulance, but where 
tho patient cannot afford to pay he is carried free. The usual 
charge is therefore calculated to cover the cost of running the 
ambulance w ith a margin sufficient to allow for such remissions 
to needy casM, and for a small sinking fund to medt replace- 
mente. Tho aim has been to put an ambulance within reach of 
anyone who may need it, and a glance at the register shows 
tliat this must have been largely achiev^. In 1923 a mobile 
X-roy unit was added to the sendee, and during the recent 
war a fleet of such units was put at the disposal of the Emer¬ 
gency Medical Service. In 1946 the ambulances carried 
364,048 patients,' and by December of that year nearly 4 
million patients had been carried since tho service was set 
up. Doctors and hospitals alike will welcome this new 6opy 
of the register. 

SOCIAL STRUCTURE AND DISEASE 

SEEAiai .'0 in Edinburgh on Feb. 27, Prof. F. A. E. Crow, 
F.R.S., suggested thot, in countries like this, most ill health 
originates in social institutions which man himself bos 
invented.* Tho society he has brought into bemg is in 
niany ways out of harmony with Ids biological needs. An 
adverse psychological communal onrdronmont is associated 
with an increase in chronic sickness; and even the best- 
organised health service might not aSeot tho morbidity-rates 
so long as this adv’orse environment exists. One of the major 
tasks of the immediate present is to create a social environment 
that will cripple and confine nobody. 

Tliere is no doubt, said Professor Crew, that the institution 
of marriage is crumblin g and the family grouping is breaking 

1. Scotsman, Feb. 28. 


down; nothing is more important for tho msiatenaac* 
advancement of societj’ than that tho causes of morfUl 
harmony should bo known and removed. The mor ' 
rates reveal the imperfections of our social structure 
flaws in our social policies. It is coming to bo recognised 
disease nsunlly springs not from a single cause tat fra* 
'constellation of causes. IMedieino has too long been conce 
with tho issuing of certificates saving that men are not fit 
work. All too oGen tho work, the homo, tho gronp life, 
whole way of h'fo has not been fit for men. 

STAFFING FEIfER HOSPITALS .J 

Thotjoh nil hospitals linve staffing troubles just now, fe ^ 
hospitals are perennially faced with a special difficulty, h 
dming epidemics they must staG crowded wards whicli 
other seasons nro-nenrly empty. To meet this situatioa tk*" 
London County' Council * have recommended that hospi 
aids should bo appointed for part-time emergency duly k 
such hospitals. They are to work for not more than 12 h 
a week, their dutfes being to help in the wards and, “ und» 
close supervision,” to assist the nurses. They wolild only W 
used in times of epidemics, but since it would be hardtocnid . 
them rapidly n panel of candidates n'iH be formed in ndvjM* 
Tire appeal will probably bo made through advertisements ■ 
local and evening papers, and by means of posters in Unta 
ground stations near fever hospitals ; those will draw nttenticB ' 
to tho social value of the work and to tho fact that voluntfcrs 
will only be called od in an emergency and for a short time. 


IODISED VITAMIN TABLETS 

Ahmau. nmormt of potassium iodide has now been addedto 
the mtamin A and D tablets issued 'to expectant mothers rt 
antenatal clinics. Each tablet now contains 4000 i-v- <» 
vitamin A, 800 i.u. of vitamin D, 230 mg. of sodium calanm 
phosphate, ond 0-13 mg. of potofflium iodide. Tho aditsm 
has been made in the hope of lowering tho incidence of simple 
goitre in expectant mothers. 

EXPORT OP DRUGS FROM GERMANY 

JCoE revival of the German phnrmncoutico^ indusf^ >8 
considered in an article in the I^hannncciUieat iioxmalior 
Fob. 22 by Mr. F. B. Royal, mjp.s., senior control oBiwr ^ 
of the Control Commission, chomicoj industries 
Before the wm-, ho says, Germany exported pharmceuuca 
valued at £12 million—n far greater volome, alimvmg u 
depreciation in money, thon Britain’s 1040 “P'ff ih, 
£12,800,000. In the British, zone, where nboal hall ' 
industry' is situated, the yearly'output is now vnlued'nt “ 

£14 million, and a substantial part of this has 
enmiarkcd for export, though the policy in 
mark names for export has still not boon settled. 
done our utmost,” Mr. Roy'ol say's, “to oppose 
of pharmaceuticals in small packs under trade ^ 

desire to make Germany self-supporting by' 1949 * 

override any section trade interest in tlu's country. 


' GENEVA AND HAGUE CONVENTIONS 
In view of the resolution, possed at n prelmtari^ wa 
feronce of red-cross societies,- to revise the Geneva ^nven i • 
the Intemationol Red Cross Committee is coruornDg 
month -with tho Comitd Intemotional de 
de Pharmaoie hlilitoires to discuss the latter s prop^'^ 
regarding tliis revision. Past events leading up rt> P . j 
situation are reviewed by' G4n4ml-Mojor M4deoin J. v ^c i 
who points out that the terms of not only tho Geneva Cot' 
tion oonceming land operations, hut also the tvm S 
Conventions, one conoonung sea warfare, the other 
customs of WOT, have been hopelessly outstrjppea by 
development of.modem methods of waging war, notnb j a 
bombing. All three conventions, the Comitd Intemmioii 
Mddocino et do Phnrmacie iUlitaires suggests, ®hoi^ 
superseded by a single new convention covering war wager 
land, at sea, and in the air. 


rhe film Four Children and Ton, discussed by a ponimtrtic 
TCspondent on Feb. 8 (p. 231), nan be obtamta 
itrM FUm Library, 16 and .36 mm., sound, 28 mmutes. 
oc ted by Brian Smith with tho Roaliat Film Unit. _ _ 

Report of the Hospitals OTd (no. 1). 

n'ov. 26 and Doo. 10, 1040, and Jan. -1, 

1040. no. 11. 
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ilversItT of Oxford _ 

On ilar^ 1 the following degrees were conferred; 

DJlf.— V^. E. Gibb. 

B.Jf.—EUiabethJE C. Drte- 


Harveian Society of London 

The Buckston Browne prize for 1946 has been ewan. 
Dr. Michael Kelly, of the University of Melbourne, for 
essay on the Pathology and Treatment of Fibrositis. 


niversity of Cambridge 

On Feb. 15 and March 1 the following degrees were 
nferred: 

JIJJ.—John Asnin. D. M. Baker, G. F. Barmn. E. D. H. Cowen, 
. P. DI<±, F. S. A. Doran. 31. A- Knsc-Gnnn. J. F. StobC'. G. C. 
lomas. J. C. VTaterlow. P. H. AMUcoi, G. H. tVooIer. 

3I.B., S.Chir. —• A. P. Baker. ' G. T. F. Broddock. • .1. A. S. 
orman. • Robert Marshall. • R. H. B. MUF. A. G. A'orman. 
Dononsrh O’Brien, * T. O. L. ParTv- * Arnold Plne^, * D. J. tVntt. 
3r. E. E. White. 

• Br provy- 

On March 15 a grace wdl be submitted to the senate that 
10 honorary degree of doctor of science be conferred upon 
ir Edward MeU^by, rji.s.. secretary of the Medical Eesearch 
ouncil. 

X)r. Joseph Afarkg and Ur. E. X). H. Cowen have been 
ppointed to Elmore medical research studentships. 

Prof. T. R. Elliott, r.E.s., has been elected an honorart’ 
>llow of Trinity College. 


Royal Appointment 

Major-General MlUiam Foot, ai.c., late k.a-h.c., has been 
‘appointed honorary physician to the King id succeseion to 
Bngadier J. S. K. ^yd, who has retired. 

Association of Indnstrial Aledical OfiBcers 

On March 2S, at 2.30 p.m,, in the orthopredio department of 
the IVestem Infirmary, Glasgow, Mr. Roland Bamee will 
gii’e a talk on Back Injuries in Industry, followed by e clinical 
demonstration. _ 

Postgraduate Lectures at Leeds 

The University of Leeds postgraduate committee is holding 
a fortnight’s reCresher course for general practitioners, to 
begin on May 6. It has also arranged a series of clinical 
meetings at Leeds General Infirmary on Tuesdays at 3.16 pm., 
from April 15 to July 15. Further'particulars -will bo found 
in our advertisement columns. 


Jnlverslty of Leeds 

Dr. F. S. Fowweather bos been appointed to the new chair 
f chemical pathology, with effect from Oct. 1, 1946. 

Dr. Fowweotber orfelnallv trained at Liverpool ns a chemist,-, 
ladnatln? b.sc., with arstsdaas honours In chemF-try. la 1914. 
ad 3i.sc. la 1915. la 1917 ho become an associate, andln 1922 a 
eDow, of the Roval Institute of Caemistry. After, some time in 
odnstrial and analytical chemistry he took np the stady of medicine- 
ad quallfled at Liverpool in 1922. For two years he was in general 
aedlcal pracHco aatil. in 1924, he was appointed lectnrer in chemical 
'atholosy at the nnlvetsitv, and chemical patholoeist to the General 
nllrmary, Leeds. He ohtMned the n.pm. In 1924, and cradnated 
LD. In 1925. In 1930 he was promoted to a readership. He became 
tE.cj. In 1934. and r.K.cj’. in 1943. His chlel interest, apart from 
hemlcal pathology. Is in indnstrial medicine; he is chairman of 
he medical committee ot the Leeds Joint Council on Indnstrial 
dedlcine. Ho Is the author ot a Bandbook of CJinical Cbanlcol 
and of numerons papers. Inclndinq some on sHicosts. 

Royal College of Surgeons of England 
A couisa of lectures ou ansesthesia will be held at the 
roUege on sveekdays at 6.15 pai. from April 14 to 25, aid ot 
5 P.3I. on April 28 and 29. Further particulars may be had from 
he assistant secretary of the college, Lineolii's Inn Fields, 
London, W.C.A' 

Royal College of Surgeons In Ireland 
A postgraduate course in surgery will be held at the college 
from April 14 to June 6. Further information may be had 
from the registrar of the college, St. Stephen’s Green, Dublin. 

University College Hospital 

Mr. .A W. McKenuy Hughes, n.i.e., a member of the’stafi 
of the natural history section of the British Museum, has been 
appointed hon. entomologist to the hospital. During the war 
ilr. McKenny Hughes lectured at the Anny School of Hygiene. 

Scholarships for Nurses 

The Hospital Saving Association will this year devote 
over £5000 to postgraduate scholarships for nurses training 
as nurring sdrainistratora. nursing dietitians, sister-tutors, 
superintendent health visitors, tutors to health visitors, 
health visitors, industrial nurses, or midwife teachers. They 
are open to nurses registered in the general part of the State 
register who have graduated in a hospital Trithin the area of 
King Edward’s Hospital Fund for London, and they will be 
awarded on the resMts of a competitive examination. Paf- 
ticulare may be had from the director in the education 
^partment. Royal College of Nursmg, 1a, Henrietta Place, 
^kmdon, W.l. 

PlannIng~Under 1939 Cancer Act 
The period for submission of plans under this Act has 
been extended to 3Iarch 31, 194S. A A linis try of Health 
c’lrculor recalls that untE the National Health Sercice Act 
'^emes into operation local anthoritics have a statutoiy 
obligation to make and submit for approval suitable arrange¬ 
ments for the treatment of cancer. The ilinister, whEe 
rei-ognisiiig the undesirabUitj- of setting np -joint boards at 
bis Etago, emphasises the importance of efficient interim 
arrangements, which should be suitable for merpmg into the 
new howntal serrices; aud it is suggested that plans already 
approved or proposed should be reviewed to see whether 
OQincation is needed to fit them in with these future services. 


Survej' of Child Health 

The Berks, Bucks, and Osoa Regional Hospitals Council is 
to carry out a survey of the cluld-health services in its area. 
On this survey will be based proposals for the development of 
these services in the new region to be established under the 
National Health' Service Act, which is considerably larger 
than the council’s present territory. Prof. Alan MoncrieS 
has been appointed' chairman of the committeo whioh ■will 
make the survey. 

M'orld Federation of Sclentiflc Workers 

Mr. J. G. Crowther, n-sc.. has been appointed secretary- 
general deagnate of the federation, ■which was founded last 
year at a conference convened by-the British Association of 
Scientific Workers. The president of the federation is Prof. 
F. Joliot-Curie, the high commissioner for atomic energy in 
France. The federation is preparing a charter of the rights 
and duties of scientists to serve as a guide to scientists in all 
countries. 


New Vork .Academy of Aledlcine 

The centenary celebration of the academy opened with a 
dinner on March 6, when ProL J. A. Ryle was the principal 
speaker; his subject was Social Pathology and the New 
Era in Medicine. In connexion with the centenary, meetines 
have been arranged by the sections of the academy and bv”a 
number of nfiiliated organisations ; and five " institute ” 
are being held—on library methods and problems, sociol 
medicine, public health, m^cal education, and hospitals. 


Health, in U.S. Zone of Germany 

A block picture of health conditions in the United States 
zone of Germany- is_ painted in the latest monthlv report of 
General McNomey, the military governor. The report, savs 
B.U.P., speaks of increasing danger of the spread of infectious 

diseases, owing to the shortage of hospital beds; of the 113,461 

known cases of tuberculosis in the zone, nearly 100 OOo” are 
walking the streets. It adds that rationine is' begffinmg to 
affect children in the zone: "“childien between 8 ^d 15 
years of age show serious weight deficiencies and some retarda¬ 
tion of growth as evidence of the long-standing inadeonaev of 
their food consTimptioii.** ^ 


neaiin Mucanon in iNorthem Ireland 

actirities of the Central Council for Health Education 
officially launched in December 
when Mr. WEham Grant, the minister of health and local 
govemmrat, presided over a gathering in Belfast of delecates 
repre^tmg lo^l authorities,., professional groups and 
voluntary org^tions. The minister said he tas Mm^h 
conremed with the pre^-ention as with the treatment of El 
health. It was the duty of every man and woman in the 
^untrj- to do oil they could to look after their own health ^ 
well as that of tbe.r dependants. The cl.airman of the centiS 
co^cE, Henry Lpser, and the eouncE’s medical a^'rer 
and secreto^ Dr. Bo^rt Sutherland, spoke of the enc^^ 
ment receu ed fom the mimstrj-, and of the part education 
could p'ay m irnprovmg the communitv’s health. Personal 
TOntact through responsible peopIeJ-parents. te^^^ 

k^ t^”^ the 
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Notes and News 


EXPENSES OF ILLNESS IN DOCTORS' PAARLIES 

The London AFSocintion for Hospital Scn'ices Ltd., winch is 
sponsored by King Edward’s Hospital Fund, has issued a 
leaflet presenting to doctors its “ hostntal eon'ico plan ” 
providing against charges for medical and surgical treatment in 
hospitals or pursing-honios an.t'whero m Groat Britain or 
abroad. For ono person tho annual standard subscription is 
£2 12«. and tho maximum is £d 4s. : a subscriber with ono 
adult and tlueo or moro child defendants u ould pay a standard 
Bubsenption of fC Cs. or a maximum subscription of £10 10.<. 
Tho standard benefits include weekly maintonanco charges 
(up to six weeks’ annually) of £0 Os. wlulo tho maximum bonofit 
is £12 12s. a -nook. Other benefits includo physicians’ fees, 
operation fees, and paiTiionts for radiodiaguostic, pathological, 
and bacteriological investigations and mdiothorapy, but 
certain forms of illness (o.g., pulmonnr 3 ’ tuberculosis) aro 
spocifioally excluded, and benefits are not obtainable till six 
months after joining. Subscribers must bo under 00 years of 
ago, but enrolmonts may continuo after that ago. Wion 
doctor-members or their dependants are patients, tho bonefits 
allowed for medical and surgical fees mav bo paid direct to 
tho surgeons and physicians nho haio given tho troatment, 
not ns a fee but as a gift, and tho association finds that tliis 
procedure is often a satisfacton’ solution to tho problem of 
acknov lodging tho help of professional colleagues. 

In relation to tho benefits oiTerod tho rates of subscription 
aro low, and this is possible boenuso no profit is to bo made. 
Tho plan is open to all mombora of tho medical profession, 
wherever they reside, and it will mako a strong appeal to many 
of us. Further information ma.v bo had from tho secretary of 
tho assoointion, 10, Old Jewrj’, E.C.2. 

AMBULANCES FOR ALL 

Aeteb the 1914-18 war the British Rod Cross Society and 
the Order of St. John sot up the Home Ambulance Service 
vhioh has done such good work ever since. During tho 1039-45 
WOT netv editions of the register of ambulanco stations could 
not be printed, but tho 194(1 edition lias now appeared, giving 
oddresses and telephone numbers of the many stations, liousing 
some 1000 ambulances v among them, in England, Wales, 
Northern Ireland, the Channel Isles, and the Isle of JJan. 
Under the National Heolth Sendee Act ambulance transport 
arrangements aro pormittecl between local authorities and 
voluntary organisations; so tho service is likely not only to 
continuo but to develop. The ambulances aro bought by tho 
Order and the Society, and the responsibility of mnnmg, hous¬ 
ing, and maintaining them is undortoken by voluntary workore. 
Maintenance costs are covered m various ways. In most 
cases a charge is made for the uso of tho ambulance, but where 
the patient cannot afford to pay he is carried froo. Tho usual 
charge is therefore calciUntod to cover tho cost of running Hio 
ambulance ndth amargin sufflciont to allow for such remissions 
to needy cases, and for n small sinking fund to raodt replace¬ 
ments. Tho aim has been to put an ambulanco within reach of 
anyone who may need it, ond a glance at tho register allows 
tliat this must have been largely achieved. In 1023 a mobile 
X-ray uni t was added to the service, and during the recent 
war a fleet of such unite was put at the disposal of tho Emer¬ 
gency Medical Service. In 1946 tho ambulances carried 
364,048 patients,' and by December of that year nearly 4 
million patients had been carried since the service was sot 
up. Doctors and hospitals alike will welcome tin's new dopy 
of the register. 

SOCIAL STRUCTURE AND DISEASE 

Speakino in Edinburgh on Feb. 27, Prof. F. A. E. Crow, 
P.B.S., Bilggestod that, in countries like this, most ill health 
originates in social institutions which man himself has 
invented.' The society he has brought into being is in 
many ways out of harmony with Ins biological needs. An 
adverse psychological communal ouviroiiment is associated 
with an increase in chronic sickness; and oven the best- 
organised health service might not affect tho morbidity-rates 
so long as this adv'erse environment exists. Ono of tho major 
tasks of tho immediate present is to create n social environment 
that will cripple and confine nobodj-. 

There is no doubt, said Professor Crow, that tho institution 
of marriage is crumbling and the family grouping is breaking 

1. Scotsman, Feb. 28. 
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down; nothing is moro important for the maintenanw 
advancement of society than that tho pauses of marild 
harmony should bo Imoivn and removed. The morti 
rates reveal tho imperfections of our social structuir 
flaws in our social policies. It is coming to bo recognised 
disease usually springs not from n single pause but frea 
'constollatioii of causes. Iledicino has too long been conesarf 
with tho issuing of certificates saving that mon aro not fids 
work. All too often tho work, the homo, tho group life, tki 
whole way of lifo has not been fit for men. 


STAFFING FE\T:R HOSPITALS 
Tnouou all hospitals liavo stafling troubles just now, fwd* 
hospitals aro jicromiinlly faced w ith a special difllculf}', fcr 
durmg epidemics they must staff crowded wards wbich d 
other seasons ore nearly empty. To moot this situation tk 
London County Council' have recommended that bojpdd 
aids should bo appointed for port-tiine emergency dot) i»i 
such hospitals. They are to work for not moro than 12 b«*« • 
n week, tlioir duties being to help in tho wnrds nnd, “ imdei 
oloso supervision,” to nssist tho mirsos. They would onlyki 
used in times of opidemics, "but since it would bo hardtocnid 
them rapidly a pnnol of candidates will bo formed in advance 
Tlio nppoai will probably bo made through ndvorfisoiiientjn 
local nnd evem'ng papers, nnd by means of posters in Undo 
ground stations near fovor hospitols ; these w ill draw nttentofi 
to tlic social value of tho work and to the fact that volantcer* 
will only bo called ori in an emergency and for a short time. 


IODISED VITAMIN TABLETS 

A SiiALE amount of potassium iodido has now boon added to 
tho vitamin A and D tablets issiiod to expectant inotbors nt 
antenatal clinics. Each tablet now contains 4000 i.u. of 
vitamin A, 800 i.xj. of vitamin D, 230 mg. of sodium cnlnum 
pliosphate, nnd 0'13 mg. of potassium iodide. Tho admlion 
has been made in the hope of lowering the incidence of simpk 
goitre in expectant motliors. 

EXPORT OF DRUGS FROM GERMAW 

JTnB revival of the Gorman pliarmacoutical induBt^' is 
considered in an article in the P/inTOmcciiltwI 
Fob. 22 by Jlr. F. B. Royal, mj.s., senior control oBi« 
of tlie Control Commission, chemical industries 
Before tho war, bo says, Germany exported pbarwrouti 
valued at £12 million—a far greater volume, allowing 
depreciation in money, tlinn Britain’s 1040 “Pw tv,,, 
£12,800,000. In the British, zone, whore about baU 
industrj' is situatod, tho yearly output is now valucd'at s 
£14 million, nnd a substantial part of this has olrondy 
oarmnrkod for export, though the policy in ,, 1?, ^.^c 
mark names for expoii. has still not boon settled. •• o 
done our utmost,” Jlr. Royal sajm, “to oppose 
of pbnrmaccuticals in small packs under trade rp,,. 

desire to mnlto Germany self-supporting by 1049 wH, 1 ’ 

override any sootion trade interest in this country. 


' GENEVA AND HAGUE CONVENTIONS ^ 

In view of tho resolution, passed at a proliminniy can 
feronce of red-cross societies,' to revise the Qonova wnyen ■ 

tho International Rod Cross Committee is confemng 
month with tho Comiti International do 
do Pharmaoio Militnires to discuss the ® 

regarding this revision. Past events lending up to t*'® P j 
situation are rovlowod by Gdndrol-Major Mddeoin J. i one • 
who points out that tho terms of not only tlio Geneva LW 
tion concerning land operations, but also tho Iv/o 
Conventions, one ooncomiug sea warfare, tho O"'flic 
customs of war, have boon hopelessly outstrippoa ny 
development of modem methods of waging war, 
bombing. All throe conventions, tlie Coinite Intemotion 
MiSdocmo ot do Plinrmncio Militoircs suggests, shouW « 
siiporsedod by n single now convention covering war wageu 
land, at sea, nnd in the air. 


Tho'film Four Children and Yon, disoiissod by a 
rrospondent on Fob. 8 (p. 231), be obUmod from ^ 
ntr5 Film Library, 10 and 3C mm., sound. 28 minutes, 
noted by Brian Smith with tho Realist Film Unit. 


Ronort ot Uio Hosultals and Medl.^ S^ca, C^mnUttoo (no. J), 
Nov. 20 and Doo. 10. 1040. ond Jon. 21, mil- 
SCO jMneet, 1940. U. S80. , io<o. 
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THE CHRONIC SICK IN HOSPITAL 

A PSYCHIATRIC APPROACH 

James Whiqham Affleck 

MJ3. Glosg^ DJP2iL 

DETUXr MEDICAL StTPEBINTEMDEMT, OUTER GROUP OF 
irCXICIPAL GEKERAT. HOSPITAES, CITS OP LEEDS 

A stTETET of 788 chronic-sick patients rras under¬ 
taken to ascertain M'hat types are found in the ■wards 
allotted to this group. It -was lioped to make suggestions 
to hetter the lot of these patients hy further dassifica- 
tion, amendment of routine, and improrement of equ^- 
ment. As the great majority had heen examined in 
the -wards of an acute hospital before admission, it -was 
assumed that the diagnosis and prognosis •would generally 
he correct. It -was felt that insrards -where improvement 
and -recovery are the exception rather than the rule, 
one of the chief items in life -would he the mental state 
and attitude of the persons in the adjoining heds. Special 
attention -was therefore given to the mentality of the 
patients and to arrangements for bringing giedal types 
together. 

Patients -were examined in five hospitals^ Three'' 
admitted chronic sick only^; another had also a large 
modem maternity unit: and the fifth had some -wards 
for treating tuberculosis. The hospitals had 50, 100, 
310, 102, and 251 chronic heds—a total of 825—and 
in -them 78S cases -were examined. In each ca=6 some 
facts regarding the social status and background of the 
individnal -were noted, and the physical and mental 
conditions assessed. The case-record from the acute 
hospital -was generally availahle and gave the diagnosis 
on admission. Physical examination was li m ited to 
confirming this diagnosis and to determining the present 
state of the disease and of the pafients’ functional 
capacity—^i.e., s^ht, speech, hearing, -walking, &c. 

A nurse -who kne-w the patients -was always present to 
give information about habits, abilities, and heha-riour. 
Since most of the mental abnormalities -were organic 
reaction types, the psychiatric interview tended to he 
limited -to assessing their degree; but, -where other 
symptoms -were present, it--was appropriately expanded. 


Social Aspects 

Women ontnumhered men hy almost 2^/^ to 1 {552 to 
236, or 70-1% to 29-9%). The youngest patients were 
aged 15, and the oldest -was 101. Almost 80% -were 
over 65, and of the remainder more than a third -were 
over 60. The age- and sex-incidence are sho-wn in 
table I: 

TABEeT—AGE AMD SEX 


A6 aCE groups 
03 rears "bnd over 
60 rears and over 
Endcr G5 years 
Ender CO years 


A’o. o/edftA 
. 7SS 

. 628 (rs-r%) 

,. CSS tsr-o%) 
.. 160 (20 3%) 
. . 100 (J2-7%) 


Jlah 

236 

183 (77 6%) 
204 (S6J%) 
63 (22 4%) 
32 (13-5 »J) 


Ffmalc 

552 

445 (SO 6%) 
484 (*7-6%) 
107 (J9 4%) 
68 (12-4%) 


A quarter of the patients had heen in hospital less 
than a year—ivhich might indicate that many -were 
admitted to pass their last days there. Indeed the 
■weak state on admission was often only too obvious. 
On the other hand, an eighth of the patients had heen in 
hospital more than 6 years, and one -woman more than 43. 

ilost patients came from -working-class homes and had 
led active lives, but a section of the men, -who had been 
taken from an old -workhouse infirmary, contained a 
number of uncompromising ne’er-do-'wells whose habits 
and language made accommodatiou among ordinarv 
people ddficult. 

Most cases obviously required constant nursing of a 
type •unohtuinahlo ht home. Several had heen looked 
after at home until some war circumstance—Oig., a 
daughter taking up -war work—made it impossible 
6447 


Many so settled in hospital -will not return home ; hous¬ 
ing is more difficult, and many families are not inclined 
to resume the burden of an invalid. Some families 
may he taking on unnecessary and unfair advantage of 
the public facilities; on the other hand relief has been 
granted to many deserving it. Mental and psycffio- 
Bomatic disorders in unmarried -women -who have given 
many years (consciously -willing hnt -unconsoionsly 
rebelling) to the nursing of a parent are commonly 
seen in psychiatrio practice, and the physicM eflieots 
on the young -wife -who tries to mn both her o-wu and her 
sick parent’s home may he equally unfortnnnte. The 
patient in many cases does not -understand the family’s 
point of -vie-w, -with unhappy results for-aU concerned, 
thongh many independent invalids adjust themselves 
philosophically to hospitaL Special visiting facih'ties, 
inclnding the admission of children, are appreciated hy 
chronic hospital invalids, old and young, and may help 
to prevent the invalid from assuming that he is nn-wanted. 

It is interesting to compare the marital status of this - 
group -with the group of old people on poor relief thongh 
not in hospital studied hy Curran et al. (1946). In the 
present study, as in theirs, a large proportion of both 
sexes -were -widowed, hnt in this group there -was a much 
larger proportion of single people (table n). The 
presence of a high proportion of -wido-wed and single 
people in hospital compared -with those married is not 
surprising, hnt it may also help to explain the continued 
presence of some persons -who -were not really iH though 
unable to look after themselves in their o-wn homes. 


TABLE n-MARETAL STATUS 


■\Vldowed women 
■WldOWET" 

Stogie women 
Stogie men .. 
Married -women 
Slarrled men 


Cvrran ei al. (J946) 
507 of 72S (69-6%) 
95 01273 (3S-4%) 


6S of 728 (9-3%) 
35 of 273 (J2-«%) 

153 of 728 (Sl- 2 %) 
143 of 273 (63-4%) 


Freseni sfudj/ 
273 of 400 (Sa.S%) 
79 of 200 (34-5%) 


105 Of 400 (26.3%) 
69 of 200 (29-3%) 


58 of 400 
52 of 200 




The occupation of chronio-siok heds hy recovered 
patients and by infirm old people -who could be in,their 
own homes if help -was available has heen commented 
on elsewhere (Amulree and Sturdee 1946), and -was noted 
in the present survey to the extent of about 12% of the 
total cases (6-4% of the females and 6-7% of the males).' 
Those -who are in the categoiy of infirm -were able to he' 
up for half a daynnd could attend to their toilet. Many 
were admitted to hospital in acute illness and had not 
recovered enough strength to look after themselves 
completely. Hostels, and home-helps are required for 
such cases, hut are not available for all. Mean¬ 
while the presence of the recovered and infirm cases in 
hospital lengthens the waiting-list for chronic heds hnt 
to some ext&nt relieves the burden of the nurses. 


Physical Disorders _ 

Table m summarises the ^es of disorder regionsihle 
for the retention of the patients in hospital. 

TABLE rrr— bhtsical disorde^ 


Senile Tveotnesj. 
CordloTuscnlar disorders 
Centrol nerrons disorders 
Hesplralory disorders ., 
Allmcntarr disorders .. 
Gcnlto-nrluary disorders 
I*ocomotor disorders ,, 
SLJn diseases 
iletoboUo disorders 
AB cardnoma coses 
RecoTcred cases 
Mental Illness alone 


S3B Mala 

5S2 

Females 

41 

(19 0%) 

60 

(1*0%) 

oo 

(S-S%) 

C2 

(10 2%) 

78 

(33 0%) 

169 

(30-0%) 


(9-0%) 

33 

(3 9%) 

9 

(3 0%) 

S 

(f-4%) 

o 

(0 S%) 

4 

(0 7%) 

24 

<6-6 %) 

107 

(19-4%) 

6 

(£-4%) 

6 

<3 1%) 

4 

(1-6%) 

11 

(7-3%) 

13 

(3-3%) 

^4 

(7 3%) 

16 

(3-7%) 

31 

(3-6%) 

S 

(3-4%) 

21 

(3-«%) 




where cardiovascular degeneratioD or myocardial weak- 
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London College of Osteopathy 
A nine-month couree in osteopathy is to be hold nt this 
oollego, beginning in (!)otober. Only qualified mediool men 
and n’ornen will bo acooptod. Further information may bo 
had from the secretary, 25, Dorset Square, N.W.l. 

End of the Scarce Substances Orders 
The Inst ronlaining Scarce Substances Order, under wliich 
alternatives could be dispensed when the liquid extract 
or tincture of ipecaouanlia was prescribed, was revoked on 
March 1. 


Diary of the Week 

MARCH 10 TO 22 

Monday, 17th 

Eoval Colleob op SunoEONS, Tjincoln’a Inn Fields, W.0.2 

3.46 P.M. Prol. F. Wood Jones, P.n.s.: Visceral OtiUet d 
' Hind End. 

S. P.M. Mrs. E. K. Dawson, m.d. : Geneels and Spmi 
Mammary Cancer. 

HUNTEniAN SOCIBTT 

7.16 P.M. (Plmra'B, 3, PonltiT, E.O.2.) Sir HeRlnald Well*, 
Jones, Dr. J. D. llennelf: Spmlns and Stralag. ' 


Great Ormond Street Dining Club 
The 19th annual dinner will bo liold nt the Savoy Hotel, 
- on Friday, April 11, at 7 r.M., when Dr. Harold Sington will 
bo in the chair. Members who wish to attend nro oScod to 
oommunionto with the houorarj- secretary, nt the Hospital 
for Sick Children, Great Ormond Street, Imndon, W.C.l. 

American Research into Diseases of tho Aged 

The Notional Institute of Health’s programme of research 
into diseases of tho aged is now being resumed. One unit, 
under Dr. Nathan Shook, is starting work on Jddnoy diseases in 
Baltimore City Hospital. Another group, B.XJ.P. reports, is 
to study tho processes of ngeing; a thousand or raoro healthy 
adults, aged from 30 to 00, will undergo tests nt intervals of 
one, two, or five years. 

Australian Medical Honours 
The Bung has made the following appointments to -the 
Boyal Victorian Order: 

M.V.O. 

ASHLEian 0. Davt, M.n.’Sydney, f.r.a.c.b. 

LoBniKn P. Dons, M.n. ^dnoy, f.r.a.oj*. 

Prof. B. T. Mates, M.D. Sydney, p.n.A.c.s., p.n.o.o.o. • 
Group-Captain H. R. G. Poate, 'f.n. Sydney, p.n.o.s.. F.n.A.o.s., 

B.A.A.P. 

Return to Practice 

Tho Central Medical War Committco announces that 
Mr. Harold Burge, m.h.e., f.b.o.s., has resumed civilian practice 
at 14, Upper Harley Street, London, N.W.l (Wolbock 4824). 

Medical Society of London 
At tho 107th onnuol diimer, on March 0, Lord Oaksey, 
who as Lord Justice Lowrenco presided over tho Nuremberg 
trials, spoke of these trials as a vindication of intemationnl 
law. Without laws between the nations, whicli necessarily 
limited their sovereignty, what was to become of the world 7 
Since the 14th century at least there had been rules of war, 
and Germany had been one'of the 03 nations party to the 
Kellogg Pact which renounced war os an instrument of 
policy. The charter of 1945 represented a great stop forward 
in the progress of international law. Thanks to tho seizure of 
vast numbers of documents, the prosecution's case against 
the Nazi leaders had been based almost entirely bn what they 
themselves hod said, and it would now be difiicult to deny 
their guilt. To say that soldiers and officials could not be 
held responsible for what they did under orders was itself 


Tuesday, 18 th 

Rotai. Colleob op Pm-fiieuNS, Pall Mali East, S.W.l 

5 P.M. Dr. F. Avery Jones : Hfcmatcmesls and Molffina. (0<it 

stoninn leettiro.) 

■Rotal College op SunoEOXs 

3.46 P.M. Mrs. Dawson : Diagnosis and Prognas!" ol 
Caneor. 

6 P.M. Prof. H. A. Harris : dtulcal Anatomy of the Cheit 
Boyal Sooibty op MEnici.vE, t.’WJmpoIe Street, W.l 

6.30 P.M. Qonoml meeting of fellows. 

8.16 P.M. PalholOfiu. Prof. A. AV. Dowmlo, Dr. J, A. Dii4*<«k 
Prof. S. P. Bedson, p.n.s.. Dr. F. 0. MacCallnin: JV 
Labomfory Dlognosls of Vims Infections. 

OHAUmoK LECTUnE 

6.30 P.M. (AVestmlnster Hospital moiUcnl school, l7, Bonetar 
Road. S.W.l.) Prof. W. M. Frazor: A Medloal 
in Sanitation. 

Rotal PnoTOORAPHioSoonm-, 10, Princes Gate, S.W.7 , , 

0.30 P.M. Jfedfral Oroup. Dr, R. G. W. OUoronshaw: Prodoetta 
of tho Surgical TcaoIiJng Film. . , 

Euoenics SooncTT 

6.30 P.M. (Bnrllngtop Honse, ncoadflly, W.l.) Mr. E. D. Fori. 

Recent Advances in Genetics. 
liONUON School of DEnMAXOLOOT, 5, Male Street. W.O.! 

6.r.M. Dr. Henry MnoOemiao : Prlnolplcs of Treatment. , 

Wednesday, 19 th , 

Rotal Oollegb of Shrgeo.vb . , 

3.45 P.M. Prof. O. L. Oakley : Toxins of Clostridium tcelehU S'™ 
Cl. ocdemalicns. . 

6 r.M. Professor Harris : Clinical Anntoinv of tho AbdorofU. 
ROY.U, SOOIETT OPMEUIOINE 

5 P.M. CompantiVi fllcltchie. Sir 
Mr. Ion Galloway, D,sc., Mr. 

Tho Span of Blfo. , » n nS 

Rotal Institdte op Pcjblio Hpaltu v.vd HToitaiE. 28, Poitiano 
Place, W.l ' „ , 

3.30 P.M. Dr. Noel Harris : Tho Health of the Mind. 


Edward Sallsbun-, F.u.s,, 
John Hammona, F.P.s. • 


Thursday, 20th 

Royal COLLEOe'oP PHTSIOI VNS , 

6 p.m. Dr. Avery Jones : HtemotemMsandMeliens. (Goolilonia 
Jocturo.) 

Royal College of Sotoeons . ,,,, . oi 

3.46 pja. Professor Oakley; Toxins of Cl. icrlchii nna c - 
cfdemalions. , , ,, ...j...,™ 

6 P.M. FTofossor Harris ; Ounlcal Anatomy of tho ADdomon. 

Royal SoonrrT of Thopioal Medicinb anP HTOimiE -h™.. 
8 P.M. (Royol Army Medloal Collogo, MlUbont, S.W.l.) Laoo 
tory mooting. - . > 

MEDIOO-OHimmOlOAL BOOIETT OF EDINnUBGn »r,ulla)- 

8 p.jr. Joint dlsonssion ot Glasgow vylth the Rp^ 

OhtrnrgloaJ Society of Glnsgow: thot tho NaUon Is tmg™* 
to hocomo Dlseoso-oonsolons rather than nwe 
oonsolous. , 

Friday, 21st ' 


a denial of international law. 

Sir Philip Manson-Bahr, the president, spoke of Lettsom’s 
injunction to the society to continue in amity and good 
fellowship—on injunction opplioable today to tho whole 
professiom It was right that wo should consider and debate 
tho place of medicine m the world, but it was wrong to intro¬ 
duce pure politics Into our professional life, setting one man 
agaipst another. Mr. Dickson Wright, who proposed The 
Quests, recalled thot Imttsom wos the lost and only surviving 
member of a family consisting of seven sots of twins. He 
compared the presidents of the throe Royol Colleges, in 
their new-found unity, to the three boars who said “ who’s 
been nt our porridge T ” or oven “ who’s been at the Minister’s 
porridge 7 ’’ Lord Moran, in reply, said thot the society’s 
great past was ossoointod with individual effort. The change 
which most disturbed him in recent (tunes was the dread of 
responsibility and tho dread of public opinion which had 
invaded every department of life. 


B C G. is to he used in New York State; tho programme, 
ccording to B.U.P., is to be established by Dr. Konrad 
lirkfiaug, the Norwegian authority. 

ConBloENDUM : Thyroid and Cold ScnsilivUy.—Jn -Dr S. L. 
Simpson’s letter lost week the reference was to M. L. Turner 
not Tanner). 


Royal Oolleoe of Shboeonb tod 

3.46 r.M. Dr. Onthbort Diikes: Tumours of the Rectum 

6 r.M. Prof.’ John Kirk : Anterior Abdominal Wall. 

Royal Sooiett op JfBnioiNB 

8 P. OMelrles and Cynaxoloov. —- 
Peel, Mr. O. Maointosh Marshall. 

AVUllams, Dr. O. J. AfOssoy Dow. 

AntnsUiosla for Ctnsflrean Section. _ 

8 P.M. Radiology. Dr. J. F. Brallsford : Bono Tumours. 

FAotTLTY OP Radiologists „r Snnreons)-- 

2.S0 P.M. Dlngnosls Section StccUng (Ro^ Oollege of Smgeo 
Dr. S. Ooohrano Shonks: Hiatus Hernia. 

BnrnsH iNsrmrrB of lunioi^y _ q tv r ) Dr. F. 

6 P.M. (Fronoh Instltnte, Onoensbeny Place, S.w.i.) 

' Buclecse *. Cancer of the Larynx. 

Saturday, 22nd 

BniTisn Institute op R^ipLooy nssrrfls 

10.16 A.M. Prof. D. W. Smithors : nuu”!eB. 

11.20 A.M. Papers on carcinoma of the oervii. 


Dr. W. B. Flowers hos left England 
Mnekonzio on a St. Dunstan’s mission 

government on tlio on the 

t in 1943. 


i 
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Table vr sboiiB the different types of mental disorders. 
, Among the clinical types of senile dementia found in 
these Tvards the apathetic one described above pre- 
^ ’ dominated. The confused and restless conditions asso- 
' ciated by Hoivell (1945) rvith progressive cerebral 
-' ischajmia ivere observed and nursed vhen possible in 

' TABLE VI—TVPES OT MERTAL DISOBDEBS 



•■>2 Malct 

202 Fetnalei 

Total 29J - 

> Senile dementia 

44 (/r-s%) 

123 (60 !J%) 

167 


PresenBe dementia*. 

14 tli-2°c) 

~27 

41 


Taboparesis., 

4 (4-3%) 

■ — 

4 

(1-4%) 

Paranoid states 

19 (10-9%) 

13 (6-4%) 

23 


Depression .. 

3 (3-3';) 

15 (7-4%) 

IS 

(6-1 

Xenroses 

5 {3-5%) 

8 (3-9%) 

13 

(4-4%) 

1 ^ Congenital mental 
d^ect 

12 (l-’-9%) 

JC (>--S?-4) 

25 

(9-6%) 


• Including: cases \dth nrtetl(>cclerot?i3-lIke symptoms, disseminated 
sderosls, myxoedema, cerebral tumour, and epUepisy, 


cot beds. The more obvious results of cerebral arterio¬ 
sclerosis, such as hemiplegia and aphasia, vrere observed 
'in some cases of both types. 

Mental disorders in the younger chronic-sick patients 
Here also often the effect of organic brain disease. Among 
thosebetiveen 60 and Co years of age the dementia ivhich 
^ may accompany arteriosclerotic hemiplegia and other 
hypertensive manifestations ivas fairly common. 

That some functional states _ivere discovered might 
be surprising, though the auxiety states Here mo^y 
associated juith hypertension and heart disease. One 
outstanding case of hysterical paraplegia responded 
• irell to treatment. 

Chronic delusional states irith some systematisation 
(paranoid states) Here found, especially among the deaf 
and the older people. These patients Here often guarrel- 
! some and regarded their attendants as accomplices in 
a plot to deprive them of their rights or to injure them. 
Some Here hallucinated and others quietly grandiose. 

Long periods in hospital tend to produce depression 
and apathy, especially among the older patients and 
others nho have difflonlty in estahlishing nen interests 
to help in their adaptation to hospital life. .Besides 
these reactions a fen cases of abnormal depression Here 
encountered, nearly all of Hhich had originated before 
admission. Most had some severe environmental strain 
besides their chronic illness. The physical disabilities 
, in most oases made suicidal attempts unlikely, hut one 
^ cannot avoid the impression that the posdbiiity of this 
event in depressed states is not sufiBoiently recognised. 

The mentally defective group included patients nith 
Little's disease and congenital syphilis and several of 


Total senile dementia 41 
01 all patients 


tabt.t: vn —seinile demestia 
-A/alc Female 


123 


.. ^ (se-3%) 


236-- 552 

Of mentally disordered-M 


Total 

167 


294 




Of orpmic dementias ii ( 61 - 5 %) (rr-C%) ^ (ri Sti) 

65 lUi 232 

the patients admitted for epilepsy—nhich in these cases 
Has a complication of their mental deficiency. Mental 
defectives and epileptics in the community nho are not 
suitable for occupation or training present a problem 
Hhich is neatly insoluble oning to the great scarcity of 
institutional beds. At present they must live as a burden 
to their families, and it is not surprising or particnlarly 
inappropriate that they are fairly numerous in the 
institutions for chronic sick. 

Though some psychotic patients Here transferred to 
mental hospitals for tre.atment or safety, the fact that the 
remainder are nursed near their homes and in general 
- hospitals is usually appreciated by their relations and 


friends. Their removal elsenhere could not in most 
cases he justified, but the existence of such a large 
psychiatric population in some of onr general hogiitals 
is not generally appreciated, though there is a general 
impression that cases of senile dementia are so accom¬ 
modated. Table vir shows the distribution of senile 
dementis. 

If the psychiatric disorders are surveyed from,'the 
prognostic angle, the same mixture of recovery, long¬ 
term improvement, and incnrability is found as among 
the physical disorders. The proportion of potentifd 
recoveries is much less, hut nevertheless they do exist. 


* Classification 

Many of the regional survey commissioners com¬ 
mented on and deplored the absence of classification 
in the arrangements for these patients (see-Nuffield 
Provincial Hospitals Trust 1946). The ideal would be to 
have separate accommodation for cases of each type of 
prognosis and for the aged group, thus : 

(1) Long-term cases (recovery anticipated) in special 
rehabilitation hospitals. 

(2) Incurable cases in best present accommodation for 
chronic siek. 

(3) The aged sick in the geriatric hospital department, 
with acute departments. 

(4) Tlie infirm in hostels or “ eventide homes.” 

Meanwhile, however, the pressure on acute beds, is 
so great that a patient whose illness is going to he lengthy 


TABLE vm—cussmcAxiox 

CSuonlc sick 

_ I_ 


Under 65 yeais 
/Male 2-.>-4 
(Female 19-1",/ 


i 

llentallr abnormal 

Male 45-3':: 
Femnie 15-S% 


i 1 

Mentally normal 

(o) Up-patlenta 
M. 19-2% F.15-3% 

(5) Bed patients 
M.SO-S'J F.S4-7% 

(c) Social detects 
M. 29-31) % F. 29-30 % 

(d) Fatal Illness 
M. 5-5% P. c-3;; 

(r) Lone-term recoveries 
M.15-9% P. S-2% 


65 years and over 
/Male 77-6 
(Female Sl-8%/ 


I 

X 

Mentally abnormal 
Male' 37-1 % 
Female 34-4% 

'■N 


must be accommodated elsewhere whenever this seems 
reason.ibly possible. The result is that the patient some¬ 
times passes from one doctor and hospital to another 
and even in some cases completes his recovery in a chronic- 
sick ward. In the attempt to contend with this situa¬ 
tion a system of classification has been applied (table vm). 
The fundamental clinical subdivision is the segregation 
of those with major disorders of the mind. After this, 
the younger patients are nursed separatelv from the 
a^d, and special arrangements are made for the types 
with social defects (incontinence, epilepsy, iko.). These 
arrangements are often made by the wnM sisters, hut 
to he effective^ they most be planned and supervised 
by somTOne with wider authority. "When the general 
scheme has been developed, rearrangement of patients 
he expected and he regarded as part of the right 
of the chronic sick. Potential recoveries have not vet 
bera separated, but pbysiotherapv is available. 

Table vm indicates the relative distribution of some 
of tile classes for whom special arrangements mav he 
neeuca. 

^lanagement 




of Hnifs.—The number of beds in a chronic medical 
nmt IS unimportant if there are enough subdivisions in 
the accommodation to allow proper classification of the 
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ness might have been equally appropriate ; some of them 
had senile dementia, with presumably a degeneration 
of the cerebral cortex which would also be a factor in 
the weak muscular state. Nearly a third of all cases 
had a lesiou of the central nervous system. As im'ght 
bo anticipated, the _ degenerations and cardiovascular 
accidents associated vith old age wore very much in 
evidence : 16% of the patients had hemiplegia. Osteo¬ 
arthritis occurred in 11% of the female cases and in'6% 
of the men, whereas rheumatoid arthritis (3-9%) was 
almost limited to females. Chronic bronchitis and its 
complications were seen in nearly 10% of the patients. 
Other conditions occurring in more than 4% of coses 
were carcinoma, epilepsy, and fractures of Oie femur. 
Among the younger patients cases of relatively rare 
diseases of the central nervous system presenting interest¬ 
ing symptoms and signs wore found, tucked away far 
from the path of even the most enthusiastic student. 
The familial and hereditary nature of some of these 
diseases was made obvious by the presence of brothers 
and sisters with the same conditions in the same hos¬ 
pital. Unusual conditions, such as diaphragmatic 
hernia and hermaphroditism, were preaent incidentqUy. 

The academic classification given above, ® however, 
is less important from the point of view of routine hos- 
jiital work than the functional disabilities (table iv). 
Blindness, feeding difficulties, incontinence, &o., are 
the matters of immediate import to the chronic-sick 
patient and his nurse. 


TABLE IV—^FUNCTIONAL DlBABILlTir.S 


Males Females 


iiUnduesa .. 

Poor sight.. 


25 

10 


Hearing; 

Dealness .. 

Poor hearing , 

ir (?-2%) 

19 \s-l%) 

41 

31 


Speech (aphasia and dysarthria) .. 

35 (24-S%) 

48 


Inability to feed sell 

S2 (13-fi%) 

.88 

<«•«%) 

■Walking: 

Incapable of walking 

Requiring help 

80 (53-9%) 
108 (45-S%) 

230 

247 


Incontinence; 

Ot urine 

Double incontinence 

Occasional InoonUnence . 

20 iS-S%) 

20 U0-C%) 

0 (3-5%) 

58 

03 

12 


Fits. 

9 (3-3%) 

27 

(4-4%) 


An examination of the disorders -found, fropi the 
point of view of prognosis, reveals that the following 
types of patient can be admitted : 

(1) Incurable. 

(2) Long-term cases—e.g., some cardiac, clironio bronchitis, 
hexmplegia. genito-nrinnry nnd skm patients—^in 
whom recover}- is possible but uncertain. 

(3) Recoveries.' 

Included in these t 3 q)es are patients with diseases due 
to old age who may recover or become infirm or incurable. 


' . _ Mental Disorders 

Though patients were not admitted primarily for 
mental symptoms, the incidence of mental disorders 
was high (table v). 


table V—INCIDENCE OF HIENTAL DISOBDEBS 

Tola! Male Female 

All patients .. |g| (3D3%) 

08 


ooi 

Agod G5 and over.. 


153 


Aged under 65 


73 

" 160 


ms 445 

4fl 




(=!i-0%) |A (45 3%) («•«%) 


Of tbe 788 patients 294 (37-3%) showed obvious 
mental symptoms. The sexes were equally affected. 
Among tbose aged 6S and over, 36% showed symptoms. 


It is perhaps more suiprisbig to record that 15% ol tk 
younger group displayed serious disorders. In S0*„ 
of cases the condition was apparently due to or^wc 
change in the brain. The remaining 20% (CO patient*) 
’ included 28 mental defectives and 32 others whw 
psychosis or neurosis was of a more functional type. 
The disordom were mild in the sense that they did uot 
lend to gross abnormality of behaiiour or thought, but 
the patients affected usually could not cany on a normal 
conversation and join or enjoy commtmnl activities or 
interests. The following cases illustrate the types of 
mental disorders found : 

Case 1. —Apathetic senile dementia. A widowaged SI, 
hod been in hospital for six j-enrs. She had been aanutlod 
to the acute hospital for senile weakness and chronic idem 
tion of the right leg, which was epitholiomntous. She had 
average sight but poor hearing. She could feed herself but 
could not walk. Sho had double incontinence and had to be 
“ changed ” regularly. Mentally she was quiet. She ira* 
sometimes restless at night and dirty in her habits. Htr 
speech was normal but ber talk confused. She neier spole 
unless addressed. She was -Bpathetic, showetl no interest ui 
her surroundings, and appeared to eat automatically. She 
was compiqtely disoriented and Jippeared to he unable to 
remember anj-tliing but her name. 


Case 2.—Restless senile dementia. A widow, aged 79, 
had been in hospital thi-ee montlis. -She had been admitted 
from' the acute hospital as a case of cerebral tlirombosis. She 
had average sight and hearing. She could walk but needed 
help to avoid falling. She was often incontinent. She was 
restless and would often come out of bed and proceed along 
the ward holding on to the other beds. She required assistante 
with her meals, as she ate spasmodically and would play with 
the food. At night she would talk and sometimes wished to 
wolit. She was confused in her ideas but w as keen to convert 
and could give her name and nddi'e.ss and age fairly accumtelv, 
though not every tunc she w ns asked. ^Slemof}' for recent- 
events was poor. 

Case 3. —Presenile dementis following hemiplef^. A 
labourer, a widower aged 60, had been admitted with 
piesin and right hemiplegia of three yenre’ duration. Signt, 
hearing, and speech 'were normal. He could feed hmi* 
but w ns doubly incontirient. He was quiet, sjwke only vnai 
addressed, and was completely apathetic. Eis meinop' w 
very poor, and ho w-ns disoriented for time and place. 

Case 4.—Presenile dementia due to disseminated 
A married man, aged 44, a sheet-metal worker, had Mea 
admitted three years ago with disseminated sclerose, 8^'*%' 
paraplegia and incontinence. His sight and heaiwg we 
normal but there was some difficulty in speech.' Re . ' 
feed liimself. He was quiet and ready to convert hut 
was diffloiilt and slow because the speech was “.veartim - 
and there was some difficulty in tlunkmg. His mood 
amiable and tended to ouphorio. His memory was pahf> 
he ooiild, not give the day or month. His thoughts 
rather simple and facile and sometimes confused. 


Forgetfulness of variable degree is normal in senescence. 
If a man lives long enough he will become • 

It is of the same' nature as the stiffening of aged jointb 
and the weakening of aged muscles, tiome h™® 
in reoaih'ug recent events was observed in pa 
between 65 and 70, whereas apparent compile iuoiaii} 
was observed in one or two over 90. Forgetfiune^ j 
itself was not regarded as senile dementia, nor w 
state of apathy Tiritfi loss of interest in time and m 7 
to-dav events which was often present - i 

people in hospitalr This distinction, however, is a^ewk 
in the sense that'it separates only two stages of 
pathological process. It might „ 

to have labelled these cases “ simple semlo 

and added them to the total of natipnts 

of this typo progre.s8 to dementia when t e pat.ente 

become disoriented for time and 
show complete apathy to their afd become 

usually retaining some interest in m j ^ 

incontinent. Tlierc were 86 patients (3. males ana so 
females) in the forgetful category. i 
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Table vi shoivs the different types of mental disorders. 

Among the clinical types of senile dementia fonnd in 
hese irards the apathetic one described above pre- 
lominated. The confused and restless conditions asso¬ 
ciated bj- HoiveU (1946) ivith progressive cerebral 
ischfemia vere observed and nursed vhen possible in 


TABLE VI—^TTBES OF 3IESTAL DISOBDEBS 



SI 

21alee 

202 

Females 

Total 2St^ 

Senile denentia 

44 

(47-3%) 

123 

(BO S%) 

167 

(36-i%) 

Presenlle dementia*. 

14 

(13-2%) 

“27 

(M-4%) 

41 

(43-9%) 

Taboparesis.. 

4 

(4-3%) 


— 

4 

(4-4%) 

Paranoid states 

10 

a0 9%) 

13 

(S-4%) 

23 

(7-3%) 

Depression ,. 

3 

(3-3%) 

15 

(7-4%) 

18 

(«-4%) 

Xeoroses 

Congenital mental 

5 

(3-3%) 

8 

(3-9%) 

13 

28 

(4-4%) 

defect 

12 

(l-’-S%) 

10 

(7-9%) 

(9-6%) 


* Inchidlns cases vith arterlo=clerosis-lIke symptoms, disseminated 
sclerosis, myxoedema, cerebral tnmonr, and epHepsy. 

cot beds. The more obvious results of cerebral arterio¬ 
sclerosis, such as hemiplegia and aphasia, vere observed 
in some cases of both types. 

ilental disorders in the younger chrom'c-sick patients 
vere also often the effect of organic brain disease. Among 
thosebetvreen 60 and 65 years of age the dementia vliich 
may accompany arteriosclerotic hemiplegia and other 
.hypertensive manifestations vas fairly common. 

That some functional states _ivere discovered might 
be surprising, though the anxiety states irere mo^y 
associated .with h 3 T)ertension and heart disease. One 
outstanding case of hysterical paraplegia responded 
vreU to treatment. 

Chronic delusional states irith some systematisation 
(paranoid states) vere found, especially among the deaf 
and the older people. These patients were often quarrel¬ 
some and regarded their attendants as accomplices in 
a plot to deprive them of their rights or to injure them. 
Some were hallucinated and others quietly grandiose. 

Long periods in hospital tend to produce depression 
and apathy, especially among the older patients and 
others who have dilSculty in establishing new interests 
to help in their adaptation to hospital life. Besides 
these reactions a few cases of abnormal depression were 
encountered, nearly all of which had originated before 
admission. Most had some severe environmental strain 
besides their chronic illness. The physical disabihties 
m most oases made suicidal attempts unlikely, but one 
' cannot avoid the impression that the possibility of this 
event in depressed states is not sufficiently recognised. 

The'mentaUy defective group included patients with 
Little’s disease and congenital syphilis and several of 


TABLE VII-SESTLE DEMESTIA 


Total senile dementia 44 
01 aU patlenta 


-"V/dlc 

as S%) 


Female 


123 

123 


16T 


122-3%) 


■>36 ' S52 --- 78S 

or mentally disordered 44 (^’'-5%) 


92 


202 


294 


Total 

iSJ-2%) 

(5r-5%) 


Of oTEBnlc dementias 4f <^7-6%) ^ {77 3%) ^ (71-6%) 

65 lot 

■* the patients admitted for epilepsy—which in these cases 
was a compheation of their mental deficiency. Mental 
defectives and epileptics in the community who are not 
suitable for occupation or training present a problem 
vbich is nearly insoluble owing to the great scarcity of 
institutional beds. At present they must live as a burden 
to theh families, and it is not surprising or particulariy 
inappropriate that they are fairly numerous in the 
institutions for chronic sick. 

Though some psychotic patients were transferred to 
mental hospitals for treatment or safety, the fact that the 
remainder are nursed near their homes and in general 
hospitals is usually appreciated by their relations and 


friends. Their removal elsewhere could not in most 
cases be justified, but the existence of such a large 
psychiatric population in some of our general hospitals 
is not generally appreciated, though there is a general 
impression that cases of senile dementia are so accom- -> 
modatedi Table vn shows the distribution of senile 
dementia. 

If tbe psychiatric disorders are surveyed from the 
prognostic angle, the same mixture of recovery, long¬ 
term improvement, and incurability is fonnd as among 
the physical disorders. The proportion of potential 
recoveries is much less, but nevertheless they do exist. 


* Classification 

Many of the regional survey commissioners com¬ 
mented on and deplored the absence of classification - 
in the arrangements for these patients (see Nuffield 
Provincial Hospitals Trust 1946). The ideal would be to 
have separate accommodation for Cases of each type of 
prognosis and for the aged group, thus : 

(1) Long-term cases (recovery anticipated) in special 
rehabilitation hoqiitals. 

(2) Incurable cases in best present accommodation for 
chronic sick. 

(3) The aged sick in the geriatric hospital department, 
with acute departments. 

(4) The infir m in hostels or “ eventide homes.” 

Meanwhile, however, the pressure on acute beds is 
so great that a patient whose ifineas is going to be lengthy 


table vm—CLAssmcAnox 

CSiToiiIc sick 
_I 


Under 65 rears 
/Male 22-4'll 
VFemale 19-4%) 


65 years and over 
/Male 77 6%\ 
(Female Sl-S%/ 


Mentally abnormal 
Male 45 3 % 
Female 45-8% 


i i 

Mentally normal 

(o) Up-patients 
. inoti F. 15 3% 


M.19 


I 

r 

Mentally abnormal 
Male' 37-1 % 
Female 34-4% 


(5) Bed patients 
M.80 8% F.84 7% 

(c) Social defects 
M. 20-30 % F. 20-30 % 

(d) Fatal lllnp*^ 
M.5-5% F. 6-3% 

(e) Long-term recoveries 
M.15 9% F. S-2% 


must be accommodated elsewhere whenever this seems 
reasonably possible. The result is that the patient some¬ 
times passes from one doctor and hospital to another ' 
and even in some cases completes his recovery in a chronic- 
sick ward. In the attempt to contend with this situa¬ 
tion a system of classification has been applied (table vm). 
The fundamental climeal subdivision is the segregation 
of those with major disorders of the mind. After this, 
the younger patients are nursed separately from the 
aged, and special arrangements are made for the types 
with social defects (incontinence, epilepsy, &c.). Tffiese 
arrangements are often made by the ward sisters, but 
to be effective they must he planned and supervised 
by someone with wider authority. When the general 
scheme has been developed, rearrangement of patients 
must he exp^ted and he regarded as jiart of the right 
of the chronic sick. Potential recoveries have not yet 
been separated, hut physiotherapy is available. 

'^®Lle vm indicates the relative distribution of some 
q classes for whom special arrangementB may he 

Alanagement 


ACCOiniODAIIOK 


Sice of Unite .—^The number 
unit is unimportant if -there 
the accommodation to allow 


of beds in a chronic medical 
are enough subdivisioiiB in 
proper classifleation of the 
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patients. Thus a IfiO-bed unit composed of 26-l)ed 
■wards nsnally leads to th^ mixture of types of cases 
■wMoli it is desirable to separate. This bas been demon¬ 
strated in our o'wn hospitals—as a result of staff shortage 
j Tsdiioh necessitated the closure of ■wards allocated to 
special types of'patients. Of the patients in this survey 
70% ■were in ■wai^ of 3-16 beds. 

Admission System. —All patients should he admitted 
first to a hospital for acute cases and be thoroughly 
examined. During this time the mental state should 
be assessed and arrangements made to transfer the 
patient to the ohronio ■ward ■which is suitable to his 
capacity, interests, and age-group. If patients are 
admitted directly from their homes, fin admission 
■ward or bed is required in the ohronio unit so as to avoid 
the system whereby a new patient is placed in any 
available bed, irrespeotive of the type of ward. 

Buildings .—None of our buildings were bm'lt for the 
purpose, but most have undergone stmctural adaptation 
and alteration to house the ohronio sick. One hospital 
was very favourably commended in the regional survey 
(Eason et al. 1946) as an example of good ohronio-siok 
accommodation. Cheerful decoration and provision of 
a light for each bed are two featiues which we insist 
on having in our oiivn homes but which appear in the past 
to have been regarded ns an unnecessary extravagance. 
Perhaps the most valuable item which is lacking is 
adequate single-room accommodation for the dying, 
those who have constant pain and need quiet, and those 
whose disease gives rise to offensive odour or unsightliness. 
Three single rooms for each 100 beds are the minimum 
required for medical reasons only. Extensive single- 
room imita in these days of shortages of nurses and 
domestics are a doubtful asset. 

_trp-pati^ts require day-rooms, and many who have 
difficulty in walking or can move about in a chair are 
found accommodation on the ground floor, so that thby 
have every opportunity of getting outside. A daily 
change of view means a great deal to a person who is 
always in bed, and the use of a veranda or balcony is 
much appreciated. 


MBDIOAI. STAIT 

Local general practitioners or medical officers who have 
other duties are the usual physicians to these wards, 
for which they can spare too little time. It is essential 
that the medical officer should have access to the con¬ 
sultants and facilities of the acute hospital. At the 
same time the status, efficiency, and morale of these 
hospitals could be raised immediately if a ■visiting 
physician, orthopcedio surgeon, and perhaps ophthal¬ 
mologist of consultant rank were appointed to visit 
the ■wards regularly, though-not necessarily often. 

STEDIOAL AT TVTr.TATirR S 

Physiotherapy .—The physiotherapy generally indicated 
in these wards is satisfactorily given under the super- 
■vision of the trained nurses. Passive movements of 
hmbs and the use of simple lamps can be prescribed; 
but, where more expert service is required, the patient 
is transferred to the acute hospital or to the chronic 
one ■within the same grounds. 

Occupational Therapy .—The absence of activi^ 
between meals in the male wards is most noticeable in 
comparison ■with the female side, where most patients 
who have tlie use of their hands and minds are doing 
knitting or crochet. In spite of this, only about 20% 
of the female patients can engage in this acti^vity. The 
mental benefits of diversional activities are so important 
that a special effort must be made to ensure that all who 
can be employed, including the men, are employed. 
The nart-time services of an occupational therapist ^ 
desirable, so that the maximal variety of activities with 


expert teaching can be provided; but failing this in 
enthusiastic ward sister can give the neoessaiy stimnlaj. 

Blind Welfare .—^Workers trained in this subject do 
good work, with the result that blind patients oftm 
receive more outside attention and ' correspondi^ 
benefits than those ■unafflicted. 

Almoners are helpful and popular. It may be hoped 
that, when almoners are freed from financial duties Ij 
the National Health Service Act, the patients ■will benefit 
by the e^ansion of their social services, which miglt 
suitably include the further coordination of volnntaij 
services ■with the official workers. 


NtTRSING STAFF 


Table rv summarises to some extent the special nursiiig 
duties in connexion ■with ohronio-siok work, but there 
must be added to them the disorders of behaviour and 
lack of cooperation which accompany some of the mental 
states described. 

The nursing of the chronic sick is perhaps the leait 
attractive of all nursing. There is little reason ■why 
staff should be attracted to chronic work while'shoring* 
exists elsewhere. Even assistant nurses are being made 
welcome now in acute hospitals and in industry, with the 
result that many chronic hospitals have to rely more and 
more on their ward orderlies. Thus the domerfio worker 
finds herself assisting the nurse in ways which make both 
parties wonder where the distinction lies. When the 
non-resident orderly does not come to work, the acute 
situation is heroically handled and remains unrecorded. 
It seems inevitable that, for some time to come, most 
chronic patients in hospital ■will need to be attended by 
inadequate numbers of assistant nurses aided by ward 
orderlies, and that those hospitals which have a *atfe- 
factory proportion of fully tnuned staff ■will be regarded 
as extremely fortunate. The cure for such condltiouB is 
outside the scope of any single authority, butpro^vision of 
training for assistant nurses at all suitable hospitw 
■with allocation of teaching duties to ward sisters, shonla 
to some extent arouse interests at present absent 
Lectures on simple medical and nursing psychology and 
demonstrations of occupational therapy should be 
included in the training of assistant nurses. In work 
for the chronic siok the usual objections to the the^ 
shift system for nurses do not apply; so where this w 
desired by the staff (and the staff are available) it shonla 
be in operation. 

SOCIAL DBFEOTa 


Blindness.—Patients are often greatly assisted by 
being placed beside others who are willing to act M 
eyes by reading to them and by commenting on the 
of the day. Such ■virtue is not vrithout reward, and the 
team-work is of value to the ward morale. 

Deafness .—In the absence of an effective hoaring;aid 
this is perhaps the most awkward problem. It® 
effect on mental health is illustrated by the fact th 
of the paranoid personalities a third were deaf. 

Incontinence .—It is oustomary to nurse these cases 
together in so-called “changing” wards, 
attention is given ■with the mimmnm disturbance , 
patients. Since such incontinence is accompamed oy 
or the result of, dementia, this arrangement is Hsu^y 
acceptable ; but it is essential to see that hero also 
mental state of the patient justifies inclusion in a spec 


ird. 3 

Posiencephalitio DisabilHies.—The ^^sightlineM 
sarthria associated with many of thwe conffitioM 
itify some segregation. Total 

ids to injustice, -as the conversational ^ ^ 

my are so Umited that the less severely aff^tod are 
dffiy penalised. The feeding proems is so slow that 
s n^g time-table in such wards is difficult to 
lintoin. 
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'Epileptics are often so quarrekome and self-righteous 
that some separate accommodation is required 'with a 
separate day-room. Exceptions ’will he made when fits 
are infrequent and jiersonality traits acceptable. Dietetic 
and mediomal therapeutic measures are facilitated "by 
segregation of the group. 


(_ FATAL ILLNESSES 

zr The admission of a cancer patient does nqt demand 
-zt any special procedure, as many such patients for many 
t months or even years enjoy the company of other 
patients. The presence of pain or any other unrelieved 
symptoms, however, deserves the pruvision of separate 
and quiet accommodation. 
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VOLTJNTABT HELP 

Here above aU is a field relatively little explored wherein 
the voluntary worker can find inexhaustible outlet for 
energy -with satisfying reward. The Red Cross Library 
worters are greatly appreciated. Concert parties who 
■visit the wards of immobile patients in small groups are 
popular. (The voluntary society at one of our hospitals 
has pro-vided a portable stage for the day-room and 
supplies monthly concert parties which are attended 
by up: and'chair-patienta and relayed round the wards 
through the lond^eakers.) Eihn shows are also prac¬ 
ticable and ■welcomed. Such services as letter-'writing and 
reading can.be provided for some patients, as shortage 
of stnfE makes it difficult for nurses to perform this service, 
which they cheerfully do in better circumstances. The 
patients’ own relations and friends are usu a lly loyal 
helpers, and they should be admitted to the wards as 
much as possible. 

REHABILITATION, CHRONIC 8ICB3rESS, AND THE FUTURE 

Eehabflitatioa means essentially the prevention of 
chronic sickness, though it is not generally thought of 
in association -with the type of invalid found in these 
hospitals. An examination of the physical conditions 
responsible for the presence of these patients in hospital 
does not suggest that many of their ultimate states 
could have been prevented under present conditions. 
When admission to a chronio-siok ward is granted, the 
aims of rehabilitation must be modified. Patients ■without 
gross lesions can, -with help and encouragement, be 
prevented from becoming bedridden, and their mental 
faculties can be stimulated and maintained by talking, 
reading, radio, occupational diversionB, concerts, and 
visitorB. ^ In these cases the aim is not always recovery 
but to m^e the patient fit to live outside hospital, either 
at home "with some domestic help or in a hostel or home 
for similar people. ToungOT incurable patients are 
often more handicapped physically than older ones— 
o-g-, some of the disseminated sclerosis and post¬ 
encephalitis groups—but a few remain who may regain 
connexion "with the outer world by the use of some simple 
crafts which may bring them some remuneration. 

The chronic rheumatic conditions and the efieots of 
.chronic bronchitis are two groups which might bo 
reduced to some extent. Methods of attack on the 
chronic rheumatic diseases are suggested by the Medical 
Ad'visoiy Committee (Scotland) (1946) which recom¬ 
mends that there should be more hospital beds for 
articular rheumatism, "with peripheral clinics at which 
specialist personnel would ad'vise and supervise treat¬ 
ment. Such a scheme would ensure that admission to a 
chronic-siok bed ■was not the result of inaccessibilify of 
expert advice and supervision. 

Chronic bronchitis and its complications are at least 
theoretically preventable and might be largely reduced 
by proper rehabilitation after recovery from acute chest 
infections. Kehabilitation might be described as “ super¬ 
vised convalescence in suitable surroundings,” an item 
which the average man is denied. For mort of those 


about to leave hospital it is very hard evun to find a place 
in a convalescent home. Hence the convalescence is 
spent in the ■unsatisfaotoiy en'vironment of the patient’s 
home and street, and he often returns to work b of ore 
healtb is regained. The prolusion of convalescent and 
rebabilitation accommodation Within reasonable distance 
of the to’wn is a necessity for each aonte unit—medical 
or surgical. It would help to reduce the incidence of 
subclinical ill health which allows chronic catarrhal 
states to develop. 

If the present ohronio sick were subdivuded into long¬ 
term cases and incurable, and separate accommodation 
were provided for the two groups, we could concentrate 
our knowledge and services for the benefit of those whose 
outlook may be doubtful. j 

Services such as those described above would fulfil 
the needs of the incurable'group. The long-term cases 
Teq'uire to be amalgamated •with the ordinary con¬ 
valescents and pro’vided -with a greatly extended 
rehabilitation service, which might include vocatibnal 
■training for those who need a new role in Ufe. A sub¬ 
committee of the medical faculty of Leeds General 
Infirmary have suggested the provision of a rehabilita¬ 
tion "village wbete long-term cases of all the specialties 
could be boused. Educational services for oluldren, 
workshops for adults, occupational and physiotherapy 
departments, community social centres, bouses, flats, and 
hostels for staff, and administrative offices would aU be 
required, besides the hospital and hostel for patients. 
Such a scheme illustrates the extent of our needs if 
ohronio illness is to be reduced to a minimum., 

The study of diseases of the aged would be greatly 
assisted if, as suggested by Warren (1946), the “ geriatrio 
specialty ” ■was developed in this oonnt^ to the same 
extent as the piediatrio, to which it is analogous. There 
is already in our ohronio-siok wards and hospitals a 
large nucleus which, if organised ■with appropriate acute 
and outpatients’ departments added, -might develop 
into one of the most important services of the future. 

Summary ' 

A survey was made of 788 cases in the chronio-siok 
■wards of five hospitals. - . 

The outstanding social aspects were the advanced 
age of most of the patients, the high proportion of 
"widowed and single people, and the presence of many 
recovered oases. 

Physically, lesions of the central nervous system, 
senile weakness, arthritis, and ohronio bronchitis were the 
most numerous conditions. 

Mental disorder was found in 294 {37-3%). In the 
great majority of cases this was "the result of organic 
•brain disease, though most of the common mental 
disorders were found. 

The classification of ohronio-sick patients is discussed, 
and some problems of medical administration connected 
■with the accommodation of these patients in hospital are ' 
mentioned. Suggestions are made about the possibihty 
of preventing some of the conditions, and the reorganisa¬ 
tion required to this end. 

I have to thank Prof. J. Johnstone Jervis, medical officer- 
of health. City of Leeds, for helpfnl advice and criticism and 
pennon to publish this paper; and Dr. Wm. McIntosh, 
me^M doctor of hospitals. City of Leeds, for enabling me 
to stuay tno casos under cAre, 
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TREATMENT OF ANURIA FOLLOWING 
INTRAVASCULAR HEMOLYSIS 


Richard H. Dobbs 
M.D.C amb.. MJI.C.P. 

LATE LIEUT.-COLONEL B.A.U.O. 


Anuria foUowiiig extonsivo post-tranefusion liiemo- 
lysis has a mortality greater than 60%, Treatment iji 
the past has for the most part been empirical. Adminis¬ 
tration of alkalis, to prevent the hlockmg of tuhnles ivith 
acid hiematin, has not proved of great value in preventing 
the onset of anuria, and decapsulation of one or both 
kidneys has not been generally accepted as a rational 
alternative to conservative treatment. 

Thecasedescribed here*is that of a soldieruho appeared 
to be dying of extreme oliguria and urasmia foUoTving 
a massive haimolysis after transfusion. Peters (1946) 
considered this condition to be the result of raised 
intrarenal tension, and summed up the position by 
statiDg that “ both kidneys should be decapsulated as 
soon as the syndrome can he established by the presence 
of oliguria or anuria and azotsemia.” Under the influence 
of this dogmatic statement one kidney was decapsulated 
—the other being left owing to the unique operative 
difficulties—and an immediate diuresis ensued witli the 
eventual recovery of the patient. Urinaiy and blood 
findings were followed during the period of recovery. 

A healthy, obese, thickset English soldier fell from q window 
in November, 1946, and sustained a fractured femur. After 
some ten weelcs he was transferred to the orthopredic imit 
of a general hospital. 

The femur was plated by Lieut.-Colonel W. Parke on the 
afternoon of Jan. 20. There was conaidemble hremorrhage 
and 2 pints of group-0 citrated blood, followed by glucose 
saline, was transfused while the patient was still imder 
aniesthesia. His condition on return to the word was poor; 
he vomited several times, was restless, and the pulso was 
rapid and of poor volume. 

Early next morning he was shivering and febrile, and later 
conjunctival icterus was observed. Before midday he passed 
some 20 oz. of reddish urine containing blood pigment and some 
red cells. ' No further urine was passed on that day or the next, 
but, though fever continued, -his general condition improved. 

• The case was reported hy Lieut.-Colonel "W. Parke In a letter In 
The L inoet, 1D46, U, 847. 

TABLE I—^TTNDINaS IN BLOOD AND DIltNE 


Date 


Jan.27 
.. 28, 

‘ 20 , 
„ 3(' 
.. 31 

Feh. 1 


10 

11 

12 

151 

16' 

17 

22 


18, 

24 

42 
24 

33 

221 

30 

38 

36 

30 

201 

40l 

76 

01 

102 

64' 

43 
70 
66 ] 

78l 


Urine 


Out¬ 

put 

(OJS.) 


20 

0 

1 

3V. 

3 

3 

13‘/. 

17 V. 
28 
21 

34 

08 

47 
72 

102 

74 

48 
05 
64 

56 


Sp. 

er- 


1 010 
1-bio 

l-012i 

i-bio! 


lb’20 




ti 

ii 

Hb 

(%) 

1 

pW 

Albu¬ 

min 

Deposit 

. 6 
So 

§1 

O E . 







■h + -h 

Few red 


•• 

64 

•• 

cells 


225 


160>il6 





2 G0 

03 


RodcoUs; 
no costs 


305 


100/112 

165/105 

-h -P -b 

.. 

380 

. . 

Rcdce/ls, 
few costs 


400 

•' 

• • 




510 

405 

,, 

. . 




430 

, . 

, , 


Few red 

860 


.. 

160/110 

+ -P 

cells 


510 

.. 

.. 


1000 

630 

., 

. • 

•P-P 

•• 

1200 

ii 

30 

22 

170/i08 


•• 

1460 


40 

• • 

■ * 


1700 

320 

02 

180/115 



1600 

126 

. . 

. . 


Feiv red 

, , 



* • 


ooUfl 

1260 

72 


100/112 

. , 

.. 

60 




Blood 


Transfusion honnolysls t^k Pla“ *“• 

Decapsulation 'tos perlonncd on Feb. 1. 
Transluslons were srlven on Feb. 10 and 11. 


Haemolysis and anuria following transfusion was (liQgno<rf. 
The hiemoglobin was 03% on the fourth day after operatwii, 
and diSerentinl agglutination revealed that more than 90', 
of transfused red cells had been lucmob'sed.' Both doi»n 
were regrouped and found to be group O, and direct rnatchm? 
with the recipient’s serum showed no evidence of mcompli 
bility. Tliore had been no previous transfusions, and the odt 
explanation of the hnimolysis seemed to bo that the blood M 
been stored two weeks in a citrate anticoagulant solution rtc 
containing, glucose. 

Until decapsulation six days later there was almost compkb 
anuria and a rising blood-urea level. On the second day m 
urine was obtained, and subsequently about 3 oz. was remove! 
daily by catheterisation. Tho mine was at first faintly roi 


TABLE n-SrONTANEOUS DIUBESIS THIBTEEN DAYS AITEE 


HJEMOLVSIS 


Dor oftcr 
transfusion 

Urine 

Dlood'ortt 
(vng.llOO c.cm.) 

Output 

(oz.) 

Urea 

(ing./lOO acm.) 

10 

IV. 

.. 


12 

0 


<. 

13 

13 V. 

, . 

340 

14 J 

44 

730 1 

360 

15 ^ 

60 

040 

380 

1C 

101 

850 

308 

17 

106 

1000 

300 

18 

90 

1200 

1 285 

19 

31 


400 

20 

38 


3t>U 

21 

48 

1460 

380 

*26 

48 

1740 

310 

232 

63 1 

•• 


40 


High spinal nnrcsthesla given on evening of 16 th day. 
'Flhrlllntlon and heart-failure on evening of 18 th day. 


and contained red cells; it gradually changed to brown 
contained free bile, and later became amber, ^ 
constantly a fairly’ heavy' cloud of albumin, but no casts 


Associated with anuria there was evidence of 
liver damage ; the liver boenmo enlarged and tender, 
developed, and the serum van den Bergh 
immediate positive. Tliis appeared to have subsided by 

^^he b^wd-ureo level was already 225 mg. per 100 p.oi^ oo 
the third day after transfusion and thereafter oontmum 
rise steeply’. Euudnl changes were “bsent md the 
pressure was 160 mm. Hg systoho and 110-116 
remaining constant throughout ]iw iimoss. i„-eTi 

general condition remained good ; ho felt 
his tongue was moist, and ho was alert talkative 
were no gastro-intestmal symptoms other than constip 
and his appetite roronined excellent. ns soon 

Medical treatment to mduce diuresis was 
as htemolysis was diagnosed. Tiie dafly gsluio 

sources was restricted to about V/, Ut^, and g 
with added oikah's and sodium suiphate was irUused, 
measures were without effect on the outpu . 

On the sixth day, though there was little 
tlie general condition, catheterisation J non py,. 

3oz. of urme, and the blood-urea level bad ns^ to 380 ^ 
per 100 c.cm. (see table i and figure). fv S' 

kidney was performed under spinal onicsthesia b. 

^■ime^pltient’s physique and obesity and ® 
plaster made delivery of the kidney "bno®‘' incision 

appeared normal in size but was dull ^ yjso dark 

the capsule gaped, oxposmg Uie cortex, \v pnsy, 

purple and congested. Beflection of + lower poles 

Md each half was stripped over the 
and puslied round to the hilum '^^bou g ^ 
wouhd was closed, and, as oozing f™®. ' 

difficult to control, a rubber dram ^ comfort- 

Xhiring tho operation the patient PP 95/55 mm. Hg» 
abiT^ere was a fall in 0^/66 

presumably m part due to sprom ^^ety. Ho spent a 
general condition gave no ^ though in some 

fairly comfortable nig&, 

pain, appeared little aflec^ by . return from tho 

Some fourteen hours after , P- ^],g flrst time, and by' 
theatre he posset unne voluntan y 
tho end of the first twenty-four hours /. 
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i passed. Diuresis tras tliereafter satisfactory and reached a 

- TTi nTTm nTn of 102 oz. in twenty-four'liours on the ninth day, 
t' after which it gradually subsided. 

t The patient’s general condition was not, however, immedi- 
' otely improved by the operation. Specific gra\’ity of the urine 
-remained at 1-010 for many days, and during the first four 
days after decapsulation the concentration of urea in the 
_ urine remained ver>' little higher than that in the blood. The 
i blood-mea level, though it ceased to increase so rapidly, 
continued to rise daily, and she daj-s later oSO mg. per 100 c.cm, 
• 1 . nas recorded. 

_■ At this stage and for the next few daj-s the clinical picture 
was complicated by an increasing aniemia ns a result of oozing 
(r- from the renal wound. A week after decapsulation, with 
sighing respiration, hiccough, a thickly coated tongue, and a 
-- return of conjunctival icterus, he was more seriously ill than 
at any time previously. 

With a large urinary output, however, and as urine-urea 
concentration rose, the blood-urea level began to fall, and 
-i eventually did so as rapidly us it had risen. After a large 

- transfusion with freshly drawn matched blood there was a 
further big improvement, and from this time on the patient 
made an uninterrupted recovery. 

Ten days after decapsulation the blood-urea level had faflon to 
1 320 mg. per 100 c.cm., and a week later to 70 mg. per 100 c.cm. 

On the twenty-third day after the initial operation, and 
, seventeen days after decapsulation, he was repatriated to the 
U.Kt tUns making a final check on renal efficiency impossible. 

The various findings during these twenty-three days, and 
including the fluid intake, urinaiy output, and urine-urea and 
blood-urea levels are shown in table T and the accompanying 
, figure. 


Discussion 

^ The patient had a severe intravascular hremolysis 
■' following transfusion. Haemolysis was followed by an 
atoost complete anuria, anditsnsual sequel of progressive 
11 nitrogen retention but normal blood-pressure. Deeap- 
snlfltion of one kidney imder spinal ansesthesia was 
followed by an immediate diuresis, which reached a 
maxiinnm in ten days, and by a-more gradual return 


TAHtE rn —^BESttETS OF DEOAPSTTLAnON 


f 

1 

1 

Anttors 1 

Days 

aft^ 

trans- 

fnsfon 

Amonntol^ 
mine 
hefoio 1 
decap- 
anlatlon 
(oz. dally) 

I 

TTnl- ' 
lateral * 
or I 

bilateral | 

■ 

Amount of 
nrine after 
decapsulation 

Result 

Bancroft; 

0925) 

9 

1-6 

Bilateral ' 

; 

9*/, or. on 1st 
day. Increas¬ 
ing dally to 
60 or. on 5th 
day 

Good 

Toun^e 

a^6) 

* 

2-3 

) 

Unl- 

lateral 

8 oz. on 1st 
day; bit: ex¬ 
cretion from 
wonnd for 5 
days * 

- 

Ha-rich 

(1911) 

' 

0-3 


12, 47, and 166 
or. In first 3 
days 

” 

Talbott 

(1942) 

1 ^ 

1 

^ Anuria 

1 

Flcm- estab- 
llabed from 
both kidneys 
w Ithin 2 4 
tionrs 


Flo and 

CmnminKB 

(1943) 

' 9 

1 

1 

1 2-3 

1 

1 

1 

( 

1 

! 

7, 20, and 10 
or. In first 3 
days : Incon¬ 
tinent Srd day 


Lyons and 
Knlnes 
(1945) 

3 

1 

j S-3 

1 »> 

1 

i 

1 

1 

c 

3, 12. and 71 
or. in first 3 
days 


Barand 
(Cited by 
Bancrolc 
1926) 

G 

\ Complete 
{ annria 

1 

] 

Flow estab¬ 

lished in 12 
hoars 

Died 

2 nd 

day 

Present 

case 

1 

i 0-3'/, 

1 

1 

I 

1 13, 17*/i, and 

1 2S or. in first 
j 3 days 

Good 


for are days after decopilSuo™.^'^' wound 



Fluid Intake and output and urea flndinxt. 


to normal of unne and blood-urea level and by eventual 
recovery of the patient. 

The efficacy and the mode of action of decapsulation 
win be discu-ssed later. If, for the moment, it is assumed 
that diuresis and recovery were not fortuitous but the 
results of the operation, the important issue is 
immediately raised of how soon after the establishment 
of annria should operation be performed. Table i and 
the figure show that, though a satisfactory diuresis 
followed immediately, there was neither an immediate 
return of renal function, as shown by the urine-urea 
concentration, nor a rapid improvement in the unemia, 
ns judged by the clinical condition and the blood-urea’ 
level. The urine-urea level was, for several days, little 
lugher than the blood-urea level, which rose from 380 to 
630 mg. per 100 c.cm. by the sixth day after operation. 

These findings in blood and urine were closely paralleled' 
in a second case in which, after post-transfusion hiemo- 
lysis, twelve days’ almost complete anuria terminated 
in spontaneous diuresis. The relevant data, summarised 
in table u, show that, four days after diuresis set in the 
urine-urea concentration was stiU onlv 850 mg ’ per 
100 c.cm., whereas the hlood-urea level remain^ at 
360-370 mg. per 100 c.cm., a concentration of oulv just 
over double, instead of about 50 to 100 times. This patient 
developed a tosic fibrillation and heart-faflure, which led 
to a temporary check in the flow of urine, but, signifi- 
cantly, did not prevent a continued improvement in the' 
concentrating power of the kidney. 

diuresis was satistactorilv 
^ apparently as the result of 

gical interference and m the other spontaneouslv the 
a few days, flttle more than a glommto 
T^^i^ nndergomg httle concentration in the tubules. 
This os not surpnsmg. The products of hiemolvsis are 

pa®« and are coTentiated 
m, the tubules they produce damage which, though 
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xeveraible, is undoubtedly esteuBive. The findings 
suggest that tubular damage will not be repaired until 
anuria is relieved and tbe cellular debris, acid hfematin, 
and otlier toxic products are washed away by tbe resulting 
diuresis. It follows that, if decapsulation or any other 
form of interference can he shown to he effective in 
producing diuresis, it should be done early—as soon as 
anuria is estalrh’ehed. Though diuresis may he immediate 
and profuse, the conceutrating power of the kidney 
recovers more slowly, and improvement in the patient’s 
condition will be delayed for some days. 

But is decapsulation effective ? And if so, how does it 
initiate diuresis ? The operation has, in the past, been 
used in the tre.atment of various anurio conditions. It is 
comparatively simple and of little danger to the patient 
compared with continued anuria. The whole stibieot 
was well reviewed by Abeshouse (1946), who held that it 
was effective in the anuria following mismatched trans¬ 
fusion. Despite considerable interest in the operation 
over a number of years, and much intensive study of the 
renal lesions in this and allied conditions during the war 
years, reported cases of anuria following transfusion 
treated either conservatively or by operation are curiously 
few. Of 40 patients treated conservatively, 31 (07%) 
died ; 


Authors No. 

of cases 

No. of deaths 

Bordley (1931) .. 

10 - 

11 

Bordlej (1931) (additional cases) 

10 

10 

Daniels et al. (1941) 

13 

7 

Goldnng and Qraef (1930) 

7 

3 

Totals .. 

46 . 

. 31 


Of 8 patients (including the present case) who under¬ 
went decapsulation 7 recovered (table m). Though the 
figures are too small for statistically significant conclusions 
to be drawn, they suggest that decapsulation does in 
some way load to diuresis, and the impression is greatly 
strengthened by the uniform rapidity of its onset in 
every case, including the patient who died two days 
later. 

Another significant point regarding the mode of action 
of decapsulation is that a good result appeared to follow 
operation on only one kidney in 7 of the 8 cases in table m. 
What little evidence is available suggests, moreover, 
that both kidneys recover their function though only 
one is decapsulated. After unilateral decapsulation for 
transfusion anuria, for instance, Lyons and Baines 
(1946) found normal phenolsulphonphthalein excretion 
(28% in half an hour &om ©ach kidney) twenty-six days 
later. Talbott (1942) performed unilateral decapsulation 
on the fourth day of oliguria and inserted ureteric 
catheters, collecting the urine from each'kidney. There 
was good unnary flow, equal on the two sides, within 
twenty-four hours, and no striking difference in the renal 
efficiency on the two sides a fortnight later. 

Talbott interpreted this result as implying that 
“ unilateral decapsulation in this patient had no bene¬ 
ficial action on renal function.” This does not necessarily 
follow, and the rapid recovery of renal function in both 
kidneys after one-sided decapsulation is a factor, were 
it estahliBhed, that needs considering not only in 
explaining the good effects of the operation but also, by 
implication, in the elucidation of the mtiology of the 
anuria. Peters (1946) rejects plugging of the lumen of 
the tubules as sufficient explanation, and favours a 
mechanically raised intrarenal pressure produced by 

f roBS tubular damage and interstitial cedema. He 
emonstrates with an ingenious mechanical kidney that 
increased pressure, such as might be expected, will lead 
to a cessation of flow, and that lowering of tension to the 
extent that might he achieved by decapsulation can 
reinatate the flow, through, his nephron. The ttroiy 
is reasonable, and he natnrally concludes ttat r^ef of 
intrarenal pressure by hflateral decapsulation wiU give 


the best results. Abeshouse (1946), on the other kaai 
discards tissue trauma,'release of proteins from damigel 
muscles, drainage of suhcapsular toxins, and otte 
incidentals to operation, and considers, as do Lyons mj 
Baines (1946), that removal of sympathetic tordo nerre 
fibres reaching the kidney through the capanle, rati* 
than relief of tension, is the most probable explanahoi 
of the resulting dinresis. 

If the apparent success of decapsulation is due b 
removal of sympathetic tonic nerve impalsra, is tie 
resulting diuresis due, wholly or in part, not to tie 
operation itself hut to the high spinal aniBsthesia usuaBj 
employed; and would not spinal aniesthesia alone, or 
perhaps sympathetic nerve block, achieve the reqniiti 
result ? The sympathetic nerves reach the kidney from 
the last two thoracic and first lumbar segments via the 
- splanchnic nerves and the semilnnar ganglion to the renal 
plexus. They influence renal secretion through then 
vasomotor action, stimulation producing diminished 
urinary output, and removal or paralysis causing polyuria. 
Nenwirt (1922) reported a case of reflex anuria due to 
very severe left-sided renal colic, in which bilateral 
splanchnic anresthesia was followed by diiuesis within 
a few hours. He considered this method preferable to 
spinal anaesthesia, because lowering of the hlood-pressnte 
■was avoided. In the second case referred to in the 
present paper high spinal anaesthesia, induced on the 
day indicated in table ir, was followed by an inorrase in 
urine from 69 to 101 oz. next day. Spontaneous diuresis 
was, however, already ih progress and could well hare 
been responsiible for such a rise. 

Peters (1942) appears to have described the first CM6 
in which splanclmie block was deliberately uMd in th* 
treatment of anuria foUowmg haemolysis. His patimt 
a Bh-ncgative subject, had complete anuria for^ten 
da 3 rB. Within five hours of bilateral block 700 o.cm. 
of urine was passed, and soon 1600-6000 c.om. was hMg 
passed daily; recovery was complete. Since this ni^ 
was written O’Sullivan and Spitzer (1946) have recoroeu 
a second case. Beporting a series of cases of aonte rraw 
failure complicating abortion, they describe two in wniw 
dramatic response followed bilateral splanohnio hl^- 
In one the anuria followed extensive hiemolysis 
the last of several transfusions in a Eh-negativo ' 
In the second, a case of anuria comph'wtmg abortion, 
probably an essentially similar condition, in the treatinw 
of which they consider decapsulation has no pi® > 
the patient also recovered, though only after a seooa 
splanchnic block done a few days after the first. 

During the last few years it has become goneraU.T 
recognised that a similar pathology underhes the anim 
devmoping in various Conditions—e.g., crush ’ 

cortical necrosis in pregnancy and abortion, and sna 
extensive intxavasoular hoemolysis frorn^ whatevOT ’ 
Eecently evidence has been accumulating ttatm 
conditions a redistribution of blood-flow within the in } 
takes place, and that a closing down of the . 

through the cortex and its glomeruli gives rise to an^a. 
and, if sufficiently complete, corti^ havo 

condition of affairs 3faegralth and JJaviwd 
called renal anoxia. This conception has bwn , 

by the important preliminaiy comm^oabon publ^^ 
by Trneta et aJ. (1946), wherein they claim that 
evidence, in animals, of the existence, via vasa , 

medullary blood channels, of an alternative , 
blood passing through the kidney. They hav , 
strated” radlflogically and by direct 
of blood from the cortical to the Rtimtdi. 

as a result of various peripheral and c minted 

They suggest that tlie lesion in ' many ° ^ ^mns- 

syndromes—e.g., sulpha-kidney, f „p„i,riti8 

fusion kidney, WcU’s disease, and cortex of 

-is the reaffit of a defence device by “ 

the kidney is excluded from the circulating toxin 
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ther nosioiis agent, and thus protected. Too prolonged 
-peration of this device may reanlt in permanent 
lamage.” 

If this mechanism is under the control of the sympa- 
hetic nervous system, it is easy to see how the process 
nay be reversed hy blocking the sympathetic. If this 
vere done soon after the onset of miuria, flow of blood 
hrough t he g lomemli would he re-established, so 
sreventing, further cortical damage and also leading to 
iiuresis and a more prompt elimination of toiio agente in 
he tubules. There is sufficient evidence to justify further 
rials of this comparatively trivial procedure in the 
reatment of all these alhed types of auuria. 

SmiKAET 

A case of post-trausfusion anuna is described in which 
lecapsulation was followed hy immediate satisfactory 
liuresiB arid eventual recovery. Improvement in urea 
oncentration hy the kidney and in the ursemic condition 
if the patient was delayed several days. Probably such 
mprovement cannot take place until diuresis sets in. 
t foUouB that, where decapsulation or other operative 
irdcedure is contemplated, it should he undertaken 
ady. 

The mortality in reported cases treated conservatively 
•ras over 66%, whereas 7 of 8 patients recovered in whom 
l6capSTilatioii Tvas performed. Sloreover diuresis invari- 
hly followed within 12-24 hours, suggesting that coinci- 
tence is not an adequate explanation of their recovery. 

Unilateral decapsulation appears to he sufficient and 
B probably followed by diuresis and eventual recovery 
n both kidneys. 

Eapid diuresis hut slow recovery of the concentrating 
lower of the kidney suggests that anuria and tubular 
lamage have a separate retiology. Tubular damage is 
ustained as the toxic products of hiemolysia pass down 
md are concentrated in the tubules. IMsed intraxenal 
ension possibly plays its part in the production of anuria, 
rat a more satisfactory explanation is that it is reflex 
Q origin, and that decapsulation is effective hy removing 
ympathetio nerve imp^es. Recent work has suggested 
raw such a reflex anuria may operate. 

The spinal ancesthesia used in the operation of decap- 
ulation may he a factor in initiating ffiuresis. 

Splanchnic block would he a more satisfactory method 
nd has been used with success in reflex anuria and in 
ransfusion kidney. The procedure is simple and deserves 
orther trial. 
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i. arisen during the war is 

he rachologirt 8 riock report: • No osseous lesion detected.’ 

-^ 0 ,^ ‘ vords,’ and npparentlv 

r^ei^ m the w^that Pinkerton preferred ‘ hebdXdaTv*’ 
° IJ wt; ^ tVhy not ‘ bonv ’ ? ‘ Lesion ’ i^ a 

medical English as a general 
- congenital^^or- 

enough; ‘ lerdo,' the Latin 

t ten it fnirlt. ’ ° *^tch it may include disease, but 

cannot see It lairly used in nnv-. j , 

he radiologist does not detect ■ Sir 

-Dr. S. F. McDo.3xn. ' ' ” 


PALPABLE EPITROGHLEAR GLANDS 

INCIDENCE AND RELATION TO SYPHILIS 

Lattrexce ’AIa-rttv 
ilJD. Cnmb., MJt.CT. 

PHYSIOIAX TO addekkrooke’s bosphai., casibridge 

The epitrochleM lymph-glands are seldom palpated 
as a routine in clinical examination hnt are more often 
sought for in special cases when their enlargement is 
^ecteL This practice has tended to establish a belief 
^t all palpable epitrochlear glands are abnormal 
hecanse their normal limits of size and freqnencv 
of occurrence are not generallv appreciated. There is 
in partionlar, a common belief that their enlargement is’ 
sn^sfave of syphilis in the stage of general adenitis 
wiui^ precedes secondary skin eruptions. The orimn 
of this Bin^ association, which stiU survives in some 
modem textbooks, is both ancient and dubious. 

. (1696) observed the epitrochlear glands 

behei-ed that they were not “nataralR 

^mmthus ... bnt . anseupon the occasion ofthis disease " 

and the^ omission &om writings of contemporarv anatomists 
such M Salmon (1714) and Cheselden (1722) suggests that thev 
were then unrecognised as normal structures. ^ 

Eilargen^t of the epitrochlear gland in primarv svnHlis 
when assisted ^h a digital chancre areniedtthc^^ 
of John HmitOT (1810), vbo commented oh one case in -n-hich 
epi^chl^ ademta had developed instead of an^^W 

epitredhlear and axiUarV' - 

4 “ of-obscure origin, and the ffiera^ conK 

fact, especially emphBsL4d ‘the rarity ^ “ ' 

m the stage of general adenitis, insist^ that their 

Si'S & 

There is thus sornty support for a diagnostic sicnifi- 
^ce of eni^ed epitrochlear ghmds in syphilis from 
of the peatest anthonb’es, who in the pre-arsenical era 
probably saw more of the progressing disease than dr. 
most physicians living today: disease than do 

PEESEST SUnVET 

survey to define their no?mffi Sts of Sl^fheir 
mcidence in adult males. ■ 

Of the 200 soldiers who were first e-rorr.- j 
had any disease which might cause a cenpT-riTd®^’-« 
isolated effii^ement of tte epitrochlf^SnS^None 

were mcluded who gave a histoiy of “ desert sores ” nn tu^ 
hands or arms or who showed recent m^nni 1 
iVIost had been referred for ches/fn^L ^ ^ abrasions, 
fibrositis, soiatio pain or urinnrv dyspepsia, 

between the finms and the .glands can thus he rolled 

abaft. It is morSeffitt ieW t^^ 

than in thin. detect them m fat subjects 
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TABIJS I-^EPITROCIILEAn GLANDS IN SOLDIDRS 


Aso group 
(years) 


Palpable glands 

CX180S 

Bllat- 

oroJ 

1 

1 Right 
( only 

Left 

only 

Total 

10-20 

12 

2 

1 1 

1 

4 (33 3%) 

21-25 

43 

10 

1 8 

3 

21 (48-8%) 

26-30 

40 

12 

! « I 

a 

I 22 (47-8%) 

31-36 

40 

I 

I ” 


1 

22 (47-8%) 

30-40 

' 30 

' 8 

4 

0 

12 (33-3%) 

41-45 

14 

2 

1 

0 

3 (21-4%) 

4G-60 

3 

0 

0 

0 

0 0 

Total .. 

200 

51 

23 

10 

84 <42-0%) 


Table i sboira that opihoohlear glands wore palpable 
in 42% of 200 soldiers, with a remarkably Constant 
fioqnenoy between the ages of twenty-one and thirty- 
five. In 17 oases one or both glands exceeded the size 
of a ohorry-stouo, and in 33 they wore unilateral. 

It seemed possible that some speoial factor in soldiers, 
such as repeated hand abrasions on the weapons and 
machinery of modern warfare, might have predisposed 
to minor infections and so increased the frequency with 
which epitroohlear glands were palpable. A control series 
of civilians not engaged in manual work would therefore 
' have been desirable, but this presented obvious difil- 
culties, Male civilians of military ago wore then in 
factory, agrioultimal, or transport work, which entailed 
equal opportunities of manual abrasions prith military 
service, and few suitable hospital patients who wore not 
so engaged wore available. Nevertheless iOO civilian 
males, including hospital patients, healthy doctors, and 
laboratory-workers, were examined. 

Table H shows that epitroohlear glands were palpable 
in 30% of 100 oiviUnn males. In 3 cases they exceeded 
the size of cherry-stones, and in 10 they wore unilateral. 

TABLE U-taUTnOOHLEAB OLANDB IN CIVILIANS 


yitfc-group 

(:^cara) 

No. of 
cases 

Palpable glands 

Bllat-- 

oral 

lUpht 

o^y 

Loft 

only 

Total 

10-20 

10 

f 3 

0 

1 

4 (40 0%) 

21-25 

13 


1 

1 

0 (40-1%) 

20-30 

10 

3 

2 

1 

0 (37 6%) 

31-35 

10 

« 


8 

13 (08 4%) 

3G-t0 

15 

2 

0 

1 

3 (20 0%) 

41-46 

10 

3 

ft 

1 

4 (21-0%) 

40-50 

8 

2 

0 

1 

3 (37 6%) 

Total .. 

100 

23 

7 

0 

39 (39 0%) 


There was no significant difference in their incidence 
between manual and non-manual workers. 

It seems, then, that epitroohlear glands are palpable 
in about 40% of males between the ages of sixteen and 
fifty, whether soldiers or civilians. In the combined 
series of 200 soldiers and 100 civilians 197 epitroohlear 
glands were palpable, of which 28 (14-2%) exceeded the 
size of a chorry-stono. These findings indicate the need 
for caution in declaring a palpable opitrocblenr gland to 
be abnormal or enlarged. 

It is not denied that enlarged epitroohlear glands may 
he part of a syphilitic adenitis, but there is no reason for 
attaching a diagnostic significance to them, for they are 
often enlarged in other adenopathies, such as those of 
loukramia, glandular fever, Hodgkin’s disease, and 


tuberculosis. ITio present survey suggests that ss 
epltrochlear gland smaller than a cherry-stone cau wfrij 
be regarded as abnormal. Apart from the oritenonof 
size, other factors, such ns tenderness, the dcgr« c! 
mobility, and consistence of the gland, must ho taken mlo 
account before describing palpability or enlaigement a 
pathological; 

aUMMART 

t 

A survey comprising 200 soldiers and 100 male cinhui! 
between the ages of sixteen and fifty showed that epitrwl 
lenr glands wore palpable in about 40%. 

Of the palpable epitroohlear glands, 14% eicectW 
the size of a (fiiorry-stone. 

Appreciation of these normal limits is essential hetoie 
describing a palpable epitroohlear gland ns enlarged oi 
pathological. 

There is no reliable ovidonoo to support the belief tint 
enlarged epitroohlear glands are more ohnracteristio of 
syphilis than of other- diseases which cause glandnlsi 
enlargement. 

HEFEBENCES 

Chcscldon, W. (1722) Tbo Aimtomy of tho Hwnano Body, Loirfoo. 
Rotirnlcr. A. 0873) Lcconfl sur la ByphUis, Paris. 

Hinton, W. A. (1936) SynWUs and Its Treatment. London. 

Hunter, J. (1810) A Treatlso on the Vonorcnl Dlsoase, London 
Hutchtaeon, J. (iDOD) SyphiUs, London, 

Lonccrcanx, E, (1808) A TrijntJse on SyphtUs, London. 

Rlcord, P. (1851) Lettres sur lo syplilBs, Paris. 

Salmon, W. (1714) Ars Auatomlca, London. 

Wiseman. R. (1690) BIctt Olilruglcnl Treatises, London. 

Jiolslcr, J. (1891) WoiTow’a System ot Genitourinary UBraw, 
8}T>biloioe>' and Donuntology, Kdlnburgb. 

REVACCINATION IN ADULTS 

J. C. Broom 
M.D. St. And. 

J’riowi //ic 11'cf!come Lahoratories of Tropical Medicine, Lenion 

During 104C civilians were recruited by TJnriu to 
ndminietor the camps then boiug set up in North-Western 
Europe for “ displaced persons." On the assumption 
that the risk of infection would ho high in these camps >' 
was decided that every member of the staffs should M 
vaccinated against smallpox imloss ho, or she, possessed 
a certificate of vaccination less than a year old. 

Tho result of the vaccination performed by us, ad< 
the length of time which had riapsed since previous 
vaccination, were recorded. Tho following notes nm 
based on 1304 vaccLuatious for which complete recom 
arc available. All vaccinations and readings of resui 
were carried out by one person imder conditionB sum- 
dai'dised from experience gained _ during a senes o 
400-600 vaccinations not included iu this report. 

JIATERlALS AND ilETHODS 

The subjects were adults of all ages between 20 and ^ 
years. Records of age were not made, but th^o numo 
were fairly evenly distributed among tbo difierent 
groups. TJie seSes also were about equally ' 

Tbo histories of earlier vaccinations vanod groa y ■ 
many of those with long residence abroad or sorvic 
tho Armed Forces claimed to'have been vacc^atea 
numerous occasions; ueariy half had not . 

cinated since mfanoy; and about 10% had never o 

vaccinated. , ^ „ us or 

Lymph was obtained in ampoules containing 26 

60 doses fresh each week from the Government 
Estabhshment. Part of each hatch was “‘'i. r 

until required ; the remainder was hoate a 
30 min. to destroy tho virus ‘‘”‘1 bcaS 

for protein sensitivity. Tho first few bat rahlntf 

lymph were test^ by jntradennal fnet 

to OMure that tho vims had been kdled; ator, the fa® 

that normal lymph .“took” in Zof of 

'dhereas tho heated did not, was ace p P 

inactivation of tho virus. 
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. The heated and nnheated lymphs "were of the same 
batch at any one session, hut many different hatches 
Vere nsed throughout the whole series of vaccinations. 

' Technique of Taccinalion .—The average number of 
'tpersons vaccinated at one session was 40-60. The left 
arm was the site of election, bnt a few females insisted on 
vaccination on the thigh. The deltoid reaion was cleaned 
by gentle swabbing with a mixture of ether and methy- 
.' lated spirit, and dried with cotton-wool. One drop of 
^ heated and one drop of active lymph were placed some 
2 in. apart on the cleaned area. An incision about in. 
long was made.throngh the heated lymph with a scalpel, 
and the material was rubbed into the cut with the flat 
“ of the knife; -with the same scalpel, the process was 
repeated with the active lymph. The arm was left bare 
until the lymph had dried. No dressing was applied. 

Seadiug of HesuHs .—Each vaccination was observed 
- ^er 2 or 3 days and again on the 8th day. Eeactions 
“ were graded according to the time taken for the maxi- 
- mum to be reached, no account being taken of relative 
severity. This follows the line suggested by Leake,^^ 
I though it was not possible to make daily measmements 
of the area of erythema which his complete method 
" involves-. 

The following types of reaction are recognised by the 
Intematioital Samtary Convention, 1944: 

Typical Primary Vaccinia. —’M n-ximiim between Sth and 
12th days, indicates complete snsceptibihty. 

AcceicTated Reaction (vaccinoid).—Maximum between 4th 
and 7th days, mdicates partial residual immunity. 

. Reaction of Immxiniiy .—Maximum between 2nd and 3rd 
days, mdicates complete residual immunity. 

■p _ A positive control reaction- was recorded when, at the 
site of insertion of heated lymph, the skin incision showed 
gaping edges and was surrounded by an area of erythema 
about 6 mm. or more in diameter. In the non-snsceptible 
mdividual no erythema was normally visible and the 
incision was obviously healing. 

A second vaccination was don? on the Sth day in all 
casM showing “ no reaction.” Thereafter most of'these 
patients were seen on a single further occasion only (3- 
days later), because they were posted overseas. The 
readings of the second vaccinations were therefore 
tentative and not final. 


EESULTS o r BE VACCrXATlON WITH CAEF EYIIPH AT VARIOUS 
tNTEBVAES ATTEB TBEVIOCS VACCINATION 


Years Eince i 

Results 

Tncciiiat4on 

Prl- 

majT 

} Jicccl- 
1 erated 

Im¬ 

mune 

Nfl 

1 Total 

1 

\ 

Control 

reactions 

0- 2 

9 

07 

64 

20 

ICO 

14 

2- 5 

15 

97 

40 

43 

195 

25 

t 6-10 

8 1 


s 

25 

89 

10 

10-15 

1C 

34 

0 

20 

70 

s 

15-20 

! 25 

54 

3 

30 

112 

1C 

>20 

; 213 

284 

4 

100 

001 

S7 

r ^ Totol .. 

2SG 

5S4 

119 

238 

1227 

110 

i 

^ TBccliintlons 

135 

o 

1 

1 

0 

i 

1 0 

137 

— 


EESULTS 

oc^D^n* f vaccinations are set out in tb 
ttao^^vr^f according to the length c 

the accomu elapsed smce previous vaccination. I 

taken eroup has bee 

Ken as 100 to facibtate comparison. 

groupT^nd%^f°ccur in a 
^—P ’ ■ ad that the chance of such a reaction remain 


1. Leatc. J. E. publ. HjUi Rep., TTasJn 


1B27, 42, 221. 


high for at least 20 years after vaccination. The relative 
number of primary vaccinias rises, and of immime reac¬ 
tions falls, with increase of the time interval. On the 
other hand, the proportion of accelerated reactions lies 
between 40% and 60% at all periods. 

The table also includes the results obtained in 137 
ndnlts vaccinated for the first time! All these vaccina¬ 
tions “ took ” successfully. They formed a useful check 
on the technique and on the potency of the lymph 



SO 
40 
30 
20 
10 
0 

Percentage dijtributlon of resulti of revacclnation after varloui 
Intervatt 1 P, prlmarg vaccinia ; A, accelerated reaction ; I, reaction 
of Immunity ; N, no result j C, positive reaction with heated lymph 
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because, by chance, two or more of these primary- 
vaccinations were carried ont at each session. 

The results of second vaccinations are not shown 
because, as stated above, no final reading was made. 
It may be said, however, that of 201 second vaccinations 
39 (20%) were considered as probable accelerated reac¬ 
tions when examined on the 3rd day, and the remaining 
80% as again negative. It has been our experience that 
the beginning of an accelerated reaction can almost 
mvanably be distinguished on the 3rd day; so these 
proportions are in aU likelihood reasonably correct. 


For practical,purposes the occurrence of either an 
accelerated reaction or a primary vaccinia means that 
the vacemabon has been “ successful,” but the differeu- 
tabon into two types is of academic and epidemiological 
mtwest on the assumption that the former indicates 
fni retained from previous vaccination and 

the k-i^r *ow8 conrplete susceptibility. In onr experi¬ 
ence the distmction can be made with confidence on the 
Sth day; an accelerate reaction is then obviouslv 
pet^tbe maiamum and is beginning to form an eschar 

>“• tte .tt-e 

of immunity, as a sign of complete pro- 
teebon resultog from previous vaccination, would be of 
^at value if it could be recognised with certaintv. This 
cm be done when a papule surrounded by an 'area^f 
ei^hema appears at the site of insertion of active l^ph 

TOch a res^t ^ be accepted as an immune reaction’ 
Erh! ^l>eu some reaction, though 

our custom to take the past histoiy inTo “t If The 
previous vacemation had been mTliin 5 and hJd ' 

greater reaction 3 days after the secon^fttemp^?'^''’^ ‘ 
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The occurreRce of ahont 5% of primary vaccinias in 
peiBOUS last vaccinated ■within 2 years ■was 'unexpeotod. 
Since, ho^wover, no scar related to tlmt “ vaccination ” 
was over observed, it seems likely that a non-specific 
reaction had been mistaken for a reaction of immimity. 
This was certainly the explanation in the case of a nurse 
•who had been vaccinated, for the firet time since infancy, 
a fo^w months earlier, and had been certified immune. 
Feeling that the result was unlikely, she requested 
re vaccination. After 3 days there was marked erythema 
round both active and heated lymph insertions, hut a 
typical primary vaccinia developed later. This case also 
illustrates the Jack of correlation between immunity and 
sensitivity to vaccine products, to which attention has 
often been drawn before. 

The value of the immune reaction can thus bo ques¬ 
tioned for two reasons. First, the existence of persons 
who, without being immune to Imng ■virus, react to heated 
lymph in a manner which may closely simulate the 
inaction of immimity and may lead to mistaken readings. 
Secondly, the existenoo of others who are immune to vac¬ 
cinia virus on the evidence of lack of response to repeated 
vaccinations but do not show a reaction of immunity. 

There are grounds, therefore, for suggesting that some 
alteration in the intemalional certificate of vaccination 
against smallpox would be advisable, because therein the 
reaction of immunity is accepted as valid, whereas no 
pro^vision is made for lack of susceptibility—indeed it 
is stated “ A certificate of no reaction ■will not bo 
accepted.” The method adopted by the British Army 
seems to offer a good alternative: the first vaccination 
is made by a single insertion and is examined a week 
later, no earlier observation being made. If a satisfaetoiy 
“ take ” has not occumd, rovaccinatiou is carried out 
witli three insertions j if again no reaction is obtained, 
“ insusceptibility to vaccination ” is recorded, and this 
certifleato is valid for the same period as one of successful 
vaccination of the same date. 

smoiART 

A series of 1227 adult rovacoinations against smallpox 
is described. 

Details are given of the method of vaccination, includ¬ 
ing the insertion of killod ■virus as an indicator of 
Eonsitivity to vaccine lymph. 

The results are grouped according to the typo of 
response and the len^h of time since previous vaccination. 

Sensiti^vity reactions are sho’wn to develop at all 
intervale and to bo unrelated to immunity. 

It is suggested that these reactions lead on occasion 
to misinterpretation of the response to vaccination. 

Attention is drawn to the lack of pro'vision, hi the 
international certificate of vaccination against smallpox, 
of a category to include persons who are insusceptible 
tp vaccinia but do not show the reaction of immumty; 
an alternative method of certification is proi)osed. 


“ Soma . . . benefit by taking only one inonl a day . . . wbiio 
others . . . make it a rulo to tolco lunoli as well ns dinner,... 
For the one class, if they lunoli though to do so is not beneficial 
to them, are at onco hoa\w and sluggish in bodjf and mind, 
being overcome with yawning, drowsmess and thirst, and if 
they go on to take dinner as well, they suffer from flatulence 
and coho, with violent diarrhoea. . . . On the other hand, if a 
man in the habit of taking lunch . . . refrain from doing so. 
ho experiences at once . . . severe prostration, trembling 
and faintness. In addition, the eyes become hollow, the 
urine yellower and hotter, the mouth bitter, his bowels seeming 
to hong, with dizziness, depression and disinclination to 
exertibu Besides all this, when ho tries to toko dinner ... this 
mere food, descending into the Iwlly with coho and noise, 
Vniras it up: tlio patients sleep badly, with disturbed and 
toatiis.”-^From AnJe,it Medicine (Anon. I 430- 
Pn 0 ), to^latcd by W. H. S. Jones {BnU. Hist. Med 
^pph no. 8: Philosophy and Medicine in Ancient Greece). 


SEXUAL INVERSION 

AN ETHICAL STUDY 


D. Stanley-Jones 

M.B., B.Sc. Lond.j F.R.C.S. 


Sexual inversion is an atfatude of mind in whicli the 
affections are. turned ■toward memboiB of the game 
sex. It is also called homosexuality (from the Greet 
homos, "same," as distinct from heteros, "other’’; it 
is in no way connected with the Latin homo, “ msm 
and is properly considered only in relation to Letero- 
soxuah'ty, in which tho affections are turned toward! 
members of the opposite sex. 

Homosexuality does not necessarily imply any overt 
manifestation of physical sox. Lack of recognition 
of this fact is hut one of many misconceptioiis tliat 
ohscure clear thinking on this topic; there are manj 
thousands of adults whoso conduct is beyond reproech 
and who are useful and valuable members of then 
commrmity, hut whose interests lie exclusively with those 
of their own sex, and who -with every propriety in the 
use of the word may ho termed homosexual. The 
word itself hears, or should hear, no stigma of shame. 

Heterosexnality also implies no cormotation of physical 
sox, and may bo correctly used to indicate a mis^ group 
of males and females, such as a eo-educational school, 
which is a heterosexual group, whereas the conventional 
public school may ho described as a homosexual group. 
Popular prejudice, however, makes it unwise to use these 
terms in this way. As with a group, so also with the 
range of individual nffeotions : the love of a mother 
for her son, of a brother for his sister, of husband and 
■wife, are examples of heterosexual attitudes, whereas if 
friendships between man and man, pupil and teacher, 
fatlior and son, are all well-recognised types of Lonio- 
sexuality. 

EI'OLimON OF AFFEOTIONB 


The growing child stands in an ambivalent attitude 
towards his parents, in which there are not only rap'd 
alternations of love and hate, of laughter and tears, but 
also the closely iutorwovon strands of heterosexual ai'd 
homosexual love, twin motifs which blmd themsdvM 
into tho pattern of suhsoquont loro relationsIiipB. It 
necessary to trace tho normal course of both these stmnos 
as they change ■with tho growing years. 

The infant hoy directs his affection toward the motner 
who feeds and tends him, and for tho first five or six 
years his orientation is predominantly hoterosoxua. 
Sooner or later, however, there comes a change, on 
father comes into notice, at first merely as a source o 
supply and security, an over present hnckground to t 
little world of the musory, but later in a more person 
way as a friend and, if tho home is happy, as a hero. 

As tho hoy’s interests spread, ho chooses his hero 
from other boys’ fathers, from his sohool-teacher, ' 
club-leader, or his scoutmaster, of whom unwitting J 
he makes father-substitutes; later his luerar^y 
recruited from those nearer liis own age, the 
and elder hoys bf his circle, and the process rfnchw R 
climax in the period aptly termed by I^rfoy ,, 
age ” of smaJl-hoydom, which is famihar to 
who have watched their son pass tlirough tins 
stage. Mother, nurse, and sister have no place amons 
the gods of the pro-adolescent, the group 
and feminine influence disappears from ms m . 
nocessary that this should bo so. , _ 

The ^titudo of this phase is oxclusivcly homosoxun - 

hut, as the first ago of friondship a 

years of pro-adoloscenco, sexual fi.onirli somo 

physical or genital level are tho deeper 

harmless sadism (which is not without its deeper 

Bignifloance) is not infreq uont. ___— 

1. Furfey, P.-n. Tho Gobs A«o, Now York, 1020. 
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The break-np of the gang is brought about by the onset 
af puberty, which ushers in the critical period. Feminine 
influence demands readmission after, its long exile, and 
from now onwards heterosesnal development takes its 
Qormal course, starting with the first shy and clumsy 
calf-love, tai the full circle of the generations enters 
its final phase. The boy, now approaching manhood," 
takes up a protective attitude toward a mate of the same , 
sex as his mother n^o first gave protection to him'. 
There has been brought about a complete reversal of 
heterosexual relationship, from the attitude of infantile 
dependence, taking all and giving nothing, to that of 
protective love. 

This reversal of the stream of affection from the self 
to another is rendered possible only by the disappearance 
of the mother, and all who resemble her, during the 
long latent period between childhood and puberty. 
The homosexual phase, therefore, and the homosexual 
attitude, far from being a' malign perversion of all that is 
natural, is no less essential than heterosexuality itself in 
the developmeni of the adult personality. 

TOT. CSITIGAL STAGE 

At the critical stage of passing from homosexuality 
to heterosexuality there commonly occurs a tra nsi ent 
phenomenon in which a pure affection may be aroused 
,by a younger boy, and not infrequently a real friends h ip 
may develop. To the elder partner in this romantdo 
attachment there is afforded a most helpful link in the 
transition from group loyalty to heterosexual love, and 
he is given an opportunity to exercise on familiar ground 
the sense of protection and chivalry which soon must 
play an important part in his approach to the other 
sex, to which he is as jyeb a stranger. The youth is 
fortunate in his friendships who can pass smoothly from a 
girl-like^boy to a boy-like girl during this decisive phase. 
In some oases, however, this smooth passage is inter¬ 
rupted. If the circumstances of the boyish friendship 
are such as to invest it with an unusual degree of pleasure, 
if the elder boy has been starved of his normal quota 
of respect which is his due, or if his vanity has been 
fed by unwise influences at home, he may find that the 
element of hero-worship which characterises .this type 
of companionship is so mncb. to his liking that he is 
content to remain here. If, more over, there are obstacles 
' in the way of his further progress, inch as a degred of 
adolescent ganoherie ora sense of inferiority which cripples 
his relations with girls of his own age and class, a deeply 
rooted fixation will arise at the level of homosexual 
friendshp. 

Undoubtedly the commonest cause of emotional block¬ 
age at this stage is the pnhlic-school system of education, 
)n which boys are thrown together in circumstances 
that necessitate an artiflcial prolongation of the homo¬ 
sexual group of earlier years, which in a more natural 
environment should have snJEfered disintegration at or 
before the time when the impulses of physical desire 
make their appearance. The group is maintained in a 
condition of metastahle equilibrium, and the spirit of 
thegang crystallises as loyalties which by their unreason¬ 
ing intensity betray their complexive origin. Bnt these 
youthful deviations are corrected with the onset of 
maturity, and there is no donbt that the capacity Tor 
leadership, and lU paiticnlar for leadership of men, 
together with the sense of loyalty which characterise 
the British race are directly attributable to the boarding- 
school type of education which is so typical of this 
country. Sublimated homosexuality plays an immensely 
important part in the stmcture of society both at home 
and abroad, in every way comparable to the r61o of 
heterosexuality, which, as the foundation of family life, 
is acknowledged as the basis of our social system. 

There remains, however, the problem of the individual 
who does not couform'to type, and in whom the element 


of sexual desire has arisen to complicate his alr^dy 
grave psychological diffionlties. Not infrequently ik is 
the superior type of hoy, who in the best seise of the 
word is an “ individual,'” who finds himself unahle^to 
adapt himself to an unwonted distortion of emotional 
development. The endocrine system compels the inexor¬ 
able changes of body and mind, and rather than stoop 
to masturbation—^that most unnatural of view heoanse 
so entirely the product of an artificial 'civilisation *— 
the hoy injects his adolescent ideals of physical beauty 
into tbe romantic friendsbip of the moment and fixation 
at this level perasta into the years of manhood. In 
less abnormal circumstances he would have withdrawn 
from the homosexual gang with the onset of puberty, 
and entered the age of romantic friendshi p hrfore the 
appearance of physical desire, whose resurgence should 
coincide with the renewal of contacts with the opposite 
sex which famish his natural phantasies with their 
material. If a youth is starved of this essential stimnlus 
to sexual growth he wfil remain throughout his adult 
life at the sexual orientation of pre-adolescence, though 
having attained the bodily stature of maturity, fihe 
principal factor, therefore, in the onset of This condition 
is an external maladjustment of timing, operating on. 
a fundamentally normal personality at a most critical 
phase of its development; there. is no question, in 
the majority of cases of hoinosexnality, of endocrine 
dysfunction, the “ female soul in a male body,” stdl- 
less of any streak of moral delinquency or inborn vice. 


MEDICO-EEGAE ASPECTS - . ^ 

The clinical aspect of homosexuality which is most 
likely to obtrude ttself on the notice of the general jiracti- 
tioner is in connexion with an alleged seduction of a 
young hoy by a male invert. In many cases it is to the 
family doctor in the fiast instance that the harassed 
parents turn for advice, ’before taking the irrevocable 
step of reporting tbeir suspicions to the police. -There 
immediatdy arises a grave problem of respdnsibDity, 
and it is no light matter to decide in which way a doctor 
may best discharge his duty when confronted with an 
issue of this nature. There is an aonte dilemma at the 
Tiighest ethical level. 

It cannot he denied that the profession has obligations 
to society at large as well as to individual patients,' 
but the controversy over the proposed State medical 
service has indicated in no equivocal manner that 
most doctors consider that iheir duty to the State.is 
discharged most usefnUy through thor duty to their 
patients who collectively form the State, rather than to 
a suprapersonal entity or abstraction to which indi¬ 
viduality, their own no less than their patients’, is 
subordinated. 

Every doctor is’entitled to act on the judgment of his 
own consdenoe, and in a matter such as this there can he 
no doubt that the first (but not the only) consideration 
is tlie welfare of the young hoy who has been sedneed 
and whose best interests the family doctor has been 
c^ed m to protert. This burden cannot wisely he 
discharged by passing it ou to an unimaginative and 
nninstrncted inspector, whose outlook has been condi¬ 
tioned by the conspiracy of silence for which the pro¬ 
fession as a whole must take a major share of the blame. 
Such a step would, inflict grave injury on the hoy hi 
quMfaon, who would perforce he subjected to the most 
sordid mterrogation„ and then bfe enmeshed in-all the 
paraphernafia of criminal htigation. It would he along 
the path of least resistance, bnt also of least beneht to 
everyone concerned, least of all to the unfortunate hov 
whose interests the family doctor holds in trust as the 
one person who ism a position to give enlightened advice 

The emotional touma suffered in thlfirst instance 
by a hoy who has been involv ed in a homosexual fnend- 

2. Staiiley Jones, D. JSrii. vied, J. 1S40, U, 206, 
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Bliip is minimal, even when it is comph’oatod by manifesta¬ 
tions of physical sex.’ Thousands of young boys at 
boarding school evorj' year make some acquaintance 
wiili the problem, and among boys from other strata 
of society mutual masturbation and other sexual 
peccadilloes are of frequent occurrence during the years 
of puberty ; they have in fact imtil quite recently formed 
one of the main channels—albeit undesirable—of sexual 
education among the masses. No attempt at exculpa¬ 
tion is to be interpolated into those remarks, but a sense 
of proportion is necessary here. 

By far the moat important factor touching the hoy’s 
inner psychology is completely and invariably over¬ 
looked—namely, that he has allowed himself, probably 
against his wishes, to be drawn into homosexual jiraotices 
solely because of his attitude of hero-worship toward 
the man who has led him astray. His ideals in this 
respect are at far greater hazard to suffer damage than 
the natural course of Ids sexual growth, which has 
behind it the irresistible urge of the endocrine glands 
to restore him to tlie path of normality. His concept 
of manhood should descend in unbroken line through his 
successive fat her-substitutes, and for better or for worse 
it wUl have decisive influence not only on the tone of 
evoiy detail of Ms adult behaviour but also on Ms whole 
approach to the wider issue of fatherhood. It is difficult 
to imagine a more certain way of inflicting irreparable 
damage on adolescent ideals than to drag through the 
mud of the magistrates’ court, and later of the assizes, 
the unwholesome details of an intense friendship with 
which these ideals were inextricably bound, and which, 
however undesirable in the physical plane, was (unless 
the boy was utterly depraved) almost certainly not 
without another and less unpleasing side. 

Tliis aspect of sexual inversion may be uufamih'ar to 
some ; but, far from being revolutionary, it is merely a 
retpn to the commonplace beliefs of classical Greece, 
wMch in the opinion of many scholars contributed not a 
little to her greatness. Tliis point of view was ultimately 
displaced by the Hebrew traditions of sexual severity 
that inform the patterns of morality in our western 
world.^ The following quotation is from a book pubhehed 
in 1890 and now in its nineteenth edition ': 


“ Personal nSection was not the basis of married life; 
romance took a different form, that of passionate friend¬ 
ships between men. Such friendships oraong the Greeks 
were on institution. Their ideal wna the development nnd 
education of the yoimger by the older man, and they were 
recognised and approved by oiistom and law as an important 
factor in the state. 


“ In Sparta, for example, it was the rule that every boy 
had attached to liim some elder youth by whom he 
■was constantly attended, admonished, and trained. The 
celebrated ‘ Tliobon bond,’ consisting oxolusively of pairs 
of lovers, marched and fought in bottle side by aide, and 
by their presence and example inspired one another to a 
courage so constant and high that ‘ it is stated that they 
were never beaten until the battle of Chsironea, and when 
Philip, after tlie fight, came to the place where the three 
hunched lay dead together, he wondered, nnd understanding 
that it was the bond of lovers, he shed tears.’ (Plutarch, 
Pclopidas, chap. 18.) 

“ Greek legend and history resound with the praises of 
friends, names that recall at once all that is most romantic 
in the passion of Greece. Not only, nor primarily, the 
physical sense was touched, but mainly nnd in chief the 
imagination and intellect. The affection of Achilles for 
PotrocluB is ns intense as that of a lover for his mistress 
tniad XXrV). It was his insistence on friendship as an 
Lneontivo to a noble life that was the seorot of the power 
of Socrates. ___ 


« E A Bril mnl. J". 1046. t, 260, 450. Eosanofl, A. J. 

Has' 

£. D?c^on. G. h. .The Greek View of Wfo. Eondon. 1896, p. 184. 


" So much indeed were the Greeks, impressed with its 
manliness of this passion, v ith its power to prompt to high 
thought nnd heroic action, that some of the best of than 
set the loi'e of man for man above that of man for wonun. 
It is in the works of Plato that this rtew is most compictdi 
and exquisitely set forth; among all the forms of low, 
that one 18 cliiof which is conceived by one man for another 
Such a love is tho initiation into the higlier life, the sprins 
at once of wtue, of philosophy, and of religion. 

“ Tlint there was another side to the matter goes irithout 
saying. Tliis passion, like any other, has its depths ns well 
as its heights. Still the fact remains that it was friendship 
that supplied to the Greeks that element of romance wluch 
plays so largo a part in modem life; nnd it is to tliis, and 
not to the relations between men and women, that we must 
look for the highest roaches of their emotional experience." 

Two thousand years of betwosexnal civilisation have 
intervened since then, and tlie Greek view of life is 
unlikely to commend itself to tho average general pracli- 
tiouer or to tbc anxious parents ubo hare come to him 
for help. Tlie immediate pressure of circuinstnucfj 
monlde our opinions and forms our beliefs, besides 
dictating our actions, but an eiiligbtened view, of the 
habits of other times is tho mark of the man of eiillure. 
A widely sympathetic approach to the difficulties of 
the problem may servo to keep under control a situation 
•n'Moh in less cautious hands would inevitably progre« 
into a major tragedy. The family doctor who is resolule 
in his endeavour to protect the interests of tlie injnnd 
boy will see that so far ns jpossihle Ms young patient is 
spared the horror of having to give detailod evidence in 
criminal proceedings ; his decision to advise the parents 
on these hues will he greatly fortified by a faiailiaritj 
with ways of tMnkiug that derive from other days. 


THE doctor’s IIESPONSIBII.ITT 
The general practitioner’s je.sponsibility ns regards 
the offender also demands consideration. To omin^ 
the parents to seek police intervention in no way ms- 
charges that responsibih’ty, but merely poss^ on tic 
burden to others who are less fitted to bear it, besides 
implicating in unsavoury proceedings the very 
whom he is seeking to protect., Shoiild he be tempted to 
delude himself into tMnkiug that it is to the 
ultimate advantage to be kept in protective cuRtody 
while undergoing tieatment for his abnormality,_ an 
that the prison authorities will study the patients 
conveniouce to the extent of sending Mnl to the partici ai 
gaol (if any) where such treatment is available, ho woiUO 
do well to reflect that a major factor in the oansatioi 
of homosexuality is a fixation at the point of 
to heterosenmlity, and that, no matter how skilled 
plivsician, Ms best work is w-asted without a change 
circumstance wMch will facilitate the development o 
heterosexual friendships. To commit a cultured *nvff 
to the soul-orusMng durance a long term oi p 
servitude, where Ms only contact with the opposi e 
is an oooaBional sight of the prison^ ohnrwom.-in, ^ 
futile from the point of view of treatment ns to “op® ‘ 
rehabilil ate a chronio alcoholic by giving him occupaboniu 
thorapv in a brewery.“ / 

To enter into-the tocbnioalities of tmatmrat of se.^ 
inversion is no part of thapuipose of tius artic e , 
is it to indicate in a simple manner tlioso Tin+Tr.fi of 

Boxuality wliioh. are most Jikely to come ^ , 

the family doctor, and to.BUgg^t how 
reconcile the conflict of loyalties, the conflic siroctlv 
State and tho two patients with -whom bo is 
concerned. For there can be no dpub 
must be made witMthe elder 
offender, and tliat this coutact can be 
sional basis, which at once and 

the doctor-patient relationship : th ^nd 

face the doctor only as a healer and not O Bjuudge^ 

0. Stanlor-Janes, D. Bril.med.J. 1940,1,170. 
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lie as a patient is entitled to the fullest henefit of the 
~ seal of professional secrecy. 

' There is, further, the burden of moral responsibility 
occasioned by mere jurtapositron of circumstance, yhich 
is clearly recognised iri the case, say, of a traffic accident, 
and this also lays upon the doctor who is concerned with 
the incident the duty of getting into tonch with the 
oSender, if necessary on his own initiatire, and of helping 
Tiim in a need which is a thousandfold greater than that^ 

- of the injured party. 

Sufficient has heen said to indicate that this hnrden 
cannot he laid aside by taking the easiest way out of an 
unpleasant situation ; not only does police intervention 
eSectively and finally bar the way to any possibility of 
cure, hut also it is difflcnlt to see how a moral duty to 
society can be discharged by causiug irreparable injury 
to one of its members, unla'is one is prepared to defend 
the ethical position that the greater good justifies the 
lesser eviL In which case the hypothetical g^ter 
good, after being defined, must establish its claim to 
certainty without a reasonable doubt, and in the present 
.^instance this is far from being so. 

In the final analysis the problem resolves itself into 
u special case of the gnestion of profe^onal secrecy, 
and a return to first principles' would indicate that, when 
a doctor is entrusted with a secret of gnilt, he must he 
assured that the welfare of the future is sufficiently 
safeguarded, hut he is under no obligation to satisfy the 
claims (other than to due recompense) of the irrevocable 
past. He must use Lis utmost endeavours to guard 
against a recurrence of the ofience, but even here he should 
duly weigh the very problematical risk of further damage 
to boys in the patient’s neighbourhood against the 
j certainty of utter damnation if the law is allowed to 
exact its merciless and ntifeeling penalty. There may 
be indications for the therapy of fear, albeit tempered / 
with wisdom, and the.wise doctor wiU ensure that the 
elder patient places himself unreservedly in the hands 
of a competent psychothempifet and remains there until 
the possibility of a relapse has passed. It is unlikely, 
however, that any suggestion of threat or coercion will be 
necessary, since the type of invert whose compulsions lead 
him into criminal offences with younger persons has acute 
insight into his unhappy confiition, and is ever willing to 
grasp the hand of any who will stretch out to save him. 

In the case of the irreclaimable offender (whose moral 
responsibilrty may be likened to that of a known typhoid 
carrier), undoubtedly the only satisfactory solution Ues 
in a permanent segregation under humane conditions 
of the type aimed at in the “ treatment ” of incurable 
insanity. This, however, is at present a counsel of 
perfection. The burden of this essay is that it is the 
medical profession collectively that is responsible, by 
its policy of silence, for the present lack of facilities for 
the treatment of sexual psychopaths, and therefore it is 
the moral duty of medical practitioners individnaUr to 
shoulder in the first place the heavy responsibility of 
dealing with coses of this nature. To the conflict between 
the claims of the community and the needs of the 
individnal there can he, in this as in many other issues, 
no finality. The line of thought here suggested is but 
one out of several possible avenues of approach. 


“ The limited tenure of research positions imder short-term 
grants is precarious and injurious for the investigator in 
training or pursuing a career. The determination and direction 
of fields of research by the distant control, often from her ond 
the grave, of available funds is mhibhory and stultif-ving to 
those -who prefer to follow freely the bent of their own curiosity. 
In some instances a foundation has sought to remedy the 
situation bt' granting ‘ fluid * research funds to certam medical 
schools to be administered by the facultj of the school itself. 
Wlicrever this has been tried I believe it has heen eminently 
successful."—^Dr. EE>rEST IV. Ooodpastcbe. Science, 1946, 
104, 473. 
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anterior bone graft for 

RECURRENT SHOULDER DISLOCATION 

J. G. R. Hindenach 
AITi.K.Z., F.R.C.S. 

obthop.5:dic sdboeon, west eondox hospitai.; orthopedic 

rtTTF.p ASSISTANT, ST. GEOBGe’S HOSPITAJ. 

There are already many different operations for 
recurrent dislocation of the shoulder, and tliis is not an 
attempt to introduce a new one. ily aim is to call 
attention to an operation which is popnldr in Sweden and 
the United States and has a definite application in some 
difficult coses. 

Treatment by anterior bone graft was first instituted 
by Eden in 1917. It is comparable with Putti’s shelf 
operation for congenital dislocation of the shoulder, 
corrects the lesion at the appropriate site, and is fairly 
easy. 

The pathology of recurrent anterior dislocation of the 
shoulder has heen well recognised since Bankart’s (1938) 
paper, and its amplification by HiU and Sachs (1940), 
Eyre-Brook (1942), and Bost and Inman (1942). The 
salient points are t 

(1) Primary trauma winch drives the head directly 
forwards. 

(2) Injury to the lahrum glenoidale, which, with the 
anterior capsule, is tom from the glenoid margin. 

(3) Failure of the labrum glenoidale to become reattached 
to the glenoid rim, with resulting lack of restraint to the 
forward passage of the humeral head. 

(4) A compression fracture of the posterolateral portion'of 
the humeral head, caused by a digging-in action of the anterior 
glenoid rim during dislocation. This is a late phenomenon, 
present in old recurrent cases and demonstrable by radio¬ 
grams of the shoulder taken "with the arm in fijU internal 
rotation. 

(6) Secondary changes, with traumatie arthritis, prolifera¬ 
tion of bone at the scapular and humeral necks, ebumafion of 
the glenoid rim, production of loose bodies, sj-noria) thickening, 
and cartilaginous degeneration of the humeral head. 

The operations for preventing recurrence have heen 
aimed at various etmctnres in the joint: capsule and 
ligaments (Bankart 1938); tendons and muscles (Nicola 
1929); and bony structures (Eden 1920). 

Bankmrt’s operation, by whicb the tom edge of tbe 
capsule is reattached to the glenoid margin, has certain- 
disadvantages ; tbe boring of tbe driU holes is difficult, 
even with a dentist’s angled driU, and the holes tend 'to 
cut out; the articnlar cartilage of the*glenoid fossa is 
damaged by the drilling; an old fracture of the anterior 
rim may complicate the procedure ; and the capsule may 
be thin and unsuitable for suturing, 

Bepair by bone block is simple and effective. 

Eden (1920) inserted a tibinl graft under the periosteum of 
the scapular neck, allowing it to project 10 tutti l^vond the 
glenoid rim. 

Hybbinette, as reported by Orell (1940), used first a tfbial 
graft in 1917, and later an fliac graft. 

Oudard (1924) displaced a graft ftom the coracoid process 
to the anterior glenoid rim. 

Spwd (1927) placed a tibial graft extracapsulariv on the 
anterior scapular neck in. three cases. 

OreU (1940) made a cleft extcacapsularly in the scapular 
neck with a special osteoperforator and inserted a pointed 
oB-punm tran^lant. Owing to rapid new bone formation 
immohUisation of the arm was necessary for only fourteen ■ 
days. 

A combined procedure of an anterior iliac graft and a Sicola 
tenosuspenaion was described by nfeld and Holder (1943). 

All the above have reported good results -with no 
recurrence and vrith full range and power in. the 
arm. 
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OPERATION 

Tlio anterior iliac graft operation is simple, tbe removal 
of the graft from the ilium taldng little more time 
than the tedious clrilling and threa^ng of the holes in 
the glenoid rim required hy Bankart’s operation. The 
technique is as follows : 

(1) The joint is approached through a longitudinal inoision 
separating the deltoid and peotoralis major muscles. 

(2) The tip of the coracoid process, with its attachments of 
peotoralis mmor, oomopbraclunh’s, and short head of bicops, 
IS out across with bono forceps and turned down. 

(3) The anterior circumfloN vessels are isolated and divided 
between ligatures. 

(4) The subscapularis muscle is exposed, out across near its 
insertion, and reUectod modinlly to esposo tlio oapsulo. The 
division slioiUd not be too lateral, os the blending of the 
tendon with the capsule renders separation difUoult. 

(6) The capsule may then bo found attaohod to a free 
labnmi glenoidnlo and, on ptiUiiig the latter laterally, tho joint 
and Immoral bead are exposed. Sometimes, owing to scarring, 
tlio capsule may have to bo incised close and parallel to tho 
glenoid run to expose tho dotncliod lohrum and the bare 
anterior border of the glenoid fossa wliioh oonununicatos 
dirootl 3 ' without liiudranoo with tlie onferior nock of the 
scapula. 

(0) A vortical incision is made in the periosteum of tho 
scapular nock about in. from the glenoid margin. With a 
J-in. osteotome a bono flap is eosQy raised in tbo cancellous 
tissue of tho nock, and the bono is also rawed between tliia 
incision and the glenoid rim. 

(7) Tho anterior part of tho crest and outer surfoco of tho 
ilium is exposed subporiosteally, and n bono graft 1 in. bj' 
2 Vs iu- is excised. Tho graft shoid consist of half tbo thickness 
of the crest and tho outer cortex. Tho oun-o on this graft is 
eminently suitable for its close fitting to tho hollow of tho 
scapular nook. Tho graft is inserted under the scapular bone 
flap so as to project about ^/, in. beyond tho glenoid margin 
and ho o-viracapsularly. If the opproaoh alloa s, the groft may 
bo fixed m position with a vitallium screw. 

(8) The out subscopularis muscle is sutured over the groft 
and holds it firmlj' in position. Tho coracoid is replaced and 
retained in position with chromic catgut sutures through its 
surrounding ligaments. Tiio skin' is closed, and the arm is 
handoged to tho side. 

The pariont may got up on the fourth day. Movemonts 
of the shoulder are not allowed for six weeks. 


CASE-RECORDS 


Case 1.—^An African lance-corporal, aged 24, was admitted 
to a military hospital on Fob. 12, 1945, with a dislocated right 
shoulder. This was reduced without an anicsthetio. 

He gave a historj’^ of on origmnl injury wliilo plaj'ing rugby 
football in Septombor, 1943, when ho fell on tho back of liis 
right shoulder and dislocated it. Since then tho shoulder had 
dislocated mnnj'^ times and had been reduced sometimes with 
on nnrosthotic, sometimes without. 

On examination on tho 16th ho was a small well-developed 
young man. His right shoulder had full range.'Tictive and 
passive, and power was good. Radiograms of tho shoulder 
wore normal. 

On the 28tli an operation os described above was performed. 
The glenoid flhrocartilogo was found tom from tho anterior 
glenoid rim, which was smooth and bare. 

Mis arm was bandaged to his chest wall for sis weeks, and 
then active movements were begim. Four weeks later ho hod 
full range of movement of bis sbouldor. He returned to South 
Africa SIX montlis later, during v hioli time there had boon no 
recurrence. 


Case 2.—An Indian soldier, aged 20, was admitted to on 
Indian military hospital in Fobruarv-, 1945, with a liistorj^of • 
- recurrent dislocation of right shoulder. Examination shoned 
full range and poiior in his shoulder, and a radiogram was 
' normal. Ho dislocated his shoulder in the n ard a few daj’s 

later wiiilb putting on liis coot. , ^ 

Operation on March 12 showed that tho glenoid fibro- 
hnrtilaao had boon separated from tbo anterior glenoid nm and 
‘ had nob roattnehed Itfeclf. An ihac bono graft was inserted. 
The shbulder nns nnmobilised for six weeks, and then active 
\iw was begun. Ho was slow m regaining full range, and 


three montlis later hod 20° of limitation of full olovatioa. 
Thoro leas no roourrence within tho first six months, and ho 
then returned to India. 

Case 3. —An Italian coboUigoront, aged 22, was admitted 
to a British militnrj' hospital on Sept. 28, 1046, with a disloct- 
tion of loft shoulder following an injury in a fight tho prorioai 
night. 

Rndiogmpliy confirmed a aubooroooid dislocation, which eras 
enriiy reduced without anasthosia. Ho gayo a hi^rj’ of an 
original dislocation following a pamohute jump in 1942, when 
ho landed on his left sliouldcr. Since then there had bm 
about ten recurrences, some of which wore reduced by the 
patient. 

Radiography sliowed some irregularity and absorption of 
the anterior glenoid lip, and absorption of bono on the posfero- 
lateral nspoct of tho humeral head. 

On Oct. 6 the loft Bhouldor-joint was exposed, a raw antenor 
lip of the glenoid fossa seen, and on iliac bone graft insoriod. 
Tile graft projected Vs in. bej-ond the glenoid margin. 

Six wooks later active movements of the shoulder wore 
begun. Patient’s improvement W'ns slow. Six months later 
he had liad no recurronoo of his dislocation, but thoro ivm 
limitation of full elovotion by 20°. Both ho and case 2 wore 
poor patients mid did not try hard to rolinbilitate themselvc*. 


COMJCBNTS 

Though thoso-surgoons whafoDow Bankart’s tecliniqne 
inay not wish to change, it is suggested that they would 
find tho iliao'graft method usofiJ when tho c.apsule is 
thin, short, or friable ; when tho boreholes cat through 
the bone ; or when there is old damage to the antenor 
glenoid rim, with displacement and consequent difficulty 
in drilling. ' 

The tlireo cases described hero have not been followed 
sufliciontly long for the final result to bo assessed, and, 
owing to tbo war, it will bo impo.ssible to review them later 
(case 1 being an African, case 2 an Indian, and ease 3 nn 
Italian). However, the operation has been performed 
kiany times on the Continent, and Tbomasen (1044), in 
a review of tbo literature, states that after ICD recorded 
bono-graft operations (Edoii-Hybbinette) only one 
recorronco wns recorded. 


SDJIirART 

'The operative procedure for the treatment of ^urront 
dislocation of tho shoulder by an anterior iliac bone 
graft is described. 

Three cases are reported. 

This operation is especially indioated where the oapsnie 
is thin and friable, and when there is diffloulty 
Bankart’s operation in drilling tho anterior glenoid nm. 
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. In times past, the doctor’s field was shared, and 
^roduotivolj' tified, by sninf, monaroh, moimtobnnk, clone, 
ipotUocniy, and astrologer. Surgery waited ' 

nnnifostntjoii of divine approval, and epidemic wM 

nsitntion. Witches poisoned tho patient durmg tho doctor s 
ibBOnce, and domois strangled the sick. 
roncoot tho simple drugs, ^nveniontb' "eat 

natorials of hennery, orchard, weed-patch, stable mid mc^ 

toll. sXla^ 

ipon a syutom mhentod from 
He notion of bodily structure was 

mlicfe, and included no knowledTO of fixed m his 

,Ian didn’t even stay human : he thd "Xroa? or suT • 
iropor phylum; ho ^'^ipcnbihly was discon 
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Medical Societies 


MEDICAL SOCIETY OF LOiSTDON 

At a meeting of this society on Feb. 10, with Sir Philip 
Maxeox-Bahk, the president, in the chair, a discussion 
on the 

Surgical Treatment of Pulmonary Tuberculosis 

was opened by Dr. Geoffrev AIaeshall. Forty years 
ago, he said, there was an iron curtain between the 
phyrfcians, who treated intrathoracic tuberculosis, and 
the surgeons, .who treated tuberculosis elsewhere in the 
body. The physicians used only constituiaonal treatment 
and the surgeons only surgical treatment; and both 
got bad results. 

About 1012 BoUier showed the amazing results obtain¬ 
able with constitutional treatment in surgical tuberculosis. 
The next big advance was the introduction of the artificial 
pneumothorax ; but physicians found themselves often 
frustrated by pleural adhesions. The problem was referred 
to the surgeons, who reMonded magnificently, changing 
the whole outlook in the chronic destructive type of 
disease. 

In the treatment of cavitation, collapse therapy is 
essmtial; and only a minority get a lasting result from 
artificial pneumothorax without further mtervention, 
usually consisting in the division of adhesions. Surgeons 
are sometimes reluctant to intervene when tubercles are 
seen on the pleura and adhesions, but ■ even, when 
th^ are present results are quite good. Often an 
artificial pneumothorax is not obtainable at all owing 
to dense adhesions, but it is essential to collapse the 
lung : “ My experience is that if you do not close the 
cavity the patient will not recover.” Of patients with 
-imcollapsed_ cavities, 86 % die within five years, while 
t^ r^aining 16% survive to spread infection. It is 
troe that the cavity disappears with two or three years’ 
bed-rest; but it reappears when the patient gets up. 

It used to be said that before thoracoplasty the patient 
should first be stabilised, in accordance with the principle 
that there was never any vital cause to hurry the opera¬ 
tion. But the modem thoracoplasty, conducted in many 
steges by a team, is less dangerous and less of an ordeal, 
though it remains a trying and disfiguring operation. 

Apicolysis has no place m present-day treatment. The 
opemtion for extrapleural pneumothorax is dangerous, 
patieuts often having a stormy passage in the first few 
weeks ; but in those who survive it the results are 
almort ideal if the cavity is in the upper lobe. Better 
criteria for the selection of cases are needed. 

Interruption of the phrenic nerve by crushing, the 
effect of wMch lasts 3 to 18 months, is ineffective with 
It is* however, a safe and useful operation 
m ae hands of the chest surgeon, .and is particularly 
apphcable to the symptomless cases now being picked 
1 ^ by mass mdiography. When these young people are 
tr^ted with simple bed-rest the lesions sometimes 
P'=*aps proceeding to actual cavitation. An 
a^cial pneumothorax can bo done, but this is a two- 
edged weapon whose use is contrary to the dictum that 
tty treatment should not be more dangerous than the 
^tyse. If there is some improvement with initial 
bed-rest phrenic intermption should be tried before 
pneumothorax. 


PATHOILOQT OP OAVETATION 

Mr. C Pbioe Thomas said that the whole prohlen 
lac^ the surgeon in pulmonary tuberculosis is thi 
cavitation. The tuberculous cavity is fron 
tbe tot a tension cavity; the capillaries In its wall 
are also under tension, so that blood, instead of going b 
the .cavity wall, goes to the nearbv capillary bed. Thi 
^vity does not persist because ‘of tubeiiulosis, bu 
tubercMosis persists because of the cavity. “It i 
absolutely necessary to close tuberculous cavities.” 

Htybng may be either “ closed ” or “ open.” Somi 
n ^linage through the hron 

.howtyer, they close by closure of thi 
followed by absorption of air from thi 
anR a ^^chon of the tension, improved bJood-supply 

principle 

able tW it is conceiv 

able that the partial stenosis of the bronchus maj 


become, with quiet inspiration, an absolute functional 
stenosis; otherwise the cavity will persist. AU other 
methods depehd on active relaxation. The best method 
is' a complete artificial pneumothorax, with which 95 % 
of cavities dose. It should be remembered that with 
lateral thoracoplasty there is only lateral relaxation, 
and the vertical stress persists ; the result therefore 
depends on the position ofthe bronchus or bronchi ending 
in the cavity. 

Only two methods approximate to the perfect pneumo-_ 
thorax—thoracoplasty with extrafascial apicolysis, and 
extrapleural pneumothorax. Phrenic crush is effective 
against recent cavities imder one inch in diameter. It 
hty been observed with artificial pneumothorax that the 
diseased areas relax most—which makes the long-range 
effect of phrenic crash more imderstandablo. Patients 
must be carefully selected for this operation, since once 
it has been done the risk of basal collapse following 
further intervention is greatly increased. 

The extrapleural pneumothorax is effective, again 
given proper selection; hut the idea of it as a substitute 
for thoracoplasty is to be deprecated. The morbidity 
and mortality tend to be under-rated ; in 68 cases the 
mortality in the early phases was 16 % ; and 7 of the 
^tients got tubercuTons empyemas, 4 of which iiersisted. 
Pleural adhesions represent an attempt to get an extra 
blood-supply from lie peripheiyi and it is important 
to select patients with early lesions (when the central 
blood-supply is not impaired). The operation should not 
be undertaken when it is likely to be diEficnlt. Wheu 
successful it is very satisfactory, providing a perfect 
pnemnotborax without tbe changes in volume associated 
with the usual artificial pneumothorax. Experience 
shows that toxiemla is controlled more quickly and that 
cavities close more rapidly. However good the result 
from the extrapleural pneumothorax, it is a mistake to 
abandon it deliberately. 

^oracoplasty is a-more'definitive operation j but if 
it is done well and the disease is controlled no fiirth^ 
treatment is needed—^which is more than can be said 
of any other treatment. The depressing effect of the 
defoimty can he minimised by g aining the patient’s 
confidence before the operation. Cavity-closure ensues 
in 85--90%. The early mortality in Mr.’Price Thomas’s 
expenence is ll-6%, and the late mortality 21'e% : 
mortahty among the “ stable chronics ” is 8 %, among the 

relapsmg chronics” 16-8%, and among the “clipping 
chromes ’’ 66%. "When the operation is undertaken 
dnnng the first two years of the disease the eaiiv 
mortality is 1'9% and the late mortality 4% xbe 
s^imn shoifid be caUed early; and the guiding principle 
^o^d bC’ once you’ve put your hand to the plough 
dont turn hack. Fever take risks at'the patient’s 
expense; difflculbes are for surgeons—not for patients.” 

DIBCHBSIOK 

Dr. A. Hope Gossb said that the operation of phrenic 
c^h needs considerable experience and skiU. Of a series ' 
of young people with early lesions treated in this wav~ 
aU OTcept one now have sputa free of the tubercle 
bacillus; and, lirttt this one exception, tbe cavities 
have clos^. For this treatment the lesion must he earlv' 
and unilateral, and the cavity narrow-walled and with 
a diameter not mn^arger than a florin. Anv patient 
^table for an artificial pneumothorax sho’uld first 
have a ptomc crush ; the need for an artificial pneunm- 
tho^ should be araessed after one month’s mterval. 
In this way some patients are saved the tedium and the 
nflks of a pneumothorax. 

thonghMt apposite that the discussion 
should take place at a time when “ a rather foolish 
con^ondence was going on in The Laxcet He 

'“•‘“•-I 

Smaht Mid that without a fi^e pneumo- 
ttorax It was not possible to get the concentric relax^on 
which was so mportant. He had often divided adhesions 
were present on the pleura- and 
usually the reaction was no more severe. ^In ai^v ^ 
tte patient was better off with a free pneum^LS? 

thou'^^ht'tee c^^of te°e x^^te?'^rthe^SC°?^’ 

Given proper selection the results were quite'dramati^' 
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' Mr. a. C. Bbock could nob think it safe to divide 
adhesions in the presence of tubercles ; it was hard to 
assess the ago of adhesions. A French sui'geon liad told 
Jiim recently that he was doing one hundred cases of 
extrapleural pneumothorax a week ; but perhaps the 
oases at the Brompton were not as favourable for tins 
operation as those in sanatoria on the Continent. It was 
a dangerous operation, and ho u'as not sure that tlie 
results on the Contiueut were better than in Britain. 
Tlio disadvantage of ipplaciug thoracoplasty by extra¬ 
pleural pneumothorax was that a thoracoplasty had often 
to bo done afterwards. If the patients were carefully 
looked after the deformity from tlioraooplasty u'as 
usually negligible ; in any case it rvas better to bo 
deformed than dead. The dictum that delay in thoraco¬ 
plasty is always desirable was “ horrifjTng.’’ In his 
view the critical phase in the life of the patient with 
chronic^ puhnonar^ tuberculosis was when he left the 
sanatorium for the first time : unless his disease U’as 
' completely conU-olled by a perfect pneimiothorax he 
was unsafe ; and if surgeons would only step in with 
thoracoplasty much better results w'ould be obtained. 
As for pneumonectomy, ho was feeling his way gingerly, 
and the few cases he had done had been vorj- carefimy 
selected. 

In reply, Dr. Mabshaxi. said that in the ti-oatment 
of bilateral cavitation thoracoplasty was a dangerous 
remedy ; but this was a dangerous disease. A thoraco¬ 
plasty on one side and an artificial pneumothorax on 
the other was much less dangerous and was often highly 
successful. Mr. Price Thomas said that about half the 
patients he operated on had bilateral disease. On the 
subject of pneiunonectomy ho was as cautious as 
Mr. Brock. 


Reviews of Books 


An Approach to Social Medicine 

JoiTN D. Kbksilvw, m.d. Lend., n.r.n., medical officer 
of health, Acermgton. London; Bavlh6ie. Pp. 329. 16s. 

Tms book seeks “ not to teach the reader social 
medicine but to show him where it lies and how it may 
be sought.” The first half could well stand by itself ns 
a description of the origin and purposes of our social 
fabric; in the second half Dr. Iverahaw indicates the 
place he would give to medicine in this larger fmmework. 
Since medicine entered late into the scientific field, 
doctors followed the lead of their colleagues in the 
physical sciences, and adopted a mechanistic outlook— 
to the neglect, he suggests, of philosophy. Yet wo must 
not forget that it was the sharp reaction from earlier 
unfounded theorising which gave us the hard facte on 
which we build today. This thouglitful book gives the 
casual raader a good idea of medicine’s ividening functions 
in a changing world ; for those who ivisli to make a 
serious study of social medicine there could bo no mbro 
encouraging introduction. 


The Psycho-analytic Theory of the Neuroses 
Otto Fenicitei., m.d. London : Kegan Paul. 
36s. 


Pp. 703. 


The author of Outlines of Clinical Psyoho-analjfsis, 

E ablisbed in lOSi, rather than produce a second edition, 
as completely altered his previous book, and added a 
general introduction, a bibliography of over 1000 
references, and an index of 40 pagM. His facility in 
writing, wbich smwived translation in the former book, 
is preserved now in lua own English. 'His useful book 
not only covers many points of Eroudion theory but 
illustrates the diveigences of the psycho-analytic dis¬ 
cipline from formal psychiatry. Thus “tramnata” are 
, never “ pbyBical,” they are associated with castration 
and implied insecurity, and the intellectual and physical 
factors which form so important a part of Meyer’s 
“ psychobiology ” ore hardly mentioned. The index 
has onlv three references to the climacteric, three to 
physical” matters, seventeen to the “body,”and twenty 
to “ organic ” conditions-, “ neurology ” is not indexed 
nl nil and: the thalamic centres and the sympathetic 
net^L^ystem not even mention.^, i^e title of the 
S may justify this dichotomy, but the nft between 


neurology and psycho-analysis has not been bridged Iiv 
Dr. Fenichel, able writer though ho is ; and ive couM 
UTsh ho had written the book of a dweller in both worids, 
like Stanley Oohb’a Jfoundatious of Neuropsychiatry. 

He is notably fiank in discussing contra-indications lu 
ti-eatment and tidal analyses, but offers no suggestioai 
for shortening psycho-analytic tiaatment. He emphasise 
the emotional character of “ shock,” but later admih 
that insulin and loptazol act best on different disorder, 
thus implying that the word “ shock ” itself may Lave 
otlier connotations. Similar and more serious difllculties 
may be found in formulations about the origin of the 
ego; but, open to dispute as these may he, his clarity m 
general and his careful documentation make the volume 
essential for the psycho-analyst, and to others a valuable 
book of rafei’cnco. 


Gray’s Anatomy 

Descriptive and Applied. (29th ed.) Editors; T, h. 

, JoimsTON, oji.P., M.D. ; J. Whipms, Jt.D., M.3. London’ 

Longmans, Green. Pp. 1597. lOs. 

The basic facta of topographical anatomy have not 
nltered since Gray wrote his first edition in 1S5S, yet las 
book has now reached its 20th edition—roughly n noir 
.edition every three years. “ Gray,” containing as it 
docs sections on liistology, embryology, and nenrology, 
all subjects which aro,rapidly progressing, is more than 
a roferance book of topographical anatomy; and it is 
largely because these sections must be kept up to date 
that now editions are needed fi'equcntly. Though there 
are advantages in baling all branches of anatomy col¬ 
lected together in oho reference work, few medical 
students rely on " Gray ” for their histology, embryology, 
and uourologj^; but if these sections are to be inclmlcd 
it is important that they should be factual and accurate, 
without too much discussion of controversial subjects 
or imlikely theories. In tlus edition, for example, perha^ 
too much space is devoted to Carey’s theory of musdc 
structure, which is far fi-om being generally accepted I 
but Sharpoy-Schnfer’s classical diagram of the sarcomere 
has at lost been omitted. The picture of a spermatozoon 
is drawn at a magnification well beyond the resoluooa 
of any ordinary microscope and is therefore mieleading. 
Ill futiua editions electron nucroscope pictures should 
replace sucli diagrams. It is impoMiblo for thd authors 
to please everyone, but a discussion of blood-groups, 
and especially of the Eh factor, seems out of place u' 
an anatomy book. Much new matter has been added. 
Including sections on the work of Holmes and \ ouug 
on nerve regeneration, of Weddell and WooUard on 
cutaneous innervation, and of Brock on the bronchial 
tree. Apart from drawhocks due to poor paper, most ot 
the jllustiations ai’e first-class, and many new ones have 
been added. The X-ray plates too are good, and we could 
do with many more. ' 


Entstehung und ,FrfiherIassung des .Portlokarzlnoms 
Dr. mod. Hansjakod Wespi, Chefnrzt Her goburtsluhlicii- 
gjTi&kologiBohon Abteilung nm Kronkenhaua Frauenfeld. 
Baslo: Bemio Sohwobe. Pp. 91. Sw. fr, 11. 

This book is concerned wth the early diagn^s of 
cancer of the uterine cervix by means,of the BinselmnDii 
colpoBCope. The author, who bos charge of the gynaeco¬ 
logical clinic of the University of Zurich, has for Mveii 
years been using this method, together with the chiller 
iodine test, to establish the diagnosis in 6*^*^ 
difficult cases. The colposcopic picture and the nlstoloCT 
of the normal and pathological cervix are 
described, and the various t^es of white loucoplakin, 
red erosion, and irregular suifaces which may be seen 
ire usefully discussed. Case-records show the care wine 
s taken in the examination of every 
rendition gives rise to suspicion of 
llustrato the possibility of distingui^mg 
tarly cancers and simple inflammatory concht ‘ 
lumbeis of patients ivith cancer of the 
vho can be treated earty and with succ^ SncIi 

vben routine colposcopic cxammations ^ ‘ 

dose obsem'ation is only possible, hoi , 
acilities such ns those offered by bis fortuuato 

ind gy'ruDcdlogiats in Smteeriand diagnosis 

a seeing many of their cases at a stage when tJio oingnosis 

) still in doubt. 
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w-\ Barbiturates 

Through proper selection of the drug, dose, and 
^ route of administration, almost any degree of 
central ners’ous system depression, from h'ght 
sedation to deep hypnosis, may be obtained 
wth Lilly barbiturates. In order of increasing 
duration of action tlity are listed as follows: 

Short Acting , - ‘ SECONAL SODIUM * brand 
Sodium propyl-fflethyl<arbinyl allyl barbiturate 

JAoderate duration . . ‘^SODIUM AMYTAL * 
brand Sodium iso^myl ethyl barbiturate 

Longer Acting ., ‘ AMYTAL ^..brand Iso-amyl 
ethyl barbituric add 

Supplied in bottles of 40 and 500. ‘ - 













_EL1 ULLY & COAtPANY LLAUTED, BASINGSTOKE & LONDON 


^Tieu Convalescence 

begins . . . 

the jroblein of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara.^ It is a. pure Trine, acceptable to the 
- most delicate' and made from grajies grown on 
ferruginous Australian eoiL 

Supplies are unforttmately limited for the present, 
II but every effort will be made to meet urgent bases. 



BURGUNDY 


A natiLTolly j>ure wine—no added alcohol 


or sugar 


P. B.- :BURG0YNE & CO. ltd.,' DOWGATE- Tm.T. , LONDON^ E.C.4 

PAonc.- cny 1 G 16 - ' 
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rUITRIN 'S’ 

(Al^TROIDIN) 

^ I 

1 

A standardized solntion of 
cfiorionic gonadotrophin obtained 
from human pregnancy nrine 

L.. 



I 


I N tlie female the effect of Antaitrin ‘ S ’ is mainly Intemiz- 
ing, and it is indicated in functional uterine bleeding, 
dysmenorrhcea, amenorrhcea, oligomenorrhcea, and habitual 
and threatened abortion. 

In the male Antuitrin ‘ S ’ acts on the interstitial cells of 
the testes, increasing secretion ofJhe male hormone, and is 
used in the treatment of cryptorchidism, impotence, and 
aspermia. 

In both sexes it has been shown to be valuable in delayed 
puberty, genital infantilism, acne vulgaris, adipose-genital 
dystrophy (Frohlich’s syndrome), and In ^ some cases of 
sterility. ' ' ' 

, ~ - Packages 

Antuitrin ‘ is supplied in rubber-capped vials of 10 c,c. 
(100 International units per c-c.) and 5 c.c.. Concentrated 
Solution (500 International units per c.c.) 
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, ^ "Service Medidne 

! ! It is generally agreed that during the' late rrar the 
uedical services of the Armed Forces did their job 
-emarkably well; but it is also generally agreed that 
'their organisatiou left much to he desired, Alanj' 
obstructions were broken down by forceful individtiak 
of strong character, accustomed to inast that uhafc 
was necessary must be done.' But many tiresome 
arguments arose because the preraflin^ atmosphere 
in tie regular Services—hard to define, perhaps, but 
impossible'to ignore—does not at present encourage 
profesa'onal zeal and initiative. Further, the regular 
mediem officer-—with all respect to man\ admirable 
_ doctors—seldom enjoys such profesional standing 
that he can confidently challenge even imenlightened 
orders or reziilations. ' 

This brings ns to consider the nature of the anthorilg- 
whieh directs the medical services of the Armed Forces. 
The first astonishing discovery in this connexion is 
the absence' of any single authority. Tlie sailor, 

' soldier, and airman, it seems, are such Cerent persons 
that separate organisations are required to keep tfiem 
in health and attend to their sicknesses. Tet the 
Navy, Army, and Air Force comprise a limited 
Bge-proup. they share alike the stresses of tropical 
service, and their principal medical objective is the 
jnaintenance of health. 

The consequence of having cthree small separate 
medical serrices, rather than^one large organisation 
for the three branches, is best studied in tlie Army 
—the largest consumer of medical man-power. One 
bad result is tbat the Director-General of Aimv; 
Hedical Services-is -not a member of the Annv 
CoirncU. He makes his views known to the 
Army Connoil only through the Adjutant-General, who. 
however well informed he Inay he, is a soldier and a 
layman and therefore not the proper person to present 
a meffical argument. Oearly, the spokesman of 
medicine -ought to he a professional man constantly 
in touch with the highest administrative and political ' 
levels. It should be his duty and within his power to 
see that health considerations and medical problems 
are kept well to the front in any discussion of policv 
or m planning a campaign, instead of being fitted m 
after the main lines hove been settled. The lack of 
status now accorded to Sem’ce medicine is farther 
emphasised by the fact that the Director-General of 
Army lfe<^ S'ervices receives the rank of lieutenant- 
^^eral. He is thus a person of less authoritv than 
the commander of a force of any rfze—of less authoritv, 
for e^mple, than the chief of anti-aircraft command 
—and he does not, therefore, talk to important field 
commanders on equal terms. It is accordinglv difficult 
tor iim to exercise what should often be a decisive 
th many necessary enterprises—such as 

neld ttal .of penicilfin in war wounds—have to 
he tactfuUy engineeted ou an “ old bov basis, often 
^tilting delay and fhistratiou, instead of beimr 
xvith authority ftom “the TVar Office, 
vn iiHrif, oj- authority to the man on the spot is 


an excellent principle, but -one that can he carried 
too far. ' In' a campaign the final medical authority 
is vested in the conimander-in-chief^ who acts (or 
doe.s not act) on the advice of his own director of 
medical services—an officer junior to the Director-" 
General of Jfedical Services at the War Office, yet 
not under his control. In .short. London may ofier 
advice and arrange for the supply of men and 
equipment, but it lacks medical auftiority. *■ 

Alanifestly this is absurd, ireilicine must speak as 
an equal in thb highest counsels of the Armed Force's, 
and the health needs of sndors, soldiers, and airmen 
must be rated much higher than hithefto. It is as 
inijmrtaut, and as difficult, to -plan strategically 
against rdaloria, dysentery, and^anxiety state as to ' 
plan against attack by enemy aircraft; 

Our plea, repeated yet again,^ is Tor nnification of 
the m^cal services of the Navx'. -Amiy, and Air 
Force under a single head, with' rank corresponding to 
that of a full general. -All who know Service medicine ' 
are conscious of the need for n great raising of profes¬ 
sional standards such as can come only from comhinefl ' 
planning for the-complete medical needs of aU three 
vServices—real planning at the'liighe.st instead of iUe 
second-highest leVel. We need a training school for , 
Service- medical officers wliieh will bear comparison 
with that of the Americans; wc-must avoid wasteful 
competition among the three Services for our too few 
"doctors -; and we must have ever!’ activitv of the 
Service cluefs and the Treasuiy subjected to'authori- 
fatire medical comment offered direct!v-by doctors 
on equal terms. If the A'avy, Army, and Air'Force “ 
meffical service® do not thentselves move towards snclj 
fusion as would he natural under the new UmistTr"" ' 
of Defence,^ it seems to us that pressure oughtto ho 
apph'ed when the A"ational Service Bid comes before 
House of Commons.^ The medical group, in the - 
House and perhaps" ako the presidents of the Boval' 
CoUeges, who will l^ve access to full information “ 
about^the state of British military medicine from ' 
them members who served the Forces as consultants 
might reasonably ask the Minister of Health to- 
consic^r^hether, after all^ he -^as %nse to *]eaTe the 
.^med Forces out of consideration in making his 
plans for a comprehensive health service for the nation. 


i oswiicmuvc rmmonaiy Embolism - , 

Despite almost exactly a century of studv—for 
X^HOvr estab&hed the nature' of pulmOnsiy 
emboW m 1846 —there is much concemiim , 
disastous comktion which remains mysterious. °Fatel 
emho^ IS forhmatelj uncommoh: though the 
majority qf cases come to'necropsv,-the fverage' 

tess than 2 /q. ft ig moreover-an nflaiction of mature ‘ 
ye^. almost unknmp in childhood and adolef^^ 
and rare m the twenties and thirties • nearlv all 
metu^ have been id in bed for a long’ti^TL “uS 

embolism is mereto 

the immediate cause of a death ig-anv ca®e S ' 
memtable. Nevertheless about a q„artir o^Ll^^ 

l_ lOiJi 9 d/% _ ____ 


i. Eoncrt. JlarcU S. p SOS. 
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all, but suffer from suoli conditions as varicose veins 
and valvular disease of the heart. 

It is the siirgical cases that present the most 
dramatic picture. TJie patient perhaps Avas a man of 
00, -who had lain abed for months and had then liad 
a gastrectomy. Convalescence vcas unsatisfactory’; 
there was a lou’ fever; lie appeared anxious, and 
was a difBoult man to nurse. Twelve days after 
operation, when he was becoming more active, he 
called for a bedpan, was found to bo severely shocked, 
and died within a few minutes or hours At necropsy 
the cardiac blood was fluid; but a mn.ssive clot 
filled both pulmonary arteries, and small thrombi 
could be expelled by pressure from the smallost vessels. 

' We ask ourselves where and when did the clot form. 
Why did it form ? Wlvy did it move from its original 
site i Most urgently, what can he done to prevent 
the accident ? 


The pendulum has swungmany times since Vxbchow 
first suggested the pelvic veins as a site of the 
thrombosis, and since Welch,i who began twenty 
years of study in 1887, demonstrated that the deep 
veins ofThe leg were often involved An important 
further step has been the distinction between throm¬ 
bosis in phlebitis, where 'the clots are firmly’ attaclicd 
and seldom move, and thrombosis in undamaged 
veins, which does not cause oedema hut carries a far 
greater risk of embolism Some have supposed that 
this latter type of thrombosis in oalf-musole veins 
results from retrograde spread; others that the 
small veins in the soleus muscle, wliich itself is said 
to show degenerative changes, are the primary site. 
Latterly the work of Hitnteb and other American 
investigators ^ has forcibly directed attention to this 
muscle ; and all who have looked a^rce that a remark¬ 
ably high proportion of bedridden patients—^more 
than hglf in some hospital records—have these clots, 
though in one series, where over 60% shoved tliem, 
only 3% died of embolism. Baueb® in Sweden, by 
phlebography, satisfied himself that the clots form 
in the deep veins of the log, and sections at various 
levels suggest that the oldest clots are in these deep 
peripheral veins. But if this is accepted, we still 
have to ask why they’ fonn there. Mere immobihsa- 
tion is not enough : Though supports behind the 
knees, or abnormal postures durmg operation, may 
aggravate the condition, jrlaster oasts do not cause 
thrombosis or embolism And if the majority of 
elderly patients kept abed witli chronic illnesses 
develop these clots, we cannot very’ null hold surgeip’ 
responsible for their formation, but only for their 
movement, and perhaps their enlargement Here 
the worlc of Maopaulanb, begujr m 1937 and now 
eontinuing,* may prove of critical value He has 
shown that a fibrinolysm can be identified in the 
plasma of patients after operation; that is to say, 
the fibrinolysin always present'is activated in such 
patients ; and he has made the fascinating observa¬ 
tion that fibrinolysin activation depends less on trauma 
than on a state of ap.xiety—which might explain the 
higher incidence of pulmonary embolism durmg air- 


1, Weld), W. H., In AUbutt’s Systein of Medicine. London, 1899, 
vol. VI, p lo5 

o UTTntcr W’, C., SueodoD, V, D., Robertson, T. D , Snydor, G. A. C. 
Med. 1941, 68, 1. 

3, Bnnor, G. Acta diir. scand. 1942, 85, suppl. 74 ; Lowert, 1940, 
4 Maototoe, R. G. Lnncrt. 1937,1. 10 ; Ibid. lOiO. U, SB2 ; Ibid. 
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raids. Equanimity has more than a moral va!*, 
and the bedside manner may extend its balm ers 
to the veins of the soleus muscle. 

How can pulmonary embolism be prevented'’ 
In the first place, every surgical patient of mature 
years must bo considered a possible candidate 
Massage of calf muscles and active movements of fit 
leg are advi^ble both before and after operation, 
and prolonged preoperative decubitus ehonld be 
avoided. Dilatory operative technique and dilator) 
operation are dangerous : peace of mind, confiderire. 
and a calm environment are to be promoted. Pam 
on palpation of calf muscles and hypero.vtension 
of the foot will suggest that thrombosis is alneadj 
present, and in such circumstances American practice 
favours ligation of the vein and extrusion of thrombi, 
though it is hard to know whether tliis is efleofiTE 
Anticoagulants are in a different class ; ahd in spite 
of its expense many believe that heparin ^sbosM 
be given prophy’laotionlly to a largo proportioa 
of patients after operation. Presumably its action 
would bo to prevent proximal ^read of deep thrombi, 
for if the large veins are already involved its use might 
bo risky. 

We have travelled a long way, then, since ViROHow's 
observations a cehtury ago. When wo know the 
cause of fibrinoly’sis we may perhaps control the 
dislodgment of clots. 


Atypical Smallpox 

Smallpox is an import we could very well do with¬ 
out. Between January and June last year 65 cases 
of variola major wore recognised in England,^ apl 
, 15 of these were infected in or en route from India 
The remaining 40 oases were certainly’ infected m 
England, and tliough a direct connexion with a known 
imported cose could be established in only 7 of these, 
the other 33 were grouped into ten separate outbrcal^ 
all of which occurred in districts and at times which 
suggested indirect association with oases known to 
have boon ship-homo During the second half of 19^ 
the importation of fresh infection,apparently oeasea 
and there were no further indigenous oases, but it 
looks as if the events of last spring are now being 
repeated The first 2 cases recognts^ in the present 
outbreak at Grimsby, where there have so for been 
15 oases both 0 deaths, wore permanent residents ot 
a common lodging-house frequented by sailors. These 
2 men were taken ill on Eeb. 13, and the soimoe o 
infection was probably one of a number of seamen w'iio 
stayed at the lodging-house for a night or so early m 
February. On JIaroh 3 a member of the staff ot a 
large seamen's hostel in Stepney developed what was 
later recognised as smallpox modified by vncomation 
Here again the undetected source of infection was 
probably a seaman.* Ho fink lias been di^overc 
between the two outbreaks, but both seem lilcely 
have originated in modified or atypical onsra conneotca 

with ships from abroad. ' , 

Atypical smallpox, sometimes with an almost 
negligible focal eruption, is not uncommon m vncoin 
ated people whoso immunity has waned or m whom 
revocoination has for one rcaeoit or ano icr,' _ 

1 , MoadoeX, K O. 

tSS 1940, 6, --*• „iJaj,on]y Boceostod la an 
* RntUcr than a womnn. ^ nUsttKoni} 
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jieffeotive. As Staij.ybbass - has remarked, .immu¬ 
nity to smallpox, -niether produced by artificial or 
, natural means, is not a mathematically preo^ 

. process, and_ there are considerable individual varia¬ 
tions in the solidity and permanence of the resultant 
^ increase in resistance. Moreover, immimity to small- 
pox cannot yet be measured or even roughly assessed 
bv-skin or serological tests as can that to diphtheria. 
In discussing difficidties in the diagnosis of atypical 
cases CklRTBEAKE ® has drawn attention to the help 
now obtainable from the laboratory tests recently 
described in detail by DowxrE.* It is not surprismg 
that some atypical cases with a minimal focal eruption 
go completely undetected, since these people may 
never be sufiBciently ill to call a doctor. After two or 
three days of malaise with headache and fever, at this 
time of year easily regarded as mfluenza, they suddenly 
feel better and may not pay any attention to the few 
spots—often not more than a dozen—^whioh have 
appeared usually'on the forehead and about the wrists 
or backs of the hands. In this iufectious stage they 
go unhindered about their work and social occupations. 
So unless and until a more florid form of the disease 
appears in some person with a weaker immimity the 
presence of smallpox" in a fairly well vaccinated 
community may remain unsuspected and all-chance of 
' tracing its origin may be lost. Even when smallpox 
is already in mind the clinical diagnosis of cases with 
a minimal focal eruptionrinay be extremely difficult. 
Significant points are the prostration associated with 
the pre-emptive illness, even when the rash itself is 
almost negligible, and the’ sudden cessation of the 
.constituHonal disturbance when the emption appears. 
The’centrifugal distribution of the emption remains 
the sheet anchor of smallpox diagnosis; but the fewer 
the lesions the less evident is this characteristic pattern. 
The lesions of a minim al emption lack the uniform 
shape and orderly development which are useful guides 
in a more .pronounced rash ; they also tend- to be 
relatively superficial in the skin and to mature rapidly 
or sometimes to abort without pustule formation. 

' Atypical smallpox should be seriously considered when 
papular lesions, however few, some of which have 
rapidly acquired vesicular or pustular heads, suddenly 
appear about the face, wrists, hands, or feet of any 
vaccinated person who has* just recovered from 
so-called influenza In most cases of this sort th6 
clinical diagnosis, .even when made by- an expert, 
should be checked hy lahoratoiy tests. 

The focal emption of smallpox may be more or less 
profose and yet remain in some respects atypical. 
Such cases nearly always come \mder medical observa¬ 
tion and are not often completely overlooked-though 
they may be misdiagnosed, usually as ohickenpox, 
^ In these, carefid attention to the distribution pattern 
of the mature rash and to the natme and development 
of the lesions, plus the hhtory of the pre-emptive 
illness, will usually be sufficient for a confident clinical 
^gnosis ; hut here again the help of the laboratory' 
is not to be despised It is worth noting that in some 
of the Grimsby cases the distribution pattern of the 
- mature emption has been typical but the order of the 
outcrop has been unusual in that the initial lesions 
were on the body. 

2. StnHj-linun;. C. O ' Pull. HUh, Zmd. 1947, 60 , 77 . 
a Conj-beare. E. T. PradtJtomr, 104C. 1S7, 101 , 
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Another form of smallpox wliich may not be 
promptlv recognised is the severe toxic hsemorrbagic 
type whjoh is sometimes fatal before the delayed focal 
emption appears. Such patients are oritrcally ill 
with extreme prostration. They usually have a diffuse 
erythema, sometimes with petechiie or purpunc _ 
spots over the batliing-drawers area, and conjunctival 
hremorrhage is common Tliese cases may be admitted 
to hospital as scarlet fever, measles, or septiciemia. 
Although usually nUvaccinatedj the patients sometimes 
give a history of a successful vaccination in childhood 
without revaccinationf for infant vaccination does n'ot 
necessarily prcSvMe lifelong protection against this 
severe and almost invariably fatal form of smallilox. 
At times like the present, when smallpox is prevalent, 
the medical staffs of hospitals shoidd be specially on 
their guard against the inadvertent admission of such 
cases t'o open wards. 

Annotations 


BEFORE OR AFTER f- - 

The essence of the National Service BUI now before 
Parliament is that aU men between IS and 26 years of 
age shall he liable to IS months’ full-time militaiy 
service, -to he followed by o’/jjrears’ part-time service 
during wbicb they may have to undergo a total of 60 days’ 
further training. Postponement of service is mentioned, 
though the grounds for postponement are not defined; 
and for doctors and dentists who are working lor addi¬ 
tional qualifications the age-limit lor call-up is extended 
to 30. The S-year span of UabUity may perhaps b6 
, necessary to include any who through illness or for some 
other reason caimot be reemited in their teens : hut it 
leaves the yomig man uncertain as to wheu he will have 
to serve, and all would welcome a specific assurance 
that this latitude will not be used to gratify the admini¬ 
strative whims of Service departments. The wide sweep 
of the age clnu«e enables the Jfmister of Labour, if he 
wishes, to defer the call-up of medical students until 
they are qualified ; hut we are not told W-hether this will 
in fact be done : and he might hold that by keeping such 
students in line with others he would avoid the perils-of 
establishing a privUeged group. 

Before qualifying, the medical student has six years 
of arduous, expensive, and unpaid work; and, by-an 
uubappy trailition, the young doctor often receives only 
an apprentice’s salary for the first few years. Hence 
the price paid by nearly all who elect to study medicine 
is the deferment of marriage and a settled home ; and if 
military service is to he interposed before medical training 
the possibility of marriage may be yet further pos^oned. 
Some medical educationists ^ approve of an interlude of 
military service, between school and medical school, 
because it broadens the student’s outlook and improves 
his judgment; but it amounts to an addition of nearlv 
two years to the curriculum, which could only be 
tolerable if the mgthods of paying young doctors were 
changed so that they could support a family soon after 
qualifying. 

That is of course mainly a professional matter. But 
them are also strong national reasons for postponing the 
military service of medical students 'imtU they have 
qualified. Presuming that in time of war they are going 
to bo used as doctors, can we doubt that a period of 
training in Sertace medical work, with responsibility 
for the care of troops, will st.and them in better stead than 
a corresponding period of general training at IS years of 
age ? Is it economical to teach young men to drive tanks, 
or look after aircraft, or keep naval stores, when they 
are going to be employed as medical officers T -Pew will 


1 . Sec Laneet, 1946, K. 305. 
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deny that the future doctor, like anyoneelfie.willgammuoli twice their normal size, Und the eyes may he 
by serving in the ranks ; and if it were admiiiistratively up with pus; the Kosenhergs draw attenHon" to 
possible there is something to be said for the suggestion ® - air of dejection which these SR’ellin'gs give to the pafi;* 
that his military service should be done in two spells — --“ - 


one after leaving school and the other after qualifying. 
But if the choice is bet^veen service entirely before medical 
training or entirely after it, the latter appears more 
advautageous to the Armed Forces themselves. 

It is hlso less wasteful to Abe community as a whole. 
The latent shortage of doclois vill become manifest 
when the Xational Health Service comes into operation, 
and this shortage cannot be overcome for many years 
because of the insuflicieut capacity of our medical schools. 
Until (if ever) theie is a surplus of doctors, every man or 
woman who has passed successfully tlirough a medical 
school must be regarded as a national asset. The effect 
of oalhng up rqdn before military training is to subtract 
at least 18 months from their professional working lives,, 
and such wastage of medical educational resources should 
be avoided if possible. The Services may say that in 
peace-time they coidd not find work for all the men who 
qualify in medicuie ^ch year ; and the omphasis miglit 
have to he on training and observation of Service medical 
_ methods rather than on active employment for aU. But 
is there any reason why a copsiderable proportion of 
these young men should not he seconded for part of their 
time <0 the Colonial Jledical Service or indeed to any 
othei national service which has need of them 

The medical schools can turn out oidy a limited 
nmnber of doctors each year, abd^-the greatest advnnta^ 
viU he gained if these qualify at the earliest ago that they 
are competent for tlieir Avork. Even mth this principle 
conceded, they must stiU undeitake “ national service,” 
hut we hope that in ..course of time the present narxovr 
connotation of that term will he extended'(as it already 
has,been vith miners) and that it viU come to include'. 
Avork in civilian hospitals abroad or even at boino. If 
the different Government departments begin to compete 
for the services of young doctors, the Jledical Priority 
Comniittee would he the right body to judge betAveen 
^hem, and it will gain Avide support' if it tries to arrange 
a realistic distribution. ' ’ - 

THE STEVENS-JOHNSON SYNDROME 

Tlte rare syndrome of which two examples Avere 
described in these columns last week by Dr. Murray 
■and Dr. NeUen is one of the couditious which'may lead 
the doctor to suspect smallpox and the smallpox expert 
10 say ; ” It isn’t smallpox, hut I don’t kuow'what it 
is.” First noted in France in 1822 by Alibert and Basm, 
it was not uptd a century later that Stevens and , 
.Johnson ^ in the U.S.A.' dreit^ atteuriou to its charao- 
terlstio features—SAViu^ng fever, skin rash, stomatitis, 
and ophthalmia—though Hehra had included it in his 
Diseases of the Skin of 1860 under the name of erj'thema 
exudativum multiforme. 

It is found'almost exclusively lu hoi’s or young‘men., 
.The rash is usually hut not always preceded by several 
days of gradually increasiug cough, malaise, headache, 
abd A'omiring. The distnblition of'the rash is mainly 
peripheral, the dojsmu of the hands'and'feet, the forearms 
and legs, and the face being the sites of election. It starts 
as macules or papules about 1-6 cm. across, each sur¬ 
rounded by a nng of erythema ; later; vesicles appear, 
followed by crusts Avhioh leave httle or no mark. As a 
iTile the rash does not itch. For about the first week the 
temperature swings between 102°^ and 106° F, after which 
it falls to around i)9° F. The most uu|>Iea8ant and dan¬ 
gerous part of the illness is the sweUmg and infection 
of mucous membranes, partioularly of the conjunctiva, 
mouth, and urethra. The tongue and lips may swell to 


A b,. loss. 
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Partial or complete blindness^is a common setjwl, 
resulting from corneal ulceration and scarring, biktml 
suppurative keratitis, and otjier causes. 

So far, .attempts at incriminating an oiganiam bn 
failed—Vinceut’s organisms have mot betn fonaj 
regularly in the month, fluid taken from a vesicle of m 
of Dr. Murray’s cases proved negative when examined Icr 
vflriola-vaccinia antigen, and no predominant orgamaa 
Avas grown from a pundent urethral discharge. Tie 
retiology must he i-egardod as irnknoAni, though dUergx 
sensitisation seems tp he a factor. As regards treatment, 
there is not much en'denco that the sulphonamides btn 
any specific effect; whether the fall in temperature had 
any’association Avith the penicillin given in Dr. MnTra.T's 
case is imcertain. The most urgent measure stems to he 
protection of the eyes. 

THYROIDECTOMY OR THIOURACIL ? 

Discussjok of toxic goitre nowadays centres roaod 
the place of thiouracil in treatment. At the Medical 
Society of London meeting on March 10 the haknee 
of opinion was against thiouracil; its drawbacks, faid 
Dr. Horace Evaus, are the risk of idiosyncrasy, the 
persistence of the tumour, and the need for protracted 
treatment. There is, he suggested, little to choose between 
the results Avith thiouracil and those after subtotaltliyroid 
ectomy by im expert surgeon ; surely Jibe short treatment 
.by surgery is preferable. In his Anew thiouracil has it' 
value in the pre'operative preparatiofi of iodine-sensitive 
patients, and hi the treatment of those who 
operation or are 'poor operative risks; it is a suhstitnte 
for-operation Avhete -expert surgery is unobtainable. 

Mr. Geofeoy Keynes also preferred eu^ioal tteatmw 
He argued that the sustained use of thiouipcil, 'winch i' 
a dangerous drug, - must mean psychic tramna to both 
patient and doctor. Means, of Boston, found’that the 
condition after Avithdfawal of the drug -(vas satisfaolbrv 
"in only 10% of over 1000 cases; and when the oin? 
was resumed toxic reaclions became more frequent 
All. Keynes mentaoued caSes in whioh' thionraoil uss 
proved ineffective or aohially dangerous. Somepabonts 
with toxic goitre —particularly the iiodular 
get wrorse despite this treatineut; some are intoleran 
of thiouracil; a pregnaut woman treated.Avith 
'give birth to a baby Avitb a large tbyroid; and there 
IS a possible, though unproved, risk of carhinoinatoui! 
-Change. He preferred £h carefully-planned operaSon ; m 
over 2000 cases operated on at St. Bartholomwe 
' .Hospital, London, the death-rate was under 1%. Ih® 
trouble with thiouracil is that it does not act on t e 
gland; -by depriAung the gland of iodine it stimulatw 
it to ^further activity. Preoperativh'treatment Avitii 
'thiouracil may prejudice surgical ohanoes, for after tliw 
treatment there is Often torrential htemorrhage at opera 
tion. Thiouracil may he of value in the pfwporative 
treatment of patients whose ooudirioir is really acute. 
otherwise its use means loss cf time and effort, 
before operation its effect has to he damped down again 
with iodine. 'To the question ” Have we gai^ fmm 
tluouraoil T ” Mr. Keynes's aiiswer AvaS i tne 

drug 18 bemg giveu Avith enthusiasm we have lost heavuy. 
So far, on balance, there is a heS’Vy loss. 

This view was largely supported by the meeti^, fo 
the young woman with thyratoxicosis, it ' 

“ there is much to he said for learmg the mvieible 
rather than the larger goitre.’' Dr .BeWord s ■ 

faith in surgery was unimpai^ : ^ ,^o,^ 

of the heart patient,” he raid, who necesrary for 

tions, is not only to end the thyrotoxicosis but to prodace 
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myioedema ; 'sritli primary goitres tliKe may be a case 
for tbionmcil, and operation, if undertaken, must be 
radical. As a _ tberapentic best. Dr. Evans beld tbat 
tbio'nracil is useless ; others thought it might have some 
value. ' ' • . 

The case for thiouracU uus put by Dr. TV. Tl. Trotter. 
The criterion in choice of treatment should, he main¬ 
tained. be the case-mortality. The operative mortality 
of subtotal thyroidectomy in ilr. Keynes’s series is under 
1 % ; . but the overall rate for the country is at least 
5%, and there is little hope of the general run of su^eons 
'ever gaining the proficiency pf the expert. The claim for 
thiouracil is that if^ it generally superseded surgery 
“fewer people -would die. In Dr. Trotter’s opinion the 
danger of thyroid enlargement -with thiouracil has been 
exaggerated.* 'If there is any swelling this simply colls 
for reduced dosage ; but usually the gland remains, the 
same size or actuadly shrinks—^probably because of a 
natural remission. Thiouracil, he agreed, is not a radical 
cure ; so it is probably o-wing to spontaneous remissions 
tbat -the drug can sometimes be discontinued without 
symptoms recurring. He agreed, too, that thiouracil is 
unsuitable for nodular goitres, since most of these are 
already causing, or' are likely to cause, mechanical 
obstruction. 

THE FILMSTRIP IN MEDICAL TEACHING 

_ A FTLiiSTRiP resembles a box of lantern Eilides in being 
a coUeotion of pictures or texts for projection on to a 
screen, "but here they are'assembled on a continuous 
strip of j36 mmr ciud-film. Its uses in the training of 
medical students were discussed at a joint meeting of the 
Eoyal Society of TIedicine and the medical committee 
of tte Scientific Film Association on Feb. 12. As Dr. Peter 
Hans?Il pointed ^out, filmstrip is rnuch lifter to 
cany about but more easily scratched thau elides, and 
it is tedious to change the order of the pictures. How¬ 
ever, a teacher can have his various illnstratious, tables,, 
texts, and charts copied_,on a filmstrip, slip it into his 
waistcoat pocket, and go off to his lecture secure in the 
knowledge that his projectionist cannot screen his pictures 
in the -wrong.order. If he .-wishes radically to alter the 
presentation of his lecture he must make up a fresh 
strip, but they are cheap enough for this not to be 
a serious deterrent. A special projector is' necessary, 
and Dr. Brian Stanford emphasised that there -is 
room for improvement in the design of those now 
on sale. ^ 

A more advanced concept of the filmstrip is a prepared 
sequence of pictures, each aho-wing, for example, some 
change from the last, so enabling the stages of a process 
to be followed step by step. The advantage here over 
Slides lies in the very fact that the order carmot be 
muddled by the projectionist, and the advantage over 
cind-film is that each "stage can be held on the screen for 
as long as the teacher desires. Indeed, he may project 
.Ms pictures on.lhe blackboard, draw in the next step "with 
chalk, and then flick on the next picture, so building up 
an artist’s presentation of the subject however imperfect 
Ms draughtsmansMp. This technique has obvious 
applications in the teaching of anatomy and surgery. 
By extending it further, a subject, such as first-aid, may 
be broken do-wn into its visual stages wMch are then 
presented at a speed convenient to the intelligence 
of the class. Sometimes, aa Mr. J. P. Stephenson 
showed, no commentary is necessary, and the film¬ 
strip "Will have much the effect of an animated diagram 
film at a fraction of the cost. Other filmstrips require 
^ verbal explanation ; this may be pro-vided extempore 
by the teacher or may be based on a booklet issued 
-with the filmstrip. An example of the last class is the 
nutrition series issued by Common Ground Ltd., "with 
teaching notes for school-children and .fuller ones for 
jidnlt audiences. 


The manufacture of the more ambitions kinds of film¬ 
strip is a gro-wing branch of the film industry, wMch has 
specially trained artiste filready at ite command. The 
making of instructional films is becoming more and more 
a composite function, involving the sunultaneous pro¬ 
duction of strips, booklets, wall-^arte, note-sheete, 
and even models by a team consisting-of educational 
psychologist, practising teacher, subject expert, film¬ 
maker, and unifying producer. 

i 

KIDNEY _AND LIVER IN WEIL’S DISEASE 

Ddiinished renal function Js one of the outstanding 
'features of TVeil’s disease:.fatal,cases usually terminate 
-with oliguria leading to anuria. This renal failure is of 
complex ffitiology- The' kidney lesion is mainly tnbnlar 
and resembles the pigment kidney of incompatible blood- 
transfusion or crushing injuries.* There are at least 
three possible sources of the pigment. It may be bili- 
- rubin ; and comparable changes occur in other forms of 
severe "jaimdice. It may be myoglobin, suggesting an 
analogy -with the emsb kidney; and severe' muscle' 
necrosis is a feature of Weil’s disease.- It may be derived 
from Memogldbin ; in Weil’s disease blood destruction' 
occurring in the spleen is greatly increased.’ In addition’ 
to the pigment effects there is also the direct action of 
the spirochietes on the kidney. The nrsemia, however, is 
not only renal hnt also prerenaL The cardiac ontppt is 
-thought to be low, possibly because of the myocardial - 
changes, and the blood-pressnre falls; so there is probably 
a reduced renal blood-fl6w. 

' Though ja-undice is the most ob-vious clinical finding 
in Weil’s disease, it seems likely tbat hepatic failure 
contributes little to the fatal outcome. ’ Hepatic lesions 
are, in fact, often minimaE Wylie * found that necrosis 
of the liver is an inconstant feature" of experimental 
leptospirosis icterohamorrhagica. Hutchinson and Ms 
colleagues * described five fatal cases in an outbreak in 
, the British Army in Italy and remarked on "the-absence 
of hepatic damage. Often the liver ebo'wg'only lympho¬ 
cytic infilhations around the portal tract, resembling the 
late stage of acute infective hepatitis. Xiver-ceU mitoses 
indicate tbat repair is already in progress. It may be tbat 
the maximal liver damage early and that recovery takes 
place while the renal dainage is slill progressing. Study 
' of hepatic Mstology-by aspiration biopsy in the earlier 
stages may reveal more severe damage than in patients 
dying later from uTfemla. 

In human WeU’s disease touch farther research is 
needed into the mechanism of the UKemia and the 
jaundice. Careful studies of the circulation and of renal 
and hepatic function by modern methods are still lacking: 
the evidence at present rests almost entirely on necropsy 
studies and animal experiment. Uraemia being the most 
usual termination, treatment should be directed to the 
Mdney. In mild cases a minimum fluid intake of 2 litres 
/ a day -with early alkalisation of the urine may he suffi¬ 
cient. In an annrio patient William's ® established a 
diuresis by Mgb spinal amestbesia, hut this measure 
lowers the already low blood-pressure, so peritoneal 
lavage or -use of the artificial kidney ® may be more 
snccessfnL It should, however, M remembered -that 
Weil’s disease is a severe acute t’oxmmia -with lesions 
in almost' every organ. Early -diagnosis is essential 
and, as Buhner " has shown, prompt pemcfllin therapy 
• may prevent the development of the serioUs renal 
compbeations. 


1. J.S-jGle^^^ H.H..Sheehan. 

■■ i. b., Foler. J. A. JnJi. I’M. 1835, 

Icterohtemorrhaslqno, 

**’ A.'H. J". Pa/ft. Bad. 1946,*5S, 351, 

5. wmiains, iL H. C. Lancd, Jan. 18, p. 100. 

5* -Artificial Kidney, Kampen. 1946. 
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OPEflATION NUTS 

Unless new action is taken’’, the shortage of oils and 
fats will continue till 1960 or even longer. Britain’s 
deficit alone is estimated as equivalent to IVt million 
tons of groimd-nut^ a year. India, once the largest 
exporter of these, now requires for her growing 
population all that she produces. 

The world’s hunger, it has heon said, is Africa’s 
opportunity, and last summer a mission went out to 
examine the feasibility of East and .Central Africa 
taking India’s place as chief provider. The mission’s 
Scheme,^ which has the Government’s full support, 
is inspiring not only in rts scope hut in its impUcations 
for a hungry world and a needy quarter of the African 
eontinent. Within the next six years 3,210,000 acres of 
imdeveloped land in Tanganyika Territory, Northern 
Ehodesia, and Kenya is to he cleared and planted with - 
ground-nuts. A'tiich-is hypogoM, which hoars this nut 
(better knGwn also as the earth-nut, pea-nut, or monkey- 
nut), has been chosen hecause, of aU annuals, it gives 
the highest yield of oU per acre, and hecause its production 
can he almost whoUy mechanised. Speed is the essence 
’of this vast programme, and already the world is being 
scoured for bulldozers to clear the 160,000 acres which 
are scheduled for planting before the end of this year. 
The cost to Britain will be in the neighbourhood of 
£24 milli on, but with a probable production of over 
600,000 tons from 1962 onwards we shaU be saved over 
£10.million a year on our food biU. 

- As a business undertaking the plan can hardly -fail i 
what of it as a colonial enterprise ? The governments in 
Africa have acclaimed it, stipulating only that labour 
shall not be diverted from established industries, that 
the land shall not be exploited, and that the project 
shall be capable of eventual integration into the African - 
economy. These'provisos, it seems, are to be met: 
labour is to be drawn from areas of over-population and 
under-employment ; the quality of the land is to be ' 
improved, and the improvement maintained by its being 
kept under grass for two in every four years ; and 
control is to pass, after an agreed period, to the local 
governments. The report suggests—though this will 
be for local’decision—that Africans themselves, when 
once trained for the task, might farm the land collectively.' 
In direct employment the immediate benefits are not 
great: once development is complete the scheme will 
require only some 30,000 African men. ilany in this 
aud other countries, however, will judge the quality 
of our intentions by the conditions of life and work 
which these nien are offered. The surveyors’ recom¬ 
mendation, endorsed by the Government, is, so far ns it 
goes, clear enough : 

“ We consider that each of the 107 units could be so 
organised as to provide a centre for the introduction of 
unproved standards of housing, health, nutrition and 
n-elfnre, in short, as a model of better general standards 
of living for the Afirican people. The adoption and 
maintenance of these standards should not present any 
insuperable difOculW since the project ivill from the outset 
provide housing, medical attention and welfare for these 
ue^v communities and will also produce or procure for them 
the bulk of their staple foodstuJTs.” 


Establishment of these new communities will be no 
small task. Families coming from different areas may 
not take kindly to mixing in a single community. 
As h pastime back-garden farming may catch on, but 
there must also be some substitute for the excitements of 
village life. Children must be schooled, and after leaving 
school employed—^perhaps in village crafts—^if hooli- 
canism is to he averted. Here is town-planning with 
a vdngeance. The Colonial Medical Service’s resources 
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in personnel are already fully stretched ; so the scheme 
must from the start be medically' independent. The 
organisers, likening their undertaking to a military 
operation, are seeking to benefit by the Army’s oampai^- 
ing experience. Hospital and field medical equipment 
are to be of standard Army pattern, and a E.A.M.C. 
officer has been seconded as chief health officer, to be 
joined probably by-an Army hygiene officer. 

' For Africa one virtue of the scheme is its flexibility: 
it can be scaled up or down as needs dictate, and the 
developed land may be us6d for other cerfeals and even 
for animal husbandry. Among the other likely benefits 
are a strengthened economy ; improvements in water- 
supplies and in road, rail, and port facilities ; iho fruits 
of research into suoh fields ns meteorology, soil fertility, 
and crop diseases; ’ and the disappearance, through 
bush-clearing, of the tsetse fly from largo areas. The 
greatest indunot benefit will be the opportunity for the 
African to learn modem farming methods. Only one 
man is needed for every hundred acres, but of the 300 
farming each 30,000-acre unit 70 must he taught to be 
technicians. About the need for an object lesson on 
these lines the surveyors are emphatic : 

• “ Some idea of agriculture in 'East and Central Africa 

pan be gathered by imagining the doplorablo state of 
production wliicli would occur n ith farms in Britain if nU 
straw and other crop reSdues were burnt, no manures of 
any kind were over applied to the land, and a small hand- 
hoe was the only implement used in crop production. 
If we add to this a condition of malnutrition and such 
debilitating diseases ns malaria and internal parasites, 
including hookworm, some idea may be formed of Iho 
conditions of crop production in tropical Africa.” 

Finally the scheme will provide much-needed living- , 
space.. 

“ Excess of population,” says the' report, “ oolild bo 
accommodated on millions of acres of potontiallv good 
ngricultuml land which exist both in Tnngnnjuka and 
' “^Northem Rhodesia. But much of this is twteo infested 
and densely covered witli bush. There can be no hope 
for migrations of people into such land, so long ns they 
have to depend on the axe and the hnndhoe to hnng it into 
use. Only by means of the tractor and the bull-dozor, ^ 
the ripper and the'disc-plough can such laud bo broi^ht 
into a state fit for permanent human habitation." 

- These arc’ the methods - now being called into use. 
For once, it seems, good business may go hand in hand 
with sound colonial development. - \ 

JOINT CHANGES IN CANCER OF THE LUNG 
Joint changes are occasionally recognised in oases of 
pulmonary carcinoma and other lung tumours, and they 
may even be the earliest feature which brings the patient 
to the doctor. Complete examination then reveals an 
unexpected radiological opacity which represents' a 
neoplasm of the lung. This tumour may be symptomless, 
and oh first sight it may seem difficult to establish auy 
connexion between lung and joint conditions. It is 
common to find in such oases that the joints have been 
treated as rheiimntic without benefit. They are oharao- 
terised by a polyarthritis affecting principally wnsts, 
fingers, and ankles—less ofteiT elbows, knecsi and spine. 
There is considerable swelling of soft tissues, and 
bone changes typical of hypertrophic pulmonary osteo¬ 
arthropathy are seen in advanced cases. Clubbing of the 
fingers is common aud takes the drumstick form. Pain 
is a constant .and distressing feature, associated with 
severe limitation of movement. There apjiears to bo 
little relationship between the site and size of the lung 
tumour and the severity of the joint lesions. 

The arthropathy may be dramatically relieved on 
removal of the lung. Patients who were so crippled that 
it was difficult to place them on the operating-table have 
claimed loss of qiain and improvement in joint movement 
on their recovery from ahresthesia after pneumonectomy. 
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Some hare been Tvalking about comfortably a week or 
so afterwards, and though stmctural changes persist the 
swelling of soft tissues may resolve. 

Three cases which fall into this category are reported 
from Argentina by Bottjer and colleagues.^ In their 
patients, whose ages were 44, 47, and 64, pneumonectomy 
was performed with sudden relief of the “ rheumatic 
manifestations.” The tumours were classed as adeno- 
caroinomata, but they do not say whether there-was 
the extensive tissue breakdown or infection which is 
.. usually seen in this type of case. No satisfactory explana¬ 
tion of the association of joint and lung conditions has 
been forthcoming. Anoxia can hardly be the link, since 
improvement results from excision of the affected lung. 
Theories based on dyspituitarism and endocrine dis¬ 
turbances have been advanced, hut more, attention 
should be given to sepsis from breakdown of the growth. 
The syndrome can only be regarded as an occasional 
occurrence, but it deserves, more detailed investigation 
and should be borne in mind as a possible pointer to early 
diagnosis. . - _ . 

' THE SPRINGS OF DELINQUENCY 
Stothes of criminal psychology have important bear¬ 
ings on juvenile delinquency and on remedial methods in 
punishment. The Institute for the Scientific Treatment 
of Delinquency was established fifteen years ago, after 
the.hledical Desearch ConncQ had shown'that scientific 
methods of diagnosis and treatment could be applied to 
" people serving prison sentences. A letter from the 
Archbishop of Ganterhury, Lord Horder, Sir Cyril Burt, 
hir. J. A. T. Fergus, and-Dr. Tadward Glover, in the 
Timee of March 12,-telU the present need of the institute 
for support.- During the war it imdertook many clinical 
studies of delinquent and antisocial disorders, and much 
successful treatment. The recent crime in an approved 
school, where the violent fantasies of adolescence found 
outlet in actual murder, illustrates the need to continue 
and expand such studies. The crime, horrifying as it is, 
reveals so little grasp of reality or of ahility to picture 
' consequences, such hunger for notoriety at any cost, and 
such disregard for the sufferings of others that it is a 
symptom of very grave disorders in the children who 
committed it. If we are to prevent similar disasters we 
.must find methods of training delinquents more effective 
than our present ones. The institute exists to forward 
such studies, and many interested m juvenile delinquency 
wiU wish to give it their support. The address is 
8, Bourdon Street, London, TT.l. 

PLASTIC EYES 

'The acrylic resins, used for some time in dentistry, 
have proved satisfactory for making artificial eyes. 
Plastic eyes are unbreakable and can he added to or 
subtracted from if the socket changes in shape.: It is 
also claimed that the constant action of the tears does 
not roughen their surface and necessitate a change of eye 
. every A or 2 years, as happens with glass; but the eyes 
have not been long enough in use for anyone to make 
dogmatic statements about their lasting powers. In 
difiScnlt sockets an impression of the socket can be taken 
with ‘ NegocoU,’ which is just sohd at body temperature 
and liquefies on further slight wanning, the plastic eve 
being then draped from this mould. The iris is painted 
on paper and incorporated in the eye behind a layer of 
clear resin. 

These eyes are somewhat heavier than glass ones, but 
other disadvantage has become appai^t except the 
price, which must he reduced before they can hope to 
become popular. The cost "is-how five times that of a 
and there seems no reason why this should be 
60 . The sfcil] required to blow a glass eye must surely be 
greater th an that needed to make one in plastics. 

M. O. Her. San. rnmi. 


The acrylic eye has been adopted by the American 
Veterans Administration for all ex-Servicemen who 
require artificial eyes, and no complaints have so far 
arisen. 

CONTROL OF ANTIBIOTICS 

The Penicillin Bfl], presented in the House of Liords 
on March 5 by Lord Listowel, makes it an offence to sell 
or supply penicfllin (or similar substances included by 
regulations) to the public except by or under the direction 
of a doctor, dentist, or veterinary surgeon, or by a 
chemist on the prescription of a doctor, dentist, or 
veterinary surgeon. The Government’s advisers think 
that free .access fo penicillin would he dangerous to the 
■ public health, and for this reason it has been decided 
to continue the measures of control made mider /he 
Defence Eegulations by the Minister of Snpply, even 
though there is now enough penicillin for all home purposes 
and a surplus for export.* The main danger is thought 
to be that indiscrimiuate and inadequate dosage- might 
lead to the prodnetion of insensitive organisms. Penicillin 
might also be used lor the self-treatment of venereal 
diseases, which would add greatly to the difficulty of 
preventing their spread. 

The Bill apphes only to the supply of penicillin to the 
public. It does not impose any controls on wholesale 
dealings or exports. Power, is given to the Health 
Ministers to make regulations bringing under the same 
control any “ other anti-microbial organic substances 
produced by living organisms,” after consultation with 
the Medical Research Council. 

STAFF SHORTAGE. IN' MENTAL, HOSPITALS 

The murder of a- patient in the Oxford County aud 
City Mental Hospital last November, which xvas described 
. at an inquest on March 3, was_ a dreadful result of the 
lack' of nursing staff. - The ward in which the murder 
was committed contained 91 patients, and only one 
nurse was on duty at the time. Two other patients-were 
in the habit of helping the nurse in the mornings, and 
they were Trashing the murderedv patient in the bath¬ 
room at 0.30 A.-sr. on the day in question. According to 
their evidence, they afterwards carried her hack to bed, 
but the nurse testified that when she visited her at 
7 A.3r. she rms dead, baving been strangled.' The verdict 
was of murder against some person rmknoTvn. 

These dangerous staff shortages must not be allowed 
. to go on. The mental hospitals should at once start 
considering the. employment of part-time nurses on 
terms similar to those which have proved successful in 
institutions for the chronic sick. The mental suheom- 
mittee of the ‘Rushcliffe Committee have already recom¬ 
mended scales of pay for such nurses, which the Jlinister 
of Health has approved.' For nurses working less than 
30 hours a ■we&; they are; ward sister 3s. an hour, 
deputy sister 2e. 6d., staff nurse 2s. 3d., nursing assistant 
(class x) 2s., temporary war emergency nurse Is. lOd. 


Lord Hokdek, who is chairman of the Standing 
Committee on Nutrition of Pood and' Agriculture 
Organisation of the Dnited Nations, left for IVashington 
on March_15 and will be avray until April 14. 

The first scholarship for the British Empire Nurses’ 
TTar Memorial Fund has been given by'the Royal College 
of Physicians of London- Lord Moran, in annoimcing 
the gift, spoke of the nurses as coReagues to whom 
doctors oTve everything: “ it Tvould be impossible for 
us to work vrithout them.” The sum of £200 a year for 
seven years has been given under covenant, Trluch tvOI 
bring in the necessary £330-375 for this travelling 
scholarship. A second scholarship has been given on 
si m ilar terras by Tiscountess Slountbatten. 

J. See Lancet, XIarch 8, p. 309. 

2. Clrcnlara 27/47 and 271/47. 
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, Reconstruction 

GENERAL PRAOTICE TOMORROW 

t 

IT. H. Lbicson 

' M.R.O.S. 

REOUEAnONS niid terms of sorvico for gonoral prncli- 
(ioiiors under Uie NaHonnI IIoaKli Sorvieo Act must hoou 
bo niatle. Gonoral prnctitionors aro tho shoclc troops of 
medicine—on "whoso skill, decision, and oonmgc tbo'whole 
service will stand or fall—and tho new arrangcincnts 
must bo snob that tho finest typo of men will want to 
undertako tho work'. Wlial then will attract tho host typo 
into this bi'anoh of medicine ? Iloro in bnef is what wo 
■want; 

Rensoimblo "workiug liours. 

SuitJiblo promises to work in, witli ready facilities for all 
fomis of simple examination, ' 

Relief from clerical duties other than patients’ enso-taking. 

Reasonable holidays each year, and relief if sicloiess 
overtakes us. 

A sorvieo in which \vo can ])racliRo onr craft without having 
1o build up a business coimexiou—^mo in vliieh other doctors 
can bo collongnos, not rivals. 

Opportunities for study and rofreshor coursos when 
necessary. 

A living wage on (pintiflcation with prospeclH of making a 
good iucoind, according to ability, liy tho ago of 40 (or less). 

A pension on which to retire in comfort in onr old ago. 

' UEASONA'nUE WOUKINO IIOUUS 

Blost general practitioners begin thoir day about 
0 A.H., with inoining surgery, and tboucoforward aro 
more or less busily engaged till toa-limo at 4.30-5 v.it. 
TJtcn conies evening surgery, which may cud at any time 
from 0.30 oii'ft’ards according to the distriot. Jlost people 
wovdd call thift a good day’s work, hut tho praclltionov’s 
day seldom cads Iherc. 'i'lio ovoniug rarely passes 
wit bout further calls, and when tlicso have been attended 
to he may still bo called out after ho has gone to bod. 
3’liis goes on week in, week out—Sundays and half-days 
cxcojiled. unless an oinergonoy arises. No-ono eould 
describe iliis life as " rcnsonnhlo working houis." No 
uonder lliero will he a. rush for sjiocialist jobs. 

What thou should he considered .a roasonnblo day for 
a gencinl jiractitioiior ?; Of course, lie will have to liold 
morning .surgery ns usual, and also ovoning surgery us 
usual, and pay such visits during tho day as ai’o required ; 
but once evening surgery is over ho sliould ho free of nil' 
duties until 9 a.m. next day. lie should also ho entitled 
to a half-day ouco a week and to a Wliolo day olT on 
Sunday. During his'nheoiico from duty (ho work must bo 
t4Vkon over by an omergoncy olhoor. Easy (o arrange 
when the health centres aro started. 

. Tjieso proposals might at first meet wltli crificisin 
from th<' public ,• hut opposition should bo dispcllod 
when it is oxidaincd tliat doctors, like others, get tired, 
and that uhen tired thoir brains may bcoomo eloiidod 
and thoir judgment wariicd, with oonsoquont risk of 
mistakes. 

SOITAUIJJ PUBUISES 

How many doctors have suitable jiromiscs to -work 
in 1 The average gonoral practlliouor cannot afford tho 
substantial sum needed for good aceommodatiou and 
equipment. It is not his fault fhut ho has not got the 
place ho would like. What ho wants m order to provide 
a hotter service is free and rai)id nocoss to a flrst-olnss 
X-ray and laboratory sernoo : tho swab, the blood-count, 
tho haiinoglohiii estimation, and fho X ray have now 
beoomo iudisponsablo. 

OLEIUOAL WORK 

Those of uS who are forlunato enough to cupdoy a 
Bccrotniy or book-keeper dispenser know how innoh 


they can roliovo tho busy doctor of clerical work. With 
tho advent of honith ocutros most of this non-profossionni 
labour avUI disappear, tho gonoral practitioner being 
rospoiisiblo for his own cnso-talcings only. All record- 
kooping, forms, and returns should, ho laokled by tho 
clerical staff under the lay suporiulondont. 

REASONAULE IIOEIDATS 

A month’s holiday oncli year is ossonti.al to any bmin- 
workor whoso work is ns long and nrduouh ns (hat of a 
gonoral pracliliopor. Tt need not ho (akon all at onon. 
Yot not many of ns get it—principally, I hcliovc, 
heenuso of tho expense. To begin w’ith, thirty days’ 
locum foes at £2 per dayi=£00. Tliou the liousO has fo 
)io run, and food, &o., pro^’idod ; ^ on top -of which coincs 
a month away, probably for four, at some Iiolol or 
farinlionso. £100 goes nowhere. 

Under a national sorvico, properly run, the pioturo 
should he vory different. Tho locum is pro'vidcd ; flin 
Jiealtli centre goes on : and thoro arc holidays mtli pay. 
Tho only oxponso fo tho doctor would ho ilio cost of his 
family by tho so.a or in tho country. In comparable forms 
of Governmeni, servioo at least a montli’s holiday with pay 
is allowed. Why not for tho general jiranlitionCr t 

CO.UPETJTrON OR COOrERATION ? 

Tlio time is long past when doctors should ho forced ' 
to look ou patiouls as a moans to an end. Hero I cannot 
do hotter than (ptoto tho fSpoiis report; 

'* Tho bolp, support and eomfort that a doctor con pjvo 
to his patient must, in our judgment, hosoriously nffoctwl if a 
doctor is liimsolf seriously worriotl. . . . Wo haw no doubt 
that low incomes linvo in fact boon a source of groat worr}’ 

■ to many general praotilionorsnndprojudiccdtlioirpDlcioncy. f 
If, thoroforo, wo art) (o attract tlio finest typo of man into 
tlio profession, wo must onsuro (tint ho is nblo to look on 
oncU pntiont as a onso and not ns a sonreo of inooroo.” 

I am sure all of us who have boon in tlio public sotrico 
—^iu Army, Na'vy, or Air Foroo, or in munlcipnl lifo— 
must liavo approoialod, ns I did, tho delightful spirit of 
enmnradorio, niid tho mutual nssistnnco and cOdpomtiqn 
that existed tlioro. In tho Into war, when many general 
' jiractitiouors worked umlor my administration, I was 
much impressed by tho speed with which they nqqui^ 
csprit-do-eoriis and tlioir liking for it compared with luo 
compolitivo and soul-hro.'iking moUiods of civil life. 

OPrORTDNITJES- FOR STUDV 
Tho scioneo and art of modioino move so f.ost thoso 
days lliat it is diflloult for oven tho most suooc.'tsful 
gonoral practitioners to keep Ihbmsolvas up to date; 
yot all should ho cognisant of tho latest forms of treat- 
'mciit. Not vory long ago, in a romoto country distriot, 
an elderly praelilionor told mo that his ipltial dose of tho 
sulphdnainido group of drugs was ono lablot tkrw 
times a day ; yot his patients thonglit a lot of him. A 
oorajuilsory rofreshor course every throe years should bo 
provided without oxponso (u tho doctor, and shomo 
bo followed by a rise in pay. 

And now I come to tho most controvoreinl "part of 
my articlo. What romniieratlou should a doctor rocoivo 
in a puliliely organised sorvieo .and how should it lio 

computed f ‘ i „ 

It is obvious that a young man or woman, on ontonng 
tho sorvico, must havo something to Uvo on ; and tins 
ahould bo tJio basis on wliich all future omolumcnts aro 
built up. TJio .Spons Committoo very rightly rocom- 
mouded for assistants a salary on entry of £600 per 
annum. If this wore regarded ns.tho basic salary for 
all doctors. It could thou bo suiiploinqntod ai^rdnig 
to ago, length of sorvieo, ability, position field, and 
number of pntionis for whom responsibility is taken. 
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Oa this plan Temuneration would fall under the following 
lieads: ■ ' - 

Basic salary. 

Incrementa for length of semoe. 

Capitation fee. 

Administrative, specialist, or extra-duty pay. 
locality * allowance. 

Mileage nhowance. 

Eyeiy doctor would draw the basic salary of £600. 
In addition he would receive, say, £26 p6r_annum for 
each year of service, and capitation fees according to- 
the numher of patients on his list. Doctors undertaang 
administrative or specialist work, or extra duties, would 
he paid accor^ng to the particnlar post held, and their 
income therefrom would take the place of the capitation 
fees paid to the general practitioner. A locality allowance 
would be given to doctors working in unattracKve or 
congested or less healthy areas, and a mileage allowance 
to mml practitioners who, owing to distance, cannot 
look after as many patients as their urhan c-onnteiparts. 
Finally, a higher capitation fee might he paid in respect 
of patients over 60 years of age, so as to compensate 
doctors working in places where there are many elderly 
people demanding more than normal attention. 

The number of years a practitioner has already spent 
in practice dionld be allowed to count for seniority in 
the new service; thus a doctor of ten years’ standing 
would enter with ten years’ seniority for pay and other 
purposes. 1 have suggested elsewhere ^ that a practitioner 
of more than ten years’ standing should he graded as a 
^eciah'st in genei^ practice. 

PENSIONS AN-D.STTFERANNTJATION' 

General practitioners as a class are not weU-to-do ; in 
fact lack of mwns often obh'ges tbem to go on working 
long after the usual retiring age. On the institution of the 
new service some elderly doctors may find themselves in 
a somewhat- parlous position: in these difiBcult years 
they, may have saved little or no money, and the com¬ 
pensation paid by the State for the goodwill of their 
practices not suffice to keep them. These men will 
he ineligible for a pension in tte prdinary way, yet it 
will be m the interest of the community that some of 
them bh'ould now retire. How is it to he done ■? 

I suggest that (save in exceptional circumstances) all 
practitioners who join the service on its formation and 
are 65 years of age or over shall be given the option of 

(а) receiving a cash settlement for their practices, .or 

(б) forfeiting their right to a lump sum, receiving in lien 
a pension for their lifetime. On this plan a practitioner 
whose firmncial position is sound could augment his capital 
by* accepting a lump sum, while oue whose resources 
are poor would he aMe to choose a pension instead. 

IVhat should this pension he ? The ordinaiy Civil 
Service scale of Vjo of retiring salary for every year of 
completed service would not be applicable nnless 
amended. If, however, this^small body of men were 
allowed to reckon the number of years since gualifiOation 
as years of service, then in most cases they would get 
of income on retirement, which should meet their 
needs in their old age. For this class of man some sort 
of “ means test ” might have to be devised, in which 
the applicant would be regnired to prove that in bis 
case the concession was necessary. 

CONCL-OSION' 

' After many conversations with all grades of medical 
men-—-young and old ; consultant, specialist, or general 
practitioner—I am certain that the success or failure of 
the National Health Service will depend in the first place 
on the terms a nd conditions offered. Let ns therefore 
profit hy the lessons of the past. JVo ship ever sailed 
^eell yet xcilh a discont'^deil ctevt. 

Doctor of the Future, High Wicombe. 


Special Articles 

LACTATION 

A POSTORADDATE LECTtTRE 

In* his lecture -to postgraduates at the Boyal College 
of Obstetricians and Gynmcolo^ts on Jan. 10 Air. S. J-, 
Foleey, D.SC., of the National Institute for Kesearch in 
Dairying, Heading, discussed recent researches mto the 
hysiology of the mammary gland which are likely to 
arve clinical applications. 

Earlier work indicated that oestrogen mainly stimulates 
the growth of the mammary ducts, while progesterone is' 
partionlarly related to lobule-alveolar development. 
Species differences in the mammary growth response to 
.oestrogen have however been recog^ed. In species such 
as the rat, oestrogen causes very little alveolar growth ; 
in guineapigs, ruminants, and proPably monkeys, con¬ 
siderable (though not necessarily normal) alveolar as well 
as duct development results from treatment with 
oest-rogen alone. ^ the ruminant these findings mav be 
of practic^ importance in connexion with the artificial 
induction of udder development and lactation in barren 
animals. On one -view ovarian hormones do not directly 
cause mammary growth butdo so indirectly hystimnla ting 
the secretion by the anterior pituitary of two specific 
mammogenic hormones which are the' direct agents 
promoting growth of the mammaiy ducts and of the 
- alveoli. While the integrity of the anterior pituitary does 
'seem to be necessary for normal mammary growth under, 
experimental conditions, the truth of this “mammogen ” 
theory has not yet been proved -with certkinty. 

ilodorn studies on the function of the mammary gland 
date from the discovery in 1928 that the anterior pitmtary 
is concerned in tiie initiation of lactation (kictogenesis). 
This work was the first of fatimerous studies which have 
culminated in the preparation, as_e pure protem,' of an 
anterior-pituitary hormone, prolactim which is widel.v 
regarded as a s^ciific lactogenic hormone solely respon¬ 
sible for lactogenesis. However, it appears probable that 
other anterior-pituitary hormones are also concerned in 
'the initiation of lactation, so we are led to the conception 
of a lactogenic hormone complex. Frolactinis less effec¬ 
tive than crude ant-eriori-lohe extracts in stimulating 
already established lactation (galactopoiesis), and here 
again a hormone complex, wluch, may or may. not- be 
identical with the lactogenic hormone complex. Is 
probably involved. This explains the variable and 
sometimes disappointing results obtained in cliniral trials 
of prolactin for the treatment of hypogalactia, since the 
preparations used are standardised only in terms of 
prolactin by the pigeon crop-gland methoL 

Experiments on small animals had led to the -view 
that oestrogen inhibits lactation, a view which has been 
accepted and applied in practice by many clinicians. 
The reality of the inhibitory action of oestrogen has 
however been questioned, and some clinicians ascribe 
the beneficial-eflfects of cestrogen in cases uhere lactation 
is’contra-indicated to the relirf of painful breast engorge¬ 
ment-. The fact that oestrogen imder some conditions 
exerts mammogenic and galacttmoietic effects is iUus- 
trnted by recent work on the artificial induction of ndder 
growth and lactation in virgm goats and heifers. 

The posterior pitnitaryis now thought to be concerned 
not with the secretion of milk' but with the mechanism 
governing its egress from the mammary gland—in other 
words, with the process of suckling or milking. When a 
cow is milked, palpation of the teats or the operation of 
any other conditioned stimulns is quickly followed bv a 
sudden rise in mi l k pressure in the udder cisteins—the 
so-called “ let-down ”—only after the occurrence of 
which can the correct yield be obtained. The let-down 
has been ascribed to a nervous reflex causing contraction 
of smooth mnsde-cells associated -with the alveoli, or 
alternatively causing “ erection ” of the udder tissues 
due to occlusion of venous vessels and the engorgement 
of a co^iis cavernosmn with blood. According to a 
recent -riew, the let-down results from the contraction of 
smooth musde-cells associated with the alveoli under 
the influence of _pxytocm- reflexly secreted bv the 
posterior lobe of the pituitary in response to the stimuli 
of miUdng. 


382 . the lancet] 


sncnoFixii projectors 


[siaboh.22, 1947 


The research done on the physiology of milking throws 
light on some of the difficulties encountered in infant¬ 
feeding, since a failure of the discharge mechanism will 
amount to a failure of lactation, and many cases of 
deficient lactation in women may be due not to secretory 
deficiencies but rather to a breakdown of the neuro- 
hormonal mechanism governing the discharge of millr 
.from the maminary gland. 


MICROFILM PROJECTORS 

A CORRESPONDENT remarks that the microfilm pro¬ 
jectors now available are, in general, adaptations of 
models originally designed for reading newspapers 
measuring about 18x24 inches, and radical changes 
in their design wUl have to be made if they are to 
be used for books and journals whose pages seldom 
measure more than 0x12 inches. He sends us the 
following suggestions for the design of a microfilm 
projector suitable for use in a medical library. 

To be acceptable to the student (undergraduate or' 
postgraduate) the projected image must be presented 
under conditions comparable to those under which he 
reads his bookit must be in front of liim, inclined at 
an angle approximately normal to his line of vision, and 
so placed as to permit a notebook to be near at hand 
which is properly lit for comfortable writing but not 
much brighter or dimmer than the projected image. 
The viewing sui'face must be screened from the general. 
room_ lighting, for otherwise the projected image would' 
be diluted, and being low in contrast would be difficult 
to read. 

Hne of the chief objections to miciofUm is that, being 
a continuous strip, it is awkward to refer from one 
“page ” to another some distance away. In fact, with 
existing apxiaratus, it is tedious to r^ad a long text whiclx 
refers over number of pages to. for example, a diagram 
or chart which was printed on the page on which it was 
first needed. For tins reason the projector should provide 
a mechanical means of tmiisferring rapidly and easily 
from one section of the microfilm to another either for¬ 
wards or backwai'ds, and it may be desirable to make' 
this mechanism footicontroUed. 

A useful addition would be a uumbeicd counter of 
dial which, when set initially'to the page number, will 
change automatically as the pages pass through the 
projector. This is important m ci oss-refen'ing. for as 
the “pages’’flash through their numbers are illegible, 
and much time would be wasted and annoyance caused 
by continually stopping to'find which page is now in the 
field; a counter will remain legible and can be followed 
all the time. 

It is sensible to make the microfilm in such a Way 
that, no matter what the size of the book, it appears a 
constant size on the microfilm ; therefore the projected 
image, to be read comfortably, must be at least as big 
as the largest size of page customarily used, yet not much 
bigger or the angle of ochlar scarming will be larger, and 
eye-fatiguo set in rapidly. This is an important.considera- 
tion which is closely allied with the contrast of the 
projected image, for if these two factors are neglected 
microfilm reading beconj^es tedioirs. But since differept 
books ate printeS in different type-sizes variable magni¬ 
fication is desirable, ranging over x 0 to x 10. 

A microfilm reader designed to satisfy the foregoing 
subjective reqrrirements will also have to possess the 
following features. 

Optics .—The optical train must be of first-class design, 
casting a clear, sliarp, contrastj- image, and be well venti¬ 
lated. It should consist of a pre-foous compact-source lamp, 
backed by n mirror and facing an.nohromatio condenaer 
system of sufficient diameter ; thelens should be on anastigmat 
in a focusing mount. 'The film gate should consist of n plane- 
parallel glass pressure-plate^ bearing on a metal aperture. 
The entire optical system must be capable of being easily 
dismantled for cleaning, and so constructed that elements 
can be replaced only in their correct posiHons. The intensity 
of the light-source must be controllable. 

Film Transport .—^The presaure-plate m^ rise autematically 
before any film transport occurs, and fall back automatic^y 
when the film is stationary. It must be automatic^ m that 
the film ivill come to rest with a ‘ peS® . 
over the gate, and not in any mtermediato position. This 


transport can be electric, so that pressure on one button 
will cause the film to advance Continuously imtil the desired 
page is nearly reached, and then under stabbing pressure will 
advance one page at a time, while pressure on another button 
will cause the film to run backwards similarly. As mentioned 
preiuously, these buttons may be foot-controlled. An alterna¬ 
tive system can be devised which, looking like a 3-bank' 
typewriter in which each tier is numbered 0-9, will permit the 
exact page desired to be automatically presented by prodding 
the appropriate keys: or a telephone dial system can be 
used. It is evident from these proposals that the mechanism 
is activated by motor rather than by hand. 

Loading .—The projector must take both short lengths 
(6 inch) and long rolls (of up to 100 ft.) of film. The sprockets 
should engage smoothlj- and positively and the counter 
must be capable of being jget initially to the page number in 
the gate and then remaining automatically in step. It would 
be desirable for the gate to accept both loose rolls and 
permanently maintained cassettes. 

Gonsintetion .—The microfilm render so designed would be 
a libran' model, made for hard and constant wear. It must 
bo rigidly and soimdly constructed, with fool-proof loading 
and working mechanisms capable of being easily serviced or 
replaced. 

But this is only one opinion. It seems reasonable 
to ask. say, five men who nse microfilm occasionally 
to try the best existing types of apparatus and then to 
draw up their own list of requiremento. (They must he 
occasional users, for regular nsera will^haiu become 
accustomed to the cbamcteristics of a given model, and 
one can get used to anything with practico.) With 
these desiderata for guidance, manufacturers might 
abandon tbefr present production of ad-boo adaptations 
of apparatus originally made for other purposes, and 
produce a microfilm projector designed from the start 
for the medical library. 


B.G.G. IN SCANDINAVIA 

Aiabqe part oiNordisk 'Medisin for Jan. 10 is devoted 
to several papers on B.C.G. by representatives of the 
four Scandinavian countries. ' 

In Denmark b.c.g. vaccinations enjoy such a yogne 
that they are nimibered by the ten thousand, and in the 
island of Bornholm more than 22 % of the whole popula- 
tioD'had undergone such vaccination by 1045. One of the 
Danisli targets at the pi'esent time is to vaccinate with 
B.o.G. ei'ery tubercuhn-negative clilld at the schcwl- 
leaving age, and to catch all the older tuberculin-negative 
persons as they present themselves for admission to 
fdgher schools,'universities, and fighting services. In 
Norway Dr. J. Heimbeck continues to pursue the careers 
of his B.o.G. -ti'eated nurses as they grow older and older 
and are more and more difficult to ti'ace. In Sweden 
type-determinations of the tubercle bacilli foimd in tlie 
rare cases developing tuberculosis after B.O.G. vnc<^.'i- 
tion have yielded the reassuring information that these 
bacilli were of the hufnan type—i.e., not to be identified 
with bovinO-type b.c.g. At present every B.o.G. vaccina¬ 
tion is a notifiable operation in Sweden, and it is hoped 
that even after this precaution has been shelved, leliable 
data will continue to be recorded with regard to the total 
number of vaccinations and the incidence of tuberculosis 
after vaccination. In Finland, as in the other three 
Scandinavian countries, experiences with b.c.g. are 
encouraging despite the fact that the B.o.G. vaccinations 
In the FinnMi army were carried out during the war under 
extraordinary difficulties. 


BOOKS FOR BRITISH MUSEUM 
- Dueixo the blitz the library of the British Museum lost 
200,000 of itfl 19th- and early 20th-century textbooks, fr 
raefficine the ^leoialties which Buffered most were epocifio 
diseases of the various organs, midwifery', mental diaeaws luia 
psj’chiatry, and climatic treatment (mcluding books denimg 
with spas and the Swiss and jredit-crraneon resorts). Though 
many of these books ore no longer of any great value m-tbem- 
selves, copies sliould be kept on record ui the national library, 
and Mr. A. F. Johnstone-Wilson, the assistant keoi^. 1 
be grateful for onv help which doctors can give him. Be s 
be addressed at' the department of printed books, British 
Museum, London, W.C.l. 


e 


THE IiANCET] 


DT ENGUL2a> KOW 


[mahoh ^2. 1947 383 


In England Now 

' A Running Commenlary hy Peripatetic Corresponde7iie 

Is the nurserviiian’e seed catalogue I was a bit startled- 
to see under the heading “ Herbs ” not only sage, thyme, 
marjoram, and such like but belladonna and henbane. 
In imagination I saw the enthusiastic amateur, resolved 
on a herb garden to provide varied seasoning for mono¬ 
tonous dishes, planting a paclret of overy herb bated. 
Being indigenous plants, belladonna and henbane should 
grow from seed much more readily than sage or parsley. 
An y medical student will show you the shiny black 
berries of deadly nightshade in the woods and perhaps , 
even the hairy leaves of hyoscyamus nij^r. 

Cooks are not very discriminating. HTien the recipe 
tells her to put “ a'bunch of herbs ” in soup or stew 
she will naturally pick a piece of every herb available. 
One cook I had boiled Michaelmas da^ leaves instead 
of spinach -, they looted and-smelt quite like spinach in 
the pot, but some intuition led me to ask her to show me 
the plant fiom which ^be had-gathered the lea ves. An 
Irish cook I bad ignored the garden m i nt and made 
sauce of a wild, hairy .variety growing in a waste comer 
of the garden; it tasted tinnsual bnt was harmless. 
Another Ti iali girl sliced, fried, and ate some hyacinth 
bulbs, "under the impression that they were onions. 

So I wrote a friendly note to the flnn when I ordered 
my seeds, asking If it was not rather risky to include 
poisonous pianta among herbs. They replied that the 
classification was “ herbs ” and not “ culinary herbs ” 
and that those for domestic use were starred. The 
demand for ienhane and belladonna was so great, they 
said, that it s'eemed simplest to catalogue the seeds in 
this way, and they enclosed.the labels the seed packets 
in qneastion which bore a warning note that these pianta 
are dangerous and highly poisonous. 

I suppose -it is all ri^t. But in a country where 
dangerous drugs seem to he constantly left in cars, 
dropped in the street, or used to flavour the icing of 
Christinas cakes one doubts whether poison .labels ^et 
the re3i>ect they deserve. 

• • • 

When Adam delved and Eve span, .. 

Who was the committee-man ? 

Surely the answer’s plain as day— 

Coiled beneath the tree he lay, 

Waiting fill man at last-should reach 
.The doubtful faculty of speech, 

. And two, though company, should note 
A third can give a casting vote. 

Who else in Eden would mcite 
The first debate on wrong and right, 

Or advocate as human food 
Knowledge of evil and of good ? 

From which original mistake • 

hTo-one profited save the Snake, 

"Who watched, thongh source of all our woe. 

Our proletarian parents go 
To toil outside that Paradise 
' Where self-communing still he lies. 


Eunning commentary, or cautionary tale ? I don’t 
know. Perhaps both. During the Great Frost I had to 
drive 50 miles for a eheck-np on my resected colon. 
Despite'a blizzard frpm the east, the outward Journey 
was nneventful. The first note of warning was sounded 
when the radiographer invited me to strip and put on a 
dressing-gown. Shivering, I extended myself on the 
metal conch and a cold nozzle was introduced. A long 

E anse; then the radiologist appeared, muttering, “ Let’s 
ope there won’t be a cutl It plays Old Harry with the 
exposure.” His assistant released the forefront of the 
• barium euenm and an icy sensatioIT in the rectmn made 
me gasp, but my colon was made of sterner stuff and 
clamped dbwn firmly on the intruder. Much time 
passed, but after adjurations to “ give it all you have,” 
man triumphed over Nature, and a Zeppelin-like shadow 
appeared on the screen. An invitation to get rid of 
an adjoining apartment was hastily accepted, hut 
subsequent screenmg revealed “ a nonrial pool in the 
cacunj.” 


After a cup of tea had lulled my lower bowel into a 
deceptive tranquillity, I began the homeward Journey. 
The blizzard mounted, and even in a heavy overcoat my 
teeth chattered and my hands and feet grew numb. 
At the 30th milestone the “ normal pool ” suddenly 
became highly abnormal. The only possible refuge was 
a railway covert facing east. Huddling under its 
indifferent shelter, hasty preparations were made, when, 
as by magic, a female form on a bibycle rapidly appeared. 
A mad plunge into the^ heavy snow of an open field 
beyond, and catastrophe was Just aveyt-ed. As I brushed 
most of the snow from the inmost recesses, and regained 
the car, I frilly determined to advise my patients that 
train was better than car on such excursions. 

. * » * ' 

Eather incongruously the Sage was smoking a church¬ 
warden and listening to the Children’s Hour when I 
paid my last weekly visit to inquire about his pernicious 
nypermetropia. He switched off. 

“ I like hearing the B.B.C. trying to romanticise the 
Stuarts,” he said. “ D’you remember that bit in Pepys 
about Charles n and his naked women ? ” “ Anyway 
I prefer them to the Tudors,” I answered, remembering 
all I owe to'Haig and Haig, Dewar, and the rest. “ The 
Tndors had their uses. It has always been the function 
of Welshmen, people who can take a detached, ohtside 
view of our codes, to break up the established ways of the 
dominant Anglo-Scotch. Henry Tudor’s son nationalised 
the Church and monasteries, rather selfishly perhaps; 
Cromwdl, who was half Welsh, tried to nationalise every¬ 
thing ; then in our time Lloyd George nationalist 
insurance; and now we hare your IMr.Bevan.” “ATyMr. 
Bevan 1 ” I snorted, hut refused to be drawn further. 

” You old men are aU the 'same,” said the Sage. 
Where do yon think this comes from ? ” He picked up 
a newspaper cutting and holding it at arms-length read : 

•'... in hia BOl he tras content with on antiquated notion 
of medicine and of medical service; he took for granted 
without inquiry a notion built of some vague knowle^e of 
villnge clubs and the old-foriiioned vade-mecum way of 
doctoring. . . . Gloss it ns we may, contract practice'will 
stand lower in public esteem and t^l bo of lower average 
efficiency and much less humane; it will damp the a^ixa- 
tions and blot the high-minded ideals with which L who 
know, say the young physicians of today are entering our 
profession ; it ■wUl push them back to old-fasliioued routine 
and to ill-remunerated and therefore undervalued services.” 


Guy Dain ? ” I guessed. “ No. CUfford AUbutt in 
the Times of .Tan. S, 1912.” “ Damn your eyes,” I said. 

♦ * * ’ 


-Cautionary Tale .—During the war children’s pbvsicians 
often found themselves called on to help with adult wards. 
This is a necessary preamble to the following case-history.' 

A girl of ten years was sent to the cMdren’s ouL 
patient department because of a curious loss of power in 
her limbs with inability to walk. It was,obviously of 
psychological origin. Tha background was' of a broken 
home : father had left mother about five years before, 
the child and her 'mother had been living' with grand¬ 
parents and various uncles and aunts and cousins. 
-Suggestions about reconciliation and getting back to a 
normal home life were not well received. Child-gnldance 
was arranged, but the child meanwhile got worse, refusing 
even to get out of bed, and it was thonght that a period 
in hospital might help. The day she was due for admission 
happened to be the day of the outpatient clinic. I was 
told that her fether wished to see me and when he came 
in he seemed to have a famfliar face. He remarked that 
he thoroughly approved of my suggestions and was sure 
1 could help his daughter because I had helped him so 
much 1 


i iiau mm piaceu m my memory. 
He had had a particularly objectionable peptic ulcer 
liable to bleed at intervals and not responding to treat 
meat. I had b^en asked to see him at onr base hospital 
by a surgical colleague because, despite operative treat 
ment, he was still full of symptoms. My inquiries had 
pom ted cl^ly to domiciliary unhappiness and I bad 
strongly advised him to leave a naggmg wife. He had 
bad five years of complete absence of symptoms ; but 
was I r^ponsible for his daughter’s psvchosomatic 
oisoraers ? 
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Letters to the Editor 


the student nurse 


Sm,—It is grievoiis to think that the efiforts of Dr. 
Bussell Brain to obtain some amelioration in the teaching 
of medicine to nurses met Trith no support in the General 
Nursing Council. Those who failed to appreciate the 
importance of liis proposal can have had httle practical • 
experience either of teaching medicine to nurses or of 
the examination itself. - 

Speaking as a teacher and ex amin er of some experience, 

I am convmced that the curriculum as established leads 
to the teaching of too much medicine with an infinity of 
useless details : many of these nursing trainees cannot 
possibly absorb what is placed before them, but their 
efforts lead to an appalling mental muddle. The answers 
to the questions in the last paper on medicine provided 
many characteristic examples, of which a few are given. 
The t^ain of thought in each chse is easily followed. 

“ The charooteristio point m the jomt is the appearance 
of Aschoff’s nodules, consisting of small blisters.’' (Acute 
Rheiunatic Fer-er.) ' \ 

“ The_ Basal Systolic Bate is cairied out'each veek.” 
(Idem^j' 

“ Chloral Hydrate is present in the blood, and patients 
suffering from nnaimia suffer from loss of it.” 

"“In uraimia acetone nodules can be detected on the skin 
like beads.” , 

“ The child may be bom without a mouth or nose.” 
(Congenital Syphilis.) 

“ Has no accommodation of the pupils to light.” (Idem.) 

*’ Mumps is on enlargement of the Ptcrathoid glands. 
Treatment, exorcises of the lower jaw, as chewing some apple.” 


male and female nurses pemiittad in tlie Euslicliffe scale 
could have been condoned. ' 

A later nrticlp (Feb. S) put in a plea for separate' 
finance for training school and hospital. Such sepaiation^ 
-of accounts and aims would be easier if training in each 
region were organised on a regional basis, only selected 
hospitals being allowed to take students, and these being 
required to offer a Jiigh standard of staffing and equip¬ 
ment. So long as hospitals are allowed to recruit stadefits 
without reference To the needs of the sendee as a whole 
the practice of relying mainly on student labour is likely 
to continue, with its attendant evils' of long-drawn-out 
training and wastage and spoiling of good material. 

< I think aU nmses are greatly indebted to The Lancejt 
for its-constant discussion of the problems connected 
with the reorganisation of the musing servicoh on which 
much of the success of the National Health Service 
must depend. 

Loudon, W.2. G. B..CaI(TER. 


The first reaction on redding such replies is to smile; 
this is followed by admiration for a gall^t, if ineffectual 
effort of memory, succeeded in turn by fears as to the 

_r_ L 1 ___^ J .1 


application of such imperfect knowledge in crises and the 
administration of drugs and, ^ally, by despair that 


schedules can be of such a calibre as to produce such 
answers. 

The need for nurses is great, and calls for every effort 
to eliminate wastage. A reconditioning of the syllabus 
and examination should he one of tlie first steps of the 
General Nui^g Council to meet the need. 

Lastly, it is up to an of us, teachers and examiners, to 
take to lieart those last dozen lines of your leader, “ First 
Things Fimt.” 

Douglas Pieth 

King’s College Hospital. Consultliig Physlclnn. 


StR,—In your issue of Feh. 1 itis suggested that student 
nurses should receive a maintenance allowance, say 
£100 per annum, at a flat rate during training. This 
would certoinlv be a step towards recognition of student 
status. The increment system is a Telic of the house¬ 
maid’s wages, so much a year, rising. But tae exact 
figure to be paid would require most careful consideration, 
having regard to all the alternatives now open, and 
should be designed to attract the optimum number of 
suitable candidates. 

Apart from the special case of students, it seems a 
matter for regret that the Buehchffe Conunittees did 
not seize the opportunity to work -out a scientific scale 
of salaries based on some system of points. Such a scheme 
could have taken into account advantages and disadvan¬ 
tages—risks, real or imsKmary, distastefulness. of the 
work, deficiency of amenities, <Sn 3. It might also have 
more justly assessed the relative contribution made by 
members of each branch of the service (e.g., by ward 

sisters). - , ' 

The practice of computing Ba]aines_ as a cash payment, 
-nlus a valuation of emoluments which actunfiy vary m 
real value from hospital to hospital, has drawbacks. 
Tfc nrevents exact comparisoii between the position of 
student muses and other catego^s of student or of 
into commerce -or indnstp-. It 
an unfair-valuation of-, emoluments, so that the 
w^o does live out often finds herself ti-enching on hto 
posli salary to provide the necessities of hfe. Moreover, 

m, I doubt if the discrepancy between the saianes t 


Sm,—I am in entire agreement vith the aigumcnt 
and tlie conclusions of your correspondent- of Feb. 8. 
May I, however, correct one miscouceptiou which nitty 
arise ftam the reference made to the Nightingale Training 
School at St. T}ioaj/is’s Hospital ? 

Quotmg from Worcestar’s book on Nitracs and Kursitig, 
vom- correspondent gives the impression that tlio 
Nightuigale School is a separately endowed school, 
financially independent of the hospitm. This itt unfortu¬ 
nately not the case. Virgim'n Dunbar In her thesis T/ic 
Origin and Eurhj Development of Ttoo English Schools of 
Nursing,^ which was written dining a year’s study of 
original sources, deals specifically vith this. Whereiis, 
in 1801, when the school started, the Nightingale Fund 
undertook all the expenses of its fifteen students for one 
yeai, by 1807, when the number of students rose, the 
fund was umrble to pay for then maintenance, and the 
additional students had to pay this themselves. By 1802 
the hospital paid a deficit of £444 on the first year’s 
maintenance of the “ free ” students, and after the first 
ye'ai- accepted them aU on the staff of the hospital for a 
further compulsory period of one or two years. By 190fi 
the hospital was also providing tuition dmiug the speonA 
and- thlrd year of training, and today the position is 
veiT mucli the same. The Nightingale Fund now iinacr- 
takes tho'tuition of piobationers in tlieir firat year ; but 
the training lasts four years, and the hospital is respon¬ 
sible for cveijThing the fund does not pay.- ^ - 

The fund, raised as the nation's gift to Miss Nlghtingalo 
in acknowledgment ofj her work in the Crimea, wps 
£44,1)00, and this she put in trust for tlie Nightingale 
ScTiool and certain other activities connected with the 
training of nurSes. I am not aware that any considerable 
additions have since bfeen made to the fund, and ^ui 
time to time the income has been applied to othM 
activities withm the ambit of the ta-ust. The Nightingale 
School is'not therefore a “ well-endowed school,” and in 
fact has ahnostdost its original independence. Its ment 
lay in its original conception and demonstration, but this 
conception bos faded to gain acceptance in iis country 
of origin. Olive Haggallav 

Secrotary, Florence Nlsl'diiffnlo 


London, IV.l. 




international Foundation. 


’ AN EXPERIMENTAL COMMUNITY 
Sm,—Questions of medical administration am at 
present diverting attention from the proper scope ot 
medical endeavour. In two short generations tlio 
advance of biological, social, and medical science has 
transformed the potential field of medical practice. 
In tile welter of information there .seems danger o 


losing our way. ^ 

In medical Aching it is a> platitude that an uudei> 

standing of physiology is the 

proper insight into-pathology. Now that biologi^ 
science has shown the intimate 

things and their environment, on the nutritional, peisoiifu, 

and social levels, there is need ^ r™ ■mlthlii 

We must now distinguish normal 

environineiito.1" comploxes from pathology _ 

1. This thesis In raanusoript enn I’D 

NJghtJn^tc International Foundation. 
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Wifli regard to the “ gain ” in antitoxic value—i.e., 
tlie ratio of the secondary response to the primary—it 
appears that the priinary response was measui'cd by Mr. 
Holt ns an arithmetic moan by testing one pooled serum 
from a number of animals. Tlie secondary response, 
however, was measured as the geometric mean of the 
values of a mmiber of sera tested individually. The 
scatter of values after one injection is therefore unknown 
and may have been relatively groat. In our ^^ow suob a 
comparison Ls inadvisable, particularly as the smaller 
responses are usually subject to a greater scatter, tlius 
providing a considerable divei'genco between tlio arith¬ 
metic and geometric means'. Any conclusions as to 
so-called gain in antitoxin must take into account the 
followng principles. An animal’s response to a secondaiy 
stimulus depends on : 

(1) The amount, nature, and antigenic oflicionoj' of tho 
stimulus. 

(2) The degree of potential immunity rcachod by tho 
nmmnl at tho time of iujootion. 

(3) Tho''amount of cireulntmg antitoxin at tho time of 
injoefion, in relation to (n) tho combining-powor and nature 
of tho antigon and (6) tho maximum responso of which tho 
animal is capable. 

Tho fact that Mr. Holt finds there is an optimum 
concentration of aluminium for tho production of good 
immimity is of great importance, and confirms and 
extends tho observation of Miss LlowcUjm Smith (1932) 
who found that the addition of AVillstfltter cream to a 
sample of A.r.T. increased its antigenic cfBciency. 

In tlie eai'ly days of a.p.t. tho nodule formation and 
occasional sterile abscess preduced by tho carrier "was 
imich objected to, and on tho basis of these objections 
wo^concenhatod on producing a.p.t. with tho minimum 
concentration of aluminium hydroxide consistent with a 
good depot effect. Jfs far ns can bo judged in tho absence 
of a common I'cfcrcnco standard we have succeeded in 
preduolng a.p.t. of the same order of potency ns those 
ivith large amounts of alumhiium phosphate. It is 
possible that the “ foreign-body " reaction produced by 
aluminium phosphate is less likely to load to sterile 
abscesses than tho loactlon produced by ahuninlum 
hydroxide. ' ' ■ 

IVcIlconio PhTBloIOftlenl Hcscnrcli Barb 

Lnborntorias, Dockenliiini, Kent. A. T. CtLENNT. 


THE INTRAVENOUS DRIP 

Sin,—^Hnvhig initiated tho popularitj’’ of the adminis¬ 
tration of continuous intravenous fluid by tho drip method 
in this country 18 years ago, I have felt a grave respon¬ 
sibility at'its widespread abuse. From almost tho coin- 
moucemont, I mgod that continuous intravenous fluid 
should never bo given without keeping a properly recorded 
bnlnnce-sbcet. Unhappily, I constantly find patients 
receiving tho drips on the least provocation, but the 
balance-shoots arc conspicuous by their absence. 

The dangers Of oveiloading the ciiculation because of 
weU-meaning but unphyslological enthusiasm, short 
stalling, or forgol fulness, are so great that I am iiieta- 
phorlcally hoarse from eudeavomuig to pronudgato tho 
gospel that " it is better to adnunister too little intra¬ 
venous fluid than too much.” ' 

Professor Bentley’s admirable pen-picture (March 15) 
of tho dangers of abuse of a sovoreigp remedy will, I hope, 
attract great attention. The administration of parcnteial 
fluid is largely- in tho hands of resident medical officers 
and housc-suigoons, and I venture to think that if the 
instructions on p. 46 of tho newly issued 16th od. of 
Pile’s Surgical Bmulicraft were adopted in every hospital, 
tho abuse to wliioh Professor Bentley refers would bo 
reduced to vanishing-point. , , c 

Thoi-apoutic pondidums are for ovor-^swinging. bome- 
timea thW swhig too fur, and bccouie unhitched. Tlie 
barber-surgeons ovcidid blood-letting, and a good 
remedy vuth deilnito indications bcwanio defunct. I 
- fear that if Professor Bentley’s injunctions are not hooded, 
a future generation may accuse us of ha^^ng caiwcd 
deaths by drowning, and another excellent, nay, life- 
giving therapeutic proecduto, ^vill pass into oblivion. 

, ,, Hamilton Bailey. 

Lonfloii, It .1. 



fmprovpod grill guard fitted to 
atandartf electric Hr*. 


DEATH IN THE FIREPLACE 

Sir,—I n your loading article of Doc. 7, 104G, you urged 
tho need for fireguards on electric and gas fires to protect 
the public—particularly children and old people—agnfnat 
the risk of clothes catching lire. 

l‘'rc.sh data have since come to hand which indicate tho 
8170 of these risks. The Birmingham Accident Prevention 
Council, to whom tho figures were submitted by tho 
Binningham coroner (Dr. Daidson), inform me' tlmt 
during tho past five years in Birmingham there Imvo 
been 14 dcatlis from burning by electric fires and 0 by 
gas fires—20 in all. No exact data arc yet available for 
non-fatal accidents of this kind, but such ns wo lituo 
indicate that they arc to tho fatal accidents about'ns 1 
to 1. Taking tho population of Birminghnni (1,000,000) 
as a random sample of the 
40 millions of England and 
AVales, we- may conclude 
then that ill tho ivhole 
country duiing this five- 
year period these heating 
appliances have licen ns.sO- 
ciated with somolhiug like 
SOO fatal and SOOO non-fa ta 1 
accidents. The figures are, 
admittedly, not largo in 
relation to , the total 
nmnbcr of such fires hi 
use—and some of the 
accident.s have certainly 
residtcd from gross care¬ 
lessness. On tho other 
hand, there are gi'avo 
reasons why wo should 
nob accept this nccident- 
rato with complacency. It 
should bo remembered th.at 
most of those injuries, oven if not fatal (and many more 
recover now than was tlio case ten years ago), result in 
c.xtcnsivc scarring and often in impaired fimctlomil 
efficiency throughout the victims’ lives. ^ It is clear, too, 
that with the present cool sbortego and the rapidly 
growing use of electric and gas fires (particularly of tho 
mobile tj’pes) these accidonte are likolv to become more 
frequent. There is already oiidcnce of such an increase. ^ 

These accidents could bo prevented comparatively 
easily, and “ if proventablo why not prevented ? ” The 
cnse-Iiisbories of our patients show Uint their clothing 
usually caught fire because of a monmnlary contact ot 
inflammable material with Ibo beating oloinont8--lt 
would nob have ignited if a suitable light guard hi>n 
prevented this contact. 'Tho man in the street cnn cnsil) 
satisly libnsclf oh this point. Ho has only to bold a piece 
of inflammablo clothing material (flannolotto or vyincoy- 
etto) in front of an electric fire to find that at a distnnM 
of 1 incli or less it will burst Into flame in a few Bcconns, 
w'hercas at 2-3 inclies it can bo held for more than tire 
minutes and stUI wall usually not ignite. A grill guard 
■ which keeps clothing at a distance of at least 2'/i inciics 
from tho lire wdll thoi'cforo piovont an accident in mow 
ciroimistances. (With gas fires tho gilU ahoultl stand 
away somewhat farther—not less than 3*'j inchas.) 

Open coal fires arc, It is true, responslblo for consider¬ 
ably more accidents than electric and gas firM. (Thoro 
wore 01 deaths from coal-flro accidents In the Birnihiglmin ^ 
corouoi‘’s scries for tho past five years ns compared wlUi 
20 for oJcctrio and gas fires.) Unfortunately it is mncli 
more diillcult to secure protection against open fires. An 
oflloiont guard for Uicso must bo largo and usually lias 
to bo removed for cookhig and for stoking the fire. R 
also gets in tho wav in a small crowded room. In sP'm 
of legislation in 1003 (Children and Young Pooplo s Acl) 
which made it an offonco to ho without a flrcgiiard irocro 
tlicio are young children in tho dwelling, Iho Itc^stmr- 
Gcnoral’s returns do not indicate that it liad any decided 
cfToct on dcatlis from hmais, and tlio Act has now becomo 
almost a dead letter. It would not bo feasible to inake 
tlio provdsion of a fixed guard compulsory on aU nm' 
open fires, but such a provision could easily ^e iMisted 
on in respect of electric and gas lli^. 4, 
guard need dotmet litUo or nothing from jhc appearance 
of such fires and tlio additional cost would bo small. 
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It is simple to improvise a grill guard for existiug 
dectric or gas fires. A cake-cooling tray or griller can be 
bought for a few pence at most ironmongers and easily 
wired to the bar or bars covering the elements (see 
fig>ire). Failing this n piece of wire netting will serve, 
but care must be taken to ensure that the cut ends are 
turned in so that they cannot catch on clothing. 

It has been suggested that such a fixed ^1 guard 
would considerablv diminish the heating efficiency of 
electric and gas fi^. Experiments suggest that tffis is 
not the case. At a distance of 20 inches from the fire 
illustrated, the rise in air temperature ten minutes after 
switching on was only I” F lower with the guard in place, 
and at twenty minutes was only 2'C° lower. After that 
time the guard seemed to cause no further reduction. 

Blrmlneliam Accident Hospital. LeOKABD CoEEBROOK. 

COMPRESSION OF MEDIAN NERVE IN CARPAE 
TUNNEL 

Sir, —I was greatly interested in the article by Dr. 
Brain, ilr. Dickso 'Wright, and Dr. Wilkinson in your 
issue of March 8, but i .cm sorry that they do not mention 
the value of immob ation of the wrist in both the 
diagnosis and treatm at of this condition. The clinical 
picture of parasthsesice and impairment of sensation in 
the median-nerve distribution, plus wasting of the thenar 
eminence, usually'following either a single injury or a 
period of overuse, is not an uncommon one. 

The difierential diagnosis from such conditions as the 
costoclavicular syndrome or lesions of the spmnl cord 
may be very bard. A period of 3-4 weeks’ inmiobilisation 
of the wrist will produce relief of the symptoim if these are 
due to compression of the median nerve in the carpal 
tunnel. I mention these points in case the recent article 
may lead to unjustified surgical onslaughts on the median 
nerve. If there is any doubt about the diagnosis of any 
ressurc neuritis, it is wise only to operate when there 
as been relief with immobUisation and recurrence on 
activity. I have also wondered whether the apparent 
increase in fiequency of the various types of pressure 
and friction neuritis is only due to one’s being more aware 
of the syndromes, or whether tl^ere is a factor such as 
dietetic deficiency which is making the nerves more 
sensitive to trauma. 

Liverpool. E- Roaf. 

Sir,—I would like to point out an error in the first two 
illustrations to the article on compression of the median 
nerve in your issue of March 8. The transverse carpal 
ligament (flexor retinaculum) is represented as terminating 
dlstally at the distal skin crease, whereas this actually is 
its superior border. In the position represented, the 
nerve would be compressed, if at all, against the radius. 

King's Colleffe, Irfjndon, IV.C.2. DavID AdDERIEX. 

- Sm,—^The article by Dr. Brain, Jlr. Dickson Wright, 
and Dr. Wilkinaoa calls for comment. 

First, the structure shown in flg, 1 a^ the anterior 
carpal ligament does not correspond in site, size, shape, 
or slope to any structure in the human body. Secon^y, 
every reputable textbook of anatomy for the last 140 
years at least describes the median nerve at the wrist 
as normally possessing those outward appearances of 
enlargement, pinkish coloration, and surrounding cel¬ 
lular tissue winch your contributors regard as abnormal. 

Olcujuel (1816)—“ It passes . . . under the annular ligament 
of the carpus, adheres to them (the tendons) by a very delicate 
membranous cellular tissue, becomes thicker and broader 
than it was before.” 

Quain (1837).—“ Somewhat enlarged, and slightly reddish 
in colour ...” 

Ptcraol (1900).—“... it spreads out into a reddish ganghforro 
Fiveihng.” 

May l-add the following notes ? 

' , i- The artcria comes of the median nerve supplies 
the lower two-thirds of the nerve in the forearm. It is 
often Somewhat enlarged and is regarded by some 
as the main primitive artery of the limb. 

2. The anterior carpal ligament m^tains the trans¬ 
verse arch of the hand, which is exaggerated in flexion. 


diminished in extension. The carpal tunnel is more 
circular and larger in flexion ; smaller and more flattened 
in extension, 

3. Wasting of the thenar, hypothenor, and interosseous 
muscles is a normal feature of old age. The hand tends 
more and more to assume Hilton’s position of rest with 
slight ulnar adduction. 

4. The fibrocaitilagiuous ligaments of the metacarpo¬ 
phalangeal joints tend to show chronic thickening with 
limitation of the movements of the joints with tof old 
age, (b) the menopause, (c) leucoirhoea, pyorrhcca, and 

t onorrhoea, and (d) heavy manual work, inclnding 
omestic work such as scrubbing and ironing. 

5. The number of sesamoids which ossifv often ^ 
increases in number and size ns part of this general process 
of ageing. 

6. Pins-and-needles and varying degrees of_ acro- 
panesthesia are common in working women, for vaso¬ 
motor disturbances are more common in women than in 
men (cf. Raynaud’s disease). 

7. These patients would possibly have done just as 
well had the hand been tied up loosely over a golf-ball, 
tangerine, or other rare object with a viewJ;o resting the 
part. 

8. Intermittent heavy musculav work, such as in 
fine-weather gardening, eashy^produces this “ syndrome ” 
in men over middle age, particularly if the handle of the' 
working tool ia of the wrong dimensions. , 

9. The baby does not learn to oppose tbe thumb 
until he is about 6-months old. It is not surprising that 
this movement should be one of the first to he lost in 
any process of " wear and tear ” ageing. 

iO. Lastly, no clinician should regard anything in tbe 
body as abnormal unless it has been submitted to that 
acid test of anatomical accuracy and precision—Quain’s 
Texibooh of Anaiomu- 

Anatomj' School, Unlreridtr of C.vnibridee. H. A. Harris. 

•» * M’e hare shown Professor Harris’s letter to Mr. 
Dickson AEright, who replies as follows : ” In onr 

diagram the artist certainly placed the anterior carpal 
ligament too high ; but no-one wiU suffer from this, 
because it emphasises the point which was felt important 
—^namely, that the median nerve swelling extended two 
inches above the hgament. I have now observed in two 
more recent cases that this neuroma makes a visible 
and palpable swelling, pinching of which produces 
parffisthesite in the three-and-a-half-finger distribution. ' 

“ The idea that the compression was produced in the 
carpal tunnel was entirely due to Dr. Russell Brain, who 
asked me to explore the cases we described. The nerves 
disclosed at operation were quite abnormal and resembled 
m no way the appearance of the median nerve at the 
wrist in the living subject, the recently dead, or the 
pickled specimens ivitti which Professor Sanis deals. As 
he has expressed himself so freely in a clinical matter 
1 feel fi'ee to say that here he is anatomically in the wrong. 
True, most of the anatomy hooks of the last 140 rears 
say that the median nerve in the palm is flattened, 
swollen, and pinkish; but the swelling in our cases 
resembles Proffissor Harris in that it goes far too far 
extending for at least three inches above the ganglionic 
enlargement described in the textbooks. As Professor 
Hams seems so interested in clinical matters and adiises 
on treatment it would perhaps repay him to see one of 
these operations and verify the pathological appearances 
described in the article. 

” The mockery which followed the discovery of the 
pathology of the herniated disk has now died awav 
leaving Mister and Barr holding the field with a great - 
discovery and benefaction to their credit. Now Dr 
Russell Brain has just as neatly extricated still another 
neii'e attrition with just as clean-cut a svndrome fitjm 
the numerous forms of palsied, painful, and amesthetic 
hands. I tliink many will have cause to be grateful for 
this help in the diagnostic and therapeutic field, in spite 
of Professor Harris’s effort to throw the condition back 
on to the dust-heap of toxic neuritis. 

“ One final observation. The patients, now increased 
to 11 in number, were aU relieved by dividing the 
anterior carpal ligament, although thev receired no 
t^tment for gonorrheea. leucorrhcEa,'pvorrhoea nr 
old age- —Ed. L. 
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enough'TO EAT? 

Sib, —^ilr. Strachey’s statement (quoted in your leader 
of Mainh 8) that the poorest third of the nation is eating 
far more th^ before the war is nonsense. Of the whole 
population in 1937 some 10% received rather less than 
present rations and 6 % considerably less. This 16 %, or 
many of them, are eating more : hut this is not in any 
way due to rationing but to the abolition of unemploy¬ 
ment. > The Sunday Times on March 9 published the 
following table comparing the weekly consomption of 
the working class in 1937 (including a proportion of 
unemployed) with present rations : 


THE NATIONAL SITUATION 

Sm,—The siraificance of your correspondent’s artide 
last week on Exports and Agriculture is immense. I 
desire to congratulate The Lancet most warmly upon 
its initiative in drawing the attention of a wide circle 
of professional opinion to this aspect of our afEuis. 
An adequate food-supply is fundamental to aU health, 
and the fact that our food-supply may have to rest for 
its essentials largely upon om own efforts, within our own 
shores, is so novel that it will have to be thought over 
again and again before wo can adjust our conceptions to 
the new conditions of our times. 


Meat 

Bacon, ham 
Bread, flom 
llUk 

Butter .. 
Marsarino 
Lard 

Cheese .. 

Sugar 

Eggs 


Average consump¬ 
tion 1937-38 la) 


lion 1937-38 (a) 
1/6 (b) 

0 or. 

■i'n Ib. (c) 

3 Uinta (d) 
IVx or. 

3 or. 

2 oz. 

3 oz. 

IV, lb. 

. 3V. 


(а) Ministry ol Labour aurvoy. 

(б) at present prices. 
ic) Hus cakes. 

(d) Plus cream 2d. 


Present 

ration 

\h 

3 oz. 

3 lb. 

3 pints 
3 oz. 

3 07 . 

1 oz. 

2 oz. 

8 oz. 

1 


Note how much less is the maximum present ration 
than the working-class average of 1937—meat and bread 
two-thirds, fats half, sugar and eggs a third. Hard 
necessity has considerably reduced the standard of 
living in this country : not merely the wealthy but the 
majority of the working classes have substantially less 
to eat than before the war and have to expend enor¬ 
mously more time to get it, although school meals and 
works canteens do something to close the gap for those 
who can use toem. Not only are our rations near the 
necessary minim u m but they are monotonous, allowing 
little scope for individual taste or preference. It is time 
that claptrap about our bein^ as a nation better fed now 
than formerly ceased : we are xeorse fed and everybody 
knows it except apparently the Minister of Pood. 


B. Watson-Wiluaus. 


DOCTORS’ SALARIES 


Sib,— Let us all—but let hospital committees in 
particixlar—take belated note of Mr. Harold Dodd’s 
strictures ^on the scandalously inadequate salaries 
currently offered to medical men for responsible posts. 
Although the pound sterling is now no more than half 


.Mthough the pound sterling is now no more than half 
its pre-war_ vriue, salaries for registrar appointments 
requiring higher qualifications remain in the region of 
£300-400 at best, and other posts are scaled comparably. 

Tragically enough, the distinguished members of our 
profession who are either directly or morally responsible 
for these rates find plenty of takers in a glutted labour 
market where the alternative is to emigrate or starve. 

Mr. Dodd tmderstates his case, and his specimen 
budget is pared to tlie bone. Where is it possible in 
London for a young doctor to find a fiat for less than 
£5 a week ? Or buy food for himself and his -wife for 
much less than another £5 ? 

After five years of war service, and ten years from 
qualification, I find myself, highly qualified, working 
twice as long, and probably twice ns hard, as any trade- 
unionist, and daily responsible for life-and-death decisions, 
for the wages of an mcompetent bricklayer. This may 
have been all very well in an era where my subsequent 
earningB coaid possibly have hioaght some recompense ; 
at least I would have had a sane motive for putting up 
with it. Today no such thing is true, and a careful study 
of your advertisements leads me to believe that I may 
look forward at beat to a salary of about £1500 (l.e., 
£800, 1939) less income-tax. That is the scale the leaders 
of the profession are not only proffering to their successors, 
but tacitly (and for all I know, o^ ertly) recommending ^ 
to the bureaucrats. . . - , . 

I regret bitterly that 1 was ever so mis^ded as to 
onter a profession which rewards both skill and devotion so 
ill • and if ever I can afford to have a son I will see to 
it that he is apprenticed to a grocer, and a colonial one 

at that. Chief Assistant. 


Pood in surplus quantities exists in North America, 
in Australia and New Zealand, and to "a certain extent 
in South America, but scarcely anywhere else in the whole 
world. If this food is evenly spread throughout the 
world’s population, the people of tbia coimtry will find 
themselves on shorter commons than they have known 
for many a long day. If we are to have a preferential 
share of it, we shall have to obtain this by an export 
effort of absolutely unprecedented extent, directed largelf 
into areas of high industrial productivity which hare 
little room to receive it. Purthermore, we need manr 
other materials, such as metal ores, which are indispens¬ 
able if onr industrial activity is to be maintained. 
Towards this end our scanty exchange resources will 
continually need to be realigned. 

We need, for example, tungsten, and we need oats. 
But we can grow oate and we cannot grow tungsten. 

In such circumstances, the phrase “ uneconomic ” as 
applied to cereal production in this coimfcry may well 
be no longer appUcahle. 

All this is taking on a very immediate importance as 
the dollar loans begin to run out and the fioods and the 
snow force the importance of our own production so 
painfully to the fore. The fact is that already our 
own consumption ofifoodstuJBFs in this country has Men C 
as compared with last year. Nor are the leveti from 
which ft has declined as high as we hod been given to 
believe. In a recent answer to a question in the Houm 
of Clommons, Dr. Edith Summerskill stated that the 
often-quoted figure of 2900 calories per head as a dany 
British intake was only obtained by dividing the wtrt 
food moiring into civilian consumption by the total 
number of the civilian population. There is reason to 
believe that the actual mtake, os measmed by dietary 
surveys was, even before tbe recent decline, no more 
than 2600 calories per head. The minimum for overan 
average health and activity is usually taken as 
2400 calories. If these figures are correct, we nave 
reached, and indeed dipped below, the danger-lino. 

The lesson of all this is terribly clear. It is that a 
concentration of attention and energy upon bonie 
food-production is literally vital, and_ that a sense m 
urgency, so far almost completely lacking, must now ue 
tbe order of the day in tackling thi s task 

Hoase ol Oomroona. WALTEh BlLIOT. 


Sib, —Sincd when has your distingimhed jomnal 
itself responsible for propounding political oH^conom 
topics thereby inevitably sliding along the nasty patn 
Party Politics ? I carmotr—at all events easily- . 

the excuse you put foinvard by stating tbe truism ta 
medicine is a part of our whole social framework. 

Mundealay, Norfolk, S. VERB PeaesoN. 

*** Tuberculosis, to which Dr. Yfre ,P^on hw A 
devoted his professionai Ufa, safUcreatiy Jfiasfcrates ^ ^ 
econondcs can dispose of what medicme 1 

He will agree that doctors are not purely tecbmcians ana 
should h^ more than is audible threugb a stethoscope. 

The article in question is a sober analysis of the national 
situation, written without party bias 
conclusions on food-supply, food prices, and mba^tion 
which (if correct) are unportant to social me^gue,^ 


Mr. J. F. Foster, formerly registrar of 

Melbourne and secretary of tlm Universities 

Committee, has been appointed secre ary 
Bureau of the British Bmpire. 
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I Public He^th 

- I Testing of "Milk 

Tnrr.tr testing is not an end in itself. When any new 
, oflScial test 'is Introduced we have to eonsider not 
‘ only its objects and method hut also the action to be 
'■ taken on the resvdts. In announcing (circular 17/1947) 

[ V a new method—or rather the modification of a n ^ ol der 
' one-—^for testing non-designated milk, the Department 
of Health for Scotland makes the object and method 
clear but is less definite about subsequent action. 

The object is strictly limited to the discovery of 
supplies of milk of poor keeping quality (pathogenic 
contamination is not dealt with), and the method is a 
variation of the Hiscox modification of the methylene- 
' blue test. To pass the test, milk, to which has been added, 
within one hour of the arrival of the sample in the labora¬ 
tory, a HmnU quantity of methylene blue, must not 
decolorise this dyestuff by 12 XOON on the day after the 
sample has been taken, the milk and dyestuff being held, 
meanwhile, at atmospheric shade temperature. 

There is little doubt that this procedure gives a much 
better idea of the keeping qu^ty of the milk —and 
perhaps also a rather better idea of the cle anlin ess of 
production and handling—than the methylene-blue test 
at 37° as used at present for designated (accredited or 
tuberculin-tested) Tnilk in England and Wales. It has 

- the same advantages over the resazurin teats now used 
for both designated and non-designated milk in the 
National Milk Testing and Advisory (IST.M.T. & A.) 
scheme. Perhaps it is no objection to the new procedure 
to say that unlike the 10-minute resazurin test of the 
NAI.T. & A. scheme it cannot in any way be employed 
as a rejection teat—i.e., a test by which a consignment of 
miUc of really poor quality can he spotted quickly_ and 
prevented fiumcontaminatog, and very possibly spoiling, 

j a larger bulk at a collecting depot. .The new test will 
_ undoubtedly serve as a sound basis for advisory work to 
' the producer, which is its purpose tmder the new Scottish 
Bcbeme; but certainly there are advantages in having 
one which serves -both purposes—i.e., as a platform 
. rejection test and as a basis for advising tbe ignorant, 
or warning the careless, producer. The 10-minute resa¬ 
zurin test, or'a 16-xninute methylene-blue test at 37°, 
meets both requiremeuta fairly well. 

If, however, experience in England with the 
H-M-T. & A. scheme is applicable to Scotland, it may 
well be found that the. factor limiting the usefulness of 
- the test will not be' the testing and laboratory end, but 
the paucity of competent st^ available, particularly 
during'the summer months, for speedily giving advice 
to the farmer whose milk is below standard. It is to be 
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diphtheria, 37 (6) from measles, 16 (1) ;^m whooping; 
cough, 80 (9) from diarrhoea and enteritis under two 
years, and 02 (17) from influenza. The figures in paren¬ 
theses are those for London itself. 

The number of stillbirths notified during the week. 
was 290 (corresponding to-a rate of 29 per thousand 
total births)) including M in London. 

Parliament 

FROM THE PRESS GALLERY 
New Grants to the Universities 

In' the House of Commons on March 10, in reply to 
Sir Erxest Gkaha3I-Little, Mr. H. Dalton, Chancellor , 
of the Excheg^uer, in the course of a statement on new 
grants to nmversities, said he had received and con¬ 
sidered a report from the University Grants Committee 
on the financial needs of the universities for the five 
years 1947-52. The Tiniversities would need Exchequer 
grants on an increasing scale for some time to come, both 
to effect improvements and to increase the number of 
students. Parliament would therefore he asked to 
provide recurrent grants rising from £9 million for the 
academic yeat 1947—48 to £9,970,000 for 1948—49 and 
thence by annual increments of £650,000 to £11,920,000 
for 1951-52. The recmTcnt grunts for the present 
academic year would amount to between £0 milli on and 
£7 milbon. These figures excluded the grants of £500,000 
now made to teaching hospitals, which would continue 
during the financial year 1047-48 and the amount of 
which for future years had not yet been determined. • 

The Hniversity Grants Committee estimated that the 
universities’ programmes of development would neces¬ 
sitate during the quinquennium_ noii-recurrent grants 
amounting to £50 i fi illion, of which £40 million would , 
be for new bnfldingB and new equipment. Mr. Dalton " 
accepted this estimate and would do bis best to meet it. 
He was advised, however, by the Minister of TEorks 
that, even after allowing for a high degree of priority, 
the best forecast at present possible did nob justify-, the- 
expectation that universities would be able to.imdertake 
more than £20 million worth of new building during the 
quinquennium. He appreciated that this must retard to ' 
some extent the expansion of the universities which the 
Government earnestly desired to see, but for the present - 
it would only be prudent to plan-on this restricted basis. 
The position, however, would be reviewed from year to 
year. The sum which Parliament would be a^ed to 
vote for the financial year 1947-48 was £11,876,000, 
which included the grants to the teaching hospitals. 

Extra Rations for the Sick 


hoped that, -with the lower average summer temperature 
in the northern* half of Britain, the difficulties arising 
from the sheer weight of advisory work in the early days 
of this scheme -will be less acute than those, fortunately 
now overcome, that impeded the Ji.M.T. & A. scheme in 
England in its first two or three Tears. But if the 
Scottish scheme is to he successful Aom the beginning, 
it may he necessary for the Department of Health, in 
consultation -with the Department of Agriculture, to pay 
a good deal of attention in the immediate fiitore to the 
training of those who, -with tact and knowledge, are- 
to advise the dairy farmer on hygienic methods of milk- 
~ production. 


Infectious Disease In England and Wales 

^ - W F,TVr ENDED MAECH 8 

- Ifotifications. —Smallpox, 7 ; scarlet fever, 1217; 
whooping-cough, 2461 ; diphtheria, 182 ; paratyphoid, 
4; 'typhoid, 4; measles (excluding rnbefla), 12,137; 
- _ pneumonia (primary or influenzal), 958 ; cerebrospinal 
fever, -80; pohomyebtis, 10 ; polioencephalitis, 0; 
-enceptolitis lethargica, O; dysentery, 69; puerperal 
TT^sia, 128 ; ophthalmia neonatorum, 81. Ko case of 
plague, or typhus was notified during the 

The 7 cases of emnllpor tvere notified at Grimsby. 

Deaths. —In 126 great towns there were no deaths 
trom-enteric fever, 1 (OJ from scarlet fever, 1 (1) from 


On the motion for the adjournment on March 10, 
Colonel M. Stoddaet-Scoit raised the question of the 
refusal of the Ministry of Food to grant extra rations 
which had been recommended by doctors. Since ration-. 
ing was intaodiiced, he pointed out, there had been no 
drop in the mortahty-rate, and there had been an increase - 
in the number of sufferers from gastric ulcers and other 
gastric coniplaints, and m nervous and cardiovascular 
diseases- The rise in the incidence of tnberculosis had also 
coincided -with the reduced diet; and the Minister of Fuel 
and Power had stated that increased absenteeism in the 
pits Tvas connected with minor nnnotiflahle diseases. The - 
survey by the Oxford University Institute of Statistics ^ 
showed that the present rations for adults were insnffl, 
cient for theic proper mai ntenance. Sir John Boyd Orr 
speaking last August in Copenhagen, said ; ’’ 

In the Umted Kingdom it is estimated that the additional ' 
food needed to bring the diet of the ivhole population up to the 
desired health standard -nrould represent an increase of 25°' 
of meat, and 66% to 75% of other animal products, and frmt 
and vegetables. 

Sme'e then there had been a out in our bacon ration and 
the meat ration had been. lowered bv twopennyworth 
per week. Therefore, Colonel Stoddart-Scott contended 
extra rations were more essential in sickness. ’ 

Durmg the last six months of last year 235 cases were 
refused extra rations by the Ministry of Food. The. 
■ Special Diets Advisory Com mittee was' composed of ten 

1. Sec Lancet, March 15, p. 3S8. 
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distinguished physicians and research people. Six of 
them were consultants, and none was a general practi¬ 
tioner. All had the benefit of on their side, as the 
average age was well over 66. fifiiis committee, which 
met only twice during the last six months, drew up a 
list of diseases wtli the appropriate diets, hut did not 
deal with the individual cases which were referred to 
individual members of the committee. That system 
might have been all right in war-time but it was unneces¬ 
sary now when the nation was probably worse fed than 
it was in the war years. Even if the 236 cases had been 
granted extra rations, it could not have afifected the 
ofiicicncy of our national scheme of rationing. He 
sugjjcsted that if in the administration regions medical 
advisoiy committees appointed by the Ministry could be 
set up, one of whose members would visit border-line 
cases and make a decision on the spot before a plea 
was finally turned down, much of the present public 
anxiety would disappear. Extra rations, he urged, 
should now bo granted not just for the treatment of 
cases but for the alleviation of discomfort and to help 
to prolong life. 

Mr. SojrEBVTLUE Hastings thought that both the 
public and the medical profession wore satisfied with the 
arrangements, which seemed to have worked admirably 
for many years. The position of the doctor in private 
praclicc was not easy. If he turned down an application 
for extra milk he might offend his patient. There was 
a shortage of certain foods, he admitted, and many 
patients—the majority perhaps—would benefit by extra 
food and extra milk. But the doctor was strengthened 
by being able to point out to his patient that his case 
did not come within tlie confidential list of diseases 
eligible for extra uom-ishment. Some doctors undoubtedly 
aucemnbed -to pressure from the patient. How else 
could one explain the extraordinary figures recently 
obtained from the Iilinistry. sho%ving that the proportion 
of people receivhig extra milk was more than three times 
as great in Hampstead as in Tyneside or South TTales ? 
As to the suggested panel of doctors in each area, 31r. 
Hastings feared that doctors, unwilling to refuse their 
patients, would caU iu specialists in a great munber 
of cases. 

Dr. Edith StrinrERSKm:., parliamentary secretary to 
the Ministry of Food, declared that Colonel Stoddart- 
Scott’s contention that the incidence of disease had been 
greater during the last few years was not home out by 
the public-health statistics. In granting extra food for 
invalids it was necessary to distinguish between the 
medical foods needed for therapeutic reasons and medical 
comforts. Tlie members of the Special Diets Advisory 
Committee were men who were liighly'responsible and 
authorities iu their p.articular field, with a wealth of 
clinic.ll experience. The committee did not pass 
judgment on treatment; it advised the Minister on 
app’lications from medical practitioners for additional 
foodstuffs. It. was, in fact, an appe.ol board, and on the 
whole she thought it bad performed its functions well. 
It was true that the Ministry relied on one or two 
members of the committee, but these men were highly 
tpj.ahfied. and it would be difficaltv and certainly not 
expeditious, to refer each case to every member. The 
jiliuister was considering the proposal to set up com¬ 
mittees in various p.arts of the coimtry. but the chief 
re.TSOn why the proposal was opposed at the moment 
was that medical comforts were to have a bigger place 
in the Ministry's allocation scheme than heretofore, 
and she was therefore reluctant to set up committees of 
busv people who might never be called on to do any work. 
Some scheme might be devised whereby another doctor 
could see the parient- and then report to the committee, 
hut she was afraid that this proposal might in effect 
prove cumbersome, and that it might impose on an 
already efficient machine another which might never be 
called upon to ftmetion. 


Q L I ES TIOX TTME 
Health Snrveys 

-Mr John Mosmscecasked the Mfrirter ofEealfr haw many 

—■C.UjpA*. *■ — T 

encageh-Mr- John Enwxsns regnea : I - 


the hon. member refers to the monthly survey of illness carried 
out on behalf of my department by the Social Surv'ey of the 
Central Office of Information. Each month inquiries are 
made of a sample of the population by 70 part-time investiga¬ 
tors, who are members of the trained staff of the survey. 
The work is directed by one research officer who is a quah’fi^ 
statistician. The approximate annual cost, including salanes, 
of this regular inqiury is £12,000. 


The Times fMarch 13) announces that the Conservatire and 
Liberal Associations of Luton have approached Dr. Charles 
Hill, secretary of the British Medical AMociation, to be their 
prospective Parliamentary candidate. The two associations 
have joined “ to form a common front against Socialism.” 


Obituary 


BRYAN AUSTIN MeSWINEY 


3I.B., SC.D. DUBL., F.B.S. 


In the ten years that Dr. MeSwiney spent at St 
Thomas’s Hospital as professor of physiolo^ and later 
as dean be became identified to an extraordinary degree 
with his school of adoption, and his death on March § at 
the age of 52 will be a heavy loss to it. 

Born in Chicago, he spent most of his childhood in 
America, tUl in 1907 be was sent home to Ireland to 
finish Ills schooling at Clongowes Wood College. After 
a year spent in private study in Germany he entered the 
University of Dublin in 1012. The o’ntbreak of war 
interrupted his studies, but in the intervals of serving as 
a surgeon lieutenant e.n.vji. (at Gallipoli and elsewhere), 
as an assistant to the scientific adviser to the Idinistry of 
Pood, and as a lieutenant in the B.A.M.C., he took his 
B.A. in 1016 and his m.b. in 1917. On demobHisatipn he 
was appointed assistant to the professor of instituf® 
of medicine at Trinity College, and in 1919 he became 
lecturer in experimental 

physiology at the University r- 

of lieeds. A year later be ^ 

moved to Manchester to take 
up a similar post there, and 
from 1923 he was also tutor 
and secretary to the faculty 
of medicine. 

In 1926 MeSwiney "was 
nominated for St. Bartholo¬ 
mew's, but in the same week 
be received a call to Leeds 
which he accepted on the 
grounds that there was an 
honours school and that 
money had been secured for 
expansion. “ His pro¬ 
gramme,'’ writes J,K-T., '■ was 
a double one—to create an 
adequate department for a 
more than doubled entry 


- 



compared with pre-war days, and to push the hon&uis 
course as a means of creating a body of interpret^ 
between the clinicians and the pure scientiste, who 
had Ijecome rather unintelligible to each other, oe haa 
an acute eye for merit, and a gift of encouragement, ana 
he gave an example of ignoring the clock- In f®snii 
in 7i,g short tenure four of his staff passed out to hha^, 
and several more were dispatched to hatter themserr^ 
In addition to tie number of B.SC. houonrs studmts who 
are new phvacians and smgeons, he gave faefftote ^ 
several B-i-'and E-SC. graduates employed on his 
to qualify in medidne in order to work wito^he. - 
coSperation with the practising prdfesaon. When e 
had hro-ash his department to a -remarkable level m 
•efficienev and nrodcctivity- and had -done he 

set himself to do. it became evident -that joy m 

the doinz. not in the prospect of a oahnerL-c m toe 

he had htdll. London seemed to o-.e~ m^rc <n-an^ a 
collateral adventures and new experiences. In3-.^jh- 

moved to St-Thomas's J3ospitalmeaical=:hoo- 

It was not lonz h^efore ^ infinency tei^to 
itsto'felt at St- Xbomas-s. The physiceo^ 
was steadilv- mcNieinL-d, and where pyAble ' - . tol 

«nh>"ct was made to take toe place m la .or y ammax 

in toe stndents’ prEcrical work; 
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physiology and physical medicine were strengdhened, and 
with an increase in staff and eijnipment an active pro¬ 
gramme of research was put in hand. In these early 
vears JlcSwiney’s energies were thus lately concentrated 
upon his own department, hut during this time he ^ined 
the confidence of his colleagues, and with the coming of 
war his unique gite and tireless enerp' brought him 
quickly to the fore in the medical school’s afiiairs. 

When the bombing in 1040 temporarily reduced the 
number of beds at St'. Thomas’s to less than 100 it became 
essential that the medical school should leave London. 
This decision was reached in September and IMcSwiney 
was asked to act as dean’. So weU and so energetically did 
he fin this position that the school reassembled th^ 
weeks later in temporary but adequate accommodation 
at HydestUe and Godaiming. During the dfifiBcrdt war 
years the maintenance of the school and of its standard 
of efficiency were largely due to his inspiration and 
energy, and in 1945 bis imobtrusive drive ensured 
uninterruption in wor kin g and smoothness of ictum. 

During the whole of this period the school of physiology 
had been in no way neglected, and he took an active part 
in initiating and "carrying out research himself .-and in 
stimulating younger men to like activity. And his 
scientific status had been steadily growing. In 1944 he 
delivered the Ohver-Sharpey lectures to the Eoyal College 
of Physicians on afferent fibres of the abdominal viscera, 
and in 1945 the Purser lecture at Trinity College, Dublin, 
on \'isceral sensation. In recognition of his work on the 
physiology of plain muscle and the circulation the Boyal 
Society elected him to their fellowship in 1914. From 
1935 to 1945 he served the Physiological Society as 
treasurer, and at the time of his death he was one of the 
editors of the Journal of Physiology. His enthusiasm for 
the application of physiology to clinical medicine was the 
mainspring of his work on oxygen masks and his interest 
in physical education. He served on II.E.C. committees 
on the physiology of muscular work and physical exercise, 
and on traumatic shock. Shortly before the war he made 
a tout of Europe studying physical education in the 
different countries, and in his report of this visit to the 
physical-medicine section of the Royal Society of lledicine 
m 1938 he urged that the medical mtui must be trained 
so as to be able to direct the physical education and 
nutrition of the school-child. 

But from the time he became dean, though not 
relinquishing his interest in physiology, he devoted his 
energies to the advancement of medical education as a 
whole, and he was lately elected to the senate of London 
University. In August, 1945, he went to Trinidad to 
examine and to advise on medical education ther-e. After 
this pr elimin ary survey he went again in April of last 
year, this time to Jamaica as well as Trinidad. In July 
he_carried out a similar mission to British East .Africa, 
and in December he left for Cairo, India, and Australia. 
He flew back to this country from Australia in February, 
arriving in the midst of the cold spell, and contracted 
bronchitis and bronchopneumonia. He died suddenly 
when apparently well on the way to recovery. 

“ Bryan JlcSwiney's scientific attainments were well 
recognried when he joined us,” writes J. St.C. E., " but it 
was the stress of the war and the difficulties of the post-war 
years that brou^t into the open his real greatness. He 
WM a bom administrator and a man of true vision. His 
mind was set upon the future and he had a conception 
of medical education which could only have been held by 
a sensitive person with a wide knowledge of humanity. 
Yet his dreams were always controlled by an acute sen^ 
of what was possible and By a capacity for intense con¬ 
centration upon detail. He had remarkable gifts of 
foresight and great business acuihen which his friendly 
personality made it possible for him to employ where 
others might well have failed. His keen sense of humour 
and capacity for making contact with people of widely 
differing backgrounds enabled him to brmg to the service 
of the school a body of knowledge and inteiest which 
could only have been gathered bv a man of outstandinc 
ch^ctefr 

Yet with all liis urge for improvement and progress, 
. ’"■as a part of his character which was deeply rooted 

m the port; He loved old furniture and good irine, good 
good manners, and he was a discrimi- 
of water-colours and etchings. Slovenliness 

any or mind he abhorred, and his standards of conduct 


were based upon a strong but unobtrusive sense of religion 
and a family life of sin^ar happiness and fullne^.” 

Another colleague continues: “ A companionable 

man, JlcSwiney disliked being alone, and perhaps above 
all tilings he hked talking and listening to talk. For this' 
reason he seemed to resent going to bed : if he could get 
anyone to stay up with him, he preferred to go on talking 
into the early hours of the morning rather than to ensure a 
longnightafierastrenuousday....TheSherrin^onSchool 
of Physiology has lost a stimulating and inspiring chief, 
the medical school has lost a dean of drive and vision, the 
almoners of the hospital have lost a forceful counsellor, 
and everyone who knew MeSwiney has lost a friend.” 

Dr. M^winey married iliss Habel JIarie Law and they 
had three sons and two daughters. 

LOUIS COBBETT 

jr.D. CA3IB., F.K.C.S. 

Dr. Louis Cobbett, who died on March 10 at the age 
of 85, was the last survivor of the group ofmathologists 
who carried out the researches for the Royal Commission 
on Tuberculosis, which ended its work shortly before the 
outbreak of the first world war. 

Bom at 'VS'eybridge, the third son of Arthur Cobbett, 
he was educated at Lancing College and Trinity College. 
Cambridge. He took the Conjoint qualification from 
St. Tliomas's Hospital in 1890, and his F.R.C.S. the 
following year, and graduated ir.B. in 1892. After holding 
a house-appointment imder Sir lYilliam JlacCormac. 
he was appointed demonstrator to C. S. Roy. Cambridge’s 
first professor of patholo^. In 1894 he was awarded the 
Jolm Lucas 'Walker studentship, which he held for the 
next three years. To this period belonged his work, on 
the diphtheria bacillus, and his sr.D. thesis of 1899 was 
on the action of antitoxin. 'The outbreaks of diphtheria 
at Cambridge and Colchester at the turn of the century 
gave him opportunity to apply his theories epidemio- 
logically, and in the first volume of the new Journal of 
Bygicnc he described how an outbreak had been checked 
by the isolation of contacts. 'With Xuttall and Strange- 
ways he also discussed the cultural characters of tiie 
diphtheria bacillus, based on 950 bacterial examinations. 

The Royal Commission on Tuberculosis, set up in 1902, 
had its origin in the meeting of the British Congress of 
Tuberculosis the previous year, when Hoch, with all the 
weight of his great authority, dropped a 'bom'bshell on 
the medical world by annoimcing that human tuber¬ 
culosis differed from bovine and could not be trans¬ 
mitted to cattle. Lord Lister was in the chair, and 
Cobbett related how Lister quickly seized the point that 
though Koch had proved his statement he had not 
shown that the converse necessarily followed—^namely, 
that bovine tuberculosis emdd not be transmitted to 
man. Other Government conunittees and commissions 
on tuberculosis had merely taken evidence and “ con¬ 
tracted out ” the experimental work. But the new 
commission immediately broke fresh ground by setting 
up its own experimental farm and research station at 
Stansted. and there Cobbett, as their scientific investi¬ 
gator, began a series of experiments on animals to explore 
the pathogrenic effects of a large number of strains of 
tubercle bacillus isolated from human sources, of which 
lymph-glands formed the majority. TTiis work helped 
to establish the fact that the bovine strain was patho¬ 
genic to rqan, and the results were published in two 
large closely documented interim reports in 1907. Cobbett 
also collaborated with Stanley Griffith in a report in 1913, 
on tuberculin tests, which was one of the last issued. -' 

When the commission finished its labours Cobbett 
turned to the production of a textbook embodving 
the findings of the commission and adding much import¬ 
ant matter from the vast store of knowledge he had 
acquired dimng these years of work. Unfortunately 
this book. The Causes of Tuberculosis, appeared in 19l’7 
when bacteriologists w'ere thinking more about gas- 
gangrene and tetanus antitoxin than about the tubercle 
bacillus, and it did not become as widely known as it 
deserved. It brought the findings of the ‘commission to- 
bear on seed and soil at a time when the new-founded 
State tuberculosis dispensaries were beginning to tackle 
their many problems. Written in a scholarly style, it 
has become one of the classics of tuberculosis litemtiire. 
Some years later Cobbett made a further contribution to the 
subject in a paper on racial immunisation in tuberculosis 
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After holding .the chair of pathology at Sheffield for 
a year, C!ohbett returned to Cambridge in 1907 on hia 
appointment to the university lectureship in bacteriology, 
and he held this post tUl 1929. After his retirement he 
continued his own research work in the department and 
gave courses of lectures for part n of the natural sciences 
tripos. S. R. G., to whom we owe much of this memoir, 
writes: “ Helpful to his juniors, wise, kindly, and 

courteous, he was always accessible to those who sought 
information and ready to place his knowledge at their 
di^osal. To me one of the pleasures of visits to Cam¬ 
bridge in the twenties was the opportunity to call upon 
Cobbett in his laboratory, for he always had something 
,to give out of his wide experience.” 


Mrs. Bedfobd Fenwick, editor of the British Journal 
of Nursing and founder of the British Nurses’ Association, 
died on March 13 at the age of 90. She was matron 
of St. Bartholomew’s Hospital from 1881 to 1887. 


Appointments 


Btxt., E. B , M.a .0 s.: temporary m o., Cirovdoa airport. 

-Jones, E. O., 3r.K.o.s,; dermatologlat, Eoyal West Sussex Hospital, 
Chlcliester. 

SlAoLAUOHtiN, J. H., M.B. Belt., D.p.H.: asst, iir.o h., Rotterham. 
Moor e, B. H., b.so., jijb. ^ool, n j’.n.: deputy m.o.h., Warrington. 
Stevenson, J. J., m.b. Bdln., d.m.b. : asst, radiologist. Royal 
dancer Hospital (Free). London. 

The Hospital for Sick dhUdren, Great Ormond Street, W.Q.t: 
Bevnon, B. W., Mm., M.a .0 r. : resident asst, physician. 

Dean. John, m.b., sr.R.OJ.: house-physician. ■- 
Fettes, Edith, lER.c.g.; resident anral registrar. 

Griffin, Mona. m.b. Aherd., d.o.h. : asst, resident m.o.,T adworth 
Court. 

Mobribon, Elizabeth, m.b. Aherd.; resident onaesthetlo regittrar. 
The South Eastern Hospital for Children, Sydenham: 

McKean, C. W. F., m.b. Camb.: dermatologist. 

Roles, F. O., B.cnm. Camb., m.r o.p. ; patholof^. 

Kent County ConneU: 

Aaat. pathologists; 

Bowebs.T. H., b so., m.d. Lond. 

Close, H. G., m.d. Lond. 

Griftiths, L. L., m.b. Dubl., D.pm. 

St. Heller County Hospital, Surrey: 

Goodkaet, C. E. D. H.. jld. Camb., n a. : senior anieathetlat. 
Stewart, J. D., jim. Edln., D.put.: director of physical medicine, 
Tresidder, a. G., O.I.E., SLS. Loud., F.B.o.B.: ear, nose, and 
throat surgeon. 

Examining Factory Surgeons! 

Olohesst, 0. J., M.B. v.u.r,, n.p.H.; Ramsbottom, Lancs. 
Ohbtnet, Brio, Mm. Mano,: Goole, Yorks. 

MoGtnNNESS, J. A„ L.R.O.P.I.: Leigh, Lancs. 

Nolan, J. P., m.b. n.U.i., bjih. : St. Blazoy, Cornwall. 


Colonial Service s 

Anderson, N. E. W., m.b. St. And,, dj-.h., d.T.m. &h. : senior 
health offlear, Nigeria. 

Bean, A. H., m.b.o.s. ; specialist, Nigeria. 

BiClio, Rebecca, B.M. Oxfd : lady iLo., Malaya. 

Cameron, D. L. m.b. Edln , d.tal Sen., d.p.m. : alienist, medical 

Ohe^mo^^^!?^R,^.s. : deputy director of medical eerrlces, 

YlVAOT.^to^., B so. Wales, m.b.o.s. ; deputy director of medical 
services, Malayan Union. ^ 

Galt Gamblil Maroaret, l.b.o.p.l ; lady M.o,, Gold Coast. 

Gemmell, jAMEri.LJt.oJ’.B.: M.O^., Nigeria. _^ 

Gilleb, B. O., l.r.c.p.e, : senior health officer, Nigeria. 

Hall, R. N., m.r.o s. : specialist, Ni^a 

Hay, I. K., ALB. Aherd., M.o,, Nigeria. ' ^ 

HoLNBSS, Maroaret, m.b. Lond., d. t.m. & H. : lady M.O., Nigeria. 

r Howard, A. O., m.d. Lond. : M.O., Cyprus. _ ^ 

Hunter, William, alb. Qlasg., d.t.ali senior m.o., Nigeria. 
Jones, B. m.d. Camb., f.b.o.b. Bdln-: speriallst, Nigeria. 
MoQuade, H. G., alb. Camb. ;‘sr o., Nigeria. 

' Mhnzies, G. M. M.. ai.B. Aherd, l senior M.o., Nigeria.- 

Mom K.T..ALD. Edln.,D.T.Ai^D.TA[.; senior specdallst, Nigeria. 
'Montoomebv, T. H. L.. M.B. Belt., D pm., d.t.ak & h. ; senior 
health officer, Nigeria. , ^ , -3. , 

■ Naudi j. P'l B.so., ALD.Malta; deputy director _of medical 

NELTONf^A^fOT.^’M.B.'EcUn.: deputy director of medical 

PooNOMSs'.'VAlAxboN, L.R.C.P.E I M.O., grade 2 , Matins. 

of 

r SruiS)^‘^m^^*^OJA.?^*S?T-k.,'D.ALBm.: specialist, 

* nr n Aherd.. D.T.M. &H.: iieciallst, Nigeria. 

CA - M.O., British Somaliland. 

' ^Br GMag.: asst, dtoeotor of inedlcal services, 

- -services, Klgeria. , r 


Notes and News 


MEDICAL LIBRARIES 

Sir. W. B. Le Farm, the librarian of the Royal CoUm < 
Surgeons, has done a useful piece of work in comp'ilmg, wifi u. 
help of Asleb, particulars of the medical libraries in the Bathh 
Isles.^ He has spread his net so wide that he might have adW 
the Eugenics Society, which has a library of three thmisiri 
volumes. But the Middlesex county hospitals, which alreair 
have libraries for the use of their medical staff, are drirtV 
included. Some county councils still, do not provide thisseniw 
but other local authorities are planning to provideTibraries fv 
all members of the hospital staff as well as the patients. Jbs 
supplementary list Mr. Le Fanu gives the information hureaur 
in the London area. Outside London the libraries and infonas- 
tion bureaux are combined in one list, completed by an infa 
to all the libraries and subjects. j 


MORE HERBS 


Mrs. Quelch goes ou and on— Serbs for Daily Use {IWl). 
Serbal Eemedics (1946), and now Herbs and How to Elt 
Them (London: Faber, pp. 280, Ss. M.)—and definite 
up and up. She is a modem Culpeper, with a winning bstef 
in the virtnes of the things that grow in meadow and wnoi- 
land, almost it would seem purposely for the health snS 
comfort of man. And she ropes m her fiaends to make htd; 
portraits of them, which have some of the charm of Join 
Gerard’s woodcuts. It matters not that herbs at the rnomset 
are outside the mam stream of medical thought and practice— 
that herbalists would not feel at home in a health servica. 
Better far to stay, with Mrs, Quelch, in the pleasant back¬ 
waters with the dragonflies and the lazy sunshine. Chancer 
and Shelley and Wordsworth benignly looking on. Where 
we should all be the better for joining them si opus stl. 

Mrs. 0. F. Leyol, who is chairman of the- Society of 
Herbalists, has now completed the second volume of ^ 
series of Herbals. This is entitled Compassionate Btw 
(Faber, pp. 224, 12*. 6d.) and is limited to herbs used 
healing injuries and wounds. Though these have bome_ tM 
test of centuries of experience they are, she 6aya, _entoly 
neglected in modem surgery—albert they include cinchona 
balsam of Pern, and sphagnum moss. The boob has a rerDarb^ 
able index giving the names of the herbs in 10 langosgte- 
with a high degree of aconraoy. There are also 16 attractive 
line drawings. 


REGISTRY-OF BONE'TUMOURS 
A BBOiSTRV of primary mahgnant tumourk of bones hM been 
set up, with its headquarters at the department of patholc^ 
of the Royal College of Surgeons of England, to collect raoo 
of cases of primary tumour of bone, including jomta 
lages, espeomlly those in-whioh cure or prolong^ 
has been attamed by treatment. All cas^ claimed 
year cures will be considered by the comrhittee, but m 
only cases in which liistological proof of the 
tumour, bv biopsy or foUowmg amputation, canme ob 
will be coMidered. Where" histological diagnosis is m doUDW 
the consultant panel in morbid hititolog>',-sot up by tne Ba 
-logical Society of Great Britain and Lrelffed , 

-with the British Empire Cancer Campaign and the emMourn 
Radium Commission, will be consulted. Those 
invited to send record, with amputation or , j ’ 

to Prof. B. A. Wdlis, at the college, Lincolns Fielc^ 
London, W.0.2. Donors wdl be sent jeporis 
logical investigation of Bpeounenf receive^ an 
will be asked for foUow-up information regarding patients. , 


A NURSING BROCHURE 

lNT matrons, when-they SS* rnTuiries , 

< 3 , are obhged-to send out ^ portunitfes which 

aes ^ving no P>^ °L^g cMdidates by their 

ing offers,-and mdeeiioftoiLrepelimg Hospital 

il tone. Waltha^w 

akon the trouble to puWish an eo^^t^ 

iure,pointmgoutthata two-^w workmg R 

as a tover-nutoe, ^^undings' witfcn 

ur week, in' agreeable are fairly set out r - 

ride of London. Then formoala and leisure 

. to 8 R.M., wffh breakfast m bed, , 

nr days a weet, oug^ ‘frholo - - — — 

---vf jn booUet form froza - 
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and trro free evenings (beginning presumably at 6 
They get a month’s leave yearly. The pictures do not give 
a false impression of luxury, and it is clear that some trouble 
hpq been taken to present a just, as u’ell as a pleasant, picture 
of what the nurse may expect. 

RED BOOKS 

For the first time since the war the Postmaster-General 
has been able to issue new editions of his lists of Post OfBces 
in the United Kingdom (1^. 6d.) and of London Post Offices 
and Streets (Od.). With the current Post Office Guide, also 
issued at the end of lost year, these scarlet paper-covered 
volumes set out all that the Po^ Office is ready to do for us. 
They may also be used as an informal and inexpensive 
gaz^eer, where the spelling and location of the smallest 
villages can be found. 

HELP FOR EUROPEAN LIBRARIES 

The Central Medical liibrary Bureau set up by the Royal 
Society of iledicine to fill the gaps in the medical libraii^ of 
our All t ea has now been at work for a year, and with the aid of 
a generous grant from the Rockefeller Foundation it has made 
good progress. Back numbers of many journals are tmobtam- 
able and cannot be reprinted, and with the consent of the 
publishers the bureau’s first task has been to supply microfiln^ 
of these missing issues. Although production of the film is 
slower than could be wished, 5000 pages have be^ filmed in a 
day, A camera has been discovered which is epiecially designed 
for making microfilm, and it is hoped to have four in operation 
before the end of the second year of the echeme. A smtable 
microfilm reader has also been selected and many of these 
instnunents have been sent to the beneficiary libraries. The 
bureau is in touch with libraries in Belgium, Czechoslovakia, 
Denmark, Holland, Iceland, Norway, Poland, the U.S.ST1-, and 
Greece, 


University of Oxford 

Dr. A. G. AT. Weddell has been appointed reader in human 
anatomy. 

Dr. Wefidell. who Is 39 jears of age. took his if.B. Lond. at 
St. Bartholomew^ Hospital In 193^3, and hgltog a ho^- 
appolntment there was awarded a Commonwealth XenowEuip 

la 1935. The next two years he spent in Arnica wwki:^ at 
H^ochester, Xew Toik, "svltli Dr. G. ’5V, Coroer. Md th^en at 
jrnlTersitr with Dr. Ernest Sachs. On his return to 
he was appointed demonstrator In anatomy at Uni^er^ty CoueKe, 
bondon. Hia earlv publications include papers on artenaj ^^cular 

_ . . • _i.a-t rxf onrt rsTlTTlMO 


ferrlce with the R.AALC. dunnfi: the 
at the MSUtary Hospital for Head Inluries, and whEe tb^ he 
described in our columns (JolnDy) the clinical appllCTOon ot electro- 
mrography and the costoedavicular compression of me subclavian 
arterv and vein In 1912 he was elected to a Hunterto proIessOT- 
shlp of the Royel CoUcot of Surens, Md 
was awarded the John Hunter me^ and the trleimlnl prize 
of the coUece for his research wort on the nltlmate dlsDlhuUon 
of the sensorv p^pherul nerves, Durinc t^ 

■war Dr. WedaeU was disembodied from the B^.3I.O. In ord» to 
carry out work for the Boyal Xaval Personnel Research Committee 
of the Medical Research Councfl. 

t-’niverslty of Dublin 

On ilarch 12 the following degrees were conferred at Trinitj- 
CoUege: 

2IJ3. —^L. R. S. MacParlane, J. T. Morris. 

M'.ri.O.—D. T. Latham. 

JX.B. B Ch R_=l O.—J. B. A, Boms. M. Eh Daniels. Kathleen M. 
Ems, O. s'. J. Redman. H. G. Scott. Jack Steinberg. Margaret P. 
Steiner. G. D. Turpin. 


Royal College of Surgeons of England - ^ 

At a meeting of the council, held on March 13, ■with Sir 
Alfred WebbMohnson, the president, in the chair, d^lomas 
of fellowship were granted, to the following : 


L. E. D. Knights, F. S. Mltchell-Heggs, P. I. Hywd-Davte, 
M. S. Ambrose, I. F. Rose. P. G. Epps, A J. 'IValton. L.L. Whyte- 
head, A. C. BIngold, P. T. Savage, J. D. Cronin, R. L. G. Da^on, 
G. F Smart, M. H. M. Rvan, Wallace Black, A M. Abrams, 
Ibrahim Demerdash, B. W. Grahame. R. J. Last, L. P. ^ Qnesim, 
A. L Lomas, J. J. MacHale, A T. Mansuri, A. J. Marsden, X. E. 
Stldolpb. L, P. Thomas, J. V. Todd, M. F. A. Woodruff. 


Diplomas of memhership were giMfed to B. 31. Forrester 
nnd A. M. McCalL The following diplomas 'Were also granted, 
jointlT with the Royal College of Physicians : 


BJ’hVS.Jiled. —M:. H. L. Desmarals, A J.. Enzer, A J. Mhrtin, 

J. R, Preston, Aan Stoddard. _ 

D.O.Jf.S.—J. R. Acfield, 31. H. Adams, R. P. Baird. George 
Bennett, David Black. O. F. Bowes. Lonls Boxer, A V. Clemmer. 

J. E. Coates, D. B. H. Dawson, A L. Dick, G. de L. Fenwick, _ 
Malcolm Ferguson, R. G. S. Ferguson, A. B. W. Ferreira, O. F. - 
Garflt. O. M. Haarbnrger. W. H. C. M. Hamilton. L. B. Hnrdman, 
Joan Hawthorne. A. O. Htegitt, J. O. HJU, B. L. Hoffman, J. 3L L. 
Howat, H. L. Hughes. H. H. Johnson, Anna M. Joyce, J. A 
Lan^Ie. M. N. Lavbourne, T. T. Lees, G. D. I,ehmann. Gerald 
Leimon. Robert Leishman, J. A N. Lock, J. D. Lodge, He^n C. 
Longmore, J. G. Louw, R. J. H. McMahon, X. L. Mcheil, Kath¬ 
leen F. Matthews. R. A Me^ly. A. D. Mflne, J. E. Moffett. T. G. S. 
Murraw. W. C. G. Mnrmy. C. T. X'ewnham, Marjorie E. Pollard, 

C. B. Powell, R. E. Rees, K. W. B. Rostron. H. B. Smith, Vincent 
Tabone, M. A. Wearrer, J. E. Wolff, M. H. Wright. 


The following were recognised as resident surgical posts for 
the final fellowship exammations : E.s.o. at Highgate Hos¬ 
pital, London ; Sjs.o. at Archway Hospital, London ; junior 
BA.o. and H.s. for one year at St. Stephen’s'Hospital, London. 

During April and Sfay courses of lectures in surgery, 
aniestbesia, oto-loryngology, and orthopsedics will bo held 
at the college. Further particulara wUl he found in our 
advertisement columns of March 16. 


British Institute of Radiology 

Dr. A- E. Barclay, Prof. J. A- Crowther, som.. Prof. Sidney 
Buss, DAc., and Prof. J. Heyman, mjj., have been elected— 
honorary members of the institrate. “ ' 

The Koeatgen award for 1946 has been made jointly to 
Brigadier D. B. McGrigor and Lient.-Colonel Eric Samnel for 
their series of papers on the r&diology of war injuries. 

Streptomycin In the United States 

The price of streptomycin in the United States, which a, 
year ago was about £5 per gramme, is now about 30ff. per 
gramme; government officials, saya-B.U.P., estimate that 
it will drop to about 22s. 6d. in July and will settle at about 
17a. 6d. in 1948. The demand is expected to reach about 
1 million grammes a month—a little more than three times 
the present rate of production. 

Pasteur Exhibition 

Ati exhibition will he held at the Science Museum, South 
Kensington, &om April 10 to May 26, whichmcludes a chrono- - 
logical account of the chemical and biological work of Louis 
Pasteur. Another section deals with the Pasteur Institutes 
established throughout the world for the preparation of sera ^ 
and vaccines for the combating of disease epidemics. The 
exhibition has been arranged and provided, with the help of 
the cultural relations department of the French Foreign Office, 
by the Palais de la Dicouverte in Paris, where it ha^recently 
been on show. The Science Musemn is open, admission &ee, 
&om 10 AAi. to 6 PAi. on weekdays, and from 2.30 p.ai. to 
0 PAi. on Simdays. 


University of Birmingham 

Mr. TTti^ McLaren has been appointed fir?t assistant to the 
professor of obstetrics and gyntecologj". Mr. J. A H. Water- 
house, PH.n., has also been appointed lecturer^ in human 
genetics, and Afiga Muriel Johnstone, ph-D., officer in charge of 
records in the department of Unman genetics. 

Association of Sea and Air Port Health Authorities 
The 4Sth annual meeting of the association will be held at 
-the City HaU, Belfast, from May 13 to 15. The medical 
speakers will include Dr. Lloyd Hughes, who wiU read a 
paper on the Hvgiene of Crews’’ Quarters and Provisions, Dr. 
Samuel Barron' (Sanitary Control of Foreshores of Belfast 
Lough), Dr. Melville Mackenzie (International Health), nnd Dr. 
W. G. Swann (Health Control at an Air Port). Further 
information may he had from the secretary of the association. 
Health Department, Civic Centre. Southampton. 


Health and Tuberculosis Conference 

A Commonwealth and Empire Health and Taberenlosis _ 
Conference is to he held at the Central Hall, Westminster, 
London, S.W.l, from July 8 to 10. The speakers will inclnde 
Mr. Aneurin Be\ an (Minister of Health), Mr. A Creech Jones 
(Secretary of State for the Colonies), 3Ir. Walter Elliot, alp.. 
Lieut.-General Sir Bennett ECance (India), Dr. Jean Gregoire - 
(deputy minister of health, Qnel^), Dr. G. J. 'Wherrett 
(Canada), Dr. B. A. Dormer (South Africa), Dr. Esmond R. 
Long (Philadelphia), and Dr. H. Corwin H in show (Mayo Chnic, ' 
U.S A). Subjects for discussion are : Tuberculosis in the 
Commonwealth, Sanatorium Design, Aftercare and Rehabili¬ 
tation, the Human Factor, the Xational Health Service Act, 
Colonial Tuberculosis Services, and Prevention and Treatment 
of Tuberculosis. Further information may be had fivm tho 
Xational Association for the Prevention of Tuberculosis, 
Tavistock House Korth, London, W.C.l. 
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REVISION OF THE ANATOMICAL 
CURRICULUM AT BIRMINGHAM _ 
UNIVERSITY* - 
S. ZtJOKEBMAIs 

C3., ML*. BimE, D.Sc. Bond., FJl.S. 
j^ESBOB or AHATOar? TN the TOTIVEKSITT or BIBMIirOHAlI 


^ The general move to raise the scale of university 
j education in Great Bxitaiii has provided a new incentive 
. fo the reform of the medical ourriculnm, and^one which, 
s reinforces the stimnlns' furnished by the Interdepart- 
mental Committee on Medical Schools in its well-known 
i " Goodenough Report.” 

The problem of Tcform is not new, and its ventilation 

- by the Goodenough Committee merely .represents the 
last of a series of reviews which started in 1926 
with Abraham Flemer’s comparative study of medical 

.1 education. The trend of most discussion has been a 

■ desire to introduce into medical education both the sense 
c of the social needs which such an education should satisfy 
r and the couceptions and methods of the intellectual 

- and critical, as distinct from the informative, side of a 
^ university education; more specifically, the desire to 
' depart from vocational instruction, which is largely 
^ didactic and descriptive, to an education that has as its 
^ (basis a general scientific understanding of the mechanisms 

,underlying the processes of health and disease. 

- To effect such changes it is clearly necessary to revise 
the ourriculnm, for one of the objects would be to intro- 
ffuce new “ priorities " that will be more in line with 
present-day trends in knowledge and needs than the old 

'' traditional ones, whose effect is to starve important 
subjects at the expense of-topics which continue to he 
' emphasised merely because they always have been. 

' Anatomists have long been conscious of the fact that 
^ they are often regarded by their colleagues m other 
departments as being among the worst sitmers in this 
respect. Nevertheless they are custodians of a section 
i of medical education which, however much belittled, 
no-one seems anxious to jettison. Not surprisingly the 
subject has in some quarters become imhudd with a alight 
sense of inferiority. The result has been had for 

■ anatomists, whose numbers are added to by fewer and 
fewer smentifle recruits, and had for the subject, since 

V questions of reform have mostly limited themselves to 
artificial attempts to vitalise the subject by pruning, 
and by adding to the medical curriculum such matters as 
) 'genetics, experimental embryology, and so on. 
f ' This is clearly not the way which anatomists need 
^ follow in contributing to the reform of the curriculum. 
No useful purpose is necessarily served by uncluttering 
r.‘ the subject of rmwanted detail merely to create a vacuum 
^ which might he filled, according to the taste of the 
individual teacher, by borrowings from other subjects, 
or merely to provide more time for another subject to 
crowd itself with ■dresh detail, which from both the 
intellectual and vocational points of view might he no 
ore relevant to the future and immediate needs of the 
t. X^tudent than were the anatomical details which he would 
^ i.UnuienTise have been expected to master. 


EEDJTEOEA'nON OF ANATOMT WITH PHTSIOLOGT 

After carefully coifsidering the part anatomy should 
play ia^e student’s non-clinical education, and in the 
Murf that half-measures were not likely to solve the 
TOdameatal difficulties, we have in Birmingham taken 
6 ladi^ Btep qI completely reintegrating the subject 
adv' The term reintegration is used 

^ V ^ relatively recently that the two 

their separate ways. _ 

Clren to preclMcail studenta at the 
CHS ““t^^l^IaeeaionoftboBIrjnincliain medical school. 


■ It is worth.- noting this fact carefully, if we are to 
understand the significance of the change that has hera 
made, and its underlying reasons. Anatomy today is 
most commonly regarded as ^ the subject which deals 
with the structure of the body and with the factors con- 
cemed in its development and maintenance. Considered 
as a scientiflo discipline its domain has become the 
field of structural organisation. But a hundred, and 
even fewer, years ago it was being taught and devdoped 
as a single subject with physiology. In 1846 William 
Bowman, whose, achievements graced medical soienoe 
over a large part of the 19th Century, and who received 
Ms earlier metiical education in Birmingham, provided, 
in coDahoration with Robert Todd, one of the first English 
textbooks of physiology—and it was called not a text¬ 
book of physiology hut “ The Physiological Anatomy 
and Physiology of Man.” At that time anatomy was the 
basis of most of our beliefs about the function of the 
organs and tissues of the body. In the preface to his 
six-volume “ Cyolopiedia of Anatomy and Physiology,” 
the first part of wMoh appeared in' 1836, Todd wrote 
that it was due to additions to anatomical knowledge 
that physiology was becoming transformed from “ a 
series of vague and ill-founded hypotheses ... to a well- 
arranged science.” And if Bowman’s (1842) paper on the 
relation of the micro-anatomy of the Mdney to the 
function of the organ is a sample of what was in mind Ijere, 
the student of 1946 may well agree that Todd was not 
exaggerating. - It is also worth noting that, two years -■ 
after the Physiological Society was founded in 1876, 
an indepenflent Journal of Physiology was larmohed, 
in spite of the fact that a Journal of Anatomy and Physio¬ 
logy had made its appearance some thn years before. 

It was not until 1016 that the Journal of Anatomy and 
Physiology divested itself of its physiological qualifica¬ 
tion and became the Journal of Anatomy, which is now 
the organ of the Anatomical Society. 

The separation of anatomy as a disciplme distinot from 
physiology appears, so far as the development of medical 
science in this country is concerned, to have been 
accidental It-was primarily due to the infl'uence of 
Sharpey, the first holder of the chair of general anatomy 
and physiology at University CoUege, London, and his 
irise maintenance of the need to develop experimental 
methods in the investigation of biological processes. 
To this end he initiated a move to separate from anatomy 
what he termed “ practical physiology,” and his example 
was soon followed in Cambridge. The change was a 
fruitful one so far as the development of biological 
knowledge was concerned, hut the increasing use by 
physiologists of the experimental method of gaining 
knowledge, and its sad neglect by anatomists, most of ~ 
whom remained servants of the old tradition of direct 
ohservation-of tissues, rapidly created a wide gaU between 
physiology and its parent subject. 

In recent years, however, some anatomists have also 
taken up the experimental method. The result has been 
that anatomy departments in this country have become 
roughly divided iuto a group iu wMch experimental work of 
one kind or another is vigorously pursued, and another in 

wMchtheestabhahedmorphologicaltraditionismamtainod, 

Not snrprismgly, those anatormsts who have taught thfeir 
subject while at the same time pursuing experimental 
studies have become widely regarded by theii' anatomical 
coJlea^es and physiologists as pseudo-physiologists. 
The imputation of something wrong in the situation is 
unwarranted. As G. TV. Corner—now head of the 
department of embryology of the Carnegie Institution of 
Washington—once put it, the fear that there will soon 
be no anatomists at all, if every teacher of anatomy 
becomes a physiologist, is unreal, for the simple reason 
that anatomists have always been physiologists. One 
should not, and in fact cannot, separate questions of 
structure from questions of function. Anatomical 
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Penicillin for Germany 

According to a Militnrj' Govemment report, quoted by 
B.U.P., production of penicillin m tho British and TJ.S. rones of 
Geminny is limited to one factory (at Hficlist) wliich is timiing 
out only 50 inega muts a,month. Production from a new 
factory irhioh is to be ebnstmeted and operated under Allied 
supervision will, liowei'er, end the zones’ dependence for 
supplies on other coimtries. 

Plan for New York as Medical Centre 

A plan to make Now York a world centre of medical educa¬ 
tion by combmiug the ‘resources of 06 big hospitals in the 
city has been announced by Dr. George Baehr, president of the 
New York Academy of Medicine. He is-quoted by B.U.P. 
ns advocating a central department within the academy 
for the better utilisation of postgraduate educational and 
hospital facilities. 

Foreign Awards 

The following awards have been made to medical men : 

Officer m the Order of Oranne Nassau, —Snrgoon Llent.-Cominniider 
O. G. Rououth, m.T). Load., a.N.v.H. 

Kinn Baahon VII I.iherlv Cross. —Surgeon Captain J. O. Souteb, 
ji.B. Aberd., R.N. ^ 

KtiW Haal'on VII Lrbertu hledal. —Surgeon Commander J. A. 
KBnn. M.D. Glass., n.N.v.n.. Surgeon Commander WnxLui Fltkn, 
M.D. Jialta, B.N. 

Kinff Haakon VII Freedom Medal, —^Air Cemuiodoro R. B. 
JlAOiNTosn, n.v. Ostd, ii. uf.v.ti. 


Royal Free Hospital Old Students Association ' 

Tlio remuon dinner of the association is to be hold at the 
Cnfd Royal on April 30. Tickets may be had from the lion, 
secretaries. Dr. Barbara Mitchell, 0, Church Street, Epsom, 
or Miss Jocoljni Moore, r.n.o.s., 4, Devonshire Place, 
London, IV.l. 

Royal Sanitary Institute 

The institute will hold its health congress at Torquay 
from June 2 to 0. Sections of tho congress will deal with 
preventive medieme, engineering and architecture, matemril 
and child health, veterinary hygiene, food and nutrition, 
housing and tomi-planning, and tropical liygiene. There will 
also be conferences of medieal officers of health, engineers and 
surveyors, sanitary inspectors, and health wsitors. Presi¬ 
dents of tho sections and conferences will include Sir Allen 
Daley, Sir Andrew Daffidson, Prof. H. D. Kay, nao.. 
Prof, George Macdonald, Prof. R. E, Lane, and Dr. Dorothy 
Taylor. Furtlier information may be had from the institute, 
90, Buckingham Palace Road, London, S.W.l. 


Dr. R. R. Race informs us that Prof. Ludwig Hirszfeld is 
preparing a second edition of liis book Oroiipes sSangttins 
and would bo grateful for reprints of JEnglish pajiers on this 
subject. The address is lYroclaw, Poland, Zakladu Mikro- 
biologii, Roberta Kocha St. 4. At present up to 4 Ib.'in weight 
can be sent, for which a 3d. stamp is required for the first dimco 
and a lid. for each additional ounce. Tho maximum weight 
for air-mail is one ounce, for which a 6d. stamp is required. 


Diary of t±ie Week. 


JIABOH 23 TO 20 

Monday, 24th 

HoTAt. CoiXEOP OF SunoEONS, Lincoln’s lun Fiolds, W.0.2 
3.16 r.sr. Prof. R. J. V. Pulvortoft: Atr-bomo Infection. 

6 r.lt. Prof. John Kirk : Posterior ATidonilnal Wall. 

Rotai, Sooiett op JIediolne, 1, WImpolo Street. W.l 

6.30 p.M. Odontdloov. Dr. A. B. MacGregor r Local Penicillin In 

tho Month. Dr. G. T. Hankcy; Multiple Cjsts of tho 
Mandible 1 osteitis Ilbrosa. 

Tuesday, 25th 

EoTVL COLLEOF op SemOEOKS * 

P.li. Professor Poivertaft; Pathology of Diseases of 
Lrmpliatlo Tissue. 

5 P.M. Professor Kir):: Pelrlo IVall. 

Bovu, Sooiett op Medioixe 

8 P.M. .Medicine. Dr. Adolf Sohott: Painful Dlsabllltr of tho 
Shoulder In Coronary Disease. Dr. Jean Walklnson, 
Prof. Alexander' Haddow, Dr. Edith Paterson, JJr. Inez 
Ap Thomas: Leukmmla Treated, with Urethane. Dr 
NovlUe Oswald : Collapse of the Lower Lobes of tho Lungs 
In Children. 

London School of Dehmatoloot, 5. Lisle Street, W.0.2 
5 P.M. Dr. G. B. Dowling : Lupus Vulgaris. 

Wednesday, 26th 

Boyal Sooiett of Medioine 

6 , P.Ji. Endorrinoloffi/. Sir. J E. Pieroy, Dr. W. B. Trotter: 
Toxic Goitre. 

Boval Institute op Puhlio Uevltu and Hygiene. 28, Portland 
Place, W.l 

3.30 P.M. Dr. M. T. Morgan : Health Inspection of Imported 

Foodstulfs. 

OLAnKE Hall Fellowship 

4.30 p.M. (New Hnll, Lincoln's Inn, W.C.2.) Dr, J. B. Bees: 

Mental Health nnd the OITender. 

Society of CiiEMiau. Industry 
0.30 p.M. (Burlington House, Piccadilly, W.1.) NulriUonal 
Panel. Mr. Kenneth jlollanbr, d.so. : Human Water 
Requiromonts. 

Thursday, 27th 

HoYAL Society of AIedioine 

S P.M. Urdloau, Air. B. A. Mogg: Injuries to tho Bladder. 
Mr. D. 3. Poole IVlIson : Injuries to tho Urotiug. Mr. 
Geoffrey Porker : Battle Casualties Involving the Gonito- 
' urinary System. 

AIedico-Leoal RooictV 

8 16 P-M. (20, Portland Place, W.l.) Dr. O. B. Aewroan. 
Mr. B. H. Gravason, ph.d. : Education nnd Status of tho 
Medical and lAgnl Professions. 

London School of Derslitolooy , , ,, 

( ,6 p.M. Dr. -H. W. Barhor : SoborrhcBlo^Eruptlons. 

Friday, 28th 

State Medlrine. Dr. J. M. Vine: 

r D.M Ww.- A^S;?-:• 

Annjsthesln In ChUdron. 

®'’vf^o™"(AS's?hoT Hospitals Centre, Birmingham. 15) 
i Sympe^ttna on tho Adrenal Cortex. 

^^"„Sa^®StSJt°^V I'j^Dr"' Ha^U?a WlIMo : 
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, Birthsj MamageSj and Deaths 

' BIRTHS 

BvRKrn.—On AInrch 12, at Exmon^h, tho wife of Wing-Commander 
C. C. Barker, a,p.o., M.n.—a non. 

Cosiv.—On Mareh 13, In London, the wife of Dr. 0. F. CosIn— a son. 
Dixon.—O n March 10, at Haxby, York, tho wife of Dr. D. G. 
Dbcon—a son. 

Gn\T.—On March 8, at Edinburgh, the tvlfo of Dr. R. F. Gray— 
n sou. 

Jamieson.—O n AInreh 11, In London, tho wife of Dr. J. Q. Jamieson, 
o.R.E.—a danghtor. 

jEr’.VER —On M.arob 12, at Woking, thn wife of Dr. Alartln Jenner 
—a son. 

JoVAS.—On March S, at Boxinoor, tho tvife of Dr. Howard Jonas— 
a son. 

Kieft.—O n Alarch 13, at Woking, tho wife of Dr. B. T. Kleft— 
a daaghtcr. 

Kin'O.—O n March 3, In London, tho wife of Dr. E. J. King—a 
daughter. , 

AIcOiucken.—O n AInreh 17, at Newcastlc-npon-Tjue, tho wife of 
Dr. J. D. W. AlcOraoken—a son. _ ,, 

Reid. —On Aloroh 12, at Foverahnra, Dio wife of Dr. G O. S. Beld— 
a von. 

SiTEF.—On AInreh 12, tho wife of Dr. J. C. Shoo—a danghtor. 
Stauev.—O n AInreh S, at Oxford, tlio wife of Dr. Christopher 

Starej—a daughter. _ 

Stevens.—O n AlnrSi 14, ntHcdldll, Surrey, tho vdfo of Mr. A. Bdgw 
StONODR. F.n.C.S.E.-a BOD. 

.Street.—O n Alaroh 10, at Lvndhnrst, Hants, tho ivlfo of Dr. E. \V- 
Street—a daughter. ' 

Taylor. —On Alorcli 7, at Tunbridge Wells, tho wife of Dr. A. W. 
Taylor—a son. 

MARRIAGES 

DmvE—Fox.—On Maroli 8, in London, Douglas Dowo, 3I.R.C.B., 
major i.Ni.e., to Juno Fox. 1 t 

Mackenzie—Grenfell.—O n Alarcb 6, at Porkgato, Inn Grant 
AlnoKonrlo, mn., to Beryl Bruce GronfoU. 

DEATHS 

ADtiieoN.—On March 13, James Weedon Woodbnms Adamson, 
M.D. Durh., of St. Loonnrds-on-Sea. ^ ^ r 

Dilvdley.—O n AInreh li, Alwyn Hewott Bradley, alb. Lend,, of 
Lolcestor. , „, „, 

COBBETT.—On 6rnroh 9, Louis Cobliott, Ji.D. Camh., r.R.c.s., aged 84- 
Fenton.—O n AInreh 10, at Beaulieu, Hants, Thomas Goram 
Fonton, f.r.c.s. , , , , ,u 

1 i.Eoa.—On Alarch 13, at Choltonham, Ircdorlck Arthur Alarthi 

H.vwei^^—( in March 0, at Oholtcnham, Herbert Ckeear Hawkins, 
t.R.o.p.E., J.r., aged 83. „ , - „ „ „ 

Hvv.—On AInreh 12, In London, Kennoth Robert Hay. o.d.e., 
M.B. Cnmb. , , „, 

Hill,—O n March 11, Arthur Croft Hill. ild. Comb., owd 84. 
LVNOFOUD.—On Alarch 10, at Bristol, Frederick Charles Langford, 

AIcSwiNTfY.-^On ^nreh 8, at St. Thomas’s Howiteb London,- 
Bryon Austin JlcSwlney, m.b. DnW., sc.d., f.R.s., aged 52. 
AIorpjikw.—O n March 8, at Ckomor, Edward Alaudsloj Alorphow, 
O.M.O., D.S.O., ir R.C.P., colonel, Jnto B.A.M c. wminma 

NlCTtOLSON.—On March 13, at Louth, Dines, Joto V imams 

Nicholson, M.R.C.8., Ilout -colonel Rwt.Ni.c. retd., ngtm 01 

Rook-.— On AInreh 10, Cecil Howard Rock, m.R.c.e., lolo surgeon 

TORNLTO^^On'^'^’reh 0. at Hcothfleld, John Edward Litton 
Alexander Tornly, jt.n.c.s. 


TEE T ivrr-r] dR. KEEVnCK AXD OTHEBS ; ASCOBBtC-ACID METABOLIgK OF BA^TCT SOLDIEBS [MABCH 29, If4i o97 


CBireiit vocational and scientific needs ol medical educa¬ 
tion. Essentiafij-, vre are fireafeing avray from unreal 
raMivisions of interest, due to evcessive speciaT^tion, 
so as to filing our researcfi and teadiing actirities to 
fiear on topics in their entirety. 

It is too soon to say how snccessfnl the new scheme 
will prove in practice. In its operation it mnst necessarily 
r* be regarded as experimental and fles^le, and subject 
to such major and 'minor revision as experience shows to 
he usefuL The character of onr professional examina- 
' tions, and their-.standard, will necessarily have to fie 
revised in terms of the changes that have fieen introdneed- 
Fnrther it must fie rememfiered tliat artificial barriers 
fietweea subjects in the medical curriculum are not 
limited to those that have developed hetween anatomy 
and physiology; and in time we hope, for example, 
TO reinteanate into onr new scheme non-medical bio¬ 
logical teacbing—particularly wiemve come to deal with 
the recombination of onr anatomical and physiological 
Hons- 3.SC. and b.sc, courses. 

There is little to fear if in all these changes an 
anatomical department appears to have relegated a 
part of its independence to serve the needs of 
functional studies. Atchley (1946), professor of clinical 
medicine at Cohunhia University, has pointed out, in 
a most illuminating discourse on the orientation of 
medical education, that it should be “ gratefully remem¬ 
bered that anatomy was the science which rescued medi¬ 
cine from witchcr^."’ Today it seems a minor sacrifice 
to break down the walk which the subject has built 
round itself in recent times in order to make a start 
in organising the undeigradnate medical curricnlum, 
not ly tradftioiuil compartmeate, hnt on what Atchley 
has called "the framework of dynamic units,” the 
dynamic units that are constitnted, for example, by the 
I working of the respiratory or cardiovascular apparatus, 
' and the only units which are relevant to the modem 

^ clinician. Brea’feg down -its admidistrative walk in 

no way impairs the status or individuality of anatomy 
regarded as the science concerned with the problems of 
stractuial organisation. If remains an essential founda¬ 
tion for advances in biological and medical knowledge, 
and its admixture with functional interests will only add 
to the promise that lies in its own progress. 

Bdtrcrcct. —Atchlir, D. VT. ( 1916 ) Scimor, 101 , 67 . Bowman. W. 
(lS12)J’SCar. p. 57. Comer, G. W, (1930) Jmatoinj", Xew 

Tcoi. F lfxrJr , A. (1925) Medical E-ducatJon, Mew Todc. 
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3 LD. Leeds, iUkC^P. 
niXE EAJOB S.AJr.C., 
PXTHOtOCISX 


. , Tins paper is part of a comprehensive dietetic ewrvey 
•[j, earned out on African. Army personneL Almost all the 
Subjects studied were Bantu natives drawn from various 
parts of East Africa. 

_ Our aim was to determine wbetber the ascorbic-acid 
subjects was adequate for their optimum 
bcaltb. This is not a simple matter. Firstly, if direct 
measTOment of the intake shows hr to be below that 
^idsqnate in Europeans, it can be argued that 
c Ainc^ requires less. The low incidence of scurvy 
subjects has been quoted to subrtantiate 
^^view; tmt the non-appearance of scurvy is not 
adequate ascorbic-acid intake. Chronic 
^^y appear long before scurw develops. 
^ ., ebrouie ill health in these subjects 5s not 


necessarilv due to a deficient intake of ascorbic acid; 
it is more likely due to other dietary deficiencies and 
chronic infections and infestations. Thirdly, even if 
the ascorhic-acid content of the tissues is measnred. 
it is difficult to determine what levek represent an 
intake adequate for optimum health. 

XSCOEBIC-ACrCD tSTAKE 

An the Eubjecta studied had been on a standard dfet 
for more than two months, and some for several years. 
TTe asked 474 mfen. detained in hospital for a few days 
with minor complaints, whether during their service 
they had had access to any additional foods which migh t 
contain ascorbic add. Only S4 of them had had access 
to such foods, and even these for short and irr^ular' 
periods. Additional sources of ascorbic add can therefore 
be largely ruled out. The Army diet contains 105 mg. - 
of ascorbic add per man daily, a figure which compares 
favourably with the recommendations of most authorities. 
The sources are mainlv oranses and v^etables (Anderson 
1943). 

The daily orange contains about 49 mg. of ascorbic • 
add. The supply, however, is seasonal, and the substi¬ 
tutes provided often contained much less. The African 
does not like oranges much because they are sour, and 
he eats only part of the fruit. For instance, 20 oranges, 
which had an average content of 44 mg. of ascorbic add, 
a figure very near that stated by Anderson {1^43), were 
given to 20-Africans. After the men had fini^ed eating, 
the dkcarded portions were analysed for ascorbic add. 
Only abont 30% of the ascorbic acid had been consumed 
(highest figure 42%, lowest' 1S%). The raw vegetable 
ration contains 25 mg. of ascorbic acid, but, after cooking, 
the average amount” of ascorbic add daily reaching the 
soldier was 3-5 mg. The cooks dean the vegetables- 
carelessly, overbofl them, dean their pans with alkalis, 
and throw away the water in which the vegetables are 
cooked- Thus the daily intake of ascorbic add falls far - 
short of the calculated amount, the average intake of 
these subjects being under 15 mg. 


BESBOXSE OF XX.EJIIA TO ASCORBIC ACID 


As chronic ill health and low hiemoglobin levds were 
common in these'Africans, it was thou^t that'tbe low 
Hb might be related to a low intake of ascorbic add- 
Consequently 16 uncomplicated cases of amemia were 
investigated- They were selected becanse they dmwed 
no s igns of blood destruction, or of blood regeneratioii 
such as would occur after an acute iOii^ or a 
malarial attack. They were subjected to a complete 
h a rm afological investigation, inducting marrow puncture. 
All the cases showed the following features : 

Mean ccrpEscalar haaicsioljln 

coEoemraiioa .. .. ranse 27.6- 44, nuan 35 5 

Mean corjrcsCTlir volnnie .. mnse 76-6-114, meia S3-3 

CoJoar-Mei.lacs® 0 S7-l-29,c;eaii 14)7 

The marrows showed a picture of-comparative uarKOon- 
siveneK to the degree of ansemia. 

The subjects were then given for seven to ten days 
a basal diet which contained almost no vitamins, and 
little protein, but adequ^e calories and iron- At the 
end of-the period the hffrmatological inv^tigations were 
repeated, but no change in the picture was found. Xexr, 
ascorbic add 700 mg. daily was added to the diet, and 
aftera further seven daystbehematological investigations 
, were again repeated- This time 6 cases sboived a rise of 
Hb level of not less than 1S% and an increase in number 
of red cells of not le^ than a milliorL per c.mm., and 
3 ca^es also showed a reticnlocyte ^ response between 
the seventh and tenth days- Although. 9 cases showed 
a response to ascorbic adi only 3 of them finally attained 
a figure of 100% Hb with the sole addition of ascorbic 
add to the basal diet. 

These results,'^ though derived from a small number of 


E Th6*0 results are srared bere oatr in lirfcr. because tier trtn 
be rej-orted later mare fcJlr br lient.-Cotord O. S- Ovrer, 
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knowledge, in the- sense of a knowledge of the fonn and 
stmctnre of the organs of the body, is essential for the 
proseontion of physiological studies and for the prac¬ 
tice of medicine. Equally, the full investigation .of 
the form of any tissue necessitates a knowledge of its 
- behaviour. As Comer has written : 

“ At some periods in the hands o£ certain investigators 
the study of structure has taken the lead, at other times the 
Study of function. There tends in fact to be a series of alterna¬ 
tions in dihis respect in any given field j for example, the 
study of cell structure, for a century entirely -moipholc^cal, 
is noir entering upon a physico-cbeniical phase, while the 
physiology of reproduction is at the moment pursued chiefly 
with the instruments and material of the miorosoopist. The 
structure of an organ or tissue is worked at until a new light 
IB thrown upon its action ; but afterwards the complexities 
of its action m turn require a more fundamental Inve^gation 
of structure. The progress of a science is achieved by such 
alternations or by an essentially, simil ar process, namely, 
the fusion of two viewpoints in a smgle mind. All the sciences 
converge toward a common point, for all are concerned 
ultimately with the study -of unstable equilibria ; and it is 
when two branches of this study converge that fragments of 
the great puzzle begin to fit together and knowledge is 
achieved.” 

Further, to add to Comer’s analysis, we have to 
recognise today the implicit fact that, since the separa¬ 
tion of anatomy from physiology in the latter half of the 
last century and their progressive administrative diver¬ 
gence, continued speoialisation has led to such diffusion 
of boundaries that problems which might classically be 
described as anatomical have become the research interest 
of physiologists, and vice versa. 

< 

TEACHING OP ANATOMY IN BrEKmOHAM 

Anatomy, which has undoubtedly suffered tnost from 
the individual speoialisation of physiology, biochemistry, 
and biophysics, will he restor^ to a basically healthy 
state if we depart from unreal subdivisions of interest. 
What has therefore been done in Birmingham is to 
reinstate, administratively, the relationship which existed 
between stractural and functional studies betore anatomy 
and physiology diverged from common ground. 

To this end anatomy in future wiU retain a separate 
character only in the dissecting-room, and to aU intents 
and purposes no course of lectures will be arranged which 
is either purely anatomical or purely physiological. 
Instead, each course which the medical student attends 
will provide, in as useful a sequence as can he devised, 
the required anatomioal and physiological knowledge 
and the necessary indioationa of current developments. 
When, for example, the student starts to study the 
straoture of the brain or the form of the heart, he will 
simultaneously become acquainted with what is known of 
their activities. By concentrating attention on the function 
and behaviour of the various organs and tissues of the body, 
we hope to eliminate details of topographical anatomy 
which have no scientific value and find little or no 
application in the vocational fields of surgery or medicine. 

Further consequences will be the avoidance of 
nnnecessaiy overlap and discordant tuning, which occur 
in the separate treatment of anatomical and physiological 
studies, and a fusion of tWo different approaches to one 
goal—knowledge of what the body is and how it works. 

The lecture courses have been arranged, accordmg to 
the following plan, in an introductory, a systematic, and a 
final coordmating series. The tot^ numhei of lectures 
for the five terms is about 290, which from the student’s 
point of view represents an average of l^/j lectures a 
day, and a significant over-aU saving in lecture tune. 

I—nmtODUCTOEY ajtd oenebai, sketes 

Structure of body, general histology.! 

cellular physiology, and integrative I First tertn 

mechanisms . r 70 lectures. 

Bioohemistry and hiophysicB j 

General embryology 


rt -STTSTEIIATIO HETtTTM 

Blood 

Crroulatory system 

Lymphatic system, including cerebro¬ 
spinal fluid 
Respiratory system 
Digestive system 

Neurology ^ ~ ) 

Locomotor system _ L 

Metabolism j 

Neurology -v 

Special senses . | 

Excretory sj^stem ' j- 

Endocrinology, including reproductive 
system . } 


Second term 
72 lectures. 


Third term 
42 lectures. 


Fourth tern 
06 lectures. 


in—OObEMNATINO mcTtrnB 
Surface and mdiologioal anatomy I bi ai, , 
Growth and developmental physiolofiy I ,, , A*'''” ‘^”li i 
Environmental phyriology lectures and lee- 

Genetics ^ J ture demonstrations. 


Anatomists and physiologists contribute jointly to 
each course of lectinas, in some of-which as many, 
four different lecturers participate according to an agreed 
plan of sequence in the-development of iho eahjeet 
Histology and embryology are introduced in "the intro¬ 
ductory Series of lectures and reappear ia their relevant 
positions in each course of the systematic series. 

Considerable importance is attached:^ the,final 
cobrdinating series of lectures," which represents not only 
a measure of Jiringing together in a useful synthesis 
'some of the separate matters considered in the main 
systematic series, but also an attempt to direct the 
student’s attention to matters wMoh will, or should, he of 
immediate importanceVhen he begins his clinical ^dies. 
To this end a course of lectures on the straotuiiil and 
physiological aspects of postnatal development has heen 
inoladed in this series, as has also a course on genetics- 


EXAMINATIONS 

In Birmingham, ns in most other British -mescal 
Bohools, five terms are set'aside’for the study-of anatomy, 
physiology, and bioohemistry, and hitherto it has been 
the onstom to spread topographical study in the disseot- 
ing-room over all five. The practice has also been 
that students' sit separate professional examinations 
in anatomy and physiology at the end of the flfth- 
non-clinicol term. , ^ 

Henceforth, work in "the disseoting-room will he con¬ 
fined to the first three terms only. The first term J* 
given up to the dissection of the lunhs and thorax, ana 
the second and third to the abdomen and heM and owk. 
Under these new arrangements students will take their 
professional examination m topographical anatomy _ a 
the end of the thud term. An obligatory and mnm^ 
viva-voce examination system has also boon mtrimncea 
into the dissecting-room to cheek subsequent perform¬ 
ance at this first professional examination. 

- Apart from lectures, the student’s time in the fourth an 
fifth terms, by when he should have adequately wverw 
topography, will he spent in practioal'work in physiolo^ 
and biochemistry, and in lecture-demonstrations 
surface and radiological anatomy and neurology. A sMon 
professional examination will he held nt the end ^ j 
fifth term, and, though mainly “ fuoctional ” m c^rMtW 
this will inblude aspects of structural anatomy. As far 
possible it will not be broken up into eepamte papers 
representing the existing administrative departments. 


’ FtrrOEE DEVELOPMENTS 

We are fully conscious of the responaihility of ha^g 
taken the step of rearranging tke precto.^ 

B hue with the more advanced proposals that have, 
jmerged from recent discussions Of possible reforms. We 
lave done so because we are convinced of the ne^ fo 
md rationahty of the change m the interests of education^ 
monomy. We propose pruning our respective subj^te 
ff SnuMessaiy detail and relating them more to the 
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- 

V * 

TABLE I 


IL 


Dallr Intake of 

Day of saturation 

Day of Batuiatlon 

C(18©I 

1 

ascorbic add 

according to 

according to 

- 

(mg.) 

blood level 

urinary output 


“Ti 

700 

13 

12 


2 

700 

8 

19 

,k. 


700 

e 

19 


4 ) 

700 

10 

13 

Id 

6 I 

700 

13 

19 


6 

700 

12 

10 


7 

700 

14 

17 


g 

700 

12 

19 

— 


700 

8 

19 


10 

1400 

7 

14 


11 

600 

14 

3 


12 

500 

18 

s 

-- 

13 

500 

16 

3 

s * 

14 

500 

26 

a 


16 

500 

23 

4 

) 

116 

“ 350 

i _ 

& 

j 

► 17 

350 

28 

5 


|18 

360 

' 24 

^ 6 


19 

350 

1 - 

*■ 


30 sec. The numher of heemorrhages were then ooimtetl 
vrith the naked eye and gavd the following results : 

No. of lucmor- 

rhases .. 0 .. 1-5 .. 5-10 .. 10-20 .. over 20 
No. of cases ..284 .. 121 .. 27 .. 31 .. 11 (total 474) 


ij It will he seen that 69 out of the 474 subjects showed 

' more than five hiemorrhages in the area. Fox et al. (1040), 

working with Bantu natives in South Africa, considered 
' that the capillary htemorrhnges could he counted against 
the black skin. TVith this we do not agree, and our 
modification of the test probably explains the greater 

incidence of abnormal read¬ 
ings obtained in our series. 

Though the evidence is in 
some ways unsatisfactory, 
these results, taken with 
others, tend to confirm onr 
belief that the low intake 
of ascorbic acid in the diet 
had affected the metabolism 
of the subjects. 

ASCORBIC-ACID CONTENT 
, OF PLASMA 

Opinions vary as to whether 
a sin^e measurement' of 
the ascorbic-acid content of 
the plasma is an accurate 
indication of adequate intake. Portnoy and Wilkiuson 
(1938), RaUi et al. (1939), Ralli and Sherry (1941), and 
others thought that such a measurement was the best 
- criterion of adequate intake, whereas many others hold 
the opposite view. Prunty and Vass (1943) reviewed the 
position and concluded that such a measurement was an 
^ index of the nutritional state as regards ascorbic acid. 

The next question is what figure represents an intake 
adequate for optimum health. The following figures 
^ have been reported by various workers on normal 
' '' u'bealthy European subjects.; 

' -4 scorbic-acid eontenl of plasma 

(mg. per 100 c.cm.) 



pturm In cue 3 when 700 mt. 
ofucorblcacld delljrwu added 
Co the diet. 


Fanner and Abt (1935) .. 
■Tarlor ot al. (1936) 

Oteenbcrir et al. (1936) .. 
■Wortla et aL (1938) 
JctterdQig) 

Qoiasmlth and EUtacer (1939) 
Croft and Snorf (1939) ., 
and Roe (1949) ]. 
Pijoan and Elcmperer (1937) 


Hanac 

Mean 

. 0‘C9-2-3 

1 24 

. 0 83-2-43 

.. 1-61 

. 0 25-1-48 

., 0 72 

. 0*7 or over 

.. — 

. 1*10 or over 

,, — 

, 0-43-1 OS 

.. 1-11 

. 0 GO-1-12 

OSl 

. 0-13-1-CS 

0 70 

. 0-65-2 00 

.. — 


fl" 




the average plasma values in bealtb 
oak are about 0-9 mg. per 100 c.cm., and that tbi 


range of average healthy figures is from 0T3 to 2-43 mg. 
per 100 c.cm. Approaching the problem from another 


angle altogether, Prunty and 
Tass (1943) regarded a 
figure of 0-4 mg. per lOOc.cm. 
as the lowest which corre¬ 
sponds to a satisfactory index 
of ascorbic-aoid metabolism. 

The technique used ''in 
the estimations was that of 
Farmer and Abt (1936) with 
two slight modifications: 
5 c.cm. of blood filtrate was 
used instead of 2 c.cm., and 
a dye solution of which 
100 c.cm. was equivalent to 
4 mg. of ascorhio acid was 
used. The results obtained 
with this teohniqne on a 
random sample nf T9 Euro¬ 
pean ofiicers and N.c.o.’s wit 
intake were as follows : 



DAYS 

Z—AscorbIc>add conCenti of 
pfuma fn 7 subjects who, mfter 
saturation with ascorbic add* 
wero cut down to a main* 
tenance dose of 5D m;. dalljr. 


an'adequate ascorbio-ooid 



Mg. per 



Mg. per 


afo. p«r 


100e.c7rt. 



100 c.cm. 


100 c.cm 

1 

.. 1-0 

Case 

7 

.. 1-3 

Case 

14 .. 1-2 

o 

.. 1-2 


8 

.. 1-0 

$* 

15 .. 0-8 

3 

.. 1-2 

f» 

9 

.. 1-3 


16 ., 1-3 

4 

.. 1-3 

f* 

10 

.. 0-8 

»» 

IT .. 1-a 

5 

.. 1-1 

«l 

11 

.. 1-4 

>9 

18 1-1 

6 

.. 1-3 


12 

.. 1-0 

19 

19 .. 1-2 ^ 




13 

.. 1-0 




Rimse O-S-1'4 Average !•! 


These figures are higher than those obtained by other 
workers cited above, probably because of the generona 
diet. 

Estimations of the asoorbio-acid content of the plasma 
in 361 of the 474 Africans, mentioned above gave a mean 
content of 0'68 mg. per 100 c.cm., witb a range of 
OT-0-96 mg. The incidence of different values was as 
foUowB: 

Content (mg. 

PCTl00o.cm.) 0-0-2 0-2-C-4 0-4-C-6 0-6-C-8 O-8-t-O 

No’, olcases .. 2 .. -2S .. 189 .. 134 .. 34 

These fig^es fall well below those of the other 
workers cited above. It will also he seen that in 24 
of the subjects the ascorhic-aoid content of the plasma 
was less than 
0-4 mg. per 
100 041 m., 

which by the 
most string¬ 
ent standards 
would be 
regarded as 
indicating on 
unsatisfac¬ 
tory state of 
ascorbic - acid 
metabolism. 

In 193 of the 
subjects the 
level was 
lower than 
0-6 mg. per 
100 c.cm. It 
seems from 

these figures that about half the subjects had an 
unsatisfactory ascorbic-acid intake. BicfcneU and 
Prescott (1942) state that plasma values of 0-6-0-7 mg. 
per 100 c.cm. indicate a state of asoorbio-acid depletion 
and those of 0-7-1-0 mild deficiency. By these standards 
all the subjects had at least a mild ascorbic-acid 
deficiency. 

The figures are in substantial agreement with those of 
Fox et al. (1940), hnt they imply that the lower level 



Flf AiCorblc-«dd content* of pla*nia after 
admlnlftratlon of 500 me. of ascorbic edd In (o) 
normal Europeans; (£>) Europeans with ascorblc- 
add dendency (Kastlln etaLIMO); (c) 2 Africans 
who had had 700 mp. of ascorbic acid by mouth 
dally for 50 days ; (d) II Africans on normal Army 
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cases, suggest that deficient intake of ascorhio acid was a 
significant feature in the low Hh levels and contributed 
to the iU health of the subjects. 

OAFILLAET-FRAGIUTr TEST 

Purther confirmation of this finding was sought in the 
capiUary-fragility test. This test has boon classically 
used in the detection of ascorhic-acid defieiency states, 
though the exact relationship between the two is not 


understood. Its use is reconimonded by the League • 
Nations Health Organisation (1939). In our opinion ’ 
test is of doubtful value, because in some cases where 
have found definite evidence of ascorbic-acid defi' ’ 
the test has not shown significant correlation. " 
modifications were made in the test owing to the 3 ’■ 
skins of the subjects. A negative pressure of —300 • 
Hg was applied to the inside of the lip, whore there' 
not very much pigment, over an area of 0-6 cm. sq, fc 


TABLE I—DAILY TTRINARY OUTPUT OP ASCORBIC ACID 
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evidence that health ivas improved. A similar experiment 
condnotcd hy us produced similar results. There are so. 
many other canses of chronic iU health: deficiency of 
other food factors, chronic hypoproteinfemia, malarial 
“ infestation, andTielminthiasis, The mnltiplioity of these 
factors shonld not, in onr vieiv, he a jnstificati on fo r 
omitting to correct each and every one of them in tnm.* 


SDMMABT 

The aSoorhic-acid intake of 474 Bantu natives in the 
Bast African Army rvas estimated To he under 16 mg. 
daily. ’ - . 

An attempt rvas made to correlate this loiv intake mth 
their state of health hy inveatigRting the jespon86_ of 
cases of anEemia to ascorbic acid and by measuring ’ 
capillary fragility. Ont of 16 cases of antemia 9 i^onded 
to ascorbic acid,' and 14% of the 474 subjects had 
decreased capUla^ resistance. It appeared as though 
ascorbic-acid deficiency vs-as related to their iU health. 

The ascorbic-acid content of the plasma ivas estimated 
in 361 of the subjects. The mean figure ivns 0-68 mg. 
per 100 o.cm., rvith a range of 0.J.-0-96 mg. per 100 c.cm. 
The figures are vreU beloiv those regarded as satisfactory 
in Europeans. The low levels could be raised by the 
addition of ascorbic acid to the diet. They therefore 
probably did not represent a physiological low normal 
level. 

Saturation tests were carried out on 19 of the subjects. 
Intravenous tolerance tests were carried out on 14. It 
'was found that aU these subjects were in an unsaturated 
condition. >' 

Onr thanka are due to Brigadier K. Pi Connaok, omm., 
director of medical services. East Africa Command, and 
Colonel D. Bell, o.Bm., for advice and permission to publish 
this paper; to the East Afnoan Command mediCal investiga¬ 
tion committee for helpfnl adnce and criticism in the 
prep^tion. of the figni^, and in particular to Brigadier 
E. R. Cullman, consulting phyaioian. East Africa Command: 
to Dr. W. Vint and Dr. D. ^rvey, of the medical research 
■department, Kenya, for much advice and encouragement; 
to StaS-Sergeant S. Ibbotson, B.A.M.C., and his staff for help 
with the tcohmques of aecorbio-aoid dotemunations, and to 
-Bister E A. MoEwan, q.A.i3i.ii.8.(s.), and her staS for a great 
deal of patient work. 
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• .. thepsj cluatrist has emerged from tlio isolation of the 
osylura and now frequents the general wards and con-sulting 
many of the of immurement linger. The 

ro viewpoint persists. . . . Persistence m tins attitude 

Hnirt ^ cult-ism. Further progre^^ , , . will be 

psychiatrist becomes t^j a pliymcian, 
^ disciplines relevant to the . . . ihost complex 
n^Tlr n nerrons Bjstem.”—Dr. (J. Wiios 

nnu ur. L. Bctt, J. inter, med. Ass., Fch. 22, p. 609. 


ESTIMATION OF PENICILLIN IN SERUM 
USE OF GLUCOSE, PHENOL RED, AND 
SERUM WATER 
Sir Alexakdbb Fleme7 G 
M.B. Lend., F.R.C.P., FJt.C S , F.R S. 

Charles Smith 
M 3. Lend. 

From the Inocutalion, Department, Si. Mary's Hosptial, London 

Many inetbods bave been described for the estimation 
of penicillin ui blood-semm. The amount of penicillin 
present in the blood is oftm too low for it to be detected 
by the agar-cup or cylinder-plate methods which are 
in common use by the manufacturers in the assay of 
peniciUin. The method used must be capable of detect¬ 
ing penicillin in almost nndUnted blood-serum, and it is 
preferable that it should be a micro method so that only 
small amounts of serum are required and undue bleeding 
of the patient is avoided. s , 

Such micro methods have been described. Staphylo¬ 
coccus has been nsed as the test organism and lias been 
grown in sbde cells (Fleming 1943) nr in modified sb’de 
cells (Garrod and Heatley 1944); in these the staphylo¬ 
coccus grows in separate colonies which can be directly 
observed. In another method staphylococcus has been 
similarly used, hut incubation has been carried out in’ 
capillary tubes (Fleming 1943). Oue drawback to these 
methods is the difScnlty sometimes of being certain 
whether the staphylococcus has developed or not. 

Fleming (1944) introduced a modification by using in 
sbde ccUs and capillary tubes a hmmolytio streptococcus 
as the test organism and human blood as the mdicator. 
If the streptococcus grew, hfemolysis took place. This' 
was more satisfactory than the anethods in which 
staphylococcus was used, hut" occasionally there was 
trouble in that hfemolysis was not complete even in the 
control tubes. We therefore sou^t for another method 
'which would combine simplicity with accuracy, and we 
describe here a method which seems to bave advantages. 

INVESTIGATION " 

Hiss's Serum TFoter i 

iledin containing pH iudicators bave been recom¬ 
mended for the titration of peniciUin (Fleming 1942). 
The possUiUity of nsing Hiss’s serum watenvas indicated 
, to ns by Dr. J. Fieltog whUe be 'was working in our' 
E.M.S. public-health laboratory. Fielding (1947) has 
published an article on the use of Hiss’s serum water as 
issued hy the London County ConneU, and a description 
of a capUlnry-tuhe technique which he found in use in 
this laboratory a year ago. 

Hiss’s serum water is a culture medium which has long, 
been nsed for testing the sqgar reactions of streptococci 
and other orgamSms. It is made hy bo iling i vol. of 
serum with 3 vols. of distilled water, a fermentable carbo¬ 
hydrate, and Andrade’s indicator. When Ibis is done 
at a pH of 7-8 there is no precipitate and the medium 
16 colourless. ■■ When the carbohydrate is fermented by 
microbio growth the medium becomes bright red and a 
heavy precipitate forms. ■' 

FoUon^g Dr- Fielding’s suggestion, we tried semm 
water as issued by tbeL.C.C. and though it gave promising 
results it did not seem perfect; so. the various con¬ 
stituents of the medium were further investigated. 

Optimal Amount of Serum in the Serum Water^ 

Media were made up containing from 60% to 1% of 
sen^ in distUled water containing 1% of glucose and an 
indicator. There was little difference in the results 
after overnight menhatiou so long as there was more 
than 10% of serum present. Naturally the higher the 
percentage of scrum the heavier the precipitate when 
acid was produced. For convemence we have used as 
a routine senim water containing 20% of serum. 
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of the Bantxi native is physiological rather than 
that the ascorhio-acid intake of theit subjects rvas too 
low. To clarify this point, ascorbic acid was-added 
to the diets of 19 of our subjects for 24-67 days and 
the ascorbic-acid levels in the blood observed (flg. 1 
represents a typical response from one of the cases). 
At the end of this period the intake was cut down to 
60 mg. for day in 7 cases "to find oht whether the levels 
attained would be maintained on doses which might be 
r6garded in Europeans as sufficient for maintenance. The 
results (flg. 2) seem to show that the low plasiiia levels 
can be raised to levels regarded as normal in Europeans 
and can be maintained there. Our view is that the 
low ascorbic-acid' levels found in the plasma represent 
a deficiency and are not physiological. Ihis view is 
derived not only from these findings but also' from the 
finding of other evidence of dietary deficiency durjng 
this survey (Kekwick and Wright 1940). 


BAXDBATION TEST ' 

The measurement of the state of saturation was 
introduced to overcome the errors thought to be inherent 
in the single estimation of the ascorbic-acid level in the 
plasma. The rationale of the test is based on the assump¬ 
tion that, when a test dose is given, the tissues of the 
body and the kidneys compete for the available ascorbic 
acid. When the tissues are satisfied, more and more of 
the test dose is poured out in the urine. Prunty and 
Vass (1943) have pointed out that there is a considerable 
daily variation in the proportion of the test dose poured 
out in the urine, even when the subject is saturated. 
They believe that any figure of over 30% of the test dose 
may indicate h state of saturation. 

Table i gives the results obtained with three aeries 
of Africans, of whom 9 were given 700 mg., 6 were given 
600 mg.j and 4 were given 360 mg. of ascorbic acid daily. 
The table shows considerable fluctuations in the daily 
output. These fluctuations make it difficult to estimate 
when the subjects became saturated. On the basis of both 
urinary output and plasma content'table n shows the days 
on which, in our opinion) the subjects became saturate 
As regard the blood levels the day of saturation has 
been taken as that on which the ascorbic-acid content 
ceased to rise and the curve became flat (see fig. 1). As 
regards the urinary output of ascorbic acid, it has been 
token as the day on which,the patient started to pour 
out consistently 30% of the test dose. The table exhibits 
a very curious'' feature. With the highbr dosage the blood 
figures rose morfe sharply than with the lower dosage. 
On the other hand, with the urines the observation is 
'reversed, a larger percentage of the test dose being 
poured out more quickly^ with the lower Sosage of 
ascorbic acid per day.. At the same time as the patient 
is pouring out a significant percentage of the test dose, 
the ascorbic-acid content of his blood is low and still 
rising. It seems that with lower doses the tissues do not 
take up ascorbic acid, vhereas^they do so with the more 
rapidly rising blood levels. 

In 6 of the subjects the amount of ascorbic acid was 
out down at the end of fifty days to 60 mg.' daily. In 
- only 1 case was the excretion of ascorbic acid greater 
than intake on two days, an indication that these subjects 


were not over-saturated. 

The conclusions to be drawn from these residts aic not 
clear. If the saturated state is desirable for optimal 
'health, the intake of the snbjeots must be regarded ns 
too low. On the other hand, it may be argued that the 
saturated state is unnecessary. Moat authors consi^r 
that a healthy subject should be saturated within i^o 

davs None of our subjects fulflUed this condition. The 

inference is that the ascorbic-acid intake is too low. So 
far M can be seen from these tests the African behaves 
towmdpcorbic acid in much the same manner as does 
the European. 


INTEAVENOPS TOLEKANOE TEST 


This test is a modification of the saturation test. The 
amount of ascorbic acid recommended to be given has 
varied considerably. We have used the technique of 
Kastlin et ah (1940), in which 6C)0 mg. of ascorhio add 
is given intravenously and the ascorhic-acid content of 
the blood estimated five minutes, one hour, two honn, 
three hours, four hours, and five hours later. Theorefac- 
ally, if the subject is saturated, the ascorhic-acid content 
of the blood will rise to high levels and fall slowly, as 
the tissues do not take it up rapidly. If the subjeot is 
not saturated the ascorhio acid •will he taken up greedily 
by the tissues and the blood level will not rise so high 
but will soon fall to the original figure. This test was 
used heoause it was found'during the survey that many 
of the Bubjeofis had a defloienoy small-intestine pattern 
(Golden 1941). This small-intestine'pattern is accom¬ 
panied by a very low ■sugar-tolerance curve, and it was 
thought that the subjects might appear unsatnrated- 
hecause they could not absorb the ascorhio acid given 
by mouth. i 

Pig. 3 shows the mean curves obtained from (a) normal 
European subjects, (6) deficient European, subjects, 
(o) Africans'who had 700 mg. of ascorhio acid for fifty 
days before the test, and (d) Africans on the normal 
Army diet. None of the Africans in groups (e) and (d) 
passed 40% of -the test dose in-the urine within the 
fonr-honr period. The Africans given large doses of 
ascorhio acid for a long period occupy an intenaediatc 
position between the weU-satnrated European and the 
average African. 

These three curves taken together indicate that la^ 
of ahsotprion of ascorhio acid played little part in the 
saturation tests and that the findings sho-wn in table i 
represent an unsaturated state. Whether the testing of 
saturation states in Africans, of whom over 30% have a 
deficiency pattern of the small intestine and deflwent 
absorption of glucose (Kekwick ami Wright 1046), is 
satisfactory'with a test dose^ given by month is not 
finally settled. 


^ . DMODSSION 

The physical state of the African in East Afnoa is a 
vital matter in relation to the future of hiB_ race.' 
chronic ill health, a potent factor in his inability to 
and to take rOgionsibilrty, is increased by an extremely 
low dietetic intake. On joining the Army he was 
in mbst instances, a far better diet than he had ^ 
before, hut he brought ■with him his deep-rooted^ 
and dish’kes in regard to food and his habits of cooku^ 
preparing, and eating it. The evidence which we ka'V 
coUeoted suggests that these habits have contnbutea 
maintaining a low intake of osoorbio acid. _ 

The view that he needs less ascorbic acid 
has always had less is, in our opinion, untenable,^ Pun^ 
this study we have tried to keep this possibility^ ' 

The actual intake of these subjects should lead ^ 
levels of ascorhio acid in the plasma. This wm m 
found to he so. These low levels can he raised by 
addition of ascorhio acid to the diet, which 
that the levels represent a deficient intake rather . 
physiological normal. Saturation tests on the ro 1 
further show that the tissues have a 
content but can he saturated in much the ^ 

as the tissues of Europeans, both by 

venously. In short, the ascorbio-acid meta ’ 

Bantu native appears to be aompmah o 
European, and therefore his need for ascorbic ao 

^We do not agree with Fox et al. (1040), who Honsid^ 
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evidenc© ttat healtli ttos improYcd, A similar expenment 
condncted by ns produced similar results. Tiere are so. 
manj- other causes of chronic 111 health : deficiency of 
other food factors, chronic hypoprotein.-emia, mnlarial 
infestation, and helminthiasis. The multiplicity of these 
factors should not, in onr vicvr, he a justification for 
omitting to correct each and every one of them in tnm.- 


SUMMAHr 

The ascorbic-acid intake of 474 Bantu natives m the 
East African Army mis estimated to he under 15 mg. 

* ' . , . , 

An attempt mas made to correlate this low intake mth 
th^ state of health hy investigating the response of 
cases of antemia to ascorbic acid and hy measuring' 
capillary fragility. Out of 16 cases of antemia 9 responded 
to ascorbic acid, and 14% of the 474 subjects had 
decreased capillniy reastance. It appeared as though 
ascoihic-acid deficiency vras related to their ill health. 

The ascorbic-acid content of the plasma ivas estimated 
in 361 ofThe subjects. The mean figure vras 0-5S mg. 
per 100 c,cm., nith a range of O-.l-O-OS mg. per 400 o-cm. 
The figures are ivell beloiv those regarded as satisfactory 
in Europeans. The loiv levels could be raised by -the 
addition of aScprhic acid to the diet. They therefore 
probably did not represent a physiological Ion* normal 
leveL 

Saturation tests ivere carried out on 19 of the subjects. 
Intravenous tolerance tests ivere carried out on 14. It 
•was found that tdl these subjects ■were in an unsaturated 
condition. , ‘ 


Our thanks are due to Brigadier B. P, Connack, ojb.e., 
director of medical services. East A&ica Onamand, and 
Golond D. Bdl, cma:.,for advice and pennisrioa to publish 
this paper; to the East African Command medical investiga¬ 
tion. committee for helpful advice and criticism in the 
preparation of the figpi^ and in particular to Brigadier 
E. R. Crdlinan, consulting jihysician, East A&ica Command; 
to Er. W. Tint and Dr. D. ^rvey, of the medical research 
department, Kenya, for much advice and encouragement; 
to StaS-Seigeaut S. Ibbotson, B-A-M-c., and his stafi for help 
with the techniques of ascorbic-arid, detenmnations, and to 
"Sister E. A. JIcEwan, o-i.l-stns'-s.fn.), and her stag for agreat 
deid of patient work. 
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AMcM Aroy rnedicej to increase the soldiers' 

aacorblc-acld Intake. ‘H” I 
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.. . the psj'cluntrist has emerged from the isolation of the 
assivtm. and now frequents the general wards and consulting 
ruany of the evils of ironiuiement linger. The 
wlation m viewpoint persists. . . . Bertistence in this attitude 
rtnU. ctdtisro. Further progress . . . will be 

psychiatrist becomes truly n physician, 
t erred in all disciphnca relevant to the . .ihost complex 
system.”—Dr. G, IVnioX 
nnd Dr. C. Rrw. J. Amcr. rned. .la-., Feb. 22, p. 509. 


ESTUvLATION OF PENICILLIN LNf SERIBI 
USE OF GLUCOSE, PHENOL RED, AND 
SERUM WATER 
Sir Ar.Rvix nER Fleming 

:M3rLond.,FJl.CJ.,FJt.C.S..FJt.S. _ 

Charles Smith 

313. Lond. 

Trom the IvoculationDepcPimait, St. TUart/'e Hospital, Loudon 

Tfix-v methods have been described for the estimation 
of penicillm in blood-serum. The amoimt ot penicillin 
present in the blood is oft^ too low for it to be detected 
hy the agar-cup or cylinder-plate methods which are 
in common use hy the manufacturers in the assay of 
penicillin.. The method used must he capable of detect¬ 
ing peni cillin in almoSt undllnted hlood-serom, nnd it is 
prrferahle that it ghould he a micro method so that onl.v 
small amounts of serum are required and undue bleeding 
of the patient is avoided. 

Such micro methods have been described. Staphylo- 
coeons has been used as the test organism andTias been 
grown in slide cells (Fleming 1943) or in modified slide 
cells (Garrod and Heatlcy 1944); in these 'the staphylo¬ 
coccus grows in separate colonies which can be directly 
observed. In another method staphylococcus has been 
eimilarly iHed, but incubation has been carried out in 
capillary tubes (Fleming 1943). One drawback to these 
methods is the difificnlty sometimes of being certain 
whether the etaphylococcns has developed or not. 

Fleming (1944) introduced a modification by using in 
sh'de cells and capillary tubes a hcemolytic streptococcus 
as the test organism and human blood as the indicator. 

If the streptococcus'grew, hsemolysis took place. This 
•was more satisfactory than the "methods in which 
staphylococcus was used, but' occaaonaUy there was 
tronble in that htemolysis was not complete even in the 
control tubes. We therefore sought for another method 
which would combine simplicity with accuracy, and wo 
describe here a method which seems to bare advantages. 

rNtiTESTIGATIOX 
Biss's Seram Water > 

iledia contaiiung pH indicators ha-ve been recom¬ 
mended for the titration of penicillin (Fleming 1942). 
The possibility of using Hiss’s serum -waterWas indicated 
to us by Dr. J. Fiel^ng while he'was working in our 
E.m.S. public-health laboratory. Fielding (1947) Iias- 
publisbed an article on the use of Hiss’s serum water as 
issued by the London County Council, and. a description 
of a capillary-tnbe technique which he found in nse in 
this laboratory a year ago. 

Hiss's serum water is a culture medium which has long, 
been used for testing the sugar reactions of streptococci 
and other organisms. It is made by boiling 1 voL of 
sernm with 3 vols. of distilled water, a fermentable carbo¬ 
hydrate, and Andrade’s indicator. When tb?<i is done 
at a pH of 7—S there is no precipitate and the medium 
is colourless. When the carbohydrate is fermented by - 
microbic growth the tuedintn becomes bright red and a 
heavy precipitate forms. 

. FoUowmg Dr. Fidding’s suggestion, we tried serum 
water as issued hy the L.C.C. and though it gave promising 
results it did not seem perfect; so the various con- - 
stituents of the medium were further investigated. 

Optimal Amount of Serum tn the Serum TToter ' P 

Media were made up containing from 50% to 1% of 
serum in distilled water containing 1% of glucose and an 
indicator. There was little difference in the results 
after overnight incubation so long as there was more 
than 10% of eerum present. Natnrally the higher the 
percentage of serum the heavier the precipitate when 
acid was prodneed. For convenience we have used as 
a routine senim water containing 20% of serum. 
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The Indicator 

Andrado’s indicator, ivliioh is present in the L.C.C. 
Bomm water, did not seem entirely suitable; so phenol 
red, crosol rod, and brom-thymol blue wore tried. Of 
these, phenol red gave the best results. This indicator 
gives its maximnr colour change between pH 7 and 8. 
At pH 6'8 it is bright yellow, and at 7-0 cherry red. 
A very small amount of acid production, therefore, 
ohanges the colour from rod to yellow. The use of 
phenol red also enables the pH of the original medium 
to he observed between 7 and 8, which is the range 
suitable for growth of the tost organisms. The amount 
of phenol red added is sufficient to give a distinct red 
Colour to the medium in the thin column inside a capOlnry 
tube. A good deal more may bo added without inter¬ 
fering with the growth of the test organisms. 

The Fermatitahlc Oarhohydratr 

For the most part wo have used glucose. Tliis Is 
fermented by a largo range of organisms. Various con¬ 
centrations between 0-5% and 5'0% wore tried, and 
there was riot a great deal of difforonco when etro 2 )to- 
cocouB wad the tost organism. Wo decided that 2% 
Was about the optimal strength. Lactose, mannite, and 
saccharose wore also used, but they liad no advantage 
over glucose when streptococcus was the tost organism. 

The Test Organism , 

Wo had previously boon using a, hffimolytio stropto- 
cocous ns our test organism, with blood ns the indicator 
(hjleming 1944). Wo found this same organism eminently 
Suitable in the glucose, xriienol rod, and serum water 
mediums. It seemed to prodheo acid more quickly than 
did staphylococcus, and the results were rather more 
clear-out. The inoculum used was 6 c.rara. of a 24-hour 
broth-culture to I o.om. of the medium, but there was 
considerable latitude in this direction. 

The Glass OapiUaries 

Good results were invariably obtained when oapillarios 
made from soda gloss were used for incubation. VTien 
wo used capillaries made from hard glass there was some 
change in the pH of aU the fluids towards the acid side, 
making the results difficult to road. 


COMPOSITION OF TITB MEDIUM 
As a result of the foregoing work we adopted a medium 
,of the following composition : 

Serum .. .. .. • • 2-00 o.cni. 

10 % glucose solution .. • • 2-00 c.cm. 

Dirtillod water .. .. ■ • O'OO c.cm. 

Phenol red, saturated solution .. 0-25 c.cm. 


For the most part wo have used human scrum, but 
borso, sbeop, or ox serum can be used. The medium can 
be made up in bulk, steamed, and distributed iu small 
volumes, or small quantities of 5-10 o.om. can bo made 
at a moment’s notice and boiled for a minute or two oyer 
a Bunsen flame. This is an advantage in a hospital 
laboratory, whore small quantities of human sonim are 
always available. For making small quantities it is 
convenient to keep 10% glucose solutiou in sealed 
1 c.cm. ampoiUos which h.avo been autoclaved. 


technique of the test 

The test is done in the same manner os previously 
described (Fleming 1944). A suitable amount of the 
medium is inoculated ivitb tbo test organism, Scrml 
dilutions of the serum to bo tested (26 c.mm. volumes) 
are made in the inoculated medium on the surface of a 
■natalfiucd slide. Each of these drops m touched inth 
I lie end of a capillary tube, and the fluid runs into tbo 
Sc tlrich r6cal7d*_a^aocd borisontally ^ 

♦Scallmr Is 5“)'. mo "tul) 0 ^,°and wlion 


‘ Plasticine ’-covered slide and incubated. By this method 
the strongest concentration of the tost serum is 1 in 2. 
If it is desired to use almost undiluted serum, 26 o.mm. 
of undiluted serum can bo mixed with 6 o.mm. of 60% 
serum water containing 6% of glucose and sufficient 
phenol red "and inoculated with five times as many 
streptococci. 

jiitor incubation the tubes in which the streptococci 
have grown are bright yellow and show a heavy precipi¬ 
tate. Tliere is often an intermediate tube in which there 
is the colour change but sufficient acid has not been 
produced to precipitate the serum. The tubes in wluoh 
growth has been prevented by the ponioiUin are red or 
red-violot. The end-point is sharp, and the results are 
yory oasUy road. 

The tost can also ho done in small test-tubes with 
the same medium by merely altering the volumes. The 
results obtained by inioro and macro methods are the 
same. 

The results obtained by using a mixture of glucose, 
phenol rod, and serum water ns the culture medium and a 
streptococcus as the test organism have boon checked 
by the methods previously doscribod and have been found 
to correspond. Wo have used this method as routine 
for some months and have foimd it the most rapid and 
convenient. 

eUJIMARY / 

A rapid, convenient, and aoourato micro method of 
estimating ponioUliu in blood-serum is described, iTith 
a mixture of glucose, phenol red, and serum water ns the 
culture medium and a stroptocoebus as tesforgnnism. 
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abont to engage in various other contests. Some use has 
been made of them, hut opportunities are not frequent, 
nor are the subjects particularly ivilling to submit to 
e 3 q)erinient irhen in the condition most likely to give good 
results. Pending the consequently delayed completion 
of this part of the work, it mas decided to explore the 
possible effects of experimentally produced allergic 
phenomena, an investigation that led, indirectly, to 
ohservations on exercise and adrenahne that are described 
here. 

lEETHOnS 

The methods of collecting citrated plasma and demon¬ 
strating fibrinolysis mere those used previously (JIaofarlane 
and Biggs 1946). A roughly quantitative estimate of 
fibrinolysis has heen attempted herd as foUoms : 

If all three dilutions of plasma shoved lysis vithin 24 hours,, 
the result mas recorded as -t -h -h ; if tvo lysed, as -h -k ; and 
if only one lysed, as -k. In any group of observations tho 
“ mean ■fibrinolytic activity ” can he obtained by adding "up 
the number of' plus signs and diriding by the number of 
obsen-ations. This meair figure can also be expressed as a 
percentage of 3, the maximum obtainable. 

The subjects for these experiments tvere young adult 
volunteers, either students or members of the laboratory 
staff, except ivhere otherwise stated. 


EXPEEtJIEKTAI, - 

The discovery of a student mho complained of severe 
urticaria on taking exercise suggested n possible line 
of investigation of the apparent association between 
allergje or hypersensitive states and fibrinolysis. In a 
series of experiments it was found that urticaria could 
he produced at will in this subject by a certain amount 
of exercise, and that well-marked fibrinolytic activity 
developeff in his blood; apparently in proportion to the 
severity of the -articaria. 

Pnrthei investigation showed, however, that the two 
phenomena were not related!' The urticaria was condi¬ 
tioned by an increase in skin temperature, whereas the 
fihiinolyris followed exercise independently of tempera¬ 
ture. These conclusions were based on experiments in 
which the effects of exercise or rest in air were compared 
with those of swimming in cold water or rest in a hot bath, 
the results being as follows : 


StimuJuB Vrtlcaiia 

Beat In fUr .. .. .. .. Kll 

Exercise ia air .. .. .. . + + 

Exercise In cold water (16 min. at 20® G) Xfl 
Rest In hot water (15 min. at 43® (J) + ' 


FibriiuAi/elB 
KU ^ 
.. - +++ 
+++ 

XU 


Attention was therefore directed to the effect of exercise 
on normal people. 


EFFECT OF EXERCISE 

Appearance of Fibrinolytic AcUvity. —^A group of 20 
normal subjects (16 men, 4 women) took part in a series 
of experiments that entailed running up and down a 
spiral stone staircase a stated number of times. The 
staircase was 39 ft. in vertical height, and the average 
time for a complete ascent and descent was 60-60 sec. 
■f The number of consecutive ascents varied from 2 to 20, 
- the degree" of exhaustion of the subject varying not only 
..with the amount of exercise but also with his physical 
condition. Blood samples irerc taken before the exercise, 
immediately after, and after periods of rest. Though 
hlood-pressnre, pnlse-rate, and mouth temperature were 
. recorded when the blood samples were taken, the results, 
"fPS variable and apparently not closely related to the 
other findings, are omitted. ITie increases in svstolic 
"‘^■pressure ranged from 16 to 86 mm. Hg. 

The resnlts as regards fibrinolytic activity in relation 
1 o eiercM are given in table j. The control (pre-exercise) 
o servations were all negative feicept one student in 
w om a weak positive reaction was obtained, a result 


that was referred to in the previous -paper.* It will he 
seen that after exercise there is a high incidence of 
fibrinolysis in the blood samples examined. Of the 
33 observations made after three ascents or more, only 
2 were negative. -A single negative result was obtained 
among tho 29 ohservations on five or more ascents,_the 
suhjeot concerned being in very good training and little 


TXSrj: 1—EFFECT OF EXERCISE ON THE DEVEEOP.UENT OF 
FlBRINOtYTIC ACUVITV IN NORM XL SUBJECTS 


No. of 
ascent/* 

No.'of 
observa¬ 
tions 

i No. with flbrlnolj-sis 

1- 

+ + + 

+ + 

+ 

r 

p 

0-2 1 

28 



1 j 

- 27 

3-4 j 

4 

1 


2 

1 

M ! 

12 

9 ' 

\ 

* 2 ' 

, . 

7-8 ] 


* 

. , 

1 

. . 

10 I 

10 1 

8 1 

1 


1 

12-20 

7 

5 

•• 1 

2 

* • 


incommoded by his exercise. It will also he seen that- 
there is some proportionality between the amount of 
exercise and the degree of fibrinolysis recorded. 

In a series of observations on 12 subjects loncocyte and 
platelet counts were made, besides an estimation of 
fibrinolysis, before exercise, about half-way through the 
exercise, (8 observations only), and immediately after 
exercise. The results are given in fig. 1, the v^nes of 
nentrophUs, lymphocytes, .and platelets being the means 
of the percentages' of the absolute pre-exercise figures in 
each subject. There are 4 subjects in each of the exercise 
groups. Pihrinolytic activity is indicated as a percentage 
of the maximum that could he recorded in each group. 
It will be seen from fig. 1 that exercise induces a 
rise in the absolute number of lymphocytes followed by 
a later aud less definite rise in the neutrophils. The 
plntdets are ’ also increased, hut to a lesser extent. 
iPibrinoIytio activity develops early during exercise, 
showing a significant rise after two or three ascents, or, 
since these occupy about 1 min. eachy after 2 or 3 min. 
of exercise, and apparently precedes any significant 
change in the blood picture, ^ ’ 

Disappearance of Fibrinolyiio Activity. —Three subjects 
exercised on the staircase for about 7 min., blood s.amples 
being taken'from each immediately before, immediately 
after, and at 6-min. intervals during the next 16 min. of 
rest. Fibrinolytic activity was estimated and lencooyte 
and platelet counts were made on each blood sample. 
The results are indicated in fig. 2 by the same method as 
that used in the previous figure. The results in the 
40-min. period, included for completeness, were obtained 
on 6 subjects who formed part of the group dealt -with in 
fig. 1. It appears from these findings that fibrinolytic 
activity declines rapidly in the circidating blood after 
exercise. In no instance was a positive result obtained 
after 30 min. rest, and even after 10 min. there was a 
reduction in activity. The blood picture is also restored 
rapidly towards normal. 

Temperature. —^To control the possible effect of the 
increased sHn telnperature that re-sults from ordinary 
exercise, ohservations were made on subjects exercising 
in cold water. Six volunteers (5 men, 1 woman) swam 
vigorously for about 16 min. in water at 20'’ C. At tho 
end of this time all were very cold, and aU except the 
■woman, who is .an exceptionally “strong swimmer, were 
tired. Blood samples taken before the exorcise showed 
no fibrinolysis, whereas those taken after showed maxi¬ 
mal activity in the 5 men and a negative’’result in the 
woman. As a control of the effect of cold, 4 volunteers 
stood for 10 min. in about 4 ft. of water at 20'’ C. Blood 


.a. WA Bwiu ttiiu, looTncn anxious to take 

In tne experiment tras nerrons ond had fainted dorinc 
tie proceedtam also gave positive control resnlts nnd waj 
therefore ciclnded from tho series. “ 
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Biimplea trtkon before and after tbiB procedure irere -all 
negative ns regards fibrinolysis. 

EFFECT OF ABBENALIEE 

Tbe foregoing results, coupled vdlb tbe probable 
effect of fear and anxiety as potentiators of fibrinolytic 
activity, suggest that adrenaline may be involved in the 
reaction. Experiments were therefore carried out in 
wMcli injections of adrenaline here given to normal 
volimteers and to patients in whom its adnimistration 
vas required for diagnosis or therapy. Also in the 
experimental group we^e 3 patients in whom splenectomy 
had been performed in the past for ti’aumatio rupture of 


vator of fibrinolydio activity in hcemophilic plasma is lew 
than nonnal (Lewis et al. 1946). The response to 
adrenaline in the cases observed here, however, wSs 
substantially the same ns regards both fibrinolysis and 
, the changes in the blood picture as that of the “ noimal ” 
subjects. The “ normal ” subjects consisted of thb 3 
volunteers and 0 male patients in whom malaria was 
suspected, adrenalhie being given to assist the diagnosis ; 
in addition 2 observationB were made on a patient 
receiving adrenaline for angioneurotic oedema. The one 
positive fibrinolysis result obtained in the 22 pre-injeotion 
blood samples was in a man su8peeted"bf having malaria, 
later thought to be suffering from lead-poisoning. 


TABni. n —EPFEOT OF INJEOTIOK OF ADBENAirUE ON THE 
DKVFBOrirFXT OF FTB'RINOn’SmO AOnVlTY IN MAN 


Time alter 
Injection 
(min.) 

1 

1 

No. of 1 
observn 
tlons j 
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No. vith fibrlnolyBls 
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+ -b I + 
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10 
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1 1 1 1 


20 

19 

1 M4 

3 2 
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10 

1 3 

1 4 * 2 
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00 and over j 
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the spleen, and 3 cases of hiemophilia, these beingincluded 
for leasohs mentioned below. In all, 22 experiments were 
made, 8 of thorn being on 3 normal volunteers. 

A solntion of 1 in 1000 adrenaline was used in all cases, 
two preparations being used : adrenaline chloride, pre¬ 
pared by Oxo Ltd., London ; and opinephrino hydro¬ 
chloride, made by Premo Pharmaceutical Xaboratories 
Inc., New York. No significant difference in the results 
obtained by the different preparations was observed. The 
solution was given by subcutaneous injection into the 
uppei arm, at the rate of about 0-25 o.cm. per min. The 
dose varied with the subject, the injection being stopped 
when symptoms began to appear or when the m.aximum 
of 2 c.cm. had been administered. Tlio least amount 
given was 1 o.cifi. ' - 

Blood samples were taken for white-cell and platelet 
coimts and estimation of fibrinolytic activity, and the 
pulse-rate and blood-prcssiue wore recorded in each 
subject before the injection and at intervals after it had 
been'given. A maximal effect on the blood-pressure was 
observed 10-16 min. after the start of the injection in 
most cases, the systolic pressure rising by 20-60 nim. Hg. 
In all 22 cases the blood samples taken 10-20 min. after 
the injection showed positive fibrinolysis. The results 
in relation to time are given in table n, which shows that 
the effect is more lasting than that of exercise, positive 
results being obtained up toA^/, hours after the injection. 

The changes in the neutrophil, lymphocyte, and 
platelet counts in relation to time after injection are 
shown in fig. 3. The same method of representation is 
used as in fig. 1, fibrinolytic activity being recorded as a 
percentage of the maximum obtainable in each group. 
The number of subjects in each time group ranged from 
4 to 11. Pig. 3 illustrates the rapid and extensive 
rise in the lymphocyte count after the injection. The 
houttopHIs rise more slowly, and the platelets are less 
aftected than the other elements. As is the case wulh 
the results (if exercise, the period of maximal fibrinolysis 
precedes by a short time that of the maximal change in 
the blood picture. 

Three patients who had been spleneotomisCd weie 
included in the series because it was expected that such 
patients might show a lesser leucocyte and platelet res¬ 
ponse to adrenaline than normal. All 3 showed maximal 
fibrinolysis, and a rise in lymphocytes equal to or grater 
than the average, but the injection produced little 
chano-e in the neutrophil and platelet coimls. Tlnee 
mticuts with hiemophilia were included because it has 
£n observed that^ the effect of cldoroform as an acti¬ 


FTOTHF.R observations 

In the previous experiments adrenahue had either, 
been injected or had its natural secretion possibly 
stimidated by exercise, and both procedures were followed 
by an increase in the cellular elements of the blood and 
in fibrinolytic activity. Experiments were therefore 
carried out to determine if the mere addition of adrenaline 
or un increased number of platelets or leucocytes to 
blood or plasma in'vitro led to fibrinolysis. 

Adrenaline .—^Adrenalhie was added to fibrinogen 
subsequently clotted by thrombin, and to samples of 
fresh plasma and of whole blood, these mixtures after 
short periods of incubation being diluted and clotted as 
in the usual estimation of fibrinolysis. The adrenaline 
concentrations used in the blood or plasma ranged from 
that which might be expected in the blood of the experi¬ 
mental subjects mp to a final figure of 1 in 10,000. No 
fibrinolysis took place in any instance. 

Leucocytes .—^AU formed elements were removed from 
a fresh sample of “ active ” (post-exercise) blood^y 
spinning at 20,000 r.p.m. for 30 min. in the cold. We 
clear supernatant plasma, after dilution and coagulation, 
showed undimini^ed fibrinolytic activity. Conversely, 
the leucocyte and platelet content of a sample of normal 
oitrated blood was artificially raised by adding to it a 
fresh “ buffy-ooat ” suspeusion' derived from a larger 
sample of the same blood. Though a general increase 
of about 300% in formed elements was pfodneed, no 
fibrinolytic .activity could be demonstrated in plasms 
samples treated in the usual way. The lymphocytosis 
which ocoiured in the experimental conditions was also 
artificially reproduced by adding suspensions of fresh 

lymphocytes 
^ derived from 
a largo volume 

of blood to a 
small sample 
of the same 
hlood. No 

fibrinolysis 
was observed 
to develop. 

Adrcnatine, 
Leuoocyiiis, 
and Platelelk 
Together.— 
Adrenaline 
was added to 
citmted blood 
^\^th an nrtifi- 
cially in- 
orensed coii- 
(onl of leuco-' 
cytos and 
platelets, and 
tlie mixture 
incubated. 
Adronalj n o 
also 
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a “ bnfEj'-coat ” suspension, and. ivith lymplioci^es 
alone, and extracts made of these mixtures vrere added 
to citratcd hlood. In no case was fibrinolysis induced. 

DISCUSSION 

'Strenuous exerciBe and the injection of adrenaline are 
stimuli that produce a series of similar effects on the 
blood of normal persons. Garrey and Bryan (1935) have 
observed a lymphocytosis that foUoTrs short periods of 
exercise, and Lucia et ah (1937) have recorded a similar 
change following the administration of a^naline. A 
slower rise in neutrophils is also a characteristic result of 
both stimuli. Our own observations accord with t hese , 
and it is now clear that activation of the ■proteolytic 
'system of the blood is also a common effect. The most 
reasonable explanation appears to be that the effects 
observed in exercise are the effects of an increased 
secretion of adrenaline. 

The fibrinolytic activity that has been reported in 
pathological conditions has usnally been associate with 
states in which increased adr enalin e acti'vity might he 
expected (Macfarlane and Biggs 1946). It therefore 
seems that adrenaline may he a link in the chain of 
physiological events that leads to proteolytic activity 

in the blood 


of the “ alarm 


100 


SO] 







Rr. 2—Chaniei fnflbrlrroIytlcactfYlty, and numb«n 
leucocytes and platelets, durln; rest Itnme- 
dlately after exerefte. 


of the living 
subject. That 
it is probably 
only a link, 
however, is 
shown by the 
inability - of 
active pre¬ 
parations to 
induce fibri¬ 
nolysis in 
whole blood 
outside the- 
body. The 
other parts 
of the chain 
m u 81_ be 
sought 
among the 
vital pro¬ 
cesses with 
which adre- 
naliue is 
concerned in 
the living, 
organism. 
Some of its 
effects, such 
neutrophilia. 
Again, 


imnsual stress. The recognition that there is a defimto 
pattern of response to all such abnormal or excessive 
stimnli has -led to the concept 
reaction ” 
of S ely e 
(1946). The 
reaction' 
involves au 
initidl shock 
phase iu 
which the 
deleterious 
effects of the 
alarming - 
stimulus 
predominate, 
and a phase 
of counter- 
shock in 
which these 
phenomena 
are^reversed. 

The reaction 
is accom¬ 
panied by 
bypertrophy 
of the adrenal 
cortex and 
involntion of 
lymphoi d 
tissue, aud is 
followed by 
an increased 
resistance to 
Selye included 



Flff. 3—Effect of Injection of adrenaline on derefop^ 
ment of fibrinolytic ectiWty, and on number* 
erf leucocytes and platelets. In blood of human 
subjects. 


I as tbe production of a lympbocytosis, 

and thrombocytosis, have already been studied. 

A these are changes that do not seem to be directly re^ou- 
sible for fibrinolysis, since tbe addition or removal of these 
elements'from the hlood outside the body has no effect 
on activity that we have been able to demonstrate. 

Neither splenectomy nor htemophiha alters the fibrino- 
^tV: response to adrenaline. Gngar (1045) has produced 

ertdence suggesting that the spleen is concern^ in the 
I, f aett-rity of “ serum antitrypsin,” a substance or factor 
possibly identical with antiplasmiu. Lewis et al. (1946) 
have found that the development of proteolytic activity 
it treatment of plasma fractions vrith clilorofoim is 

• less -than the normal in hiemophilia. We ourselves have 
^ some evidence of greater activity of antiplasmin in 
haunophiho blood than normal and expected a reduced 
' , reaction to adrenaline. The response, however, was 
^ normal, and it is dear that further investigation of the 
"c V ^“ooimaUties of hiemophilic plasma is required. 

gene^, it can. be said that fibiinolysis occurs in 
' tnose conditions in which the snbject is exposed to 


a repetition of the same stimulus, 
severe exercise, emotional states, and 
trauma alnoug stimnli producing the alarm reaction, and 
has observed a rise in non-protein nitrogen during the 
shock phase. The observation that fibrinolysis occurs 
almost immediately during exercise or after the injection 
of adrenaline suggests that it is a feature of the initial 
phase of the alarm reaction and may bo related to the 
jnereased nitrogen excretion observed. This and other 
possible effects of proteolysis occurring as a physiological 
response to unusnal stress must be determined by further 
experiment. 

SXOniART 

Both strenuous exercise and the injection of adrenaline 
produce fibrinolytic activity in the blood of normal 
persons. 

Both procedures have a similar effect on £he blood 
picture, producing a lymphocytosis, a less marked 
thrombocytosis, and, later, a neutrophilia.' 

The addition of adrenaline, leucocytes, and platelets, 
separately or in combination, to normal blood in vitro 
does not produce fibrinolysis. 

It seems probable that the fibrinolysis associated ■with 
exercise, fear, trauma, and some pathological states follows 
indirectly the stimulation of adrenaline secretion. 

Fibiinolysis, indicating tbe activation of the proteolytic 
system of the blood, appears to be a component of the 
initial phase of the alarm reaction of Selye. 

We -iriah to tlianfc the willing and long-suffering volunteers 
who have submitted to many discomforte doling these expien- 
ments. We are grateful to Dr. A. J. Shillitoo for help m 
collecting and examining blood samples. The general 
investigation offibrinolyais is financed by theTiIedical Research 
Council. 
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samples taken before and after tliis i)rocednre Aveie all 
negative ns regards fibrinolysis. 

EFFECT OF ADRENALINE 

Tbe foregoing results, coupled with the xwobable 
effect of fear and anxiety as potentiator's of fibrinolytic 
activity, suggest that adrenaline may be involved in the 
reaction. Experiments were therefore carried out in 
which injections of adrenaline tvere given to normal 
volunteers and to patients in wlmm “its administration 
was required for diagnosis or therapy. Also in the 
experimental group weye .S ])atients in whom splenectomy 
had been performed in the past for traumatic rupture of 


vator of fibrinolytic activity in hmmophilic plasma is ki 
than nonnal (Lewis et al. 1946). The response ii 
adreualine in the cases observed hero, however, rt 
substantially the same as regards both fibrinolysis and 
the changes iu the blood picture as that of the “ nonnal" 
subjects. The “ normal ” subjects consisted of tlife i 
volunteers and 0 male patients in ^whom malaria to 
suspected, adrenaline being given to assist the diagno.>s| 
in addition 2 observations were made on a paheti 
reoei'ving adrenaline for angioueurotio oedema. Hie one 
positive fibiinolysis result obtained in the 22 pro-injecftoi 
blood samples was in a man susiiected'of having malaiit 
later thought to be suffering from lead-poisoning. 


T.\BI.E n—EFFEOT OF INJEOTION OF ADBENALtNE ON THE 
DEVEEOrJIFNT OF FlSHtNOLYTIO ACTIVITY IN SIAN 
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tbe spleen, and 3 c-ases of bicmopbilia, these beingmcluded 
foi reasons mentioned below. In aU, 22 experiments were 
made, 8 of them being on 3 normal volunteers. 

A solution of 1 in 1000 adrenaline was used in all cases, 
two preparations being used : adrenaline cbloride, jire- 
pared by Oxo Ltd., London ; and epinephrine hydro- 
ohloride, made by Premo Pharmaceutical 'Laboratories 
Inc., New York. No significant difference in the results 
obtained by the different preparations was observed. The 
solution was given by subcutaneous injection into the 
upper arm, at the rate of about 0-25 o.cm. per min. The 
dose varied with the subject, the injection heing stopped 
when symptoms began to appear or when the maximum 
of 2 o.cm. had been administered. The least amount 
given was 1 c.cifi. 

Blood samples were taken for wliite-oell and platelet 
counts and estimation of fibrinolytic activity, and tbe 
pulse-rate and blood-prossm'o were recorded in each 
subject before tbe injection and at intervals after it had 
beeAgiven. A maximal effect on the hlood-pressure was 
observed 10-15 min. after the start of the injection in 
most cases, the systolic pressure rising by 20-60 ntm. Hg. 
In all 22 cases the blood samples taken 10-20 min. after 
the injection showed positive fibrinolysis. The results 
ill relation to time are given in table n, which shows that 
the effect is more lasting than that of exercise, positive 
results being obtained ni) to-l^/j hours after the injection. 

The changes iu the neutrophil, lymphocyte, and 
platelei counts in relation to~ time after ‘ injection are 
sho'wn in fig. 3. The same method of representation is 
used as in fig. ], fibrinolytic activity being recorded as a 
percentage of tbe maximum obtainable m each group. 
The number of subjects in each time group ranged from 
4 to 11. Pig. 3 Jlustrates the rapid and extensive 
rise in the lymphocyte cormt after the injection. The 
neuftophils rise more slowly, and the platelets ai-e loss 
affected than the other elements. As is the ease ivitli 
the results Of exercise, the period of maximal fibrmolysis 
precedes by a short time that of the maximal change in 
the blood picture. 

Three patients who had been spleiiectomised neio 
included in the series because it was expected th.at such 
patients might show a lesser leucocyte and platelet res¬ 
ponse to adrenaline than normal. All 3 showed maximal 
fihnnolysis, and a rise in lymphocytes equal to or grmter 
tlian the average, hut the injection prodnefed httle 
chano-e in the neutrophil .and platelet counts. Three 
natieuts with hieinophilia were mcluded bocanse it has 
Kn observed that'the effect of cWorofonn as an aoh- 


FURTHER OBSERVATIONS 

In the previous experiments adrenaUue had eitki 
been injected or had its natural secretion posaHj 
Stimidated by exercise, and both procedures •were foUowri 
by an increase in the cellular elements of the blood and 
in fibrinolytic activity. Experiments were therelort 
c.arried out to determine if tbe more addition of adrenftlme 
or an increased number of platelets or leucocytes to 
blood or plasma in -vitro led to fibrinolysis. 

Adrenaline .—Adrenaline was added to fibrinogen 
subsequently clotted by thrombin, and to samples of 
fresh plasma and of whole blood, these mixtuies alter 
short periods of incubation being diluted and clotted » 
in tho usual estimation of fibrinolysis. The adrenalioo 
concentrations used in the blood or plasma ranged from 
that which might be expected in tbe blood of the eip® 
mental subjects -up to a final figure of 1 in 10,000. an 
fibrinolysis took place in any instance. 

LeucocytcB .—All formed elements were iemoT^|r®® 
a fresh sample of “ active ” (post-exercise) 
spinning at 20,000 r.p.m. for 30 min. in the cold, jo 
clear supernatant ploOTa, after dilution and coagnlation, 
showed imdiminiflhed flbrinolytio activity. Conveiteilj 
the leucocyte and platelet content of a sample of norm 
- citrated blood was artificially raised by adding to a 
fresh “ bnffy-coat ” susponsioir derived from n larg 
sample of the same blood. Though a general 
of about 300% iu formed elements was 
fibrinolytic activity could he demonstrated m pia 
samples treated in the usual way. The l^pboeyt® 
which occurred in the experimental conditions 
artificially reproduced by adding 

derived fie® 

alargevolnme 

of blood to a 
small sample 
of the same 
blood. 
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a ‘‘'buffy-coat ” suspension, and ■vrith. lympbocytes 
alorie, and extracts made of these mixtures n-ere added 
to citrated blood. In no case iras fibrinolysis induced. 

DISCCSSIOK 

Strennons exercise and the injection of adrenaline are 
stimuli that produce a series of similar eSeots on the 
blood of normal persons. Garrey and Bryan (1936) have 
observed a lymphocvtosis that follovs short periods of 
exercise, and Lucia et ah (1937) have recorded a similar 
change following the administration of atonaline. A 
slower rise in neutrophils is also a characteristic result of 
both stimuli. Our own observations accord with these, 
and it is now clear that activation of the proteolytic 
system of the blood is also a commorn effect. The most 
reasonable explanation appears to be that the effects 
observed in exercise are the effects of an increased 
secretion of adrenaline. 

The fibrinolytic activity that has been repGrted m 
pathological conditions has usually been associate with 
states in which increased adrenaline activity might be 
expected (ilacfarlane and Biggs 1946). It therefore 
seems that adrenaline may be a link in the chain of 
nbvsiolotdcal events that leads to proteolytic activity 

in the blood 


of the “ alarm 


JlbJ 


t.100 

L. 


ISQ\ 
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of the Uving 
subject. That 
it is probably 
only a link, 
however, is 
shown by the 
inability of 
active pre¬ 
parations to 
induce fibri¬ 
nolysis in 
whole blood 
outside the- 
body. The 
other parts 
of the chain 
must be 
sought 
among the 
vital pro¬ 
cesses with 
which adre¬ 
naline is 
concerned in 
the living. 
organism. 
Some of its 
effects, such 
neutrophilia. 
Again, 


unnsnal stress. The recognition that there is a defimto 
pattern of response to all euoh abnormal or excessive 
stimnli has ‘led to the concept 
reaction ” 
of S e1y c 
(1946). The 
reaction 
involves an 
initial shock 
phase in 
which the 
deleterious 
effects of the 
alarming - 
stimulus 
predominate, 
and a phase 
of connter- 
shock in 
- which these 
phenomena 
are ^reversed. 

The reaction 
is accom¬ 
panied by 
hypertrophy 
of the adrenal 
cortex and 
involution of 
lymphoid 
tissue, and is 
followed by 
an increased 
resistance to 
Selye included 
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n repetition of the same stimulus, 
severe exercise, emotional states, and 
trauma ainong stimnli producing the alatm reaction, and 
has observed a rise in non-pro tern nitrogen during the 
shock phase. The observation that fibrinolysis occurs 
almost immediately during exercise or after the injection 
of adrenaline suggests that it is a feature of the initial 
phase of the alarm reaction and may he related to the 
increased nitrogen excretion observed. This and other 
possible effects of proteolysis occurring as a physiological 
response to unusual stress must be determined by further 
experiment. 

SrotMARY 

Both strenuous exercise and the injection of adrenaline 
produce fibrinolytic activity in the blood of normal 
persons. 

Both procedures have a similar effect on fhe blood 
picture, producing a lymphocytosis, a less marked 
thromhocytosis, and, later, a neutrophilia.' 

The addition of adrenaline, leucocytes, and platelets, 
separately or in combination, to normal blood in vitro 
does not produce fibrinolysis. 

It seems probable that the fibrinolysis associated with 
exercise, fear,trauma, and some pathological stiites follows 
indirectly the stimulation of adrenaliue secr^on. 

Fibrinolysis, indicating the activation oflhe proteolytic 
system of the blood, appears to be _^-edmponent of tbo 
initial phase of the alarm reaction of Selye. 

We wish to thank the -willing and long-suftering yttlunteers 
who have submitted to many discomforts during th"^ e-epen- 
ments. We are grateful to Dr. A. d. Shillijoe for help m 
collecting and examining blood samples.' The general 
investigation of fibrinolysis is financed byihe Medical Research 
Conncil. 
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as the production of a lymphocytosis, 
and thrombocytosis, have already been studied. ^ 
these are changes that do not seem to be directly re^on- 
sible for fibrinolysis, since the addition or removal of these 
elements'from the blood outside the body has no effect 
on activity that we have been able to demonstrate. 
Neither splenectomy nor bsemopbilia alters the fibrino- 
^ lytioresponse to adrenaline. Lngax (1945) has produced 
ytj evidence suggesting that the spleen is concerned in the 
activity of “ serum antitr^sin,” a substance or factor 
possibly identical -with antiplasmin. Le-wis et al. (1940) 
have found that the development of proteolytic activity 
after treatment of pkisma fractious irith cldoroform is 
less than the normal in hremophilia. We ourselves have 
some evidence of greater activity of antiplasmin in 
hicmophihc blood than normal and expected a reduced 
reaction to adrenaline. The response, however. 
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ANKYLOSING SPONDYLITIS 

BHVXBW or 25 OASES 
A. M. G. Campbell 

' ^ D.M. Oxfd, M-B.C-P. 

PHYSICIAN, DBISTOL EOYAC. AND CITY HOSPITALS; ASSISTANT 
PHYSICIAN, COSSHAAI HOSPITAL ' 

Ankylosing spondylitis may come witliin the scope 
of the ortlioptedic surgeon, the neurologist, or the general 
physician, and, being on the borderline of so many 
departments, is important in the differential diagnosis 
of many other diseases. 

The disease is older than man himself, and there is 
evidence of it in mummified human skeletons and in 
bears and apes. 

Von Bechterew (1893) discussed 6 oases rvhioh began 
with symptoms in the cervical spine and showed paresis 
of the limbs. Probably tliese neurological symptoms 
were really due to'some other condition, such as pachy¬ 
meningitis, since it is known that several of his patients 
were syphilitic. StrumpeU (1897) and Mario (1893) 
described the hetter-lmown form of the disease 
starting in the lumbar spine. There is no justification for 
regarding the two types ns being in any way distinct 
except in their site of onset. Since those clnssio accounts 
many papers have appeared on the subject, the most 
exhaustive review being that of Geilingor (1918). 

Accounts of the pathology of the disease are very rare 
owing to the difflenlty of obtaining necropsy material, 
but Preund (1942) has described Ha findings in a patient 
who died from another cause. He found connective 
tissue had spread from both the bone-marrow and the 
capsule into the joint space and attacked the cartilage 
by lacunar erosion. THs replacement of oartUage might 
affect one or both articular surfaces. Fibrous or bony 
union ultimately took place, and the joint space 
disappeared- Within the joints various stages of 
inflammation were seen, the connective tissue showing n 
round-cel) infiltration and congested blood-vessels. Carti¬ 
lage was replaced by fibrous tissue in the intervertebral 
disks, wHch ultimately ossified.' THs ossification was 
both protective and adapted to the more static function 
wHcli the spine imdertook as the inflammatory phase 
passed. No true degeneration of cartilage took place. 
The change from cartUage to fibrous tissue may be 
reversible, and bone, fibrous tissue, and cartilage may all 
be present together. 

incidencb 

Fletcher (1944) considered this disease to be increasing. 
THs bos been my impression also, but it is diflioult to 
prove, as tho military Services contain a Hgb proportion 
of the susceptible age-groups. Junghonns (1932) found, 
in 10,000 necropsies, 8 cases of ankylosing spondylitis. 
Hare (1940) found 6 cases in 1179 cases of rhoninatio 
disease. In 1000 cases of rheumatic disease seen by 


and Service incidence. In this group the 7 civilians 
show a Hgher age-incidence by 8 years. 

Familial Incidence .—Geilinger (1918) recorded three 
families in which more than one blood relation had 
contracted the disease, and Bay (1932) recorded the 
Hsease in identical twins. Two of my patients were 
identical twins who developed the disMse in different 
countries at the same time. Another trvo were brothers. 
A fifth patient had a brother who had died from ankylos. 
ing spondylitis, and a sixth patient liad an uncle and s 
brother with the disease. Payling Wright told mo in 
1945 that he knew ofa father and son similarly affected. 
THs fa^y Hstory is signifleunt and is inadequately 
emphasised in the English literature. 

There is no evidence of any oomipaiional incidence. 

besiote and keoenx pkeoeding diseases and 

HISTORY OF IRITIS 

Iritis has long been associated with ankylosing 
spondylitis and other rheumatic diseases, but it is often 
overlooked. Teschendorf (1936) recorded 9 wises and 
suggested that nil cases of iritis should have spine and 
pelvis radiographed. Fritz (1937) claims the association 
of iritis with spondylitis is fonnd in 20% of oases, and the 
figure for my series is 24%. Blair (1942) suggested that a 
deficiency of sulphur might be’ a factor in this associa¬ 
tion, and cited as evidence the fact that cartilage and 
ocular tissues contain a much Hgher content of chon- 
droitiu sulphnrip acid than does any other tissue. Tho 
present view of iritis is that it is an inflammatory reaction 
to many non-specific infections. In my series, associa¬ 
tion was recorded with other diseases in a similarcategoiv! 
puipiira, chronic lupus oiythemntosus, psoriasis, and 
nephritis. Edstrom (1940) had noted nepliritis in his i 
cases. More striking was the history of asthma and 
erythema nodosum in 2 of my cases (one of the two 
pairs of brothers). 

Numerous infective conditions were found to precede 
more directly the spondyhtio process—e.g., gonorrhira, 
noa-spocifle nrethritis, tnhereulosis, tonsillitis, and lung 
abscess. Some patients had a history of a fall, huf 
those were too few to emphasise. 

SIGNS AND SYMPTOMS 

The onset of anlrylosing. spondylitis is insidious and 
in tlie early stages difficult to diagnose. 

[Stiffness of the Back .—The first symptom in most 
is stiffness of the back, with lack of mohihty. Th® 
patient may notice that, where previously he wns nhfe 
to perform certain actions, he now finds increanng 
difficulty. An example of this was a medical student 
who noticed that his ability to play tennis was becoming 
^impaired hut only reported tliis symptom after seeing a 
case of ankylosing spondylitis demonstrated in the wards. 
Stiffness of the spine sexiously interferes with any bending 
movements and sometimes with rotation and 
movements of the neck. Cases show lack of mobility 


mo at a spa there were 12 cases, and among 1000 general 
medical outpatients there wore 2 cases. The orthoprcdio 
surgeon should see the Hghest percentage. 

The following remarks rofer to 26 cases seen by me; 
7 in cixrilians and 18 in the Boyal Air Force, 

Sex-incidonce .—In tHs series there are 24 male coses to 
1 female, and tHs may be duo to tbe much lower incidence 
of W.A.A.F. petsonnel. Bucldey (1931) reports an 
incidence of 10 males to 1 female, and .Swaim (1939) 
4 males to 1 female. Tbe sex-incidence is therefore 
predominantly male.--, 

Agc-incidence. —^The third decade was the commonest 
age of incidence, but the first symptom is often manifested 
some years before tbe disease forces the patient to seek 
medical advice. Tho average age-incidence of this 
series is 22 years. Fletcher (1944) gives an ngo-mcidemw 
of 38'4 vcars in a civilian series, and this discrepancy is 
probably explained by tbe difference between civilian 


and spasm of tbe muscles of tho back. 

Joint Pains .—Tlie second most important syinptom^ 
is pain, which is later than limitation of movement. 
Usually as a residt of involvement of the sacro-mne 
joints,'pain begins low in the back and is apt to pass 
down tbe back of both legs later ; tho pnins may gradnnuy 
spread up the entire spinal column. Barely tho disease 
may begin in tbe oemcal spine. 

Boot Pains .—^As tbe disease begins to involve tpe 
vertebrsc, root pains begin to develop and arc cbaractor- 
ielic, radiating from the back round tbe abdomen and 
thorax. In the thomcio-region these pains radmto along 
tho intercostol nerves and are 

brenthmg and cougHng. The patient finds that he has 

pain, h-mitntion of movement and a tight feohng m Hs 

chest, particidarly when wa^g m the mommg. On. 
Hc^motion the apinal muscles go into spasm; 

morTrarelv there are local tondemess and atrophy. 
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The liead is tisnally carried forward aad the chin 
depressed. No rheumatic nodule.s are found. Pains of 
this type in the lumbar region may he severe and will 
simulate chronic abdominal conditions, such as biliary 
and renal disease. 

These are the three classic symptoms of ankylosing 
spondylitis •, but, before passing on to tl;e more gene^ 
symptoms, it is perhaps best to mention the differential 
diagnosis of these symptoms. Tahen together the 
stiffness and pain may he confused with; (1) conditions 
of the soft tissues, such as panniculitis and fibrositis, 
which arise in the lumbar region but are far less limiting 
of mobility, inore easily treated by massage, and less 
chronic and insidious; (2) strains of the eacro-ihno 
joint, which usually follow trauma ; and (3) soiatio 
neuritis. 

Many cases of ankylosing spondylitis are thought to he 
suffering from sciatic neurito because the pains due to 
tbe involvement of the sacro-iliac joints have led to the 
erroneous assumption that the sciatic nerve^is involved. 
The differential tognosis is made by careful nenrologienl 
examination. Ankylosing spondylitis reveals no abnormal 
neurological physical signs, nor does stretching of the 
sciatic nerve onnse pain. Other causes of low-back pain 
due to patmo disease should rarely be mistaken for 
' ankylosing spondylitis if an adequate urinary, rectal, 
and gynrocological esamination is made. The root 
pains "characteristic of this disease are accompanied 
by a great loss of mobility of the thorax, and this alone 
1 should be sufficient clue Ao tbe diagnosis. Tbe cbcst 
expansion may be nil, and other diseases producing 
radicular pain, such as spinal-cord tumours and tabes 
dorsalis, can be excluded by neurological examination. 

Finally, pain and immobility of tbe spine may be 
secondary to disease of tbe vertebral column, of whiob 
by far the most impoi bant to exclude are Pott’s disease 
and osteomyelitis of the vertebrae, Pott’s disease of the 
spine can simrdate ankylosing spondylitis very closely, 
and the diagnosis can only he made more certain by 
early radiography and by finding tuberculous foci 
elsewhere. Osteomyelitis is usually much more acute 
and only rarely takes the form of a chronic abscess of the 
vertehrm. Paget’s disease of the spine is diagnosed 
by radiography, and secondary carcinomatosis of bone 
should always be considered. 

These three symptoms—stiffness, joint pains, and root 
pains—^taken together are important in this disease, 
but other more general symptoms must be enumerated. 
Pyrexia and anorexia may be present, and ankylosing 
spondyhtiB must be considered in tbe diagnosis of pyrexia 
of unknown origin, jparticularly in tnbercniosis, whether 
, general or local, and m infective endocarditis. In neither 
of these diseases does one usually find the three main 
symptoms enumerated above. Lastly, other joints, 
apart from tbe sacro-iliac and spine, may he involved; 
the commonest of these are the shonlder and clavicular 
joints, the right shonlder being more commonly affected 
than tbe left. 

When other joints become involved, the differential 
[ diagnosis from rheumatoid arthritis becomes important. 
In rheumatoid arthritiB the peripheral joints are most 
involved; this is never so in ankylosing spondylitis. 
Bheumatic nodules are never found in ankylosing 
I spondylitis but are-present in rheumatoid disease. The 
^, older textbooks still associate spondylitis with gonor- 
j rhma, an entirely erroneous genemliaation, although 
gonorrhoea may precede the onset of spondylitis in a 
w cases. _ Gonococcal arthritis is an acute pyogenic 

artiiritis, with acute inflammation of joints unlike the 
j, chronic involvement in ankylosing spondylitis. 

L-ostly, osteoarthritis of the qjine in elderly persons is 
f a u^nerative disease which is easily differentiated by 
}? 'pmgieal evidence of osteophytic outgrowth and 
* hppmg of the vertebne. 


LABOBATORr AKD SADtOLOOlCAL ATPS TO UXAGNOSIS 

The most important investigation in suspected ankylos¬ 
ing spondylitis is radiography of the srpine and pdvis. 
If radiography reveals obliteration of the sacro-ih’ac 
joints, or sclerotic change round these joints, an early 
case of the disease must be considered. As the disease 
progresses, tbe spinal ligaments begin to show phtchy 
or complete ossificatfon. Eadfologicoi changes in the 
hips and shoulder-joints arise very much later. 

The blood-eedimentalion rate is much raised during 
the active phase of the disease, and in ono ctrse an 
average of these readings over six weeks was JOS mm. 
in an hour CWestergren). 

The blood acid phosphatase is also raised in certain cases, 
though in tins series it was never more than twice the 
hormal and never reached the high figures recorded in 
carcinomatosis of hone, 

Robinson (1940) found that iuberoulvi.sensitivity 
tests were 30% Mgbee in ankylosing spondylitis than in 
'rheumatoid orthritis. Perry (1940a) showed that the 
autistreptolysin titre was normal. 

The blood picture in this series showed a mUd micro¬ 
cytic anasmin. In two cases an eosinophilia of over 
6% was found, but one patient had been on service in 
India, 

PBOGNOSrS 

The prognosis is surprisingly good, so long as longevity 
is concerned. Most patients die in tbe fifth decade. 
Death is usually from interciirrent infection, hut the 
handicaps of immobility and pain make life a burden 
to the sufferer from ankylosing spondylitis. Much 
depends on the patient’s psycholo^oal adaptation to his 
condition and tihe limitation it involves. The disease 
waxes and wanes for no reason and may suddenly flare 
into activity with over-exertion j realiMtion of this is 
most important in treatment. 

TEEATMEBT 

The treatment is unsatisfactory. We must, if pos.rible, 
treat any antecedent disease or infection and clear any 
sepsis. Treatment of the disease is largely symptomatic. 
During the acute stages the patient must be completely 
rested in bed, and sometimes a-plaster bed is usefuL 
After the acute phase has subsided, re-education and 
moderate mobility must be attempted. Probably the 
most valuable treatment is that of deep X-ray therapy 
to the spine. This relieves the pain very satisfactorily, 
local irradiation appearing to he better than a,general 
spread. Gold therapy is disappointing. Protein-shock 
treatment relieves the symptoms in the acute stages, and 
autogenous whole blood and intravenous t.a 3 . have 
both been successful in certain cases. In cOnjunctiou 
with Wing-Commander A. G. Cross it was found in one 
case that whole-blood injections up to 16 c.om. intra- 
mmculorly helped to improve both the iritis and the 
pain of the ankylosmg spondylitis. PeniciUia and 
snlphonamides are of no value. The patient is ofteq 
underweight and debilitated and should receive a liberal 
and balanced diet. 

These patients should be helped psychologically; 
the rigidity and peculiar carriage of the head make thorn 
very conscious of their disease and, like people with facial 
bums, they may tend to avoid society. Every effort 
must he made to make them forget their disability and 
lead a normal life. Too much sympathy and dependence 
must he avoided, and limited exercise in the quiescent 
phase encouraged. It has been suggested that patients 
who develop spondyiftis are of an abnormal mental make¬ 
up. It is not fully realised that chronic filness of this 
type produces psychoiogical reaction in the most stable 
temperament, and spondyh'tic patients are no exception. 
Breathing exercises are most important to counteract 
the^fixation of the thorax. In the quiescent phase many 
patients continue active work, and one R.A.F. oflicer, 
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despite limited head movements, flew a Spitfire in the 
Battle of Britain. 

Swimming and cycling are the most suitable exercises, 
and hydrotherapy is of use in re-education of the limbs. 


STABILISATION OF PENICILLIN 
SOLUTIONS WITH SODIUM CITRATE 

L. Hahn 


DISCUSSION 

The incidence of this disease in more than one member 
of a family is emphasised in this series, and this suggests 
there may bo an inherent susceptibility to develop 
ankylosing spondylitis. The occurrence in identical 
twins suggests this, and, in the words of Perry (1940b) 
describing the incidence of acute rheumatism in identical 
twins, “ there m.ay bo genetically determined differences 
in susceptitility but needing an environmental stress 
or strain for the discasejto become manifest.” It is 
considered that in anlcj'losing spondylitis the position is 
the same. Tlio euATronmental stress is uot speciflo, 
and there is a parallel in the development of thought 
about 1;he mtiology of polyarteritis nodosa. The oetiology 
of the latter long remained obsoure, and many infections 
were blamed in turn, such as gonorrhoea, syphilis, and 
rboumatio fever, but tbe Avork of Spiegel (1936) and Rich 
(1942) has iirovcd that iiolyartoritis nodosa is due in 
some cases to an inherent or acquired local tissue hyper¬ 
sensitivity precipitated by widely differing antigens. 
There is also some parallel to the associatioil between 
preceding infections and the onset of rheumatic fever and 
uophritie. An attempt has been made in this paper to 
link the association of such diseases with cases of ankylos¬ 
ing spondylitis. It is believed that many of those 
diseases are closely related. 

It has been suggested that ankylosing spondylitis 
be.ars some relation to the metastosis of carcinoma of 
the prostate in the similar distribution of the lesions arid 
the rise in the acid phosphatase. The dramatic effect 
of stilbcDstrol on the carcinomatoiis prostate suggests its 
trial in spondylitis. 

In this series the acid, phosphatase was never raised 
so liigh ns in prdstatio cancer, and this agrees with 
Buckley’s (1945) suggestion that the rise is merely an 
index of osteoblastic activity. A similar rise is found 
in rickets. It cannot yet bo said that no endocrine 
disturbance is present, but there is no satisfactory 
evidence of any imbalance. The predominance in males 
and the onset of the disease after puberty may bo of 
significance. Ssamarin (1928) removed the parathyroids 
in one case, but without benefit to the patient. 


' , SUMMAET 

Twenty-five oases of ankylosing spondylitis are 
reviewed. 

The ajtiological factors of inheritance and environ¬ 
mental influences are discussed. 

The incidence of other conditions of possible allor^o 
rotiology, especially iritis, is emphasised. 

In diagnosis the essential features are spinal stiffness, 
joint pain, and root pains. The difforential diagnosis 
is discussed. 

Methods of treatment are outlined, particularly the 
psychological management of the case. 

It is considered that the most liiccly cause is an 
inherent susceptibiLify precipitated by some environ¬ 
mental stress. The evidence of possible endocrine 
factors is discussed. 

My tliauks are duo to Uio D.G.M.S., B A J., for porrnis.Miou 
to publish this paper, and to ortbopaidio spocinhst-s in tlie 
It A.F. for rofomug cases to mo. 
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Aqueous solutions of penicillin retain their potency 
at room temperature for a limited period, the stahility 
varying according to the constituents of the diflorenl 
manufactures. Hughes.i testing samples supplied by 
the Therapeutic Research Corporation (T.R.C.), found 
that the penicillin solution in distilled Avater remained 
stable for about seven days. Assays carried out Avith 
tho same manufacture in our laboiatoiy (T.R.C.330; 

4 units per o.cm.) gave the following results : diameter of 
inhibition rings Avith the agar-cup method immediately 
16 mm.; after twenty-four hours 13 mm.: after forty- 
eight hours’ 13 mm.; and after seventy-two hours 13 mm. 

Pulvertaft and Yudkin “ have shoAvn that phosphate 
has a stabilising effect on the rate of destruction of 
penicillin by heat, and that the effoot is not duo to conttol 
of pH hnt to a specific action of the phosphate ion. 

1 here describe the stabilising effect on sodium peni- - 
ciUin of sodium citrate dissolved in physiological NnCl 
solution. This property was accidentally discovered when 
sodium citrate in 0-9% NaCl solution was used as control 
in experiments vrith penicillin and citrated blood and i 
produced a remarkable stabilising effect on sodium 
ponicUlin. The stahiliBing effoot is not due to nn.v 
changes of pH. Sodiimi citrate proved to ho less effecUvo 
than the combination of sodium citrate and sodium 
cliloyide. 

JIETUOD 

Two batches of sodium penicillin—T.B.C.392, ((wn- 
taining 016 units per mg.) and 330 (units por-mg. not 
specified)—were t^ted. One tablet'containing sodium 
penic illin “ 10,000 ” units Avns dissolved in sterile distilled 
water to give a solution of “ 40 ” units per o.cm. This 
was dissolved 1: 10 in tho solution under tot, thus 
prpviding “ 4 ” units per o.om. For tho individual 
assay O-l o.cm.—^i.o., sodium ponioillin 0'4 imit—^wasused. 

Tho agar-onp method (Fleming) Avas applied with 
petri dishes of 11 and 17 cm. diameter and 27 aud 
60 o.om. of nutrient agar respectively. The suspension of 
a 24-honr standard ’ Stajdi. anreua agar onlturo, 0-1 o.cm. 
and 0-2 o.cm. respectively, was spread over the whole 
surfaoo of the agar plate and, after 16 min. drying in tho 
incubator, holes 9 mm. in diameter were punched. 
Those cups were filled Avith 0-1 o.om. of the poniciUm 
solution imdor test, and tho plates then inoubatod for 
fifteen hours. After incubation tho diameters of the 
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rings of,iDMbition, minus 9 mm. representing tiie dia¬ 
meter of the onp, were compared. .The solutions to he 
heated were tept in ampoules. 

KESHLTS 

Destruction of Penicillin at 100° C in Oifrate and 
Phosphate. —4 units of sodium penicillin dissolved in 
1 c.cm.-of a solution consisting of 1 part of 11/6 so^um 
citrate and 4 parts of 0-9% NaCl solution, and 4 units of 
sodium penicillin dissolved in 1 c.om. of lf/16 phosphate 
'were tested (1) immediately; (2) after hfeating at 100° C 
for *16 min.; and (3) after an hour’s heating at 100° C 
in the water-hath. The rates of destruction, of the 
peniciUm solutions were as follows : 

ttiameier of Jnh\tnl\on Ring . 

{Qt. of 3 oMnl/B) -Ki mm. 

Cttraie-XaCJ Phosphate 
.. 19 19 

..18 16 

..16 0 


Immediate.. 

Arterlieetln); for 15 mto. - 
Alter heattae lor 1 hr. .. 


It win he seen that under the conditions used in this 
assay the stabilising efiect of citrate-NaCl is greater 
than that of phosphate. 

Sate of Destruction of Penicillin in Salt and Stood 
Mixtures at 37° d .—.Samples of various penicillin-salt 
mixtures, each containing 4 units per c.om., were kept in 
test-tuhesat 37° C in the incubator for various periods. 
' Complete sterility was assured in all experiments os 
proved by controls. The results for (1) a solution of 
1 part of jlf/5 sodium' citrate and 4 parts of 0-9% NaCl; 
fZ) 0-9% NaCl; (3) Jlf/16 phosphate; and (4) blood 4 parts 
and sodium citrate 1 part were as follows ; 

Ihamefcr of JnJiWUion Bmo (at. of Z ossaya) tn mm. 


Pours 

Citrate-XaCl 

XaCl 

Phosphate 

Slood-hC}(ra(o 

0 

18 

10 

IS 

IS 

12 . 

18 

7 

14 

10 

24 

18 

6 

14 

10 ' 

43 

18 

0 

12 

6 

72 

18 

0 

12 

5 


It whl be noted that the loss of potency of the penicillin 
solutions after three days was 0 for the citrate-NaCI 

k 

DIAMETERS or IJfHIBITIO>r RIKGS (lOI.) OBTAHvED AFTER 
STOBAOE FOR 0-10 DATS AT ROOM TEiTPERATTOE 


1 trnlt Of penlcfflln eodltm dissolved In 0'9 % NaCl sointioii 
Tvlth eodlnm citrate in concentwitloiis of; 



Mil 

1 MIS 

Af/lO 

i Ar/20 

1 MISO 

mhoo 

i None 

0 1 

IS 1 

1 15 

i IS 1 

' 15 

' 15 

15 

15 

1 

16 I 

15 

15 1 

1 15 

15 

15 

0 

o 

16 ' 

16 

15 

1 ^5 

15 

15 

0 

5 

13 

14 

11 ! 

1 11 ' 

11 

11 

0 

10 

_t - 

12 

13 

' 

13 

13 

13 

13 

0 




JDaia 


C«rtrfevVaCJ 

Phosphate 

0 


20 

21 

1 

- 

"io 

10 

8- 


-19 

17 

13 


18 

15 

23 


IS 

14 


20 

I'® 
^ 10 


m ix ture, whereas in saline the bacteriostatic level of 
the penicillin rapidly declined. 

Stability of PenioUltn-salt Mixtures after Heating at 
100° 0. —Samples containing 4 units of sodium penicillin 
T.R.C.330 per c.cm. dissolved in citrate-ITaCl and phos¬ 
phate if/lb" were filled in ampoules and sterilised at 
100° C for 10 min. The effect on the stability, the 
ampoules then having been kept at room temperature, 
was as follows: 

Diameter of Inhibition ping ' 

(<w. 0/3 assays) in mm. 


S IS 

I 

I 

I 10 

s 

O' 


<ct) 

Sodfum cibrat* and sodium cMortd* 

- 


—r*'— 

' 

-• 


. 


'^'"^Sod.thlorid* 


1 

1 1. 1 r—1-1— 

_L-1 

jb) 

Sodhrttt atrat* and aodiora chloride 

- 

\ 

V 

\ 

- V 



eWorld* ^ ^ 




N. 



Sodium cilrati and sodhim chloride 





- \ ^ 

Phosphab* 


p \SDd.cfilorIde 

- - »_ 


I 


8 


10 


■p ^ 1 ^ tbat, in accordance with the findings of 

^mvert;^ Yudkin,® peniciUm-phosphate solutionB 
, sterilisation without a considerable loss of 
o'‘*^te-NaCl solution tbe loss of activity 
cry small, even after twentv-tbree davB. 


3 4 5 6 

DAYS 

lUtn of deitrurtlon of puildllln In different concentration! at body 
temperature 1 (o) 3 unit* per c.cm.: (b) 2 unit* per.c.cm.; (c) 1 unit 
per c.tm. 

Assays with Yarioiis Penicillin Ooncentrations'. —To 
ascertain wbetber changes of penicilha concentration 
influenced the results, assays were parried out Tvith 1, 2, 
and 3 units of podium penicillin per c.om. of the salt 
mixtures. T.R.C.330 was used. The mixtures tested werd 
(1) sodium citrate jlf/6 1 part, 0-9% JfaCl solution 4 
parts, pH 7-0 ; (2) 0-9% NaCl solution, pH 6-2 ; and 
(3) MjlS phosphate, pH 7-0; 1, 2, and 3 units of sodium 
penicillin were tested separately in each solntion. The 
accompansung figure illnstfates the rate of destruction 
of the penicillin solutions at 37° C. 

Effects of Citrate Concentration on .Stability of Peni¬ 
cillin. —In an attempt to find the optimal concentration 
of citrate effecting stabilisation of penicillin,' various 
fractions of molar citrate eolntionB were tested. The 
following table gives the xesnlts obtained with M/1, M/5, 
M/1<S, M/20, M/50, and df/100 citrate solutions combined 
with 0-9% KaCI solution. 

The table shows that, there was no correlation between 
the concentration of the citrate ion and its stabilising 
effect on soditim penicUlin within the limits of ttiR 
experiment. But further observatious using 0-9% NaCl 
and sodium-citrate concentrations Tanging from M/200 
to fif/1000 showed tbat an optimal stabilising effect 
was produced by concentrations of JIf/300 to jlf/400. 
After heating at 100° C for 30 minutes, solutions of 
sodium penicillin containing 5 units per c.om. were then 
found to have retained S4% of their potency. The 
effect Of such lower molar concentrations on the stability of 
penicillin solutions at room temperature is being followed 
up. It would be tempting to uorrelate the effect with 
the Ca or Mg ion; but oidy one manufacture could be 
used for tbe experiments, and-4;be impurities and their 
amounts are unknown, sd any such attempt would be 
futde. 

HEACnCAn APPLICATIONS 

It appears that sodium citrate combined irith 0-9% 
Nad solution has a considerable stabilismg effect on 
sodium-penicillin solutions, and this effect is much 
greater than tbat of jibospbate as described by Polvertaft 
and Yudkin.* It is thus possible, by using sodium citrate 
in saline as solvent, to preserve penicillin solutions at 
room temperature for long periods. Snob solutions can 
be sterilised by boiling them for 10 min. and kept 
stable at room temperature in ampoules so prepared. 

stnniART 

A mixture of sodium citrate in concentrations of M/\ 
to M/WO and sodium chloride 0 9% in the proportion 
of 1 : 4 stabilises sodium-penicillin solutions at 100° C and 
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at roojn temperature. Preliminary "vvork huggahis that, 
with penieilJin-Bodiuin BolutionH up to 5 units per o.cm., 
an optimal stahiliBing effect is produced nvith Bodium- 
citrate concentratioDB of .3//500 to jlf/dOO, 

Tile stahiliBing effect of tliin Balino-cilraio mixture 
exceeds that of phosphate, 

T nm iudehted to 5Ir. 'W. Kaufmunn, tociuiieal assistaut to 
U)o OJyn lfug))fy) ifospitnl, for liiw co/jporution and praoticai 
iielp. 


GENERALISED SKIN SENSITIVITY 
FOLLOWING LOCAJ^ APPLICATION OF 
ACRIFLAVINE 

y 

njCPOBT OF A CASK 


7. Martin Ekark 
M.D. Boif. 


BATi; BUROISON-BIEUXENANT B.B.V.R. 


GENJ'.nAi.ifiEi) dermatitiH following local application 
of acriflavino is not common; .and, Bince the acridine 
group of drugs * is among those most commonly used for 
surface antisojjsis, it is of interest fb record a case. 
The subject is of topical inteiest, too, hecauso within the 
past year attention has lieen drawn to local sensitisation 
to acriflavino. According to MacKcnna (1940); “Acri* 
fl.avine seems no longer to be the innocuous remedy 
which it was generally supposed to bo.” 

A Jtoyul Naval rating, aged 39, roporied on Sopt, 14, 104!}, 
with a small supor/icial ulror, alwut the size of a shilling, 
on the anterior aspect of tho lower tliinl of tlio loft log, wliich 
had boon 'knocltod a few days previously. Ho had liad no 
previous skin disease and no previous sulphonamido or 
flavino therajiy. 'J'boro wore no vnrieoso veins present. Ho 
was treated twice daily with sulpbanilamido |)owdor and 
gauzo sonko<l in 1/1000 ooriflavlno in anichis oil over tho 
powder until Oot. 1, 

Sej>(, 24 : ho bad a flooting, roeoolar, and vorj’ irritating 
rash On tho trunk and upper parts of tho arms ond’logs. Tliis 
rash faded within a low hours, but its significorico was not 
approolatod nt tho tiino. 

Oct, 1 ! daily application of Castoliaui’s point wos 
proscrllKKl, 

On. 8 i thoro lx)lng no chungo In tho ulcor, it was decided 
to try storilo lint under an olastio plaster dressing and 
leave undisturbed for four days. 

Oct. 12 ! thoro being still no change in tho ulcor patient 
was put to bod, with tho log raisod and splinted, and tho ulcor 
was oloanod with soap and water, and penicillin cream was 
npj)lio<l ovory four hours. 

Oc4, 21 : pus was forming, and dressing was changed (o 
gauzo Boakorl in 1/1000 nrjuoous solution of ncritlavino. 

Oct. 20 t still no ohango ; drosshig changed to sulphathiazolo 


paste. I 

Oct. 27 : signs of aouto local sensitisation donnatitis, with 
vosiculation, redness, and swelling, which was thought to bo 
duo to tho Bulplmthiazolo paste. Treatment was immodiatoly 
ohnngo<l to 1/1000 aoriflavlno in'Oraolils oil. Next day patient 
hod aouto oczonuvUnis dermatitis of tho wholo of tho loft lower 
log. Acriflavino was discontinued, and soft paraflln on storilo 
gauze was applied. 

Now. 0 : Huddonly, within a fow hours, patient dovolopod 
a toinporaluro of 102° F, with nmch constitutionaldisturbanoo 
and a genonilisod rosoolrir erythema, ailoctlng tho wdiolo 
Isidy but most mnrko<l on tho tnmk. 

Nov, 9 : gon((rnliHO<I dosqumnation took place, and tlio 
tempomturo drop))cd to normal, but a weeping dermatitis 
romalno<l on both logs and tho sides of tho head, 

Apart from a fow rolapsoa, whioli wore loss sovoro than tho 
original oniption, patient gradually improvoil with various 
local applications, such ns calamine lotion, colamino cronm, 
jto„ until Doc. 13, wlion tho skin was normal, except on tho 
loft'log, which was still very red lielow tho knee. Tho ulcer 
had iioalod. 'J’liroughoiit the illness the nails and hnir romainod 


2fi : skin tests were made uilh sul/ihnnilnmido, 
siilnbn'nvrid'no, sulphatliiarole, and sulphndinr.mo powders, 
onoh 8us nondo<l in a small amount of water, sulphatliinrolo 

r7r wlilch Is tbo (Icliyilrocliloriilo of a synUiotIo ncrldlno 

^'’SJri^tlV^ Wnot conslden^ la tWs roi-orU 


paste, and arachis oil, since it was thought that tho oonditioa 
was jirobably a sensitisation reaction to a sulphonamido. 

Nov. 27 : there being still no reaction, tho skin tests were 
repeated, with, additionally, gauze soaked in 1/1000 acriflaiinc 
from the stock bottle included among the test suhstancec 
Tlnou^i each of the test drugs a small scratch was made 
Next day there was a vesicular erujjtion where the acriflaviae 
liad Ijoen applied. This sukisidod within two daj-B. There 
wore no reactions to any of the other tost EubEtancos. 

Nov. 28; w'hitowiell counts, including differential oounl^, 
w'oro within normal limits. There was no auggestion of 
orwinophilio. 

The rating was last seen on .Tan 0, 1940, feeling fit, and'with 
no sign of abnormality of the skin. 


mSCPB.BION 

, Most of the published work relating to the toiic 
effectB of the acridine drugs refers only to liver damage 
following intravenous administration in the treatment 
of gonorrhoea 15-20 years ago (CuUinan 1931, Birch 1931. 
Heathcoto and Urquhart 1930, Davis 1924, Davis and 
Sharpe 1932, Meloney and Zau 1926). The liver damage 
was of tho same typo as that which aiises after the 
parenteral administration of other drugs, such as aisenic 
and insulin. Other authors have, however, claimed that 
acriflavino does not commonly cause liver damage when 
given inttavenously (Hanschell 1931, Simpson 1931). 
The explanation of tliis difference of opinion prohahhr 
lies in the now' widely accepted theory that infectiro' 
hepatitis, developing in patients receiving injections of 
any kind, is due to contamination of the syringe and/or 
needles, transmission of the organisms reiqronsible for the 
disease from patient to patient taking place in this way 
(Bigger 194.3, Beattie and Marshall 1944, Salaman et al. 
1944, Sheehan 1944, TVitts 1946), 

Dermatitis of parts of the body exposed to sun^ht, 
after intravenons acriflavino, has been recorded iAsander 
1930, Fessler 1942), but there seem to be few repoite of 
dermatitis following the local appUcation of the acridine 
drugs —the only example I could find was that of Yoimg 
and Hawking (1938), who described local acriflavine 
donnatitis in an Indian patient. These writers said they 
could find no other reference to such sensitivity, and 
Browning (1943) remarks that “ toxic damage in man 
from acrulavino or jrroflavine absorbed from wounds has 
not occurred. Skin idiosyncrasy has been met with, 
though ■^cry rarely.” 

In tho present case a fleoling rash appeared after to 
days’ local acriflavino therapy, and the rash disappeared 
in a fow hours, though treatment was unaltered. At that 
time tho rash was considered irrelevant. When, however, 
acriflavino ivas applied for the second time, the local 
lesion slowly improved, but after seven days signs of 
floiieilivity suddenly appeared on the leg. Then, though 
tho acriflavino dressings wore .changed to sterile dressing 
of soft paraflln on gauzo, generalised dermatitis developed 
ten days later. ' 

I rrish to thank Dr, I. H. SlcCaw, Dr. F. F. Kano, 

Dr. It. Hall for thoir intorost and help in tbo preparation 
of thoso notes; Jliss M. Hislop for her skillod tjpu^ , 
ond tho Medical Director General of tho Boyal Novj’ o 
pormiBsion to publish. 
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Medical Societies 


ROYAL IMEDICO-PSYGHOLOGICAL 
ASSOCIATION 

The paper-reading session of the association’s quarterly 
meeting was held on Peh. 21, with Prof. D. R. 
Hendebson, the president, in the chair. 

- Psychiatry and the Population Problem 
Dr. C. P. Blackeb indicated the importance of ade¬ 
quate records ; ^ it was not difficult, he said, to secure 
'accurate demographic data, such as numbers of brothers, 
sifters, and clffidren. duration of marriage, and consan- 
guinitr of parents. This information-would provide 
matenal for research and could also be used administra¬ 
tively, for example in forecasting probable requirements 
for institutional beds, allpwance beingmade for the effect 
of the ageing of the'population. He considered that 
statistical records should not he too rigidly centralised, 
but should be available in the various regions, where 
they would stimulate research. 

SOBVEY OF SCBNOKIIAL TYPES 

Sir. E. Caradoc Jones discussed a survey carried out 
some years ago in the Nerseyside area. The numbers 
studied were large, and a control sample of normal 
worldng-class fEunilies was also investigated_so 
thoroughly was the social work done that 93 % of the 
sample cooperated. The striking finding was the regular 
association of higher fertility with every k ind of social 
inefficiency observed. Thus while the average number 
of living children in the normal working-class families 
was 3-3S, the average number amongst families containing 
a mentally defective child was 4-69. The difference 
would have been even greater hut for the effect of 
differential mortality, for while in the normal farniUes 
an average of 0-74 children had died, in those containing 
a mentally defective child the mean nurnber pf deaths 
was 2-47. 'While families containing a socially inefficient 
child had a higher fertility than the controls, the highest 
fertility of any group investigated was in the families 
containing a delinquent child. The data revealed clearly 
the difference between high-grade and low-grade mental 
deficiency, the former tending to come from lower social 
classes ; and although few of the parents were classified 
as mentally defective many of the parents were mentally 
“ subnormal.” Another comparison showed that while 
39% of the heads of normal families were graded as 
unskilled labourers, 03 % of fathers of childreu attending 
special schools fell into this category. Amongst those 
unemployed for 2 years or more, and among the chroni¬ 
cally destitute, 90% were married, compared with 74% 
in the normal working-class sample. 'Mr.,Caradoc Jones 
conclude that, broadly speaking, low inteUigenee of 
parents is associated with high fertility and defects of all 
lands amongst the children. 

HIGH-GRADE DEFICIENCY AND DIFFER ENTIAI, IERTHJTY 

Dr. J. A. Prases Eobebts described the distinction 
between high-grade and low-grade defectives. The latter 
are the dwarfs of mental stature owing their condition to 
. a variety of special causes, some genetic, some environ¬ 
mental, while the former are no more than the tail-end 
of the norma] curve. The dividing line between mental 
deficiency and dullness is purely arbitrary. 3Iental 
deficiency cannot be equated to the Binet intelligence 
quotient (I.Q.), though of course the relationship is close. 
There is a level below which care and control are 
.V, practically ineritable ; above this is a wide band in 
^ which the need for care depends on social maladjustment 
coupled with intellectual retardation; of these two 
factors, the i.Q. level can be studied the more easfly. 
In a survey of school-children carried out at Bath before 
the war it was found that the brightest 4^o had an 
av^ge of 1-70 living sibs, the median 4% had 2-78, 
^ 0 . the dullest 8% had 3-72 ; when allowance was made 
, families the figures became respectively 

i-Uo, 3-5t, and 6-03. These results illustrate the typical 
In between intelligence and number of sibs, the 

‘“'ling steadily as the former increases. Although 
j the lower the parents' Intelligence the 

their children. actnaBy the hulk of 
with i.Q.’s below 70 come from the dull and 


backward since these are so much more numerous than 
those with I.Q.’s below this level. Such observations 
permit an indirect estimate of the expected fall in the 
mean intelligence of the population ; on the data quoted, 
after allowance for additional factors, this amoimts to 
nearly 3 points of Binet i.q. per generation. This estimate 
is, as'Sir Cyril Burt lately suggested, too higli; but even 
a faU of 1-5 points 'would mean an increase in the 
frequencv of those -n-ith I.Q.’s below 70 from 2-1 % in 1950 
to 3-3% "in the year 2000, with a corresponding loss of 
the'very gifted.’ The discrepancy between the indirect 
estimate of the decline and what Professor Burt has 
called the direct evidence mav be due to several factors, 
which may also affect in other ways the estimates of 
very'low i.Q.’d in future years. First of these factors 
is- the influence on intelli^nce of the inother’s age or 
the order in the family; if this influence w€^ large it 
would account for a considerable exaTOcration of the 
Mtimated decline. SecondJv, greater mimility has meant 
that people' marry those less closely related to them. 
If genes making for higher intelligence happened to be 
more usually dominant, then the average intelligence 
of the population would rise ; this would not represent 
a real gain of good genes but simply their arrangement 
in a more useful order. Thirdly, mobility helps people 
to tod mates more like themselves, particularly in regard 
to intelligence. The result is to increase variability; 
while the average for the population is not changed, 
there are more very bright and more very dull, so that 
the expected numbers of I.Q.’s below 70 will be increased, 
though there will be compensation at the other extreme. 
Finally, a relatively low intelligence, if coupled with 
emotional and temperamental stability, may be com¬ 
patible with a useful place in society. Although the 
frequency of low intelligence is likely to increase sub¬ 
stantially, there may, owing to advances in knowledge, 
be no such corresponding increase in those requiring 
care, supeiwision, and control. 

DISCFSSION 

Several speakers, while admitting that it was difficult 
to advance precise argmnenta for optimism, expressed 
confidence that counterbalancing forces would avert 
the threatened decline. Dr. E. O.' Lewis felt that it 
might be the cultural component in test-results which 
was speciaUv concerned. Dr. T. A. H. JIcnro, however, 
held that if it was admitted that the dull were more fertile 
and intelligence was to some extent inherited, then 
mt least some decline was inevitable; he 'reinforced 
Dr. Blacker’s plea for better statistics of mental disease. 
Dr. 3V. G. Masefield asked whether differential fertUitv 
had not been operating for a long time ; if so, must not 
all the Elizabethans have been ^niuses ? 

In reply. Dr. Eobebts said that while it was probable 
that differential fertility had operated for a long time, 
until the decline in the European birth-rate about 1870 
it was on a much 'smaller scale and might have been 
more than neutralised by differential mortality amongst 
the young. It was probably only since famUv’limitatron 
became so widely practised by the more int'^igent that 
the process had assumed its present alarming proportions. 


“. . . The maintenance of intellectual integrity, the 
defence of intellectual hljerty, the cultivation of strictVeracitv 
and methods of precision, the sharing of new knowledge, the 
obligation to publish important findings and to include 
essential references, and the recognition of priority where 
priority is dne—all these are a part of the di^pline, in an 
ethical regard, which men of science observe. ... In common 
with other men of science, doctors must shortlv decide 
whether they are willing to comply with Governmental insis¬ 
tence on secrecy in fundamental researches . . . [and] whether 
they ore willing to accept a similar demand for secrecy ■ , bv 
industrialists engaged m the production of things neces^ 
to medicine and human welfare. Of intellectual standards 
the Hippocratic injunction states succinctly: ‘ One must 
occupy onerelf with facts persistently’ {Prcccplf), and 
‘ There are, in fact, two things, science and opim'on; the 
former begets knowledge, the latter ignorance ’ (Lair).- ’ As a 
reminder for the teaching of the chnieal schools the latter 
sentence might suitably be inscribed above the portals of each 
ward and lecture-room.”—Prof. J. A. Kyle, Brit, med Stud J 
Sprmg Term, 1947, p. 3. ' ‘ ' 
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Reviews of Books ^ 


Child Treatment and the Therapy of Play 

Lydia Jackson, b.sc. ; JKathleen M. Todd, 

D J.M. Introduction by Emanuel Miller, p.s.o.p. London** 
Methuen. Pp. 110. 8«. £W. '' ^ * 

A BOOK on play therapy has long been overdue, but 
here is one describing the idle of play in the treatiuent 
of problem children, rather than a tvork on the techniqne 
of play therapy. The authors lilead for a tvidfer use of 
common-sense tvays of adjusting family life ; and the 
connexion between maladjusted parents and unhappy 
children is clearly shown. Play in children can serve as 
an outlet for the “ reactive-personsdity ” produced, in 
the child—^reactive, that is, to environmental difficulties 
and to emotional strain, whether applied :^m without 
or developing within. Regressive play, obsessional 
behaviour, and the typical hyperactive and scattered 
play of the unstable child are signs of conflict. I'lay 
as treatment may be a cathartic for disturbed emotions * 
or thn child may relive, with the therapist, earlier 
experiences which have lacked a sense of fulfilment. 
The r61e of the therapist is indicated, but uo clear 
dirdctions are given on methods of dealing with some 
<?if tie eitioitieasf ancf iicrogfc ta see ifasur^dtaa ntiJder 
than interpretation is to avoid dogma, it makes the book 
a little dull in places. i 


Lebacille de Koch dans la lesion tuberculeusedupoumon 
G. CANErn, chef de laboratoire 41’Hdpital Coobin; a^gis- 
tantaI’InstitutPasteur. Orleans: Elammarion. 1^.168. 
L’allergle tuberculeuse chez I’homme 

Q. Canetxi., Orleans: Elammarion, Pp. 338. 

These two works together form a treatise on the 
pathogenesis of the tuberculous lesion, one volume 
dealing with the lesion, the other with the immunological 
reaction. Dr. Canetti has not had access to some of- 
tlie new work published since 1940, and this has deprived 
him of the help of Prof. Arnold Rich’s monumental work 
jvhich appear^ iu America in 1944 andxoveri much of 
The ground in greater detail. Nevertheless, he is well 
read in his subject, and has studied primitive tahorcrfloais., 
extensively in Cochin, where he was head of the hospital^ 
laboratory service. He makes a Valuable contribution to 
this neglected aspect of the subject. 

In the flrst hook he sets out to study the Mycobacteritmi 
hibcrculosis in its setting in the pulmonary lesions, 
claiming with justice that much of the work on the 
pathology of tuberculosis in" the past has been one-sifled 
—a study either of the baoUlus or of the'lesion. His 
work is based on the investigation of 1600 necrop^es 
on cases of pulmonary tuberculosis, -supported by 
sections of the experimental lesion ; and he sets-out the 
therapeutic implications of these studies. He appears 
to regard caseation as the key to the evolution of the 
tuberculous lesion, following Huehsclimann in placing it , 
early in development, immediately after exudation and 
before the cellular phase or follicular reaction ; hut he 
does not deny that caseation may also follow the latter, 
as postulated by most pathologists. 

He uses an interesting new technique, estimating the number 
of bacilli per field of the microscope in stained sections—the 
method which Gaflky first applied to the ■direct film exatmno. 
tion of sputum. By means of a large series of such bacterial 
section counts he has determined the relative number of - 
bacilli in the different types of lesion. -In sclerotic arefis tho 
number was extremely amaH, while in liquefying caseous 
areas the baoilb were uncountable ; in areas of solid caseation, 
however, they were relatively scarce. A series of cnltur^ were 
also made to oomparo the number of viable bacilli with thg 
total of acid-fast organisms counted in the sections with this 
technique. There are, of course, obvious difficulties m an 
investigation of this nature and a generous allowance must be 
made for unavoidable errors, but they* are probably of the 
same order in most inBt.ance3. 

The differences noted in the various types of lesion— 
follicular caseous, fibrocaseous, sclerotic, and cavernous 

_ip„s ou to a discussion on the relative immunologiCal 

fbeso lesions. The caseous lesion is the critical 
a^d ttiTis X^d at some length. 4patever the 
factois which enter into ite producrio^o, i^t fa 
outward and visible sign ofhypersensitivlty. 


In the second book he follows accepted views in 
recognising that ^allergy and anaphylaxis constitute 
different reactions^; and he is concerned, of course, with 
the former. More than half the work is devoted to an 
account of allergy as seen in the tuberculin reactions 
obtained in 4600 patients tested. 


The results are classified to show the differences of age, 
, sex, and nutritional state. In latent tubetoulosis, graphs are 
reproduced to show that the percentage of negative reactors 
steadily declines from the 16-20 to the 40-60 age-groups, and 
then rises again to the 70-80 group. Strongly positive reactions 
are more common in women than in men at all ages. Poorh 
nourish^ subjects tend also to give stronger reactions. An 
interesting comparison fa also made between the potitire 
reactions of different clinical types of tuberculosis, and the 
results are classified in three groups. The strongest positive 
reactions are found in the oases of outaneons, lymph-gland, 
'and osseous tuberculosis, and the feeblest in' peritoneal, 
pleura], and genito-urjnary types Df the disease. Between 
these two groups is fan interaediate one comprising the 
various stages of pulmonary tuberculosis. 


A section on the relatively new Von Grper technique 
of aUergometry with tubercnlin shows thM pleoergy Is 
the general ride in cases with good resismnce and 

C icestiesia, m padiends widfl advancing diseaso. He 
three chapters of the book deal with the mechanism of 
tuhercnlous allergy and its relation to the clinical progress 
of -the disease and to immunity, and here Dr. Canetti’s 
long and critical analysis of Ranke’s three stages is 
telling. That theory was always too facile, and the auti"'’ 
sets forth its defects in full. ' 


Anesthesia in General Practice 

Stuaet 0. CtmtEN, M.D., head of'division of onestliea 
logy, department of surgery’. State University of lor 
Hospitals. Chicago : Year Book Publishers. Londoi 
H. K. Lewis. Pp. 260. 19s. M. 

Thebe are now many textbooks on aniEsthetics. Son 
cater for the D.A, candidate : material well systematisei 
text comprehensive, facts stated concisely. Others ai 
written for the lindergraduate, giving him a grovmdii 
in the simple fundamentals of the sdhjeot. Dr. Cullen 
book will appeal to both : it is accurate, and scholar!; 
if not comprehensive, and it deals with fimdamentals, 
perhaps not veiy simply. In his choice of topics he fa 
the needs of the occasional anaisthetist in view. B 
writes well on airway, inh alation agents and femlmiqui 
spinal anoesthesia, shock, pro- and post-operative treai 
ment, regional antesthesia, oxygen toerapy, and expu 

sions. He also discusses the use of curare, in which he has 
greatpersonnJinterest. ,Thisdrug,thou^atpresentbeyoii 
the scope of the general practitioner. Is now in the spol 
light of publicity, and its Inclusion in the hook is welcom* 


Diseases of Blood-forming Organs 

in die light of Biopsies of Marrow, Spleen ait 
Bymph-riodes. Dr. JudiaN Adbksandbowioz. Cracow 
Eriedlein. Pp. 266. 

In this PoU^ monograph are set out the authoi 
views on the anatomically connected but fonctionafi; 
separate myeloid, lyrmphoid, and reticular tissue. B 
studied them, in health and disease, by simultaneou 
biopsies of marrow, spleen, and lymph-glands, and hi 
has heterodox and interesting ideas on the das^catioi 
of the various blood and tissue cells belonging to thea 
thrde groups. He places plasma cells wito monocytes u 
tlie reticular group, and myeloma ho classiflM as plasmo 
cytic reticulosis.” Pcnata cells he regards as marine 
reticulum cells. He has some experiments to show tua 
the production of megalocytic red cells depends oi 
physicochemical plasma factors like heparin concentia 
tion and carbon-dioxide partial pressure, ond^ot offiy 
on the presence of megaloblastic erythrepoicsis. Ih( 
illustrations, both coloured and °° 

very clear and sometimes inaccurate. ThJs bookwaf 
pr^uced under difficulties during tho 

and we hope that, now conffiUons S or Ih' 
will publish a summary of his ideas in French or English. 


Messrs Kegan Paul inform us that tho price of 0. 
Fem-cher's P^cho-anady-wc Neueoses 

(Bancet, March 22, p. 372) has been altered to 40a. 
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*®Fit»ies!^ for ipiirpose’% 

the test of design 

■ . - Whether the subject be: inotor-carSj silk stockmgs/ surgical 

instrumehtSj or pharmaceutical:preparatipns,. the “ d^igner ”• of today 
applies one criterion—“ fitness for purpose.” -' 

How should this criterion be construed inihe dase of dietary supple¬ 
ments ? It is submitted that the following points are relevant. ; . . 

; -, i Does it. contain tfic most important vitamins and minerals ? tr " : 

2' Are the quantities rdated to bodily requirements ? > 

3 Is die dose convenimt? .. 

' 4 Is^the co« such that the physician’s directions tWl be followed ? 

-"S Are, additional supplemmts unnecess^? 

. The “ fitness for purpose V of the twoWitaihins Limited’s supple¬ 
ments described below may readily be verified by reference to the above-', 
mentioned criteria; ,. , , ’ . ■ : 

.... COjI'IPLEVITE ' ' - 

single supplement.for muMple tieflelencies 

(The recommended adult daily dose provides : 

vitamin A - 4,000 i.u. vitamin C ' . .20 mg. ■ iodine -1 not less , -' 

vitamin D' 300 i.u. calcium . 160 mg. manganese }- tlinn 10 = 

vitamin B; 0.6 mg. iron, . ■ 68 mg. copper J p.p.m. each 

20 days’ supply (120 tablets) 51-. • • ■ • 

-PREGWAVITE 

A single supplement for safer-pre^nncy 

The recommended daily dose provides : ' 


vitamin A 4,000 i.u. vitar^ E 1 mg. iodine 

vitamin D 300 i.u. ‘niconnamide 2 S mg. 1 *1°^ ’ 

vitamin B, 0.6 mg. caldum 160 mg. nian g an ese. !■ than 

vitamin-C. . 20 mg. iron . 68 mg. ropper ^ P-PJn, 

20‘days’supply (120 tabiets) 6/- , " 

Complimentary carton of either Complevite or Pr^tavite gladly sent on request. 

Rejcrcnces-. Shortase of space precludes list of references, but full documenta- 
■ticni may be obtained on application to-CUnical Research Dept. loiB 
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' Sodai Padiolog}’’ 

To the'universities it must he both flattering and 
frightening that in an unstable society so man}- of the 
pioneers and, the planners turn to them for help. 
The help asked is seldom just ^dance or informa- 
tion: more often the universities are desired to do 
n job themselves or train the rvorkers for it j and 
aluavs the implication is that they are moreyompetent 
or more disinterested than anyone else. 

In his address'on March 6, as principal guest at the. 
centenary meeting of the New York Academy Of 
Medicine. Prof. J. A Ryle, of Oxford, put the case 
for the academic status of social medicine. He 
drew a, pattern of analogies between individual 
medicine and individual pathologj’’ on the one hand, 
and social medicine and social pathology on the 
other—meaning by social pathology the study of 
the relation between social conditions and individual 
disease Tracing the development of social patho¬ 
logy, from Pabe and CSadwick forward through the 
achievements nf public health and sanitary science, 
he showed that its methods are observational imd 
latterly in some degree experimental: m observation 
it user-statistics and planned sociomedical surveys; 
in experiment it can sometimes study comparable 
groups of people in partially controlled conditions, 
as when half a slum population is rehoused on an 
estate and its health deteriorates because the food it 
can afford is less., “ Individual pathology deals with 
the quality and effects of diseases, and, in practice, 
assists diagnosis and treatment, while social pathology 
deals with the quantity and cause of diseases, and, in 
practice, assists prevention.” Individual pathology 
is well ensconced within the four walls of the medical 
school-cum-hospital, but social pathologj- has hitherto 
been pursued by the public-health departments or 
by special institutes, remote in space and often in 
spirit from university and hospital life. 

For two sets of reasons it is now desirable, in 
Etle’s opinion, that social pathology should come 
into the university group. In the first place, its 
own outlook is changing. Its interest is expanding 
beyond the old concern with infectious diseases and 
the mechanical environment of man. It now considers 
all the effects of communitj' life on the health of the 
individual—^nutrition in its various aspects, economic 
circnmstance, educational influences, and the whole 
psychological pattern of human relationships These, 
it finds, act vei^"^ differently on different individuals ; 
they show much less-uniformity of effect than do 
contaminated water-supplies or epidemics of small¬ 
pox Social pathology can no longer treat its human 
matenal as all of a kind; simple arithmetic ^ves 
place to complicated statistics, and even these are 
madeqnate. Social pathology must therefore sit 
doim alongside the physicians who study individual 
I»tients, the almoners and social workers who study 
their homes and famihes, and the psychologists who 
have some faint clue to the complex of emotional 
relationships involved. 


In the second place, the outlook of social pathology 
is needed within the medical school as a corrective 
to tJie narrowing tendency of hospital medicine. 
Wards full of patients admitted because their diseases 
are dangerous to life, difficult to diagnose, or merety 
interesting through their rarity: these are the stuff 
of medicine to the student and the teaching pliysician. 
Superimpose that sdection on the mass of handi¬ 
capping diseash in the commnnity :~the peptic ulcers, 
the rheumatic diseases, the upper xespiratoiy infections 
—and they scarcely overlap. What too does the 
ward Imow of the domestic upset that has resulted 
from, or ias brought about, the illnesses that it does 
study 1 How little the specialist physicians, in con¬ 
trast with the general practitioners, are acquainted 
with the lives their patients lead and the places where 
thei' lead dhem ! The student’s persjiective is dis¬ 
torted in the ward atmosphere of intensivo, largely 
mechanical, investigation, in which the minntiffi and 
the rarities of disease receive so much attention, 
and its hmnan significance so little. True, the 
latter is all too evident when the student reaches 
practice; bnt by that time bis mind is cast in the 
mould his teachers have given it, and a'cardiao murmur 
win alwaj’B seem to him more important than an over- 
possessive mother. Rym: sees the hope that the 
organised study of social pathology, introduced into 
the curriculnm and into the teaching hospitals, will 
give a broader and more humanistic outlook to the 
emerging doctors, and fit them better for their 
important r61e in a changing society. ^ 

That js, in ontlme, his main thesis ; and with his 
aim we are in full sympathy. The importance of the 
opportunity that the new era offers to medicine 
cannot he exaggerated ; and “ new era ” is not too 
big a term, for the whole structure and working of 
society is changing under our eyes with bewildering 
speed. Yet our faith is that the new society must 
still serve, notYule, the development of the inffividual 
—his health in the fullest sense. The doctor is his 
adviser in this matter, and the doctor must also 
become society’s adviser in the same matter. Hence 
the need for an altered emphasis in the doctor’s 
training. Of the method of securing the alteration, 
however, we are less sure. Ryle seems to picture 
public health, with a new inspiration, entering and 
reforming the medical school. Rut, if we read him 
anght, it is still the health of the individual which 
is paramount, though now to be studied against a 
wider background ; and if so the task is surely for those 
to whom the individual has always been the focus 
'of interest Should not social " pathology ” and 
social medicine grow out of hospital medicine rather 
than from traditional public health ^ They wilt no 
doubt require some of the public-health techm'ques, 
such as field studies and the appheation of siati^cs ; 
hut, i^ess the new development is based on the 
physician’s training and the physician's prime concern 
for the individual patient, it \viU be in danger of 
serving a wrong philosophy, of becoming a srience 
of herd management Here w e set store by Ryle’s 
own example. His friends rebuked liim for leaving 
the clinical fold. He replied, ” I have merely taken 
the necessaiy steps to enlarge my field of vision 
and to increase my opportunities of setiological study 
My allegiance to human medicine is no wliit broken.’’ 
There must be many younger physicians willing to' 



4^.4 Tin! liANOET] 


eOUnoE OF the bed n F.T.r.q 


[iiAKon'29, 1047 


follow that lead, especially in the freer atmosphere 
which they can hope to find in the now henltli service. 
To thorn wo look, in collaboration with their «i:£port 
colleagues in public-health departments and in 
iahoratories, to pla}! a major part in adapting the 
study and teaching of medicine to the needs of an 
industrial societj’^. 

Source of the Red Cells 

Pbesent ide'as on the origin of the red blood cells 
are still based on the work of Doan, Cunningham, 
and Sabin ^ published twonty-twd years ago. Tiey 
depleted the bone-marrow of pigeons by feeding them 
on a poor diet, and of rabbits by injecting emulsions 
of,typhoid bacilli, and then watched the regeneration 
process. They found that the first phase of the red 
cell arises by division from the endothelium of the 
intersinusoidal capillaries—the small blood-vessels 
connecting the larger sinuses that make up the 
vascular sjBtcm of the marrow in birds and mammals. 
From this first generation, haemoglobinated oiythro- 
blasts arise by mitosis and development of hromo- 
globin in the cytoplasm ; and these cells, pushing 
into the capillaiy cavity, dflate its lumen and stretch 
its wall. The capiUarj' all this time remauis closed, 
and Doan did not think that it normally opens to 
the circulation until the nuclei of the erythroblasts 
have disappeared apd, the red cells are mature; 
Nezet," however, has recently produced evidence that 
rod cells arc discharged from the marrow in the 
reticulopyte stage and finally ripen in the circulating 
blood. In hyxierplastic marrows, when there is an 
exceptional demand for red colls, the capillaries oiion 
before the red cells roach the reticulocyte stage, and 
then erythroblasts at various stages of development 
arc swept into the blood-sti'eam. Unfortimately, 
Doan and his po-workers used a technique that was 
not really adapted for the differentiation of stages of 
erythropoiesis, since this depends on nuclear rather 
than cytoplasmic changes. Worse stUl, they used the 
name “ megaloblast ” for the first phase of normal 
rcd-ceU development, forgetting that this name had - 
been used in Europe since Eheltch’s time for a patho¬ 
logical cell found in pemioious antemia; so when 
Doan’s ideas wore applied to human pathology they 
led to a serious confusion which affects some American 
writings to this day. This confusion has obscured 
the fundamental value of Doan’s observations on the 
intravascular, dovoloiiment of the red cells. 

Since 1926 others have entered the field and 
proposed other modes of development. Some say that 
the lymphocyte can transfoim itself into an orythro- 
ojde. DuBAN^JoHnA ® maintains that the red coll 
is a product of cellular secretion ; at first he thought 
that the plasma ceU disintegrates to form a red coll, 
and the nuclear remnant, -ivith a halo of cytoplasm, 
becomes -the normoblast. Later * he propounded 
an alternative theory that red cells are formed from 
the granules of the polymoiqihonuclear eosinophil 
leucocyte : the ceU increases in size, develops about 
•700 ivd corpuscles in the cjdoplasm, expels thorn, 
and ends up as a lymphocyt e. These views have 
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not so far been confirmed, and the last is open to the 
objection that degenerating ceU forms lyero being 
observed. Wadja ® has described changes in mnsole 
fibres degenerating after injury wliich suggest that 
in the injured fibre' the sarcomeres becQjne trans¬ 
formed into erythrocytes ; the fibre is changed, in 
effect, into a red-ceU-contaiuing capiUary. Wadja 
does not suggest that this is the solo source of the 
red ceUs, but proposes muscle ns an additional source, 
and quotes some interesting pamUels from com¬ 
parative anatom}'. These observations .are purelj 
oytological, but, since injured muscle "is involved, it 
should bo possible to devise a means of obtaining and 
counting the red cells formed in this way. Both 
Duban-Jobda and Wadja lay stress on the difficulty 
of explaining the fate of the nucleus of the Uorrno- 
blast; FrESCon and Astaxdi,® watching the process 
in vitro, have shown that it is got rid of by expulsion, 
fragmentation, or lysis, expiUsion being tho usual 
method. ■ 

It cannot be said that any of these theories offers a 
serious chaUenge to the accepted view that the bone- 
marrow tluoughout tho body is the source of the 
red cells. No-one who reads the history of medicine 
would denoimoe them off-hand because they seem 
bizarre, but they clearly need more confirmation- 
why, for instance, does muscle-tissue hremopoicsis 
not appear when the bone-marrow"fails_, and why does 
oxtramedullnry hcemopoiesis, when it occurs, favour 
other tissues 1 Still, they remind tis that the subject, 
lUvO many others in medicine, is still open. We ' 
hppo that now information ■\^1 be' sought along 
physiological fines, or by studying cytologidal chnngcs 
paralleled by changes of function; no-one wtnts to 
see a return to the sterile morphological controversy 
that makes up so much.of the German B'ritings on 
this subject. 


German Drugs 

Up to about 1930 most of the new ^nthetic dmgs 
were a product of German chemical skill and phormn- 
oological enterprise. For many years .yit seemed 
hopeless for British science or industry to compete m 
this field. But since 1930 the tables have been turned 
and the chief advances liaTO come from Britain or 
America. The military occupation of Germany has 
enabled us to examine the inner working of the once 
admired and feared Gorman pharmacoutieal industr}' 
and to study its methods and secrets ; tho results of 
these investigations have been yiublished in a series of 
reports by the British and Combined Intelligence 
Objectives Subcommittees (Bios and Cios).^ The 
piotmo gained from these reports is somewhtn 
unexyieoted. German olioraotherapy, whioh once led 
the world, is now lagging behind in some important 
respects. Speaking generally, dhe work of the 
symthetic organic chemists has banu ol a very high 
order, but their new compounds Jinvo bwn much 
fen or than -propaganda had led us to hcliovo , the 
biological testing of these new compoimds m the 
laboraton' has been adequate, tliough ^ 
up with recent advances in Britain and the United 
States; tho clinical testing of produots found active 
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iathe laboratory has often been snrprisingly bad. and 
promising nerr compounds, such as antimalarials, 
have been nnprotesttngly dropped because of an 
unfavourable clinical test conducted in haphazard 
fashion on two or three patients. Moreover the initial 
successes of the German workers, assisted by skilful 
propaganda, had produced an exaggerated conception 
of the scale on which these researches were done. 
About two-thirds of^ the new products come from 
a single centre, the research laboratories of the 
I.G. Parbenindustrie at Elberfeld, and the graduate 
stafi employed there in the search for new remedies 
number^ only 26 chemists and 11 medical or 
biological workers. 

War-time German research has produced nothing to 
compete with penicillin, streptomycin, ‘ Paludrine,’ and 
the numerous sulphonamides introdnced by Anglo- - 
American work. The best-established German com- 
- pound of the war years is the sulphonamide, ‘ ilarfanil,’ 
AH. CH,.CeH 5 .SC) 2 .AH.. supplies of which were 
captured in Horfh Africa and submitted to in-vitro 
and clinical tests ®; these showed it to be useful as 
a local application to wounds but largely inactivated 
in the_ blood-stream. In the antimalarial field, which 
had Tong received much attention from German 
workers, the showing is better. They had discovered 
a variety of compounds which were highly active in 
bird nidana, including phenyl-substitnted dialkjT 
amino - alkyls (‘ DimepHsmiu ’), sulphonamides 
1‘ Bemnral ’), and 3-alkyl q^uinolines (‘ Endochin ’). 
Unfortunately (as with many compounds discovered 
in the U.SA. and Britain)', this activity was not 
confirmed in human malaria. With one series, the 
• 4-amino quinolines, they were more fortunate; and 
during-the early part of the war one of these com¬ 
pounds, ‘Sontoquin,’ was given small-scale clinical 
trials at Hamburg and elsewhere. A batch of this 
preparation was sent to Xorth Africa in 1912 for field 
trials and was captured by the Allied forces in 
Algeria and Tunis. The whole series was exhaustively 
explored on a much larger scale by American workers, 
who' finally selected one member—' Kesochin,^ 

‘ Qdoroquine,’ ‘ SX 761S ’—as the best for general 

NH-CHlCHzla NiCjHjlz , 


compounds, synthesised by Mauss, and the best 
member of the series, ‘iMiracil,’ is very effective 
against experimental infections iumice and monkeys. 
It is hoped to give this compound a climcal trial under 
British auspices. 

Tt» view of the importance of typhus in Eastern 
Eniope, great efforts were made to discover an effective 
chemotherapentic remedy for rickettsial infections. 
The most proniising compound discovered was 
‘ Rntenol,’ a chemical salt of three parts arsenic trioxide 
with two parts of a nitro-acridine derivative. This 
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compound is effective in the treatment of mice infected 
with S. mooseri. Its discoverer, FussgSxgeh, also' 
claimed that it was effective in humancases of epidemic 
typhus or Wblhynian fever, but the tests lacked 
proper controls, and in the two years since the German 
claims became known- to Anglo-American workers 
there has been no confirmation of its clinical efficacy. 
It is unlikely to be as valuable as p-aminobenzoio acid 
in rickettsial infections. 

Another substance for which the Germans made 
big claims is dibromsalicil, developed by Bicsard 
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purposes. This seems to be superior to quinine of 
mepacrine, but it is donbtfid whether it will prove 
as good as paludrine, and it will certainlv be less 
cheap. 

The Elberfeld staff showed particular enterpriEe 
in the search for' new remedies agdinst schistoso¬ 
miasis, and W. HiK-L'in. and his colleagues developed 
a new technique of testing compounds on infections 
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of S. mansoni in mice. Therapeutic ^ictivitt' aaS 
discovered in an entirely new class of synthetic 
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KtTHX, a former Xobel prizewinner, at Heidelberg. 
This and other salicyl derivatives prevent the growth 
of bacteria in vitro and have had some success as local 
applications to infected wounds. But there ias been 
no confirmation of their value outside Germany and it 
seems improbable "that they wiH compete with peni¬ 
cillin and streptomycin. 

A Great Physiologist 

PirrsioLOGT is not so much a subject as a point of 
view; and Sir Joseph Bakcroft, if he did not explicitly 
preach this text, lived it. The genius of simplicity 
brought him to the heart of the most complex problem, 
and the use of this gift earned Turn a place among the 
great physiologists. Whatever he touched fell into 
perspective and wae iUnininated—^niuminated so cleariy 
and with such a delightful play of wit and simile as to 
reawaken the fasdnatiou of discovery in the most dis- 
illnsioned. He was not n specialist, but brought his 
zest for Ecientiflo adventure to the exploration of many 
fields—the physiology of the blood, the spleen, the 
kidney, the feetus, and the processes of ruminant diges¬ 
tion. He was not a hacker of the jungle, but made 
rather for the peaks ; he seemed to delight in showing 
others the view, and to be on the lookout for those who 
could see it as he did. He did not pretend to know 
what was in each valley, but his recruits were there and 
rarely failed to find something worth while. His 
ArcKiecluTe of Ph;/iio}ogical Fundion was an attempt to 
find for physiology as a whole that coordinating central 
idea which he had revealed in so many of its parts. His 
interett latterly in the physiology o'f the feetus repre¬ 
sented, perhaps, a final effort to come to closer grips 
with the fundamental mystery. With his passing, a 
spiritual link with the great penod of English ■phvsiolocv 
has dnsolved. 
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Annotations 


FUTURE OF GENERAL PRACTICE 

“ How can we modify tMs Act tp preserve more of thd" 
past of general practice ? ” lias been the loudest question 
lately in medical gatherings. It is refreshing to turn to 
Prof. Robert Platt’s remarks on the future of general 
practice, made in a recent-nddress.i He looks to the 
Act,-and to the profession operating it, to make possible 
great improvements. He liM the courage to say “ there 
is a great deal wrong with general practice,” and to list 
its faults. The doctor has insufficient time to do his job 
well. He works too much in professional isolation. There 
is no recognised standard in general practice ; that is to 
say, a practitioner’s work is so screened from the eyes of 
his colleagues that he lacks the stimuluB of knowing that 
it will be judged. He complains' of an inferior status 
vis-k-vis the specialist. Finally, he has not been trained 
on proper lines. 

The Act is capable of adjusting the numbers of doctors 
to the amount of work that is to be done in a way that 
“ private enterprise ” never did. Platt sees no harm in 
basic salary combined with tapered capitation fee as a 
means to that end. In the health centres there is a remedy 
for professional isolation; a doctor will talk shop, with 
mutual advantage, to another doctor in the same heffith 
centre, where he would, for prestige’ sake, have remained 
silent in the presence of a competitor, and he will know 
that at any time his case-records may have to bo made 
available to his colleagues. These are powerful and 
rmbureaucratic encouragements to maintaining a high 
standard of work. 

The status difficulty has its roots in tjie bias of medical 
education. Platt holds it ridiculous that the practitioner 
of the future is trained wholly by the specialist. Surely 
he is wight. Even if the content of this training were 
altogether appropriate, the respectful student could not 
help emerging from it with the impression that specialists 
are a superior order of beings. So they pre, in soiqe 
respects; but mostly they are not, in others. If the 
teaching staff included some competent general'practi¬ 
tioners, broad in their outlook and wise in their experi¬ 
ence of men, able to look the specialists in the face and 
prick their bubbles on occasion, the student’s perspective 
would be truer, and the short-sighted stampede of the 
young into specialism would cease. To this end Platt 
offers the same suggestion as we did ' —namely, that one 
or more health centres should be established as an integ*- 
ral part of every teaching school. 'The members of their 
staffs should be chosen for their ability to conduct general 
practice well, and for their capacity to teach the students 
who (singly for preference) would accompany them 
throughout their working day. We can think of no 
single innovation which could do more than this to raise 
the standard and realise the true function of general 
'practice in the next generation. 

BLOOD-FLOW IN BONE 

The failure of their many attempts at obtaining 
arteriograms of bone vessels in living subjects led I/amas 
and his colleagues ® to investigate the mtra-ossoons 
circulation. They argued that a relatively slow blood¬ 
stream would be expected hecauso none of the three 
physiological functions of the long bones—mechanical 
support of the body, storage of calcium salts, and 
hffimopoiesis—need a rapid circulation; hromopoiesis and 
calcium storage are in fact facUitatod by a slow blood¬ 
stream. Nor does movement of a bone, unlike that of 
muscle] require on extra supply of blood. When a dye 
was injected into t he external iliac arteries of dogs they 
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found that it took four seconds to reach a wound in 
the foot, seven seconds to reach the skin, and a whole 
minute to reach the bone-marrow (none reached compact 
bone). On the other hand, the dye was removed mudi 
more quickly from the marrow, than the .soft tissues; in 
less than three minutes it disappeared from the marrow, 
whereas it was visible for ten minutes in the skin. 
Studying the minute anatomy of the long hones they 
found that the nutrient artery describes many ourves 
before entering the Jione, and, after dividing into 
ascending and descending branches which run through 
the marrow, it ends in wide blood-spaces close to the 
epiphyses ; these hlood-spaoes are in dose contact with 
veins of wide calibre and very thin waUs. This arrange¬ 
ment of blood-vessels reduces the pressure and speed 
of circulation in the arteries, and enables the veins to 
carry snhstonoes quickly away from the blood-spaces— 
hence the efficacy of therapeutic injections into the 
marrow. The slowness of the flow through the nutrient 
arteries is supported by the plethysipograph measnre- 
ments of blood-flow in the normal humerus "made by 
Edholm et al.^ Prom thfeir figures it is estimated that 
the amount of hlood'normaUy flowing through the whole 
skeleton probably does'not exceed 100 c.cm. a minute, 
though it may he vastly more in Paget’s disease. 

Though all the long bones have a highly efficient 
venous drainage, the sternum is the hone of choice for 
transfusions and infusions because, of its, convenient 
situation, because it has excellent short venous con¬ 
nexions, through the internal mammary and innominnle 
■veins, -with the superior ,yena cava, and because the 
compact part of the bone is very thin and easily pierced 
■qith the needle, the site of election being the upper pert 
of the manubrium. The firm .anchorage that the steronm 
gives for the needle was found useful in North Afnca, 
where wounded were transported long distanced with an 
intrastemal drip-transfusion running. It can also ho 
made use of in the contimlous administration of penioilhn. 
Thus Girand and Desmonts * injected 20,000 units of 
pem’oillin, in 260 c.om. of sdmtn, in two hours by this 
route, and two days later gaye 40,000 units in 250 o.om_. of 
semm in five hours rvithout encountering any diffloultiaO' 


ADSORPTION OF ENDOGENOUS .TOXINS 

Few now believe that the various toxic chemicals, 
such as mdole, skatole, tjTumino, guanidine, putresoine, 
&c., formed by the decomposition of protein in the large 
bowel cause systemic disease or even the symptoms 
associated with constipation, though it has lately bee® 
suggested that their action may he partly responsible 
for the degenerative ohangfe of old age. Most prefer 
to think that the harrier offered by the bowel wall ana 
the detoxicating action of the liver .together form a® 
efficient protection against intoxication.® Nevertheloss- 
smeo the substances are responsible for the unpleasan 
odour of frcces, their removal would bo a great bitting 
to patients who are iuoontinent or hake an artiflcia 
-anus. Knoliu and activated charcoal have 'been muc 
used for the purpose, but neither has provided t c 
complete answer. - . 

The ideal adsorbent shoidtl be completely effective m 
removing odour but should not interfere with intostma 
synthesis of -ritamins or -mth the absorption of food¬ 
stuffs and drugs. Martin and -Wilkinson ’ tried to find a 
suitable hdsorbent which will adsorb the toxic cbomicaK 
in the pH range of the gut. They foimd that Ambor- 
lito IE-4,’ a synthetic resin, was very effective ag.amst 
indole and skatole, while all the ntames tested (putre- 
seme, cadaverine, tyraroine, histamm o, and gnam dinc) 
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were strongly adBorl)ed by actdrated permxitite. Kaolm, 
in their opinion, “ cannot compare with permutite 
as an adsorbing agent for amines ”; tley also found that 
it adsorbed no skatole. These in-vitro results were sup¬ 
ported by toxicity experiments on mice, in which the 
toxic compound was given alone to one group and also 
- to a group which received the adsorbent at 10 % of the 
^ basic diet. The results clearly showed the effectiveness 
of the adsorbing agents in counteracting the toxicity 
of these putrefactive chemicals. Thus the death-rate 
resulting from a dose of 0-4 g./kg. of indole was reduced 
from S0% to 20% by the inclusion of 10% ambetlitelR-4 
, in the diet and from 60% to 10 % when another 6 % of 
amherlite IE-4 was given in suspension. Permutite given 
in the same amomits reduced the death-rato caused hy 
0-5 g./kg. of guanidine acetate from 60% to 20 %. 

The possibility of interference with vitamin absorption 
from the gnt was clearly home in mind fay these investi¬ 
gators." They reported in another paper • that amherlite 
IE-4 does not adsorb aneurine or lihoflavine at the pH 
of.the human stomach or intestine and that vitamin C, 
though strongly adsorbed at an acid pH, is again com¬ 
pletely desorbed at the higher pH of the intestine. In 
addition, rats showed ho signs of nutritional deficiency 
when amherlite IE-4 or permutite were fed at 5% levels. 
In_ this connexion Melmck et al.“ have shown that 
fuller’s earth reduces the avaUahility of vitamin Bj, 
while kaolin does not. 

"Whether .amherlite IE-4 or permutite is superior to 
activated charcoal remains to he seen, but it seems 
likely from these experiments dhat a multiple adsorbing 
agent could he devised which would prove more effective 
m dhe adsorption of putrefactive substances from the 
■ intestinal tract than those now in clinical use.^", 


MANUAL REMOVAL OF THE PLACENTA ' 

The cautions attitude of British jobstetridans to 
manual removal of the placenta has been based on a 
lively fear ‘ of obstetrical shook ” and intra-uterinc 
separs.’* There was good reason for this attitude two 
decades ago, when there was no chemotherapy and 
blood or plasma for transfusion was not immediately 
obtainable. Even with these safeguards, however, the 
risks -of manual removal have not disappeared. Accord¬ 
ing to Sewall and Conlton,^' this is becaasp manual 
removal has only been employed when the patient is 
already shocked and anfemio; and they attribute the bad 
results of the operation to the had timing of its per¬ 
formance. They support their view by recording 45 con-\ 
secutive mannal removals imder their own or their 
residents’ care in which the mortality was zero and only 
one patient, already suffering fixim bronchitis and pyelo¬ 
nephritis, gave rise to -anxiety. No special technique 
WHS used, and the indications for the operation were 
"blood-loss in 16 Cases, expected blood-loss in 22 cases, 
and retention of the placenta in 8 cases. Chemotherapy 
was employed in 22 cases. Shock was absent in the 
whole series, though what is described as eubolinical 
shock-wag noted in 3 cases. 


The average time from the heginnmg of the thir< 
stage until mannal removal was performed was 8 minute 
in the cases undergoing manual removal for hlood-losa 
and 14 minutes where the removal was done prophy 
lactically for fear of hlood-loss. In other words, thes 
workers waste no time in manually removing the placenta 
They urge that Credo’s expression should not he peisistei 
T^h too long. Protraoted and vigorous attempts a 
Cred 6’6 expression are extremely liable to cause shod 
and Bewail and Conlton think they also make subsequen 
manual Temoval hazardous. They therefore use a tri£ 
expression once. I f this is not successful, they wait fi 

8. GofimcnJfj 


a 6, 315, 

30, L. 

11. Scwnll, C. W., coiaton. D. Amer.J. Obsiet. Gunec. IBIC, 52, se 


20 minutes and repeat it; and if the second attempt faife 
the placenta is removed manually. When there is 
bleeding, mannal removal is used mnob more quickly. 

In 6 cases 1 ;ba^uterus was packed ; and it is claimed that 
’packing does not increase morbidity—with propbylactio 
suIphonamidM, of course. ' 

Forty-fiye swallows do not ma"ke a summer, add the 
enthusiasm of these ilassaohusetts workers is not likely' 
to change out more conservative attitude; but tbeh> 
experience does strongly support tbeir view that it 
manual removal is going to be employed it should be 
resorted to more quickly than it has been in the past. 

In a lit woman not yet siiffering from the effects of blood- 
loss it‘is a relatively simple operation. In a shocked 
and amemic woman it id hazardous and possibly lethal, 
and its morbidity may well be a^buted to the poor - 
state of the patient rather than to the.inherent vice of 
the operation, . 

~ “HOME” OR HOME 1 

Nobodt would wish to deny that many homes managed - 
by voluntary societies achieve a high standard in the' 
care of chUdfen deprived of a normal borne life. A 
memorandum submitted by the National Council of 
. Associated Children’s Homes reminds us that some 
40,000 children—^nearly half the homeless children in 
the country—are in the care of voluntary hom^ and 
hospitals, and that many approved schools, foster-homes, 
and remand probation homes are also administered by 
the voluntary societies. ' . 

.In discussing the several methods of caring for such 
children, the council’s opinions are noticeably at variance 
with the Curtis report. They agree that each child’s 
case must be considered on its merits, but think it 
dangerous to assume that adoption is in the main better 
than hoarding-ont, or boarding-ont than community . 
residence, or that community residence is "better than 
either. About adoption they hold highly cautions views, 
hinting at “ unforeseen developments arising later front 
unwise upbringing or incompatibflities of temperament.” • ’ 
In their opinion “ adoption will not prove an adequate 
solution of the problem of the homeless child.” They are 
equally dubious about the advantages of hoarding-out: " 
“ at its best hoarding-out for the homeless child is but.a 
partial solution of the problem. Some of’the respon¬ 
sibilities of child care are inescapable and cannot be - 
contracted out.” They believe that there will always be 
a " large residuum for which some other arrangements - 
most he made.” The section on the voluntary homes, 
however, presents this method of dealing with children in 
its most favourable light: the drawbacks emphasised hy 
the Curtis' Committee—the lack of a strong personal 
relationship with an adult, for individual children, .and 
the depression of responsibility and initiative associated ' 
with ihstitntional life—are not mentioned. Light is 
focused strongly on the admitted advantages of the 
homes: the good food, comfortable .quarters, the 
devoted staff. 

These opinions, of course, must carry weight since' 
they are so well sponsored ; and it is easy to realise how 
strongly the sight of groups of happy well-nourished ' 
secure children must affect the judgment of those who 
wrote it. Nevertheless, material nourishment does not 
make up to the child for the absence of personal love, 
and even, secarity may he bought too dearly if it hinders 
development of initiative. The alarm the council 
express at the risks of adoption are surely far-fetched : ' 
even in happy families, bom to each other’s society^ 
unforeseen developmeuts arise from unwise upbringing; 
nor are incompatibilities unknown. But what the family 
gives is something few people would willingly surrender '' 
for the care offered by even the best voluntary homo. 

1, The council's office Is at the Xatlbnol Children's Home. Hfch- 
borr Park, London, 2C.5. 
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Annotations 

FUTURE OF GENERAL PRACTICE 

“ How can we modify this Act tp preserve more of thtf 
past of general practice ? ” lias been the loudest question 
lately in medical gatherings. It is refreshing to turn to 
Prof. Robert Platt’s remarks on the future of general 
practice, made in a recent rnddress.^ He looks to the 
Act,■‘and to the profession operating it, to make possible 
great improvements. He hM the courage to say “ there 
is a great deal wrong with general practice,” and to list 
its faults. The doctor has insrifficient time to do his job 
weU. He works too much in professional isolation. There 
is no recognised standard in general practice ; that is to 
say, a practitioner’s work is so screened from the eyes of 
his colleagues that he lacks the stimnlus of knowing that 
it wiU be judged.' He complains' of an inferior status 
vis-h-vis the specialist. Finally, he has not been trained 
on proper lines. 

The Act is capable of adjustiilg the numbers of doctors 
to the amount of work that is to be done in a way that 
“ private enterprise ” never did. Platt sees no harm in 
basic salary combined with tapered capitation fee as a 
means to that end. In the health centres there is a remedy 
for professional isolation ; a doctor wiU talk shop, with 
mutual advantage, to another doctor in the same health 
centre, where he would, for prestige’ sake, have remained 
silent in the presence of a competitor, and he wiU know 
that at any time his case-records may have to bo made 
available to his coUeagues. These are powerful and 
imbureauoratic encouragements to maintaining a high 
standard of work. 

The status difficulty has its roots'in tfie bias of medical 
education. Platt holds it ridiculous that the practitioner 
of the future is trained whoUy by the specialist. Surely 
he isTighh Even if the content of this training were 
altogether appropriate, the respectful student could not 
help emerging from it with the impression that specialists 
are a superior order of beings. So they are, in some 
respects; but mostly they are not, in others. If the 
teaching staff included some competent general'practi¬ 
tioners, broad in their outlook and wise in their experi¬ 
ence of men, able to look the si)eoialiBts in the face and 
prick their bubbles on occasion, the student’s perspective 
would be truer, and the short-sighted stampede of the 
young into specialism would cease. To this end Platt 
offers the same suggestion ns we did -—namely, that one 
or more health centres should be established as an integ^ 
ral part of every teaching school. The members of their 
staffs should be chosen for their ability to conduct general 
practice well, and for their capacity to teach the students 
who (singly- for preference) would accompany them 
throughout their working day. We can think of no 
single mnovation which could do more than this to raise 
the standard and realise the true function of general 
practice in the next generation. 

BLOOD-FLOW IN BONE 

The failure of their many attempts at obtaining 
arteriograms of bone vessels in living subjects led Lamas 
and his coUeagues ® to investigate the intra-osseons 
circulation. They argued that a relatively slow blood¬ 
stream would be expected because none of the three 
physiological functions of the long bones—mechanical^ 
support of the body, storage of calcium salts, and 
hremopoiesis—need a rapid circulation; hromopoiesis and 
calcium storage are in fact facilitated by a slow blood¬ 
stream. Nor does movement of a bone, unlike that of 
■ muscle] require an extra supply of blood. When a dye 
was injected into the external iliac arteries of dogs they 

i: FuH. mth.Loni- 

> 3 if D.'. Da Costa. J. a Amatus los.VanKS, 1940, 

■ 6, 24i. - • 


found that it took four seconds to reach a wound in 
the foot, seven seconds to reach the skin, and a whole 
minute to reach the bone-marrow (none reached compact 
bone). On the other hand, the dye was removed much 
more quickly from the marrow, than the,8oft tissues; in 
less than three minutes it disappeared from the marrow, 
whereas it was visible for ten minutes in the skin. 
Studying the minute anatomy of the long bones they 
formd that the nutrient artery describes many curves 
before entering the Jbone, and, after dividing into 
ascending and descending branches 'which run through 
the marrow, it ends in wide blood-spaces close to the 
epiphyses ; these blood-spaces are in dose contact with 
veins of wide calibre and very thin walls. This arrange¬ 
ment of blood-vessels reduces the pressure and qjeed 
of circulation in the arteries, and enables the veins to 
carry substances quickly away from the blood-spaces— 
hence the efficacy of therapeutic injections into the 
marrow. The slowness of the flow through the nutrient 
arteries is supported by the plethysmograph measure¬ 
ments of blood-flow in the normal humerus made hy 
Edholm et al.* FrCm thfeir flgures it is estimated that 
the amount of bloodmormally flowing through the whole 
skeleton probably does'not exceed 100 c.cm. a minute, 
though it may be vastly more in Paget’s disease. 

Though all the long bones have a highly efficient 
venous drainage, the sternum is the bond of choice for 
transfusions and infusions because^of its^ convenient 
situation, ‘ because it has excellent short venous con¬ 
nexions, through the internal mammary and innominate 
veins, with the superior vena cava, and because the 
compact part of the bone is very thin and easily pierced 
with the needle, the site of election being the upper part 
of the manubrium. The flrm anchorage that the sternum 
gives for the needle was found useful in North .Africa, 
where'wounded wore transported long distances with an 
intrastemal drip-transfusion running. It can also be 
made use of in the continuous administration of penioiDm. 
Thus Girand and Desmonts * injected 20,000 units of 
penioOlin, in 260 c.cm. of s^ruln, in two hours by this 
route, and two 'days later gave 40,000 units in 260 c.cm. of 
serum in five hours without encountering any diffloultiea. 

I 

- ADSORPTION OF ENDOGENOUS.-TOXINS 


Few now believe that^ the various toxic chemicals, 
such as indole, skatole, tjwamino, guanidine, putresoine, 
&o., formed by the decomposition of protein in the large 
bowel cause systemic disease or even the symptoms 
associated with constipation, though it has lately been 
suggested that their action may he partly responsible 
for the degenerative changes of old age. Most 
to think that the harrier offered by tbe bowel wall ana 
the detoxioating action of the liver .together 
efficient protection against intoxication.® Nevertheless, 
since the substances are responsible for the nnpleasan 
odour of freces, their removffi would be a great bl^pP 
to patients who are incontinent or have an artificin 
-anns. Kaolin and activated charcoal have 1)660 
used for the piupose/ but ueitber has provideu 


complete answer. - „ n 

The ideal adsorbent sboidd be completely euectiTO ui 
removing- odour but should not interfere with intestinal 
synthesis of -vitamins or with the absorption of fooU- 
stufis and drugs. Martin and Wilkinson ' tried to find a 
suitable Adsorbent which wiU adsorb the io^c clicraicals 
in the pH range of the gut. They foimd that Amber- 
lite IR-4.’ a synthetic resin, was very oCf 'Jgninst 
indole and skatole, while all the atamos tested (putre- 
seine, cadaveriue, tyramm e, lustammo, a nd, guanidme) 
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During tlie 'vriiole treatment physical therapy must he in 
constant use. Patients neednothe confined tohedfor more 
than a lew days after rib-resection, hut at no time must 
observation or attention to detail- he related. Treatment 
must he active the rvhole time under the direct care of the 
surgeon. 

THE NURSE AND THE SISTER 
The duties of the nurse, rve are often reminded, have 
never been analysed : there is no clear ansrver to the 
~ question “ rvhat is a nurse ? ” If the principle of the two- 
year basic course in nursing, followed by a course for 
a senior qualification, is accepted it also becomes neces- 
,6ary to distinguish between the duties of the nurse and 
the dntifes of the sister. Some help in this is aSorded by 
a recent analysis from America. 

Dr. J. J. Golub,^ director of the Hospital for Joint 
Diseases, ITetw Tort City, plans to train what he calls 
“ practical nurses ” in a course lasting only a year, and 
to use such girls when trained to supplement registered 
nurses—the -equivalent-of our sisters—on the wards. 
The registered nurse, he says, 

. “ must continue to occupy the position of leadership in the 
profession. She may do bedside mirsinc. . . . She may be a 
nospital floor supervisor, or the head nurse of a nursing unit 
or a wing of a hospital,'supervising the work of several other 
nurses; she may be director of a department of nnrsing 
. ' or of a hospital’s school of nursing; she may become a teacher 
of nnrsing; she may undertake special studies with the 
object of specialising in public health, anesthesia, industrial 
.nursing, medical social service, or hospital administration.” 

There are many nursing procedures, however, which 
-need not he performed by a registered nurse, and he 
goes on to analyse 150 nursing practices which he assesses 
5 as Euitahle only for the registered nurse, or else as capable 
of being-done by the practical nurse. All which fall 
under the heading of “control and supeiwision ” are 
assigned to the registered nurses they include super¬ 
vision of all nursing services and ward staff, charting, 
preparation of patients for snrgery, postoperative cate 
and care of patients during recovery from annesthesia, 
preparation of emergency trays, care of poison cupboard 
' and medicines, sirpervision of linen and supplies, the 
serving of special diets, isolation technique, and reports 
on accidents and unusual occurrences. Dnder the 
heading of admiDistration, however, only 2 oUt of 15 
duties are assigned to the registered nur=e : these are 
'• the writing of reports on staff shifts, and the task of 
reporting a patient’s condition to the doctor. The 
practical nurse is given the jobs of receiving new patients, 
disposing of their clothes and valuables, loo king after 
them at the time of discharge, preparing accounting 
' reports on ward chaiges, answering telephone calls, 

- rating messages, answering patients’ signals, receiving 

- visitors, delivering mail, arranging flowers, requisitioning 
y supplies, drugs, and linen, aud fillin g in routine slips for 

1 the examination of specimens. The practical nurse also 
undertakes the entire 2-1 duties listed under the headings 
of housekeeping aud transport, which include regulation 
of heat and light for patients, supervising porters and_ 
ward maids, the lifting, turning, and carrying of patients, 
and the tranrfer of patients to the theatre and hack. 

. All the duties of assisting the physician—with dressings, 
transfusions, bladder irrigatiqns, and other ward opera¬ 
tions—fall to the registered nurse, the practical nuise 
being required to fumish equipment and supplies. 

The section of most interest is that headed “ care of 
the patient ” ; here, out of 64 procedures, 46 fall to the 
Pmctical nurse and only 18 to the registered nurse, 
^srved for the registered nurse include prepara- 
’ ^ , fracture, traction, and cradle beds ; nasal and 

■vfn t feeding; preparation of instrument trays ; hot 
nna ’ 5 the dre-ssing of bedsores ; eye, eac, 

nt *™S^tions ; the care of drips ; and the giving 

- and injections. ’The practical nurse, however, 

3. Bospitaltf G/orajo, Jannary, 1917, 


can imdertake bathing and hedmaking, the servin" of 
food, the feeding of infants aud preparation of their 
food, the giving of bedpans and simple enemas, tempera¬ 
ture-taking, po'olticing, the c?re of the head, and rqntine 
treatment for scqhies and the exanthems. Dr. Golnh 
also suggests that the practical nurse could assist in 
other hospital departments, such as the nurseries for , 
newborn infants, the special-diet kitchen, the occupa-" 
tionol therapy department, and the theatre. 

TTis analysis ddes not of course apply fully to British 
hospitals, because the nursing techniques differ a little. . 
Bnt in general the picture is the same ; and it is enlight¬ 
ening to he told that of 150 common nursing practices 
97, or 65%, do not need the attention of a highly qualified 
sister, hut can he safely undertaken by girls -with a much 
simpler practical training. - _ 

PSYCHO-ANALYSIS ILLUSTRATED 
. XoT only the general public hut many doctors are 
enrions to know what goes on in the psycho-analyst’s 
consulting-room ; for here is a branch of medicine which ~ 
cannot he demonstrated to a class of eager students, 
or even to the sohtary clinical assistant. Dr. Berg3^ 
htijs dftwe ■caMxy <at via. a aerkiee. _by 

the curtain on those secret sessions and telling tib exactly 
what one patient said and—which is more to the point— 
what he replied, or didn’t reply. He does it cheerfully 
and- competently, cleverly postponing his revelations, 
and presenting his tale with the skill of the natural 
6 tor 3 deller. TVhat tlie reader thinks about psycho-analysis 
, at the end of it will no doubt depend on the’ bent of—or 
bends in—Ms own persoimhty. In. tbe case discussed, 
analysis was successful; and tbe situations revealed 
■were of the kind wMch Freud has taught ns to expect. 
Tet even Dr. Berg finds analysis puzzling at times. In 
theory, a man should benefit from an honest -attempt 
at sdf-knowledge, from peeling off his layers' as Peer - 
Gynt peeled the onion ; in-practice, some do bnt some 
don’t. Even if current interpretations of mental mechan¬ 
isms are accepted folly, it is clear that an understanding 
of them will not, in itself, put the mind at ease. -As' 
Dr. Berg jays, “ insight alone is rarely sufficient to bring 
about more than very slight amelioration, and some¬ 
times with the fullest insight amelioration of svTnptoms 
is the slightesL” He attaches much importance to the 
emotional release wMch in tbi.s snccessfnl case accom¬ 
panied the growth of Insight;' and the raider is tempted ' 
to wonder whether_the emotional release without the 
insight might not be equally effective ; or at least whether 
the same favourable result could somehow he acMeved 
with less trouble and expense. _ 

ROYAL SOCIETY 

In the fist of 24 new Fellows of tbe Eoyal Society'we 
are glad to see tbe names of several members of tbe - 
medical profession and several others closely'concemed 
in its work. Surgery is represented by llr. Geoffrey 
Jefi’eiEon, f.k.c.S., professor of neurosurgery at Alan- 
cbester, whose election -nTll give much pleasure to his 
fellow clinicians. There are two biochemists (Prof. E. J. 
Conway, Aim., of Dublin, and Prof. H. A. Krebs, ai.d., 
of Lee^), a member of tbe staff of tbe Imperial Cancer 
Kesearch Fund (Dr. James Craigie), a physiologist (Dr. 

W. S. Feldbeig, of Cambridge), and a geneticist (Prof. 

C. H. Waddington. sc.n., of Edinburgh). Among the 
three women no'w elected we are particularly happy to 
find AGss iinriel Eobertson, d.sc., he-id of the department 
of protozoology at the Lister Institute. 

’The AHnister of Labour and Kational Service has 
nominated AH. G. P. Barnett, one of H.JI. deputy cMef 
inspectors of factories, to be chief inspector in succession* 
to Air. EL E. Chasteney, whose death was announced in 
our issue of Alarch S. 

1. Deep ^ Charles Her?, ald. Lead., djal. phrsJciaa 

to the British Ho'pital ior Functional Mental and Nervous 
Disorders. London: Alien and Unvrin. Rp. C61. 12». 6J. 
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Boarding-out too lias its dangers, as ororyono knows ; 
but in some cases it loads to bappy adoption. Yot some 
volratary societies (ns Lady Allen of Hurtwood has pointed 
out") -disconrage adoption, and one at least insists on a 
boarded-out child returning to the homo at 16 for trade' 
or occupational training, even though the foster-parents 
have come-to regard him as their own child and wish to 
have a hand in settling his future' This is carrying 
,responsibility almost into the realm of ofBoionsness. 
Certainly adoption needs to be arranged with the greatest 
care, and foster-parents for boarded-out .children must 
bo chosen scrupulously; and certainly the sight of a 
houseful of sleek and happy children is more impressive 
to the casual visitor than a y)ago of figures lowing 
children successfully boarded-out. But the weU-being 
of children is a subtle thing, not to be assessed easily 
from appearances. It- would be unfortunate if this 
memorandum shook confidence in the Curtis Committee’s 
findings. 

GLOBIN OR PROTAMINE INSULIN 7 

Globin insulin was originally introduced ns a delayed- 
action insulin intermediate in time of action between 
soluble insulin and protamine zinc insulin. There was 
the further advantage that globin was cheaper and more , 
readily obtainable than protamine. In spite of thtso 
claims it has not yot been widely adopted in Great 
Britain, though our American coUeagues have been more 
enthusiastic. In a renewed attempt to clarify the issue, 
two American workers “ have compared the action of 
these two insulins in 84 diabetics, several of whom wore 
studied on more than one admission, thus giving a total 
of 97 hospital admissions. During the investigation the 
patients were kept in fiospital and received a constant 
diet. Frequent blood-sugar estimations were made. 
"When all the relevant data, were assessed—blood-sugar 
curves, hypoglycsetnia, and the patient’s general state— 
it was'found that, on the same doses, 66 wore controlled 
better with globin, 26 with protamine zinc, and 7 equally 
well with the two insidins. Composite curves drawn 
from the average blood-sugar levels at'different times of 
the day showed that the fasting blood-sugar was tho 
same with tho two insulins, but at every other "time 
(i.e., 9 and 11 a.si., 1, 4, 7, and 11 p.m.} the blood-sugar 
was higher in patients receiving protainiuo-zino insulin 
than in those receiving globin insulin. With globin 
insulin tho blood-sugar returned to normal limits before 
lunch, supper, and midnight, which it never did with 
protamine zinc insulin. Glycosuria was significantly 
less with globin than with protamine zinc insuhn ; and, 
though the incidence of hypoglycromio reactions was 
low with both insuluis, only one mild reaction was 
recorded with globin, compared with throe mild and two 
moderate rpactions with protamine zinc. 

It is often said that globin insulin is unsatisfactory 
because, if given in the morning, it does not control the 
blood-sugar during tbo foUowmg night. Roberts and 
Yator do not bear this out, for tbo fasting blood-sugar 
was tho same in patients receiving the same number of 
units of globin and of protamine zinc insuhn. In this 
coiiutiy a combination of soluble insulin and protamine 
zinc insuhn is often proscribed, on tho priucqde that the 
rapidly acting soluble insuhn will control tho blood- 
sugar until tho protammo zino insulin comes into action. 
OliiR combination often works in practice, but many 
patiimts find it more difficult to give tbomselvos a single 
iniection consisting of different volumes of two iusulms 
than two separate injections of soluble msiihn, morning 
and evening. Another disadvantage of pretamme zino 
insulin is that when given in the morning it may induce 
hvnoglyccemia during tho following night, when it may 
nit he discovered until the patient has been m coma for 
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several hours. With globin insulin this risk is minimised 
since hypoglycromia is most hkoly to occur during tho 
afternoon. There will always he dinhotics who ennnot 
be satisfactorily controlled with single daily injections of 
oitlior globin or protamine zinc insuliii. For these 
ItDberls and Yater suggest two injections daily of globin 
insuhn—one (70%) in the morning and tho other (30%) 
about 8 P.st. 

MANAGEMENT OF EMP’i'EMA 

The treatment of empyema has suffered from the 
failure to distinguish the various forms of pleural infection. 
This was clearly brought out in a discussion at the 
Royal Society of Medicine opened hy Mr. R. C. Brock 
and Mr. T. Holmes Sellers on Fob. 6. It should bo 
obvious that an acute and diffuse inflammation in the 
early stages requires different handhng from- a long¬ 
standing localised purulent coUeotion, hnt since the 
introduction of chemotherapy there has been a tondeneg 
to concentrate on tbo sterihsing effect and ignore the 
final beahng processes. 

Tbo influenza pandemic of 1918 brought out veiy 
clearly tho dangers of ordinary drainage in tho early 
"stages of empyema, and Graham’s work showed that tho 
'patient already suffering from an .acute puln^onarr 
inflammation bould ih support tho addition of an open 
pneumothorax. The lessons then learnt resulted in delayiri 
drainage being employed after prehminary and repoatw 
aspiration had reduced tho volume of the original pleural 
infection. An intercostal tube and closed drainage had 
a considerable rogiTo along with various methods of tidal 
irrigation and drainage, hut tbo basic principles of ticat- 
'ment were net always fulfilled and results wore often _ 
poor. Failure to removp tho products of inflammation 
completely or to establish adequate and continuiri 
drainage wore—and BtiU arc—responsible for chronic 
ompyomata and consequent grave disability. The hcaliag 
process or ohlitorntion of tho cavity has been greatly 
helped hy physical treatment which -by stimulating 
inspiratory efforts encourages lung expansion. Br^thing 
exercises can play a very valuable part in ohoat work, 
but tbo most assiduous attention "and coiicentratiou are 
required if they are to 'aobievo their aim—^tlio restoration 
of complete respiratory function. 

The sulphonamidcs and ponicilllu have liad a dramatic 
influence on tho primary^ canSe of empyema—^puoumonia 
—but how far they have affootod the mcidonco oj 
ohipyoma is still doubtful. In most oases peuioillin mtl' 
.control tbo vindonce of-tho pleural infection, and it is 
boro that the drug is most valuable. The pleural lima 
can often bo stonlisod by tbo injection of pouioiffm m 
suitable concentration after aspiration. Repeated aspi™' 
tion and injection, persisted inth along the lines suggests 
'by Fatti and his co-workers,’- can produce good i-camts, 
but in tbo later and more locab’sed forms of ompvcma 
the value of poiiioiUin tborajiy is more doubtful, ^ 

is supplemented by orthodox drainage methods. rJoituor 
penicillin nor any other known drug close an ompyom 
cavity, though it may storiliso the contents. Est.ahliflii 
abscesses contain masses of debris and fibrin which a*’”*”'? 
be removed through an aspirating noodle or 
intercostal tube. Here it is more satisfactory in the long 
run to foUow tho standard principles of surgical drainage. 
In draining a localised pleural ahscoss tho actual no- 
reseotion sliould afford room not only for a ■nidc-horo- 
tube but for removing all flbriii masses and nspcoting the 
interior—m short, for an efficient pleural toilet. T^ 
^atoa-o-tubo must ho carefully sited to permit of gravity 
^n^ave and kept in position until tho empyema cavity 
£ reon c£plXirobb(oratcd. During closure plouro- 

grams enable the si^^on to 

of tbo cavity and make adjustments as req uh ed . 
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doctor aiid'one dispenEer to 'crork oa Saaday. The hoar 
after lunch is most convenient hecanse the dispenser 
<San mdke np medicines brought jn by other doctors 
having morning visits. 

Apart from the ordinary surgery hours, each doctor 
Tvoald have one or more special sessions each vreek to 
irhich otlmrs at the centre may refer cases- Each case 
vronld he seen hy appointment,'the appointment hook 
being left_open for any of the doetors to make an entryi 

The dental surgeon would have his own department, 
hut would share the waiting-room and minor surgical 
department (for extractions), and share the staff, one 
xnemher giving her whole jime to him. 

The physiotherapist would have his own department 
and share waiting-room and staff." Dispensers would he 
■organised so that two were on duty from 9 aat. to 7 or 
S p.ir., meal-times being staggered so that one was always 
on duty. Beceptionists and nurses vvonld have staggered 
hours too, BO that one at least was on duty each day for 
the'siv -ueekdays. Secretaries and cleaners would work 
the houiB usual for offices. 

Amngements must be made for a rota of duty hours 
for doctors for eitiergency calls out of hours. ' As an 
aiiffisthetic is occasionally reguired, or the doctor on 
"duty is bnsT with a case when another urgent call comes, 
two doctors bhonld he on dnty at a time, the second 
acting as deputy or assistant to the first. Illness, epidemic, 
■and holidays must he covered by drawing on the locum 
pooh If doctors are to he adequately employed it is 
quite unfair to expect them to do another’s work. 

Communication with the doctor on dnty shonld ho 
hy telephone, with fadlities'grahted hy the-Post Office 
) telephones. The doctor’s telephone shonlfl he that of the 
health centre only. Calls out of hours should he taken 
hy the Post Office -and connected to the doctor on dnty. 
The Post Office wonld be supplied with the lists from each 
cento. Tins arrangement is used in America and cotdd 
_ easily he adopted here. 

Monthly meetings of the doctors, at which the senior 
■womd preside, would undertake the ordinary business 
of tte centre. Other workers at the cento would heable 
X to bring any business which concerns them. 


THE CEXTHE 

Two waifing-rooms will be needed (a) for ordinan 
surgery hours, and (5) for special consultations, dentisi 
OTd physiotherapist. Each will require lavatories 
D^g children’s sessions one room should he used foi 
children and one for adults. ~ 

2h0 waiting-TOonis should be huge and airy. Patienti 
^ri t look at pictures and hardly ever read notices 
They abhor the wireless. There should he plenty of chain 

blotter. The name 

ot the two doctors at surgery should be on their respective 
doors of waitihg-room (a). The-pafient should show hh 
^ to the receptionist and receive a numbered disk in 
retim so that his turn is assured. The disks for the two 
doctore should be coloured differently, the colonr beins 
mfficated under his name on the door. The receptioni^ 

I patient and carries 

a Datch to the doctor wheu signalled to do so. 

in waiting-room (b) the other receptionist—orsecretarv 

« on duty—admits the 
the n^e, confirms the appointment, finds 

drafet t’lo doctor or 

t^en shown into the 

on ^0 needed—two opening 

Zm («) nud too convenient for wffitog® 

betoeen should be placed 

both. Thw shonM hi ®®^tmg-rooms, with access to 

three rooms for the room, 

the dental surgeon, one minor-surgery 


theatre, one rest-room with two beds, one pathologioal 
laboratory, and a largo office. 

The staff and the doctors wonld each have a room, 
with lavatory attached. A caretaker’s flat shonld he 
incoiporated, while outside shonld he a car-park and 
an under-cover bicycle park. 

Health centres should he no farther than two miles 
apart in the large towns and shonld be placed where there 
are good tranqiort facilities. 


A PLANNED PSYCHIATRIG SER^TGE ^ 

“ PsTCHiATRT 18 the personal ^aspect of medicine.” 
The regional medical advisory committee of the Nuffield 
Provincial Hospitals Trust have lately received a report 
from their snbeommittee on psychological medicine in 
which this personal aspect is considered in its three mani¬ 
festations—somatic, psychological, and sociaL Eegional 
planning of psychiatry, the subcommittee suggest, can 
he considered npder the heads of day-to-day practiee, 
preventive psychiatry, and treatment. 

In day-to-day practice there are'fi^ve main types of 
cose, needing different types of huflding and eqn^ment. 
The serions mental disorders need mental hospitals; - 
the neuroses need outpatient clinics, neurosis centres, 
psychiatric ■units, and wards or beds in general hospitals ; 
defectives need colonies ; difficult or delinquent children 
need children’s departments staffed -with social workers 
and educational psychologists as weU as psvchiatrista; 
and, finally, cases of psychopathic personality—habitual- 
offenders, drunkards, and other social Anisfi.ts-^'may need- 
all these services for themselves or their-children, as well 
M the help of weU-trained social workers to maintain 
links between the psychiatrio service and other social 
organisations. 

These services can he dispensed, mainly from three-^ 
types _ of^ centre—the mental hospital, the associated 
psycffiatric department in a neighbouring general 
hospital (offering both inpatient and outpatient care to 
adffits and children), and the neurosis centre. The report, 
taking the mcidence of serious mental disorder as 3-9 
optimum size of a mental hospital as 
1000, ^ests that 260.000 is a convenient body-of 
popnlaton to be dealt with by ,sncb,a triad. In the’ 
r Oxford region there are three triads 

of tte kind, at Oxford, Eeading, and Aylesbury. Some 
1100 mental-hoqcital beds, it is estimated, are needed, 
and the subcommittee suggest that these should he 
provided m a new mental hospital in the TVindsor- 

“ conjunction with 
estohshed ^neral hospitals and a small new neurosis-. 
cento, would provide a new triad for this hea-rflv 
populated area. The existing triads wonld also need 
completog m some respects : Oxford and Beading need 
pychiatnc units in general hospitals, and Beading still 
lacks a neurosis centre. Proposals for a coW for 
nemotics have been studied with sympathy, hut the 

a recommend that such 

a colony should be set up. For mental defectives, how- 

^ colony, admitting some 2000, 
shonld meet tie needs of the region, - “ 

providi^ psychiatrio treatment 
complex. They suggest that a child- 
pu(^ce centre, ifiamly edncational, under a psvcho- 
o^, and controlled hy the educatiou authority^ can 
^hnni cM<iren who, though referred fw poor 

rohool wort are m fact psycMatricallv ill; these could 

antWif^"^ ^cJuatric clinic rnider the health " 

authonty Psychiatrists from the clime should attend 
administrative officers at the 
^d-,^dance cento, and educational psvchologtos 
c^d be exclmnged on the same terms with the psychi- 

orfUA"^oiAd thus have a share in the work 
of the others, and mamtam close personal touch. The 
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A G^OUP PRACTICE 

' p / 

S. C. AliOOOK ■ - 

313. Edin. 

PEESTDENT, BERKS PTJBLIO JIEDIOAI. SERVICE , 

The noM" healtli service -will mean vast olianges in tlie 
administration of medicine, Tmt the doctor’s "wort will 
remain precisely tlie same. After some years’ experience 
there may he alterations in the nature of the work 
-performed hy individual doctors, hut at the moment we 
are only concerned with the commencement of the 
shheme. 

Doctors can he divided into three classes : (1) special¬ 
ists, (2)' general practitioners, and (3) whole-timers. 
Under the new scheme the whole-timers will continue 
to do the same work in the same places as at present 
and the specialist wiU he based on a hospital. It will he 
left to the general practitioner to staff the new health 
centres, and these places wiU in fact become the new 
doctors’ surgeries. The main change in the new scheme 
therefore wiU he to separate the doctor’s residence and 
his place of work. 

General practice has altered in the lost 26 years so 
as to provide a group-practice service which has largely 
replaced the single-handed practitioner. In some smaller 
towns the group or partnership domprises^U the practi¬ 
tioners in the town. This change in the manner of general 
practice has led to anothey important change. With 
the Widening field of medicine a stage has heen reached 
when it is heyond one man to cover the whole field. The 
larger partnerships have thus become partnerships of 
minor specialists as well as general practitioners ; indeed 
the general practitioner coming into a large partnership 
often starts his life with extra qualificationB or diplomas, 
or special experience in one of the branches of medicine. 

This general trend wiU determine the type of work 
and the nature of the staff of the new health centre. 

AnnmoNs to the ordihart qj>. work ^ 

It is to -he hoped that a national service‘will bring 
closer together the three main sections of the profession— 
the consultant, the g J., and the m.o.h. This heihg so, 
the scope of the g.p. wUl he widened. The obstetricians 
who are to attend labours vriU he able to do" their 
own antenatal examinations, while''chUd welfare will ho 
passed to the paediatrician. Those surgically inclined 
win require a theatre for minor operations and a rest¬ 
room. Doubtful fractures and malpositions of the foatus 
should he confirmed hy radiograpliy on the spot, without 
in any way attempting to replace the function of the 
specialist radiologist. Facilities for simple blood chem¬ 
istry and microscopy must be provided too. There Tvill 
he a place for the dental surgeon and the physiotherapist 
at the health centre. The dental surgeon will need to 
share the operating-theatre and the radiographic faculties, 
besides having his own department. 


* SIZE AND TTRE OF UEIT 

The size of the unit wUl depend solely on the number 
of G.P.’s employed there. There wUl he no provision for 
outside specialists, because there wiU not he enough of 
them to visit aU health centres, nor the apparatus they 
require for their detaUed investigations. 

In the less populous areas the size of the unit wdll vary 
from one doctor upwards to the ideal number of about 
Bix In the compact areas of the great cities this num¬ 
ber may conveniently he exceeded considerably, hut I 
hftUeve six to he the best number to start with m the to^s 
aS usuaUy iu the cities. UTiere fewer than six doctors 
there would have to he a coirespondmg 
r^nltio^to’ staff and accommodation, hut the centre 


here described should he regarded as a model to 
approximated os nearly as faculties permit. 

Minor differences imthe type of centre wUl oconr ■ 
the great cities. I cannot imagine that the same type 
huUding or furnishings wUl succeed equaUy in Mayfair 
and Whitechapel. The day is rapidly approaching vhen 
they wiU, hut it is not here yet, and planners must keep, 
in mind that the primary object of a health centre is to 
get people to go to it. 

/ 

PERSONNEL 


Where six doctors are to work toge'ther, and where 
the medical interest of each differs iKi some extent, it ii 
impossible to imagine that they can work as indiridnal 
practitioners. The health centre must therefore he a large 
partnership where patients are accepted by the centre 
and not hy the individual dootbr. This would not in any 
way preclude a patient attending the doctor of his choice 
whenever that doctor is avaUahle. 'Fot the organisation 
to succeed there must he a chief doctor who will assume 
responsibility for the working of the entire unit and, 
- everyone in it. Even with the other doctors there should 
he some system of gradation of'seniority, especially in 
respect of the mature doctor and the newcomer str^l 
from hospital. These considerations would entaU differ¬ 
ences in remuneration. 

Though the special interests of the doctors'new 
not be similar in each health centre, I suggest a snitahle 
arrangement would he ; 

1 surgeon. 1 pfediatrician. 

1 physician. 1 anmstlietist. 

1 gymccologiBt-obstetrioian. , 1 oculist. 

One or two of them ivUI ^undertake the 10010 ^ 135101051 ^ 
or minor pathology. ■ 

It must ho remembered that aU these 
esseptiaUy g.p.’s. The surgeon would not unnertaK 
major surgery,- the gyntecologist-ohstetridau would no 
do his own ciesareans; nor woiUd the oculist do inn 
more than refraction work. I believe, however, that 
“these doctors should have an opportunity to 
registrois or clinical assistants at the hospitals, hi ' 
pensing would he undertaken at the centre ana 
' the personnel can be determined as: 

6 doctors. 

1 physiotherapist. ' 

1 dental surgeon. 

3 dispensers "j 

2 receptionists [ as manager, 

j 2 secretaries 

2 mnrses J 

Cleaners and caretaker. 


ORGANISATION OF THE WORK 
The main purpose of the health centre is to 
a place where patients are able to see their 
means the arrangement^of consulting fn-S 

years I have found that 2 consulting hours a “I'f 
days a week is convenient for patients and S* , j 
doctor ample time to see special cases—i.o., y , 
by other members of the centre—and to visit ins P , ^ 
too. With six doctors working in pairs, consoinng 
would be thrice daily as follows i 


Morning 

A. C. 

B. D. 
A.C. 
BX). 

A. C. 

B. D. 


Afternoon 

A.E. 

BX. 

A.E. 

]SJF.- 

A.E. 

B-F. 


Evtninn 

C3. 

D.F. 

C3. 

D.F. 

C. E. 

D. F. 


Monday 
luesday 
Wednesday 
Thursday. 

Friday 
Saturday. 

The obstetrician and picdiatrioian slioidd have after- 
ine Ohsra ... moBfeonvement for women 

ana enuare .(yitb their other commit- 

.1 Sm. The™ h. d on. 
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“•lateat statistdcs. Xor do I recaU.any evidence of, or 
reference to, a higher incidence among females over 
16 years of age in any way comparable with the figures 
.quoted above. 

; It may be that, among the strains of 0. diphtherial 
’ now prevalent in GermaDy", there are some towards 
"which the popolation-has had little chance*of gaining 
> immunity and to which adults are as susceptible as 
children; The protection conferred by artificial immuni. 
1 sation gives a relative immunity to younger members of 
. the community, so leading to the abnormal age-distribu- 
' tion. It may not be altogether far-fetched to postulate 
"> a higher degree of female susceptibility, as there are 
undoubtedly diseases, not all of them infectious, where a 
. difierential incidence between the sexes is well marked. - 
Unfortimately the present difficult circumstances 
preclude the typing of t7. diphiheriw. -The director of the 

- local'bacteriological laboratory^ Dr. K. SobUrf, of the 
Landes Hygiene Institute, is familiar with the work of 

. JlacLeod and his coUeagnes' hut, through lack of time 
and materials, cannot carry out the necessary investiga¬ 
tions. He believes the common strain to he gravis, hut 
his opinion cannot he based upon up-to-date work. 

- If the foregoing suggestions are true, a similar situation 

in respect of age- and sex-distrTbntion is likely to develop 
in England. This raises the question how often arfificiffi 
immunisation should he repeated to maintain reasonable 
protection of the population at all ages. ' 


, SUMMAET 

' Xotified coses of diphtheria in-Land Oldenburg during 
' the autumn and winter 1546—4fi, grouped according to 
age and sex, showed a higher Incidence over than under 
16 years of age and among women than men. 

These findings were not due to abnormal external 
r conditions but had been observed, for some years in 
, Gennany. 

'^e question is discussed whether this is due to 
'- artificial immunisation of children, increasing the number 
of carriers and so aflecting'a rather susceptible adnlt 
popffiation, or to thfe presence of a strain of 0. diphiheriw 
readily attackiDg all' age-groups, against which artificial 
immunisation had protected the younger members 6f 
' the comm'nnity. 

The possibility of special susceptibility of females is 
also discussed. _ . • 

Similar findings may he’ reported later in the United 
. Kingdom. 




INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK EX-DED ITABCH 16 

Nolifications .—Smallpox, Z- scarlet fever, 1336- 
whoqpii^.cough, 2407 ; diphtheria, 184 ; paratyphoid) 
6 ; typhoid, 0 ; -measles (excluding rubella), 11,269 • 
pneumonia (primary or influenzal), 1076 ; cerebrospinal 
fm-er, 107; pobomyelltis, 6 ; polioencephabtis, 0 • 
encep^tts lethargica, 1 ; dysentery, 73 ; puerperal 
pyrexia, 148 ; ophthalmia neonatorum, 78. Ao case of 
cholera, plague, or typhus was notified during the week. 

Smanpox.—OI the 2 cases Of smallpox, 1 was notified at 
Unmsby, and the other in London. 

Deaths. —^In 120'great towns there were no deaths 

scarlet fever, 3 (1) from 
diphthe^, 19 (0) from measles, 22 (1) from whooping- 
cough, 0/ (9) from diarrhoea and enteritis tmder tivo 
yMrs, and 80 (10) from influenza. The figures in paren- 
th^s are those for London itself. ^ 

was stillbirths notified during the week 

Wfrl 30 per thousand 

lotal births), mcludmg 40 in London. 

Smallpox ' 

in n Uarch 24 1 further ca.se was notified. This ^as 

as a ward contact with the 
March '0 patient nas revaccinated on 

bn Mam'h eruption developed. 

transferred to the Surrey Co^ty 


In England Now 

A Running Commentary by Peripatetic Correspondents 

With the recent ministerial pronouncement that a 
thatched roof has as many virtues as one of elate or tile, 
no-one wfll be surprised if we are asked, to forgo damp- 
proof courses to save- impervious materials, have mud 
floors to ease the timber scarcity, and make candles the 
normal source of lighting to reduce the call on electric 
fitments and power. Indeed, we may Le persuaded to 
return to the old consen-ancy system of the privy or the 
family pail, particularly so if the Ministry of Agriculture 
joins forces with the Ministry of Health in a combined 
operation to .enliven the compost heaps of England. 
Here, by one enactment, would he'brought about a 
greater garden fertility and an increased vegetable 
production, so leaving our cramped shipping space for 
the importation of peaches, grapes, and nectarines, which 
seem to have replaced potatoes, turnips, and carrots 
in the greengrocery shops of this topsy-turvy world; 

* » * 


The elderly farm-worker shook bis red-tasselled'night¬ 
cap at the predicted thaw. I took his cue and prepared a 
lengthy visiting-list for the morrow. The day came cold 
and dull, and over a chUly picnic lunch snow was seen 
falling on the hiUs. By the tune the weeHy countrv 
Eurgery for the upland viUa^rs was over the snow wa’s 
driving and driftmg. Within a mile I had to call sir 
p.o.w.’s to clear an ever-increasing'drift. Seven miles 
home, but a fifteen-mile round still to be done.' The 
blizzard was now a fine horizontal hail .which stung the 
face between car and farinstead. As darkness feU the 
headlamps showed only a fast-moving wall of snow, which 
called for halts to find the roadway. 

Wednesday revealed a heavy fall steadily increasing 
^ early message to the only garage with a jeep quickly 
brought the proprietor and the chariot to.the- door witii 
^ assurance that he was glad to help a medical mny, 

• proved that the 

night s fell had blocked all four possible roads, and after 
two horns spent exploring either bank of the river I did 
the ten mfies m four hours with spades and willing helpers 
in spite of blizzard conditions. An evening hospital cali 
—a strangulated hernia—coincided with the last of the 
snowfall. 

A marketiday lound of the town on foot neit momiae 
proved that all tranOTort was at a standstill. But a cafi 
from a man with a shoulder injury brought the jeep out 
agam and four miles of. drifts were negotiated to the 
rendezvous—a crossroad inn—where eight weary bread- 
camers who had somehow been stowed behind wero 
^gorged- The return was uneventful,' tbouSi mv 
sittmg “;S?abfJook^ mther white, and he revi^d^n 
hot sweet tea from the halfway village store, 
f ^ sfinnyiritfey called for a journey with the midwife 
to a hype^Dsivo multigravida. Five wiles thrhugh a 
roowhound coun^de beside the half-fiiizeu river 
^mmg with duck, with the sun frigidly•outlinimT+hf 
distant Welsh hills,- then a nu1e 

over the deeply covered field-paths. After dehhemtfen 
the mother agrwd to the proposed journey, wS no 

^ alow nndulatfeg Sp C 

f closed with a call from an unknown Northern 

tertigravida. who was at term, with a bad histo^ ^ 
nume could reach her The forest lane to hSw home 
had been snowbound for six weeks A wisit fsl 
^eyor brought tte promise of a b'nUdoIS^ By 
the three-E^e up-M job was done and my jeep^^^ 
the door. write she is in labour, havingbkifcS^ld 

by more orthodox means down the snoi^leared 
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sul)comimttee advise against psycliiatric organisations 
exclnsively for cluJdren, because they lead to speciab'sm 
Tvitbin a specialty and perhaps to loss of a balanced 
viev of ohildren’s disoMers and difficulties. 

They vrisli to see departments of preventive psychiatry 
set up, analogous to the present local-authority depart¬ 
ments of health—that is, primarily administrative, 
statistical, and social, but not clhiical. They touch 
on the possible appointment'of a medical officer of mental 
health, but rvithout enthusiasm. If appointed, they say, 
he should not hold a position of authority in hospital 
administration. Psychiatry should be taught, they 
consider, in a psychiatric teaching tmit in the imiversity, 
on the same footing as internal and social medicine. 
The unit should bo concemed'mninly rvith postgraduate 
teaching and research, but should also teach imder- 
graduates in the hospitals •which pro-vide the psychiatric 
service. 

The subcommittee rightly insist that there must lie 
no •watertight compartments •: though, the units in the 
service should be largely autonomous, their pohoy and 
the broad general lines of their form should bo discussed 
and decided at the regionallovel. - A single group of doctors 
should serve 'the component hospitals of each triad, 
and should interchange •work •withreach other and •with 
the doctors -of the mental-deficiency colony. Thoir 
common meeting-groimd •would bo the psychiatric 
department of the genoralhospital. The plan is essentially 
simple, but it pro-vides for that close nexus between 
the component parts of a regional psyohiatric service 
•which so far has been lacking—and not only m Berks, 
Bucks, and Oxou. 


Public Healtii 


• AGE AND SEX DISTRIBUTION OF 

DIPHTHERIA ' - 

IN OLDENBURG, GERMANY 

J. V. Walkeb 

M.D. Birm., M.B.C.P., D.P.H. , 

^ LiBcrr.-coLONEn r-a.m.c. 

- Between Oct. 1, 1^46, and Feb. 28, 1940, 3538 cases 
of diphtheria were notified in Land Oldenburg, an area 
somewhat larger than Lincolnshire, with a population of 
about 760,000, and for the most part flat and low-lying, 
mainly given over to agriculture and dairy farming, 
•with two cities of about 100,000 inhabitants, one of them 
severely damaged by war operations. It may be taken- 
as a tj^ical region of-the North German plain, and the 
age- and sex-distribution of diphtheria described below 
are shared by the adjacent area administered' from 
Aurich. 

The distribution according to age and sex was as 
follows : 


Orer 


(yr.) 


C-16 

10-26 

2G-S5 

66-46 

46-C5 

G6 

Moles 

392^ , 

. 27G . 

..319 . 

/ ISl . 

, 71 . 

. 52 .. 

11 

Females 

363 . 

. 303 . 

. SSI . 

. 370 . 

. 171 . 

. a43 .. 

0 

Totol ' 

745 . 

. G30 . 

.1200 

, 497 . 

242 

. 196 .. 

20 


Of the total number 'of notified cases, 2154 (CO'8%) were 
16 years of age and over, as compared -with 30-9% in 
1946 in U.K.^ At all ages over 6 years imtil the latest 
'age-group, females were more numerous than males, 
giving the folio-wing percentages : 

® ° - Orcr 

Jae{vr») 0-S C-16 lC-25 2G-^S ZC-45 4&-C5 06 

Perccntagres 47*4 .. 5G*S .. 73*4 ,, 75*7 .. 70*7 .. 73*3 .. 46-0 

The relative distiibution according to ago and sex may 
be better appreci ated from the accompanying figure, 

l.ifincet, lOlB, 1, "51. - 


The fatality-rate presented no ^imusual features; 
was higher for the most part than-in U.K. in 10461; 


6-lS 


! 


Agclvr.) 0-5 
Ftttnllty-rflto 
In Olden¬ 
burg .. 11-2 .. 2'3 


Omt 


IC-ZS 20-35 5S-/5, JOSS iti 
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2-1 ,, 


>.o 


I'O 


5-C .tS-O 


Eatalltv-mto 
In y.K., 
1945 


7-7 .. 3-5 


1-4 


3-S 


The fatality-rate showed no significant features ' 
the two sexes (0-4 mnlos, 4-0 females). 

During the 


period concerned 
diphtheria was 
common and was 
evenly distributed 
throughout tho 
Laud, at no place 
reaching epidemic 
proportions. The 
weekly notifica¬ 
tion-rate reached 
a maximum - of 
28-6 per 100,000 
of population for 
the week ended 
Nov. 10 and'again 
rose to 27-3 per 
100,000 for the 
week ended 
Jan. 6. Between 
these periods it 
averaged about 
20 per 100,000, 
and since January 
the rate has 
steadily fallen.. 

Though li-ving 
conditions in 
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Ase-und tex.diftributlon of dIphtherU aM* 
In Land Oldenborg. 


north-west Germany were, throughout thb penod undM 
discussion, highly,abnormal, there is no e'videnco thatths 
epidemiology of diphtheria was particularly iuflnen^ 
by any factor, and the age- and sex-distribution descruw 
above have been, according to the medical olDcors of Lealtli 
of the area, observed during the last fewyears. llntil tw 
later thirties diphtheria-was uncommon in Oldenburg an 
did not until its recent fecrndesconco show its presonL 
features. Hitherto it had been much more frequent among 
children under the age of 16 years than among adults. 

DISCUSSION 

Two matters of epidomiological interest arfeo; the 
high incidence of diphtheria among adults rolahvo 
ohildron, and the preponderance of fernglo oases. 
German medical officers of health explain 
ence to artificial immunisation of chiliHon. Ibis 
been introduced in recent years and is fairly ■wiuospr > 
00% of children under the age of 16 years , 

Oldenburg ha-ving been immimised. It is nr^eu 
tliis has led to a higher incidence of vinilent encore 
among insuscoptihlo children, ■with consequent gre ^ 
risk to non-immune adults. Since during the ear cr p 
of the ceutury the disease was uncommon, 
suhinfection was uncommon also, and so the a 
population is less naturally imimmo than m U^- 
Moreover, since women have more to-do vnth childrt 
than have men, the differential sex-mcidenco is exphcnblo 

'mother this can bo accepted as a whoUy satisfnctoiy 
’vnlnnation is oncn to question. In some porta of the 
3 th^ proportion of Lmu.mecl chdton is as low as 
hirt the nire- and sox-dislnbution is the same 
wor:^]iero. In England artificial immunisation has been 
irSed since the early thirties and infensively since 
S hut no similar age-distribution is apparent in the 
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' 4. Tlie significance of nursing and dlie importance of tho 

nurse’s part ns a citizen and nma key person m tlie National 
■ Health Service and in her own hospital should be stressed, eo 
that the nurse in training has a sense of pioneering, of 
adventure, and of social importance. 

6. A di^•ersity of post-certificate courses up to university 
le\-el should be planned to succeed the basic course, and 
these would precede promotion and specialisation. 

As to anatomy, physiology, and psychology, these - 
terms should disappear from the basic course (if only 
' because they lose their meaning unaccompanied by the 
pvp erimeu tfl*! gtudies tvluch nuTses cannot nndertalve). 
In their place the structure' and function of the livdng 
body and mind should he studied, and shonld he taught 
in 'non-tecimical language by experts (not necessarily 
doctors or nurses, unless they are in fact experts) -ivilling 
to give the veiy large amount of time and ^etgy neces- 
sarv for this type of teaching. The best illustration I 
know is Sic Arthur Keith’s Engines of the Human Bod;/, 
lectures given to a juvenile audience at the Boyal 
• Society ; and what a lot of trouble he must have taken 
- over them 1 

The application of tbisvknowledge should be at the 
bedside. It should mclude recognition of prface markings 
necessarv for treatment: e.g., location of orifices; 

recognition of failure of function due to structural 
defect and damage (the mouth no longer self-deansing, 
the skm imahle to maintain its resistance against pres¬ 
sure, the heart no longer an 'efficient pump, the blood 
^ depleted of its oxygen); recognition of behaviour 
influenced by fear, suspicion, and pain (the patient 
operatednipbu for cataract suddenly plunged Jnto onter 
darkness). . 

All these are matters for an e^ert educational body, 
which could draw upon the special knowledge possessed 
) by members of the General Nursing _ Council. , blast 
nurses would prohahly agree that the time has come to 
link up the education of nurses with the general educa¬ 
tional system of the country. 

Q. B. Carter, 

Sir,~Tou put forth a proposition which opens up an 
important question : 

“ Education, alike for medicine and for nursitig, should, 
we suggest, he directed towards the good of the sick—not 
, towards advancing the status of nurse or doctor.” 

But the status of the nurse is in fact in dan^ at present., 

- 'The tendency is to regard her from the industrial stand¬ 
point and to concentiate attention on such matters as 
hours, wages, and what is virtually output, as though 
„ she were a producer ; and to limit her education at the 
same time to just what is necessary to cany out bedside 
nursing. 

But a nurse is not a producer; she belongs in a very 
good sense to the class of the guardians of the people. 
Accordingly she herself and all connected with her welfttre 
shoidd resist the attempt to lower her status to that of 
the artisan. On this view the broadest life, the widest 
outlook, and the best education should he hers; nothing 
' ut good should flow into eye and ear; and the aim 
f her teachers should be to produce first a good nurse 
nd next a pood woman. 

If. the difficulty in recruiting nurses were approached 
com the standpoint, ‘''What can 1 put into her?’* 
iKlead of “ bSTiat can I get out of her ? ” then the 
lifflculty would most fikelyi dwindle and disappear, 
f the worst thing in the past were to treat her as a nun, 
he worst thing at present is to look upon her as on' 
LiUsan., 

The complaint cited in your page, sir, that the nurse 
if tofiav is not being trained primarily to caig for the 
ack, comes, one notes, from an American source. To the 
cest of my knowledge and belief there is no deterioration 
m the nurse’s care of tiie sick in this country. It might 
ne maintained timt if nursing w ere raised to the highest 
uatus there would still not be enough nurses. In that 
case two classes of nurse would be necessary, one with 
Uic equivalent of an honours and one with a pass degree : 
nut one liopeatliat this would not ocem. 

H. St. H. Tertte. 


TYPHOID-PARATYPHOID (\T) '\fACCrNE 

StB,—^It was interesting to read in the BuUelin of 
Hygiene last September (p. 615)-the rfeunid of an article 
bv Buiz Merino ^ on a new typhoid-paratyphoid vaccine 
'with brilliant green, for which better results arc claimed 
both in animals and in humans than with alcoholised, 
phenolised, or other types of vaccine. If this and other 
advantages are confirmed the vaccine will undoubtedly 
be a great help in the fight against enteric fever, 
particidarly in the tropics. 

Some time ago, in an attempt to find out if an effective 
typhoid vaccine with potent Vi antigen could be pro¬ 
duced witiiout alcohol, wliich was very expensive at 
that time, I tried several chemical and physical methods- 
to kill the organism without affecting the Vi 'antigen. 
“The simplest and most effective method fo'und (bril¬ 
liant green was not tried) was to sterilise the bacterial 
suspension with merthiolate, which was subsequently 
used in weaker concentration to maintain sterility— 
the principle used by Felts in bis nlcohoUsed vaceme-' 
The effective concentration for killing the bacterium was- 
found to be 1 in 10,000, and the presenmtive strength 
1 m 20,000 to-1 in 30,000. Bainsford tried higher con¬ 
centrations and discarded the vaccine as unsuitable. 

The vaccine was stored in the cold, and’ at intervals- 
of about a fortnight it was agglutinated against pure- 
-Vi-agglutinating sera and was found to keep its Vi- 
agglutinability vmditninisbed up to 4 mouths, tvith only 
a ah'ght drop'during the next 3 months. It compared 
very favourably with alcohoUsed vaccine prepared by 
Felix’s method and stored under identical conditions. 
.Its protective and agglutinogenic properties have, how¬ 
ever, not yet been ndly deterinined. X small number 
of people were inoculated with it, and Its Vi-agglutinin 
response appeared to compare favourably with that 
following the injection of alcoholised vaccine. 

Mb claim can yet be made that this vaccine is superior 
to others, except on the grounds that it is simple to- 
prepare and reactions to injection are few, and only mild 
and transient. 

Under post-war conditions it is not now possible to 
carry out any extensive investigation with this vaccine- 
here, and we hope that workers more favourably situated 
may be interest^ in it. 

Drpartment ot Bncterlolocr, College of N. K. Sex. 

Medlctoe. Slasopore. , 

TREATMENT OF TUBERCULOSIS " ' 

Sir,—Y mrr correspondent, Dr. J. V. Hurford (Feb. 16), 
is concerned lest undue emphasis be put upou my state¬ 
ment respecting the recovery of many patients from 
tuberculosis, who before radiography had been tmaware- 
of its presence and had not received any institutional 
treatment. He suggests that I base my opinion on the- 
radiographic evidence of primary tuberculous infection 
rather than on post-primary progressive tuberculosis. 

Prom a serial radiography of patients with tuherculosis- 
I have learnt that we cannot assess the gravity of past 
disease from the present radiographic appearances. 
TUongh. we can he amazed at the spectacular spread of the- 
progressive disease, we can be perhaps even more amazed 
at the disappearance, or almost complete disappearance, 
of spectacular radiographic “ lesions.” tVe can see- 
” minimal ” calcified foci in the lungs of most patients 
_ who are suffering from acute hone tuberculo^. B’e 
have se^ patients with such “ healed ” lesions develop • 
progressive and even fetal tuberculosis. For these- 
reasons I opposed the opinion of the advocates of moss 
radiography that such lesions should be ignored as iT 
they indicated established _ iimnrmity: they should 
caU for ndmee and added care against anv'influence- 
which might lower the resistance. 

I fully support the views on the “ old-fasliioned ” 
sanatoria so ably expressed by Dr. J. H. Crawford 
(Feb. S) 'and Dr. Temple Clive (Jon. 25). 'Tlie claim 
put forward, that with increased surgical and other 
interference the five-year survival-rate lias increased 
has little to support it. The number of deaOis from^ 
pulmonary tuberculosis has been progressively declining- 
with Imprqvement in social conditions; it fell from 
63 838 in 1910 to 27,170 in 192S—i.e., before these 

heroic measures were adopted . IVith the increased. 

I, Rnlz Aterlno, J. jfer. Sanid. ITta^ ptiW., .^fr^/r.T 94 G, TO, 400, 
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four of virgm snow. A fully dilated os, with no midwife, 
and the patient staying with friends, proves necessity the 
mother of invention. 

So I turn another page of rny B.-W. diary only to carry 
forward the imvisited mother of the mid-week. A message 
that the Infant hgs a cold brings a fresh problem. The 
four roads are still closed, hut the railway has been 
cleared, so I propose the midday train. By telephone 
a farmer has promised a tractor at the siding and the 
railway company a goods engine if I miss the return train. 
As I doze in the warm comer seat I wonder whnt the red- 
tass^ed head will think of a Ausit by jeep tomorrow. 

j* * * 

In t hinkin g of the details of a national health service 
one sees that what is lacking is a comprehensive body of 
agreement as to what we want—in short, a philosophy, 
without this we are hut tinkering at various and differing 
parts of a system, deahng Avith a loose brick here, adding 
a_ comice there, like a pack of jobbing builders. Our 
aim, as I see it, is to make it safe to live ; but ultimately 
happiness and peace in hving is mom important than 
mere physical mtegrity. In .our efforts to produce a 
healthy body do we think enough of the man within it ? 
K he ho can make hay of all oirr planning. Perhaps 
we had hotter take counsel with him. 

» ♦ * 

Prom earhest Childhood, Albert South 
Was given to Placing in his jSIouth 
Whatever Objects, square or roimd. 

He saw reposing on tne Ground. 

His mother wept, his father said, 

(Sending him, m Disgrace, to Bed). 

“ Don’t pick up candy from the floor— 

You dorft know where it’s been before.” 

His kind relations, each in turn 
Bawled in his ear and beat Ins stem i 
But made no progress, even so. 

Against his Oral Ldhido. 

I cannot tell that Albert paid 

The slightest heed to what they said ; 

Ho soa,venged stUl, grew rude and wild, 

More like a Pig Bin than a Child, 

Tmnitm from wholesome Broad and Butter ’ 

To Toffee Apples ftnm the Gutter ; 

Until at last ue chanced to meet' 

A Box of Tablets in the street. 

* •• • * 

The pUls went down, the pulse went up : 

He did not come to dine or sup— 

‘ And when his Relatives arose 
They found him lying Comatose. 

The great Consvdtante held out hopes 
And squinted down Ophthalmoscopes, 

Owning that Albert had them beaten 
Unless ’tu'as something that he’d eaten— 

Until that night, before the News, 

They heard a Notim from the screws 
That Mrs. B, the fast old witch, ' 

Had dropped some pUls in Putney, which, 

^ Consvun^ tmbidby medicos, - 
Might dorsiflex the taker’s toes, 

And persons having Information 
Should Telephone the Nearest Station, 

The Groat Consultants all looked mim. 

And each in turn remarked “ That’s him J ” 

And tried to resmrect yoimg Bert 
With Picrotoxin, and a Sqiurt. 


MonAL 

Learn from the Pate of Albert Soxith 
Not to put Salvage in your Mouth 
(Por YTiolesome CliUdren make no bones 
About their Erogenic Zones) 

But place it in the Bin close by— 

And, should you ever Quali{y^ 

When treating folk hko Mrs. B 
Don’t lot the Chemist make too free ; 
Don’t dish out tablets by the Gross, 

But stick her on a Weekly Dose, 

Por Doctors who their Powers abuse 
- May be Announced before tlie bews. 

(I wouldn’t write this Sort of Stim 
If my Stipendium were Enough.) 

\ 


Letters to the Editor 


THE STUDENT NURSE 


Sm,—The General Nursing CouncU’s efforts to ’ " 
what is “ proper training ” are hampered because he. ‘ 
authorities' have never decided what is the work of » 
nurse and how many nurses ai'e required to do it. This • 
not to whitewash the G.N.C., for they should.long 
have realised the difficulty and acquired the na \ 
powers to deal rvith it, or ns you put it matched power 
with responsibility. In consequence we arc fac^ with 
muddled situation whoso dominating feature is that 
“ student ” nurses must rmdertnke to perform the routine 
work of the hospital m return for teaching which awt 
bo quite inadequate and has never been properly plaipiei 
.on soimd modeni educational lines. The result is that 
a liigh proportion leave (up to 00 % hr many hospitals), 
and it looks as if we shall trever know whnt a paradise 
for patients (and staff) a hospital rvm rvith fuUy trained 
personnel might he. 

These methods date from ISOO. Ail we have done since 
is to call tiro probationer a student urrrso and pile upon 
her a more and moro detailed study of anatomy nnd 
physiology and other things, udthout any reconsideration 
of what she wants it for or whetlier phe wants it nt nil 
On the one hand we have the dismal pronouncemente 
of those who want nruses to bo devoted and dutiful (and 
dull), nnd wotrld cut out from thefr training everything 
thrrlliug in modern medical science—nt a tmic when it 
is more exciting than at any tinre in its history. On 
the other hand we have the nrrrse educationists, who, 
feeling the limitations of their own anatomical education, 
woirid load the nurse witlr every facet of the vertebra 
aqd the fimctiorrs Of' the obscirre thymus in tto 
vairi hope that thereby professional status vill ^ f 
advanced, - ^ , 

It is ohAUously impossible to change the present ptete 
of affairs overnight, but the time has surely come when 
the question of a curriculum and training progranime 
for nirrses belongs to national educational pohey. It 
become too large a matter for the General Nur^g tiouncii' 

1 suggest^that the Inteiflopartmcntal Committee (whoso 
report is'eagorly awmited), now sitting mider the chair¬ 
manship of Sir Robdrt Wood, of tlieMir^try ofEduwtiM, 
should form the nucleus of a commission entrusted witn 
the task of preparing a training programme nnd *“”1- 
niil iim for nurses. In this coimexion the L 

practical nursing of a working committee appomted o 
the United States Office of. Education * nnd_ recently 
published is well worth study. Such n conimlssion y'ou 
have to take into account the fact that if 
to get the attention they need there is room tviui 
the nursing profession for women of both sinqilo 
advanced educational attainments. Also that 
hospital commimity, like a hotel or a household, 
much personal and dome'stio serrico which ®Houlii 
skilled but is not specifically nursing.^ These and tu . 
other considerations, still imperfectly imdoretood, 'U 
influence the content of the curriculum and the mn 


of training. ' • t nv 

In my judgment the curriculum and (raining P 
grammd, whatever Gie type of candidate, shoulu 
tlfo following features :— 

1. It should bo intrinsicnlly intonating and 
B\'©u exciting to tlioso mIio study it*; tnerofore i 
bo flexible.* 

2. It should be possible, especially in the basic ? 

moko a distmction between tencliing gi\cn to oxeito 

and stimulato furtJior observation and study m u' 
lapnblo of It, nnd fundamental facts nnd slalls o" , 
tho safety of the patient and the efficiency of bis trcntmcn 

3 . Only the fundamental facts n.id skills sliou d bo tl^ 

inriic siTpp%s-bl^n^^^er b^ sbould demand high 
Tmrking for 




Practical Nursinir. 'An AnnlysLi of toe ^ 
Avith Sajr^t ‘ ■ , 

(MImc. >ro. M 
I)I%lBlon, Out 
Goa crjinicnt . 


, O'— . 
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• But the ububI protein hydrolysates intended for the^- 
peutic purposes are prepared fixim proteins' of high Di^ 

, K>gical ‘VoltiB, &tich. as CRselUj laotalbupain, and m^t, 
Iry enzymic igestion :with which there is no destructioD. 

' M any essential amino-acid. If'an acid hydrolysate is 
used (mostly for parenteral use) it is fortified '^^th 
tryptophane and cystine to make np for that lost during 
. hydrolysis. . 

In the light of these facts the remarks of the Gulmans 
abont protein hvdrolysates in general are hardly jnstl- 
fiable. It is likely-that in ii^ontile pella^ the prima^ 
requisite is something contained m * ventriculin/ in 
the absence of which the administration of large amounts 
of protein or protein hydrolysates may further the 
already damaged liver. It would have been interesting 
’ to try ventriculin together with'a good pancreatic digest 
r of dasein or papaic digest of meat.^ 
t BohAbt. G . B. Bamasahsia. 

I - OP-NOT SMOKING 

Sib,— ^Your annotation of March 16 ran : “ It is not 
' ' easy to gauge, the priority which tobacco may jusMably 
■ be given. . . TJnfdrtrmately, there is no yardstick for 
1 the measurement of tobacco’s.virtnes.” You clearly did 
i not'considep'it necessary to indicate what are tobacco’s 
virtues. 

In my view,J)ased on 12 years'as a cigarette-inhaler 
j followed by" 20" as a non-smoker, there is no virtue m 
;■ ' tobacco-smoking, just as there is none in opium-smoking. 
Addicts of drugs, including tobacco, delude tbemselves 
that their drug possesses uniquepsychological virtues— 

- e.g., the sustaining of morale. What the drug really does 

• is to appease temporarily their craving ; and craving 

! 'for a drug is a psychopathic vuge generated as a late 
- action of certain drugs. As it is appeased, so also is it 
, generated. • . 

^ The facts that tobacco is a toxic and comparaHvely 
•J powetftil drug of addiction ^ and that it is therapeutically 

useless warrant the oouclusion that there is no justiRca- 
tion for any expenditure on it whatsoever ; also that it 
is-o\ir duty, as keepers of toe nation's health, to abolish 
' tobacco-smoking, on health as well as on economic grounds, 

’VVaHae^. - _ ' Len-KOS'M. JOHNSTON. 

; ■ HAIR-BEARING SINUS 

Sm,—In their article on the pathology of postanal 
pilonidal sinus (1046, ii, ,464) Mr. Patey and Professor 
Scarff describgd a hair-bearing sinus found in a barber's 
. hand. I recently encountered a somewhat similar case. 

' A man, aged 62, for many years a barber, came to hospital 
' complaining of a painfol swelling between the middle and ring 
fingers of the right hand. About six weeks previously he had 
noticed some hw-clippings lo'dged in a depression or fissure 
in the skin of the web, and had tried to remove them, using 
. . forceps, with apparent success. A week or so later he developed 
' a pamfiil swelling in this area, which had since varied n little 
in size. There was a red and tender swelling on the,dorsum 
just short of the distal edge of the web between the 3rd and 
r ■ 4th fingersT surmoimted by a small yellow'area where a 
^ collection of pus was threatening to'" discharge. Extending 
proxiinally from it for about in.- in the subcutapeous tissues 

^ was a firm and slightly tender track, winch felt exactlj-j like 
' . the tissue toaction around a retained wood qjlinter. 

‘, . The hand was explored imder general aniesthesia ; using a 

^ tourniquet, the track -was exeis^ without much difficidty. 
\ ' During the dissection, however, it seems likely that the track 
was opened, for three fragments of hair, each about 3 mm. 
long, were' discovered. Section showed a typical foreign-body 
granuloma with aggregations of giant-cells. No hair wna 
found and (contrary to the findings of Tntoy and Scarfi) 
there wa* no track lined with squamous epithelium of 
contoining-hair-follicles. 

The patient had no hesitation in attributing his 
Ittiuble to penetration of toe skin by hair clippings, 
P^u^bly during.toe finger,manipulations employed in 
shampooing, and he had known at least one of his fellow 
uarbers to nave an exactly fninilnr lesion. 

I am not con'vinced, however, that postanal pilonidal 
from penetration of toe skin by hair from 








J. Johneton, Lanai, 1042, il, 742. 


M. R. Ewing. 


STEVENS-JOHNSON SYNDROME 

Sib, —^The articles of Dr. Nellen and Dr. Murray 
in your issue of March 16, and your amiotation. of March 22, 
'prompt me to record two other cases of Stevens-Johnson 
syndrome,'one of which supports your remarks on the 
possible confusion ■with smallpox. ' ’ 

Case 1.—A boy, aged 10 yearn, admitted to 3Iile End 
Hospital on Oct. 23 and discliarged on Dec. 3, 1930. The 
rash was of the target variety, described as erythema iris, 
contoining a central vesicle or bulla. There was an outer 
bluish-red area encircling a paler zone, the central bulla 
again being surrounded by a ring of erythema. The lesions 
were most nutderous'on too legs, arms, atid liands, being 
particularly plentiful over the anterior aspects of the knee- 
joints. Some lesions were present on the face and'Scrotum 
and there was eeveie involvement of toe mouth and eyes. 
The trunk was only toghtly affected. Recovery was gradual 
and uneventful, and ns far as I can retollect there was no 
evidence of pneumonio. 

An interesting featiue was his rea'dmission just over a 
j^r later (Dec. 18, 1031, to Jon. 6, 1932) ■with a recurrence 
of the condition. On this occasion the'disease was much 
less severe and toe rash was limited to a few spots on the 
limb's and face without much involvement of the month and 
eyes. '■ - ’ . * ' 

A number of investigations were carried out but no 
significant resulte were obtained. Unfortunately the notes 
have been destroyed but I have' some photographs which 
recall the appearance and distribution of the lesioiis. 

Case 2.—A boy, aged 14 j-ears, admitted on Nov. 24, 1946, 
and discharged on Jan. 9, 1947, whom I was called to see in 
the receiving ward because the medical officers hnd considered 
the diagnoEos of smallpox. The skin lesions were, however, 
identical 'with those which I had seen in the other case sixteen' 
years before. 'He gave a'history of coryza a'week previously. 
For two dajs he had 'complained of soreness of the month 
and eyes. The previous day his mother first noticed spots on 
his face^and others on "the body later in the day. 

He appeared very ill and toxic. Temperature 102® F, 
pu^.mte 130, respirations 28 per min. There were many 
lesionB toowing superficial ulceration on the lips and in toe 
mouth. The skiu lemons were circular and of the erythema 
w bullosa type, ranging in size from a large pin-bead to an 
-inch in diameter. Some buUie contained pus ; others were 
repla'ced by scabs.' The distribution was on the lower part' 
of the face, the neck, arms, and legs. The rash was copiOM 
on the lower abdomen and on- the penis. There were no 
lesions on the palms or soles. Many rhonchi were audible 
in the lungs. Intense conjunctivitis and blepharitis were 
present and a severe balanitis with some urethritis developed 
in the-course of a few days. 

He was treated with injections of penicillin in oil, 126,000 
units twice daily for eight days after an imtiel dose of 260,000 
units., Pem'ciUm cream was applied locally and. ‘ Albucid ’ 
drops instilled into the eyes. Physical signs in the lungs 
persisted and suggested some basal pneumonia, which -was 
confirmed by X ray but had completely cleared by Jan. 2. 
The pyrexiB persisted for two weeks and during this period 
the pulse-rate was rapid (100 to 120 per min.). All the lesions 
' subsided gradually and the patient was fully recovered on his 
discharge. In neither case was there any residual damage to 
the eyes. 

Blood-count on Nov. 24, 1940 : red cells 6,-760,000 per 
o.mm., hwmoglohin 108%, white cells 8200 per c.mm., 
differential count normal. ' 

Penicillin did not seem to have any specific effect, but I 
thought it of some value in limiting secondary sepsis and in 
preventing the development of incipient pneumonia. i 

In both cases the diagnosis 'of erytoema multifomie 
(iris baHosa type) was mad6, and toe appearance of toe 
lesions was identical -with that fliastrafed in Jacobi’s 
Atlas of Dcrmockromes by Henry MacConuac (London, 
W27, plate 1, fig. 1). Dr. G. B. Dowling, in a letter in 
The Lancet of Dec. 14, 1040 (p. 7S9), describes what 
must surely have been cases of this syndrome ; he 
refers to the resemblance of the lesions to erythema - 
m-oltiforme or erythema, iris, and the impression remains 
in too absence of any known ffitiology, rtbat Stevens- 
.Tohnson syndrome is a severe mnnife^tion of that 
condition, 

MOc End Hospital, London, E.l. W. GOBDON SeABs. 


426 THE EANOET] - 


ATELECTASIS EOLLOTS’ING OPEEATION 


[ILUICK 20, 1947 


use of sanatoria for so-called “ minimal ” lesions, 
particularly those not associated mth symptoms, -we 
shall sM an even greater surWval-rate of patiente treated. 
Tree, in the sanatoriiun, which is concerned essentially 
with mental and physical rest, we can expect tliif ; hut 
wo know that the lesions in some of these patients would 
have healed without any treatment, and (through 
ignorance) vlthout the stigma of tubercidosis. - 

The mere detection by mass radiography of more 
-cases of gross disease U’ill'contribute little to preventive 
medicine, since we already know of more such cases than 
we can do any tiling for. It is amazing what massive 
infection the person with a good icsistance can with¬ 
stand, and it is the contrihutions to the latter wliich will 
give us a reduction in the death-rate. "We ai-o assured 
by Dr. B. E. Trail (iNlarch 15) that oven after discharge 
from a well-run modem sanatorimn “ the average patient 
has a bleak outlook. . . . Lessened fimction and ostiacism 
soon tmdo the henefits of the sanatorium." 

I believe that great miscliief is done in the dictation of 
' treatment hy radiography ; for the film is often inter¬ 
preted by chest experts who have had no basic training 
m radiology and who often slum the Cobperation of their 
colleagues. The radiographic appearances are treated 
mste.id of the patient ,* and heenusa of the doctrine 
of “ symptotuless tuberculosis ” the patient stands the 
risk of treatment for adventitious radiographic effects. 

The more radiographs I see, the more I value the clinical 
evidence. AVithm the past month I have seen an 
induced paralysis of the right diapluagm in A patient 
who on admission had no symptoms, no cough, no 
sputum, no tubei’cle bacilli but a good appetite, and 
whose radiograph before the operation showed the right 
apex obscrued by a ringlet of hair which produced a 
pseudo-carily with much reaction around. Such events 
may he rare, but they are not without significance when 
evaluating the mssages quoted in my letter of Dec. 28, 
though Dr. L. E. Houghton (March 8), ‘‘ hoist with his 
own petard,” now seeks retreat. The answer to the 
que.stion put to me by Dr. P. A. H. Sinunonds (Jan. 11) 
will be foimd in the quotations I have given. 

Binnlnglinm. jAAnns P. Bn.ULSFORD. 


ATELECTASIS FOLLOWING OPERATION 


Sir,-—I read with_ great interest Mr. Stringer’s article 
of jMarch 8. Tire investigation he describes was like 
one that I had begun myself on somewhat shnUar lines, 
but my investigation was interrupted by military call-up. 

I have always felt that the seeds of postoperative 
pulmonniy collapse are sown, so to speak, in the first 
few hours foUorving operation, as Sir. Stringer has 
demonsti'ated. The clinical diagnosis of collapse cannot 
be made at all for at least 24 horns after operation, and 
often not for 48 houre. It is diuing tliis period that so. 
much can be done, if the possibility of collapse isTcalised, 
to help the patient and prevent the unpleasant effects 
of atelectasis. In my opinion every patient wdio has 
had an nna;sthetic lasting for more than a short time 
should be considered a candidate for collapse and 
should be watched carefully. I heartily agree with 
the suggestion of routine radiography 12 hours after 
operation, though it might possibly be somewhat 
troublesome to cairy out; immediate treatment will 
usually reUevc the collapse at once. 

I do not agive that bronchoscopy need be considered 
in these cases, a much simpler treatment being to band. 
A recent case illustmtes what I mean. 


I was attending, ns n physician, n diabetic patient who 
was being operated upon for repair of a hernia. By 43 horns 
after operation the temporoturo had risen to 100° F. Tlie 
man was intelligent and coOporativo ; ho said ho felt perfectly 
well, and ifi-qiarticnlar emphasised that ho had no cough. 
On examination of the lungs, however, there was definite 
dullness with poor air-entrj’ at one base. ’ I then performed 
the mniia)n\’ro which I have used several times in these cases, 
lajang tlio patient on Ins sound side, pressmg hard on tlio 
affected .side, and instmctiug liim to cougli wgorously. lie 
at once coughed up a teaspoonful of purulent material, much 
to his surprise. I repeated the inanoeuwo tvo or throe times 
and then examined the limg bases. The diiUiicss hod alrnost 
aUnTmenred. ond there was now au-.entry; the patient 
SttcTftnt he felt distinctly clearer in the chest. The 
?X<^rat«re was normal next day .and never rose again. 


I instructed the nurse to repent the manceusTo 4.hourlv t 
24 hours, ns Is my custom in this typo of case. The d"i'' 
hod by this time completely disappeared, and the oira’ntrr 
was normal. There is notliing new in this procedure, thongh 
1 have been surprised liow little it seems to bo knomi 

Pinallj', I Would like to emphasise again that pntienli 
with pulmonary atelectasis do not have a cough in the 
early stages ; and it is w'niting for the patient cilhcr to 
cough or to say he lias a cough lhat causes delay in 
* dinguosis. 

LlvcrjKiol. _ I{ONa£t) ElilS. 

. NURSING AND THE DOCTORS 

Sin,— As 1 am myself a ward sister in just such an 
institution as yqm' coixespondont, “ Sister-tutor," I 
would like to say something in defence of tlie E.Jf.S. 
hospital. Sister-tutor is indeed unlucky in liors. The 
nursing staff liere are exti'omely happy in their country 
smTouudings, and many of them are sorry wlieh they 
have to return to their parent hospital and town life. 
They certainly shni'c cubicles hcie, but arc comfortably 
housed, and the sanitary arrangements are quite ndoqnnte. 
Livhig conditions everywhere in tliis coimtry are just 
ns difficult ns thoy Avere during the war—in many cases 
more so. ATo in hospital are fortunate in many ways: 
the incident of the night nurse, here, who returned in 
the middle of her “ nights off” to get warm during this 
cold spell, -proves this I think.' Again, our medical 
staff here, both senior and junior, ni'o alwaj^ iiclpful 
and considerate towards the nursing staff, is not the 
case of tlio surgeon who failed to turn up to the lecture 
perhaps rather an isolated one ? . , 

■Ward Sisteu. 


PROTEIN NEEDS 

Sir,—I n then* article on the treatment of'hifantilo 
pellagra T. and J. Gillman ^ say 

Tlie recent hternturo contains reports of tlie inoflectii’cncf* 
of the majority of protein hydrolysates in tlio treatment of 
lij’poproteinrcnun iii dogs (hinddon et al. 1945). Severe hypo 
proteinreinia ^vith oodemn and nnromin has oven been prodiiM 
m pigs by fooding onsein digests in a particular diotnrj' setting 
(Cnrtirrjght et nJ. 1046). _In t)ie light of these findings the 
00% ense-mortahty in our series of cases treated with protcui 
digests is not difficult to imderstand.” 

It is a pity that such sweeping statemqnta should ho 
made without proper reference to the earlier work citcn. 
Madden and co-workeis * used a large variety of protem 
digests in tlieir oxpciimente and concluded tlial ‘' certain 
protoin digests given by vein may favor good production 
of plasma protein, as well as nitrogen and weight cquui- 
hrium over long periods in dogs subjected to^ plnsinu- 
pheresis. .These digests may be equally effective ’"i’uc 
riven subcutaneously or intraperitoneally and mo 
effective orally. Certain other digests may Rot o . 
well utilized.V 'Wliat was evident from this and other 
, investigations' ivas thilt for optimum plasma 
formation the most important factor is the 
acid make-up of the pieparation, which in turn depen 
upon the nature of the protein and tlioinethods 
for digestion and subsequent processing. An inadequu 
protein like gelatin or zoLn or on acid hydrolysat 
casein ns the solo source of pi-otein can neither 5*^P^ 
gTOudh nor promote plnsinn-pi'otein production.' " 
if two proteins or niiiino-acid mixture are oqu . 
effective for growth, one of them may ‘bo supcHor 
tlie otlier ns far ns plasiha-pi'otoin production is 
Madden and his associates,have been trying to 
the specific amino-acid rcqufrenienfa of piasma-pro 

foiination. . a i.le 

In the other paper reffirred to. Carturight and ms 
colleagues => were mostly concerned with " 
of tlio nnromia produced In swine hy feeding them a 
protein doficicut in tryptophnne 

bv uTOdoxlnc deficiency. For producing tpptopbnno 

Although casein rt Iivdrolvsm. Uflingsuch^a hyilro-' 
destroyed diwmg ^ j ^ produce severe nnnmiin, 

y J. cliu Jurcft. 1U4S< 
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But the usual protein hj-drolysafes intended for them- 
peutic purposes are prepared from proteins' of liigli bi(> 
logical value, such as casein, lactalb nrnin , and m^t, 
by enzymic igestion with which there is no destruction 
of anv essential amino-acid. If un acid hydrolysate is 
used, (mostly for parenteral use) it is fortified Tvith 
tryptophane and cystine to mahe np for that lost during 
hTdrolvsis. 

'In the light of these facts the remarks of the Gill m a TM 
ahont protein hvdrolysates in g^eral are hardly justi- 
fiahle. It is hkely-tbat in infantile pellagra the prima^ 
requisite is something contained in * 1 entncnlin, in 
the absence of-which the administration of large amonnts 
of protein or protein hydrolysates may fhrthOT ta-s; the 
already damagedJliTer. It -wo-uld have been interesting 
to try ventrlculin together -svith a good pancreatic digest 
of casein or papaic digest of meat. 

- Bombay. , G. B. BA3IASAM£A. 

OF NOT SMOKING 


- Sib,—T our annotation of ilarch 16 ran : It is not 

easi:' to gauge, the priority which tobacco may justifiably 
he ^ven. : . . Unfortunately, there is no yardstick for 
' the measurement of tobacco’s yirtues.” Tou clearly did 
not consider-it necessary to indicate what are tobacco’s 
virtues. 

In my -view, J)ased on 12 years as a cigarette-inhal^ 
followed by 20'as a non-smoker, there is no virtue in 
tobacco-smoking, jnst as there is none in opium-smoking. 
Addicts of drugs, including tobacco, delude themselves 
. that tteir drug possesses imique psychological virtues— 
e.g., the sustaining ofmorile. What the drug really does 
is to apfjease temporarily their 'cra-ving; and craving 
for a drug is a psychopathic iirge generated as a late 
action of certain drugs. As it is appeased, so also is it 
generated. 

‘ The facts that tobacco is a toxic and comparatively 
1 powerful drug of addiction ^ and that it is therapeutically 
useless warrant the conclusion that there is no justifica¬ 
tion for any expenditure on it vrhatsoever ; also that it 
is -our duty", as keepers of the nation’s health, to abolish 
• tobacco-smoking, on health as well as on economic groimds. 

Wallasey. _ LES'KOs’il. JOHNSTOiT. 


HAm-BEAKING SINUS 


Sir,—^I n their article on the pathology of postanal 
pDonidal sinus (1016, ii, 4S1) Mr. Patey and Professor 
Scarff described a hair-hearing sinus found in a barber’s 
band. 1 recently encountered a somewhat similar case. 

A man, aged 52, for many years a barber, came to hospital 
complaining of a painful snelling between the middle and ring 
, fingers of the right band. About sis weeks previously he had 
noticed some hair.clipping3 lodged in a depression or fissure 
- in the skin of the web, and had tried to remove them, usmg 
_ forceps, -irith apparent success. A weA or so Inter he developed 
a painful swellrag in this area, which had since varied a little 
^ in size. There was a red and tender swelling on the dorsum 
, just short of the distal edge of the web between the 3rd and 
1th fingers) sxirmounted by a small yellow area where a 
f collection of pns was threatening to discharge. Extending 
proiimally firom it for about V: in. in the subcutaneous tissues 
was a firm and slightly tender track, which felt exactly like 
the tissue reaction around a retained wood splinter. 

The hand was explored under general anaesthesia ; using a 
tourniquet, the track was excised without much difficulty. 
Ihiring the dissection, ho'wei'er, it seems likely that the track 
was opened, for three fragments of hair, each about 3 mm. 
( long, -were disco-vered. Section showed a typical foreign-body 
granuloma -with aggregations of giant-cells. No hair was 
1 found and (contrarj- to the findings of Patey and Scarfi) 
there -was no track lined with squamous epithelium or 
containing hair-follicles. 

The patient had no hesitation in. attributing his 
trouble to penetration of the skin by hair clippings, 
P^hably_ during tire finger _ manipnlations employed in 
Bbampooing, and he had kno-wn at least one of his fellow 
barbers to have an exactly Rirnilnr lesion. 

I am not convinced, ho-wever, that postanal pilonidal 
results from penetration of the skin bv hair firom 
without. 

Qhewv. _ yi. E. Ewrs-G. 

1. Jokniton L. M. Zrnicri, 1942,11, 7-t2. 
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STEVENS-JOHNSON SYNDROME 

Sm ,—^The articles of Dr. Nellen and Dr. Mmray 
in your issue of March 15, andyour annotation of March 22, 
prompt me te record two other cases of Stevens-Johnson 
syndrome, one of which supports your remarks on the 
possible confusion -with, smallpox. 

Case 1.—A boy, aged 10 years, admitted to Mile End 
Hospital on Oct. 23 and discharged on Dee. 3, 1030. ’The 
rash -was of the target variety, described as erythema iris, 
containing a central veside or bulla. There -was an outer 
blnish-red area encircling a paler zone, the central bulla 
again being surroundrii by a ring of erythema. The lesions 
were most nurflerous on the legs, arms, and bands, being 
particularly plentiful over the anterior aspects of the knee- 
joints. Some lesions were present on the face and scrotum 
and there -was severe involvement of the month and eyes. 
The trunk was only slightly affected. Recovery wospradnol 
and ■uneventful, and ns far as I can recollect there was no 
evidence of pneumonia. 

An interesting feature was his readmission just o\er a 
year later (Dec. IS, 1931, to Jan. 5, 1932) with a recurrence 
of the condition. On this ocensiou the disease was much 
less severe and the rash was limited to a few'spots on the 
limbs and fare without mneh involvement of the mouth and 
eyes. 

A number of investigations were carried out but no 
significant results were obtained. Unfortunately the notes 
bave been destroyed but I have' some photographs which 
recall the appearance and distabution of the lesions. 


Case 2.—.4 boy, aged 14 years, admitted on Nov. 24, 1946, 
and discharged on Jan. 9, 1947, whom I was called to see in 
the receiving ward because the medical officers had considered 
the diagnosis of smallpox. The skin lesions were, however, 
identical with those which I had seen in the other case sixteen* 
years before. He gave a history of coryza a week previously. 
For two days he hod complained of soreness of the month 
and eyes. The previous day his mother first noticed spots on 
his face^and others on the body later in tUe day. 

He appeared very ill and toxic. Temperatiue 102® F, 
pulse-rate 130, respirations 28 per min. Ibere were many 
lesions riiowing superficial -nlceration on the bps and in the 
mouth. The skin lesions were circular and of the erythema 
iris bullosa type, ranging in size from a large pin-head to an ~ 
inch in diameter. Some bnllfe contained pus; 'others were 
replaced by scabs.' The distribution was on the lower part 
of the face, the neck, arms, and legs. The rash was copious 
on the lower abdomen ai\d on the penis. There were no 
lesions on the palms or soles. Many rhonchi were audible 
in the lungs. Intense conjunctiidtis and blepharitis were 
present and a severe balanitis with some urethntis developed 
in tho course of a few days. 

He was treated with injections of penicillin in oU, 125,000 
imits twice daily for eight days offer an initial dose of 250,000 
units. Penicillm cream was applied locall 3 - and ‘ Albudd ’ 
drops instilled into the eyes. Physical signs in the lungs 
persisted and suggested some basal pneumonia, which was 
confirmed by N ray but hod completely cleared by Jan. 2. 
The pyrexia persisted for two weeks and during this period 
the pulse-rate was rapid (100 to 120 per min.). All the lesions 
subsided gradually and the patient was fully recoi-ered on his 
discharge. In neither case was there any residual damage to ' 
the eyes. 

Blood-couut on Nov. 24, 1940: red cells 6,750,000 per 
c-mm., h.-emogl6bin 108%, white cells 8200 per canm., 
differential count normal. ' 

Penicillin did not seem to ha\e any specific effect, but I 
thou^t it of some -value in limiting secondary sepsis and in 
preventing the dewlopment of incipient pneumonia. ‘ 


Hi both cases the diagnosis of erythema multiforme 
(iris bnUosa type) rvas madfe, and the appearance of the 
lesions was identical with that iUostrated in Jacobi’s 
Affos of Dcnnochromcs by Henry MacCormac (London 
1027, plate 1, fig. 1), Dr. G. B. Dowling, in a letter in 
The Latccet of Dec. 14, 1040 (p. 750), describes what 
must surely have been cases of this svndrome; he 
refers to the resemblance of the lesions' to erythema ' 
midUforme or erythema iris, and the impression remains 
in the absence of any known mtiology, that Stevens- 
Jbhnson syndrome is a severe manifestation of that 
condition. 


MOe End Hospital, London. E.l. W. GoRDOB: SeaBS. 
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COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 

Sib,— Both Professor Harris and Mr. Ronf advocate 
immoliilisation for compression of tlic median nerve in' 
the carpal tuimd, and Professor Harris adds to tlio treat¬ 
ment the additional compression of a hal'd object in the 
palm. Experience shows, however, that when nerve- 
compression reaches the point of causing muscular 
wasting it cannot ho cured by rest alone, for rest does 
not permanently remove the cause. Pressure neuritis 
of the slipping vdnar nerve does not recover unless tlie 
ne^e is transposed, nor will either rest or exorcises 
relieve tlie muscular misting duo -to a costoclavicular 
syndrome. Indeed, in both these instances motor 
recovery is often incomplete after operation because 
operation has been imdertakon too late. Similarly the 
swollen and fibrosing median nerve will not recover if 
after rest it Is to be exposed to the same compression 
and the same traumatising movements ns before—and 
working women cannot give up manual work for the 
rest of their lives. The danger of immobilisation is 
delay, for the longer the lesion is allowed to continue the 
less complete will be recovery of sensation and movement. 

London, W.l. W. BUSSET.L BrAIN. 

DOCTORS' SALARIES 

Sir, —As final-year medical students we naturally 
hope to receive a decent rate of pay for our work on 
qualification, but wo strongly deprecate 'the attitude of 
those who suggest that being a doctor, per so, entitles 
one to about ton times the total wage of the majority 
of workers. 

Many a man has to provide all that his family needs 
on £6 a week—how dare your correspondents consider 
themselves entitled to spend this much ofi food alone 
for two people ? 

Chief Assistant’s wife must surely regard his letter ns 
a sliglit on hei' competence as a housekeeper. We have 
catered for oiuselves for four years, and therefore have 
a real knowledge of the cost of food. Now that one of 
us is married, she is able to food herself and her husband 
on £2 10s. a week without undue dilboulty; and this 
smn includes the cost of canteen meals. 

Elizabeth Gorst 

London, N.L KATHLEEN CORBISHLET. 

THE PERIODICALS 

Sm,—I am sorry to see your defence (March 16, 

. 348) of the Periodical Proprietors Association’s 

igh-handed action in depriving the public of oven those 
periodicals which would have escaped Mr, Shinwcll’e 
ban. This action seems to have been taken solely in the 
publishers’ interests, and \vithout any regard for tiioso of 
readers. 

One would like to have thought that The Lancet 
at least would have considered its readers and its services 
to science in general ns more important than its allogianco 
to the PiP.A., and would have defiei tlic latter’s ban, 
resigning membership if necessary. Certainly Thomas 
Wakley would not have submitted so meekly. 

WJtbnm, Easoi. ^ T, 11 , NICHOLAS. 

** * Dr. Nicholas seems, to raisimdorstand the sequence 
of events. The Government, faced with an Indubitably 
dangerous situation, decided, that industrial use of 
electricity must be virtualty suspended for the time being. 
Exception was made for hospitals, catei'ing establish¬ 
ments, and “ newspapers,” all of which were held to 
provide essential sorAicos ; but no exception was thought 
necessary for periodical journals. The Government’s 
instructions on the subject'had no legal sanction, but 
were obeyed by all the many industries aifoctod, includ¬ 
ing all pi'inters. No journal therefore could continue 
its usual service to its readers. The possibility remained 
of publisliiug token issues produced without the use of 
electric power ; but tlie Periodical Proprietors Associa¬ 
tion thought that if there must be a ban it should apply 

and therefore approved the 
that" hand-produced issues 
far ns we know, neither the 
was acting ‘‘ in the publishers’ 
journals the saAfing In costs 


in the same way lo uu. 
Government’s instruction 
were not permitted. So j 
association nor anyone else 
interests ” : for almost all 


of printing and distribution during the fortnight’* 
suspension was far outweighed by the corresponding 
loss of advertisement revenue. As to the propi ietj- of 
ignoring the instructions by way of protest, opinions'will 
continue to differ. The fact that all ordinary nowspapera 
were appearing as usual made it clear that the Govern¬ 
ment did not really intend or wish to muzzle the ; 
and at a time when the country as a whole was suffering 
so much damage wo felt that complaints about the " 
relatively small loss and- inconvonlonco to our readers 
and oureelves would bo out.of proportion. If over we 
are persuaded that the liberty of the press i^ serionair 
threatened wo shall not bo backward in its defonce.-i- 
Ed. L. 


THE MEDICAL SCHOOL 

Sm,—Tour leader of Jan. 4 says that ‘‘the medicsl 
schools of Britain are capable of attaining and main¬ 
taining the highest technical standards.” a war-time 
student at one of London’s most illustrious schools I 
certainly do not want to undor-cstimato the severe 
stresses under which our teachers have manfully beai 
laboming. But I venture to ask.why the vast poten¬ 
tialities of our medical schools, with their top-line 
specialists, first-rate laboratories and leoturo-theatK*, 
and hand-picked cases, are still so far from beingIwlised. 

I would point Drat, to the indifference of teachers to our 
individual presence or (understandable) absence at rrard- 
rtund or lecture, and to our early diDBoulties in approach¬ 
ing the patient in his bed ; secondly, to the fact that we 
have no systematic instruction in medicine or surgciv 
(I con remember being hurriedly initiated by slsler 
into the devious arts of scrubbing-up, five minute before 
the begirming of the first operation at which I was due to 
assist); and tliirdly, to tlie system whereby gold-modnllbl 
applicants for house-appointments are turned down in 
favour of rugger blues (by the simple expedient of asking 
one candidate how ho would prepare a turpentine stupe, 
and the other which drug ho prefers in pcnioiUin-sonsitive 
pneumococcal pneumonia). The idealism which upUfied 
so many of us at the inception of our careers becoiBCS 
now a bitter rch’c of its former self. 

Wo are not asking to be spoon-fed. Wo know wo mml 
go out and got knowledge for ourselves before it will 
stick. But it is a fallacy to believe that, now wo have 
left sebool, wo fare better if left to oiu ovm devices, anQ- 
no longer need frequent signposts to the founts of wisdom. 
Spoon-feeding for the i^anb is admirable. A help' 
yourself servitm for tbo adult is economical.' But neither 
is suitable for the adolescent. And It is tbo immature 
and tbo faltering among us who stand in most need ot 
guidance. 

May I put foiward a few tentative suggestions ? 

(1) Lot us liavo a say, however small, in decisions nffoctuig 
our curriculum. 

(2) Let us have smaller firms ns soon ns possiblo, with moro 
frequent tutonnls of tho " fireside-chnt ’ category by tuo 
registrar, houseman, or honorary, sn ns to approach the 

of individual tuition, with which no othtr profossionnl cou 
is more inadoc]unteIy prorideU. Li this way will stuoca 
feel thomsolvos part of a cognate group working at a commo 


(S) Lot us iiavo sj'stcm in our lectures, and, mdro unportan 
ill, in outpatients. If full-time courses can bo nrrnnp>a > 
vers, midwifery, and psychiatry at spocinlisod institutioi^ 
hy not in oar, nose, ami throat, in opbthnlmologv. 
innntologj', reaorving tho parent hdspital porliops lor jn 

incrnlwork? . „ tnate 

(4) Lot us hnvo moro student liouso-nppointraonw—a 
rosponsihility to give us some idea of tho difflcultios ° 
jff, to turn our present parasitic opalhy into aymuioiw 
tisfuction, and possibly to turn out somotliing 
mlessly loafing through tho hospital, 
ul-dostroyiiig cups of colToo, tolomlod at host by th^ 
Blind us who are fortunate enough to to 
luld welcome with enthusinam such opportunities to jnstuy 

(*6)'l>t^BO, con wo sit down somowhoro in modicnl rounds of 




• * Tfc has been suggested that shooting-sticks with 
ublor' cmW. shoe® ®Wonld make an ideal seat for 
tudenls In ward rounds.—LD. l. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
The Budget is looming ahead. The House has 
therefore been considering the main bills and estimates 
concerned with the Services, and there have been debates 
on man-power and defence problems as a whole. In a_ 
world of military uncertainties the need for strong 
defence forces needs httle argimient, and we have big 
commitments not only in the United. Kingdom and 
Western Europe but also in the 3Iiddle East and the 
Far East; yet we, and many cormtries of the world,_are 
suffering from a man-power famine even though since 
the end of the war there has been a run-down of S*/, 
-mill inn workers in the munition industries and over 
4'/i minion men and women have returned fiom the 
Forces to civilian life. A crucial item which allows for 
no diminution is our contribution- to forces in the 
United Nations Organisation. Mr. Alexander, speaking 
as Minister of Defence, told the House that our Govern¬ 
ment are pressing, in the Security CoimcU, for “ swift 
and decisive ” actton to organise the forces which, under 
article 43 of the charter, i^re to be put at its disposal to 
prevent aggression. When National Service is the law 
of the land we shall have a stable force at our disposal 
to be our contribution to the United Nations Force. 
The labom rebels who are against conscription thus find 
themselves refusing aid in setting up the international 
pohce force which is the essential raarantee of world 
peace and security. The defence of Great Britain and 
the Commonwealth will become, when countries of 
the Secmity Council and other nations are joined with 
it, the defence of the world. 

But inside the framework of these great needs there 
axe possibilities of economy of man-power in the work 
of new committees, partly military and partly civilian, 
which the Services have set up. Ci-vdl experts and 
military experts must look at Service ^estions from 
outside the four-square rules and regulations of Service 
procedure. Warfare now is total, so consideration of 
Service economy must be total also, and the civilian 
may have to muscle-in—sometimes in regions to which 
he has been unaccustomed. 

Medicub, jrj». 


FROM THE PRESS GALLERY 
Control of Penicillin Bill 

Hr moving the second reading-of the Penicillin Bill, 
in the House of Lords on March IS, the Earl of Listowel 
briefly outlined the powers of the Bill.‘ 

The controls to be imposed, he pointed out, were 
limited to the supply of the drug to the public and there 
would be no int^erence with the wholesale trade or 
the supply to doctors, hospitals, nursing-homes, organisa¬ 
tions for medical research, or Government deparfrnents. 

'Lord Strabolgi read a letter fiom Dr. E. W. Fish, 
which ran: 


f 


“ There is one danger which this Bill does not cover. If 
penicillin lozenges fpr the mouth may be prescribed in any 
quantity the practitioner thinks fit, there may be a largo 
number of people who -will give prescriptions for perhaps 
100 at a time, and if their patients use them, possibly 
spasmodically, for some chronic complaint such as tonsillitis, 
or e\-en a tendency to dental caries, the mouth and throat 
of Mch a person -would be an ideal lireeding ground for the 
resistant strain of streptococcus which might infect some¬ 
body else and prove fatal. I do not see how this could be 
_ prevented, except throngli the medical press pointing out 
the danger. One could, of course, limit the permitted sale 
of lozenges to some two dozen at any one time, or on any 
one prescription, but it would be difficult m factories where 
the nurse hands them out, I belier-e, under the doctor’s 
Fleming felt, perhaps more stronglv than I did, 
that no attempt should bo made to go further than the 
present Bill pro\-idea.” 


^rd Strabolgi asked the Government if it would be 
_poMible to strengthen the Bill in these terms. 

AiruixiEE was satisfied that the medical pi-o- 
tession would welcome the Bill but raised two p oints. 

1 . See Loncrt, 3 Iaich 22, p. 379. 


Some firms were cbargmg a greatly enhanced price for 
cosmetics which contained quantities of penicillin so 
minute as to be valueless. This was likelv to bring the 
drug into disrepute. Again, penicillin snufr was good for 
the after-effects of colds and catarrh, and similar maladies. 
If this snuff was safe. Lord Amuhee did not think 
there -was the same reason for restricting its sale to a 
limited amoimt on each prescription. Penicillin snuff 
tended in a short time to lose its propterides, and it was 
therefore hard do make a patient go back to. his doctor 
for a fresh prescription each time he caught a cold. 
Surely it should be possible to get a repeat supply on 
the original prescription ? 

The Earl of Mtjxster drew attention to the words at 
the beginning of clause 2 : 

“ The substances to which this Act applies ore penic illin 

and such other anti-micrdbial organic substances produced 

by bring orgam'sms as may be prescribed by regula¬ 
tions. ...” 

lYhatj he asked, were those other organic substances 
which could be prescribed by regulations of four Govern¬ 
ment departments ? 

The Earl of Listo-wel agreed that the point raised by 
Lord Amulree about the sale of what might be called 
“ pseudo-penicUlin ” preparations by. chemists was an 
additional argument in support of the Bill. In reply 
to Lord Strabolgi’s point, he suggested that the respon¬ 
sibility for not prescribing too large a quantity of penicillin 
tablets at one time must fall upon the medi^ profession 
and was not one for the Government to enforce by statute. 
Lord Munster had also raised an important point. The 
Bin dealt with substances which were stiU largely in nn 
e^erimental stage. The most advanced of these prepara¬ 
tions, apart from .penicfllin, was streptomycin, on which 
the Medical Hesearch Council were now conducting tests. 
The Government had come to the conclusion that too 
little -was known about the primerties of streptomycin 
to mention it specifically in the Bin. But provision -was 
made for the making of regulations under the BiU when 
it -was proved in accordance with laboratory tests that 
a certain substance had properties similar to penicillin 
and therefore should be subject to control. 


QUESTION TIME 
Production of Streptomycin 

Sxross asked the Minister of Health what 
peight of streptomycin was being manufactured each month 
m Bntam; and what type of clinical trials were now being 
out by the Medical Research Council on the treatment 
of tuberculosis.—3Ir. John Edwauds reph'ed; The present 
Junction IS i-ery small but the Minister of Supply hones 
-^1 be about 250 grammes per month. The 
j Council has organised clinical trials at 

selected hospitals m certain types of tuberculosis cases. 


i'emcuim tor British Zone 

Mr. Soi^vniE Has^-gs asked the Chancellor of the 
Duchy of Lancaster whether he was"satisfied that the amount 
r supplied from official sources to the British rone 

of Germany, namely, 95 mega units a month, enough for 
M or 60 ^ only, wM eaifficient for all needs apart from the 
^atment of %-enereal disease; and how many annlications 

bi^h^ort^ tlie pubUc-health 

branch of Control Commission from the German Public 

H^lth A^TBory Co^ttw which had not been acceded to, 
ilr. J. H-p-n rej^rf: Ko apphcations for penicfllin have 
the British authorities by the German Pubhc 
S Committee for some months past. I am 

ft available by the refe societiS 

Hbilt ^ciTOt to mwt recent demands. It 2 

likely^ tlifit tli© Tvici0ninir 

t'^ ‘J^ators in the application of the^SSc 

lead to a demand for larger quantities and it is planned 

monthly official allocaH^ 

Sd^o^ra^^l^’uUiyVs^^Stea^ 
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Obituary 


JOSEPH BARCROFT 

KT., C.B.E., 3I.A. CAMS., D^O., HON. M.D., 

^ ' HON. E.E.O.O.G., F.B.S. 

Sir Joaepli Barcroft, the" Caiobridge physiologist, died 
suddenly on March 21 while returning home from his 
laboratory. He will be warmly remembered and widely 
missed, not least in the medicsd profession. Though his 
medical degrees were honorary, they were very properly 
bestowed on a man who gave so much of his min(i and 
heart to clinical prohlems and did so much to inform and 
assist doctors. His scienlaflc reputation is one that will 
endme and grow. 

~ He was bom on July 28, 1872, the son of Henry 
Barcroft, d.l.. of Newry, Co.-Down. The family were 
Quakers, and he was sent first to Bootham, the Priends' 
school at Tort. Thence he went to the Leys School, 
Cambridge, where he was one of a ^oup of prefects 
almost all of whom attained distincmon later: they 
included Henry Dale and John Olapham (simultaneously 
p^idents of the B-oyal Society and the British Academy), 
F. A. Bainbridge the pathologist, H. C. Gutteridgo the 
authority on international law, and Gibberd one of the 
last senior wranglers. At King's College, Cambridge, 
Barcroft took a first in b6th parte of tile natm-al sciences 
tripos and was eletfted to a fellowship in 1900. Por 
seyeral years he worked as a master at the Leys School, 
but thereafter devoted himself entirely tx^hysiology as 
university reader under J. N. Xiandey. He was elected 
p.R.s. in 1910) and succeeded in 1926 to Langley’s chair, 
which he held till 1937. Prom 1941 ■until bis death he 
was director of the Agricultural Research Council’s unit 
of animal physiology. 

As a physiologist Barcroft had thr^ or four research 
careers, each enofigh to assure him fame. They began 
■with his classical work on the oxygen carriage of the 
blood *, and every student now learns ahont his blood- 
gas apparatus,- his oxygen-dissociation omwes, his 
classification of the varieties of anoxia, and his experi¬ 
ments dismoving o^gen secretion in the lungs. Oppos¬ 
ing J. S. Haldane in a long controversy, he maintained 
that the passage of gases tiuough the alveolar-epithelium 
IS a simple physical process, nnd that even under adverse 
conditions the lungs cannot take up' oxygen unless the 
oxygen pressure in the aia is higher than that in tiie 
blood. In support of this conclusion he exposed himself 
to low oxygen pressures for long periods inside a glass 
box at Cambridge and made experimental observations 
with a team which he took to the Andes for the purpose. 
His Leesons froni’Higli Altitudes is a study of acchma- 
tisation. 

During the war of 1914-18 be was asked to advise 
on poison-gas. Heady as ever to immolate himself 
if ne^ he, he walked with his dog through a gas chamber 
filled -with KOhT in a concentration known to be lethal 
to dogs. The dog died, but Barcroft cycled home to 
ad^vise against the manufacture of cyanide gas-shoDs. 
TTifl association ■with the War Ofiice, begun in 1917 as a 
member of its chemical warfare committee, contipued 
as a member of the Army Medical Directorate consulta¬ 
tive committee fcom. 1928 to 1943. 

MeanwliUe his studies bn altitude had attracted bis 
attention to the spleen, and in a series of beautifully 
planned researches, mtb H. W. Florey, J. G._ Stephens, 
and others, including observation of the spleen through 
celluloid wmdpws, be demonstrated, inter alia, its storage 
function. From 1921 onwards he bad been developing 
the concept of a blood-volume divided, in proportions 
fluctuating from moment to moment, between circulating 
and depot blood; and though the earlier literature 
contains some suggestions of this idea, and also some 
evidence for it, it was he who proved and published it 
adequately and made it a part of current doctrine. 
The concept was a major contribution to physiology. 

It ■wasTJTohably thisrwork on the blood-volume that led, 
via the blood-supply of the pregnant uterus, to Barcroft s 
Qhidies of the foetus, which m turn have done much to 
pSfdfothers of the huportauce of prenatal PhyrioW. 
?>wXgy begins Avitb conception, but until recently 
ndb^v ^med to be much interested m what happens 
nobody seem study of that period of life provides 

du^ which can help to resolve many postnatal mysteries. 


In biological research the main difficulty is to reduce ■' 
variables, and this difficulty is to some extent surmount 
in intra-uterine studies, because one can select m 
of developmeut in which tiie organism has not v,' 
acquired ite postnatal complexity. For example, ’ 
effects of carbon-dioxide excess can be detcrminca ’ 
various centres in the brain are properly developed,. 
one can note the reactions of the circulatory 
when it is not yet imder the control of a nerve-suppl^r.’* 
A generation, hence, physiology textbooks are IiIcIt 
to begin ■with a long section on embryonic and fcehU 
function, and it is to be hoped they will give due credit 
here to the greatest figure among thq pioneers. 

Last October Barcroft published the first volume of 
his Researches on^ Pre-natal Life (Biaokwell Scientific 
Publications), and in ite preface he wrote : 

“ This work partakes very much of the nature of a will 
—I hope not my last... . The general aim ... of this bcoV 
is to trace the development of function in the manunalian 
foetus, never losing sight of the fact that one day the cill 
will come and the hjetiis ■will be born. Not only has the 
foetus to develop a fundamental life which ivifi safflee for 
intra-nterine conditions, but at the same time it has to 
develop on economy whicli will withstand the shock of 
biit^ and ■will guiSce, nay more than suffice, for its new 
environment.” ' 


From 1937 to 1939 Barcroft and D. H. Barron at Cam¬ 
bridge had coaperated -with A. E. Barclay and K. J. 
Franklin at Oxford iii cineradiographic studies of the 
foetal circulation, and their joint efforts secured objective 
records where hypothesis had been dominant for three 
centuries. In The Brain and its Environment (1938) he 
had-built on Claude Bernard’s conception of the “ millen 
interieur,” the book being largely hosed on the effects ' 
of environmental changes on the fcefcol nervous system- 
More directly addressed to the practising doctor were 
his Sharpey Schafer lecture at Edinburg in 1041 on 
Four Phases of Birth, and Jus Linacre lecture at Cam¬ 
bridge in 1042 on the Onset of Respiration at Birth, 
■with comments on resuscitation. ^ 

As a lecturer Barcroft had early proved his skill, ond 
his many addresses to many ^aumences were not Jeast 
among his services- He had the gift of explanation ! 
he spoke to an audience in the interesting, way in which 
he 'woifid speak to a'friend ; andlie used an imaginatiTii 
humour. “ I have no -wi^,” he remarked, “ to 
that the spleen is an import-ant cemetery for red blood 
corpuscles any more thau I have to tilt against anyone 
expressing the 'view that Ixmdon is the largest cemeterj" 
in England.” Again, on Physical Unfitness In relatiM 
to Density of Population: “ Something is wnnw 

comparable to ' hunger ' which impels people to take 
exercise. Probably m some obscure form it is there, 
but it needs cultivation in a sense which hunger dora no • 
Probably the healthier the youth of this country i c 
more anxious they will be to bo oat and about, so tlmt yo 
start 'With the advantage of a benign circle.' who 



Sherrington in his Man on his Ealure 
“ w8 dismiss wonder conmioniy with thOdhood. -y 
later when life’s pace has slackened, wonder may ret • 
The mind then may find so much inviting wimacr, 
whole world becomes wonderfid.” Perhaps 
outstanding characteristic was that he never 
childhood’s wonder, and thus he secured 
driving force for many grown-up thoughts- 
seenoed to be able to step out of the ruts of conte^ cnm’c 
ideas and research and roam freely, alone or mtn , ,, 
chosen companions, seeing wonders that were , 

to others. Then he would return to report on "what n 
had seen and done—talking m that shnP^®’ 
slightly breathless way ho had, maWng ho had ^ 

, lna«a hU ,ep„tj- 
oiiffered because he was not afraid, m 
tion occasionaJly s some idea which others knew- 

^cussiOM, te put fonva^ ^ 

„reblem, 7^ his territying disregard for 

, ^ _was justified by his proving so 

defcails-somo details was J ^ np^.nsf 

often right. Ho seemed to 
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£the perverseness of uatnre, tut his success -svas really due 
r-to ms abmty to see the problem in its simplest elements 
,>'!rfiere others sarv only a mass of rvork to he done. 

- As an experimenter be rvas impertrrrhahle, and he 
^followed the principle that each experiment should 

- attempt to answer ordv one question: he vras content 

- with a small plus provided it was permanent, and in 

- fiiig he diowed his patience, his thoroughness, and also 

- his vision. He Trad bis long-distance plan and achieved 
' it gradually but with certainty. "Vl^en, at nearly 70, 

’ he took over his new appointment with the A^cultural 

Research Council he began plarming investigation of the 
digestion and metabohsm of ruminants. He would 
, 'sav, “ Of course I know-nothing about it ’’; but somehow 
' he' seemed to know enough to launch work winch has 
already yielded many important results.- With his death 

- a vital spark has gone^orrt of British physiology. 

He treated everyone with a courtesy and under- 
r standing which seemed to he based on an inner con- 
ictidn that the good in them was the only thing worth 
lotherrng about, and this made him a fine collaborator. 

‘ He seemed,” says a colleague, “ to he searching for some- 
hing fundamental, both inJiis work and in people, which 
16 felt ought to he there. Something certainly kept him 
resh and enthnsiasticio the end.” 

Prof. A- T. TTiTI writes : “ By the death of .Sir Joseph • 
Sarcroft the world has lost- one of its really great men. 
iiewed from a single aspect, the greatness of his stati^ 
nay not be-- so apparent ; hut taking his whole life 
ogether, his outstanding contributions, practical and 
imdamental, to science and medicine, his services to 
Britain, and her allies in two wars, bis deep influence on 
Ul who knew and loved him, and thelrarmony of aU his 
rdjustments (befitting a good physiologist!) make no 
lesser estimate possible. 

“ The integrity and loyalty,' the courage and humility, 
the wisdom and simplicity of ‘ J. B.’s ’ character ; his 
thoughtfulness for others combined with infl exibility of 
aim and principle j his seriousness of purpose adorned 
with the grace of gaiety and laughter; his intuitive 
understanding of men and afiairs; his experimental 
skill and persistence : the enchantment of his home, the 
romantic qualities of Ms speech and writing, the magic 
wMch set people at once ter profitable jobs around him r 
the charm and stcadfiistness of his friendsMp, the 
generositv of his helpfulness; these all, and one could 
say mnen more, gave him a unique position among 
phyxiologista and an exceptional place in general affection 
and esteem. VTorkers m physiology, nutrition, and 
agriculture, and in human and veterinary meMcine, 
soldiers and airmen, mountaineers, and sailora whether 
in big or little sMps, all are in debt to J. B. ‘ After all.’ 
he wrote in 1013 m the preface of The Bcepiraiory Func¬ 
tion of the Blood, ‘ the pleasantest memories of a cruise 
are those of the men with whom one has sailed. The 
debt wMch I owe to my colleagues.. . . will be evident 
enough to any reader of this book. It leaves me well- 
nigh hankrupt—a condition well known to most sailors.’ 
That ki nd of bankruptcy is indeed well known reciprocally 
to all who have sailed with J. B. 

“ In the same preface he wrote : ' At one time ■. . . 
most of my leisure was spenkin boats. In them I learnt 
what little I know of research, not of technique or of 
physiology hut of the qualities essential to those who 
w6uld_ venture beyond the visible horizon.’ Those 
qu^ties, call them intuition or what yon like, were 
evident in all he did ; but they were backed by splendid 
patience, by fine judgment, and indomitable liard work. 
The same imaginative qualities and the same capacity 
for new work lasted unabated to the end. Nearly ten 
years after formal retirement he was chairman of the 
Food Investigation Board, head of a unit of the Agri¬ 
cultural Besearch Council for research in animal physio- 
lo^. chairman of the sectional committee of physiology 
and medical science of the Royal Society—and active in 
many other ways. He died suddenly, aged 74, going 
Iwme from his work : happy in. his ending, except for 
the sorrow he has left behind. 

“ It is impossible to think of J. B. apart from his 
n^^vBady Barcroft, the daughter of Sir Robert Ball 
tue astronomer, inherited her father’s sense of fun, and 
^e laughter which, like a nosegay, decorated, their joint 
uv« iMde them the most perfect partners and the most 
reifecl hoste. They realised that the most serious 


things can often be better said and done gaQy—nnd they 
said and did them so. Thev provided, for many years, 
a centre for the physiologists of Cambridge and (on 
occasion) of a wider circle. Lady Barcroft is a joint 
creditor with J. B. in what we owe. 

“ I do not know how many pupils J. B. had, hut it 
must he hundreds, from most of the countries in the 
world. Their careers generally show more than a sign 
of his handiwork. He was regarded with the same 
esteem in .the United States and many other countries 
as in Hngland. He loved, and was loved in. King's. 
He was a great ambassador for the fellowsMp of scientific 
men everywhere : he will he mourned throughout that, 
fellowsMp and throu^out the world. 

Sir Joseph Barcroft was appointed c.b.e. in 1918 and 
knighted in 1935. He received honorary degrees in science 
from Harvard, from Queen’s University, Belfast, from the 
Kotiona) University of Ireland, and from Trinity Colle^, 
Dnhlin, and in medicine from Sofia and Louvain universities. 
The Royal Society bestowed on him its Royal, Baly, and ' 
Copley medals, and he waa FnlleriUn professor of physiology 
at the Royal Institution from 1923 to 1926. - 

Of his two sons, one is Hr. Henry Barcroft, professor of, 
physiologv- at Qneen’s University, Belfast. 

, GEOFFREY DUCKJYORTH 

MJt.C.P. 

Ur. Geofftey Duckworth, phvsician in charge of the 
skin department of the Bolinghroke Hospital, and 
physician to the SL John’s Hospital for Diseases of the 
Skin, died at his home at Wimbledon on Alarcb IS. 
In 1029 be qualified finm St, George’s Hospital and he 
took his iTJi.c.P. three years later. After serving as 
re^strar to both the inpatient and outpatient depart¬ 
ments of St, John’s Hospital he was appoint^ to the 
staff ten years ago. In aU the afiairs of the hospital he 
showed great interest, and he will be missed from its 
committee meetings, which he r^vQarly attended- ,He 
was also a member of the staff of toe Royal Hospital and 
Home for Incurables at Putney, and an assistant editor 
of toe British Journal of Bcnnatologp and Syphilis. 

- During toe war he acted as a physician dermatoloeist _ 
in the EAI.S. '- 

A keen investigator, Duckworth often brought difficult 
cases to one of Ms colleagnes for discussion; and, writes 
B.TB.,' “ This was made easy by his natural humility, 
a quality wMch greatly added to Ms charm- ATew 
aspects of therapy and aH possible advantages for the 
comfort and progress of hi^ patients were certain to 
stimulate his enthusiasm. He never sought toe limelight, 
and was often too diffident to enter the discussions 
at society meetings, but we who knew him held Mm in 
great respect and friendsMp.” 

Dr. Duckworth leaves Ms wife with two dau^tera and 
a son. He was 46 years of age. 


WILLIAM THOMSON AIUNRO 

IX.V). ST. Fm.-C.P.E. ' 

William Alunro was medical superintendent of Glen- 
lomond > Sanatorium, Kinross, for 25 years. Yet his 
porition in tuberculosis is difficult to defhje. He alwavs 
dflimed to be a cliMcian and he studied the disease Bxlm 
that angle. It was thus that he saw its problems, and 
tlie value of his oontributions to the subject lay primarilv 
in the feet that they were deliberate investigations of 
problems seen in the course of his dailv worM But 
despite his own claim to climeal interest his happiest 
houre were spent in Ms laboratory—a small room con¬ 
taining the minimum of equipment. Here work was 
done in the best tradition by a man who wanted to 
know why; and when he retied owing to ill health in 
1945 he had in mind several inquiries to wMch he knew 
no satisfactory answer. 

He graduated sr.B. with distinction at St. Andrews in 
1908 and 3r.D. four years later. After holding house- 
appointments at the Royal Infirmarv, Dundee he 
took Ms D.P.H. in 1914. A period 'of war seiwice 
followed, and m 1020, after Ms demobilisation, he wax 
appointed to Glcnlomond Sanatorium. 

One of toe oriOTM members of the Tubercnloris 
Society of Simtlaud. ilunro probably contributed more 
to that society than .any other member, and he serv-ed 
as president from 1935 to 193S. In 1929 he was elect^ 



, 432 THE lakcet] 


APPOINTMENTS—NOTES AND NEWS 


[march 29, 


F.R.c.P.E. and he was surprised and delighted when his' 
own university in 1946 conferred upon him the degree of 
LT,.D. 

“ Essentially an individualist, Miuuo tackled his owi 
prohlems,” UTites C. 0., “but he acknowledged the help 
and work of others and he was imdoubtedly influenced 
by Robert Philip, Stanley Griffith, Bruno Lange, and 
Calmette. His mvestigations covered a wide field, 
hut his best-known work is that on phthisis of bovine 
origin and on tubercle bacilluria. He had faith in his 
own views, which he expressed with conviction, and 
although in debate he often disagreed strongly with the 
views of others a spark of pawky humour iUumined his 
remarks and no sting remained. 

Sometimes he had the appearance of being aggressive^ 
but he was a kindly man, shy at heart, and generous in 
his estimate of those whose work was more to them than 
a mere job. The lazy and gaiTulous were anathema to 
him, and there were no humbugs among Ids friends.” 

Dr. Mumn’s brief retirement was spent at Kinross, 
where his wife died. 18 months'ago. They had mo 
children, ' 

FREDERICO NITTI i 

Dr. Nitti was hhe son of Signor Francesco Saverio 
Nitti, prime minister of Italy before the advent of 
3Ius3olmi. _ For rnany years he was in charge of the’ 
bacteriological side of tide chemotherapy investigations 
at the Pasteur Institute in Paris, and he was one of the 
team who first foimd the activity of sulphanilamido in 
streptococcal infections. 

jHler Domagk’s ^covery of the activity of ‘ Pron- 
tosil,’ which _wa3 published in 1036, Prof. ■ J. GCr^fouel, 
Mme. TWfouel, Nitti, and Bovet immediately; started to 
assay a series of similar diazo compounds in mice infected 
with streptococci. After nine months’ work they noticed 
that aU of the diazo compounds which included the 
residue of the sulphanilamide group were active, whereas 
those without this grouping had no activity ; fhrther it 
was seen that no great change of activity resulted from 
changes in the other primary amine forming the diazo 
compound. They then tried sulphanilamide itself and 
found it to be active. This finding, following Domagk’s 
discovery of prontosU, pointed the way to the great 
development of the chemotherapy of bacterial infections 
during the last decade. Nitti continued his chemo¬ 
therapeutic research both with the antibiotics and with 
synthetic chemical substances, and took part in the 
very wide clinical trials at the Pasteur 'Hospital. His 
enthusiasm for this work was a most valuable asset to the 
Pasteur team. 

He was a charming and delightful colleaCTs, and his 
early death on Slarch 1 is a loss to medical science. 
He had been suffering from tuberculosis for the past two 
years, but was only recently persuaded to give up his 
work. 


Dr. Riohabd Rice died on March 7 at his home at 
^Harwell, where he wals in practice from 1882 till bis 
^retirement in 1946. A keen follower of the Old Berks 
Hunt, in the early days many of his rounds were done on 
horseback or by dogcart. On his SOth birthday 260 of 
his friends and patients presented him with an album 
of autographs. 

i^^—- 
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Evans, W. J. JI., m.b. Lond., dj ’. b . : ii.o., Tanganyika, Colonial 
Scivico. , _ 

HAAin-TON, WnjSTON, M.B. Self., Djm.; nsst. tuuercnlosis ofHoer, 
West Riding, Yorks. ,, . , 

Jones, Maxwell, "m.b. Edln., m.k.o.p.e., d.p.m. : ren^It^t In 
medical psyoUologr, British Postgraduate Medical School, 

Liondon. ,_ . . * -i. 

Stunoo, Ellis, ; clinical asst., department ol psycho¬ 

logical medicine, University College Hospital, London. 
Whallet, G. H., Jr.B., B.HT. Durh., d.p.h. : t.o. and deputy M.o.n.. 

Groat Yarmouth. . 

WiTBn W. JI.. JLB. N.O.I., B.p.H.: medical supmlntondont, 
Mo’lden Law Centra] Isolation Hospital, Lanohester. Durham. 

Exrunlnlnfi Factory Surgeons: „ „ 

Franks Samuel, m.b. Mono.: Tyldesloy, Lancs. 

TiiRnisoN D. G., M.B. DnhI.; Shanklln, Isle of Wight. 

J 6 M.B ^nd.: Arundel, Sussex. ^ ^ 

juS^ONALB, Duncan, m.b.e., m.b. Glnsg.: South Ulst no. I 

Shepton Manet. Som. 


Notes and News 


FEES PAYABLE BY'LOCAL AUTHORITIES 

Last year the representative body of tlie British Jfc ’ 
Association proposed a scale of fees for sessional or oec£~o 
work undertaken by doctors for local authorities. This ' 
now been considered by a conference held under the i : .. 
ship of Sir William Douglas, secretmy of the Mhiistiy 
Health, at wliich an amended version was accepted by. ] 
sentatives of the BAIA., the Countj’’ Councils Assoc' 
the Association of Municipal Corporations, the Urban Dhi 
Councils Association, the Rural District Councils * ' 

the London’ County Council, the Assodntion of 
Committees, theMental Hospitals Association, and the ' 
politan Boroughs Standing Joint Committee. The scale ■ 
approved, which is publi^od in detail in the Supplement 
the British Medical Journal of March 22, is ns follows: 

For sessions at hospitals and olinics of, normally, 
hours, the feo should be £4 4s, for constants and £3 ' 
for general practitioners; and for Sessions not 
exceeding 1 hour, £2 1^. 6d. and £1 IDs. respective!; 

“ Higlior remuneration should be paid where senior cor 
are required for work carrying special responsibilities.” RT 
payment is made on the basis of single cases the fee for i 
surgeon should be not less than £6 6s. for a minor and £1010c. 
for a major operation, his fee for a consultation being £4 lx ^ 
The minimum fee for the administration of an aniesthetio shouif 
bo £1 10s. To consultants’ fees should be added an nllowsnc* 
of Is. a mile each way for e’very mile boyond two miles ftoni 
the doctor’s homo or the centre where ho practises (wWchevfr 
- is less). 

General practitioners should receive 7s. 6d. for each antenatsl 
or postnatal examination,' or 12s. 6d. if o report is required 
by the local authority. For diphtheria immunisation 3s. K. 
should be paid pot injeotion at surgery, or 6s. 8d. at the child • | 

home, the material to bo supplied by the local authority. 

The rate of remuneration for other services should w 
arranged after consultation between the local authority ^ 
the local division of the B3LA., and differences can be referred 
to the advisory committee set up mider the Askwith ogreeniMt. 

It is also pointed out that notliing in these recoimnondsti^ 
prevents a doctor from continuing his present contract witn 
a local authority. _ . 

The revised scales operate retrospectively from Kov. i. 
1946. The agreement is “ of an interim character,” without 
prejudice to any future negotiations. 


A CAUSE OF TALIPES 

Hippocrates suggested that congenital malformationB were 
due to intrn-uterine pressure, but it was left to Bro^o 
work out the details of this meolianism for congenital talipes 
and some other deformities. Now Bobaudi and lannu^. 
of Addis Ababa, suggest that in some cases 
caused by a foot getting cauglit in o loop of the cord. I . 
support their argument with photographs of three 
feetuses in each of which the cord is looped round the an ' • 
Unfortunate];' it is not possible to make out the j 

tion of the feet. Tlie report mentions six such coses stuoicu 
in feetuses delivered at the sixth to eightli month. 


SOCIAL MEDICINE AT OXFORD 
The Institute of Social Medicine in its second annual tapet* 
ecords that with coCporation of town and gown ir® 

regress has boen made during 1940. lavestigatioiw re 
e tlio beginnings of life have included statistical ” r 
tillbirtlis, and clinical, rndio^phical, and f 'J 


pre-Bohool child and adolescents. Studies P 

ional mortality, morbidity, and accidents have also oct 
indertaken and research has been earned out into n 
pidemiology and nitiologj' of social diseases, such ns tuwr 
ulosis, rheumatic fever, poplio ulrer, ,,, 

i-ork continues, and a new project which lias ..romen's 

long-term study of student health at a men e and a y^ornen 
olleSi ^th which is linked a health ndvism-y semco for 
[ r, +n At- the borinniiig of the J040 —1/ session Prof* 

ohn*Rvle^tho'^re*^Jtor of the institute, was asked to organise 
U tan^Wng in social meilicine and public health for atudonl- 
m-ing their clinical period. A course litg_bec.i arranged 


neS F.. fM. .1M. /g-'se trap. (S«. 

Erllred), 1940. 
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rhich pays close attention to social factors in retiology. and 
he lecturers besides the staff of the institute will include 
nembers of .the city and county puhlic-health deportments. 

CUT IN ALCOHOL SUPPLIES 

The production of drugs is likely to be seriously 
rr a cut in the April allocation of alcohol to the m^u- 
(icturers. The February allocation was reduced to 75 o 
)f the normal. In March this was made up by an allocation 
at 12S% but the drug firms were wanred that this might have 
■o eox-er April also. The BoaM of Trade has now infomied 
■hem that there will be no April allocation. The reason 
ni-en is the fuel cut to 33 Vj”o. whicli the alcohol indurtiy 
is euSering in common with other industries- Like smelting, 
alcohol distillation is a process in which there is a close 
relation between fuel and output. 


University of Oxford 

A Betty Brookes fellowship for research into brain 
metabolism in relation to nen-ous and mental disease is 
diortly to be awarded. The fellowship will be tenable in the 
first instance for three years, and the stipend will be between 
£500 and £850 per annum. Application should be sent to the 
inutley professor of biochemistry, University Museum, 
Oxford, not later than Jlay 31. 

Subject to the approval of convocation, the honorary 
degree of n.so. will on May 1 be conferred on Dr. J. TrefouM, 
director of the Pasteur Inrtitute, Paris. 

University of Cambridge 

On March lo the following degrees nere conferred": 

3/.Z?.—J. W. Crofton, * F. S. Jlaelean. 

Jl.C/iir.—A. S. TUI. 

jrjt.. S.CMr.'-- W. B. Webb. 

• B.v prox.r. 

University of London 

Dr. E. T. C. Spooner has been appointed to the imiversity 
chair of bacteriology and immunologj-, tenable at tlie London 
School of Hygiene and Tropical Meicine, as from Oct- 1, 
1947. 

Dr' Spooner studiedmedlctae at Cambridse and St. Bartbolomow'g 
Hospital, where, after (jonUlrlne In 1937, he was Itouse-phreicaan. 
Since 1931 ho has been demonstrator and gnbseqnently .lecturer 
in patholo^ at CarDbridee, where he Is a tellow and tutor at Clare 
College. From 1910 to 1913 ho worked tor the Medical BesePreb 
Connell, becoming In 1912 member of a research section In the 
R.AJI.O. He gradnntcd M.n. In 1812. From 1943 to 1941 he was 
director at the E.P.H.L.S. laboratory at Cambridge. 

Dr. R. H. S. Thompson has been appointed to the university 
. chair of chemical pathology, tenable at Guy’s HospiUd medical 
school, as from Oct. 1, 1947. 

Dr. Thompson ivas trained at Oxford and Guy’s Hospital, gradna- 
ttng 51 ji., B.6C., and a Ji. In 1937. He held an Adrian Stokes trsTel- 
ilng fellowship at the Rockefeller Institute of Medical Research, 
NewTork. In 1938 be was elected to the GlUson research scholarship 
In pathology by the Society of Apothecaries, and since then has 
been fellow and tutor of University College, Oxford, and domon- 
etrator In biochemistry at Oxford. During the war years ho was 
attached to the Chemical Defence Research Department of the 
'Mlnlstiy of Supply, from 1939 to 1941, and from 1914 to 191d he 
served In the B.A.M.C. with the rank of major. Since big return 
last year he has been dean of the medical school at Oxford, 

Dr. H. Gruneberg has been appointed to the um'versity 
readership in genetics, tenable at Umi'ersiti' College, as from 
Oct. 1. 1946. 

From 1932 to 1033 Dr. GrOncherg was demonstrator fn anatomy 
.In the University of Freiburg. From 1933 to 1930 he was research 
Rodent and since 1936 honoraiy research asshdant at University 
College. Since 1933 be has held the Mossier research stadentshio 
of the Royal Society. He served in the R.A.M.C. from 1912 to 1916, 

University of Sheffield 

Dr. D. 0. Stevenson has been appointed honorary lecturer 
In venereal diseases; Dr. Cynthia Redhead, tutor in child 
health ; and Dr. S. J. Barr, assistant tutor m obstetrics. 

University of Leeds 

Dr. H. G. Garland has been appointed honorary domon- 
atrotor in neuropathology. 

University of Edinburgh 

On Tuesday, April 22, at 5 P.5f., Dr. C. H. Kellawoy, r.ii. 9 ., 
uirector-inKrhief of the IVellcomo Research Institution, 
ndon, is to deli-ver the 7th Sharpey Schafer lecture in the 
V^^'rity Xew Buildings, Teviot Place. He will speak on 
'he Perfusion Experiment in the Study of Tissue Injury. 


University of Manchester 

Among those who -will receive honorary degrees on founder’s 
day. May 21, will be Prof. E. D. Adrian, O.M., on whom the 
D.sc. will be conferred. 

AuxiUary Royal Army Medical Corps Funds 

The annual general meeting will be held at 11,'Chandos 
Street, London, W.l, on Monday, April 14, at 5.30 p.m. 

Westminster Hospital 

The medical school of the hospital holds a clinico-patho- 
logical demonstration on the &et Monday of each month, 
at 6 P.M. Owing to Easter the April meeting will take place 
on Monday the 14tli. 

Royal Medical Benevolent Fund 

Messrs. Burroughs IVelleome and Co. Ltd. have handed over to 
the fund all proceeds of the sale of their medical diajy fof 
1946. The gift, amounting to £650, .will provide extra 
.comforts for the fund’s beneficiaries. 

Charing Cross Hospital _ 

Since 1011 students of Charing Cross Hospital medical 
school have attended King’s College in the Strand for their 
anatomy and physiology. But next October, when it is 
hoped that repairs for bomb damage 'will be completed, the 
school will reopen its preclinical department, and this will 
enable it to take tm additional 45 students each year. The 
preclinical school ■will be open to women as ■well ns men, and 
opportunity is being taken at the same time to admit women 
to the clinical course. All vacancies for men for next session 
have already been filled, but applications from ■women, may 
now be submitted. Further particulars will be found in our 
advertisement columns. 

Epsom College 

The council of the college ■will shortly award .St. Ann’s 
scholarships to girls attending Cburoh of England schools. 
Candidates must be fully 9 and under 16 years of age, and must 
be orphan daughters of medical men who have biren in inde¬ 
pendent practice in England or Wales for not less than 
6 years. The value of each scholarship is dependent upon the 
means of the applicant and the locality and fees of the sebefol 
selected. 

Pensions are also available from the fund of the Royal 
Medical Foundation for impecunious medical men or their 
■widows, and foundation scholarships, proi’iding education, 
clothing, and maintenance free of cost for the eons of 
neeessitons medical practitioners. Application forms are 
available from the secretary, Epsom College, Surrey. 

North London Hospitals 

Negotiations have now been completed fora sohome of close 
cooperation between the Prince of Wales’s General Hospital 
and the Bearsted Jlemorial Hoapitol. The Prince of B’'ale 3 ’ 8 , 
with 260 beds, is the largest voluntary hospital in North-East 
London and is scheduled as a district hospital in the ilinistrv 
of Health Hospital suri-ey. The new builamgs of-the Bearsted 
Hospital, to be opened in July, will have lOO^'maternity 
beds, and it is proposed that in addition to the general medical 
and surgical services already proiided by the nee of "VPales’s 
the two hospitals ■will offer a complete obstetrical and 
gj-niecological service for the district. Both hospitals will 
also become part of the North lamdon Postgraduate Medical 
Institute which also includes the North Jliddlesex County 
Hospital, the Chase Farm Hospital, and the North-Eastern 
Fever Hospital, 

Cemenaiy of the Chemical Society 

The celebrations of the centenary of this society, which 
but for the war -would have been held in 1941, will take place 
this j-ear in London from July 15 to 17. Prof. C. N. Hinshel- 
wood, r.B.s., the president, will open the centenary exhibition 
at the Science Museum. South Kensington, S.W,7, on Monday 
tlio Nth. The exhibition, which will remain open imtil 
the end of September, is to filustrate the development of 
chemistry in Great Britain and its place in the ei-erydnv life 
of the community. On Tuesday the 15th the visitors'from 
overseas -will be entertained to luncheon by the Government, 
and in the afternoon the president -n-ill deliver the centenarv' 
address. On the following dav lectures will be given by 
Prof. E. K. Rideal, r.B.s., and Sir Robert Robinson, B.b.s. 
Further inionnation may bo had from the secretary of the 
society, Burliogton Hoiise, Piccaddly, W.l. 
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Register of Orthoptlsts 

The 1946—47 edition of this register hnsnow been published, 
and doctors may obtain a copy free on applica'tion to the 
registrar of the Board of Registration of Momcal Auxiliaries, 
Tavistock House North, Ta\Tstock Square, London, W.C.l. 

Allowance of Bacon to Tuberculous 

On the advice of the Food Rotioning (Special Diets) 
Advisory Committee, the Jlinister of Food has decided that 
persons suffering from active tuberculosis and actinomycosis, 
who ore grants a priority supply of milk, shall also be 
granted on additional allowance of 1 oz. of bacon weekly in 
order to restore to them the recent cut in the ordhiary con¬ 
sumer’s bacon ration from 3 oz. to 2 oz. n week. These invalids 
are being invited at present to apply at local food offices for 
the additional allowance. In future the medical certificate of 
classification will provide the neoessnrj’ authority for issue. 

Fellowships In Plastic Surgery' 

Sir Simon Marks has established throe fellowsliips, qoch . 
to the value of £740 par armum, tenable for two years at the 
Queen Victoria Hospital, East Grinstead, Sussex. During 
the war with gifts from Canada, Australia, New Zealand, 
and South Africa, the buildings and equipment of the hospital 
have been modernised, while a now smgicnl wing has been 
given by the British llVar Relief Society of America. The 
“ Simon and Matilda Marks fellowsliips in plastic surgery' ” 
will ensure that these facilities will bo used for postgraduate 
education. Further particulars will be found in our advertise¬ 
ment columns. 


Mackenzie Mackinnon Research Fellowship 
Applications are invited rirom doctors for this fellowsliip 
wliich will bo awarded in thaform of grants to dssiat research 
in medicine or surgery and may be whole-timo or part-time. 
The honorarium will be at the discretion of the joint committee 
of the Royal College of Physioians of London and the Boyah 
College of Su^eons of England, and will bo from £600 per 
annum according to experience and the omoimt of time avail¬ 
able for research. A grant for expenses may be paid to the 
institution where the research is carried out. Applications 
muBt_ be submitted tlirough a medical school by April 18. 
Application forms may be had from the secretary. Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 

Hostel for-Sanatorium Nurses ' 

-• The British Legion has bought St. Alban's Guest-house in 
Colchester for use as a liome for the nurses employed at 
Naylaud-Sauntorium, which lies 9 miles outside the town. Each 
nurse will have a separate room_ and there will also be a 
lounge, games room, apd dining-room. Those responsible 
feel that they are taking a stage further the Bushcliffe Com¬ 
mittee’s recommendation that Tsurses should be able to go 
into town for recreational trips. The Nnyland nurses ore to 
live in the toivn and be tmnsported to and from their work 
at the sanatorium. 


Conference on the Family 

A conference on Education for Family' Life will be held in 
iMnnchester on April 21 and 22 by the e.xtrnmural department 
of the university, assisted by the British Social Hygiene 
Council. The course is intended mainly for teachers and 
welfare workers, but will also be open to members of the 
public. Lectures ■will be given by, Dr. Ethel Dukes, of the 
Marriage Guidance CounOU, Mr. Cyril Bibby, and Mr. B. 
Weathemll, educational secretary of the council. Further 
particulars may be had from the director of extramural studies. 
The University, Manchester, 13, or from the secretary of the 
coimcil, Tavistock House North, Tavistock Square, London, 
W.G.l. 


NufBeld Rheumatism Fellowships 

The Nuffield Foundation is prepared to receive applications 
for these fellowsliips from medical men and women who vish 
to obtain advanced training to enable them to spieciolise “ in 
the diagnosis^ treatment and study of chronic rhoiunatism.” 
The amiual value of a fellowship ivill be between £600 and 
£800 with an additional grout for trnTOlling expenses abroad 
where necessary. Candidates should have ^nt at least oto 
venr since qualification in the general medical proctire of n 
^mitnl and Should proferobly hold the iim.o.p. Service 
Sre mav apply for fellowsliips to bo tenable on their release 
fromrtTFoi?^; Further particulars will be found in our 
advertisement columns. 


- Cancer Research Congress 

The programme of the fourth International Cancer Eeseer 
Congress, wlilch is to bo held at St. Louis, Mi^uri, fro 
Sept. 2 to 7, will co\nr the general biology of cancer, tefiolo 
(nruses, chemical carcinogens, hormones, and enriroii. 
mental footors), biochemistry, radiotherapy, and the develop.’ 
ment of nuclear phyrics, chemotherapy, and various cliried 
aspects. -Further information may be had from Erot 
Alexander - Haddow, Chester Beatty Research Institnfe, 
The Royal Cnncer Sospital (Free), Fulham Road, Lomhai 
S.W.S. ^ 


The Spanish review Psicottenia, of Madrid, is to c«a» 
publication imdor that title, its place being taken by two a«* 
periodicals : Rcvwta dc P»icoIogia Ocneral y ApUcada «iW < 
Soletiii da Psicotecuia. 


Diary of tlie Week 


MARCH 30 TO APRIL S 

Monday, Slst ^ , 

RorAL Colume of Suboeoxs, Lincoln's Inn Fields, W.a.2 1 

5 r.sr. Sir Cecil Wakcley : Snrgerj- of the Thyroid Gland. 

Tuesday, Ist - 

HOVAE ConLEOE OF SpltOEOXS 

6 p.v. Dr. J. F. Brollsford ; Bone Tnuiours. 

Wednesday, 2nd 

ROrAIi COLIEOE OF SUBQEOXS ' 

6 p.ii. Dr. Brollsford : Bone Tumours. - 

Roval Sooiktt of Medicine, l, Wlmpolo Street, W.I , 

- 2.30 P.M. Hisiorti of Medinne. Mr. N. M, Mathceon, Mr. W. J. 
Bishop : Exmmtlon of Mcdloal History in Postage Stamp! 

Dr. W, H. McMcncmov : James Johnstone the Elder ind 
James Johnstone tUo Yonneer of Gnlabank end 
Worccsterslilre. 

3 P.M. Sumcru. Mr. A. R. Jlolndoo : Dnanytien’e Contiartpc. 

Jlr. Kjcharti Battle : Plostio Soracry In the Trcatinent ot ^ 
Chronlo Ulcer of tho L^. Mr, D. N. Motthews: Tattoo- ^ 
inc In Plostio Repair. 


Births and Deaths 


' ’ BIRTHS 

B.vttle.—O n Moroli 19, at Woking, tho wllo of Mr. Rlohnrd Btttic, 
F.H.fc.s.—n son. , ^ .i.e+ei- 

(Duikjkok,—O n ^rcli 10» in London, wife of Dr. AJafitftir 
Dndeoon—aeon. . - ^ 

FLOYim,—On March 12, in London, tbe wife of Sqtiadron*Lcaaw 
M, A. Floynr, m.b,— a eon. ' ,, , au.. f,t 

Qodbkh.—O n Fob. 10, at KnojR Lnmpnr, Mnlnya, the tviro oi 
Dr< GroviJlo Godber—a drwurhter. , ’ ",. 1 .- 

n.VMBniNa.—On'*March 12, .at Woklngr the wife of Dr. Jcm 

.TENNOJOS.^^^Sn^oroh 12, In Dublin, tho wife of Dr. O, B. Jcnnlns*. 

Colonial Modicftl Service—a dftnphtor. cnrtrron 

LiflTEn.—On March 18 , at Newcoetlc-on-Tync, the wife of fanrffcoD 
Lioutonnnt James Lifltor—a danchtci'. • 

IliPiiBT —On March 18, tho wife Of Mr. Frederick lUdJej-, F.n.cJJ. 

RoNAm>.—On ilarch 15, tho wife of Dr. Jnmea Ronald, of Stlrilo?"" 

Sha'w.—O u March 16, at Colohcetcr, tho wife of Dr. J. P. Shaw 

^nEEnl^^On Tvlarch 10, at TnnbridBo -Wells, tho wire of Dr. Geoffrey 

Vunm:Air^-^n March 18, In Loudon, tho vrifo of Dr. D. G. VnUle^T 

Wilde.—O n Feb. 24, thewito of Dr. J. F, WUde.-^eon. _ 

WiNNKH.—On i^Iarch 18 , In I/ondon, the wife of pr. n. I. Avlmrt 
a eon. - 

’DEATHS 

Baudek.—O n March 15, in London, Frederic Samuel Barber,. 

M.n.c.e„ nged 8 C. a ^ 1 Arfhnr John 

CnionTON.—On March 19, nt Fordwlch, Kent, Artnar 

MoncrlolTo Crichton, m.b. St. And. ■niiukworth, 

DcrcKrivonTii.—On March 18, in London, GooflfCT Du 

GBE^^n'’M^''l7. at Coroforth. Arthur' Hydp Gres, o.B.u, 

Gno^"Sio»’/-SiS:^hT,^;^Arnsmo 

J.^« Llrinestono MoHcn. 
Hoxo^-On-ila'i??. Ant 8t. Jneauc. Fnmoc, Herbert WJllima 
NEniSf-i“6^-M.S2b*l-d,“hfJohn Alexander Nellsn. 
PARm"-:^On-:M-20, in London. Herbert Lloyd Parry, mn.o.s., 
March 15, ot Kenl^IJooS' William Salisbury 

IhinoWn Mar^L-’a’i’SP«. Derotbro Mary Tudor. 
M.n. Dnrh. 
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and the conserration of the natural defences of individuals 
and communities through'favourable environmental and 
other factors to produce a -way of life favourable to 
health (conservati-ve medicine, constructive medicine, or 
hvgiene). In his opinion, -when efforts in the prevention 
or the modification of disease are directed torvards the 
protection of the community and the improvement of 
its external en-vfronment, they fall -within the realm of 


Last spring, -when I read the report on the TJ.S_i. 
medical cunicnlum, prepared by the Association of 
'■ Interns and iledical Students from the returns of a widely 
disseminated questionnaire, I -was amazed to find that 
instruction in public health (preventive medicine) stood 
third in the list of subjects -which, in the opMon of the 
respondents, should be de-emphasised. This surprised 
me, not only because it ran counter to current social, 
economic, legislative, and educational trends, but also 
, because it -was derived from that segment of our 
profession which ordinarily is ad-vanced in its social and 
educational consciousness. 

This report should not be lightly dismissed. "We cannot 
ignore it by remarhing that the sample -was probably 
inadequate,'that it reflects the inteUectnal immaturity of 
I the students and the -undesirable educational features of 
the accelerated programme, or that it is symptomatic of 
either the disorganisation or the over-organisation which 
has existed in the teaching of preventive medicine during 
the past few years. Bather, it seems to me, this report 
must make us all stop and think about the general 
approach we are makhig to preventive medicine, the 
content and placing of our courses, and the philosophies 
' -with which we are attempting to inculcate our studenta. 
We should approach the subject with a spirit of inquiry 
' and in a mood for self-criticism. Let us do this individu- 


pnblic health. 

Leathers (103S) defined the subject as follows : “ Preventive 
medicine constitutes a part of clinical medicine, obstetrics, 
pediatrics, and psychiatry, and even much of surgery. Its 
purpose is to avert those disorders for which there are specific 
preventive measures, to detect eariy by accurate and tborongh 
methods of diagnosis the beginnings of illness for which 
remedial therapy may be applied. Its objective is to aid in 
the solution of ^ial, economic, and welfare problems of the 
community in relation to disease. It involves the uses of a 
specific technique in dealing -with the public. The application 
of the prineij^es of preventive medicine through organised 
administrative procedure in relation to local, state, or national 
needs constitutes public health.” 

Perkins (1642) has -written : “ Preventive medicine is not 
a specialty. ... It is not public health. ... It is not hygiene 
or sanitation. It is a philosophy and a science haying practical 
application in every phase of clinical medicine. . .. Praventivo 
medicine must maintain contact with clinical medicine at all 
points ” and “ should be a clinical branch.” 

SmiUie (1943) states that prei'entive medicine “ comprises 
those activities that are the direct responsibilify of the 
individnal in the prevention of disease, and in the promotion of 
the health of birnself and his family. . . . The. person who is 
most responsible (for these activities) is theprivato practitioner 
of medicine, who serves as health adviserio each family in the 
community.” Public health, on the contrary, ” encompasses 
those activities that are undertaken for the preven¬ 
tion of disease and the promotion of health that ore a 


) ally and collectively since -the philosophies and methods 
of instruction in preventive medicine—because of the lack 
of a dear definition of the subject (which is so well shown 
by our various titles), and because of the nature of our 
individual training—^vary more in medical schools in 
U.SA.. than do- those of practically any other subjects 
induded in the medical curriculum. 

-WHAT PBXVEjmVE StEDICDTE IS 


community-wide responaBbility.” They are not carried out by 
a practitioner of m^eine. 

Barnes (1943) and Anderson (1943) believe' that public 
health is a specialty which should not bo taught as such in 
medical schools, because it is beyond the needs and scope of 
the average medical student. Both emphasiso the epidemio¬ 
logical approach to the study of disease, and Anderson feels 
there is a definite need f6r coCrdinating the instruction 
regarding communicable diseases (epidemiology) with the 
clinical instruction in these diseases. _ 


A review of the current philosophies and trends in the 
teaching and practice of preventive medicine is necessary 
for an appraisement of the various methods of instxuctibn 
used in presenting this subject to the students. As 
Eyle (1943) has so ably pointed out, “ three great 
hMoiical epochs exist in preventive medicine." During 
the first epoch the initial approaches to sanitation, 

- proper working conditions, adequate housing, &c., were 
made, and empirical methods for the control of infectious 
diseases, such as typhus, yellow fever, smallpox, typhoid 
fever, and cholera, were pnt into effect. These measures 
were continued and extended in the second epoch under 
the influence of the development of microhiology and 
sanitary science to a point which, at least in certain parts 
of the world, has bron^t many infectious diseases under 
control and reduced their ravages to a minimum. At 
^ present we are living in the end of the second and in the 
beginning of a third epoch, in which prominence wifi be 
/ given to the prevention of non-infective diseases, the 
rehabilitation of the sick, and the mitigation of chronic 
' r or degenerative disease, and physicians, if they -wish to 
^ survive either professionally or economically, -will become 
increasingly consdons of the necessity for maintaining 
^ a primary interest in the promotion of health rather than 
} the aDeviatiou of TTInpgg. 

Sir George Kewman (1032) conceived of medicine as 
^ ha-ring -three ai m s: the cure of disease (curative 
^ medicine); the prevention of disease and the modification 
of the course of established disease (preventive medicine): 

^ * Head before the Conlercace of Professor* of prerenUre ifedfefne 

on Sept. 30. 1316. 
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Hitchens (1943) has emphasised the importance of instinc- 
tion in environmental sanitation to provide the student with 
the proper appreciation for public health. 

AVampler (1943) feels that, as “ the most important function 
of the physioian is to keep his patients well,” and as tbi'n 
conMQprt is the keystone to the intelligent practice of industrial 
medicine, an approach to preventive medicine through 
industrial medicine offers much hope in teaching. 

Grant (1943) has concluded, after almost twenty-five vears’ 
experience, that environmental case-studies offer a vduable 
BjroroBch in the teaching of preventive medicine. 

Ihobably Ryle (1943) has summed up the implicatiohs of 
the latest British concepts in this broad field when he says 
that social medicine is not just another name for pre. 
ventive meihcine, and that social medicine and socialised 
(State) meicine are not synonymous. It is his belief that 
social m^cine is a direct development in and expansion 
fiom clinical medicine, and that it concerns the group as weU 
as the individualB comprising the group in regard to sickness 
in the family and in the community : 

” It embodies the idea of medicine applied in the service of 
man as sod us, as fellow or comrade, -with a view to a better 
understanding and more durable aasistance of aH of his main 
and contributory troubles which are inimical to active health, 
and not merely to reiMving or aUeviatrng present pathologv. 
It also embodies the idea of medicine applied in the servico 
of todeias. or the community of men, with a view towards 
lowering the incidence of all preventable disease and raisme 
the^general level of human fitness.” •- 

In concluding this revie-w of concepts of the content and 
teaching of preventive medicine, I wish to dwell at some 
length on the vie-ws set forth by Smith and Evans (1944): 

“ P^entive medicine might be logicallv defined as aU 

medicme that seeks to alter the coarse of di^ase or to better 

■Kr 
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was "based on the following ohservations. Nine out of ten 
of the graduates of the Johns Hopkins University School 
of Jledicine enter into the practice of medicine or surgery 
or the specialties. As has been pointed out hy Smihie 
(1943), the mission of undergraduate instruction in 
preventive medicine is not “ to prepare students to 
become grade-H health officers hut rather ** to pieet 
their obligations as private practitioners of medicine.” 
If most of one’s students become practitioners it seems 
1 logical to attempt hy the clinical approach to inculcate 
the philosophy, besides assisting other clinical depart- 
ments to provide a knowledge of the practical aspects, 
of the prevention or modification of disease, especially 
the promotion of health. 

A further consideration of teaching in preventive 
' medicine brought me to the problem of the present 
•curricula in our medical schools. From the day a student 
enters medical school practically his total outlook is 
focused on diagnosis and treatment. Anatomy, bacterio¬ 
logy, biochemistry, physiology, pharmacology, and 
pathology are more or less exciting and at times com- 
' pletely isolated milestones along the road to the cUnio. 

All of ns can remember the excitement and the intense 
_ satisfaction which pervaded us when at last we had 
worked up our first “ case.” IVe had a feeling that we 
had arrived. 

The philosophy of clinical teaching at the bedside, so 
laudable in its inception, because it took medical students 
from lecture halls into hospital wards, has become 
restricted in its concept. The interest of the medical 
student is focused on the sick man recumbent in a 
hospital bed. But slight attention is paid to what brought 
the patient to the hospital, and when, owing to his own 
natural resistance or to the administration of one of the 
few “ specifics ” in modem medicine, he becomes ambu¬ 
latory, interest in him rapidly wanes. Tattle consideration 
is given to his problems of convalescence or to his physical 
and mental rehabilitation. 


proper appreciation of the role played by social and 
environmental factors in disease, a broad knowledge^ of 
clinical medicine is needed. In the approach to teaching 
in these fields, it has therefore seemed to me that the 
clinical approach is logical, becauto only through 
such an avenue can a proper appreciation of the 
many problems be achieved. I do not mean to infer by 
this statement that use should not be made, in teaching 
preventive medicine, of the material which can best 
be collected, analysed, and presented by trained non- 
medical observers ; nor do I feel that the contributions 
made to medicine by the newer sociology should be 
neglected. The assistance of all branches related to 
medicine should be enlisted and the experts in the various 
fields employed in teaching programmes—^but always 
under the supervision and guidance of one who, through 
training and experience in the natural history of disease, 
can leaven the presentation with the clinical aq)eot 3 of 
the problem under discussion. 

Finally, it is my belief that, from the point of view of 
pedagogy in preventive medicine, the clinical approach 
is preferable. One of the dangers in all types of education 
is for the instructor to present material which is either 
beyond the inteUectnal comprehension of his auditors or 
sharply limited in its subject interest by the instructor’s 
own training and interests. The great teacher is easily 
understood. Instructors who have had 4 broad training 
in general medicine, with the daily multiple contacts 
with patienta which such a training requires, generallT 
have the ability to explain things medical in relatively 
simple terms. If this simplicity can be coupled with a 
sympathetic enthusiasm (but not emotional instability) 
and an ability to present the facts logically, the unrelated 
subjects which often make up the content of preventive 
medicine can be brought into a perspective which is 
proper in its relation to the remainder of the medical 
curriculum. 

' TEACHING 


f 

: 

l’ 


✓ 

‘t 


Medicine today has become more specialised and more 
technical, with the result that its students are required to 
assimilate vast quantities of precise and intricate informa¬ 
tion. This is the result of theremarkable progress which 
has characterised medicine during the last quarter of a 
century. With the continuous increase in the definition 
of our knowledge, medicine and the teaching of medicine 
have tended to be compartmentalised in our medical 
schools. Disease has become a jigsaw puzrle whose 
integral parts are scarcely ever put together by one person 
to obtain the whole. Specialists and corps of technicians 
are required for its solution. Eesearch is " directed and 
coordinated,” because it is thought that many fidds have 
become too broad for the individual endeavour. Is it 
any wonder, then, that the instructor and the student, 
staggering together under the impact of the increasing 
and continuous flow of new medical knowledge, have 
little time, as Ryle (1943) has said, for “ the old setiological 
interest and humanism of our fathers ” ? It is beginning 
to appear that the more they leam the less they under¬ 
stand. The eminent speciahsl, the great worker in 
research, and the expert and dexterous surgeon have 
become the gods of the students, and specialisation their 
goal. It is in such a milieu that preventive medicine 
rnnst compete for the students’ attention and contempla¬ 
tion, and it seemed to me that as a subject it would fail 
in ite aims unless presented upon an equal and integrated 
basis in an of the school years by instructors who were 
well grounded in the various fields of general medicine, 
besides being imbued with the philosophy of preventive 
medicme. . . 


H^th economics and the social, environmental, an( 
reasons sheets of illness are directly concerned with 
and rtem ^m, the patient or groups of patients. It i 
therefore ohnons that, for a proper understanding of th 
economy of health and the cost of illness, and for th 


"When preventive medicine stems from the clinicnl 
approach, biostatistics becomes “ quantitative methods 
in medicine,” witlr instruction in vital statistics reduced 
to the necessary minimum and the accent placed on the 
mathematical approach to diagnosis and prognosis, the 
quantitative testing of alleged “ data,” and the develop¬ 
ment of a logical rpther than an impressionistic approach 
to the problems of illness. Patients can and should be 
used in this teaching, and the terminology of biostatistics, 
at present tending to become a jaigon, can be reduced to 
English. 

Epidemiology, shorn of much of its methodology and 
technology, becomes the natural history of disease when 
approached from clinical medicine. The discussion of the 
origin, spread, and course of disease, of those natural or 
artificial factors which tend to alter its spread, of its 
patterns and of the effect of political, social, rdligious, 
economic, and environmental factors which affect such 
patterns, is a basic requirement if a proper philosophy of 
preventive medicme is to be inculcated in the students. 
Indeed, this course, if not restricted and narrowly limited 
by the t h i nking of the first and second epochs of preven¬ 
tive medicine, could be termed the foundation course of 
general medicine. It is obvious tbat teaching, dealing 
with the social, economic, and environmental aspects of 
illness, must stem from the patient and his record. The 
economy of health and problems of medical care of the 
ill originate from the patient and lose much of then- 
reality when presented in the abstract from masses of 
cold and often lifeless statistics. Their interpretation and 
elucidation gain much from clinical understanding. The 
same is also true in so far as the teaching in the communal 
aspects of medicine is concerned. WTio can reallv 
understand or appreciate deeply the problems of the 
group unless he has a thorongh knowledge of the 
problems and reactions of the individual T 
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lupus cured ■nith the enormous dosage of 1000 g. of cod- 
liver oil daily. Evidently this treatment -was too heroic, 
for the dose was reduced hy his successors to something 
’ more p.alatahle hut ineBective, and Emery was forgotten. 
The next advance in lupus therapy was the introduction 
of heliotherapy and of concentrated ultraviolet light as 
local treatment hy Finsen in JS97. In 1027 Sequeira 
and O’Donovan showed that the addition of daily general 
artificial fight baths enhanced the effect of local fight. 

The next stage was the isolation of vitamin D from cod- 
liver oil and the preparation of vitamin D, hy exposing 
eigosterol to ultraviolet fight, culminating with tho 
isolation of pure calciferolln 1931. Credit for this goes to 
many hiochemists, starting with Slellanhy in 1919. At 
first it was feared to give calciferol in massive doses 
because of possible toxic eSects, such as had occurred 
nilh ‘Vigantol’ {Lancet 1946).' It was used in small 
experimental doses in rickets, until in 1936 a child being 
treated Tor spasmophUia (Hamapp 1930) inadvertently 
swallowed a dose of 15 mg. (600,000 units). Not only did 
the child survive but the rickets was rapidly cured, and 
' the way was open for Charpy to start treatment of lupus 
by this means in 1941. 

The claim of a cure hy Charpy (1943J was supported 
during the next two yeiirs by many French derma¬ 
tologists. These were listed by Bureau (1946) in order 
ns followB: (Jongerot and GauUier,' Clement Simon, 
Toumine; Degos, Michel and Pellerat, Thiers, Huriez, 
Garric, and Bureau and Barrihre.. The earlier reports 
claimed 100% cure; but, later, less success was claimed. 
A cure in 7(i-1003J) of cases is now claimed in France, 
according to a referendum recently conducted among the 
French dermatologists by Charpy (1946). Tliere was, 
j however, one mnch less favourable reply from hleyer 
(1946), whose experience, much larger than that of the 
■others, is mentioned below. 

As part of the 'treatment Charpy emphasises that the 
addition of calcium is necessary, though in 1944 he 
favoured a fractionated or more intensive method of 
giving the calciferol. Also, in the Charpy method, local 
treatment of residual lesions is used occasionalty. 

Bureau and Barridre (1946) reported one case cured 
without tho addition of calcium. Meanwhile., in England, 
Dowling and Prosser Thomas (1946) had been treating 
Jupns ■with massive doses of calciferol independently for 
two years, also 'withont calcium and usually "with less 
associated local treatment; their results were eqnallv 
good. 

Histological cure was reported by Charpy (1945), 
, Peyne (1946), and Bureau (1946), in one case with 
native serial sections of the residual scar and in another 
with negative biopsy of the scar and negative result from 
gnineapig inoculation. Yachon (1944), however, found 
' histological evidence of Inpns still present in a series of 
• 4 cases treated -with calciferol witbont local treatment. 

I ^ achon and Feroldi (1946) did not find histological cure 
in any of 7 cases treated hy the Charpy method, but the 
• biopsies may have been made too soon (Chaipy 1946). 
A achon and Feroldi also found no calcium deposits in 
any of their sections. This finding contrasted sharply 
with those of Levaditi and Li Yuan Po (1030) in expeii- 
.'j. nieata] tuberculosis in rabbits treated -with irradiated 
>' ergorierol (two years before pure calciferol became 
available) where completely calcified follicles in 
r tuocrculoHB oTohitic tissue irere found. 


Clinical reports on the effects of calciferol in othe 
orms of systemic and cutaneous tuberculoois have heei 
Lapferre et ai. (1946), Thiers et al 
^“Tace (1946), Macrae (1946), .Tones (1946), am 
(1946). A complete bibliography of the pre 

May-^So^ 

distinct from symptoms of intolerance 
l^avo been reported from the use of calciferol in luim 


TABLE 1—RESULTS OF TREAT5IEXT OF LUPUS 'WITH CALCrTEBOL 


II 

No. ot cases 

\(5t 

\ oS 

1?^ 

1 ^ 

."d 
O a 

^ ■^ 1 

1 1 
g 

Si' 

1 ' 

^43 

a 

|i' 

1 

i 

i 

i 

1 

CO 

js 

o 

6 ' 
C I 

^ 1 
O ; 

o ^ 

A3 

o 

c 

43 

"So 

£ 

1 

i 

5 j 

1 

-pII 

fl 

lh\ 

"c ® - 

3-5-5 

o 1 

.S*3 1 

-u O : 

II 

5 ® ' 
0*5 

r” 
iS i 
^ p- 

1 

.c 

11-12 

13 ! 

4 

0 

11 

0 

0 

1 

0 

1 o 

1 “ 

— 

92 

'jr 

10-11 

30 

e 

3 

15 


i ° 


17 

i ® 

1 

90 

1 

0-10 

SO 


4 

20 

0 

o 

4 

15 

0 

1 — j 

SO 

30 

8-9 

9 

1 

J 

3 

0 

0 

1 0 

C 

3 

! — 

100 

1 JX 

7-S 

19 

3 i 

3 

11 

0 

0 

3 

10 

6 

^ — ! 

s/ 


0-7 

12 

4 

1 

6 

0 

2 

I 1 

‘6 

1 1 

1 2 

70 

JO 

5-6 

12 

5 

1 

S 

0 

0 

i ® 

8 

1 1 

j 

ss 

•s 

4-5 

26 

11 

1 i 

1 

13 

1 

I 0 

13 

0 

5 

1 2 

iG 

, 2J 

Totals 

150 

13 

14 ; 

87 

3 ] 
1 

4 

27 

75 

30 

! 

T? • 

£5 


dosage by Merklen (1945), Bureau and Gongerot (1946), 
Bureau (1946), and, in a case of hypoparathyroidism, 
hy Eaton (1946). 

Findings in serial estimations of the blood-calcium 
level have been reported hy Dowling and Prosser Thbmas 
(1946) and Meyer et al. (1946). Findings in serial 
estimations of the blood-sedimentatioa rate have been 
published by Yachon (1944), Meyer et al. (1946), and 
Feeny (1946). - ' 

• RESULTS 


None of the 160 cases in tho present series has been 
under observation for less than four months, as it ■was 
thought that a shorter period would not allow snlBcient 
time for continued improvement or relapses to he noted. 
The dose of calciferol use'd was 100,000 -anits daily, 
and this was increafeed to 160,000 units if it was thought 
that the patient could tolerate the larger dosa or was 
not toproving satisfactorily on the smaller one. 
Occasionally the dose was temporarily reduced to 
50,000 um'ts d.'iily, or the initial dose was 60,000 units, 
and tluB was raised, if well tolerated, to the larger doses. 

Table i shows the progress of the cases in month groups, 
the degree of success or failure obtained, and the extent 
to which the therapy formerly in use 'was retained, 
■aese results should he compared with those of Meyer 
et ai. (1946), who observed a similar number of cases 
for two years (1944-46). Of their 148 cases, 31 (21%) 
were cured and remained so, 25 relapsed after apparent 
cure, 72 were improved hut not cured, and the remaining 
20 (13%) ■were f.iilnres. The degree of success or failure 
plained is very similar in these two investigations, 
tbe only ]arge-sc.Tle ones hitherto reported. The smaller 
_ number of relapsM in the Loudon Hospital group mav 
possibly be explained by the conserratism in the us^ 
■without histological confirmation, of the word “ cure,” 
which has long been enstomarv at thih lupus cfinic. 
For example, O’Dbnovan (1944) indicates the large 
expmence necessary to give a positive clinical opinion 
on this point, and Burrows (1938) draws attention to the 
penods of qmescence which alternate with periods of 
spread in lupus. A striking example of what can happen 
in a" sound ’ lupus scar occurred while this invcstigatiou 
was in progress: 


A mirtme-ag^ iroman, -n-hose lupus lind developed in child 
hood and had b^n " cared " or “ sound ” for n ^nadembl 
tune, nffended for periodic extunination. It was noted tha 
smw her prewous attendance she had de^-eloped a granule 
matous looking nodule in tho middle of her solita^- luou 
MOT. Bipp<y of the complete nodule and repeated blach 
exammations shoved that this vas a nodule of h mphnti 
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It might be asked at this point now tlio tj^io of teaching 
just described con be put into eiTect, and Lott preventive 
medicine can be established as n clinical subject. To 
begin with, departments of preveuHvo medicine should 
be staffed with members who by training wUl not only be 
acceptable for appointment on clinical staffs of teaching 
hospitals but also can hold theii own in clinical and 
research fields. Secondly, teaching in preventive medi¬ 
cine should be integrated with instruction in all 
departments of a medical school. Every effort should 
be made to have the various phases of its philosophy 
presented to students, interns, and staff in discussions 
of all clinical problems. Other departments should be 
encouraged to utilise the student’s knowledge of quanti¬ 
tative methods in medicine to further the developnicnt of 
a logical, rather than an imprcissionistic, type of thinking 
in medicine. Too often in clinical instruction the quanti¬ 
tative approach to the preparation or analysis of datn is 
ignored or even disparaged by those who are unfamiliar 
with the proper role of statistical methods in medicine. 
Thirdly, representation should be sought on all pro¬ 
fessional boards of teaching hospitals for members of 
the department of preventive medicine to provide the 
necessary leaven of humanism. Pourthly, separ.ate 
cUnical facilities are unnecessary if the staff of the 
department has been properly integrated with other 
staffs of the hospital. In those university medical 
centres in whieh the supervision of the healtli and the 
medical care of students, nurses, interns, employees, 
&«., is a responsibility of the department of preventive 
medicine the infirmary for the minor sick should bo under 
its direct charge. A mcdical-centrc health clinic provides 
a direct approach for instruction in and the practice of 
preventive medicine. Its value cannot be overestimated. 


TRENDS 

I have stated previously that I would not attempt to 
define preventive medicine, hecausq I felt that it was not 
a science but rather a philosophy of the teaching and 
practice of medicine. However, I do believe that it is 
possible to outline certain of the important trends in this 
subject and to formulate its aims. I cannot agree wholly 
with Bylo when he says that social medicine is “ o'logical 
development from [italics mine] and a direct expansion 
of clinical medicine.” If ho had only said “ in ” instead 
of “ from ” clinical medicine, we would be in complete 
agreement. “ Prevenjave medicine,” ” social medicine,” 
“ eubiotic medicine,” or whatever one desires to call 
that branch of medical teaching and practice in which 
we are interested, can no more be separated from general 
clinical medicine than can the stethoscope from the 
clinician, or the scalpel from the surgeon. All attempts 
at such a separation are artificial in their conception and 
create a confusion rather than a clarity of purpose and 
mission. The fruits of our best efforts towards the 
promotion of health, the prevention or alteration of the 
ravages and effects of disease, the better understanding 
of the economic, social, and environmental factors in 
health and disease, indeed tlie whole of our philosophy 
in medicine, will be reflected primarily in the attitudes 
which we create in our colleagues and students. 

We are living in an age wluoh has produced and will 
continue to produce great changes in the soci^ and 
scientific structure of our profession. Today, while the"- 
fruits of medical progress axe being enjoyed in some parts 
of the world, in other parts medical core has been reduced 
to a minimum. It is a time of simultaneous sunrise 
and twilight in medicine. We have entered a period in 
which more than ever before it is the duty of our profession 
to maintain its historical perspective. We must not fear 
bold experimentation in the promotion of he^th, but at 
the same time we must not confuse 
with the truth. We must be prepared to p^rat the toots 
^ch will permit an informed electorate ttoo^h ite 
^resentatives to exercise its proper opmion m respect 


to medical care. It is a time in which logical and 
tlunking and inteUectnal honesty concerning problems 
medical care should displace superficial emotionalism, 
cant, or laisser-fairo reaefiom'sm..^ We must free ourselrei 
from the traditions created by the spirit of the guild in a 
time when disease was the normal state of mankind, and 
lead the way in perpetuating health rather than scduloudy 
occupying ourselves with the problems of disease. It h 
the time when the practice of preventive medicine should 
become the preoccupation of every physician and sntgeon. 

• TOWARDS SELF-EXTINCTION 

Despite the broad advances which have been made is 
mflst fields of medicine during the last century, there ii 
BtiU ample time, both in the teaching and practice of 
medicine and its specialties, to proclaim and practise 
those humanistic principles which have been lost sight of 
in the process of learning more and understanding lee*. 
It should bo our purpose by precept and by example to 
advance in the teaching and practice of general medicine 
those principles in the promotion and protection of htuBM 
health and welfare which have always pertained and still 
pertain to the broad field of medicine and are not honud 
down by narrow specialisntions. We exist because othw 
have cither forgotten or neglected certain basic precepts 
of medicine. 

With this philosophy in mind, what should he the aim 
of a department of preventive medicine i It dionld be 
one of gradual self-extinction in every medical school 
Its course should be carefully charted, and its sucewe . 
sliould only bo considered complete when, oiring to its 
efforts and its endeavoius, the level of the instractiM 
in and practice of humanistic medicine has hefen raW 
to such a point in all departments in a medical schow 
that the continued presence of a department (» 
preventive medicine is imnecessary. 
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CALCIFEROL IN TUBERCULOSIS 

REVIEW OF 160 OASES OF LUPUS VULGARIS 


P. J. Fbent - 


M3. J7.U.I. 

TIBST ASSISTANT, SKIN PETARTSIENT, LONDON HOSMTil ’ 
E.M.S. DEUMATOLOOIST, OLDOHURCH COUNTS’ HOSPITAl, 
BOJIFOBD, AND ST. JOHN’S HOSPITAL, OHELMSPOBD 

REVIEW OF 21 CASES OF PULIIONART TUBERCULOSIS 


E. L Sandiland L. M. FeanklD' 

M.B. Lond., D33. - M.B.C.S., D P.H. 

MEDICAL BUPEBINTENDENT, ASSISTANT TUBKBCOLOSI9 

KETTLEWELL HOSPITAL, ' oyFlCEB, KENT COUNT' 

SWANLEV, KENT OOUNOU, 

A tear’s experience (1946-46) in the treatment o 
lupus ■vulgaris at the Loudon Hospital with 
doses of calciferol (vitamin D.) is r^orded here. At tne 
same 'time its therapeutic 'effect in pulmonary tribOT 
culosis was investigated at the Kettlewell Ho^i > 
and a report of the findings is included. 


Lupus Vulgaris 
, (P.J.F.) 

The story of how calciferol came to be used at Dyon 
a the treatment of lupus is t^ by Charpy (1946), 
he original user. It had been Imown for a long time 
hat tlTe admiiiistration of ood-hver oil was beneficial 
1 tuberoulosis, and Emery in 1846 recorded 74 oases^of 
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lupus cured ivitli the euormous dosage ot 1000 g. of cod- 
’liver oil dailr. Eridently this treatment iras too heroic, 
for the dose "was reduced hj his successdrs to something 
'more palatable but ineffective, and Emery ivas foigotten. 
The next advance in lupns therapy ivas the introdnction 
cof heliotherapy and’ of concentrated ultraviolet light as 
. local treatment hy Finsen in 1897. In. 1927 Sepnena 
and ID’Donovan shWed that the addition of daily general 
^artificial light baths enhanced the effect of local light. 

- The next stage was the isolation of vitamin D from cod- 
liver oil and the preparation of vitamin Ej hy exposing 
ergosterol to ultraviolet light, culminating with the 

.^isolation of pure calciterolindoSl. Credit for this goes to 
many hiochemists, starting with hleUanhy in 1919- At 
' first it was feared to give calciferol in massive doses 
' because of possible toxic effects, such as had occurred 
, nith ‘ngantol’ (Znncet 1946).- It was used in srnall 
experimental doses in rickets, until in 1936 a child heing 
treated for spasmophilia (Harnapp 1936) inadvertent^ 

" swallowed a dose of 15 mg. (600,000 units). Not only did 
the child survive hut the rickets was rapidly cured, and 

- the way was open for Cbarpy to start treatment of lupus 
' hy this means in 1941. 

The claim of a cure hy Charpy (1943) was supported 

- daring the next two years by many Eiench derma¬ 
tologists. These were listed hy Bureau (1940) in order 

- as follows: (Songerot and GauUier^ Clement Simon, 
Tonraine; Degos, Michel and Pellerat, Thiers, Hnriez, 

/ Garric, and Bureau and Barridre^ The earlier reports 
c. claimed 100% cur©; hnt. Later, less success was claimed. 

' A cure in '70-100% of cases is now daimed in France, 
a' according to a referendum recently conducted among the 
French dermatologists by Chaipy (1946), There was, 

: however, one much less favonrahle reply from Meyer 
V (1946), whose experience, much larger than that of the 
■others, is mentioned helow. 

As part of the -treatment Charpy emphasises that the 
,, addition of calcium is necessary, though in 1944 he 
fevonred a fractionated or more intensive method of 
giving the calciferol. Also, in the Charpy method, loco! 
treatment of residual lesions is used occasionally. 

Bnrean and Bartifere (1945) reported one case cured 
■without the additiou of calcium. Meanwhile, in England, 
Dowling and Prosser Thomas (1945) had been treating 
lupus with massive doses of calciferol independently for 
two years, also -without calcium aud usually ■with less 
associated local treatment; their resrdts were equally 
good. 

Histological cure was reported by Cbarpy (19-45), 
Peyrie (1945), and Bnrean (1946), in one case -with 
native serial sections of the residnal scar and in another 
with negative biopsy of the scar and negative result from 
gnineap^ inoculation. Yachon (1944), however, found 
histological evidence of Inpns still present in a series of 
4 cases treated -with calciferol ■without local treatment. 
Tachon and Peroldi (1946) did not find histological cure 
in any of 7 cases treated hy the Charpy method, but the 
• biopsies may have been made too soon (Charpy 1946), 
Vachou and Feroldi also found no calcium deposits in 
any of their sections. This finding contrasted sharply 
with those of Levaditi aud Li Yuan Po (1930) m experi- 
mental tuberculosis in rabbits treated -with irradiated 
ergosterol (two years before pure calciferol became 
a-vsilable) where completdy calcified follicles in 
tnbercaloas orchitic tissue were found. 

Climeal reports on the effects of calciferol in other 
forms of systemic and cutaneous tabercnlosis have been 
made by Bell (1940), Lapierre et al. (1946), Tbiers et al. 

lYaUace (1940), Macrae (1946), Jones (1946), and 
Wnldason (1046). A complete bibliography of the pre- 
Wrtmg references is given in Ann. Dn-ni. Syph., PaHs, for 
May-Anne, 1946. . \ ^ ' 

Toric effects, as distinct from svmptoms of intifferance 
nave Peen reported from the use of calcitejoi in lupns 
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dosage by Merklen (1945), Bureau and Gkmgerot (1946), 
Bureau (1945), and, in a case of hypoparathyroidism, 
by Eaton (1946). 

Findings in serial estimations of the blood-calcium 
level have been reported by Dowling and Prosser Thbmas 
(1946) and Meyer et aL (1946). PindingB in serial 
estimations of the blood-sedimentation rate have been 
published by Yachon (1944), Meyer et aL (1946), and 
Feeny (1946). 

' BEStmTS 

Hone of the 150 cases in the present series has been 
under observation for less than four months, as it was 
thought that a shorter period would not allow sufficient 
time for continued improvement or relapses to he noted. 
The dose of calciferol used was 100,000 units dmly, 
and this was increated to 160,000 units it it was thought 
that the patient could tolerate the larger dose or was 
not improving satisfactorily on the smaller one. 
Occasionally the dbse was temporarily reduced to 
60,000 units daily, or the initial dose -was 50,000 units, 
and this was raised, if weD tolerated, to the larger doses, ' 

Table i shows the pro^ss of the eases in month groups; 
the degree of success or failure obtained, and the extent 
to which the therapy formerly in use was retained. 
These results should he compared with those of Meyer 
et ai. (1946), who observed a similar number of cases 
for two years (1944-45). Of their 148 cases, 31 (21%) 
were cured and remained so, 25 relapsed after apparent 
cure, 72 were improved but not cured, and tbe remaining 
20 (13')o) were failnres. The degree of success or failure 
obtained is very similar in these two investigations, 
the only large-scMe ones hitherto reported. The smaller 
_ n-omher of relapses in the London Hospital group, may 
'possibly be explained by the conservatism in tbe use, 
without histological confirmation, of the word “ care,'" 
which has long been customaiy at this lupns clinic. 
For example, O’Dbnovan (1944) indicates the large 
experience necessary to give a positive clinical opinion 
on this point, and Burrows (1938) draws attention to the 
periods of quiescence wMch alternate with periods of 
^read in lupns. A striking example of what can happen 
in a “ sound ” lupus scar occurred while this investigation 
was in progress; 

A midd]e.age<l vroman, whose lupna had developed in child-’ 
hood and had been " cured " or “ sound " for a considerable 
time, attended for periodic examination. It was noted that 
ance her preiioua attendance she had developed a granulo¬ 
matous looking nodule in the middle of her solitary lupus 
scar, Bi^sy of the complete nodule and repeated-blood 
examinations showed that this was a nodule of I\ mphatic 
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TABLE H—^BESTJETS OF OAiOIFEBOL THERAPY IN CASES TREATED 
IN THE past with RADIATIONS 
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•—Apparent onro (C out of 22 cases). 


leuloEnua. There were no other signs or symptoms, and tliia 
patient still does not complain of anytlung sov'eral months 
later. * 

Before the advent of calciferol therapy there was 
20% failure in treating lupus with general and Finsen 
Tight (Sequeira and O’Donovan 1027, Lomholt 1934). 
With the addition of calciferol there is little or no altera¬ 
tion in this percentage. The great advance has been the 
time saved (half to two-thirds) and the greater ease in treat¬ 
ment. The third and last two columns of table i indicate 
that treatment is inoreasiugly elBcacions for nine months. 
The third column shows that, though in 43 cases (29% 
of the 146 active cases) there was no apparent effect 
from the use of calciferol alone, nearly a third of these 
were in the group observed for only four to five months. 

The response to treatment in the 14 cases which also 
had general light baths was the same as that in the 130 
cases which did not have general light, and it is impossible 
to say whether any improvement was obtained more 
rapidly. But in the vast majority of cases the patient 
was now independent of general h’ght, and this is a great 
advantage. Most patients have general light treatment 
in their home districts, but it has always been difficult 
for many of them to get it more than two or three times 
a week. There were, however, two cases in the present 
series which relapsed when calciferol was substituted for 
general light baths. These patients had always relapsed 
in the past whenever general light had been discontinned. 
Charpy (1944) suggests that le88_ success is obtained 
when there is liver insofficienoy. 

Figures do not do justice to the outstanding improve¬ 
ment noted in many cases or to the consequent moral 
uplift of a class of “ untouchables.” 

Ulusirative Oases .—In 6 cases long-standing mucosal 
lesions were healed within several weeks, hut 1 of them 
relapsed while stiU on calciferol. The accompanying 
lesions on the skin improved much more slowly. 

One case had relief in a fortnight from prontus ^ 
dne to perianal lupus. Previously all treatment for 
two yeais had failed to relieve this symptom. 

Another ease, where no reactions could be oht^ed 
with Finsen hght, was apparently cured with,calciferol. 


The incidence of cases with signs of old pnl 
tnherciilosiB was 1 in 16, and the incidence of cases 
the development of lupus followed tuherouloos ’ 
in childhood was 1 in 11. Only 1 case now had ' 
pulmonary tuberculosis. While awaiting admissa 
another hospital this patient was given 100,000 aaiii 
calciferol daBy for sis weeks. On admission there 
also signs of renal tuberculosis. It was learned ' 
this patient then preferred to go home, where she" 
fifteen weeks after the admini^ation of calciferal ’ ' 
been discontinued. 

In 3 women who became pregnant the lupus impreni: 
1 of them, who had abendy improved before <”•' ■* 
was given, became apparently sotmd after two moafti; 
another developed acute iritis for the first time ii til 
seventh month of pregnancy. Wilkinson (1946) 
the case of a woman, not on calciferol, in whom the I. 
cleared when sho became pregnant. 

A case in which moderate hyperthyroidism hid 
been present for twenty years did not improve 6 
an observed period of twenty weeks. 

An unusual case was in a man, aged 19, withlnjwrf 
the chin. On calciferol alone there was rapid tli^ 
incomplotO healiDg for two months, but with teW* 
scars. Finsen light was then added to the therapy, vdi 
the formation of much pigmentation locally, bat to 
was no further improvement during the next four moetti 
There had been' no history of other keloidal iornat* 
in this cose. 

Oases Previously Trealcd loiilt J rays, jffadii*, ^ 
Grens rays. —In the past, for those who had 
Pinson hght, it had always been the aim to *^5^ 
local treatment as soon as possible, lest old 
tissue should interfere with the absoiption of fht ^ 
violet rays. X-ray treatment, which often was 
caused a similar difficulty, besides canemg m W 
carcinoma in some instances. The clinical eBw 
calciferol therapy on all the oases in this survey vho 
ever been treated with X rays, radium, or GrenJ . 
is shown in table n. ^ 

Many of these patients had been subjected to prow 
X-ray treatment in various clinics very many ?? 
before the dangers of this procedure had heen,apprK 
But the results summarised in this table do not 
differ from those in table i. One would like to ha 
better understanding of the mode of action or 
on lupus, and an opim’on, based on histopfltnoJ 
examination of many aerial biopsies, before rea 
any conclusion about these findings. ju 

Oases of J/iipus Oarcinoma and Premahgnanc^^ 
3 cases there was lupus carcinoma, and M 9 
active lupus with healed or potentially malignant a ^ 
paniments. The clinical effect of cMoiferol tner^) 
these cases is shown in table m. Of the 7 patiea 
had at any time developed lupus carcinoma a 
previously been given X-ray treatment, , ,j, 

In this series calciferol had no clinical eirec^ 
established lupUs carcinoma, bntsu^eoted premah^^ 
was di^ersed in at least 3 oases (marked with ah . ^ 

in tablein). Thedevelopmentofgranulomaannularoia 

case after thirty weeks’ calciferol therapy is notewo 


OTHER OBSERVATIONS 

Intolerance. —Symptoms of mtoloranoe were 
n 36 cases (23%) and took the form of nausea 
morexia with, very rarely, vomiting. The w 
fispensed either in a tablet or in a mucilage, 
ind Prosser Thomas (1946) noted 21% intoleran 
18 cases, hut Chaipy (1946) had not observed ^ 
lomplication in any of his oases—probably because u* 
'■ebicle was aloobolio. , . , , ,w,aj{ 

The addition of vitanun B, (1 tu.d.) or ye” 
fas without effect on tolerance in 24 out of 26 cases, 
h© reiiQaining patient nausea* tvIuoIi liad been pre^c 
or three weeks, was relieved. 
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Addiiion ofCdIci tini.—Calcium phospliate gr. 20 t.d.s.p.c. 
nas given in 42 cases, and in 10 -of tliem at the 
start ot calciferol treatment. The clinical response in 
these 42 cases during a period of ohservation of 17—27 
■'Veeks ivas 7 cases apparentlr healed; 21 improved 
hut not healed ; 11 unchanged ; _2 relapsed; and 1 got 
'Vrorse. In 3 of these cases calciferol mas better tolerated 
' when calcium phosphate was added. One patient 
' complained of flatulence, one of diarrhcea, one Cf consti- .. 
pation, one could take only half the dose of calcium, 
and another could take none. 

■ It is now wen established that the addition of calcium 
i« not essentiaL According to' McLaren (1946) it is 

r dangerous to give one of the usually recommended pre- 
i parations, calcium gluconate, by intramuscular injection. 

~ The amount of calcium given daily in the above cases was 

- double the normal requirement, and there ivas no addi¬ 
tional clinical benefit. Holmes (1945), who extensively - 

- reviews the literature and quotes many authors, states 
r that seldom in his lifetime does the average person utilise 

even hah the amount of calcium he consumes. But in 
France additional calcium is regarded as neces-sary, and 
j' one has only to study the statistics of Debte (1945) to 
-• see why this conception arose. These statistics concern 

■ food conditions in France during and after the Glerman 
' occupation, and it is certain that from 1941 imtil 1945 

- lupus patients in France, at least in the towns, were suffer- 
' ing from lack of calcium, even if they did get extra milk . 


TAEtE-m—BESCUTS OF CAICTFEBOI. THREAFV IN lUXIGXAXT 


OB PEEIUUGXJLKT CASES 
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Clinical effect ol 
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noma 
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47 
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•X 
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1 

1 Present 
j initially 
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; 42 i 25 

l . 
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of Inpns carci¬ 
noma 

Xone on lupus; this 

recmrence more malig¬ 
nant ; regional ^ands 
cnl 2 kr'ged after IT vreeks 


* Snsrected prcmallgnancj- dispersed In these cases. 



Lupus Yulrsris treated with calciferol : (o) Jan. 10, IMS, at start of 
treatment; (6) 14days later. 


Toxiciitf .—^Apart from the frequent minor features of 
mental depression, giddiness, and abnormal tiredness, 
there were 6 cases of frequency of micturition, 2 of them 
with, albuminuria, in the series. In each case the 
frequency and albuminuria ceased within two or three 
weeks when the calciferol was discontinued. There 
were also 2 cases of arterial calcification, the ages of the 
patients'‘hemg 73 and 77. One of these, after six and a 
half months, showed calcification of the abdominal 
aorta and a single calculus in one kidney; the other, 
after four months, had calcification of the arteries of 
the pelvis. CaldfeTol was snspended for two weeks and 
four months reflectively. In each case the lupus 
continued to improve on resumption of the drag and the 
patient felt no M effects. The dose on resumption was 
reduced to 50,000 units daily. 

Dosage .—The successful further use. after a rest 
interval, of a smaller dose of'calciferol in the 2 cases 
where arterial calcification had occurred should be 
correlated with the parallel experience of Eaton (1946), 
whose case of hypoparathyroidism, showing peripheral 
..'arterial calcification after sixty-four days on 90,000- 
200,000 unitg of vitamin D. daily, had attained complete 
freedom from tetanic atta^ of fifteen years’ duration. 
Calciferol was then discontinued, and the attacks recurred. 
A smaller dose (max. 30,000 units daily) was then given 
for a year and though cMcification increased slightly the 
patient was almost free of tetany. Meyer et aL (1946) 
thought that the size of the dose, so long as it was massive, 
did not matter in their 148 cases. Krestin (1945), who 
used massive doses in treating S3 infants with rickets, 
states that pure calciferol wfll not produce toxic signs 
until over 2,000,000 unitf has been given, but he found 
that his smaller massive dose (300,000 units) was less 
efficacious than his larger one (600,000 units). Another 
relevant finding is that of Heymaun (1937), that storage 
of large doses takes place in the hver and other organs 
for so long as twelve weeks. The optimum dose in lupus 
has still to he decided, and there seems to he a large 
factor of personal idiosyncrasy to calciferol. Compare 
the spectacular response in a fortnight to a dose of 
50,000 units daily (see figure) with those cases in 
table I where treatment with larger doses for many 
months was without clinical effect. 

UABOEAIORT FIXDIXGS 

Sedimentation-rate .—^Vachon (1944) reported that 
with calciferol therapy the eiythrocyte-sedimentation 
rate (E.sai.), always raised in lupus, was reduced by 
10-15^(, without however returning to normaL MeyCT 
et al. (1946) maintain that the rate does not vary with the 
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therapeutic results; when high, it remains high in spite 
of cure; and, Tvhen Iott, it is not modified accordingly. 
In general, they say, an initial high rate leads to hope 
of greater efficacy in treatment. 

'My impression, mentioned in a preliminary report on 
32 cases (Peeny 1946), that this test is of no value in 
judging the progress of lupus treated with calciferol, was 
confirmed in n larger nmnher of cases, as the following 
ohservations show. 

The E s.E. was recorded in 66 patients with active lupus 
to whom no calciferol had been given. Tymtrobe’s technique 
was used, the result being corrected for onremia by doter- 
mmntion of the hxematocrit readmg. In 80% of these 
eases the readings were within normal limits. Serial estima¬ 
tions of the E.S.R. were then made in 72 active cases during 
the first seven months of treatment with calciferol. In 
30 of these cases (23 of which were improving olinicnUy, 6 
showing no change, and 1 getting worse) the readings remained 
within normal limits. In 16 coses readings above normal 
remained so, while clinically 13 of them wore improving and 
2 showing no change. In 20 cases readings rose to above 
normal, whUe clinically 14 of them were impronng, 6 showing 
no change, and 1 deteriorating. Tho 7 remaining cases— 
i.e., those in which the readings returned to normal—all 
improved clinically. 

Tile plasma fibrinogen was recorded in 12 coses, because an 
mcreos^ E.S.B. is found when the fibrinogen is raised. The 
method used was that of Cullen and Van Sl^'he uith micro- 
Kjeldhal determmation of the fibrin precipitate (Peters and 
Van Slyke 1932). The readings ranged from 280 to 418 mg. 
per 100 o.cnu and were therelbre withm tho range of normal— 
1 . 6 ., 260-460 mg. per 100 c.cm. (Panton and Morrack 1046). 

It may therefore be said that in lupus, a chronic nud 
localised form of tuberculosis, tho E.s.n. is usually normal; 
the exhibition of calciferol often causes an increase in the 
E.s.R.; and the e.s.k. is of no use ns a test of the efficacy 
of lupus therapy. 

Lymphocyte-counU .—^The possibility that serial lympho¬ 
cyte-counts might be of uso as an index of progress 
ill lupus therapy was also explored. Of 63 oases to which 
calciferol had not been given, the readings were iritMn 
normal limits in 14. above normal in 29, and below normal 
in tho other 10 cases. Serial estimations were made in 
73 cases treated for four to Eleven months with caloiferok 
Eeadings within, above, or below normal limits remained 
so in 43 of these cases, 34 of which were improving 
clinically, 8 sbowingno change, and there being I relapseC 
Similarly with tlie other 30 cases, where variations took 
place up or down the scale without relationship to the 
olinical progress. This test also is of uo use ns a 

sensitive index ” in lupus therapy. 

A'nalyiis of Plasma Proieins .—In a case which had 
been treated with calciferol for six weeks an electro¬ 
phoretic analysis by'Dr. A. Hoch (lecturer iu chemical 
pathology at the Dondon Hospital Medical College) 
gave the following distribution of the plasma proteins 
ill g. per 100 c.cm., the normal eleotrophoretioally detor- 
mined range (Lewis and McCufli^b 1944) being given in 
parentheses in each case immediately after the reading; 
totalprCtein7-6 (6-94^7-82), albumin4-7 (3-72-6-ll),aIpba 
globuJin 0‘3 (0'39-0’66), beta globulin 1‘2 (0‘06-l’07), 
gamma globulin 0-8(O-OO^-91),fibrinogen 0-46 (OT 6-0 48). 
The alpha globulin is below normal in this case, the beta 
globnlui is above normal, and the ganpna globulin 
(currently regarded as the likely holder of antibodies) 
is within normal limits.. 


AIDS TOR THE CLINIOIAN 


On what aids, besides serial biopsies, may the olimeian 
rdy to assess progress or to warn him of danger in the 
treatment of lupus f Dowling (1946) points out that 
livnercalcicmia occurs erratically and is not related to the 
eScal progress of the case, and Meyer et al. (1946) 
are of tL same opinion, but Ingram et al. (1946), in a 
i,™liTniuarv renort, state that in oases of mtoxioation the 
gSe^lSbinvariablyraiBed. Also, Wigley(1946) 


mentions preliminary work which suggests that estim*- 
tions of the blood-pho^hatase may be found to be t 
reliable index. 

In the present series useful aids were serial photograph! 
by a technique evolved in the photographic department, 
and routine radiography of the kidne 3 fs .and arteries for 
signs of calcification. 

SUMMAKl' 

The history of how calciferol (vitamin Dj) came to he 
used in the treatment of lupus vulgaris is summarised, 
and the clinical results of this treatment in 160 case.' 
observed for four to tivelve mouths areTeviewed. Local 
treatment was also given in 87 of the cases, and general 
light baths in 14 cases. 

The success attained during this time would hare 
taken twice or tlwee times as long before the introdnetion 
of calciferol therapy hut in almost all cases the patiait 
was now independent of general light treatment. The 
treatment appears to be increasingly efficacious for the 
■first nine months. The proportion of resistant cases rra# 
virtually the same os it had been before the advent of 
calciferol. 

Tlie response of cases which had at any time heen 
subjected to X-ray, radium, or Grenz-ray treatment 'ww 
the same as that in cates not so treated. Calciferol h^ 
no effect on lupus carcinoma, hut clinically potentW 
malignancy was dispersed in at least 3 cases. 

The incidence of intolerance was 23%, and ■"■ben 
calciferol is given by month an alcoholic vehicle shonld 
be used. Tlie addition of vitamin B was without effect on 
tolerance iu 24 out of 26 cases. The addition of ealcinin 
increased tolerance of calciferol in 3 out of 42 cases, bnl 
was ■without additional clinical benefit. It is shown Ibil 
the addition of calcium is not necessary. 

There were signs of toxicity in 8 cases, bnt in the 2 
cases whore arterial calcification occurred it was_posS“® 
to resume treatment ■with calciferol after an interraJ 
It is suggested that the optimum dose has still to o® 
determined, and that idiosyncrasy plays a part. 

Estimations of the erythrocyte-sedimentation rate ana 
lymphocyte-counts were of no value in assessing progr^ 
in lupus therapy. Clinical aids found nsefid , 

photographs and routine radiography of the_ 
and arteries for signs of calcification.,^ Analysis of t 
plasma proteins in one case showed that the level c 
gamma globulin, regarded as the likely holder o 
antibodies, was average. 

1 wish to thank Dr. A. Burrows, Dr. tV. J. 

Dr. H. B. May for all the necessarj’ facilities, and Prol. • 
Mnrrock nud Dr. F. Prescott for suggestions 
of this article. Sister Hall, of the lupus cbnic, ga\o vs “ 
assistance in charting the data. 


1 Puhnoaary Tuberculosis 

(E. L. 8. and L. M. F.) 

With a view to making certain that any oh®“S“ 
)ted in pulmonarv tuheroulosis were due solely to w 
Jciferol, cases in the followring categories were chosen: 

(1) Chrome open cases not considered suitable for 
lernpy other than pbremo crush, and which had been trcntet 
r rest in bed for some tune. 

(2) Cases m which effective colIopM therapy bad 

Litained for more than three months, and m which tn 
utum remained positive. ’, 

(3) Open case? awaitmg thoracoplasty, since they migia 
ve to wait a long time for operatidn. 

It did not seem desirable,to try this rteatment on cases 
th rapidly spreading disfease. those with much toiieima, 
thoM cleariy in the termmni stages of pnlmonaiy 
bwcidosis of the qiatients had lupus vulgans 

lo A total and differential white-cell count was made 
nil cases ■ but since no well-marked improvement 
ci^d in any cases a subsequent count was not done. 
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TKEATltEVr 

The length of treatment varied from 20 to 50 days 
(average 41-S). The total dosage varied from 500,000 to 
over 3,000,000 units (average 1,844,500). The treat¬ 
ment iras hegun rvith 25,000 tmits of calciferol and 3 mg. 
of vitamin B, daily. If no complications developed, the 
dose of calciferol rras then raised to 50,000 nnits a day, 
nith vitamin Bj as before. After a period on this dosage, 
if there rrere BtiU no complications, the dose rvas raised 
to 100,000 nnit? a day. The nriue rvas esamin^ before 
treatment rras begun, and aftenrards at rreekly intervals. 

EEStrLTS 

The E.sm. rose in 12 cases, in some patients 
considerably, and fell in 5 cases. In only 1 case did the 
temperature, rvben elevated before treatment, fall 
daring treatment. -Of the 10 patients rvbo mere np for 
a fern boars during treatment, 3 gained meight, 5 lost 
TTp igh t, and 2 remained the same. 

Spuium. —In 2 patients mho bad a negative sputum 
before treatment it remained so after tre.atment. In 
16 cases the sputrnn mas po'itive before and after treat¬ 
ment. In 2 cases mitb a positive sputum treatment 
produced a negative or no sputum. In I case there mas 
no sputum before and after treatment. 

CorapIicaJions.—Headache mas complained of by 7 
patients during treatment ICansea mas a common 

I complication, occurring in 16 cases, and the vitamin B,.- 
mbicb mas given mitb a viem to mitigating this, appeared 
to have no eSect. Anorexia mas ‘common; and in 4 
patients vomiting' made it necessary to stop the treat¬ 
ment. Albniuinuria developed in 3 cases. 

, Most of these complications appeared mhen the dose 
mas increased and the patient had been under treatment 
for some meeks. Dromdness mas noted in 1 patient-, but 
most of the patients daring the first fern days of treat¬ 
ment report^ that they felt distinctly sthnnhited. 

' CONCLtfSIONS 

Xo clinical improvementrin the long condition mas 
noted in any patient. 

' The 2 patients mho had Inpns in addition to pulmonary 
tuherculosis both shomed immediate improvement in 
the skiu condition; 1 patient, homever, mho had lupus 
of the mucosa of the naies besides on the face, diomed no 
improvement of the mucosa, and treatment had to he 
discontinued quite soon because of vomiting. 
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lx Italy, during the auhuuns of J943'and 1944, short¬ 
term fevers became increasingly frequent, until a major 
outbreak developed at the end of the mar and in the 
autumn of 1945, Many of these fevers mere probably 
abortive attacks of mell-knomn febrile illnesses overcome 
by the reaction of the host before characteristic signs 
developed; me mere probably dealing mith many 
frustrated attacks of infective hepatitis, dysentery, 
atypical pneumonia, glandular fever, &o. This assump- 
tiou gives reasonable sanction for the label “pyreria 
of nntoomn origin ” in the case of fevers lasting one or 
tmo days, hut a very large group of these short-term 
fevers satisfied the rather iU-dfe^ed criteria for the 
diagnosis of saud-fly fever. This group, observed in a 
military hospital in Home and another in Xaples, is 
here reviemed. 

THE VECTOR 


There is no doubt that the case against the sand-fly 
'Phlebatomm papaiasii is complete, as numerous experi¬ 
ments have shomn—e.g., Sabin et ah (1944), mho studied 
100 cases, many artificially infected by sand-flies. ."We 
dou'\>t, homever, mhether the sand-fly is the only vector. 
In North Africa, mhere sand-fljes mere nnmerons enough 
to be readily viable, me sam in eighteen months vmy 
fern cases of Bhort-tenn fever of the sand-fly type, mheieas 
they mere numerons in Italy. Thera are undoubtedly 
sand-flies in the Naples area; hut, even mhen this fever 
mas epidemic, great difflcnlty mas found in, collecting 
sand-flies, thou^ a large team of ex-patients vras 
encouraged to look for them. In ther Home area the 
local phyacians mere emphatic that sand-flies mere rare, 
though one of ua (J. F.) sam more sand-flies in Home 
than in the Naples area. On the other hand, culicine 
mosquitoes and Siomoxys colcitruiw mere in constant 
attendance during the mhole epidemio period. 

The fever is readily transmitted froiii an infected 
person to .an experimental host by simple inooulation of 
blood-serum, as me demonstrated during epidemic, 
and it seems possible that any blood-sucking insect may 
act as a minute hypodermio syringe, and larger iaseots 
are likely to he no less effective than the minute sand-fly. 

Flkerton (1944), discussing oriental sore, has evidence that 
stomoxj-s may double the part of the sand-flv aa infecting 
agent. 

Gontaev a (1943), in an eitensire investigation of 154 cases 
of stod-fl.r fcA en. could not find sand-flies in the area, hut 
culicine mosquitoes irere present. 
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Sabm et nl. (1944) earned out ooatrol te'its uith tlio mos¬ 
quito Afdes wgypti, the gnat Citlcx pipiam, and the flea 
PuJe-r irrifans with negative results. 

Doerr et al. (1909) foimd that the bedbug Ciiiiex Icc/iilarilis 
could not pass the infection. 

It has beeu estimated (Sabin et nl. 1944) that 1000 
infective doses per c.cm. of blood are reqtiired if this 
possibility of meobanical transmission is admitted. Onr 
observations suggest that individual susceptibility may 
admit of considerable variation of infective dosage. 
Thus, though the present weight of evidence does not 
incriminate insect vectors other than Phlebotomus 


pnjiatasii, such a possibility cannot bo ruled out. 


EPIDEJUOLOGI. 


During the two 

summers when 

sbort-temi fevers 

were prevalent, the 

numbers in one 

hospital wore hb 

follows ; 




1-5 dayi' 

Sandyiy 

Pcrml 

P.U.O. 

JcTtr 

Jan.-Maroh, 1944 

08 

0 

Apnl-June, ,, 

01 

8 

.luly-Sept , ., 

. . 221 

311 

Oct.-Dee., ,, 

08 

9 

Jan.-kloTch, 194.'! 

2.3 

0 

Apnl-June „ 

200 

570 

July-Sept. ,, 

120 

090 

During the Italian 

summer of 1944 'there was an 


epidemic of short-term fever, including cases which 
could confidently be labelled sand-fly fever. The 
epidemic began in July and was marimal in Aiigust. 
In the summer of 1946, however, the epidemic was well 
under way in May and involved three times as many 
cases as in 1944. It is remarkable that sand-fly fever 
was so prevalent in the. post-hostilities period, when 
living amenities were much improved and there was 
no observed increase in insect vectors. This raises 
the question whether the infective period may not in 
some oases be prolonged. 

Immunity and Second Ailacls .—Cullinan and MTiitakcr 
(1943), writing of an area of high infect ivity, report 
second attacks 2-^12 weeks after the first in 16% of case."'. 
Livshitz (1937), from a study of experimental and 
natural oases, concludes that a single infection gives 
jiroteotion for 1-3 months, and that about 20% of patients 
could be reinfected during the same eiiidomic. He 
believes that there is a high degree of immunity in 
persons resident in endemic areas. This ^may explain 
the absence of sand-fly fever among the native population 
in. Rome and'Haples during the outbreak among British 
and American troops. In this series there were no 
cases of second infection ; hence the above-mentioned 
conclusions about postinfective immunity caunot be 
checked. 

Infectivtiy .—It may be fallacious to assiune that the 
evidence for a short immunity period precludes the 
possibility that some cases may remain infective for 
many montjis. Sabin.et al. (1944) found in their experi¬ 
mental cases that the blood did not remain infective later 
than forty-eight hours after the onset, but a oonvinoing 
answer to this query seems to require transmission experi¬ 
ments in natural oases at various periods after recovery- 
Modhkovski et al. (1937), on the other hand, have 
demonstrated the transovidar transmission of the virus 
of sand-fly fever to the next generation of insects, and 
that the females of the second generation can infwt 
immediately after hatching. The large biwease m the 
number of cases in 1946, ns conipared yath 1944 .and 
preceding yeare, may therefore he due to (1) a long penod 
of infecti^tV foUowing recovery m a number of cases, 
MdSr S) ae facts that a large insect popMation was 
M^tcdl 1944. and. that inched battahons were 
waiting to begin operations m 1946. 


BITES AED WEALS 

It was notable that, among all the cases seen in two 
widely separated areas, there were very few exhibiting 
insect bites or giving a history of having been bitten. 
In the whole series of 064 cases only 7 had definite inBeot 
bites; all of these were profusely bitten, but none 
showed weals. It is well known that many people 
suffer little or no inconvenience from insect bites and 
do not develop itching or weals. It was impossible to 
make an extensive survey, hut among 600 soldiers vio 
gave a history of irritation and weal formation to culioiae 
mosquitoes and Stomoxys catcitrans there was no-one 
who had been treated for a short-term fever. Tliis 
suggests that those who develop a local reaction to fto 
bites of insects may have special protection from the sand¬ 
fly and its infection. Possible factors are: (I) permni 
who react locally are likely to take more precautione 
against bites for their own comfort, if not for safety; 
and (2) the rapid development of a weal may localise the 
injected virus and neutralise it, unless the protective 
mechanism is overwhelmed by midtiple bites. Tit’ 
may explain the only failnro to infect'a susceptible case 
in the series of Sabin et al. (1944) even after repeated bites. 
One of ns (J. P.), though frequently bitten by sand-flies, 
did not develop the fever; hut, as vrith other 
bites, tbe skin responded to each sand-fly attack mta 
a large weal. 

SYxmoxis 

Out • of 004 cases considered in this report, in 62-1 
the onset was sudden, with a rapid rise of temperature 
during the first twenty-four hoars to its highest 
The distribution of symptoms was as foUows : beadle 
038, retro-orbital pain 304, body pains 410, voimtmg 
photophobia 66. giddiness 20. The headache was usnimy 
severe and was often accompanied by pain on mowg 
the eves and behind the eyes. When photophobia was 
an added symptom, there was a close resemblance 
early meningitis. Neok stiffness was noted in l-l, 
a definite Kemig’s sign in 3. The ^lody pams w 
looah’sed to muscles in mosk cases, hut 7 had chMt p 
resembling pleurodynia, and 3 had colicky . 

pains. In 30 pain was localised in the larger jomts, 
there were no physic^il signs. Though vomiting, ow 
in lie, the grc.at majority had no notable gnstro-mtesnn 
upset. 

THYSICAL SIGNS 

Conjunclival inje'etion was noted in 240 of 
cases, and this number included most of the oases sn r 

palatal congestion ; 100 had small vehicles on 4“® P , 
Rashes developed on the first day of fllness m 96 M 
macular 30, nriacarinl 6, petechial 20, herpes 
Pine crepitations were noted -in 9 cases, imualiy in 
mid-zone of the chest, and 4 had cough but no 
radiography showed no evidence of pnenmom • . «_ 
spleen was enlarged in 10 cases ; this sign ^ 
looked for owing to-the frequency of “"laria, hi 
of the highly malarious state of the troops threumnlie 
enlarged^ sheens was not considered agmficant wi 

regard to sand-fly fover. •„ i o r, Snva in 

The fever was typical; pyrexia lasted 2^ days 
89%, and three da^in 83% “ses). The onset of 
symptoms and fever was so .that the pa^tewer® 

p’ ^ _ —i.n., +i,n fever was at its neignt. mere 

first sem when the fever ^Wt^e carves. "The fever rose 

no characte j - point in a steady curve, hut 

drfSsdnoe wns^invanW a. staggered descent wite 
evIS^^v^W of poata. In this senes secondaiy fever 

the opidemio 1 c.cm. of blood-serum 

At case was iBjected intravenousl}’ 

taken “4 a t^reM ^ 

/ into a f^onlthy w P ^ ggnim was injected into 

"recSent.’jn'.both cases typical tbree-day 
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fever with tlie nsual symptoms developed tvo and a lialf 
days after the injection. In hoth cases the temperature 
followed a steady rising and falling curve, iu sharp 
contrast to the irregular fall in the natural cases. 

BLOOD FINDINGS 

In a small series of 138 cases we were able in general to 
confirm the findings of Sahin et al. (1944). In most cases 
there was a leucopenia on the first day of filness, so the 
f all in white cells began during the incubation period. 
The white-cell count regained normal figures by the eighth 
or ninth day. During the fever there was a continued 
fall in the percentage of neutrophils, accompanied by 
a rise in the percentage of lymphocytes, producing a 
relative lymphocytosiB. After the fever had subsided, the 
relative percentages rapidly regained, normal proportions. 

CENTRAL NERVOUS SYSTEM - 

In common Trith other virus diseases, sand-fiy fever 
often produces some reaction in the central nervous 
sy^m. Of the 664 cases, 80 had some indication of 
cerebral irritation severe enough to call for lumbar 
puncture. All the major,symptoms of sand-fly fever 
can be related to cerebral irritation, and the cases which 
called for eiamination of the cerebrospinal fluid (c.S J.) 
had Rimilar but more acute symptoms: intolerable 
frontal headache, nuchal stiffness, and, in 3 cases, 
Kernig’s sign, photophobia, and vomiting.. In 70 cases 
the total protein in the a.ss. was inoreased, the lowest 
amount being 20 mg. and the highest 130 mg. ner 
100 o.cm. There was a leucocytosis in 36 and a lym^o- 
oytosis in 30 cases. The average cell-count was 90, and 
' the Wghest 360 per c.mm, Sabin et al. (1944), in the 
6 cases of their experimental series which imderwent 
lumbar puncture, report normal o.SJ. In our series^ 
16 had normal cell-counts, but either the protein or the 
cell-count was high in every case. In 16 cases with 
severe headache the fluid pressure averaged 140 mnj. 
H,0, with extremes of 130 mm. and 210 mm. In 10 
' other cases the pressure was normal. 

Pearson (1941) reports 16 cases of short-term fever with 
pronounced cerebral symptoms. He divides them into 
two groups—sand-fly fever and benign, lymphocytic 
meningitis—but condndes that the latter is a syndrome 
common to “ a group of diseases," of which sand-fly 
fever is one. We agree that the diagnosis of benign 
lymphocytic meningitas is, in any case, only provisional. 
Shee J1942) fpund, in 27 out of 30 severe cases 
of sand-fly fever, papiUoedema to the degree of 
2-2-6 dioptres. 

There is, therefore, evidence that the sand-fly virus has 
a special afBnity for the cerebral meninges, and should 
be considered in the differential diagnosis of meningitis 
in areas where the sand-fly is prevalent. Cases with 
pronounced cerebral symptoms all had protracted 
debility, and about half of these had some mental 
depression. 

DIFPEBENTIAL DIAGNOSIS 

When met with in epidemic form, sand-fly fever 
presents no diflloulty in diagnosis, but isolated cases or 
small numbers are a considerable problem. In such 
■ cases the diagnosiB can only be presumptive when the 
fever subsides in one or tw6 days, but in the average 
'case there is time for investigation. 

Malaria must be excluded by repeated blood smears ; 
a malarial attack similar in hftensity to the average case 
of sand-fly fever usually has easily demonstrable parasites 
in, the peripheral blood. 

_ Cases with signs of cerebral irritation call for imme¬ 
diate lumbar puncture to exclude cerebrospinal meningitis. 
The c^-connt is lower than is usual in the febrile stage 
of poliomgelitis. Atypical pneumonia is unlikely if the 


temperature is normal on the third ,or fourth day and 
there are no physical signs in the chest. 

The pre-icterio fever of infective hepatitis may be 
indistinguishable from sand-fly fever (Havens 1944, 
Dixon 1944), since gastro-intestinal symptoms may 
develop in both. Since the average sand-fly case will 
have recovered sufficiently to be disoharged well within 
fourteen days, a mistake in diagnosis may mean that the 
supposed sand-fly case will develop jaundice after being 
di^harged, to the discomfiture of the medical officer. 
The blood changes in sand-fly fever do not alone suffice 
to differentiate it from other virus and protozoal fevers 
causing leucopenia and relative lymphocytosis. In 
circumstances which justify it, a transmission experiment 
goes far to confirm the diagnosis by the precision of 
incubation period, fever, and symptoms. When both 
diseases are prevalent, this possibility must always be 
home in mind. During the interval between fever and 
the onset of jaundice in infective hepatitis there is usually 
some indigestion, and the subcostal area is usually tender 
even if the liver is not already palpable. 


' SUMMARY 


The clinical findings in 664 cases of sand-fly fever, 
treated in two military hospitals in Italy, are reviewed. 

The epidemiology is discussed, and it is suggested that 
other biting flies besides PMebotomns papatasii may 
be vectors, and that the possibility of protracted 
infectivity should be'examined. 

Evidence is adduced that persons who develop locAI 
skin reactions to the bites may have sp^ial protection 
against the infection. 

The differential diagnosis is discussed; the blood 
findings were found to be of little help in differentiating 
dand-fly fever from other virus infebtions. 

The virus of sand-fly fever has a special predilection for 
the meninges and should be considered in the differential 
diagnosis of meningitiE in areas where the sand-fly is 
prevalent. , ' 

The fever is usually short and without sequelie, but 
it had a high nuisance value and could,oause a serious 
shortage of man-power and dislocatioh of services. 
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“ . . . Britain has reason to bo proud of its organisation foi 
the treatment and social care of perEons Buffering irom infantrh 
paralysiB and other crippling conditions. But these are thi 
branches and leaves of the service; we must pay mort 
attention to the roots. The work of the National Fouudatior 
ui the Hnited States should in^ire us to devote more timi 
and effort tb research, to the study and the elimination of the 
causes of crippling disease. It would be short-sighted tc 
confine attention to infantile paralysiB alone, for there is i 
undiscovered country for research into allied conditions 
Only recently an association has been formed for the core o 
children suffering from spastic conditions ... and St. Slargaret’i 
School, Croydon, has been opened as a research centre foi 
the ^dy of all aspects of this disability. What we need is i 
Notional Foundation for Research—‘to lead, direct anc 
unify ’ the study of cripplmg conditions from the point oi 
yiBw of prevention. An organisation of this kind woulr 
be closely linked with the Dledical Research Council, and itf 
expert advirers would bo drawn from universities, bospitaln 
institutions.”—Special Correspondent, Times, 
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PARAHLEMOPHELIA 

HiEMORRHAGIG DIATHESIS DUE TO ABSENCE Op A 
PREVIOUSLY UNKNO^ CLOTTING FACTOR 

Paitl a. Owren 

M.D. Oslo 

From the XJnivcrsiti/ Hospital, Medical Department 4, 
Oslo, Monoay ' 

Under tito term parnliffimopMIia a form of lirotuor- 
rhngio diatliesis previously unknown is dcaeribod boro. 
Tlie condition is charncterisod by a' greatly reduced 
coagulability duo ^to the absenee of a hitherto unknown 
clotting factor necessary for normal coagulation. 

A woman, aged 29, was admitt-ed to tho TJnivorsity 
Hospital, Oslo, in 1043 with an abnormal tendency to 
hamiorrliago. 

Her parents and eight brothers and sisters wore alivo and 
in good health. No ha;mophilia in tho family. She was hoalthv 
the first three years of life, and grew and thrived normally. 
At tho ago of S'/s years sho had severe nose-bloeding witliout 
any known provocation. It coasod spontanoously in some 
hours. On tho third and fourth days afterwords sho find 
further bleedings, tho latter so sovore os to oauso loss of 
consoiousnoss. The luoniorrhago was stopped by plugging. 
Five days after tho last epistaxia tho paronte noted that the 
oliild hod grootly reduced vision, and next day she was blind. 
Two days later {11 days after the first hoimorrhage) sho was 
referred to the University Hospital ophthahnological depart- 
ment. Amaurosis was demonstrated, with dilated reactioidoss 
pupils and choked disks, of 4-5 n. H.-cmoglobin 28%. Other¬ 
wise normal findings on routine physical and neurological 
examination. Wnssormann reaction negnti\'o. , In 0 weeks 
tho choked disks bocaino atrophied. She was blind for 0 
months, but later she recovered central vision in the right 
eye. The left eye was permanently blind. Tho bleeding-lime 
and clotting-time wore not determined. * 

At the age of 4Vs years she again had a eevoro nose-bleeding 
and was readmitt^ to the University Hospital. The lironaor' 
rhage was again stopped by plugging. Hb 38% ; tbrombo- 
.oytes 1,000,000 per c.mm.; bleoding-tiroo nhrmnl; clotting¬ 
time of whole blood ot room temperature 70 min. ' 

Later on in childhood she' had frequent noso-bleodings,. 
sometimes severe. Sho constantly developed bluislt “ oontusioii 
marks ” and large extravasations of blood followed atnall 
injuries. At the ago of 12 years she received a blow on the 
right elbow, causing an enormous offusion, with swelling of 
the entire arm from shoulder to fingers. 

Meustruotion began at the age of 14 years. During the first 
few years it was usually profuse and of long duration, with 
the result that she had to stay in bod during those periods 
up to the age of 20. On one ocoaSion she had to enter a 
hospital because of severe menorrliagla. She was given 
blood-transfuSions, which had a rapid hromostatic oSect. 


TABtK I-COAdULATlON-TIMK TOU PATpmT’s rLASJIA AFTER 

ADDITION OF VABIODS AMOUNTS OP FACTOR V 


Oialatod 

plasma 

(ml.) 

Tlirombo- 

kinnso 

(ml.). 

Factor v 
la buHor 
(mj.) 

Vcronnl 

'buffer 

(ml.) 

caca, 

(25 mM.) 
(ml.) 

Coagula¬ 

tion-time 

(BOO.) 

0-20 

0*20 

— 

0-20 

0-20 

07-4 

»» 


0'0026 

0-1975 

1. 

38-0 

tP 

It 

, 0-006 

0-105 

,1 

. 81-a 

PP 


0-01 

0-10 

It 

27-6 

It 

»« 

0-05 

0-16 

11 

20-0 ' 

It 

It 

-0-10 - 

0-10 

,1 

18-1 

It 

It 

0-20 

— 

ft 

16-5 

t> 

tt 

— 

0-40 

,1 

360 0 

tt 

11 

‘0-0125 

0-3875 

,1 ' 

170-0 



0-025 

0-376 


110-0 


It 

0 05 

0 36 

1, 

115-0 


"S • 11 

040 

0-30 

>1 

90-0 

-• 

It 

0-20 

0 20 


85-0 


In November, 1942, she had an attack of intense pain in 
the right side of tho abdomen, accompanied by dysuria and 
dark urine. Sho cannot say with certainty whether the 
urine was haimorrhagic, and it was not analysed. Other, 
iviso she has felt well on tho whole. She lias'never had a 
^ hwmarthrosis. ' 

On e.xamination in April, 1943, she was of small stature, 
but had no developmental anomaly. Bluish “contuaionB" 
wore found on various parts of tho body. Routine physical 
examination gave negative results. There were no petoclie 
or felangioofases on skin or mucosic, and no oniargement of 
spleen or liver. Blood-pressure and urine normal. 

Flood HTamtriafi’oJi.—Hb 98%. Red cells 4,600,000 and 
white colls 7000 per c.mm. Tho rod and white tells 
gave normal values on differential counts. Thrombocytes “ 
400,000 per c.iniru (NygQard’s method). Normal thrombocyte 
morpliology. 

Bleoding-fimo (Duke) 4V3-f> min. Clotting-time: whole 
blood, by eapillary method, 16 min. (normal for tho method 
2-6 min.); frholo blood in dwarf test-tubes at 37° C 26 rain 
(normal timo 0-10 min.). 

Clotting-time of oxalafod plasma with optimal rocalcificoficm 
in dilution 1 :4 at 37° C 350 see. (notmol timo 80-120 sec.). 
Clot retraction normal. Protlirombin-time (Quick) 70-80 sec 
(aorroal 16-20 see.). 

Fibrinogen 0-3%. Albumin 4-3%. Olobulin 2-l)%. Calcltm 
'0-7 mg. per 100 c.cra. and phosphorus 3-C mg. per 100 c.em.-ra 
scrum. Ascorbic acid 0-60 mg. per 100 c.cm. 

In this case a hfemorrhagic diathesis was present, 
which had lasted since childhood. Ch'nioally it manifested 


TABLE n- correlation BETWEEN MAXIMAL THBOStDOKLViSE 

AOnSUTV OF VARIOUS TISSUE EXTRACTS ON CLOTTUrO-TDIE 
BY OrmiAL RECALOnrCATION or oxalated flasju 


Throiiiboklnaso 


Rabbit brain .. 
naman brain .. .. 

Placenta 
Lane . 

Platelet omulsloQ : normal , 
Plntolot emulsion: patlont’s 
Physiological eallno solatlon, 


CXmgnlntlon-thne (eec.) 


Normal 

plasma 

Drcmo- 
pbiUa 1 

pnnhanno- 

piiWa 

14 

13 

68 

ill 

21 

78 

12 

13 

53 

10 

10 

05 

78 ' 

92 

^23 

72 

91 

yoo 

120 

480 

365 


itself OB skin-bleeding, nose-bleeding, menorrhagia, an 
possibly a minor renal bleeding. Exonnnation demon- 
sta-ated prolonged coagulation-time and prolonged pro¬ 
thrombin-time by Quick’s method. It seems natural 
conclude that the hremorrhagio diathesis was due w 
prothrombin dofioienoy, as the prothrombin-time "r® 

should correspond to a prothrombin coucentration be o 
10% of tho normal, a value which according to expenen 
is accompanied by a tendency to bleeding. . 

So liigh a degree of hypoprothrombinromia is Knon 
only in hypovitaminosis K and in severe hepa tic “bmng ^ 
A thorough clinical examination, comprising ^ 
function tests, and investigation of the stomach, mtesnn 
tract, and bile-ducts, revealed no sign of,any such lesion, 
and the condition did not respond to large doses oi 

""‘lir^ew'of these findings it was na^ to doubt 
Uw correctness of .Quick’s method of prothrombiu 
determination. 

experimental investioations 

OmVk’s method is based, according to the classical 
the^o^ of coagulation, on tho assumption that the speed 
of coYmilation is proportional to the speed of form^on of 

SoS’rftolmtoSa.e i. «dd^ *» ?>«■»«. 
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FiC* i roJDiHflnn effect on 

patient's plasma of smalt amounts of pr^ 
thrombln-free plasmas examined by Quick** 
method for prothrombin determination. 


and this is recalcified with an optimal amount of calcium, 
the concentrations of thromboldnnse and calcium are 
eSeotivelj- constant. Thb prothrombin then becomes the 
only variable component, and consequently determmes 

the speed of 
coagulation. 

In £brinogen 
deficiency and in 
the presence of 
coagulation- 
inhibiting sub¬ 
stances Quick’s 
method fails. 
The fibrinogen 
concentration in 
this patient was 
normal {0-3%), ^ 
and the reactivity 
of the fibrinogen 
to “the thrombin 
was normal. The 
-presence of sub¬ 
stances inhibi-" 

ting coagulation could also be ruled out, since the 
coagulation-time for normal plasma was not prolonged 
by addition of plasma from tiie patient. 

To check the rdiahUity of Quick’s method, small 
amoimts of plasma from normal persons were added to 
the patient’s plasma, .and the prothrombin concentration 
was determined by this method in the various mixtures. 
From the results it appeared that the prothromhiu 
concentration increased more quickly than was 
anticipated from the amoimt of plasma added. 

Prothrombin was then removed from, various samples 
of normal plasma (two adsorptions with Al(OH), followed 
by Seitz filtration), and variable ,quantities of this 
entirely prothrombin-free plasma were added to that 
of the patient. (Absolute freedom from prothrombin 
was proved by-tbe absence of coagulation after addition 
of optimal amounts of thrombokinnse and calcium.) The 
residts (fig. 1) show that addition of prothrombin-free 
plasma caused diminution of the patient's “.prothrombin- 
time ’’ and consequently an apparent increase in the 
protoombin concentration determined by Quick’s 
method. Os plasma and guiueapig plasma had a greater 
effect than had human plasma, and prothrombin- 
free plasma from the patient was without effect, as 
anticipated. 

Esbmation of prothrombin by Quick’s method failed, 
therefore, since the coagulation-time varied indepen¬ 
dently of the prothrombin concentration and depended 
on one or more additional factors in the protbrombin-free 
plasmas. 

Normal conditions of coagulation in the patient’s 
plasma could be restored by addition of 20% of pro¬ 
thrombin-free ox plasma. Tins effect of protbrombin-free 
plasma was unchanged after removal of fibrinogen 
(thrombin coagulation with subsequent inactivation of 
the excess thrombin by leaving for 30 min. at 37° C) 
and tbrombokinase (Chamberland’s filtration). Hie active 
factor which restored normal conditions of coagulation 
in the patient’s plasma, therefore, could not he 
prothrombin, tbrombokinase, calcium, or fibrinogen. 

On the basis of these and other confirmatory tests it 
was concluded that the patient’s blood lacked a 
substance foimd in normal blood and necessary to 
normal coagulation. This substance is not included 
m the classical theory of coagulation or in later 
theories of coagulation. This factor 1 have termed the 
fifth clotting factor—factor v. I have isolated this 
factor entirely free from the previously known factors 
of coagulation.* 

f. Onren p. Proc. Xoruxffian Acad. Sci, 1944. p. 21; Acta med. 

tcand. (In the press.) 


Table i shows how addition of the isolated factor v 
produced .normal coagulation in this patient after 
recaleification of the oxalated phisma, and after recnlcifi- 
cation following the addition of tbrombokinase by 
(Jnick’s method. This latter test iHnstrates how Quick’s 
so-called “ prothromhin-time ’’ may vary independently 
of the prothrombin concmtratiou and depends on 
factor V. 

In another teat factor v was isolated from 100 c.cm. 
of normal-plasma, sterilised by filtration, and injected 
into the patient intravenously. She experienced a slight 
shivering fit but no other reaction. One hour after the 
injection the co.igulation-time after optimxil recalcification 
of oxalated plasma was reduced Trom 340 sec. to 170 sec., 
and Quick’s “ prothrombin-time ” had decreased from 
66 sec. to 28 sec. The effect decreased gradually and 
entirely disappeared after 3 days. 

The isolation of factor v and its fimction in the 
coagulation process are discussfed in detail elsewhere,* 
evidence being adduced that pure prothromhiu is not 
converted into thrombin by addition of tbrombokinase 
and calcium alone. The formation of thrombin requires 
the presence of factor v, and the velocity of this reaction 
increases with increasing amounts of factor v up to a 
certaui limit (fig. 2). 

<x)xcLnsioxs 

To summarise, thrombin formation may be expressed 
as follows: 

Protbrombm-)-Factor v-*-Thrombokinnse 

-f- CMcium-t-ThrOTubui. 

I have demonstrated * that this reaction falls into two 
stages: (1) the formation of the actual prothxombin- 
convertmg enzyme, termed factor vi; and (2) the 
conversion of protliromhm to thrombin under the influ¬ 
ence of factor n m the presence of calcium. Factor v 
acts as a 
pro-enzyme 
for factor tt. 

Parahremo- 
philia is 
.caused by 
failure of 
the forma¬ 
tion of factor 
VI owing to 
the lack of 
factor V. In 
hiemophilia 
the reaction 
is delayed 
because of 
the lack of 
free or active 
tlrromho- 
kinase. In 
both cases 
the result is 
identical; a 
deficient 

formation of thrombin and consequent delayed and 
incomplete coagulation. This similarity in the pathogenic 
mechanism, together with the similarity in the clinical 
picture, justifies the designation p-arahtemophilia. 

Factor v deficiency is a more adequate dcscriptioa 
of this lesion, but such a designation should be post¬ 
poned until factor v has been given a more suitable 
name. 

The differential diagnosis between paiahminopliilia 
and bffimophilia is easy, as the faulty coagulation of 
parab.-emoplulia is not relumed to normal by addition 
of thrombofcmase as in the case of hcemophilia. 
Table n illustrates this relation by the use of various 
tbrombokinase preparations. 



4 6 8 ' 

MINUTES 

Rf. 2 —Speed of thromblo formation by optimal 
concentration of tbrombokinase and calcium and 
various amounts of factor V : prothrombin, 
10 prothrombin units per cxm. of mixture; 
tbrombokinase, human brain (treated with 
acetone) la'optimal concentration ; ca|dum, 2*S 
mM. ; temperature,-JT’ C ; pH, 7*3, 
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Pftraliffimopliilia is rare, but tlio faulty coagulation 
demands considerable attention. Tliis new knowledge 
of tbe coagulation process shows, among other things, 
that the usual methods of quantitative prothrombin 
determination are based on a dubious foundation, and it 
w^ influence our ideas about the pathology of prothrom- 
bm. The rflle flayed by factor v iu clinical pathology 
wiU be the subject of further investigations. 

SmiilART 

An account'is given of a woman with a hmmorrhagio 
diathesis which had lasted since childhood, and had 
manifested itself by sldn-bleedings, nose-bleedings, 
menorrhagia, and probably an isolated lonal bleeding. ° 

Prolonged coagidation-timc and prolonged prothrom¬ 
bin-time by Quick’s method wore demonstrated. 

The carnal factor was not prothrombin deficiency but 
lack of a previously unknown coagulation factor named 
factor V. 

Thelesionhasbeentermedparahfomophilia. Itisprobably 
not hereditary. 


'i 
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Flc. 1—Tracinft of true castrlc contractions and of tonai rhytim> 


EFFECT OF WATER ON GASTRIC 
MOTILITY 

A TEST FOR DUODENAL ULCER 
Andrew -W. ILay 


This confirmation of the observations of Carlson and 
Anderson seemed to justify a study of the physiological 
basis and possible diagnostic application of the gairtrie 
motor response to water. 

PHTSIOLOGICAL BASIS 


SLD. Glasg., F.R.O.STl. 

From the Peptic Ulcer Clinic, Western Infinnary, Glasgow 

When a recording balloon ou the end of a Eyle’s 
tube is introduced into the fasting stomach of normal 
man, the gastrogram obtained shows four tyj )03 of waves. 
Two of tiese, respiratory and cardiac oscillations, aro 
superimposed on the intrinsic waves resulting from 
changes in the intragast^o pressure. The true gastric 
contraction is represented by a sharp-topped wave last¬ 
ing 30 sec.; a less abrupt regular wave depicts a slow 
rise and fall of intragastric pressure caused by tonic 
contractions of the fundus—tonus rhythm (fig. 1). 

Carlson (1910) observed that the ingestion of cold 
water inhibited gastric contractions for about 6 min. 
Anderson (1943) confirmed this inhibition, lasting 
10-36 min., in normal subjects but not in patients with' 
peptic ulceration, in some of whom the ingestion of 
cold water even stimulated gastric contractions. This 
abnormal response he called the “ water reversal 
phenomenon.” 

This paper presents the results of an investigation ou 
the effect of water on gastrio motor function. The aims 
have been to investigate the physiological basis for the 
water response and to explore the possibility of its applica¬ 
tion to the diagnosis of duodenal ulcer. 

methods 

Gastrio motility has been recorded by a modification 
of Carlson’s technique, with the patient fasting, the 
swallowed haUoon inflated to a standard pressure of 
10 cm. H,0, and a tambour-kymograph unit used for 
recording (fig. 2). Patients find this mvestigation less 
tedious and no more unpleasant than a fractional test- 
meal. To test the effect of water on gastrio motility, 
the "patient is given a small draught of tap water, or, if 
a double tube has been swallowed, 20 c.om. of water is 
injected through tbe stomach-tube, and the test is 
signalled on tbe tiraoing. 

results 


The effect of water on gastrio motor function was 
observed in normal subjects and in patients With active 
duodenal nicer.' In the normal group gastric motility 
was inhibited for about 6 min. (normal response); in 
the ulcer group either activity was increased (reversed 
resuonse troe J) or, where contraction were al^dy well 
developed. Existing activity persisted (revemed response 
^e H) (fig. 3). In both groups the latent penod was 

46-60 sec. 


Site of Action .—Carlson believed that the inMbitorj’ 
effect of cold water on gastrio motility was dne to 
afferent stimuli arising in the- gastric mucosa. The 
modification of this response observed in patients vith 
duodenal nicer has led me to the view that the receptor 
for this reflex is in the duodenum. In support of this 
hypothesis, the following observations are offered: 

1 found that water, coloured with azorabrhm, could 
aspirated from the duodenum within 46 sec. 6f ingestion. 
Since the time tnken by water to pass the pylorus corre¬ 
sponds to the delay in the development of the subsequent 
gastric' motor response, it seems probable that the 
receptor point for the response is in the duodenum. Ttis 
is supported by the results of a further experiment. 

tn 4 patients witli gnstno and duodenal tubes to 
20 o.cm. of water at room temperature was mtroduoed ^ 
mto the duodenum and secondly into tbe stomnob. Alter 
duodenal injection the latent periods for tbe water 
wore IS, 15, 20, qnd 22 see .; after gostric injection tns 
corresponding Intent periods tVere 60, 46, 60, and 66 sec. 

The fact that the water stimulates gastric contracti^ 
when the ulcer is duodenal hut not when it is 
(see below) also suggests that the receptor point is m the 
duodenum. When "the duodenal ulcer has complriely 
healed, the reversed response to water gives way "to » 


normal response (see'helow). 

Fffecl of Solution. Tonioity.—Whe introduction of 
hypertonio solutions into the stomach is known to cau« 
protracted inhibition of gastrio motility in norfflW 
subjects. It therefore seemed useful to investigate tne 
effect of solutions of different tonicity in cases of duodenal 
idcer. In 16 patients with duodenal nicer 20 c.om. eacn 
of water, normal (0-9%) nnline, 2% saline, 6% te > 
and 10% saline, again at room temperature,-was intro¬ 
duced into the stomach, and the gastrio motor responses 
were recorded. As the test solution became more hyper- 
tonio an increasing number of patients gave a 
response (inhibition) ; in 14 patients 10% salme effected 

tt^th^fSl‘sS'iiiB that, though water abolishes ^stric 
activity in normal subjects, the singer stoulM of 
Rnlntions is required m patients with duodenal 


^ Fffcci nf Temverature.-Whe, temperature of the water 
0/ Aempemu response but 

oes not ° f response. In normal 

I tbS^^d water (10° C) bad a slightly 

ibjeots I found water 760° 01. .c«,r,Jlarlv. 

»nger inhilJitory enec 
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in dnodenal-iilcer patients cold ivater tad a longer 
excitatoiy effect than hot -water. The type of response 
•was always recognised -without difficulty. 

CLDaCAl APPIICAnOX 

- To he of Talne in diagnosis (1) the -water reversal 
response must he pven consistently in patients -with 
active duodenal -ulcer; (2) it must he replac^ hy a 
normal response -when the rdcer has healed; (3) it must 
not be given hy other common causes of dyspepsia, such 
as gastric ulcer and gastric carcinoma; and (4) its 
inherent fallacies must he defined. The extent to -which 
these criteria are fulfilled has been investigated : 

(1) In 30 normal Eubjeets the ingestion of -water inhibited 
gastric contractions. In 90 patients with symptoms of 
duodenal ulcer and showing a crater on X-ray examination 
the water excited gastric contractions, gastric, motilih' being 
increased in 6S and weD-developed activity maintained in 22: 

CASTEIO COXTRACTtOXS 

CondttCon ' Cases Inhibited Inereaied MaintaUted 

Kormal .. 30 30 0 0 

Acti-ve D.v. .. 90 - 0 6S 22 

(2) To ascertain the effect of healing of the duodenal ulcer 
on tile gastric response, the water test was applied to 15 
patients who had remained symptom-free for at least a year 
after perforation of a duodenal ulcer and without any radio. 


iOrt CoUHtO 


■ * . ... » . 

A • -flonn*. , • 



lo^cal evidence of activity. This group was chosen on the 
assumption that the ulcers had completely healed. A normal 
response (ihhihitioa) was obtained in all cases. 

(3) The water test was applied to 34 patients with defimte - 
gastric disease (ulcer 12, carcinoma 22). A normal response- 
-was obtained in 33 patients. A reversed response -was 
recorded in 1 patient -with carcinoma of the stomach in whom, 
however, invasion of the duodenum was revealed at 
laparotomy. 

(4) Corcinomatons involvement of the duodenum is so 
rare that it scarcely merits consideration as a possible faUaoy 
in the -water test. The only likely-fallacy so far noted has 
been in patients with acute inflamm ation of the gall-bladder. 
Of 9 such patients investigated, in 2 the water test excited 
gastric contractions, and in 1 of these laparotomy revealed 
on empyema of the gall-bladder -with adherent duodenum. 

• DISCUSSIOX 

A gastric -ulcer can usually he revealed -with certainty 
-with the aid of radiography and gastroscopy, hnt a 
duodenal -ulcer cannot he so easfly recognis^. Endo¬ 
scopy of the duodenum is not yet practicable, and the 
radiological 



posed as a test 


to decide -whether or not there is a clinically active 
duodenal nicer. This test has the advantage of being 
objective, -whereas the personal factor is an inherent 
•weakness of radiological investigation. 

Besides its use in diagnosis, tie gastric motor response 
to -water may he used to test the healing of a duodenal 
ulcer. The gastro-enterologist -who tries to assess the ■ 
relative merits of various “ cures ” for duodenal ulcer 
quickly enco-unters diffionlty in choosing an end-point , 
for the healing of the nicer. The absence of pain and of 
occult blood in the stool does not pro-vide satisfactory 
evidence. The radiological disappearance of the nicer 
crater almost certainly precedes actual healing. The 
gastroscopists have in fact sho-wn that gastric ulcers 
often become “ radiologicaHy negative ” for an appreci¬ 
able time before complete healing is found gastro- 
Bcopically. I suggest that the return of.the norm.nl 
gastric reqjonse to -water (inhibition of contractions) 
is a dependable criterion of healing. Gastrograms are 
being recorded in dnodenal-nlcer patients who become ' 
symptom-free and cease to show a-crater on radiographv. 

So fax I have found that the gastric motor response to 
-water may remain abnormal for as long as four -weeks 
after a barium meal has shown no signs of ulceration. 

smniART 

Ingestion of cold -water inhibits gastric motility in 
normal subjects for about 5 minutes; hot -water has a 
similar hut briefer effect. 

In the presence of active duodenal ulcer gastric activity 
is either unaltered or even stimulated by the ingestion 
of -water. - 

. The water test is therefore of value in the diajmosis 
of duodenal ulcer. * 
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Eviclonoe is presented wliicli indicates that the receptor 
point for this gastric response to water is in the duodenum. • 
This duodenal mechanism, "which normally inhibits 
gastric motor ncti"vity, is damaged by active ulceration 
but functions normally when the lesion has honied. 

The "water test can therefore bo used to pro"vide reliable 
e"videnco of heohng. 

I am indebted to my collenguos in the mdiologicnl depart¬ 
ment of the Western Infirmary, and to Prof. C. F. W. Illing- 
Morth for his direction and holpfid criticism tliroughout this 
investigation. 
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DEVON AND EXETER hlEDiCO-CHIRDRGIGAL 
SOCIETY 

Tubal Patency Tests 

iVoDRESSiNQ tills Bocietv on Match 20 Dr. ilAROARET 
Hadley Jackson said (hat disorders of the fallopian 
lubes are commonly held to bo a causative factor in 
nearly half all cases of infertility. Of 670 cases submitted 
by her'to tubal patoucy testa, not much more than 30% 
had any tubal disorder (including complete occlusion, 
partial or temporarj’ occlusion by spasm or stenosis, 
and lack of normal tubal peristalsis), 'i'lvis figrurc is lower 
than that of most norkers. Dtorcover, after repeated 
patency tests total organic occlusion was present in 
only about 10%. Tf loutino tubal pntenev testa arc not 
cari'iod out the cause of some cases of sieriiity "will be 
missed. It should bo leiucmbocod that the indications 
for these tests are not only diagnostic but also them- 
poutic, since pregnancy quite often follows. 

With acute pelvic infections patency tests are natuinlly 
contra-indicated. The best time for doing them is during 
the iniddlo_ third of the menstrual cycle—"a’cll away from 
menstruation, ns near ns possible to the date of ovulation 
and preferably just before it. With the patient in the 
lithotomy position, a bivalve plastic speculum Is Inserted ; 
not more than ""160-200 c.cm. of CO- sliould bo used and 
pressure should never exceed 210 m'm. Jig. 

Gentleness and asepsis arc essoulial; antispnsmodics 
should bo givcii whenever there is spasm; but nnoisthcsin 
is rniely necessary, and is indeed a disadvantage since 
tlie patient’s codperntion is needed at the operation. 
Moreover, anrestbesia docs not relievo tubal spasm. 
The operation causes slight pain rather like that of mild 
dysmonorrbcm, unless tlicro is obstruction or unless 
pressure is raised unduly, whereupon mid-hypognstric 
pain, somecimes referred to tlio sacrum or iliac fossm, 
ensues. The patient rarely feels sick or faint, and 
the whole pi-ocedure Is often completed without her being 
conscious of anything more than the insertion of the 
speculum. Late offocta include transient and usually 
moderate shoulder pain oii sitting up or, after the use 
of iodised oU, pelvic aud sacral acliiug. Thp importance 
of repeating the teste ^before accepting a diagnosis of 
complete occlusion cannot bo ovoi'-cujphasiaed. 

Tubal insiifllation and iodised oil injection are complc- . 
mentary tests. Insufflation is inexpensive and not 
troublesome, takhig only about 10—16 minutes. With a 
regularly tested kymogmpbio apparatus poiistaltic move¬ 
ments, spaSms, and stenosis of tubes can bo accurately 
recorded ; a volsellmn need hatoly ever bo used. On 
the other hand, ivitli insufflation alone it is impossible to 
be sui'o whether both or only one tube is patent; nor 
can a block bo located ; air-embolism and sepsis are 
possible but avoidable dangers. By means of "utero- 
salpingograpby tlie shape, size, and position of the uterus 
and ot the cervix can be i-isuahscd ; fflling defects and 
spasticity can bo shown ; fixation of the uterus can bo 
demonstrated by screening ; and the length and tortno- 
sitv of tubes and points-of obstruction or ocoMon 
noted Moreover, iodised oU has a tbcmpoutic elToct; 
but the procedure takes longer and is more expcMivo, 
and since a volsellum is neoessaiT it is more painful. 


The Embryology of Behaviour 

T/ic Begitmimja of the Ilionan Mind. Arnold Geseix, 
W.D., rn.D., sc.D., in colloboration with Catuebine S. 
Asiatruda, Ji.u. London : llninisli Hamilton. Ep. 289. 
21s. 

With some nineteen previous books on ebUd develop¬ 
ment behind him. Dr. Gesell has produced a twentictli 
which is perlmps the most ambitious to date. In this 
lie and bis collaborator attempt to “ indicate bow nn 
organic coniplexus of bclia-viour is built up conconiitantly 
ivitb tlio bodily development of the embrj'o, foetus, and 
ncouato.” TIio autlioi's do not, however, appear to havi) 
boon quite clear whether they wore to produce a popular 
book or a serious contribution to scientific knowledge. 
Tlio result in either case is bolnowbat unsatisfactoq. 
Tin's is particularly tmo of tlio sections dealing with 
antenatal development, 'riiough profusely illnstraled 
(largely fi-om the works of other writers), they fail to 
give either a clear outline of what has boon established 
cxpeiimcutally about fretal behaviour, or to add materi¬ 
ally to it. Once birtli is over, Dr. Gesell is on more fhmirur 
grotmd. The substance of tlio book is essentially the 
results of intensive study, by pliotograpliio and other 
mctliods. of some 22 promotiu'e infants admitted to the 
World’s Fair Hospital (Infant Incubators Inc.). It has 
thus been possible to constmet for different stages of 
prematurity cortoin behaviour noreis comparable to those 
Uic autlior lias previously established for fuU-tenn 
infants. Tiiis is a vnltmblo piece of observation, and it is 
perlmps a pity tlmt a study of bcbavlour in premntuf^ 
alionld liavo been given a somowlmt misleading title. 

Radiologic Examination of the Small Intestine 

Ross Golden, m.p., professor of radiologj-, CloIufflhU 
University, Now York. London: J. B. LippiMott. 
Pp. 230. ■ 3C». 

EADiOLoaiCAi, study of the small intestine has pro¬ 
gressed very slowly, and until recent ycare only 
abnormnUtics were accurately reported. Prof. Eosa Bo®'? 
has long been attempting to correlate radiologist 
abnormalities of pattern and motUIty vrith tho clutisj 
findings of diarrhoea, intestinal bleeding, and nbdoniiM' 
pain. 'Phis volmne, the fruit of many years’ labon^ 
resonreb, advances our knowledge considerably. 
rightly insists that wo need to know tho b^c lacte 
about the action and control of tlio small intent! 
and the first 60 pages deal only with tlio normal. 
is a good chapter on the use of tho Miller-Abbott tnue 
for Bo-cnllcd small-intehtino enemnta, ' Appearances m 
-^lisordcrs of nutrition are given mnoli space, and cliangw 
in the earlier and less defined cases have been compare 
ivith findings in more advanced cases as they iinpieveu 
imdcr treatment. Tliis study had yielded mucli ne 
information on abnormalities of bowel pattern yit 
varying distui'bances of motility. Professor 
suggests that radiologists sboidd abandon tho tern 
" deficiency pattern,” since similar appearances cn 
bo produced by many conditions otlior tlian vitaim 
dofleienoy, and proposes instead “ disordered 1"°' 
function.” Infiammatorj^ dlsordeis and tnmoi^ 
considered in great detail, and there are good ehoptc 
on allergy and the action of drugs. Ho is well 
of tbo,^great gaps in oui' knowledge ; but bis worK 
gone an appreciable way towards filling them. 

In the 15 (li edition of P.vo’sSuROioAL HANDianAjT (Brislo'• 

J. Wright, pp. 0G8, 2Ba.) Mr. Hiimilton Bniloy Iins suppw" 
monted tho text inth inniiy now pbotogmplia and tbngnim-. 
ond has proBOiitwl mntorinl conciBcly under olonr honaing*- 
His bst of contributors sbould ensiiro that confidonco in tins 
trusted book is inaintninod. . , 

Tho British mission of tlio Albod Control Coi^ission to 
Bumnnmbnspublislicdnstoutloose-Ienf volume on PENiciLLm. 

being a compendium, in Th.^ nhl of 

the subject published in tlio Inst VMr. f us nblo p.oco of 
W'ork, w-liioli bns boon done ontiroly on tlio of mombers 

of the mission bns been wnrmly ivolcomod by Rumnmnn 
dooSre ITnrtbo.rgovonimont. It sots nn example which ought 
to be followed widely. 
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I-SO-GEL, a granular preparation of certain dried 
mucflaginous seeds, has the propert}' of reproducing the 
normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption -of water in the 
alimentary canal. ' 

I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes; 

It is valuable also in mucous colitis, dysentery, 
hffimorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
' by solidifjdng the fteces. 

In boilla at 4,'6 and I61IO each, utcludins Purchase Tax 
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The Crisis and the Service' 

Qke effect of the economic crisis is that the Govern¬ 
ment are being urged to drop their programme of 
nationalisation and give their whole attention to the 
needs of today. The suggestion has been heard that 
they may be obliged, among other things, to postpone 
the establishment of the National Health Service, and 
this suggestion seems to Jje associated with an idea 
tliat the task of bringing the service into being is 
too great to he accomplished in the twelve months 
remaining before the appointed day. In political 
life, of course, hardly anything is certain; and 
it is possible that before April 1, 1948, we shall 
have another Government or that the present Govern¬ 
ment will have departed from its firm inten¬ 
tion to cany the scheme tlirOugh. For sinyone to 
count on any such a possibility, however, would be 
'most unwise, and there is'no reason to think'that the 
arrangements required under the Act cannot be made 
in the. allotted time. The machinery of hospital 
administration will soon be coming into action : by 
■ next month at latest the region^ boards will be 
constituted; their first dutj" will be to appoint the 
management committees; and the transition from 
one form of management to another presents no 
insoluble problems. On arrangements for medical 
practice, the proceedings of the Negotiating Com¬ 
mittee are wrapped in silence but we shall not be 
far wrong in guessing that, with concessions on both 
sides, the differences between the Minister and the 
committee wiU be narrowed to one or two issues. 
It seems likely, too, that having considered these issues 
the'profession will ultimately decide on participation 
in the service ; and, if that is so, it would be well to 
make the decision as soon as possible. The earlier it 
is reached, the more time ihere will be for settling 
details in advance, and the less chance there will be 
of injustices and confusion that would benefit neither 
patient nor doctor. 

If we are right in thinking that the National Health 
Service will be introduced according to schedule, we 
are left nevertheless with the disquieting question 
whether the economic situation will seriouriy damage 
its quahty and development. Medical services are 
not necessarily any more expensive to the nation if 
they are maintained by the citizen as taxpayer 
rather than as private person; but to many people 
they appear so; and their progress is necessary 
related more closely to the state of the Exchequer. 
If therefore the change to State ownership coincides 
with a big effort to reduce the weight of taxation 
^ there is danger that developments—even some which 
might have been possible rmder the old sj-stem—^wfli 
be prevented by the general pohey of keeping down 
all Government expenditure. The fact that it has to 
Iw raised in taxes and compulsory contributions might 
thus for a time make it harder, rather than easier, to 


find money for new hospitals, new health centres, 
and new health-workers. 

But whatever the -method of financing the service 
—and whatever Government is in power—the funda¬ 
mental question will lie : can a country in our position 
afford to devote more materials and man-power-to 
medical work when these are needed for essential 
industries ? If, as is probable, this question arises, we 
must be ready to show that efScient medical services 
are as necessary to a modem nation as they are to 
a modem army. -If he is to give his best rmder difiS- 
cidties the civilian, like the soldier, needs the best 
possible medical backing, -ind the full contribution 
which medicine can offer to national recovery caimot 
be made without large material improvements in 
many of the hospitals, clinics, and surgeries in which 
we”now work at so much disadvantage. 


Acholtiric Jaundice 


The retirement of Prof. H, M. Tuehbtjll, e.e.s,, 
from the department of morbid anatomy at the London 
Hospital has been marked by a special number of. the 
Journal of PatTiology and Bacteriology, all the contri¬ 
butors to which are his former pupils. Since the 
morbid anatomy of blood diseases is one of Professor 
TtmNBtJii’s interests, it is appropriate that the 
articles should include one by Lounr and Mollison ^ 
on, the classification of hremolytic icterus (acholuric 
jaimdice) into congenital and acquired types. 

Ever since 1907, when Chattfeaed first described 
the disease and 'VTihai, distinguished congenital and 
acquired forms, this divisfon has been source of 
controversy. The congenital or familial form usually 
presents a clear-cut chnical picture-^reenrring attacks 
of anpeniia and jaundice appearing in childhood or 
early adult life ;, an enlarged spleen; a variable 
anaemia, sometimes severe, with most of the red cells 
appearing as small densely staining spherocytes show¬ 
ing excessive iragiht^' in saline solutions ^ and signs 
of active htemolysis, such as reticulocytosis, normo¬ 
blastic hyperplasia of the bone-marrow, and high 
serum bihrubin with increased pigment excretion in 
the fsBces but no bilirubin in the urine. The charac¬ 
teristic morbid anatomy of the spleen was graphically 
described by Tueubull - as “ conspicuous narrow 
venous capillaries in a lake of blood.” The acquired- 
form is much more vague: it appears lat^r in life and 
is clinically more severe ; -the spleen is not so promi¬ 
nently enlarged; neither increased fragility of the 
red cells nor spherocytosis is so pronoimced ; and 
splenectomy often brings only partial relief, in 
contrast with the clinical cure in the congenital cases. 
There is no doubt that many of the acquired cases 
described were really haemolytic amemias secondary 
to some identifiable condition, such as secondary 
malignancy in the bone-marrow, but there remains a 
group of cases that appears to be primary. 

Quantitative fragility tests revealed that many of 
the relatives of patients with congenital hremolytic 
icterus had a minor but detectable spherocjriosis and 
increased fiagflitj- of the red cells. It was then 
supposed that the primary defect was in the erythro-' 
poietic tissue of the bone-marrow, where spherical, 
unduly fragile red cells were produced instead of the 
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normal biconcave disks; and this applied to congenital ' looked for evidence of sensitisation to hromolvsins bl¬ 
and acquired cases, the only difference being one of testing against a suitably prepared anti-hunian-serum 
degree. Naegeu » together v-ith Dawson * and serum Completely opposing results were obtained 
Vaughan ^ m this country and Tileston “ m America in tho congenital and acquired cases. In congenitaJ 
were among the supporters of tliis view, but Mextlen- luemolytic icterus, normal red cells transfused into 
Ghaght’ maintained that the two conditions ncre a-patient survive noimally; the patient’s red colls 
separate and that acqm'red liaemolytio icterus was tninsfused into q normal recipient survive only a 
really a group of difl’erent diseases. Support for short time (60% sm-vival after 6-16 days, compared 
Mkulengracht’s mew came from several sources, with tho normal 60-60 days); and tho ccUs are not 
In 1920 Eppingeb « had described, in addition to the agglutinated by auti-human-serum scrum. After 
.splenic congestion tyqucal of the congenital syndrome, splenectomy, oven w'hen the patient is clinically 
at least two other histological pictures in tho S}deen cured, the patient’s red colls are stiU rapidly destroyed 
in cases of hromolytio jaundice—a pronmmeed histio- by a normal recipient. In acquired hicmblytio icte^^, 
cydio hj'pcrplasia, sometimes ’ associated with extra- normal red colls transfused into a patient survive 
medullaiy hromojioicsis, and one in Which there ■n'cre only-a short, or sometimes very short, time; (be 
nmnerous small thrornboses of capillaries and vems patient’s red cells transfused into a normal recipient 
and consequent fibrosis. Such cases were described survive normally ; and the patient's washed red colls 
in this country by Davudson ® and by- IsB,\Ai.s and are agglutinated b_v anti-human-serum scrum. / After 
WmiOTsoN in patients showing increased red-cell splenectomy, the destruction of ti-ansfused normal 
fragility and spherocytosis but with no detectable colls is sometimes less rapid; olim'oal relief varies 
family^ hi8tory\ Tho theory' that spherocydes are and is usually only partial. Erom these rcsulb 
pro^duced only by a Congenitally' abnormal marrow Lotjtit and Molltson conclude that in tho congenital 
received its most damaging blow' from Dameshek form there is no evidence of any oiroulating hsmolysin 
and his co-workors in Boston,^^ w-ho showed that or excessive activity of tho rotioido-endothcLal 
spherocytes could bo artificially produced in animals sy'stem ; it is tho red cells of these patients that are 
by' the intravenous injection of hromoly'sins, and that abnormally sensitive to tho normal hremolytio pro- 
by' varying the dose a whole range of lircmoly'tio cesses. In the acquired form there is no evidence of 
syndromes, resembling the human sy'ndromcs from any abnormabty of the red cells, but there is evidence 
acute to chronic, could bo produced. Their experi- of an intravascular hromolysin that is rapidly' destroy- 
ments led them to tho v'iew that spherocytes are ing any' circulating red cells—whether the patient’s or , 
formed outside the bone-marrow by the action of a transfused. They still agree with Dameshek and 
hremolytio a^ent on mature cells only, so that sphoro- ScmnvABZ that spherocy'tcs are produced by the nctiou 
cytosis—and the parallel increase in red-cell fragility in vivo of hremoly'sins and are not produced by n 
—^is simply an indication of excessive intravascular congenitally abnormal marrow, 
hremolysis. They again put tho congenital and The rotiology of congenital hremolytio iotcrua ns 
acquired varieties into one largo group, the only proposed by Loutit and Mqluson is as follows, 
difference being in the “ dose ” or cffectiv'ity' of tho EiythropoiOsis is congenitally defective but the ceDs 
hremolytio agent; the symptomatic acquired cases— jJq* ]eavo the marrow ns spherocytes ; they are 
ansemias secondary' to definite diseases like Hodgkin’s unduly sensitive to normal ly'tio ptocesses, and these, 
disease, lympliosarcoma, and so on, or to drugs or acting intravnscularly, produce the spheroo^io form, 
poisons—^were included; and Singbb and Dameshek “ Lotjtit and Moluson think that lysoleoithin mny b® 
described 7 examples of secondary acquired haimolytio the lytic agent responsible. It has been shown tb®* 
icterus, 6 of which had spherocytosis and increased this substance acts particularly in the spleen whoa 
fragility of the red cells. Unfortunately, it proved the blood is slowed in its passage through this rescr- 
rarely possible to demonstrate the htemolysin, and voir. There is evidence, too, that red cells in the 
the oases in which it could be demonstrated fell into splenic vein show greater spherocytosis than those in 
the acquired group. Moreover, the ha3molyain may the splenic artery, and a substance wdtlisthe propertia 
be only irregidarly detectable ; thus in a case described of lysoleoithin Jias been extracted from splenio-'^m 
by Stagey an autohtemoiy'sin was demonstrable blond. This w'otdd explain why clinical cure and « 
during a hremolytio crisis but coidd not bo found great diminution in all the signs of hremolysis inay 
eight weeks later when the patient was clinically.- follow splenectomy, eTOn though the congenital defect 
improved. The Boston school were obliged to postu- of the red cells is unaltered. The acquired cases 
late subdemonstrable concentrations of htemolysin and Loutit and Mollison regard ns secondary, even when 
prolonged or sudden action—a not very satisfactory fte original soiuue of thembnormal haemolysm cannot 
explanation. ' be identified, and they therefore urge that all th^ 

Loutit and MoliAson ^ have now tackled the cases should, when possible, bo classified according to 
problem from a new angle. They have, studied the their cetiologj’ rather than on red-cell changes that 
survival of red cells in these patients, and have indicate only hremolytio activity. MAEGRAirh ana 
S. Naegeu, o. BWtkrankiieitonund BiutdiaBnostik, Boriin. 1081, colleagues^® hayO suggested that the hremotysis in 
p- 202. ffivor is due to a disturbance of tho normal 
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" 5 . vaugiion, J. Tfio Anaxoaioa, Oxford. balance be^u^eeii tissue hiemolysms and lysin inlubi 

^tors in serum, tho inlnbffory power being muoh 
hS, EoiprJff. 1922 reduced A similar disturbance may bo the retio- 
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icterus in Tvhioli no abnormal hEemolysin can be 
detected. ' • , 

Tims, what we know today confirms WiDAiB 
original idea that there ai^ two clinically and lotio- 
logioaUy distinct foijns of htemolytio icterus: one, 
sometimes fanulial, in which abnormal red oehs are 
rapidly destroyed by normal 13 'tio processes; and 
another, with no familial element, in which normal 
"red cells are rapidly destroyed % abnormal lytio 
processes. It remains • to find suitable names; 

' spherocytosis applies to both, so “ famihal spherocytic 
anemia ” and “ secondary • spherocytic aniemia ” 
would be short descriptive terms; or, with Lounr 
ahd MomnsoK, we might be more explicit and term^ 
them famQial and secondaiy haemolytic anfemias of 
spherocytic type. _ 

\ 

, - Treatment of Myasthenia Gravis 

The neuromuscular defect in myasthenia gravis 
has been the subject of much research in the last few 
years, and its mechanism is becoming clearer. Clinical 
observation suggested that the essential defect was 
' in transmission at the myoneural junction, and this was 
proved conclusively by Habvee and his colleagues ^ in 
1941. There were three possible reasons for the inter¬ 
ruption—-too little acetylchohne might be produced; 
the acetylcholine .might be destroyed abnormally 
rapidly by cholinesterase; or some substance similar 
in action to curare might block the action of acetyl- 
' choline. The last view was strongly supported by 
WmsoN and StoItee,* who tested the serum of 
I)atients with myasthenia gravis on the isolated nerve- 
muBole preparation of the frog and found that it 
blocked neuromnscular transmission if the imtients 
; were not' receiving ‘ Prostigmin,’ whereas serum 
t collected from patients during prostigmin treat¬ 
ment bad no effect. 
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The first advance in treatment was an empirical 
one. In 1930 Edgewoeth® found that' ephedrine 
relieved the weakness of myasthenia gravis, and 
this was subsequently confirmed. In 1934 Maet 
WA iiKEE,'* acting on the analogy between the 
^mptoms of curare poisoning and myasthenia graviSj 
found that injections of prostigmin had a remarkable 
if transient effect on the muscle weakness.; patients 
with.-profoimd weakness of the eye, face, and fimb 
muscles might become almost normal within half an 
hom of the injection, but the effects wore off within 
3-4 hours ’When prostigmin was found to be 
effective by mouth, though the dose was considerably 
larger than by injection, a new era opened for the 
sufferers from this disease. In many patients, 
however, increasing doses had to he given, and in 
some the myasthenic symptoms were not property 
controlled even by large doses. A new drug— 
di-isopropyl-fiuorophosphate (dfp)— ^which inhibits 
cholinesterase activity has recently been iutroduced 
at the University of Pennsylvama In 6 cases of 
mj'asthenia gravis CosiEOE and his colleagues * found 
that the cholinesterase activity of the blood-serum 
was completely inhibited by oral or intramuscolar 
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administration of dit, and there was some increase 
of mnscle power; but the effects were motably less 
than with prostigmin, while la:tyer doses of dfp 
caused nausea, vomiting, and faintness-which were 
not adequately controlled by -atropine. The main 
advantage of dfp is that its action lasts much lofiger 
than that of prostigmin, and a combination of the 
two drugs might at times be helpful in treatment. 
Work is being carried on with congeners of dfp in 
the hope of fiinding a more efficient drug. If we 
accept the view that there is a ourare-like substance 
in the serum of myasthenic patients, it is possible that 
prostigmin is more effective than dfp because it 
has a direct action on this snUstance whereas DFP 
relies solely on its anti-esterase activity. 

Surgery offers an alternative approach. It was 
an old observation that cases of myasthenia gravis 
sometimes showed tumourSjOf the thymus at autopsJ^ 
and on this basis Blaloo^ and others * in the Um'ted 
States, and CAESour and KirraBS ’ in England per- ^ 
formed thymectomy for the treatment of the disease. 
In 1946 fijEYEES ® reported on 63 patients treated by 
thymectomj’^; there were 9 deaths, but 7 of these had 
occurred in the first 21 cases and the postoperative 
mortality had become steadily less. Of 41 patients 
followed up for a reasonable time 14 were apparently 
cured, 15 so much improved that the dose of prostig¬ 
min needed was considerably reduced,' 3 only slightty 
improved, and 9 not improved at all There is no 
doubt that thymectomy is a real advance rin treat¬ 
ment, especially in the younger patients u’ith a 
relatively aliort history. In Paris a new surgical 
treatment has recently been introduced—bilateral 
denervation of the carotid smua. Suprarenal cortical 
extracts have been thought to improve the s 3 rmptoms 
of myasthenia, and this operation is supposed to cause 
hyperplasia of the suprarenal cortex. TafivENA^D 
and Leqee * have operated on one case of severe 
myasthenia with respiratory crises. Improvement 
started within two days after the right sinus had been 
denervated, and the patient was normal within four 
months; she relapsed shortly after that, but after 
denervation of the left sinns she again improved and 
two years later was said to be" praotic^y normal 
though still taking small doses of prostigmin. This 
appears to be the only case so far treated by this 
method, and in such a fluctuating disease little can 
be deduced from the results iu one case. Indeed, 
the absence of a careful foUow-up of a large series 
before the introduction of prostigmin makes it 
difficult to assess the results of any new treatment. 
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Thongli still cramped through bomb damage and con¬ 
tinued hospitahty to other bodies, and hindered by staff 
shortage, the Iondox Schqol op Htgiene and Tbopioai, 
AlEDiCTNE lost no time at the war’s end in setting itself to 
restore and surpass pre-war standards. The report for 
194540 records that teaching for the D.p.n:. was resumed 
m the late summer of 1946, with a duplicate course for S9 
torther candidates beginning in April, 1940 ; and other 
•typortments were almost as quick off the mark. Among 
the year’s developments were the formation of a new 
department of human nutrition and the creation of a 
chau' of clinical tropical medicine; plans for a depart¬ 
ment of occupational hygiene have been approved. 
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Annotations 


CONVALESCENT HOMES 

Tjiere is still doubt (and some anxioty) about tlio 
position of convalescont homos in tbo National Ilealth 
Sorvico. Will tbo Minister of Health take thorn over 
on the appointed day, like hospitals; or -tvill they 
bo allowed to continue ns independent units, perhaps 
under some form of central supervision 1 These homes 
are mostly small and often higlily individual. Good food, 
fresh air, and a care-free atmosphere are their thera- 
])outic TToapons, and there is a fooling that whilo the 
State can supply the first, and nature the second, only 
institutions possessing complete freedom of action can 
supply the third. The fate of these homes will probably 
have to bo decided on their incrits, the regional boards 
being responsible for settling the degree of liberty to 
bo accorded to each. 

Meanwhile the surprisuig fact roinains that no-one 
knows whore all the convalescont homes are nor rvliat 
they do. For the London area King Edward’s Hospital 
Fund has set up a comnuttoo, with Sir Henry Tidy 
as chairman and Mr. 0. N. Chadwyck-Ucaloy ns vice- 
chairman, which is now at work trying to make a compro- 
honsivo list of homos. The task of finding and visiting 
these has mainly been rmdortakon by members of tlio 
Institute of Almoners, who have already recorded detairs 
of about 150. The results of their labours will shortly 
1)0 published in the fonn of a directory of convalescent 
homes, which should bo assured of a welcome from 
doctors ns well as hospital autlioritios. The committee 
also hope to increase the number of convalescent beds, 
which arc urgently required, by giving financial and 
technical aseistanco to homes which need help. JIan.y 
homes which are already open and active have asked 
for the committee’s aid to expand or improve their work. 
But another group which require help still more are 
the dormant homes—those which closed during the 
war and have not yet reopened. Unfortunately the most 
papular area for convalescent homes in England is along 
the south-east coast, and since this was particularly 
exposed to enemy attack during the war very many 
had to close. To find out what has happened to those, 
and to encourage them to reopen, is an onerous but 
useful task. It is to bo hoped that the committee 
wUl bo able to restore a substantial proportion to tbo 
active list. 

ELECTRICAL PROPERTIES OF TRYPANOSOMES 

A NEW approach to some of,tlio puzzles of African 
sleeping sickness and the allied trypanosomiases is 
offoied by Fairbairn and Cidwick,' on the basis of many 
years’ experimental and field work at the Tinde Labora¬ 
tory in Tanganyika. Broom and Brown = showed ten 
years ago that 72 hours after infootion of a tsetse fly 
with one of tlio polymoiphic trypanosomes, Trypanosoma 
gamhiense, T. rhodcsienso, or T. hnicci, the parasites in 
the gut of tbo fly all carry a negative electric charge. 
When the parasites invade the salivary glands of the 
fly their charge is reversed. Fairbairn found that after 
infection of a rat with salivary-gland forms . of 
T. rhodcsiensc the trypanosomes are at first predominantly 
liositively charged; ns the infection progresses the 
prbportion of positively and negatively charged parasites 
fluctuates widely. 

Fairbairn .and Culwick ^ now believe that much that 
is kiioivn of the polymorphic trypanosomes can bo 
explained on the assumption that the electric charges 
tiioy carry greatly influen ce their behaviour, that the 

1. Fnlrbalm, H., Culivlok, A. T. Ann imp. Jffed. Parasil. lOJfi, 
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parasites obey the laws governing charged bodies, and 
that their heterogeneous properties are maintained bj 
syngamy in nature. Examination of stained dried tlan 
film prepaiations of blood was found to alTonl a sim]dc 
and necurate means of determining the electrical charges 
carried by T. rhodcsiensc. Positively charged parasite* 
are seen in contact with the red cells, wliich cany a 
negative charge ; but negatively ebarged parasites arc 
repelled by the rod coUs, and the red cells ia close 
proximity to such parasites are deformed. There are 
long slender, short stumpy, and intermediate types ot 
each electrically charged variant, the negatively chargtil 
being significantly shorter than the corresponding po-si- 
lively charged. The maintenance of strains for long 
periods bj' syringe passage in nninials alters tlwr 
vinilenco and their electrical, chemical, morphologioal, 
and dovelopmontal characters, .'lyngnmy wmUd tend 
to peiiiotuatn heterogeneity of the parasites; bnt 
artificial conditions of mnintonnnco and transmission 
•would lead to genetic segrogation. Syngamy tviui 
actually observed between- tr.r’panosomcs carrying 
ojiposilo charges, but not belwccn negatively charged or 
between positively charged jmrnsitos. Jt was found tbit 
a try'p.anosomo of any form—long, intermediato, or short 
—will fuse with another of the samo or dilTcront form, 
provided it is of opjmsito charge. The long forms multiply 
freely by binary fission ; but the intermediate and short 
forms do not reaebly do so ; they result from syngamy 
of long forms and develop into long forms ■with or without 
further syngamy. 


ALIVE, ALIVE-O 

Or.sTEns, of which Sam Woller noted the “iver.' 
remarkable eiicnmatauco—that poverty and oyster* 
’always scorns to go together,” have grown osclusivc 
rvith the years, and are nowadays as soarco ns fomierb 
they wore abimd.ant. The reasons have been set out 
by Mr. H. P. Shenvood, senior naturalist to the Jlinistry 
of Agriculture and Fisheries, who also considers rausscb, 
cockles, escallops, and ” queens ” (all of which, like the 
oyster, feed by filtering particles out of the water passing 
through their gills), and whelks and poriwmklcs (which, 
on the other hand, are browsers). Our grandparents > 
seems, devoured oysters so freely that breeding 
fell and prices rose. Despite various Acts and orders 
our oyster beds liavo never recovered from tliose d^re- 
dations, and moreover Lave boon tbinnod _ still 
by periodical hard winters, and by pests invading tn 
bods. Tbo output of native oysters fell from 38 
in 1020 to less than 7 million in 1030, stocks harw? 
been depleted by a hea-vy mortality in 1020-21. rh 
average yearly output from 1024 to 1038 ''vn 
12Vj million.^ ,, 

Yet oven if oysters could abound as they did in 
past, tlioir ropiutation for carrying intestinal infectio , 
including typhoid, would probably hinder a ■wide , 
to j)opulnrity. They are more liable to become poim 
nowadays, bcc.auso, during tbo last ccnti^, IM 
aulborities of towns near the sea began to Rispo^ 
water-carried sowiige by discharging it untrentTO 
foreshores or ostunries. Sewage is gonoraUy reicasw 
after bnlf-obb, and runs through comparatively nnrroe 
channels, many of which contain oyster or muMcl bed^ 
The filtering oapnoity of these creatures is such that a 
single mussel in a day cleam over 10 gallons of water o 
nU suspended particles, inoluding bacteria,- so sbcUllsh 
taken towards tbo end of tbo ebb are bkoly to be bwvJj 
polluted. Fortunately they have an equal cmpacity fo 
cleansing tl.omsolves, givm the chance ; and it is w.^ 
methods of providing such chances that Mr. Sherwood 

is oliicfly concerned. . , , , , ., 

Disorders duo. to shellfisli include typhoid and para¬ 
typhi; and milder inte stind i n fections associatod with 
of Asrioulturc and FlsUorie^. Pp. 13, 
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diarrlioea and vomiting; taoterial food-poisoning from 
stale slieMsTi; a rare tjpe of paralytic poisoning 
acquired by eating shellfish vrhich have been feeding on 
diuoflageUates (small poisonoos organisms); and anergic 
symptoms, usually urticaria. This last can only he 
avoided, in susceptible people, by escluding shellfish 
from the diet; but the first" three can he prevented 
-if the shellfish are purified before they arc sold and 
eaten. 

The ceremony of purification, though simple, is based 
on careful experiment. The shellfish, spread about two 
deep on wooden grids in large tanks, are thoroughly 
hosed with a strong jet of water •'to remove external 
mud, and the mud is sluiced away. The tank is filled 
with purified sea-water, and the sheUfish are left jn it 
overnight. Their excreta fall to the floor of the tank, 
and the water soon becomes glass-clear. Next morning 
the tank is drained, the fish are hosed, and the waste 
matter is sluiced from the tank, which is refilled again, 
and again left overnight. Next morning the bath is 
drained and flushed again and the shellfish are once 
more hosed ; they are then left covered for an hour 
in sea-water containing a trace of chlorine (3 parts per 
million), in which they remain closed, and which 
sterilises the outside of the shells. They arc packed 
in bags or containers sterilised in chlorine, and sent to' 
market. 

Purification stations have been set up at Conway, 
at Lythara, and at KiUorglin, Cromane, in south-west 
Ireland. Results have been good; at Conway, fol 
example, 'cases of typhoid due to infected mussels, 
formerly common, are no longer reported, and Lytham 
-mussels and Brightliugsea oysters have proved equally 
innocent. Mr. Sherwood thinks that confidence in the 
method is justified because the shellfish ■visibly discharge 
their contents, and the reotums of any examined are 
seen to be free from fjeces; moreover, bacteriological 
tests "show that sewage organisms are greatly reduced, 
though it is not claimed that they are removed outright. 
TVhdfits and winkles, being eaten after cooking, are 
always reasonably safe, but Sir. Sherwood considers that, 
thanks to improved conditions, “ shellfish in general can 
now be eaten with greater confidence.” 


COLOUR-BLINDNESS 
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The colour-blind are often unaware of their disability. 
This is partly because, as children, they learn to name 
colours by association : the grass ik green, the sky blue, 
the pfilar-boi red, and so on. But it is also because 
they become skilled at using such clues as texture and 
brightness—^yellow, for instance, appears brighter than 
red or green under the same iUnmination. This unaware¬ 
ness may give rise to difficulty and disappointment. 
A lad who has specialised in his later school years with 
the aim of entering the Navy or EA.P. may be rejected 
'When the entrance medical examination reveals for the 
first time that he is colour-blind. The committee set up 
by the colour group of the Physical Society ^ to consider 
defective colour--vision in industry quotes the case of 
the draper’s assistant who startled customers by the ides 
and socks he offered in response to requests for definite 
colours. On another occasion a controversy arose through 
the inability of a colour-blind geologist to read a 
colleague’s coloured maps. 

In occupations where defective colour-'vision might 
lead to disaster, all .would-be entrants are tested. One 
of the classical tests, Holmgrqn’s wools, was designed 
after a railway accident from this cause. In industries 
such as colour-printing and photography employers 
somgtimes insist on testing entrants. But there is no 


1. Tieport on Dricctive Colour Vision in Indnsbr. Bj" a commlttc 
Colour Group of the Phrsical Socletv, 1, Lowtht 
kiordens, London, S.\V.7. 


preliminary test for many of the occupations demanding 
accurate colour-vision : these range from textile weaving 
to horticulture, in which the colour-defective may find 
difficulty in deciding when fruit and tomatoes are ripe 
for picldng. In these jobs the defective becomes slow 
and inefficient, bften without recognising the real 
cause. 

CoioiH-blindness is not uncommon, being found in 
various forms in about 8% of males. Usually, likehaimo- 
philia, it is inherited by male children from their mothers. 
In the female it is rare, occurring only in children born 
of a colour-blind father and a mother who is a carrier. 
There are all degrees of disability, the most usual 
being difficulty in distinguishing between red, green, and 
yellow. 

The committee holds that aU whose colour-'vision is 
not normal should be made .aware of it, and should 
know how far the di5,TbiIity is likely to affect their 
careers. Colour-vision is already exnmin'ed during pre- 
vocational testing in parts of Scotland, notably Edin¬ 
burgh and Glasgow. Most of those employed in industry, 
however, go to work direct from sckool, and the com¬ 
mittee recommends that the test should be made on 
all school-chlldrea—or at any rate all boys—-at the age 
of about 13. It is suggested that one of the confusion 
chart tests, such as Ishihara’s, could be modified so that 
a whole class could be tested simultaneously; those who 
failed could be examined individually: The tests need 
not be conducted by a doctor. An experiment in which 
the Ishiham charts were thrown' on a screen by an 
epidiascope showed that the group-testing of colour- 
vision is feasible. iVhether the addition of yet another 
non-educational activity to the school curriculum is 
desirable is another matter. 


THE COST OF LIVING 


The plaintive note struck by one of our correspondents 
recently on what a contemporary unkindly labelled “ The 
Doctor’s Dilemma—or how to live on £1000 a year " gives 
point to the current discussions on the cost-of-living 
index. No doctor struggling with his personal budget is 
likely to be reassured by bland statements to the effect 
that the cost of living as measured by the present index 
has risen by only a third since 1939. Wage levels alone 
have risen by two-thirds, and this rise is r^ected in the 
cost of most articles now for sale. In fact, the present 
index is admittedly so- manifestly out of date that the 
yiinister of Labour and National Service has adopted 
the recommendations of his committee-^ for an interim 
index '* to provide a measure for the time being, of future 
changes in the retail prices of the things in which ordinary 
working-class households are interested.” The present 
index, based on the purchases made by a sample of 
labourers’ families before the first world war includes 
articles such as tallow candles which ore unlikely (except 
perhaps during the half-light of the morning power-cut) 
to be of much interestto the modem housewife. Designed 
as it was to show the average percentage increase in the 
cost of maintaining unchanged the standard of Jivin<T 
of a selected group of families at a fixed date, it takes no 
account of the changing patterns of purchasing liabits 
demanded by the rise in the standard of living in between 
the wars. For example, in recent years demobilisation 
and the setting up of many new homes has increased the 
proportion of purchases of household goods compared ■with 
other items such as apparel and food. 

To make the index a reasonable overall guide to the 
cost of the total pmehases being made at any one time 
by the working-class population, the actual retail costs 
mu^t be multiplied or “weighted ” by factors propor- 
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tional to their relative,importance. Thus at the present 
time, household goods vonld he heavily ireighted to 
indicate that so many men had to buy this type of 
merchandise. Conversely, the cost of tallovr candles 
having an insignifloant weighting, would he negh’gible' 
in the summation of all items to fonh the final index. 
The committee therefore suggests that sample inquiries 
into omrent purchasing habits should be made fromtime 
to time to ascertain the weighting indicative of the 
relative importance of the various items of expenditure 
whether essential or recreational. The first index calcu¬ 
lated under this new regime wiU iorm the base-line of 
100 against which future changes wiU be measured. 
There is to be no attempt at comparison with a pre-war 
standard. All this, of course, will take timer and as a 
tempera^ measure an index based on a 1937-38 survey 
of working-class budgets will be used. The increased 
weighting of rent, rates, and many “ non-essentialg •• 
not previously included, and the decrease in the weighting 
of food which this entails, will make for a more 
realistic measure of the cost of modem working-class 
paraisses. 

The economic questions involved arc very complex, 
rood subsidies have kept the level of the present index, 
to which the wage scales of 2'/, million workers are 
related by agreements, within reasonable limits. Any 
increase in the index, either by reduced subsidies or hy 
the newjmethod of compilation, may bring fresh demaqdg 
for higher wages and accelerate the upward spiral of 
inflation. As the Times remarks, “ the interrelation of 
wage-rates, cost-of-living index and subsidies constitutes 
an impasse which mnrt somehow be circumvented.” 
This will inevitably influence the consideration of the 
terms of ’professional remuneration shortly to be 
negotiated. 

EDUCATION FOR MEDICINE 

It is always possible to leam from the difficulties of 
others, but where the problems are almost identical 
with our own a sense of comradeship is roused which 
bridges oceans and denies distance. In Anierica, the ‘ 
Committee on Medicine and .the Changing Order, estqi). 
lished by the coimcil of the Now 'Fork Academy of 
Medicine, is reviewing .educational method as appli^ to 
medicine, and under the regis of this body Dr. Eaymond 
B. Allen, from his wide experience as an educator, has 
made an analytical survey of the problems of American 
medical education,^ much of which might well have been 
written about our own system. . 

Dr. Allen justly holds that the foundations of a medical 
career are laid in the early general education of the child. 
He points to the danger of dullin g those bright facets of 
'the child’s untutored mind—■“ the natural curiosity and 
imagination ” without which “ there can be no lasting ' 
educational influence or progress ”—^by the imposition 
of a traditidnal educational system planned by adults. 
These inherent qualities of the child’s mind are the 
mainspring of its fhture career; if they are congenitally 
absent or aiA destroyed by misuse, they cannot be 
replaced, and they must at uJ] times be exercised by the 
challenge of appropriate studies. Outh'ning the programine 
of a liberal education which in this case happens to le^d 
- on to a medical career, but which might equally well 
'culminate in any of the learned professions. Dr. Allen 
shows a breadth of outlook wMoh makes his book 
worthy ot study not only by deans of medical schools 
but by all who are conceimed in child and adolescent 
education. Admittedly he looks to the idealand it 
is likely that the prevailing error of teaching too 
much in detail and too little in principle will defeat 
his aims. ■ __^ 

’ VoTk ' Ths ’Commoiiwealtli Fund, hpuilou i Oxford 
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It is clear that he deeply distrusts that early aad 
enforced specialisation which, both in the United 'Shta 
and here, compels a disastrous narrowness of adolescent 
education at the most formative age. He comments upon 
the illiteracy of American students, and feels their lack 
of facility in oral and written communication “ is a serious 
indictment of both secondary and collegiate educnrion.” 
He stresses the apparent lack of first-class brains among 
the student entry to the medical schools, which results 
in the padding-out of the schools and later of the profes- ^ 
sion with second-rate men, who though technically etflcient 
lack the wisdom and the approach which endow each 
case of UlneBs with a humanising intimacy hnked with the 
individuality of a research investigation. Faintly but defi¬ 
nitely he scents from afar the possibility, even in America, 
of a State medical service bom of the inequality in 
the distribution of medical facilities to tbe poorer and 
the less populous districts. He suggests that this may 
not be purely a problem of money, but maybe dnein 
part to tbe training of students in hospitals armed with a 
profnsioD of specialised ancillary services; for after quah- 
kcatioa the young' physiciaa^jnay {eel driren fu lira 
in an area where such services arc freely available— 
not having been trained to manage without them. 

For the future, Dr. Allen foresees a gradual redaction 
of specialists as rising standards of living and broad , 
therapeutic advances, such as the bacteriostatic drags, 
eliminate the difficult techniques upon which such 
specialism depends. Then the doctor will become 
the priest of good health : “ the physician as a highly 
edneated citizen shares I'esponsibUity with other com- 
munity-leaders in the endeavour to create the conditions 
which will improve the general economic and social well¬ 
being of the people as a whole.’’ He asks, " Does medical 
education share in the responsibilffy for the failnie of 
the medical professions to exhibit social insight and 
aggressive leadership in molding public opinion toward 
a comprehensive handling of^the problem of adeqnate 
medical care for aU tbe people ? The answer is 
undoubtedly yes-’’ 

Many questions will stir in the reader’s mind. 
spoiling tbe ohild mind by traditional and inelnstio 
methods of education 1 Is ocoamonal briffiant bram 
merely the one which is tough enough to si^ve a fanl^ 
educational system T Is that siprtem sufficiently at fault 
to require, not patchwork revision from time to time, 
but radical reconstruction from an entirely fresh outlooK J 
** It is the responsibility of ednention,” writes Dr. 

“ to keep pace with tbe times it, indeed, it c.mnotset tne 
pace.” 

BETTER CARE FOR THE HOMELESS CHILD 

Tim Government ‘ have accepted the main recom¬ 
mendations of the Curtis and Gl.vde CoimnitteM, an 
Lave decided'to make the Home Office the central dopa 
ment responsible for the care of homeless 
England and Wales. It will he i-ememhored that 
Curtis Committee wished to see supervision of rnece 
children brought under a single department, thoi^n 
they did not want that deparlment to be responsiuic 
for every aspect of their L*ves. Thus the Mmistry o 
Education shoidd, it was felt, have the same responw- 
bilities for educating them as it h^ for h^P 

with their parents, and Ihe of Health ^oifld 

have similar charge of iheir health.- The mperrismg 
department was in fact to become a sort of father-figuw 
to the childreh, and should have a cMdren s branch 
which would make a study “ of child wetore on the side 
Of the home,” and an inspectorate capable of considenng 

the child’s total weHare as a person. 

These principles have been fuTI.v accepted by. the 
n Home Office is to have a new and 

Governmen . Oranoh and an expanded inspectorate ; 
Sr 4oti^« "^unied by the Scottish Home 
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^ Department. A standing advisory committee containing 
^ representatives of the Ministries of Health, Edncatidn, 
t and Pensions ivill support the Home Office in its neiv 
::_task., It has always been respopsihle for children in 
any voluntary homes not Inspected hy othet depart¬ 
ments and for children hoarded out with foster-parents 
r hy juvenile courts; it will juow take over, from the 
Ministry of Health, children whom public-assistance 
authorities have placed or hoarded out in local-authority 
■institutions or voluntary homes. One duty will he to 
make more good foster-homes available ; and we share 
the Prinie Minister’s hope that an increasing number of 
people in nomfortahle circumstances will take children 
. into their homes. 

■The most important recommendation of the Curtis 
Z Committee—^that every local authority 'should appoint 
a children’s officer—has also been adopted. These 
■ careful plans for homeless children are wMcome; and 
1 ,.. should he explained simply to the children themselves. 
I The knowledge that their country feels serious concern 
^ for their welfare should help to give them the security 
thejy so much need. 


PROGNOSIS IN ERYTHROBLASTOSIS FCETALIS 


, Last year -Wallerstein ^ reported 3 cases of severe 
' 'ftythrohiastosis successfully treated by removal of the 
blood of the newborn infant aud its replacement with 
Ehme^tive blood." He has now published ^ 7 snccMsful 
cases, 6 of them ha-ving a severe icterus gravis. (The 
J protocols of the other 2 cases are not sufficient to mAke 
this diagnosis certain.) There were 2 failures in infants 
suffering from,icterus gravis treated after the 4Sth and 

- the 60th hour, and it is suggested that these might have 
’ been saved if the treatment had been instituted during 
‘ ■the first- 24, hours of life. 

' -WaUersfein’s original technique was to remove the 
' infant’s o^wn blood by fontanelle puncture of the longi- 
' tudinal smut and to transfuse' Rh-negative blood into a 
' cannulated arm vein. He infused 76-100 c.cm. more 
blood than had beenremoved. IViener and Wexler ’ have 
found that, by heparinising the infant ■with 600 units 
i intravenously and cann^ulating the cut radial artery, 
they could remove through a 20 -gauge needle 160 c.cm. 
6' of blood before clotting occurred in the radial cannula; 
^ by giving a further 500 units of heparin it was possible 
to remove a total of 400 c.cm. Wiener* has described 
;; 2 successful exchange transfusions in infants ■with 

icterus gravi 8 ,'and promises a report on 17 infants with 

- only 1 failure. 

The procedure is readily practicable and satisfactory 
"when Hie dia^osis is made ■ early, aud offers many 
advantages over simple transfusion with Rh-negative 
blood. It is stall too early, however, to be certain that 
y' it offers a better prognosis. 'The early reports “ suggested 
, ‘ that the prognosis could be dramatically improved by 
transfusion -with Rh-negative blood, but this ■view img 
not been generally confirmed. The general impression 
. of peediatneians is that the mortality from this disease 
is BtiU around^^ 0 % and that in the infants who survive 
; damage to brain and liver may be manifested later, 
f The pathogenesis of icterus gravis and erythro- 
137 ' blastosis foetmis in general is still not fully understood. 

'There is geheral agreement that in most cases of 
K, crythroblastosiB foetalis there is an Rh blood-group 
incompatibility between mother and feetns, the mother 
^ being usually Rh-negative, ■with Rh antibodies in her 
i'", semm, whereas the foetus is Rh-positive.^ It is generally 
. accepted also that the maternal Rh antibody, be it 
1 ' -ugglutinin or incomplete antibody or botb, crosses the 
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placenta and can there attack the foetal jed cells which 
contain the Rh antigen. Wiener “ haspostidated that the 
clinical type of affection of the infant depends on the i^e 
of maternal antibodies produced, so that the Rh iso- 
ngglutinin in the mother leads to ictems gravis in the 
infant, whereas the incomplete or “ blocking ” Rh anti¬ 
body in the mother causes congenital htemoljiio disease 
—^that is, congenital ansemia or hydrops foetalis. Wiener " 
has since produced statistical evidence in favour of this 
conception. In 26 instances where the mother’s Rh anti¬ 
body was the iso-agglntinin there were 2 stillbirths," 

-7 cases of hcemolytic amemia, and 16 cases of icterus , 

' gra^vis. In 67 instances where the maternal agglutinin 
was a “ blocking ” antibody there were 26 stillbirths, 

24 cases of haemolytio anoemia, and 8 cases of icterus 
gravis. In 15 instances where the maternal antibodies 
were both bivalent and univalent there were 4 stiUbirths, 

10 cases of h.umolytic anajmia, and 1 case of icterus gravis. 

It seems probable that, under the term hiemolytic antemia, 
Wiener includes cases which would he called ictems 
grains in this country. His figures—41 cases of luemo- 
lytic muEmia-to 26 of icterus gra-vis—are certainly vastly 
different from those met with here, where the diagnosis 
“ ictems gravis ” is many times more common than 
“ hmmolytic anremin,” even when hydrops foetalis is - 
included under hremolytio anaemia. 

Both Wiener and Wallerstein, though they have made r: 
notable contributions to paediatric practice by evolviifg 
this technique of exchange transfusions,, may be xaising 
unduly high hopes. Rirst, the treatment must be given 
very early. Secondly, both appear to lay too great a 
stress on the damage to the infant in extra-uteame life. 
That damage alio occurs in intra-nterine life is evidenced 
by the high proportion of stillbirths in cases of Rh blood-“ 
group incompa^Uity between mother and infant ■witt '' 
maternal iso-immnnisation. If the foetal tissues contain 
the Rh kntigen, as has been demonstrated by Boorman - 
and Dodd,* the tissue cells as well as the red cells will be 
daniaged by the maternal antibody. In ■the long run, 
therefore, the greatest promise' will he held out by a 
regime which will prevent the maternal antibody^from 
being formed or from passing across the placenta to 
damage the infant. 

V .< 

IF THE TRIBUNAL ACQUITS 

In one of the committee discussions on'the Scottish 
National Health Service BiU, which were concluded in 
the House of Commons on March 20, Mr. J. S. C. Reid 
drew from Mr, 6 . Buchanan, an IJnder-Secretary of 
State, an assurance that where the disciplinary tribunal 
- acquits a doctor accused of misdemeanour the Secretary 
of State ■will have no power to reverse the decision. Prom 
the proceedings in England Mr. Reid had understood 
that an appeal would he allowed in either direction, 
so that where a' doctor was acquitted by the tribunal the ‘ 
Minister could 1 ;hen appeal to himself; And he quoted 
a remark by Mr. Bevan which certainly lent colo^ur to this 
idea. In fact, however, the position in England and 
Scotland -will he the same : if the tribunal condemns the' 
doctor he can appeal to the Minister, hut if it acquits 
him the acquittal is final. 


Dr. Walter Bamsden, senior fellow of Pembroke 
College, Oxford, and professor emeritus of Riochemisfry 
in the University of Liverpool, died on March 26; In 
1897 he qualified from Gay’s Hospital, and he held the 
lectureship in chemical physiology in -the University of 
Oxford tul he took up his Liveipool chair in 1916. 
His most notable original work ■was on the chemistrv of 
colloids. After his retirement in 1931 he returned to ’ 
Oxford, where he continued his observations on adsorption 
phenomena and also on silk-flbrinogen. 

C. A'.r. SI. J. Med, 1916. 46, 912. ^ ^ 

7. Amer. J. din. Path. 1946, 16, 761. 

8. Boorman, E. E., Dodd, B. E. J. Patb. Bad. 1943, 55 329 
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Special Articles 


SOCIAL MEDICINE 

The Appeal of the Common Man 
LQPD IIORDER’S ADDRESS IN NEW TORE 

In an address to the Institute on Social Medicine of 
the Now York Academy of Medicine on March 21, Itord- 
Holder spoke of the new field now opening for the 
statesman, the sociologist, and the doctor—a field that 
is common ground for all three. 

Although wo have not hoen hlind in the past to the 
sociological aspects of Medicine, ho said, wo have ns yet 
done very little ahout it. I think the recognition of the 
omission has gone far in the United Kingdom towards 
deciding our statesmen that something should he done 
ahout it. Looking at our health services in .a more 
objective way than the physician can possibly do they 
take note of this big gap that ho himself is doing so little 
to fill. Then war, the great accelerator, has taken a hand 
by stressing the importance of “ iutclligenco, agility, 
endumnee, strength,” and by giving the term “ positive 
health ” a more exact moaning. In short, “ Soci.nl 
Medicine . . . signalises . . . the birth of a now outlook on 
human allairs, a now interpretation of human relations 
in a free society and a now scale of social values ” (Crow). 

But Virchow spoke’ of Medicine as a “ social scioncf." 
Can his use of the word ” science ” bo justified in relation 
to Medicine ? ! think it can and should.... But to make 
Medicine a complete science in tho'servdee of man wo must 
arrange that it infiltrates tliis important and now moro 
dearly perceived sphere—as yet largely neglected—of 
social need. This sphere lies between that in which the 
diseases of the individual patient are presented and 
treated by the individual doctor and the sphoro in which 
the preservation of the public health is achieved by tho 
proved methods of the State health officer. This largely 
nntiUed field includes all tho environmental factors which 
influence tho citizen’s health and happiness—^liis condi¬ 
tions of work, his house iind homo life. Ids souse of 
security or insecurity, and his iguornuco of tho things 
that make for tho salvation of his body and his mind. In 
short, as Professor Ryle has it, “ our next advance ” (in 
Medicine) ” wiU be . , . coucomed with causes ” (ns the 
last was) “ but with tho ultimate, rather than uith the 
intimate, causes of disease.” 


OBSTACLES 


As things are at present I do not feel at all hopeful thnf 
fho physician is capable of dealing with this aspect of 
lilodicino. I bdieve his incapacity to be due to two things 
—^his lack of training-for tho particular job and his lack 
of time in which to do it. 

The student’s premodical education is lopsided. Almost 
from the moment the boy or girl has decided to become a 
doctor the confines of his or her interest tend to bo more 
and more narrow. Medicine, which should have tho 
widest contacts of any profession, almost ceases to be a 
” liberal ” education, for its cultural outlook dwindles 
from this moment. . . . May I repeat something that I 


said about eight years ago T ^ 

“ ... if it be advanced that tfio doctor's training has not, 
up to now, fitted him for work of this sort, then tho sooner 
it does so fit him the bettor. Inevitably the doctor’s work 
in the future will bo more and more educational and Jess 
and less curative. Moro and moro will ho deal with tho 
physiology and psychology of his patient, less and loss with 
his pathology. Ho will spend his time keeping tho fit fit 
wither than trying to make the unfit fit. And we must moke 
it worth his while to do this work. This reorientation of his 
edneation and of his work, is ovorduo, and it wdl reranm 
overdue until reorientation occurs m the attitu^ of the 
health outhorities towards him and towards his sphere of 
usefulness.” 


Tho other, aud^moro serious, handicaji to the jiliysi' 
in any ollort ho may want to make towards I 
furthornnee of “ social trends ” that overlap so d 
with Moclicino, is his want of time. This, as I say 
probably a more severe handicap than more lack 
special preparation in this field. For, after nil, tho doci 
is in tlio very midst of all that,is happening to the rorio 
groups ivitliin tho social fabric. Ho sees tho peoph 
needs and Ids natural inohuation is towards helping; 
it wore not so ho is unlikely to have chosen Medicine 
his vocation. But time is essential, and this ho just hsH 
got. Ho hasn’t got it hocanso ho is generally grow 
overworked and his day is badly organised. And it 
lioro, perhaps moro than anya hero'else, that tho nti 
for developing our health sorWees is so urgent. . 

IFhen the statesman seeks to free tho doctor fr#i 
IriviaUlies and lime wastage so that ho may bo ohle I 
pull Ids weight in the field of .Social Jlcdicino ho dcserre 
and must ho given, all oim sympathy and all oiu Lflj 
But there nro many of us in Britain who think that (li 
freedom shoidd not ho secured by nationalising Modinm 
because wo consider that snob a policy would lo« t 
Medicine two of its most virile cbaracloristics, wldch m 
individual initiative and tho spirit of adventure. 

How, then, are wo to free the doctor from Ids inccsian 
grind and hurry? I.think- tho llo.olth Centro i'tb 
answer. Tho Health Centro could do much to organise ‘ 
doctor's work ; it could also save him from tho stenliani 
cfliects of isolation. Moreover it could itself lie a pl*o 
where tho social aspects of hledicine of which I have bw 
speaking might bo strrdicd. . . . 


MEDICINE MUST BROADEN 

There are some 54,000 jiractitionors engaged in 
care in my country. There arc nearly three times that 
number in ypnrs. "lAfiiat is called tho ‘‘ impact o' 
these ekillod amrios upon tho public mind is potMiiallJ 
tromondous. I liavo dc.alt vith tho doctor’s 
ill society in another place, saying of him that I though 
ho was the most important citizen tho nation posse-s^ 
Tlds sounds egregious seeing that I am a doctor mjsc 
But I believe tJic public takes the same view. Tliopu.D- 
cian owes Ids prowor to three things—to his training. 
Ids humanist outlook, and to his opportunity to ence 
‘ ‘close-up ” with tho iudividual paUorrt. 5Vc laus 
insistent that the “ close-up ” should ho preserved in ^ 
•attempt to urtegrato our health services ; it is a 
that shoidd ho jealously guarded in tho interest ot 
citizen and of medical progress. ■ 

But tho scope of Medicine must broaden. . 

today hardly a field of human endeavour that docs 
require the physician’s advice at some time or oilier, 
the words of Sigerist, " no longer a magician, P" ' 
craftsman or cleric, ho must bo morb than a inoro scie 
Soioutist and social worker, prepared to ooopcraic 
team-work and in close touch with tho people ^ 
a friend and a loader, he will diroot aU his i.in 

tho prevention of disease and become a tliompist 
prevention Las broken doAvn—the social P|*^’ j 
proteoting the people and gnidiiig them to a lienltiu 

happier hfo.” , ,, .lUna 

The ” all-in ” war that has so recently swept liKo 
blizzard across our social fabric at home has sknKcn n 
nidoly, physicians included, out of a number of o" 
former complacencies. A few of us £ouso beoauso a W 
of the things wo have to do smui trivial, detached, o 
beneath our dignity. We can’t any more do only J 
tliiniTS WO like doing most, nor only tho things we tlimk 
wo cmi do best. And I am not at nil euro that wo will crer 
have the same choice of doing tluugs that wo provioud.v 
i.oa ti,n+ it is cood that wo should. And therefore 1 
'•tlBPtliat to viold in this matter is an ignoble attitude. 
rXSirlr tCS that we orientate wiUingly and 
Ltivdy towards tho general social scheme. The doctors 
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job has, by'its nature and traditions, always been linked 
' up closdy with the special struotnre of the day; only 
. in quite recent times does the doctor seem to have been 

1 aloof from the rapidly changing pattern ttat has disclosed 

2 itself. . . ^ „ T j 

I When I use the phrase “ general social scheme I do 
, not mean yet another plan; I mean, pragmatically, 
things as they are at this moment in the unbroken stream 
' of human w^are ; and of course I have in mind also the 

- probable continued trend of thin^ in the future. 

I want to see a “ dose-np ’’—or it would he more 
^ accurate to say a “ oloser-up ”—between the physician 
and the social services. Is the physician—and when I 

- say ph 3 ^cian in this connexion I mean the family 
physician, than which I can give him no better or more 
significant title—is the physician going to continue only 

■J, to cure or relieve disease, or is he going to make contact 
" with this health business that we are finding to be such a 
' vital national asset i This rigid distinction between the 
G.v. and the s.h.o. {State hedth officer), and, alas 1 the 
' antipathy so often seen between them, are surely due to 
a misconception on both sides as to what the medicine 
man’s function really is ; he wms the “ health man ” to 
the tribe, and he should be still, and only, that,""to the 

- men and women of today. 

We all pay Up service to the great importance of 
" preventive medicine. But again and again we say “ that 
;; is the State health officer’s job,” when really it' is every 
■c'. doctor’s job. To do the g.f. justice, he does make mkny 
'' contributions to preventive medicine that are not recog- 


act effectively wdthont expert help, and we must keep the 
citizen’s end up, since he learns to rely upon us for this. 

But suppose the poUtician won’t be guided ? Suppose . 
it is as Swift wrote in a letter to Pope : ” Although I hake 
known many-great Ministers ready enough to hear 
opinions,” said Swift, “ yet I have hardly seen one that 
would ever descend to take Advice; and this pedantry 
aiiseth from a maxim which they themselves do not 
believe at the same time they practice it, that there is 
something profound in poUticks, which men of plain 
honest sense cannot arrive to.” In that case the physician 
has no alternative but to appeal to pnbUc'bpinion, con¬ 
tinuing to serve his patient in the manner which he 
beUeves to be in the patient’s best interest. . . . 

THE FDTOBE 

If, finally,* any one of you should ask me, point-blank : 

“ Do you see hope in the future of Medicine ? ” I should 
reply : ‘‘ Tes—see more hope for ourselves as doctors 
and for the people who will come finder our care, in the 
future of Medicine than perhaps in any other single thing 
. in the new world toward which we are hacking our way. 
We at least have not—yet—forfeited the trust of people 
for whom we work ; we at least have not—yet—turned 
inwards in despair, bartering onr spirit of adventure for 
a mere hope of security. We stand for sane knowledge, 
selflessness, and mercy in a world gone mad. We cannot 
let these people down who trust our profession, and it is 
in this firm resolve that we shall face the future of 
Medicine.” 


r,‘ nised as such, but they should be recognised and it is the 
business of the State to recognise them. Inevitably, it 
the G.p. does not accept the challenge of this position, and 
is not helped by aU of us to accept it, the s.h.o. service 
will expand whilst that of the g.p. contracts and there 
"i- will ■then be intensified that'rivalry between private and 
1”“ public medicine which we aU of us surely deplore. 

"I Want to see the physician not only make use of the~ 
' public-health services, but show some passionate con- 
viction about them in his patient’s interest. Take school 
''' mealB as one example : if the physician is only doctrinaire 
bn the matter, and not intensely practical, Mrs. Jones 
'‘j' isn’t stimulated and the local education authority doesn’t 
' - get busy. 

^ IKE Basic iceeds 

■■ Take the case of industry. Work is good; work is 
health-giving. But it is the doctor’s duty to protect the 
>worker against excess fatigue, against dullness, and 
c’- against the various hazards of his job. In all these 
matters Medicine has accumulated a mass of facts, but 
they are very largely wasted because they are not imple- 
' mented in terms of social service. If I embarked upon 
[jb the subject of Nutrition, and the light which our rapidly 
ii:' growing knowledge in regard to it has thro'wn upon food, 
I could, of course, give equally striking examples of the 
'' need for the physician’s direction and execution. To say 
' the truth, there is very little in the life of John Citizen, 
i whether he be in a factory, an office, or a public-utility 
j it'' service, that does not give the physician "scope for the 
’ practice of Social Medicine. 

jj'" 1 Consider the basic needs of the citizen—^I have long 
^ ago stated and re-stated them : 

1- Sufficient of the proper food. 

■f “• Suitable shelter and clothing. 

C'-'J satisfactory job of work. 

, (A’t 4. Access to the fresh air and sim. 


A MEDICAL SEmTCE EOR STUDENTS 

EROH OUR EDIKBURGH CORBESFOBTJENT 

For the past 17 years students at Edinhvmgh University ' 
have been entitled to free medical examination at entry 
and at other times as they wish; they have also been 
encouraged to en^ge in physical education. Domiciliarv 
treatment, tbou^ sometimes arranged unofflciaUv, has 
hitherto not been organised hy the university. 

Lately the service has been extended, and every new 
student is now advised to avail himself of the chance of 
free clinical examination and chest radiography. During 
the present academic year 762 (about 60?i) of the male 
students have taken advantage of the scheme; and 
the proportion of women is about the same. Amongst 
the men pulmonary tnberciilosis was disclosed in S, aH 
of whom bad beeir unaware of it. 

Besides routine medical examinations, consultations 
are now held three days a week for students wanting 
advice ; and any student -unfit to attend may obtain 
free domiciliary treatment. The medical service works 
in liaison with the department of students’ social service, 
the director of which makes a point of getting into touch 
with the parents of sick students. The service has been 
devised for the benefit of- those whose homes are not 
in Edinburgh; and local students ate encouraged to 
seek the advice of their family doctor rather than call 
upon the university medical service. The Royal 
Infirmary has for _many years provided a separate 
students ward, which is stiU used to the full. A dental- 
service, organised through the Dental "Hospital is 
already in existence. ’ 

'Discussions which are now being held -will, it is hoped 
eventually result in the. establishment of a nniversitv 
“ sick bay ” or “ sick dormitory ” in one of the universitv 
hostels ; and a scheme for the full care of students with 
tnberCTJlosis is also being considered. ' The physicians 
operating the medical service hope to obtain nseful data 
on students’ health and on then physical and psvcho- 
logical reactions to en-vironmental circumstances.' 


f J 6, Reasonable leisme and the amenities of life. 

^ ^ uvexy one of these the doctor must stake out his claim, 
form every one of them his is the knowledge that should 
guide and it is his enthusiasm that can stimulate to 
’J^uvement. It is not as mere passengers that we 
14 pb^cians must take our part in these affairs. We must 
lead; we must guide the politicians since they cannot 


... h o-one can foresee the basic discoveries of tomorrow • 
tto predictable belongs to the level of appUed research! 
At best we can merely select phenomena which we do not 
understand, confident that if we im-estigate them in a true 

raentific spmt, some useful knowledge will emenre.”_ 

Dr. Jamis Craioie, r.R.s., in his presidential address to the 

bociety of Amencan Bacteriologists. Fact. Bee. 1046, 10 73 
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_ Reconstruction 

“THE SYLLABUS” 

FROM A OOKHESPONDENT 

The General Nursing Council has been considering 
the “ improvement ” (by elaboration and addition) 
of the syllabuB to be covered in preparation for'tbe State 
examinations for nurses. The Royal College of Nursinn-, 
full of zeal for the development of “ nursing education/’ 
has announced an optimistic scheme for setting up a 
University School of Nursing. Mr. David Patey, p.it.o.s./ 
in the Times of March 7, challenges the council 
of the college on the results of American experiments 
in making nursing a university subject, as compared 
with the results of the British system of nurse training. 
Both he and The Lancet quotes the opinion 
of an American surgeon who says that under the 
programnie of advanced nursing education in the United 
States, the muse is not being trained primarily to care 
for the patient. 

Thus wo meet once again, in modern dress, the old • 
controversy : do nurses have too much theory ” 
nowadays ; does it matter how much or rather how little 
they know, as long as they have “ nurses’ hands ” and 
do what they are told f Has actual bedside nursing 
deteriorated since the theoretical course became more 
exacting, and if so is it a case of propter hoc or only a 
case of post hoc ? The conservative party in this debate 
(including many tnemhers of the medical profession) 
assumes a conflict between theory and practice : if the 
theory goes up, the nursing practice at the other end of 
the seesaw must inevitably go down. The “ progressives,” 
who include the most artioulato portion of the nursing 
profession, might sometimes be thought (no doubt 
quite imjustly) to believe that if you take care of the 
theory, the practice will take care of itself. Tnith, as . 
is her woqt, has eluded the earnest oontrovorsiah'sts, 
and laughs at them unnoticed from a comer of her own. 

The first responsibility of the muse, as of the doctor, 
is the well-being of the patient. The physician’s respon- 
sibility demands knowledge, judgment, reflection, clinical 
experience, and skill, die nurse’s responsibility is less 
directive, but is more constantly and more intimately 
concerned with the patient’s comfort and well-being in 
mind and body. The most important part of her teaching, 
therefore, should take place at the bedside, and it is there 
that she should develop the skills which are the real 
measiue of her proficiency and success as a nurse. AVhere 


school cau recruit. It is only.common sense'to . 
that the nurse who is capable of grasping the p 1 ’ 

underlying the techniques she must follow in the 
wiU be the better for knowing them, arid should 
taught thqm as part of her course, rather than being 
to find them out for herself from textbooks if she 
sufficient enterprise.^ As regards the more au> 
nursing procedures, there is real danger in pravi 
training which is so stereotyped and So unrelated to 
principles that the nurse cannot adapt her practice safeb 
to varying conditions. Recent devdopments in medical 
treatment could provide many instances of the risk at 
leaving a nurse to follow instructions without 1 \ 

and understanding of the processes’involved. 

The moral ? Neither a more advanced compnlsoir 
syUabus nor an arbitrary levelling down to the capad^ 
of the girl whoso education ceased at 14, but a 
greater variety in the content of the nursing com*, 
to match the great range of educational standard 
of mental capacity. Hreedrim for training schools 
develop their course on the lines best fitted to the stadat 
body which they are able to recruit, and financial lade- 
pendence to enable them to let that course centre la 
bedside teaching on a planned curriculum, undistniW 
by the labour requirements of the hospital. A perlodreil 
review of the more impersonal ward routines to see iviuel 
can be eliminated or mechanised, so that the individual 
care of the patient may come first. 

Uan nU this be fitted into the present machineiy for 
State registration ? If not, an examination of the 
of the present system may suggest that it is not simplv 
the syllabus which should be revised, but the vliole 
concept of a rigid national standard imposed on a 
profession which surely needs at least as much diversity 
and flexibility in its training and qualification as any 
other. 

“ Wo must make arrangements which will sth*!’ 
well-educated women into a profession denianding_^ 
their powers, but will nevertheless permit any seamW 
girl to attain the title of nurse if she shows aptitude for 
the care of the sick.r ” The planners of the Nnhond 
Health Service would do well to make this twofoM 
objective a matter of urgency, remembering fh>‘ 
numerically the nurses are the most important group 
within the team on which the operation of the Nationa 
Health Service wiU depend. 

Public Health 


this does not happen, it may be because she is distracted 
by-classroom work for which her educational background 
is inadequate and is worried by the prospect of examina¬ 
tions. But it is at least as likely to be because her time 
and energies are used up in a scramble of ward routines 
connected only very remotely (if at aU) with the comfort 
and well-being of the individual patieiit, and because 
no-one in the wards has time or responsibitity to teach 
her the tme art of nursing. It is not the patient, and not 
always even the medical staff, whose well-being is most 
seriously disturbed if every piece of ward furniture and 
every flower-vase is not set to an unchanging pattern by , 
10 A.M.-^ In the immediate shortage of domestic help, 
some admixture of domestic, duties with nursing is 
inevitable, but there should be some system whereby the 
necessity for tliis is questioned at frequent intervals now 
that there may be a temptation to economise in the more 
highly paid domestic labour at the expense of the student 


nurse. 

If the training of every nurse were centred in the wards 
and in the care of her patients as individuals, surely the 
classroom work could and should be allowed to vary in 
accordance with the capacity and educational back¬ 
ground of the students o r pupilB which each trammg 

' ' 1 . Eoncel, March Ifi, p. 333. 


A City Replanned ^ 

Charles Hastings, who maintained that no 
could practise without a knowledge of hislocali^ 
the population trend of his native city of 
in the year 1834, attributing its rapid riM rather to t 
lowered death-rate and greater expectation of hte t^ 
to an mcrease in the birth-rate.’ He teviewea’^ 
occupational diseases of leather-workers, glovers, need 
pointers, and operatives in the china works, and 
associations between the mcidenoe of fever and 

periodic flooding of the river Severn. Hastings, who 
advocated compulsory drainage and vaccination and w 
had railed at the Government for its Indifferent w 
medical research and for its encouragement of quackeiT, rff 
reviled his fellow citizens for ailowing .their 'city w 
develop haphazardly at the expense of parks and nata^ 
amenities. Over a century has passed and the countH 
has now entered upon an age of planning such as wonia 
have dehghted his hearti , t t. 

The city council of Worcester fa to he congratulate 
on having commissioned, on a-'high pro^lonal levet 
an economic and social survey » ; it has been prepared 

1 nin«tniHons of Natnral HIstorr of Worcoeterahlre. London. 
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bv the commerce department of the University of 
Birminjjham and covers not only the cltVt which 
now has a computed population of 51,686, _ hut the 
fimrounding country and towns for which it is the 
transport marketing, and social-seiwices centre. The 
survey iS literally built np from rock bottom, and shows 
how indnstrial expansion may be discouraged by reason 
of low irater-pressure finm piped sources, especially on a 
Eeuper marl devation with poor natural supply. _ 

- The industries^ change with the'years. _ Just m in 
Ihe past the clothing and carpet industries dedined, 
the glove trade is now on the wane, and many leasoiw 
are given to account for this. On the other hand, engi¬ 
neering industries have developed rapidly withm iwent 
years, while the city is fortimate, especially in times 
,of depression, in possessing a balance of industries not 
iliggimilflr from those for England and Wales as a whole, 
although in general a relarively higher proportion of 
■juveniles is employed. The surveyors show the nec^ to 
-.dovetail industries with differing seasonal fluctuatioiw, 
;to splice declining with groxrine industries, and to mis 
, stable industries with, those subject to severe cycli^ 
' depressions. One valuable suggestion is that the city 

should provide blocks of playing-fields to be let to 
'those small fectories wliieh cannot afford to maintain 
■7 their own. For Worcester to fulfil its function ns the 
;Haedical centre of the west Midlands, improvement 
of the hospital frcilities is essential. With only 30 
r. maternity beds and a central clinic over-ripe for con- 
dchmation, the city is not well provided for ; thejout- 
standing needs are for a “health centre,” a maternity 
hospital, iind at the other extreme a crematorium.' 

In the past the doctors in the vicinity of Worcester 
have frequently looked to Birmingham for consultants, so 
i^rihat there is need for further decentralisation of medical 
vBpecialist services towards Worcester, especially if the city 
' ..is to increase in rize and if DroitwicU and JIalvem are' to 
^ play their part in the comprehensive medical rehabilitation 
service. 

ri Better bus services, more attractive shops and hotels, 
improved facilities for-adulb education, and good recrea- 
1 ttional amenities, Indud^ public gardens and an 
to-date outdoor swimming pool, will all be needed if 
j.'VWorcester is to become, ns the smweyors hope, a tourist 

— ’ centre. The city, which is so full of historic associations, 

has delightful architectural features and with little 
•si" trouble the river frontage could be made attractive, 
although it is disastrous that circumstances should 
recently hare necessitated the erectioa of a large ugly 
^...-power-station on the riverside. Surely even at this late 
'',,date something could be done to remedy this harm. 


Infectious Disease in England and Wales 
WEEK. EXDED 3IAKCH 22 

Xoiifiradoiie. —Smallpox. 0: scarlet fever, 1362; 
whooping-cough, 2277; diphtheria, 212; paratyphoid, 
^ 0;' typhoid. 1: measles (excluding rubeUa), 11,293; 

'pneumonia (primary or influenzal), 1035: cerebrospinal 
-.■[l.-, fever, 114; poliomyelitis. S: polioencephalitis, 1; 
'"1, t'encephalitis lethnrrica, 3: dysentery, 4S; puerperal 
>-^^vPyrexia, 169; ophthalmia neonatorutn, 57. Jso case of 
'-.tiholera*,' plague, or tvphus was notified during the 
/'.'.-'Week. 

L> 

^ SmaUpox ,—Up to March 25 no further ca.*^ was reported. Tho 

reported case, ns we said last weet. was in a man admitted to 
^ fiv eurtey Countr Isolation Hospital on March 21. 

, Dcnfhs.—In 120 great towns there were no deaths 
enteric fever or scarlet fever, 3 (0) from diphtheria, 
11) from measles, 24 (5) from whooping-cough. 76 (13) 
i2 t^fyom diarrhofa and enteritis under two years, and 60 (9) 
influenza. The figures in parentheses are those for 
r>' ‘•.l•U>ndon itself. 

The number of stHlbirtlis notified during the 
' ^ (cofresponding to a rate of 25 per thousand 

total births), including 2S in London. 


■PMurud Psychiatric ^ScrviVc,—Xhe jneinoraudnm re^'ie^red 


in our lost issue (p. 421) is an appendix 
' R o ST plannin" of hospital services in the Berks, 

- region, which is obtainable from the Xuffield 

^ foEronncial Ho«pitals Trust, 16, King Edward Street, Oxford. 
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.4 Eunnhig Commenlary hy Peripatetic Correspondents 

I WISH newly qualified men would do six months 
general practica fii^' and house-jobs afterwards. Don’t 
tell me they leam confidence in themselves in hospital. 
There is no training for a gj?. like gene^ practice. 
Xo big white chief comes round in the morning to chwk 
our diagnoses and treatment; Xo nurses stand straining 
at the leash for qut commands. And the G.p.-tumed- 
housetnan -would at least answer the telephone. Compare 
this with the present commonplace state" of affairs— 
the sluggish, hiconic young houseman answering an. 
emergency call after 30-40 minutes, h'lissfully unaware- 
that the g.p. at the other end has three more calls and is 
gnashing his toothless gums in frozen, fury in a distant 
telephone booth. 


As all good peripatetic correspondents should, I have 
been on tour. The trip did not carry my feet very far, 
■bub my min d has been forced out of the mt5_that 
encompass it more closely every day. The traditional 
impossibility of getting away having beeu proved a 
downright lie, one wonders whether it was worth the 
trouble'. It is pleasant to see old friends after the lapse 
of years, but it is of inestimable value to hear about 
their work. Uedical thought, before it reaches the stage 
of print, is a local thing that can be snared, only in its 
own lair, ily friends were very generous, so my mind is 
stocked with a hundred new ideas. It is only by going the 
rounds that one realises how much local varialaon there 
is in hospital ad m inistration. The problems, in geneial. 
are the same throughout the country, hut the solutions 
are the fruit of local action, local prejudice, and local 
competence—an examplfe of the survival of the fitt-est in 
, a field of infinite variation. I was even fortunate in finding 
a hairdresser who “ never talked politics to gentlemen 
in the chair” and then condemned the whole Cforem- 
ment in one sentence repeated in different terms with, 
a twitch at my hair each time by way of emphasis. 
Fmally, mv mind replete, a kind friend* found mrjny 
stomach a draught of nectar. So it was well worth while 
and I hope the afi-seeing State wfil make a monthly 
•' swan ” one of its compulsory sessions for those of us 
who live in isolation. Perhaps it is too much to expect 
the nectar as well. 

* * • 

-She was a muldpara and well on in the second stage 
■when I arrived. “ Xo, Doctor,” she said, “ I haven't any 
rubber sheeting or thick bro-wn paper. You’ll have to 
use newspapers.” A few moments later the babv was 
shot out on to a sodden copy of the Daily Express^ This 
adhered lovingly to the child, and when the mother asked 
to see her latest I felt like a fishmonger displaving 
sixpenn’orth of cod. 


The howlers which Dr. Firth quoted in his letter of 
hlareh 22 are of course as nothing compared -with the 
sort of answers one gets-in the examination pipers of 
native nursing assistants in South Africa. Their examina¬ 
tion follows only 6 months’ iustruefion, and they have 
a serious language difficulty to grapple with*. Take these, 
for example: “ After severe sweating the patient fofis 
mto a comet.'J “ Our best source of mineral salts is 
Popular Pop.” “ The-temperature is taken from him 
when he is warm. After that send the temperature to 
the doctor so that he may know what goes on and what 
comes back." “ The nasopharynx has openings, to the 
station.” But this might he hung o-ver the mantelpiece 
of every nurses' home; “ Onlv'for fire or bleeding 

must a nurse hurry, otherwise she must stroll.” ilv 
^ction to th^e was Dr. Firth’s second one : admiration 
for a gallant, if meffectual, effort of memorv. 


Cmitionary Talc 

This is the fabie of the two rectors' daughters. In thi 
S two ^ges so far apiSk that in eaci 
they did not know what happened in the other; ■ thouel 
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when mafctcra arose in both that had a similaiity the one 
to the other they were known in the m-cat city in between. 
Hence this fable. In each vUlagc there was an elderly 
rector who had married late in Ufe, and to his ageing wife 
one girl child had been bom who at the time of the story 
was growing up. And in each village was a doctor who 

• for four years had had no holiday—not for a single day_ 

because Albion had boon at war, and both of them,had 
decided on a break and had employed a young locum 
tenens back from the war. 

Now one of those young men had been trained at 
St. Didymus’s Hospital. He was a graduate of an ancient 
monastic rmivorsity and hod taken a fellowship, and ho 
was a very brilliant young man. Ho was called to the 
lectoiy because the daughter had a soreness of the throat • 
and ho looked at it and said, “ I think tliis is sypliiUs : 
we must have a ^\’■assermann." Neither the rector nor 
' Ills wife knew what syphilis was or who Wassormann 
had been. But they leamt later, after they had told all 
the village. The report came back negative ; but the old 
man with his grey hairs wont down with sorrow to the 
gi'avo because it had oven been suggested that his 
daughter could suffer from such a disease. Before that he 
complained to the doctor, who came back from his holidav 
and sent away the young man with a very bad chit to 
the sgeaey so that they woct/cf not amplay Mat agum, 
and he^could get no work, and took to drink, and finally 
breakfasted on gin on the seashore of a distant island, 
and there he died. 

To the other practice wont a Fawkes’ man who was only 
an L.s.A. and he also was called to the rectory because the 
rector’s daughter had a sore tliroat. She was a demure 
and silent little maiden, and lie looked at her throat and 
wondered what it was. Now he was an early riser, and 
them had been some rain ui the night, and ns -he had 
walked round the garden ho lind soon on the wall a sliiny 
track where a snail had climbed,! The track came back 
into his mind as ho looked at that throat. So ho'asked 
the metor’s wife to arrange for her daughter to strip to 
the waist that he might examine her chest. And as he 
listened to her hmgs ho looked at tlio skin of her chest, 
but it was without blemish. Then ho took her by the 
Ixand with one of his own and bent her elbow, and with 


Letters to the Editor 

SERVICE MEDICINE 

Sm,—I have always looked to your journal to pro 
a realistic and objective policy ; but I cannot con 
tliat any real advantage woiild bo gained from a me 
of the medical branches of the three Services. 1 
not agree wth you more than when you state, in j 
leading article of March 22, that “ medicine must 
^ as an equal in the highest counsels of the jVrmed Fotca 
but it is just because the sailor, soldier, and aimun h 
to perform such diverse duties, and are therefore i 
different persons, that separate organisations aro req 
to keep tliom in healtli and attend to their sickneeset 

Health is not merely a negative state characterised 
the absence of sickness, but is very definitely a pod ' 
state of well-being, which, in the case of Service perso 
must bo planned and fought for hy the executive 
medical officers as a team. In order to eierciw 
greatest influence in this team-work the medical olB 
must bo an officer first and a doctor second.. No effl 
can be a “ good ” officer unless he has fully studied 
environment and duties demanded of his men and 
traditions of their .Service. Ho must, therefore, be 
oflicer of that Service who has been trained in its req 
ments and has lived in its spirit—only then can heh 
to possess the knowledge and prestige to talk 
aiithority at thodiighest level. 

You suggest, further, that wo need a training sch 
for Service medical pfficers wliich will boar corapa 
with that of the jkmericans ; but even the Amcri 
have their flight surgeons 1 
_ No, Sir, such a training school for a gargantuan co 
bined medical service would not produce medical ofB« 
any more capable of either maintaining or ro-cstabI«ha( 
the fighting efficiency of our Individual sailor,'soldiw 
and airman, but would only create a fomth arm 
“ Service doctois.” Presumably this idea would app» 
to those of bureaucratic, totalitarian persuasion; 
not to those whose aim it is to render the most 
and effective service to the individual members of 
Armed Forces, and so to those Forces ns a whole. 


a finger of the other hand felt above the internal condyle 
on the arm. Ho felt a lymph-node on either side ; and 
he wondered how he could get a blood-test without the 
old folks knowing. Ho dried his hands and went back 
into the drawing-room and told the rector and liis wife 
that their daughter was suffering from a blood-poisoning 
and ho must give her a tonic. And ho turned to the girl 
and said, “ It will bo ready for you at 4 o’clock today; 
phrhaps you will fetch it yourself? ” and as he spoke 
lie looked pointedly at her. AVhen she came ho asked 
her whether'she know what “ sypliilis ” meant, and she 
answered, " Good God I It isn’t that, is it ? It must have 
boon that blighter BUI. But how could tliat bo ? Ho 
rejoined his sliip three months ago.” And the young 
locum tenons said, “ That is just about the time it would 
bo ; but I cannot bo certain without a blood-test ” ; and 
ho drew blood from her arm and it was strongly positive. * 
Wlien he told the ml-she said, “ Mother and father must 
never know,” and ho asked her whether there was anyone 
else with whom she could go arid stay. She said, " Yes, 
there’s my Aunty Judy : she’s a sportsman and lives at 
Brighton.” So the yoimg doctor wont to the rectory and 
told the old couple that their daughter was not progiessing 
and he feared she might go into a decline and ho thought 
she needed bracing air such as that of Dr. Brighton, 
the rector said, “ WoU, there’s Judy. She would have 
her. She’s coming oh Friday to stay the week-end ” ; 
and on Saturday ho saw Aunt Judy and fixed things up, 
and he wrote to a friend in Brighton. From time to time 
for the next four years the rector’s daughter went and 
stayed with her Aunt Judy and was cured of her blood-_ 
poisoning, nor did she go into a decline. And the young 
man 'from Fawkes’ Hospital, who was only an L.8.A., 
pleased the doctor when he returned after having had an 
extra week’s holiday, and he made him his assistant. 
Then he took him into partnership, and ho married the 
rector’s daughter, who was quite a nice girl i^r all, and 
rfie bore hiin four healthy children and they hy^ happily 
for'twenty years till ho gave his life on a desert m another 


E.A.F. Medicai Oeficeh. 

Sir,—I t is not without significance that the mateiW 
for your lending article of March 22 is quite opete 
admitted to bo a study of the medical organisation 
only one of the Services ; and therefore it is 
pertinent to risk whether this can bo an impartial sn^ 
of tile organisation of ” the medical services of teoiir^ 
Forces,” or whothoi’ “ it is generally agreed that t 
organisation left much to be desired.” . , 

That your journal, which is to bo congratulntM 
publishing such an impressive and impartial nrtici 
Exports and Agriculture in your issue of March Ip,yno 
publish such a misleading, mischievous, and misinlorroj 
article on Service Medicine is greaUy to bo I'pfiT? j 
Ifforo particularly is this so at a stage in the 
a State medical service for the community 
when there is a real need for informed opinion ® 
efficiency of the organisation of some, if not all, oi . 
existing State medical services. ' 

NEC ASPBRA TERBEI!!' 

P.S.—It is of some interest that airmen roi°kiuip^ 
Royal Air Force ns a result of the Govommen 
for recruitment to the Armed Forces have 
stated that one of the greatest factors influencing 
rc-cnlisfcniont is the oxistonco of “ a flrst-class m 
service.” 

Sir,— Your plea for unification of the medical seryi^ 
of the Navy, Army, and Air Force under a single 
will bo supported by many ex-Servico doctors, 
larly those who have suff^d from 
atmosphere and the backwardness of one of the smai^ 
^^°cS those who while working in combined hosp^ 
have experienced the labour of complymg with tb^ 

Weren't Mte of medical relations, an5 tboM wte 

Ww the acute local medical shortages or dapUctitloo 
the ftMtration and lack of medical llnia^ 
beUvf A to% S^nric^ which existed in all but the mo* 
important fronts during the war. 



^ IHE IJUJCET] ^ ^ '_ A^nXOID MACR0 GL03SIA 

- There are other grounds for suggesting unification. 

L' comhined service offering a temporary co mmi ssion 

"rith possibilities of duties at sea, abroad, or on air 
tations' would probably attrhct many more young 
rloctdrs <^bnu could the three sep^te services between 
';hem, and the unwelcome conscription of these yomg 
men at a vital stage in their appienticeship might then 
je unnecessary. Secondly, promotion would come to 

- lepend more on professional or administrative ability 
-.han on seniority, a tendency which could only lead to 
^letter standards of work. Thirdly, I submit, a member 
Tif a mescal corps would, to the average man, be more 
. velcome as a medical attendant than an officer of the 

-Kavy, Army, or Air Force. 

Bristol. I'Aish. 

- AhriXOID MACatOGLOSSIA 

Sir,— I read with interest the article by Dr. M. H. 

Baber (Feb. S) and the subsequent discussion by 
^_X>r. Farkes Weber, and Dr. Srmth and Dr. Cooke 
'(March 16). 

It is apparent to me that more attention should be 
'paid to the reports of Askanazy ^ in 1G04 and of Magnus- 
rXevy » in 1931, which noted the relationship of atypi^ 

" systemic amyloidosis to diffuse plasma-ceU myelomatosis; 

"indeed. Dr. Parkes Weber’ himself as early as 1903 
’ remarked upon this association. After examining m^y 
"eases of atypical amyloidosis, iMagnus-Levy emphasised 

- the fairly frequent association of these two rare condi- 
_tions. Repeated confirmation of this relationship has 

'^icome from the United States fJJoschcowitz * ; Robertson 
mnd Brunsting * ; Rosenblum and Kirchbaum *; et al.) 

■- One case recently imder mV own observation illustrated 
the relationship extremely well. 

• ' 1 understand from Dr. Baber’s report that the skeleton 

and marrow were not examined histologically. I would 
I" make a plea that tlm relationship be borne in mind in 
-'■all cases of atypical amyloidosis, and that future publica- 
1 tions relating to the occurrence of either localised or 
generalised atypical amyloidosis should include a descrip- 
;< tion of the state of the bone-marrow. I believe that if 
tlfia -were done the frequency of such phrases as 
unknown setiological factors ” and “ obscure fetiology ” 
fci' mi^t be reduced. 

J. H. Fodde>'. 

' Department ot PntliologT, XinlTersitr ot Liverpool. 

■J STAMMERING 

Sm,—-ilay I correct a mistake in Dr. Stein’s letter 
" - (March 15) ? The Cihmese word for stammering is 
k'ou-cMh (using the Wade system of Romanisation), 

^ and the version which he gave, 'kchi-'ko, must surely be 
“ a corruption of that, even allowing for'Romanisation in 
. the Gennan manner, employed by Kussmaul. 

I should like to comment on the contention that 
^ stammering does not occur m the Chmese because they 
h. have a monosvllabic lanraage. It is not only that 
tq. Colombat seized upon a little anecdote as valid scientific 
f. evidence, but both he and Kussmaul misunderstood 
the actual nature of Chinese language and speech. 

While it is true that from a philological point of -view' 

‘..i Chinese is basically a monosyUabio language, yet I learn, in 
' conversation ■nith n philologist friend, Mr. D. C. Yu, that, 

,/j from earliest times, borrowings from the Sanskrit and Persian 
have contributed in effect polysyllabic words to the lan^age. 
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more than wire and leas ; the word is a unitary whole, and 
not merely the sum of its parts. This tendency to form new 
words bv combining ideographs is a fundamental one m the 
language (it is not, technically, agglutination), so that in a 
very real sense the language is also polysyllabic. 'The habit 
of certain translators from the Chmese, who render Chinese 
words into, say, English, according to then component 
parts, is pardonable for the sake of literary effect, bnt is 
psychologically false. 

There is no "reason to suppose then that Kussmaol’s 
hypothetical “ centre for integrating syllables ” in speech 
is less exercised by Chmese than by any other (poly¬ 
syllabic) language. Indeed it mnst be obvious to all who, 
speak (jhinese that words of several syllnbles exist, and 
it does not require acquaintance with the concept of 
organic integration m modem biology and psycholo^ 
to realise that a work formed by two or more others is 
aometbing on a level by itself, not explained entirely by 
its components. 

That Kussmaul did not apprehend this can only be 
another historical illnstration of the dangers besetting 
those who turn to anthropology fof evidence to establish 
a theory. 

yiondeler Hospital, London. S.'E.S. POW-ilEXG YaP. 

PERSPEX SPECIMEN BOXES 

Sm,—For museum specimens '1 have used ‘ Perspex ’ 
containers for-a year, and have seen no sign of deteriora¬ 
tion. I am glad, however, to see Mr. Fatti’s favourable 
report (Feb. 1) after two years’ experience with boxes 
made by Mr. John Carr. 

Apart from a pleasing appearance, the special attrac¬ 
tions of these containers are (1) that they ate “ made 
to measure,” thus saving size and weight, and obviating 
the need for a large stock of jars of all sizes and shayies ; 
and "(2) that, unl ik e some, glass jars, they withstand 
chan^ in atmospheric temperature and preaur© without 
leaking or cracking. My technique, which is rather 
different from Mr. Carr’s, is designed for people with 
little equipment or skiD in carpentry. 

The four upright rides are cut from ’/,-in. sheeting and 
cemented with perspex cement 

no. 6 on to a base cut from __ 

’/t- in. sheeting. The base is cut ^ 

large enough to project about ~ 

Vj in. beyond each of the four 

vertical panels or (in the case of a tall thin box) 

EofScicntly for it to stand (firmly. This projection, 
reduces the risk of scratching, by preventing the 
rides of'one box from knocking or rubbing against 
those of another. 

The 8i(3e3 are joined as in the illustration. The ' 
.trough on the outride is filled with cement, and 
as this shrinks with drying it must be filled several ti n 11 
Nert day the joint is smoothed and rounded with a file, after 
which the polish can ho restored hf coating the filed surface 
■nith a thin layer of cement. With this type of joint accu¬ 
rate carpentry, though desirable, is not essential; quite large 
gaps can be in-risibly filled. It is best, before cementing, t<j 
■ file any cut edges, so as to remove saw marks, which might, 
trap^air-bubbles ; but there is no need to apply pressure to ' 
the joints. The box is tested for leaks by fiUmg it with water. 

The specimen is sewn to a sheet of ’/„-mvperEpex t^uch 
holes pierced with a hot needle. It is then placed in the box 

fr\»«OTrii->TtolTr vra 4 -T-i _ /I _i J_ 


These were fi-equentlj" phonetic translations, each syllable counting fluid so that no unnecessary 

of the vord being rendered bj'' a single ideograph, by. ^ plac^ on the snpporting stitches) and the box is 

itself possessed no meaning. These polysyllabic words (made to withm Vi ni* ot the top. There is no need for 

i'' A ot several ideographs each carrying a syllable) are however supporting struts. 

iJ ^ rare, though phonetic translations of -wor^ from ■western ®t Vt-iii* sh^tmg is laid on the top of the bos, and 

. languages are nowadays quite common. ^ tbe pattern for the lid is marked on the imder snrfaw b'v 

t)n the other hand, a great number of Chmese words are running a pen(^ around; the saw cuts are made sligbtlV 
V , ^ made up of two or three xndepehdeht ideographs, each of which piside pencil marks. "Hie lid is now cemented on with a 

t)y itself has meaning (apart from carrying a sound). those at the sides, the trough being filled with 

Thus the ■word Vou~chih itself is bisyUabic : h'ou means cement m the same way. Finally, the box is completely filled 
means eat. It is obidous that 7S*ou~chih means mounting flmd, m which the appropriate Eimotmt of 

1 , 1 ^ something more than Vou and just as wirdess means colour restoration has been disaolved 

V’ ^ - - --- a liole pierced in the lid. The hole is eealpd Tint'h 

j-r 3. Jfed.~cAir. Trans, 1903. 86, 395 . polisneQ m the same way as the side jomta. 

‘‘J) -4. utfmi, JIaf, 1936. 10, 73. T r? . . 

5. Am^r. J. Path. 1936, 12, 766, ^ WelOi J. Xi. IVEXTWOBTH 

* I 6. J. Am^r. mrd. Ass, 1936, 106, 988. Medicine, ilnsemn technician: 
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JOINT CHANGES IN GANGER OF THE LUNG 
Sib,—^ your annotation of March 22 almost coincided 
with a report by me to the section of medicine of the 
Royal Society of Medicine of 3 cases of gross pulmonary 
osteoarthropathy with lung cancer, which have come 
under my care during the past three years. In'these 
cases the limg tumours were practically symptomlesa, 
and the connexion between the joint and lung conditions 
was not inunediately apparent. In nU, however, chest 
radiology in the anteroposterior and lateral planes 
revealed a tumour, while additional investigations 
revealed the precise nature of the limg lesion. All 3 
cases were referred to me as examples of atypical 
rheumatoid arthritis. 


Case 1.—This was a man of 5Q whom I saw af. the Rheu¬ 
matism Unit of the London Coimty Council on accotmt of 
pain, swelling, and stiftness of both knees, thickening of the 
long bones, and marked crippling. Examination rerealed a 
rheumatoid type of lemon with eHusions into both knee-joints. 
Examination of the synpvial fluid showed a cytology typical 
of a non-specific rheumatoid lesion. The condition was 
corrrolicated by gross pulmonary osteoarthropathy with an 
ossifying periostitis of the radius, ulna, femora, tibia;, and 
fibula?. The fingers, toes, and even the nose sliowed gross 
clubbing, Tliere were no aymptoms referable to the cliest, 
but investigation showed a well-defined opacity in the right 
upper lobe. Air. R. C. Brock, who kindly saw the patient for 
me, decided that his condition would only permit a lobectomy. 
Subsequent histological investigations allowed'the growth to 
be a bronchial carcinoma. Almost immediately after its 
rerpoval the knee-joint swellings began to subside, and the 
fingers, toes, and nose became less clubbed ; now, noorlj- two 
years later, the joint and soft-tissue swellings have almost 
completely subsided-. 


Case 2.—^A man, aged 48, had similar physical signs 
and was likexvise operated on by Mr. Brock.. Secondoiy 
mediastmal-gland involvement 'was treated with deep X-ray 
therapy, which unfortunately flared up a latent tuberculous 
focus that was not revealed clinically or radiologicaliy ; and 
he succumbed to this. 


Case 3.—This patient, a man aged 63, is at present under 
investigation. I first saw him a month ago as a case of “ poly¬ 
arthritis.” The historjf was of rather sudden onset of pnin, 
swelling, and stiffness of the knees some twelve montlie 
previoiidy, followed within a month by swellings of the anldes, 
fingers, and toes. Th6 swellings subsided after a month in 
bed, and the patient resumed work in spite of disablement. 
Six months later recnrring joipt swellings increasedhis 
cnppledom, and three months ago he was obliged to give up 
his work. "When I saw him he presented a clinical pioturd 
of a somewhat acute rheumatoid, arthritis ; he was febrile 
(59-100° F); there was pronounced anajmia, with lymph- 
adenOpathy but no ’clinical -enlargement of the spleen. The 
joint changes included effusions mto both knees and some 
involvement of the wrists, left elbow, left shoulder, and 
ankles ; and the condition*was Complicated by gross clubbing 
of the fingers and toes and thickening of the long bones. 
Clinical examination of the chest showed no localising physical 
signs. The knee-joint fluid was typical of a non-specific^ 
rheumatoid lesion. X-ray examination of the ohest showed 
'm the lateral view a well-defined rounded opacity, 2^/, in. 
in diameter, lying in the posterior basal segment of the right 
lower lobe. Although bronchoscopy has revealed little 
abnormal £he findmgs favour a peripheral carcinoma of the 
lung. -Air. Brock will be seomg the case for me with a view to 


thoracotomy and. possibly pneumonectomy. 

, In neither of the first 2 cases was there any real evidence 
of -extensive tissne breakdown or appreciable infection; 
and the'association of the joint and lung conditionSvon 
the basis of infection alone.or 6f anoxia (suggested as 
possible causes) is difficult,to explain. 

The'potential significance of the pituitary in relation 
to the ffitiology of chronic arthritis has received some 
attention in recent years, and the connexion between 
acromegaly and pulmonaify osteoarthropathy has been 
moted by Fried ' in his work on lung cancer. - He has 
advanced the theory that the diflTise pnlmdnary osteo¬ 
arthropathy found in some cases is probably ffue to a 
avsnituitarism akin to acromegaly. The possible relation 
of endocrihe imbalance to chronic arthritis and pulmonary 


1. Fried, BTM. At^h. iniem. Med. 1943) 72, 668. 


osteoarthropathy in these cases is significant, -h 
the pathogenesis of diffuse pulmonary osfeoarthre ' 
piamherger-Marie’s disease) is as obscure today as* 
it was llr^ described by Bambereer and Pierre Marie ' 
1889 and 1890 respectively. Can one postulate, 
Onunp * has done, an abnormal substance dren’ 
in the blood, affecting the periosteum, the hones, f 
Joints, and the soft parts of the terminal phalanges 
evidenced by clubbing of the fingers ? And might 
the lungs—“ pulmonary glands,” as Aschoff’ ...i 
others has suggested—take on additional functions » 
secretory organs ? ' Oertainly.^ the association of join: 
changes, osteoarthropathy, and lung-cancer is wortLj 
of more detailed investigation. 

London, W.l. PHTT.jp BlMAX. 


HEALTH INSURANCE IN THE UNITED STA 
SiE,—The commercial insurance interests of 4., 
are seeing to it that the proposed Federal health insuranw 
scheme, backed by President Truman, does not become 
law—not if they can help it. Here is a sample of one 
their widely circulated leaflets, headed Socialued Mcdicint 
—Bad Medicine for Ymt I 

Ur. Edward H. .Ochsner of Chicago testified at the rewni 
IFogner-Afurmy Bill hearings in Washington that 
This is how tt was in Britain : 

Tho doctor got hack to liis office just at 2 o’clock. " Bow 
many t ” he said to his nurse. " Forty.” " Casually, withmt 
hurry, he put on liis white jacket and poked his head into fl* 
waiting-room where the forty patients sat: “ WiU those of 
you with headaclie please stand J ” he said. Six stood, Th* 
doctor took identical printed prescriptions out of his desk ani 
handed one’to each of the six and dismissed them. “'W 
those of yon troubled with a cough please stand;! ” AMthe 
group got up and again he handed them printed prescriptioof 
and dismissed them. The others he took one by one into bis 
private office for a few minutes. Two hours Inter the 
was empty, tho 40 patients gone, an average of 3 minntes per 
patient. In Germany, under compulsory insiirmce, 
doctors did even better—30 to 40 patients in one hoar! 

This same leaflet lectures insurance managers to ho 
more active on the political war-path. 

” It is, of course, not natural for executives whose job it j* 
to smell a dollar to dolve into this field, because there can 
be a profit—the objective being merely to avoid losing 
But it is a matter of large import to private insurance from tte 
long-range standpoint. We need only recall that 
has had a cash sickness scheme since 1911 and now mdust 
life insurance and workmen’s compensation have bcce®c 
lost to commercial insurers ! ” - , 

SWpiokc. " Ronald Davison. 


SUGGESSFUL REVAGGINATION . 

Sm,—I fi-oquently dispute two widely held 
about revaccination ; that an early reaction is O” 

' of immunity, and that “ no reaction ” is unaccepta 
because it Is due to failure to vaccinate pro pw f- 
welcome Dr. Broom’s paper (March 22) as supporting . 

vleivs. ... a nnd 

For revaccination to he propoi-ly performed . 
recorded there are four essentials :, the lymph 
potent; the technique must be correct; the . 

of the j-eaotions must he accurate ; and the oiherP 
tions of the findings must be true. I maintain timt 
it is possible for- every one of these factors ^ iw 
fault and yet fonthe subject to be certified as suc^.o®- 
vaccinated. Paradoxically it is the desire to elumo",, 
such faults, by refusing to accepF a “ no reacuoi^ 
which has been largely responsible for recent repoi| 
of a high incidence of smaUpox among the recenu. 

^“it^tat’a hhort step from the s^dpoint that “ th^ 
must be some reaction to vaccination to the erronrew 
and dangerous assumption that any sort of reaction » 
evidence of successful vaccination and no reaction » 
nmof of failure. It is precisely among Uiose 
Actons which are balled 


tWt fhTmoXserioW m«>« interpretation are made- 
of mv views wiU be helped if the term 
and toe subject is considered 


immimity ’ 


2. Orninp. O. 

3. Asclioff, L. 


xrtrchoies Arch. J929. 271, 467. 
t- Vio. .Mfd. 1926, 60. 32. 
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n terms of susceptibilitv. Vaccination is botb a test of 
^usceptibilitv and an inundnising inoculation. Tie 
uigWT susceptible respond bj- a typical priniurp roccinm ; 
Jie les3 susceptible sbow u eo-called accelerated reaction* 
Tbicb is better- described as an aborih-c vaccinia or 
caccinoid ; n-hile the insusceptible show no visible 
•csvonsc cd all, as in 238 of Dr. Broom s 1221 ca^s. 

Besides these responses others may-appear which are 
not concerned directly with susceptibility ; ^of these, the 
Host impbrtant is the sensitivity reaction to products 
•jf the vims, living or dead. The reaction develops 
in some of those imo have had previous experience of 
vaccine Ivmph'. It may occur in all the above groups 
the highly susceptible, the less susceptible, and the 
insusceptible—although it is ^ tme that _ there is 
some association between sensitivity and immiimty, 
because sensitivitv implies previous exposure to^the 
’virus'and an'opportunity of acquiring resistance. Isow, 
Sir. despite a vast literature on inmiunology and allergy, 
"the distinction between immumty and - sensitivitv is 
,still confused; and frequently reactions of sensitivity 
are accepted as evidence of unmunity. In vaccination 
this is particularly' dangerous, because vaccination 
requires the use of a living virus and the sensitivity 
regjonse can occur with inactive lymph, as the 110 
-control reactions in Dr. Broom’s series show. 

- It comes to this: if revaccination is followed by 
primary vaccinia or aborted vaccmia, the subject is 
susceptible and the vaccination has boosted his resistance 
to a safe leveh (It would help enormously if we restricted 
the term “ successful vaccination ” to the susceptible 
and held that the immune cannot be successfully 


thought she had lost weightliersclf, but did not_^know how 
much. She had a very variable pulse-rate which was con- 
' sistently over 100 per min; at rest. Her exophthalmosVasnot 
pronounced, but she had a lid-Iag and a fino tremor of her 
fingers. She said her nerves had been bad since she had tried 
to wean the baby at 6 months and had failed. 

All these children slept within earshot of th^ mothers, 
the two girls in the same room and the Boy in the next 
room with an open communicating door. In the first two 
histories there was no question of the babies getting too 
much thyroxine from their mothers’ breast milk, and, 
alfhongh’ this is a possibility in the last instance, the 
appearance of positive health with a regular gain in 
weight in all these infants belied their mothers’ stories 
of insomnia. 

It seems probable that they were normal heal thy babies 
whose every cry or movement was heard by an over¬ 
anxious parent) and whose insomnia if not entirely 
imagined was induced by- their mothers, who 'picked 
them up and generally distiubed them every time they 
80 much as "nliimpered or turned in their sleep. 

All three patients came to the outpatient department 
of the Hospital for Sick Children, Great Ormond Street; 
within a year. The mothers had to be sent elsewhere 
li)r confirmation of the diagnosis and treatment. This 
confirmation was obtained from the adult hospitid in 
each case. Xo treatment was given to the children,'two 
of whom are reported, in reply to a written query, l;o be 
sleeping' weD, while their mothers, who are at home, 
say they themselves are much improved. These two 
mothers are being- treated with tMonracil; the other 
one has not yet left hospitaL 


vaccinated.) If revaccination is followed by an early 
-reaction or by no reaction, no positive inference can he 
'drown as to the susceptibility of the individual. The 
• early reaction may be specific, non-specific, or traumatic. 

. If specific, it may be a sensitivity responre to tbe products 

- of the virus, living or dead. IVhat is certain is that 

- it is not ft reaction of immunity, and this term should 
.. be dropped. On the other hand, if no reaction occurs the 
, vaccination may he faulty in some way or the subject 
■ may be immune; In face -of this imceitainty repeated 

revaccination may be desirable, but no farther inferences 
cAn he drawn beyond those stated above. Por these 
r reasons 1 agree with Dr. Broom in advocating a change 
„ in the international certificate of vaccination. 

BlrerHosjrftals, Joyce Gieea. AlAtnuCE JlETSLXX. 

^ Dartlora. 

INFANTILE INSOSINIA AND-'AIATERN-AL 
GRAI’ES’S DISEASE 

Sm,—^The following case-histories show that infantile 
; insomnia may he the presenting symptom of maternal 
Graves’s disease, and they are also interesting as a study 
^ in the emotional relationship between mother and child, 
ilrs. A came to the outpatient department with her first 
child, aged 5 months. Her complaint was that the baby never 
; slept for more than an hour or two consecutively. The babv 
; proved to he a fine -healthy if over-active bottle-fed girl, 
weighing 14 lb. 12 oz. and looking the picture of health. Her 
mother, however, said that she herself had lost 10 Ib. in weight 
since the birth of her child- The mother was fonnd to have 
y tachycardia, with a pnlse-rate of 100 per min. at rest, sh'ght 
5 - exophthalmos, a visible swelling of the thyroid, and a fine 
tremor of her fingers. 

qV ilra. B, the mother of two boys, separated from her husband 
for the past year because be had to work in Wales while the 
home remained in London, brought her son, aged 2 years, with 

- j, the complaint that he was very restless at night, sleeping a 
^. total of 4 hours only. "With him came his brother, aged 4 years. 

They were tough noisy healthy children, over whom their 
; mother had little conrtoL She looked worn out, had well- 
^ marked exnphthahnos of some years’ standing, a pulse-rate 
110 per min. at rest, tremor of the fingers and hands, a 
palpable swelling of her thyroid, and obvious over-anxiety. 

Mrs. C, an excitable Jewiili mother, brought her first child, 
aged 9 months, with the complnint that the baby girl 
apparently never slept either day or night. She was a large 
^ lackadaisical over-fed ebUd, constipated but otherwise bealtbv, 
•I'i n^e^hing over 20 lb. She was in the process of being wean^ 
jrf md had a good mixed diet in addition to four breast feeds 
daily. The mother was stout, florid, and emotional. She 


I wish to thank the honorary stall of the Ho^ital for Sich 
Children for permission to pubh'sh these case-histories. 

B. E. Boxhasi Oabteb. _ 

Institute of CMd Heolth, Horeltnl lor Slcl; Children, 

Great Ormond Street. 

THIOCYANATE FOR HYPERTENSION 

SiK,—^In his article of March 15 Dr. t rills claims that 
potassium thiocyanate produced striking symptomatic 
relief in 27 cases of benign hypertension in which headache ' 
and diiziness were prominent symptoms. He states, 
however, that the drug does not permanenrty lower the 
blood-pressure, even -iu cases in which there is much 
symptomatic relief. These results are at variance with 
those of other workers published in the past ten years. 
They have claimed to produce relief of symptoms in a - 
murti smaller proportion of cases, but have often found 
a reduction of blood-pressure. A typical example is the 
report of Barker et ali* on a carefully controlled series 
of 240 hvpertensives treated with thiocyanate for 2-11 
years. Persistent symptomatic improvement occurred 
in 56%, and reduction of blood-pressure by 30/20 mm. ‘ 
or more was obtained in 07 %. 

Dr. Mills’s failure to lower the blood-pressure was- 
probably due to inadequate dosage. He aimed at a blood 
-thiocyanate of 6—8 mg, per 100 ml,, whereas previous 
writers have found S-12 mg. necessary. One wonders 
whether tbe doses Dr. Mills used cotdd have had much 
real efiect on the qiatients. In considering the claims ' 
of any treatmmt to relieve the symptoms of hypertension 
without lowering the blood-pressure, the work'of Ayman. ’ 
should be borne in mind. He produced decided symp¬ 
tomatic relief in 82% of a series of hypertensives by 
ad m inistering solemnly and with enthurtasm'-doses of 
coloured water. 

Beverley Hospital, S. G. SiDDLB. 

Sm —^Dr. Geoffrey Evans has asked me’ to correct a 
mistake in mr paper in vour issue oC March 15. I -stated 
that m his papenvith f)r. P'Silva he maintained “ that 
some oeneflfe was derived from this drug in all cases,” 
Apparently I had not made mj* meaning clear. I wish^ 
to point out that although they likewise foimd that 
heada^e was the symptom which was most relieved bv 
pota^um thiocyanate, they also found that aH svmptoms 
obtained some benefit in certain cases—^for eiamnle 
^mma Md mental changes (lack of concentration)’. 

1 waa unable to confirm any benefi t in cases with such 

2 . Ayman, D. Jt/td, I9S0, 95, 246 . 
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aymptxjD^. but as I- stated in my article I only treated 
8 cases in which headache was not the predominant 
symptom. 

Lister Bmorgoncy Hospital, P. J- W. MILLS, 

nitchln, Herts. 


COMPRESSION OF MEDIAN NERVE IN CARPAX, 
TUNNEL 

Sib, —Since our article appeared on Mai-ch S we 
liave seen a paper by TV. B. Cannon and G. J. Love 
in Surgery (1918, 20, 210) reporting 9 'patients jn 
whom the transverse carpal ligament was divided for 
median compression. In 3 cases the condition was thought 
to have ansen spontaneously, and the characteristic 
swelling of the nerve is described. 

Marcia TVilkinson. 

Malda Valo Hospital for Norvoas Diseases, Jjondon, W.9. 


STETTDNS-JOHNSON SYNDROME 

Sm,—was most interested in the accoimte by 
Dr. Maurice Nellen and Dr. J. O. Murray in your issue 
of March 16. It is strange that so few reports of the 
syndrome have appeared in England, for there are many 
references to it in Continental and American literature. 
A case was desenbed, however, by Low and Davies» in 
1938, imder the diagnosis of dermatostomatitis-—the 
name given to the condition by Baader in 1025. 

It is not very uncommon hero j in the last six years 
I have seen 8 identical cases, which will be reported in 
detail elsewhere. Of these, 6 wore in young male adults 
in the Royal Navy, while 3, seen during the lost six 
months, were civilians. The later group included one 
woman of 66 and a child of 9, the onset of whose illness 
followed a trivial injury to the lip, os in Dr, Murray’s 
first case. 

It is impossible not to be struck by the constancy 
of the symptoms and of the course of the illness; it 
does appear to me to be an entity and not a varictv of 
erythema multiforme. This conclusion is also reached by 
the Commission on Acute Respiratory Diseases, of Port 
Bragg, N.C.,_in a recent article on the ossociatton of the 
syndrome with atjyiical pneumonia.® Despite extensive 
bacteriological and animal inoculation studies, they wore 
unable to establish the mtiology. 

The imprcMion from American articles that severe 
ocular complications are common has not been home 
out in the cases I have seen ; only 1 of my series developed 
chronic conjunctivitis, and the remainder recovered 
completely. 

Dopartmont for Diseases of the Skin, I. B. SneddOn. 

Iloyal Infirmary, Shoflleld. 

THE TRAINING OP FUTURE PSYCHIATRISTS 


Sm,—Admitting my temerity, I submit that the 
recommendations for the future training of d.p.m. 
candidates set out in the interim report of the committee 
on psychological medicine ‘ of the Royal College of 
Physicians, and embodied to some extent in the now 
Conjoint regulations for this diploma, are uninspiring, 
and that if followed they will tend to produce psychia¬ 
trists who are robots. Not very good robots either, 
because the recommendations contain serious sins of 
omission as well as of commission. 

To train in a circumscribed subject for five years with 
the object of taking an examination at the end of that 
time is a formidable task. The temptation to " learn ” 
current ofladal vievrpoints and not to develop gradually 
individual thought will be a pitfall difficult to avoid. 
The first five years of a would-be psychiatrist’s life 
are highly impressionable. That his goal at the end of 
that jomney should be the passing of an examination 
does not seem the moat soimd way of developing the best 
that is in him. A good examinee and yes-man would be 
the safest albeit the least desirable candidate. 

A less imposing qualification than the proposed future 
D.P.M., and an honours qualification that could be 
acquiied later, or recognised usefrd stages of the d.p.m:., 
to be passed at intervals of six months to a year, would 
be much sormder propositions. 

That the value of a certain period of non-medical work 
in the training of a psychiatrist is not recognised or 


1. 


mv E. B.. Davies, J. H. T. JJ/il. J. Derm. 1938, 80, 111. 
JI«f. 1046, 78, 6S7. 
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recommended ns part of the d.p.m. cuniculuin is a 
gr^t pity. The average medical man or woman, 
this includes psychiatrists, has actually rubbed sho 
on equal terms very little with the workaday, un 
cally minded world. The journey has been from c 
to university, thence to the medical school and w 
with very little time to spare for other than nec 
recreation. Three to six months’ compulsory work ' 
outside medical and psychiatrically trained circles wo 
be a valuable part of training and in many 
might bo the stnrtmg-point of original psychiifr) 
thought. 

Tlio omissions in the recommendations are dep 
That a personal analysis should bo considered a n 
port of tho training of a psychiatrist is surely as re 
ns to expect that the student of medical anatomy aho 
spend some time in the dissecting-room. There are 
things, in fact the most important things, in psyc ’ 
that cannot be learnt from a book or by attending lec 
and clinics., Only the physician who has faced tee 
in his own mind will be able to search fearlessly tee_ 
of his patient. And just as it is important to main 
strict asepsis in the operating-theatre, so it is ne 
that the psychiatrist should not project his own pro 
into the therapeutic session. This danger can only 
guarded against by tha deeper self-knowledge acq ' 
during personal analysis. _ ' 

I feel that the recommendations for the traininj 
future psychiatrists ignore tho intelligence and 1* 
abilities of tho men and 'women who ivish to take 
this fundamentally important branch of medicine, 
that if carried out they will seriously hinder the devs 
ment of British psychiatry. 

Cnssel Hospital, Stoke-on-Tront. . AUOE E, BCCt. 


PALPABLE EPITROCHLEAR GLANDS 


Sin,—Surveys and tables no doubt have_ their 
and Dr. Laurence Martin’s dip into the hteiatOT « 
syphilis (March 22, p. 303) has its interest; 
medicine does not work." like that when it 
with a problem, such ns a patient with a snspin^ 
lesion of the tonsil. It is then that palpation of w 
opitrochlear lymph-nodes has its value. If the 
are palpable on both sides you must_ 0° 
withdraw blood for a WaBsennann reaction whMe™ 
the domestic implications may be. 
value of the epitrocblear nodes lies in the fact tMt’ W 
are the only superficial ones which are not fnkiy ^ 
quently palpably'enlarged in bealtby people. 
those in the groin enlarged In people that 'W!^ n ^ 
those in the axilla in people ■with sweaty arm-pa®! 
in tho neck in adults in whom they are left 
the physiological recurring enlargements of 
Dr. Martin finds that he can palpate a nonnol epawv 
lear lymph-node ; I cannot. TTteen there is a gen^ 
eidargement of the lymph-nodes throughout tuo / 
I can feel this gland ; and one of the condimoM in 
Hi Is occurs is secondary syphilis, where it may be paipa 
•before there is any rash. - . , 

If, then, a person has a suspicious lesion^n tne 
and both epitrochlear lymph-nodes are 
must foUow up tho line of inquiry. It is not 9 - 
of making a diagnosis on these'finding alone. 
old days the inquiry consisted in asl^g tne w 
to show the external genitalia nnd waiting tor . 

secondary symptoms. Today it is taking n TVass u 
In the 39 years in which I have foUj^fd and t^ 
this traditional ad'vice I must have felt foT 
epitrochlear glands in quite 300 people ^ 

out not to have syphilis, but I do not rem^ber on^ 
whom I could feel them on bfh mdea. On one ^ 
I have felt them from a ^all IMeotive l^ion of the B 
finger; but in my experience these septic lesions arei*'' 

probable that in a throat denartment we »» 
espLially faced with this clmicM problem ; until 
19S0 I med to have one example every t^e montt^ 
so and cTidd eo over the question with eimh setofdres^ 
SO coluu b , been very rare ; bufc we have b** 
Since jiiig three months. Perhaps the eaX* 

one m a “““ pitals. During the war I s»W 

one of theM where I was then working! 
linT te my clime at Guy’s. One w.® 


0 : 
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a yoTmg man sent up Tritli a demand that I should 
-■•i'erform tonsillectomy. , 

ir It utU be a pitv, I think, if Dr. ilartm s paper is 
-interpreted to mean that to palpate for epitrochlear 
'iymph-nodes is of no clinical value in a suspected case 
secondaiy syphilis. m n t 

r_-Throat Department, Guy’s Hospital. T. B. JjAYTOX. 

5^: RECURRENT SHOULDER DISLOCATION 

— Sm,_UntU. I read ^Ir. Hindenach’s article on the 

interior bone graft (March 22) I had thought'that this 
—‘earsome operation had begun to he forgotten after its 
—ecent revival. 

- The lesion in. recurrent dislocation of the shoulder 
-i^detachment of the capsule from the anterior aspect 
-- '-of the neck of the scapula) was first described by Perthes, 
r::vho tvas treating the condition by suture as far hack as 
-nisOO, and gives an excellent review of the problem.’ 

’ Mr. Hindenach appears to recommend the bone-graft 
kfoperation when &e capsule js thin ... or friable.” 
•x:I have never met this condition, nor does Perthes 
■!: mention it in his article. 

In this country Bankart popularised Perthes’s opera- 
_n:tioa, which is the only reliable procedure. The method of 
—jsuture described by him is, however, unnecessarily 
ditegult and traumatising. Hecently there has been a 
i.jretum to Perthes’s original method of using a steel 
■-.staple (U-shaped nail of Perthes). An account of the- 
^method used in South Africa has been given by Sir 
'^Heneage Ogilvie ’ hut even this method is needlessly 
.'•-'traumatising; anfi I would refer Mr. Hindenach to a 
" letter by me ’ describing an exceedingly simple approach- 
I—-to the anterior aspect of the neck of the scapula, sufficient 
""to allow repair of the lesion using a staple introducer 
,r of the type described by Ogilvie and myself. Ppst- 
' ^ operative immobilisation is unnecessary ; the patient 
•I' need only be in hospital a few days ; and there is a rapid 
c •'return of function. 

I hope the bone-graft operation _wiLl never become 

• t popular in this country. ' _ 

TC' Loudon,'NV.l. MaAsV la . T *. 

■- ANTENATAL PREFERENCES 

r?; Sir,—^A s a prelude to a study of normal child beha vionr 

in the borough of St. Pancras, it seemed worth surveying 
-' the preferences of husbands and wives for male or female 
children. 

At antenatal clinics 100 married primiparra, under 
thirty-five years of age, were questioned; 70 of the 
iC' husbands were lahonrers or artisans and 30 were clerks, 
'f- small shopowners, or skilled technicians: 31 women 
-- wanted a boy, 35 wanted a girl, and 34 had no preference, 
y."’ Of their husbands, 41 were said to want a boy, 32 a 
fghi, and 27 to be indifferent. " , 

j ! Many factors influence the choice of sex for the first- 
3 ,; bom. There is tbe influence of the parent’s own family, 
j:' for the children one knows best are oneself and one’s 
siblings. No relation between predominance of siblings 
'of one sex and preference for a firstborn of a particular 
r;_Eex could be proved in this small series, but several 
mothers cited their brothers or sisters as biasing their 
,;i choice. The mate may have strong views: of the 
j 50 couples, both members of whom held opinions, 30 
agreed and 20 disagreed in their choice. The effect of 
topical events has probably been over-rated; although 
I (f -over a quairter of the piimipane gave reasons for preferring 
,i; a hoy or a girl, only one mentioned war as a deterrent 
f:' to bearing a hoy. State custom in some races has 
, r’ , encouraged selective infanticide of boys or girls * ; but 
in England we have merely a mild patriarchal tradition. 
'\rj One does not know if preferences vary in different 
social groups in this country, but male and female sex 
p^tige seem approximately equal in the district where 
this study was made. 

:C-‘. The 100 secundiparse who were also questioned had 
xp'~ JR^e 63 boys and 47 girls. Of the hxisbands, 70 were 
_ labourers or artisans, and 30 clerks, &c.: 60 women 
d', rtantcd n child of differe nt sex to that of the firstborn, 24 

-t,'’' V z. Chir. 1025. 194. 1. 

IT- R’U*- 4916, 1. SG'2. 

fl, 3. Ibid, p. 6SB. 

f A. PI0S3, H. H.. BnrtcU, II., Bartels, P. Woman. London, 1935." 
(If vql. I, p. 548. , ‘ 


were indifferent, and only 13 wanted a child of the 
same sex; 64 men wanted a clffid of different sex, 21 did 
not mind, and lo wanted a child of the same sex as the 
•first. 64 couples agreed and 11 disagreed in their choice. 

It is interesting that the desire for a mixed famil y is 
so strong despite the economic disadvantages (e.g., waste 
of clothing and sleeping accommodation). _ 

How do these preferences vary in different social' 
groups ? To what extent do they affect family pl annin g ? 
And how much do they influence the subsequent relation¬ 
ship of parent and child ? Richard JiIeter. 

■Matemltj- and Ctdld Welfare I^ortmeiit, 

Qt. Pancras, London, X^W.l. 

MACROCYTIC' ANiEhHA: A CORRECTION 

Sir, —I -write with aU haste to disclaim the suggestion 
in the report (March 15) of a recent meeting of the 
Association of Clinical Pathologiste that I described two 
cases of “ pernicious aniemia ’ in which hydrochloric 
acid appear^ in the gastric juice after treatment with 
folic acid. > 

One of the cases was of a young man who developed 
a macrocytic anremia after resection of a long stretch 
of small bowel; the other of a young woman in whom 
a similar aniemia appeared after pregnancy. In both 
cases intractable diarrhoea was a prominent symptom; 
and in both the anffimia was irresponsive to liver. 

I have on various occasions maintamed both in 
speech and print that responsiveness to liver is an 
essential criterion for the diagnosis of pernicious anemia. 

I regarded neither of these cases as falling 'within this 
category. S. C. Dyke 

Director, Pathological 

Royal Hospital. Wolverhampton. Laboratories. 

PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 

Sir, —While the work of Sir. Hermon Taylor may make 
all previous ideas of the treatment’ of perforated peptic 
ulceis of ffiatorical rather than practical importance, my 
experience with conservative treatment in the last 
three years may be of interest. 

Two problems have presented themselves'in dealing 
with these sealed ulcers—diagnosis of the perforation and 
the Indications for conservative treatment. The diagnosis 
of a sealed perforation is made on the same lines as the 
usual type, but because tbe symptoms are much less 
definite many cases are probably missed. The two most 
reliable symptoms are sudden onset of upper abdominal 
pain, which is invariable, and shoulder pain, which occurs 
in the great majority. The combination of these two 
sjTnptoms should suggest a perforation, even if the 
ngimty is minimal. 'The signs may he 'Very digit, 
particularly if the case is not seen for some hours, but 
there is always some rigidity and tenderness in the right 
upper quadrmit. The dia^osis can be confirmed but 
not excluded by a straight radiogram taken after the 
patient has been sitting up for a few minutes. 

The following rules have been evolved for deciding to 
treat a case conservatively. (1) At least one quadrant 
of the abdomen, usually the left lower, must show slight 
rigidity. (2) 'The area of hoard-like rigidity must he less 
than one complete quadrant. (3) The patient’s general 
condition must be good and the pulse-rate less thajj 100 
per miu. when he has settled down after admission. All 
the cases treated conservatively have had a gas bubble 
less than 2 in. in depth. 

At first these patients were kept strictlv in Fowler’s 
position, but in the last two years they have been tr^ted 
in the most comfortable position. Nothing is given by 
mouth until the form of treatment has been definitelv 
decided. The pulse is recorded half-hourly, and the 
abdomen examined every hour for four hours. If the 
ulcer is sealed there is a well-marked improvement 
within two hours ; the pain diminishes, and the rigiditv 
recedes towards the ri^t costal margia. Within four 
kours a deMte decision to operate or to treat con- 
se^atdvrfy ^ taken. TLe patient is put on a alow rectal 
-water by mouth. Tbe possi- 
rorther leak mtist always be considered, so he is 
not given any morphine for at least twelve hours, and anv 
increase m pain or rise in pulse-rate must be reported I ' 
have never been faced with the necessity of coi^dering a 
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change in the line of treatment once it has been started. 
After twelve hours the patient is allowed an ounce of 
water hourly, and this is mcreased imtU he is on an ulcer 
diet after four days. 

In the last three years among 42 consecutive cases 
diagnosed as perfomtion, ^ have been treated conserva¬ 
tively. There have been no deaths and no residual 
abscesses, but it is unlikely that there would have been 
any mortahty in this type of case if they had been sutured. 
One case in which the above indications were exceeded 
gave anxiety for forty-eight horns, but then .recovered 
uneventfully. The morbidity lias been grcatly reduced. 
The patients are over the perfomtion in fom- to five_ 
days, and gasteic investigations can be started after 
seven days. 

All forms of peptic ulcer will seal themselves. The 
series described is too small for analysis, but there have 
been both gastric and duodenal ulcers, and, in the cases 
of this type explored and found sealed before the con¬ 
servative line of treatment had been adopted, there were 
all stages from acute ulcers, with a very short history, to 
old sclerotic ulcers with h long definite history. 

Unfortimately the importance of the proximity of the 
last meal was not realised, so no records have been kept. 
Gastric suction has not been employed, but I consider 
that it M'onld have greatly extended the scope of the 
conservative method. 

Gloucester. P. !M. BihkB. 


TEMPORARY HYPERTENSION AFTER CURARE 

8m,—A slight rise in blood-pressure after the adminis¬ 
tration of curare has already been recorded ^ * , and we 
have often seen cases where a rise in pressme of up to 
30 mm. Hg has followed its use, whatever method was 
used for the accompanying narcosis. Recently wo were 
lierturbed to encoimter tlie following case: 

A man, aged 71, exceptionally fit for his ago and vith a 
blood-pressure (b.p.) of 100/90 mm. Hg, was undergoing 
colectomy for carcinoma. After premodxcation with morphine 
gr. ^/, and atropine gr. '/i,,, ona'sthesia was induced with 
0-26 g. ‘ Intraval,’ and a no. 8 Magiil tube was passed blindly, 
under light oyolopropono antcstheain, after the eoda-iimo liad 
been cut out of the circuit for a few breatlis. 16 mg. of 
‘ Tubariue ’ was given intravenously Just before he was taken 
into the theatre, a little cyclopropane later being added to the 
circuit from tune to tune for maintenance. 

At the begmning of operation the b.p. was 140/00 mm. Hg 
and the pulse-rate 80 per min. After half an liour the pressure 
rose suddenly to 180/120 and continued to go up steadily, 
twenty minutes later reaching 200/110 ; fifteen minutes after 
this the beat could be heard at ihe extreme top of the 
sphygmomanometer scale, giidng a reading of at least 200/120. 
All these abnormal systolic readings were confirmed by 
palpation of "the radial pulse. Thirty-five minutes later the 
pressure dropped to 200/110, and after a further twenty 
mmutes it was 160/100. The pulse-rate had remained between 
80 and 100 throu^out, and the patient left the table, after 
2'/, honrd’ auosstliesia, with a blood-pressure of 180/110 acid 
a pulse-rate of 90. Removal of the mask revealed that a 
profuse epistoxis had taken place, which, we must hasten to 
add, had not appeared immediately after the passage of the 
tube. The patient’s reflexes return^ while he was still in the 
theatre. 

Postoperatively he showed no untoward eSects of his 
temporary hypertension. The night following operation his 
pulse-rate was 64 and of'normal volume, no reading being 
taken to avoid disturbing him. The following morning his 
B.r. was 160/90, at which it remained until his disohargo. 


During the operation there was neither gross respiratory 
depression nor anoxia ; the soda-lime was frMh and, 
indeed, was changed as a precaution as the blood-pressure 
rose ; and we were certain the narcosis was not tw light. 
The sphygmomanometer was subsequently checked. 
We concluded that curare was responsible for this alarm¬ 
ing rise in blood-pressure; that the epistaxis indicated 
the functioning of a most auspicious “ safety-valve ”, 
and that the pharmacology of curare can certainly bear 
closer investigation. . Gordon Ostlebe 

■ Senior Resident Ancesthetlst. 

HiU End Hospital (St. Bartholomew’a), St. AlbanS._ 


■i rj-o-ir T n Holton. J. JProe.-'R. Soc. Med, 1946, 39 400. 
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INFORMING THE PATHOLOGIST 

Sir.—I n many teaching hospitals the study of e’ 
pathology is much restricted, and pathologists e’ . ; 
can usually tell at once whether a new houseman has ’ 
taught how to use a laboratory. It is perhaps nol 
he expected that this ancillary though nll-embi, 
branch of medicine should receive much attention In 
■ already overburdened curriculum; but there are 
think, some simple ways in whicli the student conid 
made aware of the importance of an efllcient approacl 
the laboratory, and of the benefit that could occ: 
to him tlu'ough nuch an approach. 

Often request foi-ms submitted to the Inhonti 
are badly filled in, causing irritation and deiny. C 
could quote many examples : for instance, a requ 
for a hlood-coimt accompanied only by the diapn 
“fractured femur” does not get anyone very far; 
extra few woids—“clinically anremic ” or “r.r.o' 
would raise the status of the request form from tl 
of a permy-in-the-slot to a reasonable medical doenme 
Similarly with histological requests : “ tumour of I 
leg—section please.” The pathologist at once wood 
how big it is, how long present, and whether it i 
easily removed. In his own hospital the pathohi 
can overcome these things by personal contact with I 
houseman, hut ivhen specimens ai-rivo by post ftati 
information may he difllcult to obtain. 

Would it not he possible for every student to ^ 
at least one full working day in a'clinical pntholop 
laboratory, poi-liaps at about the end of the second mot 
in the medical wards or sooner ? The purpose of t] 
-would be simply to show liim what happens to specte 
when they arrive at the laboratory. Seeing the ton 
that accompany them, he would appreciate the t|1i» 
filling them in’ correctly with essential clinical dete 
He would come to imderstand that the purpose oH 
form is not just to enable tlie specimen to travel m 
the ward to the laboratory. Even if he learnt no cbik 
pathology he would at least have leiunt the _c^ 
approach to the laborptory; and possibly his mtw 
might be stimulated. ‘ , 

One more point. The making of blood flhM is sun] 
when properly done ; hut it rarely is proper^ none 
olinicians. A good blood film is essential where mo 
for coimts lias imfortunately to be sent by post. ^ 
aU, the blood film is-usually the most importot sxa 
of a blood-count. The pathological nnFvlce Is to 
extended, and even the smallest cofiperation between 
clinician and the Inhoratorv will increasoita value. 

Cnntorbnry. ' I- B. MoRBIS, 


Parliament 


QUESTION TIME 
. What We Eat 

Mr. W. Emaor asked the Munster of Food wlint iut e 
calories per head per day was shown, for the lotest 
month, by liis deportment’s dietary food survey f on 
wore tie comparable figures for the corre^onding roon 
1946.—Mr. J. Stbaohey replied : Our latest available ^ 
is for November last. It is based oil a small but . 

sample of working-olass families. It covers only 
in the home, and not, for example, school or canteen 
The figure is 2320 calories, which shows no variation from 
figure for November, 1046. It is very di£ficult-to know 
addition ought to bo made for meals taken out, but a caR' 
meal will contain onytluug from.699 to 1000 calories. 


Family Allowances Claims 
ReplymK to a question Mr. James GsTFriras stated fi 
ou^ the total niunber of families entitled to draw fa® 
lowances was not precisely toown, it was ^imnted ' 

1 to the present about 03% of the families Imtially entif 
ve received awards. Belated clauns were still coming 
Mr John Lewis asked the Minister of National Insius' 
he would consider introducing amended legislation so ti 
Hop the Familv Allowances Act, claims by parents 
mW allowrei"^ should not be affected by llfeir 
ildren over the age of 14 years who were mentaUy defecti 
incapacitated and who were not included m the ratop: 

those undergoing full-time iimtruction m a sohool 
-tue of the Family Allowances (Qualifications) Regulatn 
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t 946 .—ilr. GsirniHS replied: I eympatl^ 

iu= point but a number of anomalies vrould arise if this 
jarticular type of case trere picked out for special treatmmG 
Che Familv Allorrance Scheme has only been mmunc for just _ 
iver 6 months and I think ire must have more e^rience of 
ts itorking before ere contemplate further legislation. 

Industrial Injuries 

Mr. D. J. 1 Vot.t>-'t s asked the :Mimster whether he had 
Lrcroived "the report of the Interdepartmental Committee on 
-the Assessment of Disablement due' to Specified Dijuries; 
and what action he intended to take in the matter.—-ilr. 
CtEiTTTtHS replied : I hare considered the recommendations 
*of rhp committee and I am prepared to accept them in 
_prmciple os a basis for the regutotions which I shall have to 
make recardini: the assessment of injuries under tlie Industrial 
-lojnries Scheme. 

Doctors in the R^.F. 

5Irs. AyBTOR Gocxn asked the Secretary of State for Air 
_ir he was aware that the proportion of medical officers to 
officers and other ranks in the RA-F. was 30^-, higher now 
rthan it was at the end of the European rear; and if he would 
take steps to reduce the proportion of medical officers to other 
rpersonnel in the Service to the war-time level.—Mr. P h n . TP 

- ^Coix-Bakeb replied : I am aware that the proportion of 
-medical officers in the R A.F. is hiAer now th^ at the end of 
-ithe war. There ore some good reasons why this should be so, 

hut I share, nevertheless, the preoccupations expressed by iny 
hon. Friend- I propose to consider the matter again in 
. consnltaticm with my right hou. Friends. 

'' ' Appointments 

:AjK 5^ D-A.: amesthetlsr, Prtace of Wales’s 

D., inS^nclI. n.oJi-S. -. chief asst., ophthalmic depart- 

- meat, St, Thomas’s Hospital, London. 

t'St.Bartholomew’s HoipItaLLondons _ 

A. W., ii.n. AhertL, rjuc.s.; as=t. sarpeon. 

Gibb, W. E., bal Oifd. r.n.c.r.: asst, phrsdan. 

^VOddlcscx Co uPi v Cocq3C£1: 

Bab^ 3LmoLtET, Si. Lend., nm.ctl’., n.c.H.; piedlatTicIan, 
RedhTl Conntr Hrepltal, Edsware. t, , 

Doix, G. G., j£.B.<xs., oALRm.: radiologist, Chase Farm HospUaL 
Perke-s, A. C. T.. Lend.. nm-H.: deputy cotmty ot.o. 

. •Kent Conniy CotmeO r 
' PctfiotocisJ* r ' 

Bowebs. T. H., xi.n., B.SC. Lond, 

Close, H. G., ji.n. Lond. 

GrjFrrrBS, li. L., ir.B. Dahl., nm-n. 

' Royal Urerpool Childrens Hospital; 

Attkex, Hevp.t, M.B. Aherd., r.B-CA=.E-: asst, ear, no=e. and 
throat surgeon. 

ilcCASir, J. A.. r.Rj-j'.S.: ophthalmic emgeon, 

■ Examining Factory Surgeons: 

OowAS, J. >L, ILB. Glasg.: StaHord. 

Ceaio, D- AL. D.S.O.. ?r.K.c.s.: FramUnsiam, Snlfolk. 
SojiEBVttLE, Aethcb, alilc-s, : Beeston. >'otts. 

• Amended notice. 
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Notes and News 

SAFETY FROM SP.ARKS 

The risk of anesthetic a-aponrs becoming ignit^ in 
operating-theatres may be still further reduced by the intro¬ 
duction of a new form of rubber which will be exhibited at 
tbe British Industries Fair. The commonest causes of igmtion 
are the cautery, diathermy, electrical switches, or s i mil a r 
appliances; or the overheating, short-rireniting. or breakage 
of the small electric bulbs used in endoscopy. But the static 
electrieiry generated by friction between non-conducting 
blankeis’or mats is-another possible cause which has proved 
very difficult to overcome. In one test drawing a blanket 
rapidly over a rubber mat on a trolley produced a static 
charge of 30,000 volts, giving a spark which would be fi^y 
capable of igniting ether vapour, li its draft warning;.notice. 
' circulated to hospitals three years ago ^ by tbe Ministry of 
Health, the Ojietating Theatres Electrical Apparatus Com¬ 
mittee recommended the fitting of trailing chains to all 
apparatus insulated by non-conducting tyres or pads, and 
‘some hospitals have practised humidiRTng the atmosphere. 
These cnnihersome precautions may be superseded by the 
use of electrically conductive‘robber. Conductivity has been 
achieved by'adding to the mbber mix verv" finely divided 
carbon, which, while blackening the material, increases its 
resistance to wear and tear. To prevent the generation of 
static'charges all mbber articles in the theatre m\ist be of 
this material—ita partiol installation might mcreasa rather 
than dimmish the danger of explosion. This substance, 
devised by the Dunlop Rubber Ck). Etd., is a. development 
from earlier work on nnlistatic tyres for aiteraft. 

DEODORANTS-REA’IEWED 

Ix America, deodorants seem to be sold more freely than 
here, both to hospitals and private people. The research 
department of the Hospital Bureau of Standards and Supplies 
Inc., of Isew York, has published a useful survey by Mr. 
Dewey H. Palmer of common deodorants and deodorising 
equipment, assessing their \Tilue. 

Three types of deodorants are widely sold—liquid vapoiiring 
types, ozone generators, and substances which act by adsorp¬ 
tion. Mr. Palmer reviews five popular vaporising liquiir, 
_ one of -them selling to the tone of 4 million doUars a year. 
Such liqmds form the greatest proportion of all deodorants 
Sold to institutions, but chemical analyses and tests have 
shown -that any enecr they have is due to their covering 
odours. Some contain formaldehyde, which reduces the 
sense of smell slightly but also irritates the nasal mucosa. 
Chlorophyll, mneh ad\-ertised as an important component of 
others, has no deodorisiog properties at all; it will not even 
vaporise at oixlinaiy temperatures : if it did, ns one chemist 
put it, green clouds -would rise from e-very kettle of spinach. 
Two of the products reviewed had been inveirtigated by tbe 
Effi. Yatal Medical Research Institute and found to bo 


BirthSj Marriages, and Deaths 

.BIRTHS 

c" lifiowNx.—Oa 3'larcli 25, at Har^rards Heath, the ivife ot Pr, Hngi 
, Bro-vnrt-^ soa. 

CrsACK.—On March IS, inHermada, the^vifeof Sar^^n-commaader 
J. J. Cusack, RwX.—a daT^ter. 

GCTXJUjcy,—On 3larch 26> Dr. Eliraheth Rosenherj, the wUe t»f 
Dr. Erfch Gnttaiaim—o son. 

^ Paksovs.—O n Mfljch 23, the ’irlft of Dr. H. M, Parsons—o tOn. 

^ —On March 23. in Southern Rhodesia, the urlfe of Dr. Crrll 

Payne—a son and a daughter. 

Thomas.—O n ilorch 2i^, at Bishop's Stortford, the ^vife of Flying- 
Ofaccr Meriey Thoiim!5, —a son, 

:marriages 

Rakdktt—JarxOc.—O n March 24. in Copenhagen, R- AI. HardFcry, 
^ 3I.H. C.S.. c aptain to Jytte Jammu. 

—Lewi?.—O n M^h 22, In London, Renneth Owtn, iLB., to 
Barbara Caroline Levris. 

^ Towrj^s—LiiACH.—On March 22. at Salthou^o. Xorfolk, John 
^ Tower=, B.3r., to Barham Minnie Leach. 

^ DEATHS 

V t'cLTETi.—On March 26, at Croydon. Horaco Charier Cotyer, 
^ ii.n.c.5.. aged 65. 

^ Main.—O n March 26, at Forest Row. 'WnUam RitchJc Main. 

f* Alarch 26, at Oxford. Waiter Ramsden. dja, 

Oxlu, TS. 

\ On 3rarch 26. at Efllngham, Surrey, Reginald ndd 

AN alter. 3t.r..c.s.. need Ji 2 . 

Morch 22, at Doblin, Edwanl John Macartney 
... Avntson. M.n. Dnbl., r.n.c.r.i, 

vVuxrr.vBET.—On March 15. in London, James Bo<htd Wortabc: 

‘ Glasg„ ’ 


completely inegective. Claims that such vaporising h’quida 
work by chemical action and oxidation have been proved on 
test to be unfounded; any such action -was too slicht to 
afiect strong odours. 

Ozone generators ore also found to be ineSective. The 
Council on Physical Medicine of the .American Medical Associa¬ 
tion consider that the smeU of ozone may mask other odours 
and also fatigue the olfactory nerves; but “ contrary to 
aiding -weU-being, exposure to ozone may result in irritation 
of the mucous membranes of the nose.' throat, und lungs, 
heada^es. drowsiness, fatigue, and a burning sensation ffi 
the eyes.” So much for the favourite seaside tonic. 

The Yaval Medical Research Institute report that activated 
carbon is the only agent capable of reducing or removing 
od<^s. The air must pass through a substantial quantity of 
activated carbon, being pumped or sneked through canirters 
by various devices; but adsorbent deffices which depend 
for their eSect on the natural circulation of air are not a 
sncces'. For foul-smelling wounds or other local phvacal 
troubles assoaated -with smell the most successfirl method 
isproummcedto be the use of filter cloth, impregnated with 
activated cha^al, which was first described m The Laxcet 
™ (vol. i, p. ,55). This can be cut to anv shape and 
apphed over dresfings, or made into boots or other garments 
to cover and enclo'se an. infected area. 

Mr. Palmer concludes that washrooms and tofiefs can best 
be deodorised by frequent cleaning -with soap and water, 

J. See taiuxi, 1914, H, 57. 
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with 


'146.— ilr. GEirniHS replied: I . 

is point but a number of anomalies nould arise if this 
' irticular trpe of ease were picked out for special treatmpnt. 

'le Family Allowance Scheme has only been mnmng for just 
'rer « months and I think we must have more experience of 
working before we contemplate further Icgislat ioii. 

^ Indusd^ Injuries ' 

■ Hr. D. J. IViLLiAMS naked the Minister whether he had 
r^^ived the report of the Interdepartmental Committee on 
Lie Assessment of Disablement due to Spiecitied Dijuncs; j 
tid what action he intended to take iu the matter.—-Mr. 
BTFFTTHs replied: I have considered the recommendation'" * 
the committee and I am prepared to accept them jeara, 

' .-inciple as a basis for the regulations which _1 si.' lL.bii sevenu 
^sake regarding the assessment of injuries urgnised as causes of 
►ijnries Scheme. .n'O-thdxds of all oases of 

, Doctors in thsoses as yet rinkn nwn. The 

f.Mrs. Aybton Gouxn askcddloo been associated with signs 
he was aware that the yelitis ; hence the term “ benign 
-^fficers and other r anks ijg^” apph'ed to the condition caused 
dm ^ was end of T.illi e (1934), is inadeanate. 


j were neither more nor less varied than those 
by ,Armetrong (1941), being ‘memngitio or 


Ike BtejB to yirng infections in which 


:.-Sfsonnel in ^ i. 

2 'oEL-BiKEB reph'ed JcephaJitio symptoms were profmnent 
_:iedical officers m theween March and November, 1946; and, 
/lewar. There are t,y not all have heen due to the same 
nt Ishare.'neverticnrrence within a comparatively'brief 
-DU. Friend. I jmpted me to group them together for the' 
^■msnltatinn withgQ^^jon and discussion. In this onthreak 

-'j;-r~—vith meningitia 6 r encephalitis and 13 with 

r. ms and symptoms were admitted to Eedh21 

'J-r—;—iqiital, and others were admitted in • the 

Ths cases occurred chiefly during the 
'•‘Aim, R. D.'.me.numhera gradually declining after the first 
' i. auSoiome^ figure). The patients came from a'wide 
jr'BiPExocH.jrV’. Middlesex ; 11 from Edgware; 4 each from 
E-and Burnt Oak; 3 from Hendon; 2 each 
Kingsbury, Mill HiD, and "Wembley; 
s h from Harrow, Golders Green, Queensbuiy, 

■e^s. a? 3. and Wealdstone. ' 

I Knit Comity 066 was it possible to trace a direct contact 
' t'sowE^T ter case in the fanuly, school, or work-placel 
JI Ciosn, s. cfppears to differentiate them from the 37 cases 
Noone et aL ^1936) in an outbreak of 
'encephalomenihgitia in children, which 
]' .were somewhat similar to ours and showed an 

(i'inSatng’-/'' drowKncss, arm trfemors, and 

I, oowjLxrj.^isabinski responses. 

buliar coincidence was the admission of case 11 ^ 
/ , '^“'Sae day as a class-mate who had dinical polio- 


jomeningitio (group 1 ), or abortive and inflnenza- 
.jroup u). But we found no "hard and fast line 
*een onr two groups, and the distinction into groups - 
jP^^lnade solely for the purpose of description.' - In groi^ i 
tlxe pases varied greatly in severiiy from definite encephahtis 
ore to a “wery mild meningeal reaction; whUo group n , 
a' indnded 2 patients ^rith,cerebral symptoms compatible 
' ' w^h a mild encephalitis. 

OIJNiaAI, PICTDRE 

Moat of'the oases were in children or young adults. 
The illness usually began suddenly with fever and frontal 
headache, but there was in many of the cases about a 
week’s prodromal pdiod of fluctuating fever and headache 
before the onset of the more severe symptoms, and tins 
was sometimes accompanied by increased fever and'by 
shivering. But, though meningitio manifestations (head¬ 
ache, vomiting, phot^hohia, and stifEness of the neck) 
were almost constant at this stage, they were sometimes 
not well marked; neck stilfnesa was often very moderate 
and at times even so slight ns not to he noted by anyone 
not looking specially for it. Itwasthns often quite difficult 


-ENCEPHALOMENINGITIC CASES (GROUP I) 

-•’’iNFLUENZAir CASES (GROUP H) 



t 

♦- 


There was, when these cases were seen, an 


HmltmontWy Incidence of encephalomenintitic and "InHuenial*’ 
cuee (I caie In November and I casa In December omitted}. 

to draw a dear-cut line between prodromal and meningitio 
symptoms. Difficulty in diagnosis was also caused at 
ftst by the patients with normal cerebrospinal fluid 
(c.s.F.) who, Hke those just described, had severe head-, 
aches and very moderate neck stiffness—e.g., casM in 
group n and case 19 at the outset. 

Case 17 was admitted on ihe twenty-first day of ffiis 
illness, case 4 on the fifteenth, case 2 on the tenth, and 
9 patients in group i on the eirth or seventh "day. The 


p- of poliomyelitis in Middlesex and in the neigh- remaining patients in group 1 were admitted on the third 
jf part of Hertfordshire,’ and by courtesy of Dr. or fourth day of the illness, and case 19 did not show 




iavingston I examined some of the cases then 
iowNE.admitted to Hendon Isolation HospitaL These were 
on clinical evidence, cases of acute polio- 
f j. jitis, but others which weresiinilar to those at BedhiU 
®^™itted at Hendon in the same period. 
;f~^vtodie’B (1937) statement that half the poliomyelitis 
- ™ ^Idexnio are non-paralytio might suggest that 

!>.L,.»Ksuaiase3 were atypical forms of poliomyelitis. 'Without 
fti') OfBjig ajiy assumption about the nature of the infection 
[ X somewhat varied cases, it may he said that they 
aBDLw clinically not unlike those infected hy the virus 


O.8.F. changes until a few days after admission. Purred 
tongue and anorexia were common in the early stages, 
but faucial inflammation and coryza were uncommon. 
Diarrhoea and constipation were prominent in 3 or 4 
cases. Only in 7 of the cases in group i did the prodromal 
phase appear tp he absent. 

The increased severity of headache, which prohahfy 
often marked the onset of the meningitis. Was apparently 
the determining factor in causing the admission to hosipital 
of many of the patients, hut in 6 children and 1 adult symp¬ 
toms suggesting encephalitis (apathy, twitchings, severe 


;ftfwEv.~?KciiD€dhy Armstrong and Lillie (1934), and whose- drowsiness, delirium) were the main symptoms; headache 
'rf: B«ti«hnnu:fA.ri<rti/. Tno„4f»ofo«r„. jjeni^i^pliocytio and meningeal signs were less severe in these cases. 

A striking occasional feature was the cranial-nerve 
weaknesses seen. In 4 cases there were unilateral fnniitl 
palsies (supranuclear in case 7); in case 1 the auditory 
nerve was also involved, and in case 6 the hypoglossal 
nerve, iii each case on the same side as the facial nerve 
involvement. In case 6 the internal strahismus improved 
rapidly: hnt the facial-nerve weakness recovered very 
slowly and still persists in 2 cases. Transient diplopia 
was noted in case 1, and 2 other cases showed aheht 
nystagmus at first. ' ^ _ 


io,.^®J^^aracteristic manifestation is 
tfSj TmrSneningitiB.” MacCallnm and Findlay (1939) have 
( that this virus sometimes causes an illnemi very 

it-VEE— fo poliomyelitis with weakness and wasting of 
siinilarity of this kind was ohserved in 
C cases, which, so far from riiowing muscular 

^jui^jig ^ and^ depressed tendon-jerks, often showed 


) 'akbC 
jA Wkinse. 


,ased reflexes and various degrees of Bahin^ 
'sn-ox— case 10 ^one was there much muscular 
; Wa*™®®*, hut this patient showed exaggerated deep 
A’7.*^®® tind transient ankle-clonus on one side. 

/ ^50 - 


N 
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Case 1 had ^traoeieiit Tveakness of the right eide 
of the body, cerebellar symptoms, and extreme 
giddiness. Three children dnring convalescence had 
rather prominent leg weakness with increased tendon 
reflexes, and it is possible that in these cases at least 
there was myelitis as described by Findlay et al. (1936). 
Sensory or sphincteric disturbance was not observed in 
onr cases. ' . - 

After admission the course of the iUness was variable, 
hut in most cases there was fever for about a week, jjpd 
in many cases it was of low grade (99°-100° F). Several 
cases had temperatures of 102° F for the first two or three 
days, and in case 18 temperatures of T03° and 104° F 
were recorded. In case 8 there was low-grade fever for 
four weeks. Usually all signs and symptoms had disap¬ 
peared by the end of the febrile period, hut this was not 
true of the facial palsies ; nor was it true in some of the 
more severe cases—e.g., cases 4 and 10. The temperature 
feu by lysis in aU cases. 

Leucocyte-counts were done in nearly, aU cases, and, 
though slight leucocytosis or slight leucopenia was seen 
in both groups, there was usually Uttle abnormality in 
most counts. In a few of the abortive cases (group ii) 
there was sUght leucopenia and a relative lymphocytosis,, 
hut in no instance did the cormt strongly suggest infectious 
mononucleosis. 

"Faul-BunneU and Widal tests, done in some oases, 
were negative. 

The c.s.F. findings (table i) were used arbitrarily to 
divide the cases into group i, with positive findings, 
however slight (the meningitic and encephalomeningitio 
cases) and group n, with negative findings (the abortive, 
“ influenzal,” or non-meningitic cases). Case 35 in 
group n might he regarded as an intermediate case. 
Another case seen recently and not included in the series 
was also of this intermediate type. Here weU-marked 
neck rigidity was associated with a blotchy rash on the 
limbs and with conjunctival and faucial injection; the 
C.8.P. contained 7 lymphocytes per c.mm. and 40 mg. of 
protein per 100 o.cm. 

To Ulustrate the general pattern of the outbreak 
sample case-records are given from group i; and, though 
aU these cases showed meningitic signs, they are sub¬ 
divided, for convenience of description, into those which 
also' had encephaUtio symptoms or cranial-nerve palmes 
and those in which the meningitic' signs predominated. 
This subdivision is an artificial one, since many of the 
“meningitic” cases had transient extensor plantar 
responses. In the same way the cases of group ii have 
been put together for descriptive purposes and without 
implying a olear-out pathological distinction. 

GROUP I —^ENOEPHALOMENINGITIS * 

Gases with Encephalitic Symptoms or Oranial-nerve Palsies 

Case 1.—A woman, aged 47, waa admitted on March 27, 
1946, with a history of sudden onset of pain round rt ear, 
tinnitus, giddmess, and vomiting on the,20th, and two days 
later, rt focial weakness (lower motof neurone), and gmeral 
weataess on rt side of body (reported by her doctor). Bt aide 
of face felt numb for a short tune. Some mental confusion 
and sphincteric mcontinence before admission. 

On admission she was rather drowsy and uncooperative; 
unable to sit np, because of extreme giddiness; shght neck _ 
stiSness; Kemig negative ; complete rt facial palsy (lower- 
motor-neurone type); neiye deafness of rt ear (drum normal); 
no facial sensory loss ; no loss of power or of coordination in 
limbs ; dodhtful loss of tone on rt side of body ; rt ankle-jerk 
definifely depressed, and doubtful extensor rt plantar response; 
all other tendon-jerks brisk, but abdominals absent. 

O -S (April 2): pressure 40 mm. H,0 ; faint imdlescenoe ; 
total protom 20 mg. per 100 c.om.; Pandy, faint trace; 
Wassemann reaction negative; polymorphs and lymphocytes 
100 per ejmn.; sterile, 

Pu^ 'Course.— VeJy slow progress. GraduaUy able to ait 
UP with decreasing giddine^ ondlessei^g fradency to voimt 
^movement. Showed tendency to past-pomtmg to right for 


a time, and also brief period of diplopia on looking to led 
Rt facial palsy and deafness verj' persistent. Ato a week 
. tendon-jerks were all very brisk, and knee-jerks esaeaerafed 
(lt>rt). Planters, It flexor, rt extensor. After two weeks 
knM-jerks were less exaggerated) and planters were both flexor 
C.S.F. (April 25) r pressure very low ; clear; total piotein 
20 mg. per 100 c.om.; Pandy negative ; 18 h'mpbocvtes uer 
c.mm.; sterile. ’ ^ 

Much less giddy by end of first month, and after six weeks 
began walking. Great tendency to reel in either dirttfion 
at first, but later deviated more to rt side. / 

Later made gradual improvement with instruchon in 
wollMg and now gets about very well. Deafness in rt ear 
persists, as does mucli rt facial weakness, thou^ this is still 
improving slo^ply (Nov. 8). , ^ 

Case 6.—A boy, aged 4 years, was admitted on Julv 6 with 
a history of,sudden onset of fevw, sleepiness, apathy, and 
miserableness on the 6th. Also seemed to have pam in rt nde 
of head, and'a few hours befere admission mother noted 
weakness of rt side of face. ' 

On admission he was sleepy and apathetic; neck a little 
stiff smd painful to flex ; complete lower-motor-neurone lesion 
of rt facial nerve and devnation to right oT protruded tonime; 
throat- rather red, but nothing abnormal found in ears; 
temperature 101 •4° F, pulse-rafe 130. 

Further Course .—Given short course' of sulphadiazine for 
throat infection, and lumbar puncture done on second dar of 
course. 

- ejSP. (July 8) : clear ; pressure about 180 mm.; total 
protein 40 mg. ’ per 100 o.cm.; Pandy, trace; chlondes 
760 mg. per 100 o.em. ; lymphocytes 12 per c.mm.; stank 

White-cell count (July 8) : 11,700 per c.mm. (poljmotphJ 
46%, lyTnphocjHes 47%, mononuclears 7%, eosinophils 1“J) 
'Temporature fell to normal on third day, but ^wsmess, 
miserableness, and apathy persisted two weeks. No wentaicis 
apart from rt facial weakness, aiid 'tendon-jerks_all ware 
defimtelj increased, especially on rt eide. Plantars were 
flexor, bub some bilateral withdrawal response was noted tq) 
to end of third week. Early walking caused leg pains, and 
progress at first was slow. 

Follow-up (Oct. 8).—^Now isvery-well, and only disnbihfy is 
a- decreasing rt facial weakness of lower-motor-aeurone type, 
though protruded tongue stiU deviates slightly to the right. 

Case 7.—A boy, aged 4’/, years, was admitted on July 5 
with a history ofJiaving been tired and sleepy for three davs 
before admission; two days before admission, from^^ lu 
mother’s account, he seemed unable to walk, though k 
legs did not look weak.” On day of admission he fainted ^ 
showed weakness in the lower part of his face on the rt sw 

- On admission he was alert and sensible ; no hea^che, hw 
^ unable to sit up, because of unsteadmess ; neck sfi&ess; n 
* facial weakness of upper-motor-neurone tj'pe ; cranial nervs 

otherwise normal, and no obvious weakness m limbs; Keriw 
negative; tendon-jerks inoreased in legs, particularly ® 
side : plantar responses flexor, but withdrawal response to 
legs present on both sides ; abdominals allpresent. 

O.S-F. (July 9): clear; pressure 100 mm.; no bloct, 
total protem 40 mg. per 100 c.om. ; Pandy, trace; 

700 mg. per 100 c.cnl.; lymphocytes 31 per coum. t 

Whtte-ceU count (July 9): 7900 per c.mm. (polymorphs 4U,o' 
lymphocytes 56%, mononuclears 4%, eosinophils !%)• 
Further Course. —^lade' good recovery' and became 
active ; soon lost neck stiffness ; facial weakness dinunu^ 
considerably, and emotional facial movements becfliw 
normal; reflexes in limbs remamed unchanged. . 

C.S.F. (July 17): clear; pressure 120 mm.; 
total protein 40 mg. per 100 c.om.; Pandy, trace; cWonon 
720 mg. per 100 c.cm.; lymphocytes 7 per c.mm.; sterile. 

FoUoio-up (August 16).—Only showed slight weakness oni 
side of mouth durmg voluntary movement of facial 
Mother states that these muscles show involuntary' spaaro 
when he la excited. . 

■ Case 9.—A girl, aged 6Vi years,'was admitted on Julr h 
with a history of having been vaguely-^well. irritablejJ^ 
off her food for a week j and of severe headache and photo 
phobia for a day before admission, and of vomitmg on the day 

she was flosh^ 

Iftbialis * mentaUv clear and no beat^he; definite net* 
stiffness', but Kermg’e sign ne^tive ,- throat clear ; notbu^ 
^ote in any system, bub tendon-jerks and ■abdoiniasl’ 
were all depre^ ; planters flexor. 
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CJS.F. (Joly 13); clear ; prcssxrre 200 nnn.; total protein 
20 mg. per 100 c.cm.; Pandy negative ; chlorides 730 mg. per 
100 c.cm. i cells 50 per cjnro. (lymphocytes 9S%, polymorphs 

Further Cottrst. —Two days after admission temperature was 
faQing ti> normal and child was comfortable; but, besides a 
persistent neck stiSness, she now showed adt facial weakness 
of lower-motor-neurone type. The tendon-jerks were brisk ; 
and, though the plantars remained flexor, there was an involun¬ 
tary leg withdrawal response, more marked on the rt side. 
Subsequently the child made good progress, but occasianal 
headaches and n little neck stiffness were noted during the 
first week. 

CJSF". (July 19): clear; pressure 170 mm.; total protein 
20 mg. per 100 c.cm.; chlorides 740 mg. per 100 c.cm.; 
lyng)ho<^es 12 per c.mm. 

At discharge, rt fwcinl palsy wos little better, but child wos 
otherwise well. 

FoUoiP-up (Oct. 22).—^Ftdly recovered, apart fiom very 
occasional rt fiontal headache; alert and well and &ee fiom 
Cicial palsy ; all reflexes normal. 

TABrE I—C.SJ. nxorsGs ix 


Case 10 .—A boy, aged 3 years, was admitted on July 22 
with a history of having been unwell and apathetic for a week 
hefore admission. Xo headache had been present, but parents 
had noted a tendency to muscular twitching during sleep. 
Persistent constipation. 

On admission be was rather apathetic, apprehensive, and 
miserahle; generally resistant to muscular movement and 
nnable to sit np ; held his back stiff if lifted, and kept hips 
and knees fles^; resistance to neck flexion, but no well- 
marked neck rigidity ; Kemig’s sign positive ; knee-jerks 
sli^tly depressed, and ankle-jerks increased; plantars flexor ; 
temperature 99’ F ; pulse-rato 120 ; otherwise normal, apart 
fiom a few enlarg^ glands in posterior triangles of neck; 
ilantoux 1 : 1000 negative ; blo^-sedimentation rate 7 mm. 
in 1 hour. 

C-S-F. (July 21): clear; total protein 60 mg. per 100 c.cm.; 
lymphocytes 3 per c.mm. 

TThite-ceU count (July 22); 9000 per camn. (polymorphs 
40%, lymphocytes 55%, mononuclears 5%). 

Further course show^ a persistent stiffness of neck and spine, 
and increased tome in the hamstrings, which led to the legs 

EXCEEHALOMEXIXGITIC 































474 the haeoet] 


DU'. JlDNNrtsas : vrotis enoephalomentn-gitis 


[APRit'i 2 , 1047 


being kbpt in a “ frog-like ” position. The stiff muscles were, 
tender but showed no atrophy. Tendon-jerks all became 
increasingly brisk during his stay in hospital, and the rt ankle- 
jerk gave an almost clonic response.- (There was a notable 
tendency to hold rt foot plantar flexed.) Abdominals -were 
absent, and the plantars difficult to obtaih but probably 
flexor. Gradual lessening of pain and stiSness in back, leg, 
and thigh muscles, and gradual return of free movemente. 
Simultaneous lessening of apathy and increased cheerfulness. 

O^.F. (July 26): clear ; pressure about 260 mm.; total 
protein 80 mg. per 100 c.cm.; Tandy positive; chlorides* 
730 mg. per 100 c.cm.; lymphocj-tes 0 per c.mm.; sterile. 

C.SJF, (August 6): clear; pressure 160 mm.; total protein 
40 mg. per 100 c.cm.; Tandy positive; chlorides 600 mg. per 
100 c.cm.; 36 lymphocytes per c.mm. ; sterile. ' 

Follow-up .—^Adter discharge, he gradually regained use of 
legs, and six weeks later (Sept. 30) was running about though a 
little unsteadily. Mother also thought that there was at that 
,timo a little unsteadiness in use of rt arm for fine movemente. 
No mus6tilar wasting, and all movements frill and free. Some 
persistent exaggeration of ankle-jerk^, especially on rt side, but 
both plantars definitely flexor. Ultimately made complete 
recovery. 


Case 11.—A girl, aged 0 years, was admitted on July 29 
with a history of sudden onset of severe frontal headache and 
temperature of 102° F six days before admission. Intermission 
in fever and headache had followed for two days, hut in last 
tliree days before admission there had been fever and increasing 
headache and drowsiness. Delirium on day of admission. 

On admission she was very drowsy ond hard to rouse for first 
three doj’s in hospital; neck stiffness, but Kemig negative ; 
no cranial-nerve abnormality apart frorp slight nystagmus; 
no wasting or loss of muscle power; tendon-jerks all brisk, 
apart from It knee-jerk, which was slightly depressed; 
planters both extensor. 

White-cell count (July 29): 16,700 per o.mna. (polymorplis 
74%, lymphocytes 20%, mononuclears 6%, myolocj'tes 1%). 

OJSJ'. (July 20): clear ; pressure 180 mm.; total protein 
30 mg. per 100 c.cm.; Tandy positive; cldorides 730 mg. per 
100 c.cm.; cells 85 per c.mm. (lymphocjdes 63%, polymorplis 
37%); sterile. 

Further Course. —Cliild brightened-rapidly after first few 
days, and temperature was normal on third day in hospital. 
Neck stiffness not noted after first week in hospital, but tendon- 
jerks all became exaggerated ; and, though plontdrs became 
and remained indefinite, there was a slight reflex leg withdrawn! 
for about two weeks. Abdominals absent. Cranial nerves 
normal. Walking at first was unsteady ; but, ten weeks after 
onset of illness, child is strong and active, altliough ankle- 
jerks are slightly increased and plantar responses remain 
indefinite, 

O.S.F. (August 8): clear; pressure 80 mm.; total protein 40 
mg. per 100 c.cm.; Tandy negative; 4 lymphocytes per c.mm. 


Case 21. —A woman, aged 49, was admitted on May 12 
with a history of ha-ving had headaches and giddy attacks for 
two years, but neurologichl investigations had been negative., 
Severe attack of vomiting in the morning was rapidly followed 
by unconsciousness, and she was admitt^ in light coma. 

On admission she was febrile (temperature 103-2° F) and was 
semi-conscious and frothing at the mouth; could just be 
mused but made no further response ; neck showed veiy slight 
stiffness; pupils small and not reacting to light; cranial 
nerves otherwise normal, slow athetoid movements of arins; 
tendency to -flexion of arms, wrists, and fingers, but legs held 
firmly extended at knees, and feet plantar flexed; great 
increase in tCndon-jerks, especially on the right; abdominal 
responses absent, and plantars indefinite; blood-pressure 
140/80 ; nil of note elsewhere ; skull radiogram normal. 

O.S-F. (Moy 121: clear; pressure 230 mmj; no block; 
total protein 160 ihg. per 100 c.cm.; Tandy positive; 1 
. lymphooj-te per c.mm.; sterile. 

Blood Wassermann reaction negative. 

Further Course. —Tntient recovered consciousness durmg the 
next two days, and pupil reaction gradually returned in tljis 
time. She was noisy on the third night in hospital, but there-' 
after rational. Temperature was normal on thud daj'. Central 
nervous system on fourth day, apart from accentuated tendon, 
jerks in the legs (rt> It) and an equivofcal rt plantar response, 

was normal. _ 

Early in convalescence an involuntary shakiness of arms was 
noted, but subsequently tliis disappear and patient made a , 
good general recoverj-. , i , i 


Mr. T. G. I. James, of the Central Middlesex Hospital, Idndly 
excluded any local lesion of tho central nen-ouS system before 
potient was discharged, and I am indebted to hirn for some of 
the later observations on this case. 

Tlie possibility of encephalitis lethargies was considered 
but thought improbable, since, according to Hall (1024),' 
Mdden onset is unusual and a high c.s.i-.-protein level is rare 
in that infection, Th4 good progress made up to Nov. 16 also, 
to some extent, supports the inclusion of tho case in this series. 


Oases Showing Predominantly Meningiiio Signs 

Case 2.— A man, aged 42, was admitted on April 11 rritba 
history of very sudden onset of severe general headache, 
vomiting, and mental confusion on April 1. He had vomited , 
for four daj-s, and then symptoms had begun to abate. 

On admxssion he was lucid; well-marked neck stifiness; 
Kermg negative; fine bilateral nystagmus; tendon-jerks all 
very brisk, but not much exaggerated; - abdominals just 
present; plantars flexor. ' ' ' - 

OjS.F. (April 11): pressure 160 nun.; opalescent; total 
protein 400 mg. per 100 o.ctn.;, Tandy -f-f-f; cUorides 
620 mg. per 100 c.cm.; leucocyt^ + + + (lymphocytes 95%, 
polymorphs 6%); sterfle. 

Further Course. —Later cleared well, but showed tnmsieiit 
depression of It ankle-jerk and exaggeration of It knee-jerk; 
final complete recovery. , ' 

C.SJF. (April 16): pressure 120 mm.; total protein 240nig. 
perlOOo.om-; Tandy chlorides 690 mg. per IQO c-cm.; 

louoooytes 100 per c.mm. (lymphocytes 96%, pcljanorplu 

6 %). 


Case 3i—^A girl, aged 11 years,-was admitted on May 27 - 
with a history of fever six days-before admission. Aftoa 
brief subsidence, this had returned two days before admisaoD, 
with rigor, frontal headache, and generalised muscular pain? 
There had been intermittent, general, and severe headaches 
and vomiting on the day before admission. 

On admission she -was febrile; ton^e furred; frontal 
headache and mental irritability-; slight neck shffntssi 
Kemig negative ; tendon-jerks all exaggerated; abdommaU 
all very brisk; plantars both extensor ; cranial nervM al 
normal, and no limb weakness ;' chest clear. 

OJ5J'. (May 27): pressure 120 ram.; slight'opalc^w 
total protein 30 mg. per 100 0 .cm.; Tandy negative; “UOnae 
710 mg. ^r 100 c.cm.; cells 62 per c.mm. (lymphocytes 48 ,d 
polymorphs 62%). - sro' 

White-cell count: 10,200 per c.mm. (polymorphs oo/o 
lymphocytes 28%, mononuclears 6%)r - ' n f r 

Further Course. —Rapid recovery ; symptom-free after to 
day's, and afebrile after one week ; but tendon-jerlffl -were i 
very' brisk, and plantars both extensor. Even at discharge 
plantar was indefinite, though rt was flexor. , 

Follow-up (Nov. 6).—Has remained perfectly well, 
reflexes are now normal. ‘ 

Case 4.—A boy, aged 10 years, was admitted on 
with two weeks* history of occipital and nuchal . . 

followed by pains in lower limbs. Neck pains 
stiffness of neck muscles. leg pains greatly, accentua 


sitting up in bed. no 

On admission he was thin and weakly'; temperature us 


vtiD uimi, -- 1 - floTinn 

tongue furred ; no headache,^ but pain m 


of neck; very marked neck stiffness, and Kemig very . 
positive ; stiffness of back muscles ; cranial nervra n'lP? ’ 
no muscular wnstingl and no loss of power or of t. 

in limbs ; all tendon-jerks depressed, apart ^*9 .jrs 

which were very brisk; abdominals all present; but p 

indefinite. * ' v.inrlt- 

CJ3.F. (June 11): pressure 170 mm.; clear; “O ’ 
total protem 200 mg. per 100 c.cm.; Tandy -(--f : oiuon 
730 mg. per 100 c.cm.; 1 lymphocyte per canm.; 

Further Got/rse.^Uradual slow improvement, but 
mittent fever, with evening temperatures between 08 4 ® 
09-4° E until sixth week in hospital. -Became generally bngmr 
and stronger, but neck stiffness was stfil just present two W^ 
after adnSssion. Kemig’s sign was still singly poSti'^ 
end of month. Only occasiona h^daches by then. Tend<m 
jerks remamed very brisk, particularly on It side, and tboaf 


jerks remamea vtfry t —-^ 'v - - -r - -ii,. 

plantar msponses w^ fl^or was tonden^^^ 


Srawal res^nse in It lower limb almost up to time of lu* 
disebnree. Cheat norroal. > 

JmJl2: white-cell count 10.400^ 0 mm 

June 17: blood-sedimentation rate 6 mm.; MantouX 
negative 1 : 1000. ; ^ j 
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TABLE H—DET.AILS OF :!^OX-iIE^^XGr^IC (‘- E^FLITEXZAL ”) CASES 


3ase| 

•Age 

(rr.) 


Onset 1 

1 

1 

1 j 

DurafioulS^^rt 

‘f-K'lHI 

1 : 

Vomit- 
1 injr j 

i 

Xeck 
, stiir- 
ness 

Photo¬ 

phobia 

Mental ! 
chaases 

Diar-1 
rhcpa 

i i 

C.S.F. ebairges 

J 

TVhlfc-cell 

count 

S3 

35 

- 1 


10 j 

1 s i 


+ i 

i + 5 

T. excitoble i 

! ; 

Xo 

1 + ; 

Xonnal 

S4 

10 

1 

■ 1 

Sudden j 

G 

1 

1 + j 

+ 1 

1 Xo 1 

1 Xo 


" i 

! ^ i 

Slight leucopenia 

So 

•■5 

SS 1 

i •• 

6 


i + 1 

+ i 

i 

1 InitAblc ] 

1 "r j 

■f i 

1 Xo 

Xormai 

SB 

10 

SS 

.. 

" 

! 3 

1 A-o 

Fo 

' 1 
; Xo 1 

\ 1 

1 Xo ! 

1 


1 

1 + 

liCncopenia 

27 

IS 

1 

1 

! 6 1 

1 

i G ^ 

! + 

" ! 

[ " 

1 

'' j 


-- 


Moimal 

S8 

SB 

.. ] 

1 « 

4 

4 

j Xo 

„ ! 

i ” i 

1 

1 


+ 

I.eacoi>enla 

S9 

15 

! 

i 


1 ^ 

! + 

1 

! .. ! 

] 

! " i 

f Droivcy , 

1 ** 

1 Xo 

+ 

■ - 

30 

30 


1 

»> 

6 

5 

1 

Xo 

1 + 1 

1 + 

> . ' 

Confo^ed and 
■ deprfeced i 

j 

j Ft, tp. of globulin 1 

Xo 

1 

Slight leucopenia 

31 * 

15 


.. 

5 

1 ^ 

.• 

' Xo ! 

! Xo ' 

’ ; 

[ •* 

i IjTUphs, pec c-mm. 

1 '* 

Slight leacopcnla 

32 

SS 

-- 

Gradual 

10 

! i 

1 

•* 

1 

i ” ■ 

i + 


1 ' 

1 I 

f *» 

Xormai 

33 

BS' 

o 

Sudden | 

9 

10 1 

j '* j 

+ 

j ^; 

j 

! i 

\ 4 lymphs, per c.mm J 

! + 

, , 

54 

19 

2S 

Gradual 

j 10 

4 

1 »» 1 

Xo 

' Xo 


+ i 

1 * 1 
1 . •• 1 

t J 

1 + 'Slight leucocyto^ia 

3S 

4 

21 

Sudden ■ 

1 " 

3 : 

1 * * 

+ 

jSUslit 

DroKcy 1 

! i 

, 6 Ivmpha, per c.mm, 

1 

Xo 1 
1 1 

Xormai 


.. indicates test not done. 


Follow-up (August 24).—A'ery well and free firom signs and 
qroptoms. (For later examinations of esjr. see table e) 

Case 19.—A boy, aged 17 years, was admitted on Oct. 2 
with a history of eerere headache several hours after a fall 
from a ladder four days before admissictn. Head not appre¬ 
ciably injured. Anorexia and fever with the headache, and 
next day more severe headache and vomiting. Kausea and 
severe occipital headache persisted up to the time of admissioru 

On odmfsjfon he was flushed and febrile (temperature 
102’ F): coryza, with sufiusion of conjunctiv® ; slight neck 
stiffness; some mental dulling; all tendon-jerfcs brisk; 
plantara probably both flexor; abdominals all a little 
depressed. 

was under low pressure and showed no abnormality 
(table l). Skull radiogram normal. 

ir7iilc.cdl count (Oct. 8): 7200 per c-tum. (polvmotphs 
5!3%, lymphocytes 33%, mononuclears 3%, eosinophils 5%). 

Further Courec- —Eemained unwell for a week after admis¬ 
sion, with temperature rising to 103° and 104° F in first five 
days. Frontal headache and mental dtUIing persisted in this 
period, and the neck stifiness and a positive Kemig's virm were 
Just apparent. The centTal-nervaus-EWstem signs rranained 
little changed, thou^ the rt plantar at times showed an 
extensor tendency. 

lADtibar puncture was repeated on Oct. S, with now definite 
meningitic findings; sli^tly opalescent fluid ; total protein 
• 30 mg. per 100 c.cm.; cUorides 700 mg. per 100 c.cm.; 
I pohmorphs 350 per canm. ; sterile. 

j Thereafter steady improvement was made ; and, thougli 
slight stifiness of the neck and occasional frontal headaidies 
were noted for another ten days, temperature became normal 
and remained so. Flantar responses also became definitelv 
fl^or, mid patient appeared folly recovered four weeks aft^ 
^ his admission. 

, Subsequent c.3.r. examination showed fewer cells and a 
. r preponderance of lymphocytes (table j). 

, Had occasional headaches for a short while after dischar^ - 
otherwise weU. ” 






12.—^A girl, aged 4 years, was admitted on August li 
nath a history/of general malaise, irritability, anorexia, an< 
fev er for seven days, and neck stifiness and drowsiness for i 
day. 

On odmicsion she was drowsy, but cooperative when roused 
neck very stiS ; Kemig poshrve only on rt side : no muscl 
wasting and no loss of power ; tendon-jerks normal, and brisl 
atKtommals ; plantars flexorthroat clear; tongue clean 
temperature 99=> F. ’ t 

CSj'.(A\^stlG}: clear; pressure 100mm., totalproteu 
SO mg, per 100 c.cm.; Fondy. trace; chlorides 720 mg. pe 
3°o)''-'^erifr^ ^ (l.vmphocjWes 97%. pol.vmorph 

progress. quicUv becomin! 
atebrile and lomig menmgibc signs in four days; but? 


plantar was extensor during the second half of the first week 
in hospital, and the knee-jerks were r eiy brisk at thw time. 
Fully recovered by discharge (Sepk 4). 

GS-F. (August 31)^- clear; total protein 40 mg. per 100 
c.cm.; Pandy, faint trace ; 3 lymphocytes per c.mm. 

This last case might he taten as characteristic of the 
predoEoiDantlj' mepingitic cases, those not described 
here in detail shoning similar courses and agns. 


GKOtiP n—b'Ojr-irEsts'Gmc cases 


There vrere 13 cases (table n) in which the symptoms 
and signs were very similar to those jnst described, hut 
the changes in the c.s J. (when this was examined) were 
absent or so sh’gbt as to have little diaguostio weight. 
These cases were again largelyin children and young adults, 
and headache and sh'ght stiffness of the neck w^ again 
the chief features in a brief febrile illness usnalJr of 
sudden onset. Sore throat and coryz.T. occurred occarion- 
ally, and chest, lumbar, and limb pains were sometimes 
noted. Hiarriceawas reported twice. Iff cases 23 and 30 
there was transient mental.confusion and excitement 
which may hbve been due to mild encepbolitis; in -the 
others the mind remained clear. Accentuated tendon- 
jerks were again noted in many patients, but the 
plantars were flexor in aH cases except a child (case 35) ‘ 
seen at the end of November with a history of sudden 
h^dache following a period of malaise.- and with 
mfld meningitic signs and transieut extensor plantar 
respomes. ^ 


rne otners appeared dnnng the same period ac fhe 
enwphalomemngitic cases jnst desciihed, and the peak 
of madence of tte two groups feU within fhe same period 
(see figjw) chief features of these patients, who 

s^ed to he le^ intensely affected by the same causal 
as was active m cases 1-22, are detailed in table n 
ne heada^es were either predominantly or entirely 
frontak and the fever tended to be irregnlar and 

nearfy aB cases temperatures of 102° to 
103 F were recorded. In case 23 the spleen was inct 
palpable for the first few days. As in The menin^'c 
ca.^S there w^ m the blood a tendency to leucopfSa 
2?^ lymphocytosis rather than lencocvtoris 

Widal imd Panl-Bnnnell tests were done in S(^e of 
the cases and were negative in each instance. 

ISil « “ . 
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T]io dinp^osis o£ “ influenza ” might have been applied 
<0 these cases had they not oconrrcd in the same districts 
of N.W. Middlesex at the same time as the evident 
neurotropic-virus infections. That fewer of them wore 
seen in hospital than the frankly encophalomoningitio 
types was probably duo to the fact that other patients 
wore not sufflcionlly HI to need hosjiital treatment. 
Cases 28, 30, and 34 were members of the EedhUl Hospital 
nursing staff. 

As in group i all the cases in group ii made full and 
lasting recoveries. 


OEnEBROSPtNAI, FLUID FINDIKOS 

Table l shows that a groat variety of results was 
obtained in the o.s.f. examinations, but not moi;o than 
in otlier features. Some eases showed a very low eollu- 
larily, making them hardly sepamblo from the “ non- 
nieningitio” cases. In cases 2 and 21 the cell-counts 
reached four figures. Usually our cases showed much 
fewer coUs than did those dotted by Armstrong (1941). 
Polymorphs predominated at the outset in cases 3, 5, 
14, 19, and 21, but in the other cases, though various 
numbers of polymorphs were scon early on, lymphocytes 
piedominatcd.* In all cases where repeated observations 
wore made the cells became increasingly lymphocytic 
ns the illness took its course ; and in the groat majority 
no treatment, nji.art from the lumbar pimcturcs, was 
used. The protein content was normal or only slightly 
increased in most oases, and its increase appeared to boar 
no constant relationship to the coU-oount. The cases 
with high protein contents were the most severe in the 
series, and some of these showed very few coUs. These cases 
may have been infected with a dilTorcnt virus from that 
in other oases. The protein showed no real tcndcuoy to 
rise, but was usually lees in the later lumbar punctures. 
The chlorides, except for a fall in 1 case to 020 mg. per 
100 c.cm., wore little if at aU reduced, and so support the 
view that they are a useful diagnostic aid in excluding 
tuberculous meningitis. On the other hand, cases of 
tuberculous meningitis may sliow a delay in the fall of 
chlorides, which causes a temporary diflQoulty in diagnosis. 

The pressures recorded in the C.s.f. were extremely 
variable, and, allowance being made for the fact that in 
some of the small children the pressure was probably 
raised by nervous activity, there wore a suiprising 
number of low readinra. 

In all cases the fluid steadily returned towards normal 
in two or three weeks, but in several cases there was some 
excess of lymphocytes at the end of this time. 


COURSE AND TBEATIEENT 


The patients all made good recoveries, though 3 com¬ 
plained of occasional headaches for several weeks after 
discharge, and 2 witli facial paralysis have yet to recover 
completely from those palsies. Most patients were in , 
hospital two or three weeks ; in the mildest cases the 
illness lasted about a week, but 3 of the patients most 
severely affected wore ill six weeks. Case 8, with simple 
meningitic signs, showed a low fever for four weeks. 

Treatment appeared to have little effect on the illnoss. 
Short courses of sulphonamidcs wore given in oases 0, 
1(5, and 20, but those patients did no bettor than many 
■who had no treatment. Of 2 cases of equal severity, 
both treated with sulphonamidcs and penicillin, case 16 
showed prolonged meningeal signs and case 20 showed 
lapid improvement. Other writers have not foimd 
sidphonamidos effective in lymphocytic meningitis, but 
from our brief experience it is impossible to draw any 
conclusions about the effect of ponioflliu. There is rarely 
much need for special therapy, apart from the usual 
analgesic treatment fo r headaches. __ 


CM fSo onS of tills series two farther cases of virus juonlnsttis 
' well-marked Inttln] polymorph pro- 

oorobrosplnal nuld coll-counts of 

;j00 iior c.mm. 


Lumbar puncture gave symptomatic relief where the 
headache was associated with a raised o.s.f. prosaure. 


DISCUSSION 


In 36 cases of infection, with headache and other 
features in common, seen in a large district during eight 
months, only rarely was there good evidence of the 
initial upper respiratory infection noted in bonign 
lymphocytic choriomeningitis (Armstrong and Dickens 
1936), but the iUnosses wore, in many cases, at fimt 
general and of sudden onset, the sigpis of nervous sysl 
involvement following several days later. These nen 
signs at times wore woU marked ; at other times they t 
slight enough to be obscured by the general illness am 
make tbe clinician hesitate about lumbar puncture, 
spite of variable intensity of the illness and of the varii 
involvement of tho nervous system, it is suggested t 
many of these eases were duo to the same virus, 
is obviously impossible, without further examinati 
to say what that vims may be, hut it may be nol 
without any implications, that its effect on the nerv' 
system resembles that ol the virns of so-called " bea 
lymphooytio choriomeningitis ” (Armstrong and Li 
1934). Our cases fall readily into Armstrong’s (19 
purely descriptive eJassifloation of “ influenzal," met 
gitio, and encophalomouingitic types (see also Armstu 
and Hornibrook 1041, and Kelihor 1944). According 
IVyburn-JInson (1944), they also resemble cases infeoi 
■with this vims in that most of thorn show a prodroi 
promeningitic phase. A point of difference is the mi 
incidence of our cases about midsummer (see llgni 
whereas the group described by Armstrong occim 
mainly in spring and autumn. Our cases also show 
much fewer colls in the c.s.f., on the average, thou ve 
found in his (Armstrong 1941). A further distinoti 
hot ween our cases and Armstrong’s is tho slender eriden 
in favour of a nionse-cnrriod iiffeotion in tho Middles 
cases (see below). 

In looking for tho souroo of tho infection wo have wi 
in mind Armstrong’s (1940) report of tho work of M 
and himself in which grey mice trapped at random w 
found to bo liarbouring the ohoriomoningitis ■virus, ra 
found also that mice caught in the homes of ^ 
meningitis patients wore -very often infected with t 


virus. . 

Our inquiries on this subject gave various, hut malii 
negative, answers. Cases 3 and 0 came from hom 
“ overrun with mice,” and cases 4, 7, 9, and 19 had sor 
mice in their homos. Yet case 14 had no mice at hou 
but had just spent a holiday in an old house in the oonntr 
In 22 cases, including 12 in group rr, there wore no nu 
in the homos. The houses in tho district are ’’i'’ 

part now; and many homes had cats, to wluon ' 
tribute was paid. - _ 

In view of tho prevalence of abortive 
attacks in tho past year, it is possible that some oi “ 
may be examples of a very mUd type of neuiotr p 
virus infootion. Armstrong found considerable e^ni e 
of abortive choriomeningitis infection in tho Um 
Stutes, whore 11% of 2000 sera collootod at randomly 
persons ■without history of nervous disorder oontainod an 
bodies for the virus. Tho possibiUty of such human agen 
in spreading those infections has yet to ho fully exwu e 
Infections which may cause mouingitio ihnessra 
similar to tho^o of our cases are mumps, glandulax lovor. 
Weil’s disease, heipes zoster (Armstrong 1043), swine- 
hords’ disease (Durand o^t al. 1930), and pseudo- 
ivmnhoovtio ohonomeningitis (MncCallum ct aL lOas)- 
No evidence to support the firat four conditions ws 
found, and tho fifth is mainly confined to Trance and Italy- 
Though less similar, polioencephalomyehtis has to he 
considorad in rortain cases, such 4 and 10 in om sones, 
where tho 0 S.F. protein was raised and tho calls httJe 
incroasoL In caL 21 encephalitis lethnrgica has been 
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conadered as a posable cause of the illness; hut it has 
* been felt justifiable to include aU three in the series. If 
their inclusion prorokes disagreement, it is hoped that 
it mav also serre as a xeminder that in cases of this type 
the ciinidan greatly depends for an exact diagnoas on 

- the help of the expert in rirus infections. 

The Virus of lymphocytic choriomeningitis (Armstrong 
and T.iPi p 1934) may cause a severe pene^ infection and 
death, and Smadel et aL (1942) have described pneumonic 
lerions in tvro such cases. Thon^ one of our cases had 

- transient chest pain, vre found no evidence of pnexnuonia 
in any of them, and so Trere unable to link the condition 
in any vrav xrith the vims pneumonias vhich have been 
prcvident in recent years, often -nith severe headache-as 
a tronhlesome symptom. 

In the group of oases described by Xoone et ad. (1936) 
one died of encephaliiis. and another death tras reported 
by Tiets and Shields (1937). iThether due to the vims of 
Armstrong and liDie or to a rimilar neurotropic infection, 
there is no need, at this point, to emphasise the fact that 
all these infections, though often tranaent, sometimes axe 
not “ benign " and are liable to he much more than a 
mere “choriomeningitis.” The term “lymphocytic’' 
also may not alurays he applicable in the early stages, if 
theAnd^esex cases are to ^ taken as^a guide; AVybum- 
Mason (1944) also cites other authors trho have noted 
a predominance of leucocytes in the early stages of vims 
menugntio infections. 

In an attempt to isolate the causal agent, the folloning 
experiments have been carried out by Dr. F. 0. 
ilacCallnm at the Central Fuhlio Health I.aboratory, 
Colindale. Seven specimens of c.sj. obtained on the 
sixth to tenth days from onset of illness, and nine 
, specimeas of blood obtained on the seventh to tvrentieth 
' iiys from onset, tvere used for the hiocnlation of mice, 
gnineapigs, vhite rats, cotton-rats, and rhesus monkeys. 
Three pools rrere used for mice and guineapigs. and one 
for rats, cotton-rats, and monkeys. The C-SJ. vrere 
inoculated intracerehraHy, and blood and c.s.r. intxa- 
peritoneally. There has been no evidence of illness 
following inoculation of these animals. Examination of 
convalescent sera for antibodies for various neurotropic 
and other vims diseases trill be done later. 

COXCXVEIOK 

It may be said that the "weight of evidence it against 
these cases being dne to an infectioa by the virus of 
Armstrong and liHie. 'Whether one or more vimses "were 
responsible for the infectioas also remains to be shotm ; 
and "whereas it is easy to dismiss such a group of cases 
as due to various infections, it is more difficult to adduce 
certain evidence either for or against this conception. 
On the one hand, the "well-known variations in the c.s J", 
fedings and the clinical picture, even in a recognised 
infection such as Armstrong’s "virus, and, on the other 
hand, the number of nenrotropic "viruses as yet uot iso¬ 
lated, both make exact diagnoses difficult. Am outbreak 
_of "vims infections of the nervous system, such as has been 
described from one district, always regnires identification 
by an expert in "virus diseases. 

I am indebted to Dr. F. O. ilacCallum and Dr. Robert 
m Crtnckihank, of the Central Public Health Laboracom, 
> Colmdale, for their help mth the -virus investigation of the-=e 
patients; to Dr. J. Hnmiltoti-Paterson and the Fctholocicci 
Department at Redhill County Hospital for the other lahora- 
tory investications ; to my colleague. Dr. D. I. JI. Carfleden, 
for ahowing me thiw of the cases : and to Dr, F. Ashton for 
help tvith the estigation of the younger children. 
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COiSTTINUOUS INJECTION OF PENICILLIN 
THE SECUXDER-AB.\D APPARATUS 

J. H. BotvTE - II. D. Boecar 

MfB. Edin. ' avpxArs i..\. w .c. 

XIAJOE iai.s. 

G.H.Q. (EvDEt) PEXIC1I.UX RE5EABCS TEArr 

The penicillin research team (India Command) was 
associated -with the war wounds reseaitih centre at rho 
India Command Orthop.Tedic Hospital in Secunderabad, 
to "which British "troops were evacuated Horn Burma. 
The cases treated at the centre were mainly unhealed 
compound fractures of the femur. The average period 
between wounding and admissioii to the centre was three 
months, and in these cases penicillin often had to he 
administered over long periods. The general condition 
on admission was exceptionally low owing to the long- 
continned sepsis, malaria, dysentery, nntrrtional macro¬ 
cytic anfemia, effects of heat, and other conditions 
inseparable from active service in this theatre. - 

The difficulties experienced in these cases, "when 
penicillin -was administered by three-honrly injections or 
by ordinary Army saline-gi-ving sets, prompted the 
development of a method for contmuons admiaistration 
in small volume. In this we were encouraged by the- 
results reported by the pioneers in continnous injection 
of peni ci llm (ilcAd.im et al. 1944, Alorgan et al. 1944) 
and by Army medical reports from Middle East and 
Europe by Brigadier J. $. K. Boyd, Ifient.-Colonel 
G. K. G. AlitcheD, Major K. E. A. Hughes, and MajorS. T. 
Cowan on their experiences _with availahle methods 
of continuous injection. We concluded that penicillin 
should he injected continnonsly in as.FmaH a volume 
as possible, and -that rubber tubing should be avoided. 
Since the amount of sodium penicillin commonly admini¬ 
stered in twenty-four hours is readily soluble in 2 "ml. 
of -water, we formed the opiiiion that a syringe 
should he attached to the patient .and some me.ans 
evolved to depress the pirton slowly over ti period of 
hours. 

Lieut.-Colonel H. K. Harley, who commanded the 
war wounds research centre. Captain K. A. Bee, E-Ejh-e,, 
and Lieutenant W. C. Oshonrne, bje jj - e ., were associated 
with ns in the development of the apparatn=. 

the -VEPAKATtrS 

The app.iratns (fig, 1) consists of a 2 mL syringe 
mounted on the convex surface of a small aluminium 
base plate : the syringe is retained in position by frour 
and rear clasps. The concave surface of the plate is 
secured to the patient’s skin with .«hort ‘ ELostoplast ’ 
straps (fig. 2). Arranged on the base plate, behind .and 
in line "with the syringe, there is .a lead-screw * which 
engages a screw-threaded hole in the centre of a sliding- 
block (fig. 1). The block is supported by, and slides 
along, two guides which transfix the block and lie one 


• A screw who=e rotation cntI,^es tin object threaded on to it to 
move toondfro nioncthcaxisottbesdcw: vices and adinsiaMe 
spanneisatccxainpiesoltheirrincjpie. 


-_ 

Brodre. XI. C193D J. infai.THs. 61. KD. 

( 4936 ) C.H. Jml. 

ITntoj-. G. XL. Aieoeb. F. S.i Stem, R. O. (1936) Lancei ,) esrt 
5*5; Epidemie Encephalitis. Bristol. 

Cducitda. 13. 373. 

XlacCaEom, F. O., ITndlav. G. XI. (1939) Lance:, i. 1370. 

Fooce. Eib-. Haba, K.. Rfe^. H. E. (193$) Jiner. J. Dis. C/,ild. 

Smafei. T.Bc, Green, K, H., Paltanf. R. W., Gonral^ T A naiet 
Prv.^. asp. -V.r. 49, 653. 4- A.,fl Jl.) 

Vle^ H. ^elds, -W. (1937) J. Jiaer. nrJ. Ass. lOS. 357.- 
'Xanertn. A. (1924) ArJa 7 >-rtJf/irr_ Sl'cli. 4. 15 s. 

«.vl.iim-Ma,on. E. (1944) Po.d-(md. n>cL J. 20. sS. 




478 TUB luiNOHT] ' MAJOR Bo-wrc. CAPTAIN BOHOAR : CONTINUOUS INOECTIpN OP PENICIBUN [APRIL 12, 1917 


on each side of, and parallel to, the lead-screw; these 
guides prevent,rotation of the sliding block. The block 
is moved away from or towards the syringe by clockwise 
or nnti-cloolcwise rotation of the lead-screw. The 
enlarged rear end of the piston rod is clasped in a suitable 
reeess provided in ithe sliding block. The to-and-fro 
movement of the sliding block is communicated through 
a hollow piston rod to the piston block in the syringe 
barrel. 

The pitch of the thread out in the Icad-sorow is sucli 
that twenty-four completerovolntioiis cause the piston to 
move up or down the syringe barrel a distance of 33 mm.; 
these exonrsions of the piston effect complete charge or 
discharge of the 2 ml. injeotion syringe. 

To prevent clothes becoming wiught up in the rotary 
mechanism, a transparent plastic removable cover 
(fig. 2) stretches from side to side over the load-screw, 
syringe, and plate. 

The lead-screw is letatod by an altoinating-current 
electric motoi acting through a floxible drive in the 
form of a motor-car speedometer cable in a flexible 
plastic sheath (fig. 2). inner cable is attached to the 
lead-screw by insert lug its square end into a square hole 
at the rear end of the lead-screw ; the outer cover cable 
is attached to the base plate with a thumb-screw. Both 
inner and outer cables are therefore readily detachable. 
Each cable is 9 ft. long, and cables can be joined together 
lengthwise with simple junction pieces. Before the 
injection can start, sufficiont torque must bo bruit up 
in the inner cable ; this occupies 6-7 min. for each 9-ft. 
length, attached lengthwise between motor- and syringe, 
at the slow speed of lotation by the specially low-geared 
motor. 

Between the motoi and the flexible drive cable a 
reduction gearing system is interposed to produce 
twenty-four revolutions in twenty-four hours in the 
lead-screw on the base plate; it thus tekes a day to 
evacuate the syringe. 

To cope with fluctuations in voltage, a centrifugal 
constant-speed device is incorporated between the motor 
and the reduction geaiing system. 

To recharge the syringe, rotation of the flexible drive 
is performed by hand with a gramophone winding 
handle, after disconnecting the redncliou gearing and 
motor from the flexible drive with a clutch. 




,-1 mat UD for UI6 on patient: A, plaitic cover to protect eyrlnze and colled ne^lo : 

Fie. ^iurtlon Ee*r-hoa; D, clutch handle [ E. flexible drive (.peedomater cable) i 

F'tripiwu’ch: ^dUtrlbJtlon box j H. iplndle for roloadinri I. handle for reloadlnf. 


Flf. I—Base plate and Injection tjrrlnse (with needle and flexJbitdrin 
detached) to show details of lead'tcrew end loadlns lyrlnfe Inpoi}* 
tion t A» Injection tyrlnse ; B, base plate ; C and D, front and rstr 
clasps t E, lead>screw ; ft slldinc block ; Gt sliding block 

entareed rear end of piston rod ; l» hollow piston rod ; J, ph^ 
block; K» ring of resilient material ; L, circular dUk ; M, refu[»t«< 
thumb-screw to adjust K ; N, throo-way tap ; O, reloading sYrlet* I 
P, flexible colled Injection needle ; Q, thread to attach thomb**^ 
of flexible drive outer cable ; R, needle-retaining nut; S, thread 
for R« 

Owing to the slow advance of the piston daring injection 
of 2 ml. in twenty-fonr hours the liqm'd in the syringB 
tends to leak past the piston. To obviate leakage at this 
point the piston is fitted with a ring of resilient matenal 
disposed between a shoulder at the front of the piston 
block and a circular disk, the diameter of which is a 
shade less than the bore of the syringe (fig. !)• ™ 
position of the disk is controlled with a ibd fixed to its 
rear flat surface. The rod extends axially of the pm® 
rod, which is tubular, and is provided at its free end mtn 
a regulating thumb-screw. By moving the disk townrui 
the shoulder with the thumb-screw, the ring of 
material is expanded in diameter and can thus hebroug 
into very close engagement with the interior of o 
syringe barrel and in this Way prevents any loaka^ pi^ 
the piston. The regulating thumh-sorew can he adjustw 
while the piston is in motion. 

The end.of the sjringe to wluw 
the needle is not attached is closca 
with a small pledget of uoc 
inserted between the inner 
of the barrel and the piston rto, 
this maintains sterihty inside t 
syringe during the daily excursion 
of the piston. The wool is kept m 
position with a cap which fil® 
the syringe barrel and is , 
by the rear clasp retainmg 
syringe on the plate. ., 

The end of the syringe to wluM 
the needle is attached is 
witli two exit openings controUen 
•(vith a three-way top (fig. J)- 
of the openings forms an adopts' 
for the nozzle of a secoiid synnge, 
■(vith which the injection syring* 
can be automatically recharged by 
twenty-four manual rotations w 
the lead-screw through the flexible 
drive. Tills adaptor is flamed before 
reloading, and sterility is maintained 

during the twenty-four-hour injec¬ 
tion period with an air-tight cap. 

The second exit opening from 
the injection syringe forms the 
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concavity into whick tlie bnlkous' end of the special 
injection needle is clamped with a reta inin g nut; the 
method is similar to the fixation mechanism between 
needle and syringe in the type of all-metal syringes used 
to induce local ansesthesia in dentistry. 

An intermediate portion of the needle is coiled like a 
delicate spring (fig. 1) to impart flexibility to the needle ; 
the coil takes the place of rubber or plastic tubing in 
other methods of continuous injection. The needle can 
be suitably shaped for intramuscular, subcutaneous, or 
intravenous injection. 

ADVAXTAGES _ 

This method has the following advantages over other 
methods described for continnons injection : 

(1) The mechanical advantage inherent in rotary drive 
through a lead-screw ensures an absolutely constant 
injection ; this in turn ensures a maximal constant blood- 
penicillin level at minimal expenditure of the drug. 

(2) The mechanism of the sliding block is identical 
with that of an ordinary vice, and the potential pressure 
under which the injection is effected is 62 lb. to the 
square inch; this eliminates the possibility of blockage 
in the needle during injection. 

(3) Supervision i^ unnecessaiy, except when the 
apparatus is set up on the patient and when the syringe 
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is recharged at intervals of twenty-four hours. The 
, penicfllin produced by most manufacturers causes some 
tissue damage at tbe site of continuous injection ; this 
is rendered apparent on the fourth or fifth day hy the 
onset of tenderness near the needle. It is advisable to 
avoid the possibility of abscess formation hy changing 
, the site of the needle every four or five daj^. 

(4) The small volume (2 ml.) in which the penic illin 
is injected reduces proportionately (n) pain and local 
cedema, and (6) deterioration of the penicillin at room 
temperature. 

(6) The patient is not confined to bed hut to the 
length of hfe cable. He can sit at the bedside and, since 


TJTlT.n I-COKSTAXT BEOOD-HEXICIEtlX BEVELS TTSDER 

COXnXTTOUS ADMrsrSTSATIOK OF FEBIO TT . T . IX 


Case 

no. 

BoSy- 

welght 

Ob.) 

Dattr 
dose of 
penicillin 
(units) 

Constant 

Wood- 

penl(!ilUn 

1 level 
attained 
i within 

48 hr. 

Ftenres In 
previons 
colnmn 
<x)rre(rted 
for standard 
body-welcht 
ol 140 Ih. 

Dose, calimlated 
from dally do«e 
and blood- 
penlcUUn level, 
required to maintain 
a constant level 
of 0-02 unit of 
penicillin per ml. 

of semm per, 

110 lb. of body- 
weight 

1 

142 

120,000 1 

0-128 

0-13 

18,500 

2 

135 

120,000 

0-128 

0-123 

19,500 

3 

180 

100,000 

0-008 1 

0-087 

23,000 

4 

176 

100,000 

0-008 

0-085 

23,500 

5 

138 

80,000 

0-068 

0-OGT 

" 24,000 

6 

160 

80.000 

0-OOS 

0-077 

20,500 

7 

186 

80,000 

0-008 

0-006 

, 24,000 

S 

136 

35.000 

0-032 

0-033 

22,500 

9 

170 

35.000 S 

0-02S 

0-028 

25,000 

10 ) 

140 

35,000 1 

0-032 

0*032 

22,000 

H 

140 

28.000 

0-023 

0-023 

25,000 

12 

134 

28.000 

0*023 1 

0-022 

25,500 

13 

132 

28,000 

0-023 j 

0*022 

26,000 


the flexible cable drive is attached to the syringe base 
plate with a thumb-screw, he can leave the ward by 
separating the cable at this point. 

(6) Booster doses can be given at any time during 
treatment—e.g., in the operating theatre—^by manual 
rotation of the flexible drive. ^ 

(7) According to the number of cable adapters fitted 
to the distribution box on the motor, any number of 
patients in a ward can he treated simnltaneonsly. 

(8) The penicillin is not in contact with rubber tubing, 
which may have a deleterious action on it. Soft flexible 
tubing of any sort entails dead space and limitation of 
movement on the part of the patient in avoiding kinks. 

BLOOD-LEVELS OBTAINED 

Assays of penicillin were performed at short intervals 
on the serum of patients under continnons administratioh. 
with this apparatus, to determine whether the blood- 
peniciUin levd was constant or rose during the night, and 
whether it varied among individuals on the same dose. 

The hlood-peniciUin level was assayed hy a slide-eell 
test based on that of Colehrook et al. (1923), as modified 
by Florey and Florey (1943), Heatley (1944),' and 
lUeming (1943 and 1944). 

Since it was desirahle that abnormal blood volumes 
should not distort results, and since Tilood wonld'have 
to be taken at short intervals during the day and night, - 
we used volunteers among convalescent patients. 

Two patients were put on 120,000 units per twenty-four 
hours, two on 100,000, three on 80,000, three on 35,000, 
and three on 28,000. The penicillin used was ‘ Lederle ’ 
no. 782 H134C, expiry date Sept. 23, 1945. 

The constant blood-penioiUin level attained in each 
case is given in table i, with the patient’s weight and the 


TABLE H—CALCTJIiATIOX OF BLOOD-PEKICILLIN LETEL FK03I BACTEEIOSTATIO T.F . r v !!. 


Bactedostatlo level (completer bact-erio- ) 
fftfltio dilution indicated by the si^n —) 

Amount of penicfllin present per ml, of serum 

la 

2/3 1 

1/2 

1/3 

1/1 

1/6 

1/8 

1/12 

"When the sensitivity- of tbe test orcnnl&m 
i In serum is betrvreen 0*016 ond 0*02 unit 
per ml. 

When the Benjdtlvlfcr ol the test orennism In 
semm Is between 0+2 and 0+33 unit 
per ml. 
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I + 

1 + 

+“ 


, + 

+ 
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(0-010-h to 0-03-1-0-023 (±0-007) 

(0 + 2 + to 0-048 -)—0 034 (±0+14) 
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+ 

+ 

1 + 

1 + 

1 

+ 

+ 

(0-021+ to 0-04-)-0-032 (±0-008) 

(0+3+ to 0 + 04 —)—0+17 (±0+17) 



— 

+ 

I 

+ ' 

1 

+ 

+: 

(0-032+ to 0 06-)-0 040 (±0-014) 

(0+4-(- to0+00-)-0+6S (±0 + 28) 




— 

+ 

+ 1 

+ 

+ 

(0-018+ toO-08—)—0-004 (±0-016) 

(0+6+ to 0-128 —)—0+94 (±0+34) 

i 
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+ 

(0-064+ to0-12-)-0-092 (±0-028) 

(0+S + to 0-102 —)—0-136 (±0+50) 
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* 


— 

-b 

+ 

(0+96+ to 0-10-)-0-128 (±0+32) 

(0-12 ± to 0-250 -)-0-188 ( ±0+08) 




- -r- 




+ 

(0-128 + to 0-24 —)—0-181 (±0+56) 

(0'16t to 0*384 ■-~)»0*272 (-^02112) 
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dose, calculated by proportion, wMcli urould bare been 
necessary, in trrenty-four hours, to maintain a level of 
0-02 unit of penic illin per ml. of senim at a body-weight 
of 140 lb. 

The values obtained from the three-hourly test results 
in patients on the same dose were combined after 
adjusting for a standard body-weight of 140 lb., and the 
i-esultant blood-penioiUin curves are shown in fig. 3. 

In view of the small number of patients and the range 
of experimental error in the slide-cell test, the results 
shown in table i and fig. 3 indicate that, in patients 
imder continuous injectiofi of penicillin, the blood- 
penicUlin level becomes constant after a “ building-up ” 
period, does not vary appreciably in different individuals 
on the same dose.-and is directly proportional to the dose 
and inversely proportional to the weight. 


TECHNIQUE OF SUDE-CELL TEST 


Before giving perdciUin we obtained sufficient serum from 
the patient for use, undiluted, as the diluent in the serial 
doubling dilutions of all assays to be performed in his case. 
The test was performed only once a day—not immediately 
the specimen was taken. The sensitivity of the test organism 
(N.C.T.C. 0671 A) was determined daily. 

From each patient, at three-hour intervals for forty-eight 
hours, 0-6-ml. samples of blood were collected in capillary 
tubes made from lengths of glass tubing (3 mm. intomal 
diameter) drawn off and sealed at both ends in lengths suitable 
for centrifuging. The tubes were stored vertically at 4® C 
imtil centrifuged immediately before the test; wo could 
detect no reduction in the penicillin content of specimens 
stored in this way up to thirty hours. The specimen was well 
mixed, and immediately afterwards volumes of 26 c.mm. 
were removed with a micropipette and placed clockwise 
round 6-in. petri dishes selected for flat surfaces on the inner 
aspect of bottoms and lids. A 3 : 2 and then doubling dilution 
series were interpolated between dilutions in the 1 : 2 series. 

The inoculum consisted of a 2 mm. loopful from a woU- 
shaken suspension of the test organism, prepared just before 
the test, by inoculating 10 ml. of nutrient broth of pH 7-4 
with two loopfuls from a weU-sbaken 10-mL 16-18-hour broth 
culture of the test organism which had not been subcultured 
in broth more than eight times. The strain was mointained on 
nutrient agar slopes of pH 7-4 and subcultured once a week, 
Since we desired to express the liighest completely bacterio¬ 
static dilution of the serum in terms of the number of units 
of penicilhn per ml., it was necessary to know the sensitivity 
of the test organism; this varied between O-OIO and 0-033 
unit per ml. in undiluted serum. A slide cell sensitivity test 
in triplicate, using p.b.s. in serum in the dilutions 0-08, 0-04, 
0-033, 0-02, 0-016, 0-01, and 0-008 unit per ml., was therefore 
put up in parallel with each day’s test. 

The highest dilution of the test serum showing complete 
baoteriostasis having been determined, the equivalent in terms 
of units of penicillin per ml. of serum was expressed from 
table rr, compiled for the purpose. 

ESTIMATION OF DOSAGE KEQDLRED 
The dose of penicillin required for any particular 
patient may be estimated if the resistance of the inVading 
pathogen and the patient’s body-weight are known. 

The blood-penicillin levels described above indicate 
that a dose of 26,000 units will maintain a blood-penicUlin 
level of 0-02 unit per ml. for every 140 lb. of body-weight. 
From this datum the dose required to obtain the required 
blood-peniciUin level in any particular patient can be 
calculated easily by proportion. For instance, if the 
organism is sensitive to 0-16 unit of penicillin per ml. 
(eight times more resistant than the Oxford staphylo¬ 
coccus) in a patient with endocarditis whose weight is 
7 st., a booster dose of 10,000 units followed by a 
24-hour maintenance dose of 140,000 units given con¬ 
tinuously would be required., 

' SDMMABT 


The development of an apparatus with which penioilh’n 
can be injected continuously in a very small volume of 
diluent was prompted by the disadvantag^, mamly from 
the patient’s point of view, of the methods imed for 
SntMnous injection, especially over a long penod. At 


the same time some dilfioulties, such as needle blockage 
and those associated -with connecting tubing of any sort 
have been avoided. 

Blood-penioiUin levels, observed in a 'few pafienfg 
under continuous injection, indicate that the level 
becomes constant throughout the day and night after a 
“ bhilding-up ” period and is directly proportional to 
the dose and inversely proportional to the patient’s 
weight. 

For every 0-02 unit of penicillin per ml. required in 
the serum, a dose of 26,000 units a day per 110 lb. of 
body-weight must be given. 

The apparatus might be used in research on the action 
of other drugs. 

Lieut.-Colonel A. Sachs, assistant director of pothologj-, 
India Command, suggests that, if high blood.penieiHin loveli 
were required at intormittent periods, such as those rcsnlHng 
from three-hourly injections of 16,000 units, a suitable grar 
wheel to effect this could be included in the reduction gearing 
sj-stem. 

An application for a patent, together with a proviaonal 
speoification, has been lodged at the Patent Office, and all 
patent rights have been assigned to the Minisf rj- of Supply, 

The apparatus is being made by Surgical Equipmait 
Supplies Ltd., Westfields Rond, N. Acton, London, W3, to 
whom the Ministry of Supply hove granted on exolaavt 
licence to manufacture without payment of royalties. 

AVe have pleasure in acknowledging the help of Brigadier P. 
Harris, Brigadier Q. K. Fulton, and Colonel E. H. Hall, who 
formed and eqmpped the team and later directed the wort. 
Special facilities were extended to the R.EJfffE. officers wit 
whom we worked by Jlajor-General D. B. Duguid, who too 
an active interest in our problems. For their Codperatioti w 
wish to thank Colonel B. C. M. Ettles, who commanded th 
hospital to which we were attached; Lieut.-Colonel 
Maxwell, in charge of surgical division ; and Nursing Office 
B. Enles, of the war wounds research centre. 

The photographs were taken by Mr. E. V. Willmott, AffiT* 
in charge of the photographic department, British Post 
graduate Medical School. 
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MAMMARY CYSTS 

ANB THEIR TREATMENT 


F. 0. Pteus 

M.S. Burh., FJt.C.S. 

CONSULTING SUEOEON, EOTAL VICTORIA INITBMABV, 1 ^ 
OABTLE-UTON-TVNB ; BMEBITtrS PBOrUSSOB OF SUBOEBX K- 
THE UNTVEBSITX OF nUEHAll 

A FAVOUEABLE experience in treating hydrocele of ^ 
tunica vaginabs and cysts of the epididymis by ,,, 
and injection of quinine and nretbane ^ led to tnal oi _ 
treatment in 1034 for a mammaiy cyst in a 
bad previously had two removed at some years mte 
Its success justified its use iu 2 further cases ear y 
1936, the successful results of which have P™ 

lished.’ A further experience of 21 cases dealt with o 
this method has suggested a more detailed and oompiet 
report. * 


[noidencb ^ „ * 1 ,, 

The “ single ” evst, as its name suggests, may be th 
mly mammaiy l^iaion during a lifetime. There af 
jxoeptions, however : a furtoer cyst may develop month 
,r v^rs afterwards, or a cyst may develop simultaneous 
w'subseauentiv in the other breast. Thus the conditioi 
B 'o^^G Xlifferent from those rarer lesions when 

1 V n Brit. med. 1030, J, 230. 

2. P?bS: 1: O. Lancet. 1936, U, 8S3. 
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iBoltiple Q-sts are present, and from those associated 
.RTth papillomata. It is a condition of middle age and is 
ahont equally divided between the parous and non- 
parons. Obfervation of some patients for twelve years 
shows that the breasts mdy remain otherwise normal.- 
The presence of a single cyrf therefore does not suggest 
the existence or necessary development of any serious 
disease. 

The contents of such cysts are almost invariably a 
turhid grepsh-green fluid,'which leaves a brownish stain 
on linen.' The contents of some of them have been 
•investigated chemically by Hr. Freda Herbert, who 
reports that they contain mainly cholesterol, phospho- 
Ijpins, and a variable amount of protein but no sign of 
hcemoglobin or its derivatives. The amount varied from 
1 to 30.c.cm., with an average of 5 to 10 c.cm. It is 
suggested that the contents are a liquefaction of the 
greyish-green greasy material which occupies the ducts 
of many breads in middle age. 

Frorn a study of a table of symptoms it appears that 
about half the patients di'cover the' Inmp accidentally, 
and the other half hadpain or diseomfort lasting from a 
few days to months. 

The physical signs are, as might he expected, very 
variable. This depends partly on the size of the breast, 
the size of the cyst, and its situation in relation to depth 
and whether placed centrally of radially. Thns in a small 
breast a moderate-sized cyst may he visible or readily 
palpable as a tense, rounded, or oval swelling which 
appears to move about within the breast tissue but 
actually moves with the breast substance. In larger 
breasts the cyst tends to he less readily definedand, if 
placed centrally, it may closely resemble a scirrhus— 
a central hard ^-defined lump, except for the absence of 
signs of infiltration or gland metastasis. In anany cases 
the cyst closely resembles a fibro-adenoma (an uncommon 
'• tumour) and can be distinguished only by puncture. 

Itys only occasionally that fluctuation can be obtained, 
depmding on size, absence of undue-tension, a superficial 
position of the cyst, or a dome-like projection on the 
surface. A suitable apparatus for transfllumination has 
not been available. I^al confirmation can ho obtained 
by puncture, when the loss of resistance of the needle on 
entering the cyst is characteristic and the usual fluid 
appears in the syringe. 

' Treatment 

, After aspiration of the contents, 1 or 2 c.cm. of quinine 
and urethane {BJP.O.) is injected. Flo pain is fdt and 
there is an absence of discomfort or inflammation.* No 
dressirig or bandage is used, the cavity remaining 
obliterated by atmospheric pressure. 

After the ori^al report,- it was felt that aspiration 
alone might cure3 patients were dealt with in this 
way, and in each case the cyst filled within three months. 
Subsequent aspiration and injection have led to cure, 

SesuKs 

- Of the 24 patients treated all have remained free from 
recnrrence for 1-12 years. In 3 cases a cyst developed in 
the other breast, and was dealt with in the usual way. 

A further case was missed and operated on under the 
^ impression that it was an adenoma, while in 2 other 
cases puncture was done on lumps resembling cysts, one 
a chronio abscess and the other a small hard oval scirrhus. 

I 

SUIDIABT 

1 The mammary cygt can generally be recognised from 
; the symptoms and physical signs, but puncture should he 
1 used more often as a diagnostic method. 

Aspiration followed,by injection of quinine and ure¬ 
thane can cure such cysts, saving unnecessary operations. 

Knowledge that some 25°g of “ breast lumps ” may be 
cured by tMs means may reduce the reluctance of women 
to seek timely advice. 


SCRUB-TYPHUS VACCINE 

FIELD TRIAL IN SOUTH-EAST ASIA 


W. T. Card 
MX). Lend., FJl.C.F. 

PHVSICIAX TO OtrXPATIEI.-TS, ST. THOJIAs’s 
HOsa>TTAI, novDox 


X 31. Walker 
FLA., BFL, 
B.Sc. Oxfd 
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With the early realisation in 1943 that scrub-typhus 
would form a major medical 'problem in operations in 
South-F.ast Asia, all measures likely to combat it were 
T-eviewed, and as a result work was started at the National 
Institute for Jledical Kesearch on the production of a 
vaccine. This experimental work proceeded with such 
vigonr that the first small consignment of cotton-rat- 
Inng vaccine arrived in Delhi in November, 1944. The 
experimental work leading to its preparation has been 
described by Fulton and Joyner (1945), and Buckland 
et ak (1945). This vaccine had been shown to protect 
laboratory animals, and it was decided, in view of the 
urgent need, to press for large-scale production forth¬ 
with, without waiting for the results of field trials. 

Early in 1945 attempts were made to organise field 
trials in North Burma with the earlier experimental 
batches. Our rapid advance in Burma, however, followed 
by the withdrawal of the Fourteenth Army to India to 
prepare for the next phase of the campaign, frustrated 
these attempts. 

A fresh start was made in July, 1945, on troops of a 
selecte'd corps of the new Fourteenth Army, but the 
Japanese surrender before these left India dirninished the 
likelihood .of any adequate field trial for the following 
reasons: 

(1) la the absence of jangle fighting, the risk of infection 
would ho greatly redact An army of occupation living 
under relatively static conditions is rarely in close or protracted 
contact with the terrain associated with scrah-typhus. 

(2) The use of dibutyl phthalate (naj?.), or other'mite- 
icj^IIent, as borne oat b.v the experience of the Australian 
and American armies, profoundly diminishes the attack-rate 
of scrub-typhus. Bcpellents were now being energetically 
employed in South-East Asia. 

(3) The main criterion of the value of the vaccine must lie 
in its eSect on mortality. In the ADied land forces in Sonth- 
East Asia- (Aiesea) and the Pacific area, the ease-mortah-fj- 
rate was a^ut 10% ;-but this mortality had only occurred 
in troops exhausted by battle and where early treatment -was - 
diSBctdt to obtain, -lyhere fresh troops doing jungle training 
with immediate access to hospitals were attacked—e.g., in 
the Ceylon outbreak in 1043, and in the jungle training school 
in Mysore—^the case-mortality was only 2%. If this were to 
be the figure in the army of occupation, many hundreds of 
cases in the inoculated and uninoculat^ groupa would be 
r^uired to provide significant data. Owing to the con¬ 
ditions stated above it was very doubtful if sufScient numbers 
of cases would arise. 

This pessimistic forecast of the proposed.field trial 
was ultimately justified by events, but it was felt that 
every effort at.evaluation of tbis vaccine should be made. 

XCEXHOD OF rXTESTIGATIOX 

By this time (September, 1945) vaccine was arriving 
in fair amounts, and it was decided to distribute it to 
10,000 troops on a controlled basis, while the remainder 
was allotted to Burma Command, where uncontrolled 
inoculation of those troops most exposed to risk was 
carried out. 

The original plan for controlled inoculation provided 
that for every man receiving the vaccine there should be 
a control exposed to the same risk, in view of the pin¬ 
point tofribntion of infected areas and possible variations 
in strain virulence- The size of the groups should he, so 
far as possible, a section of 10 men. It should be made 
clear that controlled inoculation was perfectly justifiable 
since there was insufficient vaccine for every man. Avail ’ 
x3 
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able vaccine was never withheld. This ide 4 l plan hod 
to be modified in practice since commanding officers, 
aware of the vaccine, expected it to be given to all troops 
at risk. A compromise course was usu^y adopted, two- 
thirds of the unit being vaccinated, leaving a third— 
normally the n.Q. troops—as controls. The units chosen 
were those considered to bo most at risk—i.e., engineer 
companies engaged in bridge-buDding and Jungle 
clearance, drainage, &o., and infantry units engaged in 
patrolling, surrounding, and searching villages. In nU, 
between July, 1946, and Febru^, 1946, sufficient 
vaccine was distributed for the vaccination of over 00,000 
men, though only 10,000 of these were inoculated on a 
controlled basis. 

As recommended by the McdicAl Besoarch Coimcil, 
1 c.cm. of vaccine was given on three occasions at weekly 
intervals. No reactions were observed, and troops were 
always fit for arduous training next day. 

The use of d.b.p. or other mite-repellont was not 
withheld where it was available to unite. The men had 
been drilled in its use in the Burma campaign ; it was 
not considered Justifiable to forbid it after the Japanese 
surrender. 

The plan for the follow-up of cases of scmh-typhus 
included a special proforma distributed to aU medical 
formations to he forwarded on completion to the director 
of medical services, Alfsea. This proforma carried 
a Ust of those symptoms and signs whose presence would 

enable the severity of the attacks to be estimated. 

1 

BE8ULTS 

✓ 

In South-East Asia, in the period undei) consideration, 
33 cases of scrub-typhus developed in inoculated persons. 
Of these, 2 were infections in researoh-workers in the 
' scruh-typhus research laboratory, Aifsea, and 31 were 
in troopsi' Of these 31 ^troops, 7 had received the full 
course of three' inoculations. The remaining 24 had 
begun the course while actually incubating scrub-typhus, 
and the onset of the disease had prevented their receiving 
more than one or two doses. 

X It was thought that the effect of the vaccine might 
possibly be demousttated by one or more of the foUoiring 
results: 

(1) A modified clinical course in inoculated persons. 

(2) Changes in the serological reactions during the course 
of the disease. 

(3) A fall in mortnlity-rate in inoculated persons. 

(4) A lowered incidence among inoculated jjorsons. 

Clinical Course in Inoculated Tcrsons. —^Th6re were 9 
oases of soruh-typhus in fully protected persons : 2 of 
them in research-workers, and 7 in troops. Of these 9 
patiente 7 had mild attacks, 1 had a severe attack, and 
1 whs very severely ill and nearly died. In 4 of them the 
duration Of fever was less than fourteen days, and in 6 
of them fourteen days or more. These cMes gave no 
indication that inoculation with the vaccine had any 


pronotmced effect on the duration, severity, or 
complications of the disease. 

Tan den Endo et al. (1946) have described 4 cases of 
scrub-typhus in immum'se'd research-workers. All the 
.patients were severely HI, and there was little modificafion 
of the disease. The patients in South-East Asia, however, 
were infected by mites, whereas the'cases reported by 
van den Ende were due to accidental infection in the 
laboratory and may therefore have received relativdy 
enormous infections. 

Serological S^actions during the Disease in Inoculaltd 
Patients. —^A study of the case-records does not reveal 
any great difference in the serological reactions of 
the second and third weeks between inoculated and 
uninoculated patients. 

JEffeet of Vaccine on Case-mortality. —^The period 
covered by the field trial was from July, 1946, to January, 
1946, inclusive. During this period the case-mortah^ 
rate in unprotected troops was 3%, whereas no deaths 
took place among the 33 protected persons wjio contracted 
Bcrub-typhusr To show that this fall in case-mortahty 
from 3% to nil was significant, it would he necessary to 
obtain a series of about 200 cases in inoculated persons 
without a death. From this evidence, therefore, no 
conclusion can he drawn about the effect of the vaccinf 
on the mortality. 

JBjfect of Vaccine on '^Inoidcnce of Scmb-iyphnt.— 
Controlled inoculation had been carried out on two 
divisions, and it was thought that the incidence in 
inoculated troops might prove to ho significantly lower 
• than that in the controls. But in the areas occupied b; 
these two divisions scrub-typhus was much less commo 
than was expected, only 6 cases and 3 cases arising dnrin; 
the period from October, 1946,^ to January, IW® 
inclusive; the effect of tlie vaccine cannot therefore b 
assessed. 

In Burma, however, the overall incidence of serul 
typhus remained fairly high. The admission.rate k 
1944 and 1046 is shown in the.figure. This shows th 
well-marked seasonal variation and the reduced inoidenc 
ih 1D4S. This reduction was probably due to th® ^ 
of D.B.P., which was started in December, 1944, and t 
the cessation'of fighting after the capture of Eangoo 
in May, 1946. 

2 

CONCLUSIONS ^ ' 

An attempt to assess the value of the vaooiiie from 
admission-rates in Burma leads to the following oonclr 
sionS; In November and December, 1946, and Janus^ 
1946,' there were 7 cases of scrub-typhus in persons wh 
had received a full course of three inoculations. SiBC 
the average number of fully protected troops in Bur® 
during this period was about 16,000, this is an incidenc 
of 1-8 per thousand per annum. The incidence r 
unprotected troops over the saifie period wns 3-1. U® 
difference is not statistically significant. 

The failure of the field trial tb Jiroduce conolusiy 
results is due to the low inoidonee of scrub-typhus c 
South-East Asia since July, 1946. The predominanu, 
static rOle of our troops since that date was p^. 
responsible for this low 'incidence. But a large part ® 
the credit must go to unit commanding officers; wn' 
have throughout keenly appreciated the danger of scruB 
typhus and have shown their determination to pro^u 
it by insisting on the regular use of d.b.p. and protective 
clothing by their men. 

smusiAEV ' , 

A field trial of soruh-typhus vaccine is described. 

There were 0 cases of sorub-typhus in tally protectei 
persons, and 24 in partioUy protected persons. 

It is knpossible', on the limited evidence to say wbethe, 
or not the vaccine ins any effect on the mortality oi 
incidence of the diseaso* 
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The available evidence suggests that ihe vaccine 
Ims no 'Well-marked effect on the clinical course or 
serological reactions of scrub-typhus. 

We tvish to thank Lieut.-Colonel M. H. P. Sayers,3.A-3t.o., 
assistant director of pathology at the War Office, for his help 
throughout the ■work'; and the Dueotor-General, Army 
Medical Services, for permission to publish this paper. 
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EPILEPSY AND HYSTERIA 
I D. N. Pabfitt 

ILD. Lend., B.Sc. Wales, MAt.C.P., D.PAI. 

T.lTTr -WINQ-OOMJIAltDEB II.A.F. ; KEUBOPST OITIATR IO 

SPECIAXIST; MEDICAL StTPEBINTENDENT, HOLLOWAY 
SANATOKIOM, 'VIRaiNTA WATES 

The diSerentiation of hysteria from epilepsy is a not 
■unusual problem in peace-time. In 'war-time it arises 
even more often, because the epilepsy commonly metvrith 
in the Services is milder, and because strong desires to 
stay in or leave the Services affect the patient’s description 
of his symptoms. 

When nndonhted epileptic phenomena develop, an 
electro-encephalogram (E-E.6.) is mmecessary, although 
Wassermann and other testa may be imperative. The 
first of the two purposes of this brief note is to emphasise 
that, •when douhtfnl epileptic manifestations develop 
in the presence of an acceptable psycbolo^oal setting 
and in the absence of organic changes, it is stiU "wise 
' to have an e.e.g., lor an organic factor may he revealed, 
and it is weU to take every precantion against mistakes 
in diagnosis. 

In the problem cases considered here I have found the 
psychiatrist’s reliance on psychological mechanisms more 
prone to be false than the neurologist’s insistence on 
pathology. This is because hysterical symptoms often 
grow from an organic nidus, congenital or acquired, 
under the influence of psychological fertilisation. Brain 
lesions predispose to psychogenic symptoms referable 
to the brain, and a liability to occasional or frequent 
epUeptio phenomena may be accompanied by hysterical 
amplification in any proportibn. The difference between 
the two is sometimes denied and hysteria regarded as 
“ psychic ” epilepsy (Lennox 1941). 

A family ox personal history of neurotio traits and an 
intelligence less'than average are common in epilepsy and 
hysteria. Emotion, fatigne, the menstrual cycle, and 
alcohol can precipitate attacks of one or the other. 
I have seen several youths whose epilepsy has become 
manifest after heavy drinking on leaving home for 
military service. The finid intake may be the important 
factor here, however. Minor physical signs are 
uncommon in both epilepsy and hysteria, and although 
' diminished or lost reflexes or shght differences on the two 
V sides, spastic eye movements, and so on, are more gften 
) met in epilepsy they ore not conclusive. A passive 
'■ reliance on the doctor’s opinion favours epdepsy, as 
j does a keeimess to contmne service in military cases, 

I accompanied hy pleading rather than a protest, but these 
points are not pathognomonic. In over 60% of doubtful 
cases there ■was no history of relevant symptoms before 
service. The age of onset in the epileptics was 21-38 
years and averaged 29 years. 

Eosenberg (1943) has decried the value of the Em.G. 
in circumstances of doubt, but one feels he asks too 
much. A report on an e-e.g. may say that there is 
< “no o'ridence of-** a possibility of-,’’ “ support 


for-,” or “ typical of-epilepsy. With the last 

three it is wiser to accept au organic factor. “No evidence 
-leaves one’s opinion as before. 

' t 

OASE-KECORDS , 

Gasel.—^Man, aged 40, mental age 13 (norinall4). Unhappy 
in the Service, ffis -wife and son had tuberculosis, and 
separation "was distressing. Was bitter in the belief that 
boys half his age, of less ability, were promoted over his head. 
Complained of attacks of unconsciousness lasting 30 min.; 
no injuries, no incontinence, no t'witching. Eds mother ■was 
highly strung and had similar faints under the influence of 
emotion. After his tuTns he trembled ■violently. .He hod 
often stopped attacks by' “ ■will-po'wer.’’ Yearly attacks 
began at 16, but thelast three had been at two-month intervals. 
No medical or Service confirmation. The EJS.a. report ■was : 
“Typical, with hursts of fast activity quite characteristic 
of grand mal epilepsy.’’ 

Case 2.—^Man, aged 21. ECe had his first attack at 14 when 
he saw hia younger sister-run over and killed by a lorry, 
Se'ven attacks followed in the next 4 years, but the succeeding 
3 years were clear. On one occasion he fell and sustained mild 
conenssion. The attacks began -with tingling and numbness 
which started in the left foot and spread up the limb. When 
they reached the top of the thigh the patient fainted. He 
eoidd stop attacks when walking by a tremendous effort of 
■will, and when sitting by putting his head between his knees ; 
but he then saw doable and trembled. Attacks came on 
during drug therapy, and he ■was finally relieved, before 
service, by psychotherapy and hypnotism. He was a pro¬ 
spective member of aircrew and had recently had another 
attack. The ejb.g. findings of Dr. Denis Williams supported 
the diagnosis of epilepsy. ^ 

The second purpose of this report is to serve as a 
reminder of the type of case ■which noight be dismissed 
as a migrainous headache, ■where there is nausea and 
sometimes a tendency to “blackout” ■with 'the pain. 
There were 4 such men among 20 “ problem ” cases, the 
diagnosis lying betweep migraine, epilepsy, and hysteria. 

Case 3.—Man, aged 21. Over the last 0 months he had 
had severe one-sided headaches accompanied by nausea 
lasting up to 3 hours,, brought on by wearmg a steal helmet. 
He lost lus abUity to concentrate on his work, became giddy, 
and saw spots b^ore hia eyes. Ho felt himself stopping and 
staring for no reason and was listless after the attacks. The 
Em.G. report was “ Possibility of epdepsy.” 

It is advisable not to enb'sfr epileptios. When they are 
already serviug, especially if trained for work involving 
no danger, it is often possible to retain them, and more 
than haff the epileptics I have seen have been so retained. 
Their work must not he dangero'us. 

^ The diagnosis between epilepsy and hysteria is some¬ 
times impossible, and further e'vidence roust be awaited. 
Anticonnilsive drugs are better avoided in doubtful 
cases. 

CONCLESION 

Hysterical and migrainous symptoms are sometimes 
^beHisbments of epilepsy. An electro-encephalogram 
in such cases is often valuable but may not be conclusive. 

befehences 

Lennox, W. G. (1941) Srienco and Selmres, New Tork and London 
Rosenberg. S. J. (1943) Amer. J. Psvchlal. 99, Sfi 4 . 


• • • uuner new decision is tvj bot. ubiue Lwent-y estate 
scholarships for older students who have missed a umversity 
education but have shoirn their qualification for one m later 
life. It IB a Bmall beginning, but much can be expected from 
It, and the provision of scholarslnpa in this adult field should 
be rapidly mcreased. In all nmversities at present the merit 
of the ex-Sen'ice students, -svho are in so great a majority is 
recognised as outstanding. They are resolute m study and 
their responsiveness, their ready intellectual grasp delights 
their teachers. No greater proof is needed of the wisdom^of 
enabhng men and women of mature mind and wide experience 
of life to attend the umversities,”— Times, March ‘’S 
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Preliminary Gommunication 


MODIFICATION OF HUMAN RED CELLS HY 
I , VIRUS ACTION 

AGGLOTINATION by “incomplete” RH ANTIBODY 

Both the viniB-htemagglutmatioii phenomenon and the 
“ incomplete ” Rh antibodies have lately received the 
attention of several ivorliers. 

Bumet et al.^ have shown that the treatment of humtm 
red cells with cholera filtrate removed the receptors on the 
cells for the influenza group of viruses. JPicklos * has shown 
that Bh-positive cells sensitised with “ incomplete ” Rh 
antibodies were agglutinated when cholera filtrate was 
added. Agglutination also took place when Bh-positivo 
eeUs, previously treated with cholera filtrate, were exposed 
to a serum containmg the “ incomplete ” Bh antibody 
and from which the panagglutinin had preiiously been 
absorbed. 

In a few preliminary experiments we have confirmed 
the observations of these workers. It occurred to us 
that several iioints of analogy existed between the 
influenza group of viruses and the cholera-filtrate factor, 
in so far as their actions on red cells Were concerned. 
Our experiments show that the treatment of Eh-poaitive 
cells With certain viruses modifies the cells so that they 
may he agglutinated by the “ incomplete ” anti-D Bh 
antibody, 

MATERIALS AND METHODS 

Four viruses were used : influenza A, fr S strain; 
influenza B, Lee strain ; swine influenza, Shope; and 
Newcastle disease vims, Doyle’s strain (n.d.v.). 

The viruses were grown in the allantoic sac of ten-doy. 
old chick embryos. For each virus the allantoic fluid f^m 
SIX eggs was collected 48 hours after inoculation and pooled, 

r 

1. Bumet, F. II., McCrea, J. F., Stone, J. D. Bril. J. exp. Bath. 

1940, 27, 228. 

2. Pfokles, M. Jt. Nalure, Bond. 1940, 158, 880. 


The \-irus titre * of each was determined by haonagglutin*. 
tion tests against human and fowl red cells, and the idenftlv 
of each virus was cliecked by htemagghitinin inhibitioii 
tests with specific immune sera. 

All preparations were bacteriologically sterilo, kept at 4“ C, 
and used within three weeks after collection. 

The vims tieatment 6f the hmnan Eh-positive and 
Eh-negative red cells was carried out ns follows: 

To 0-26 c.cm. of virus-infected allantoic fluid was add 
on equal quantity of a 2% suspension of washed bnmi 
red cells. ” Tlie tubes were kept at' 4“ 0 for ^/j-1 hour, I 
which time the cells wore agglutinated by the vims and hi 
completely settled out. The tubes were then placed m 
37° C wator-bath, with periodic shakmg, for two hoo 
In tliis wny the nnises were eluted from the red cells, whii 
then became more or less stable in suspension. The trcafi 
cells were then centrifuged down and, after the supemata 
fluid had been removed, washed once in saline and rosuspendi 
m salino to 2% strength. Colls similarly treated with sain 
were included,ns controls. 

The agglutination of these viras-freateS cells by a 
“ incomplete ” Eh antibody was carried out with tl 
use of a serum diluted 1/32 which contained the “ incon 
plete ” form of the anti-D Eh antibody to a titre ( 
1/2S6 and from which the anti-A and anti-B ia 
agglutinins had been absorbed. A normal human semi 
was used as control. The tests were incubated at 37“ ( 
imtil the cells had settled to the bottom of the tube 
and the results were read macroscopically and micro 
scopically. 

Cells treated with n.d.v. and influenza B were 
completely stable after elution. Those treated iriti 
influenza A and swine influenza were usually onh 
moderately stable. This, however, did not iaterieK 
with the readings, as virus-agglutinated cells were wy 

• The hceniagglntlnatfon tlfie of the four vlmses OBalnst OiH wi 
cells were: ' __ 

Inflnensa A Influenza B Swine Influenza A 
Human colls .. 1/640 1A280 ' 1/80 

Fowl cons .. 1/040 l,/640 .1/160 ' 


AGGLUTmATTQN OP VERUS-TBEATM RED OELTE BY'THE “INCOMPLETE” Eh ANTIBODY 
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readiar redispersed irlien gently pipetted and spread on a 
3 in.X 1 in. microscopical sUde, witli the resnlt that 
they appeared nnag^ntinated irhen examined micro- 
scopicallv. Treated cells sensitised rtith the "incom¬ 
plete ” Eh antibody shoTred definite agglutinated clumps 
macroscopically and under the microscope. 

Twenty-four specimens of human red cells, inclntog 
16 Eh-positire and S Eh-negative, haue been examined 
so far. The results of the tests are shown in the 
accompanying table. 

EEsilLTS 

The strongest and most clear.cnt results were obtained 
with the xjj.T.-treated cells. Only the Eh-porftive 
treated cells which contain the D Eh antigen were 
agglutinated by the incomplete " anti-D Eh antibody. 

' Treated 3^-n^tixe cells, which do not contain the 
D Eh antigen, were not agglutinated. With the other 
viruses the reactions were weaker and more irregular, 
variations in the susceptibOity of the individual cells 
being noted. In gener^- however, it was clear that 
there was a gradation of activity of the four viruses, 
which, in the order of their strength, were x.i>.T.>swine 
infinenxa>influenza BI>inflnenza A. Irrespective of 
whichever vims was used, the Eh-negative cells invariably 
gave negative results." 

Burnet et aL^ have shown that virus-treated cells 
become nanagglutinable in many mammalian sera. 
.We have confirmed their results with all four viruses, 
using human serum. With the few normal human sera 
tested, hCwever, the panagglntinin rarely exceeded a 
tifcre of 1/4. The normal human sera- Muted 1/32, 
which were used as controls, agglutinated' neither Eh- 
. positive nor Eh-negative human cells which had been 
' treated with virases, 

DTscnssiox 

The observations of Pickles - on the effect of cholera 
filtrate on red cells may, as she has stated, help towards 
elucidating the properties of the “ incomplete ’’ Eh 
antibodies. In the same way these experiments may 
help in the understanding of vims action on red cells and 
of the nature of “ incomplete ” antibodies. At the 
moment nothing can be said on the mechanism of the 
reaction. It is interesting, however, to recall that both 
the viruses and the cholera-filtrate factor apparently 
exert three analogous sets of actions on red. cells. They 
remove vims receptors, produce pauagglutinahUity, and 
' render appropriate cells snsceptible to agglutination by 
the “ incomplete ” Eh antibody. 

, iionnal allantoio and amniotic fluid from twelve-day- 
old chick embryos showed no similar action on ceUs. 

As regards the possibility of a soluble component 
in the vims-infected fluid being re^onsible for the 
' modification of the cells, filtration of the nji.v, prepnra-, 
tion through a 0-lBp. giadocol membrane removed both 
the hrema^utinating activity and its capacity to render 
appropriate cells susceptible to a^ntination by the 
“ incomplete ’’ antibody.. This does not exclude the 
adsorption of any soluble factor by the filter. 

\ smouiix 

' - The treatment of human red cells of appropriate Eh 

genotype with certain, viruses of the influenza group 
, renders the cells susceptible to agglutinatiou by the 
j _ “ incomplete ” anti-D Eh antibody. 

VTb wish to thank Dr. A. E. Mourant, of the Blood-Group 
Eeference Laboratory, luster Institute, for supplving the 
. Eerum containing the “ incomplete ” anti-D Kh antibody. 

, C. W. Cnu E. E. A. Coombs 

ilD. Isational Medical College, B-So. Ediu., 

Shanghai Mdt.C.V.S. 

“■ of Pattolosr. John Incas Wan;:er Etadcnt. 

UniTCTslty ol Cambridfre. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Laboratorj' Diagnosis of Virus Infections 

The pathology section of the society met on March IS, 
with Dr. A- B. Bosheb, the president, in the chair. 

SMAIJJ>OX; 

Prof. A. W. Dowxte said that in the earij; eruptive 
stage of smallpox scraping from a papule or the base of 
a vesicle smeared on a ^de and stained by Gutstein’s 
method will often reveal large nranbers of elementary 
bodies which, while nob diagnostic, are highly suTCestive 
of smallpox. The most rehahle test is the complement' 
fixation reaction of Craigie, using macerated crusts or 
vesicle fluid asmntigen (6 crusts or fluid from 6 vesicles 
is enough) and a rabbit antivaccinial serum as antibody. 
The results can be reported within 24 hours. Another 
very useful test is the characteristic lesion on the (horio- 
aHa'ntoic membrane of tiie chick embryo, which is 
elicited with the scantiest material but lakes 2-3 days to 
develop. The demonstration of antibodies in the patient’s 
serum may be used as a late confirmatory te^; but 
while the reaction is usually positive in smallpox it 
may also be positive with sera from recently vaccinated 
persons (such as smallpox contacts are likely to be), 
so it cannot be regarded as specific. 

• XNTLTTEXZA 

Dr. J. A, Dudgeox described the methods used for 
the laboratory diagnosis of influenza A and B. For the 
demonstration of the virus during the early stages of 
infection, throat garglings may be instilled intrauasally 
into ferrets, which may or may not-^ow dinical signs of 
influenza but usually develop igiecifio antibodies- In 
typical virus-A epidemics the proportion of clinical 
takes in the ferret is high, but in mild or sporadic infec¬ 
tions and in virus-B influenza diagnosis may have to 
depend on a specific antibody response. Alternatively, 
throat washings or sputum treated witti peniefllin arid 
sulphadiazine. is inoculated on to the chorio-aUantoic 
membrane, or preferably into the amniotic cavity, of the 
chick embryo, which is tested after 4 days’'inenbation 
for the presence of virus, using the red-ceff agglntination 
technique with both guineapig and fowl blood. Again, 
better results are ohtfimed with this technique in virus-A 
than in Virus-B infections. A significant rise iu antibody 
titre in the patient’s serum during convalescence is also 
a useful index to the diagnosis, using either the ted-cell 
agglntination test or the complement-fixation reaction. 
Samples of blood should he taken at onset and 10-14 
days later; to avoid a hamolysed specimen the serum 
should be separated as quickly as possible from the clot. 


GBOUP 

Prof, S. P. Bedsox, Fm,s., pointed to the close sero¬ 
logical .association between the viruses of psittacosis, 
ornithosis, and lymphogranuloma venereum, and the 
looser link between these and the viruses of trachoma, 
inclusion conjunctivitis, and mouse and cat pneumonia’ 
Tbtee are large viruses of 150-250 mp diameter; they 
stain readily and specifically, and show a developmental 
cycle. While direct microscopical examiaation is not 
nsnally possible with material from human cases oi 
suspected psittacosis, Castenada-stained smears of the 
spleen or air sacs of infected birds (fulmars, pigeons, and 
fowls, besides the parrot familv, mav be affected) will 
often yield poative results. Virus prirticles can also be 
demonstrated in the large mononuclear cells of pus from 
a lymphogrannloma bubo. Mice are readilv infected 
intraperitoneally or mtranasally with sputum from cases 
of pattecosis, the intranasal route being particnlaxlv 
nseful for pigeon strains; the chick embrvo is also 
siwcepfable. Pus from lymphogranuloma buboes mav he 
nije^ed intracerehrally into mice or into the volkUtac 
of the derdopi^ chick. As in other infections the 
romplement-fixation test may be nsed for diagnosis in 
this group iihen it is no longer possible to isolate the 
xnms; hut the reaction is not BpeciSc, since positive 
re^ts ca^ of lymphogrannloma mav be obtained 
with psittacosis-vinis antigen as well as with the 
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homologous virus. There is the same lack of specificity 
with the Frei skin test. 

neueoteopic vxroSes 

In discussing the large group of neurotropic viruses. 
Dr. P. O. MacOallum said the most important pomb in 
laboratory diagnosis was the proper collection and 
preservation of material, such as cerebrospinal fluid, 
throat garglings, blood, and post-mortem tissue ; most 
viruses survive best if kept at the lowest possible tem¬ 
perature., In the various types of encephalitis, much 
more common in the D.S.A. than here, and in louping-ill, 
the virus can rarely be isolated fiom cerebrospinal fluid ; 
the most suitable material is tissue froih the central 
nervous system, bub specific antibody can usually be 
demonstrated in convalescence. In lymphocytic chorio¬ 
meningitis, mumps meningo-enceph^ris, and herpedc 
encephalitis the virus can most readily he recovered 
from cerebrospinal fiuid or blood by inoculation of 
either laboratory animals or the chick embryo. 

DISCUSSION 

Dr. J. Cbaigie, F.R.S., pointed out that vaccinia 
virus contained a stable (s) and labile (l) antigen, and 
that for the complement-fixation test rabbit senun 
containmg the s antibody was essential. Dr. Merwn 
Gordon, F.b.6 ., asked if an agglutination reaction 
might serve to distinguish lymphogranuloma from 
psittacosis. Prof. Whjson Smith remarked on the 
epidemiological value of laboratory diagnosis in virus 
infections, but thought a negative reaction—e.g., m 
suspected influenza—mad a very limited value. Prof. 
Ronadd Hare 8 aid^, his experience in the isolation 
and identification of influenza virus in Canada Ijm been 
very siimlax to that recorded by Dr. Dudgeon. Dr. 
J. M. Axston doubted whether the techniques described 
could be used at present by iiie clinical pathologist; 
and the President suggested that a pamphlet Indicating 
the material required for diagnosis, and how and where 
it was to be sent, would be useful. In answer to a question, 
it was stated that antibody could be demonstrated by 
the seventh or eighth day of most virus infections, and 
probably reached its maximum titro in 2-4 weeks. 


Reviews of Books 


Textbook of Midwifery 

(2nd ed.J Wilfeiid Shaw, st.n., rnt.c s., p.r o o.o., 
siugeon-m-oharg 0 , gyujecological and obstetrical depart¬ 
ment, St. Bartholomew’s Hospital, London. London: 
J. & A. Churchill. Pp. 649. 2Is. 


This substantial volume begins with an introduction 
containing some sound advice on the care of the pregnant 
and part^ent woman; the student would be wise to 
read it when he has reached the last page of the book. 
In the qection on the physiology ol’ reproductihn the 
mnatomy and physiology are weU up to date, and the 
text, besides being easy to read, is enhanced by beauti- 
folly clear illustrations of early ova. - The section on 
climcal midwifUry includes the physiolo^ and manage- 
■ ment of pregnancy, normal labour, and the pueiperium. 
The account of management of the first sta^ of labour 
is largely a detailed and careful description of how to 
perform a vaginal examination, and not enough is said 
about the management of the patient, her feeding, 
■the avoidance of retention of urme, and man y other 
points. The dangers of pituitary extract are discussed ; 
Mt. Shaw believes that these have been exaggerated and 
that, used with intelligence and skill, it is perhaps the 
most useful drug in practical midwifery. In thi8_ he 
treads on thin ice, for subseh^uently * Pitocin ’ Is advised 
in the treatment of hffimorrhage m the third stage of 
labour, in postpartum luemorrhage, and in. the treatment 
of primary and secondary inertia. He successfully 
nointe out the different, and Dften conflicting, opinions 
held on various forms of treatment, hub in the chaptere 
on delivery of the breech, on the management pf suspect^ 
disproportion, and on antepartum brnmorehage, me 
^Mom of this policy is questionable, since it masks the 
lead he could give from his owm e^eriences. 
in his desire to be fair to others, Mr. Shah- has not 


perhaps been kind enough to himself^ and the book als 
contains much dead wood that might well be cleam 
away. Even mention of ‘snch things as de Ribes baj 
in the treatment of placenta prtevia, the indnetion o 
labour by bougies, the stomach-tuhe, the hyimtafi 
hag, and the use of antistreptococcal serum in pnetpera 
sepsis might he regarded as unnecessary in snch a wofl 
as this : their place, now, is surely in a history of mid 
wifery. In the section on the resuscitation of the babi 
bom in white asphyxia, three illustrations of an onccrrerec 
baby being revived by artificial respiration hardly beai 
out his sound assertion that the guiding principle ahoald 
be to avoid rough handling. 


In Darkest Germany 

VicTOK Goplancz. London : Qollantz. Pp. 128. 8s, M 

With no claims to literary form, this is a series d 
impressions flung together in haste and copiously illna- 
trated. It represents the outcome of a visit to German}' 
last^antumn, when Mr, GoUancz toured a number of the 
Worst areas, including Dtiren, Aachen, and the Bnbr, 
and 'within a few weeks gathei^ a surprising amonnt d 
information. Much of the material has already appeared 
in letters to newspapers, and is reproduced in its origbiu 
form. Writing 'with manifest sincerity, he has m tbe 
main managed to avoid sentimentality, and has obvionsly 
done his ufanost to present facts rather than ragne 
generalities. 

The effect of this hook must be shocking to any<^ 
who _ has not become completely case-hardened. 
Admittedly almost everything he describes—the pallor, 
the hunger oedema, the “ misery of boots'' the 
buddled together in cellars and nuns—could baparaH^ 
elsewhere, but the whole story is one which 
unspeakably, depressing reading. It would be nusleM- 
ing to quote single observations, since the author as 
as possible keeps to the rules of good propaganM, 
when he describes an incident he has observed bin^“ 
usually he follows it with any relative statistic be nw 
been able to muster. It may be objected that he 
too little of what has been done by Military Govemmenu 
and too much of what has not; but it is darkest 
he is describing, and it is his contention that much m^ 
must he done for the physical, intellectual, and 
needs of Germany if the coming generation is to beue 
that democracy holds anything better than tee e 
doctrine. However far the reader may go m 
author in this belief, he cannot but be , ,_v 

facte related, and the iUustrations which, while not in 
sense “ horror pictures,” tell the 'tale of day-to i 
■wretchedness and deprivation. 


Practical Handbook of the Pathology of the Skin 
(3rd ed.) J. M. H. MaoLeod, m.d,, pm.o J., 
director of the pathological department, 

Hospital for Diseases of the Skin, consulting pa ys' 
for diseases of the skin. Charing Gross Hospi ' 
I. Mhende, irm,, w:BO.r., physician 
pathological department and lecturer at 
Hospit^ London: H. E. Lewis. Pp. 416. Bus. 


Atlas of Hlstopathology of the Skin _ 

G. H. Peboivai, jt.p., rnm., rUnoJ.B., GraiU'proie^ 
of dermatology, TTniversity of Edinburgh, 
the skin department, Royal Infirmary, Eomburgi^ 
A. Mubeav Dbhnkan, m.p., rm.ojp j:-, . 

pathology in the nniversity, pathologist to the infimi ^ 
T. C,‘Dodds, pj.sih,t., laborato^ 
department of pathology of the nmversity. Lam mg 
E. <fc S. Livmgstone. 494, 7Bs. 

These two works are complementary. 
edition of the Handbook there hM been 
tion of the text of the second edition, 
a complete revision of the fiwt- I* other hand, 

work on the subject. The. Aflas. 
is something quite new, bemg a spIendW cofiecrio 

by Bide. 
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i TRADE MARK _ ^ » 

'INTRAVAL SODIUM 


"BKAND 


soluble thiopent 6'n ^ 

. ^fA L. Tar . , , , . U . T^J 


for anaesthesia of short hration 
and introductory narcosis by the intravenous route 

t 

Extensive use over many years has established soluble^ 
thiopentone as the most satisfactory product in this 
class of anaesthetics. 

\ - A booklet describing 

Supplies: ampoules of OJ Gm. (each with a 10 tc. ampoule of 

sterile distilled water) ItS USe IS available 

ampoules of I Gm. (each with a 20 c-c. ampoule of pn reaueSt 

sterile distilled water) ^ 



PHARMACEUTICAL SPECIALITIES (MAY & B4KER) LTD., DAGENHAM 



SEVER'E burn (Area 162 sq. inchesj 

A treatment using tulle gras, pressure dressings 

and plaster fixation 



1 ' + ■ 



Fig 2 


CASE HISTORY—TJie patxentj a young man, was 
admitted to hospital, having been burnt by an electric 
blanket The raw area measured 162 square mches. 
Exasion of the burnt area was performed on the same day. 
Tulle gras (Jelonet) was apphed. FixaUon by Gypsona 
plaster of Pans bandages apphed over the whole area, abdo¬ 
men and thigh The paUent was given a blood transfusion. 
Seven days later, the affected part was covered with thm 
razor grafts from both thighs and a pressure dressmg of 
Elastocrepe apphed. Fixation 
was agam secured with Gypsona 
plaster of Pans. 

The patient vras discharged to 
duty 7 weeks later. 

The details and llltistrations 
above are of an actual case. T. J. 

Smith & Nephew Ltd, Hull, 
manufacturers of Elastoplast, 

Elastocrepe and Jelonet, are 
pnvileged to publish this typical 
instance of the use of their 
products with success in the 
behef that such records wdl be 
of interest. 
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Total Liver Extract for 
Parenteral Injection 

Produced by special processes Which conserve all the known 
haematopoietic principles of the whole liver, Hepolon approxi¬ 
mates to the extract dcscnbed by Gansslen 
Hepolon not only passes the higliest ch’nical tests for potency 
against pernicious anceinia but contains Whipple’s factor, 
Wills’s factor, riboflaMne, nicotinic acid, and the haeraatinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c c box of 6, 6/-, box of 12, 11 6, and box of 24, 22/-. 
Rubber-capped vial of 10 cc, 5/-, and of 30 cc, 12/6. 

HEPOLON 


^ ALLEN & 

rete^noNC t 


HA NBURYS 

gftf^SC*rt 


ltd • LONDON- 

rriecliAiifa ’cumtuKrt 
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Leprosy in Britain 

TfTP sensational treatment by the lay press of the 
periodical reports of cases of leprosy in this country 
is based on the popular tenden(^ to regard such, 
cases as a social problem of the first magnitude 
and their immediate incarceration as imperative to" 
the public rvehare. The unreasoning fear rvhich a 
diagnosis of leprosy engenders dates from the Middle 
Ages.' In -actual fact the chances of dissemination 
under our modem conditions^ of life are negligible. 
It was estimated before the war that there were 
250 lepers in the British Isles, and this number has 
doubtless been augmented by the influx of immigrants 
from the endemic areas during the last decade. Yet 
no autochthonous case of infection in Britain has been 
reported for many years. 

Leprosy was- at one time common throughout 
Europe and in this country, but it begrin to decline 
in Europe about the fifteenth century; and it hax" 
shown no sign of re-establishing itself in Britain in 
spite of its repeated reintroductfon from the tropics 
and subtropics, where it still flourishes. Our freedom 
from serious infection can be ascribed to the improve¬ 
ments in personal hygiene and'sanitation, and the 
better standards of housing and of living, with the 
consequent diminution in child infection. Lepro^ 

. is not a highly infectious disease, and the long and 
intimate association of susceptible persons with 
• an infective case is necessary for the continuance 
of the disease. Adults are refiuctoiy to infection, 
and probably the majority are immune to leprosy; 
but children are less resistmit and may acquire it from 
close and protracted contact rvith “ open ” cases. 

Only a small proportion of cases of leprosy are 
potentially infective to others. The clinical forms of 
the disease may broadfy be divided into the neural 
and the lepromatous types, of which the former 
greatly preponderate in the endemic areas. These, 
neural cases may ultimately suffer from the cripplmg 
lesions and deformities associated with secondary 
nerve changes ; but they are not infective to others, 
since bacilli can rarely be recovered fi'om them and 
then only in very small numbers after repeated and 
painstaldng search. Such spectacular “ closed ” cases 
- are of no potential danger to the community. In 
lepromatous leprosy, on the other hand, which may 
be diEBcult to diagnose until the disease is well 
advanced, the diffuse or nodular lesions on skin and 
mucous membrane harbour many bacilli. These 
are “ open ” cases and the patients are therefore 
potential^ infective to others. In the endemic 
areas such lepromatous cases constitute but a RrrmTI 
minority of the total; but it is their dose association 
with susceptible persons, particularly with children, 
under squalid conditions, which is largelv responsible 
for the maintenance of the disease in a community. 
In this country simple regulation of the domestic 
life of patients with this form of leprosy should 
be all that is necessary to remove the slight risk of 
their transmitting the infection to others. Experience 


has shown that sufferers fi'om leprosy in this country 
are eager to codperate fully in their treatment and in 
measures to prevent the spread of the disease. In 
rare instances where this is not the case sOme compul 
sion mi£di t be necessary, but there is no justification 
for indiscriminate compulsoiy segregation of all leproty 
patients. 

While leprosy is insignificant as a social problem 
in the British Isles, it remains an acute medical one. 
Treatment is not yet satisfactory, but the prospect 
of more specific chemotherapeutic remedies is growing 
brighter. Under the existing medieval attitude to the 
disease it is virtually impos^le to admit a known or 
suspected case of leproty to any British hospital or 
other institution except the one small voluntarily 
maintained leprosy colony in the south of England. 
Even a brief stay in hospital for the treatment of 
some incidental medical or surgical ailment cannot 
be arranged; and this, together -with the needless 
stigma traditionally attaching to the disease, renders 
the patient’s plight indeed pitiful Eefused employ¬ 
ment, ostracised by society, and debarred from 
hospital facilities, he loses the faith and hope which 
are essential for his recovery. All he asks is for a 
more enlightened understanding. 


LymphocjTic "Meningitis 


The clinical picture of meningitis •with an excess 
•of lymphocytes in the cerebrospinal fluid may result 
finm infection by yeasts (torffosis), trypanosomes, 
spirochfetes (syphilis, relapsing fever,’- and Well's 
disease), the tubercle bacillns, and viruses. T^e 
•druses which more commonly affect other systems 
predominantly, the most important being those of 
mumps, glandular fever, - ® infective hepatitis,* 
atyyical pneumonia,® and psittacosis, may at times 
cause a meningeal reaction so that the case presents 
as one of lymphocytic me ningi tis. The essentially 
neurotropic viruses of anterior poliomyelitis and 
herpes zoster cause lymphotytosis in the cerebrospinal 
fluid and often produce clinical signs of meningitis; 
in some epidemics ofpoliomyelitis cases occur where 
the whole course of’the disease is that of a Ivmpho- 
cytic meningitis -without clinical eddence of involve¬ 
ment of anterior horn cells, and these are usually 
considered to be abortive cases of poliomyelitis. 

In 1S2'4 Waixghex ® described six examples of 
Ipnphocytic meningitis in children which he con- 
'sidered to Be a separate disease entity^and called 
acute aseptic meningitis ; the Tnain characteristics - 
were a fairly sudden fever -with symptoms and signs 
of men ingi tis, a sterile cerebrospinal fluid containine ^ 
an excess of lymphocytes, a good prognosis, and 
absence of complications. The atiology was obscure 
until Aemstbokg and Lttj.tt:,'^ investigating the cause 
of the St. Louis encephalitis epidemic of 1933, dis¬ 
covered Or predonsly unknown neurotropic -virus 
which could be transmitted to mice and monkeys and 
■was qnite distinct from the ■virus which caused the 
oirtbreak of encephalitis. Little was known of the 
cUmcal history of t^e case from which the virus was 
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first isolated; but subsequent work ® showed that the 
olinioal picture in man was that of a lymphocytic 
meningitis similar to that desoiibed by Wallqren, 
and in view of the intense congestion of the choroid 
plexus seen in infected animals the disease was named 
benign lymphooytio ohoriomeningitis. The virus was 
subsequently isolated from cases in England ® and 
elsewhere, and it was found that a few patients showed 
clinical evidence of involvement of the brain, spinal 
cord, and cranial nerves besides the meningitis. It 
seemed probable, however, that other neurotropio 
viruses might cause a similar clinical picture, and 
accounts of two recent small outbrealts bear this out. 
In tins issue Dr. Jennings describes 22 cases with 
clear clinical evidence of meningitis or encephalitis, 
admitted to -one hospital in north-west Middlesex 
between March and November, 1046. In these there 
tvas a lymphocytosis in the cerebrospinal fluid and 
recovery was the rule, while in several there was 
involvement of cranial nerves, especially the facial, 
and three showed signs suggestive of involvement of 
the spinal cord and one of the cerebellum. In some 
cases a Paul-Bunnell test was done and it was always 
negative, which is important in view of Tmv’s- 
reoent suggestion that glandular fever may be the 
cause of many cases of lymphocytin meningitis. 
Attempts were made to isolate the causative virus 
from the blood and cerebrospinal fluid in some of the 
cases by inoculation into various animals, without 
success. Kibbe and Beadbnkope^® have described 
23 similar cases admitted to an American army 
hospital near Myitkyina in Burma during June, 
1946; there was no evidence of involvement of the 
oranid nerves, brain, or spinal cord in this group, and 
all recovered. Extensive virus studies were carried 
out in these Burmese cases; virus neutralisation tests 
for the Armstrong virus were negative in the 19 
samples tested, and the complement-fixation test was 
negative in 18 and anticomplementary in 2 samples; 
similar tests from random cases were also done for 
the viruses of mumps, St. Louis encephalitis, Japanese 
(type B) encephalitis, W. Nile typo encephalitis, 
and dengue, and these were aU negative. 

It appears that benign lymphocytic meningitis can 
be caused by many difierent viruses, some known 
and others not yet isolated. Further elucidation of 
the problem will require close collaboration between 
olinicians and workers on viruses, so that blood and 
cerebrospinal-fluid samples can be obtained at the 
right stage of the disease for animal inoculation and 
virus neutralisation and complement-fixation tests. 
Judging from the olinioal picture, the disease process 
is not neoessarfly confined to the meninges, and the 
brain, spinal cord, and oranial nerves may at times 
he involved; but pathological studies in man are 
largely lacking, owing to the benign oovuse of the 
disease. The mode of transmission is stfil uncertain 
-and may perhaps difl:er with different viruses. .^M- 
STEONG suspeoted that mice act as a ^^oir of 
infection, and bis extensive virus neutralisation tests 
in Washington showed that in 46^0 of houses-infested 
with mice the animals had been infected with the 
virus of lymphocytio ohoriomeningitis. He suggested 
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that the virus is convoyed from mice to man by inflect 
bites, but this has not j^et been proved. It may he 
significant that six of the kliddlesex oases came from 
houses in which there were mice The domestio cat 
might also repay investigation. But the widespread 
presence of antibodies to the choriomeningitis rims 
in the sera of normal people in the D.S.A. suggest) 
that human carriers are at least one source of infeotion 

Treatment of Early Syphilis 

The assessment of new treatment.s for a chronic 
disease like sypliilis must await -the passage of time 
and the careful compilation of statistics. During the 
late war the prevalence of this disease in the AlLed 
Forces, and the difficulties of ensuring coutinued 
attendance, led to the adoption of shorter and mote 
concentrated schemes of treatment, at first vith 
frequent injections of arsphenoxide, and later, as it 
became plentiful, with penicillin. Since then some 
valuable information has been gained, hut the place 
of penicillin in treatment and Jhe best methods of 
using it are still undefined. Doubts raised by early 
failures have led British clinicians to supplement 
penicillin therapy with injections of neoarsphenamine 
and bismuth, though this cautious procedure trill 
inevitably complicate and delay the final assessment 

Syphilis in the rabbit, though veiy different ffom 
that in the human, may give valuable clues to tie 
reaction of Spiroclicda pallida to remedial drugs 
Eagle et nl. ^ found that the effectiveness of-sodum 
penioillm against syphilis in the rabbit varied prsfly 
with the method of administration. They used 
batches of commercial peuioillin, without regnrd to 
possible differences in their spirochteticidal activity 
due to varying proportions of the several types of 
penicillin. When injections were 'given four-honny 
an increase in the number of injections, and thus m 
the duration of treatment, greatty reduced the total 
dose of ponioillin required for cure. With eight inj^ 
tions the necessary dose was 80,000 unite per 
body-weight; but this feU to 1600 units/tg. w® 
twenty injections, and to 360 umts/kg'. with 
injections. When injections were given twice 
for four days the curative do'se was 30,000 umts/Kg. > 
but it feU to 1770 imits/kg. if the treatment was 
extended to eight days By giving a fixed number o 
injections and varying the interval between tnoni i 
was found that much the same dose was ret^i^ 
whether injections were given four-hourly, twice 
or once daily. Injections given so often as to produ 
a. cumulative effect on the blood-level of pemouim 
were therapeutically less efficient, suggesting ^ 
much of the penicillin was being wasted t± 
duration of treatment was fixed, effectiveness 
in direct ratio to the number of injeetjom 
in a four-day period, with injeofions once daily, tyi^ 
daUy, and four-hourly, the curative doses per 
were 60,000, 20,000, and 1600 units. The conolunon 
reached was that the effectiveness of pei^cilhn 
depends on both the tissue conwntrationfl -the 
during which these are mamt^ed, but that the 
-time factor is much the mom important. Sfeny smaM 
injections over a long period were mom effe^ye tbm 
Tfew laige iujeotion^overa^r^penod. Injeobons 
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'once daUy seemed as effective as those given four- seropositive pmn^ ^hilis and Sg-9% of 199 cases 
-hourly, but there ivas'some evidence that the optimum of secondary syphilis An interestog pomt was the 
interv^ betv^een injections might be eight to twelve veiy low inoideura of asymptomatic neuros:^hihs m 
hours. If these results are applicable to the treatment patients treated by tte cembro^uml 

of hmnan syphilis, it seems that sodium penicillin fluid was exammed after treatment m 719 patients, 
may be injected once or twice daily without loss of in only 5 of whom was it abnomal, , . , 
effidency. The faotom concerned are the length of Some of this eyidenw is copfcotmg, and taken as a 
treatment,' the number and frequency of injections, - whole it sheds httle hght on this difficult probleni. 
and the total dose of pemcillin, in that order of impor- Doubt as to the praise content of the pemcilhn ^ed 
tance.'Methods of injection which delay the absorption in these studies, in terms of the four crystelline 
of penioillm wffl presumably have the same effect as penicillins which it h now known to contam, adds to 
an increase in the number and frequency of injections, the general confusion. It is clear that -judgment 
TTttt.t.tui 2 has tried to assess the results in early must be reserved ; rapid methods of treatment are 
human gmbilis of fourteen different methods of rapid still in the experimental stage and must be userl with 
treatment, including penic illin alone in varying dosage; the utmost caution. Much could be^ learnt from a 
penic illin and arsphenoxide, with and without systematic follow-up of the many patients treated in 
, bismuth; and arsphenoxide by intravenous drip or the Services with pemcillin alone; their records 
by multiple injections, with and without bismuth. ‘ are available, and most of the men could be traced. 

’ The results were observed after twelve to fifteen Such an investigation would be worth the expenditure 
^ months, and in spite of varying standani of observa- in time and money. - - 

tion and tests some important findings emerged. The - ----^^-- 

stage in the disease at which treatment was begun AnnotatioilS 

was of great importance, the results for primary -^ r:; , 

syphilis being considerably better than those for MENTAL HEALTH AND CfilME 

secondary syphilis and for cases wbicb bad sdready Much has been said and written- during the last two 
relapsed. Six schemes of treatment employed peni- decades about the increase of crime and delinquency. 
ciUin alone, the dosage being 600,000 umts in eight gravity of the problem is admitted to he increasing ; 

days (10,000 units tbree-hourly), 1,200,000 units in ^the attempts to deal with it constructively seem quite 
four days (40,000 units three-honrly),J,200,000 nnits madeqnate. Dr. J. E. -Eees, in his Clarke Hall lecture 
in eightidays (20,000 units three-hourly or 40,000 units delivered at Imcoln’s Inn on March 26, contributed 
six-hourly), and 2,400,000 units in eight or four days seve^ sound ideas from his recent experience as chief 
(40,000 or 80,000 nniFs three-hourlv); and -there was admser to Army. He was mpr^sed by 

little difference in the results obtained. When smaller 

- . . 1 • j -,.1 • i the systematio drartlng of dull men (of whom the ArmT 

doses ofpemoilM were combmed with var^g amounts ^cei^d more than its fair share) into manual-labour 
of arsphenoxide the effects were much the same ; but units. When they were given work entirely within their 
the addition of bismuth improved the results; and competence, and friends of their own intellectual level, 
Helleb concludes that any method of penioilliii they became happy and healthy, and contributed much 


treatment will probably benefit from the addition of. to the Army’s eSort. Hearly 30% of the whole popnla- 


bismuth. Tbe 'proportion of failures' in primary 
syphilis seems to have varied from 16% to 25% with 
most methods of treatment, hut the best-results were 
obtained when treatment was begun while the serum 
reactiou was stiU negative. For secondary syphilis 
the results were even less satisfactory. With methods 
employing peni cillin alone or in combination failures 
varied from 41% to 61%. Much the most effective 
treatment for this stage wan arsphenoxide given by 
intravenous drip for five days ; but this was dangerous 
treatment, giving a death-rate of I in 140 oases, 
compared with 1 in 1873 with multiple injections of 
arsphenoxide, 1 in 4312 with penicUlin combined 
with amounts of arsphenoxide and bismuth, 

and no deaths w|th penicillin alone. Steekbehg and 
Leifeb® have studied the case-records of 1400 
soldiers of the United States Army treated for early 
syphilis between June, 1944, and February, 1946. All 
received 2,400,000 units of sodium penicillin in aqueous 
solution, sixty injections of 40,0(10 units each being 


tion. Dr. Kees estimates, • are . mentally backward, 
chronicallynenrotic, or emotionally handicapped. If, he 
suggests, these " weaker brethren,’' who commit an 
unduly high proportion of all the crime, could he putrto 
work and properly led, much adult crime would he 
prevented. 

As a starting-point for-the attack on the basic social 
problem of selfishness, marriage guidance is -probably. 
Dr. Eees thinks, about as good as any other; for 
clearly if couples married more -wisely, they would be 
better adjusted parents, they would want and love their 
children, and they would provide happier homes. More 
and better youth olnhs, training for and within industry, 
vowtional guidance, and (on the penological side) better 
trained and younger magistrates familiar with an 
enlightened prison sykem—these are some of the reforms 
^m which he would hope to see a solution grow. There 
is, in his opinion, plenty of knowledge on which to work, 
bat he emphasises the need for research and for much 
better coortoation of the existing knowledge. Whether 
his suggestion of a Eoyal ‘Commission is a good one is 
however, open to question* A well-chosen Eoyal Com- 
mistion would certmnly carry weight, but by the time it 


given threeiourly for seven and a half days, "withouti ca^-vveight, but by the time it 

additional tber^y. Of these patients, 84% remained have changed out 

me?t. Sd months after teat- even^babiliS^that thfGo^ml^'oShTdS'SS 

ment/and the propbrhon of successes at this stage, act on its findings. The Criminal Justice BiU 

as estimated by absence of clinical signs and negative which everyone admitted a suhstantiM wav ^ih 

blood-serum reactions, was 98-3% of 617 cases of Dr. Eees’s direction,' is still on its sbelf There is no' 

seroneg at ive primary syphfi is, 96-5% of 462 cases of ready-made answer to the problem. 

2. Heller. J. H. Itm. J. Amcr mcd. Ass. 1016 . 132 , 258. Said, quite'rightly, that all crime is a sign of 

3. stcrab«r(r,T. H.,L<!ltor,w./&id, 1940,133, 1 . somc personahty aud character disorder, whether it 
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consists of murder and robbery, or of" more reapeotable 
offences like income-tax evasion, use of oleotrio current 
during prohibited hours, or driving too fast in built-up 
are^. What he did not mention at all was the contri¬ 
bution of society itself to crime. Crime is correctly 
defiiied as an infraction of law; we are only just beginning 
to realise that both the law and the infraction may be 
symptoms of a collective character disorder for which 
we are collectively responsible. Our collective short¬ 
comings are partly responsible for the present tangle of 
restrictive regulations with their infinite number of new 
offences ; they have also, by binding upon the-weaker 
brethren burdens they are unable to bear, made inevitable 
much of the crime which is now beginning to cause us 
discomfort and anxiety. The problem of crime, while it 
certainly calls for examination of the offender and his 
circumstances, calls even more loudly for an examination 
of the social order against which he offends. 


THE MULTIPLICATION OF COAGULATION 
FACTORS 


The orthodox faith of blood coagulation, based on 
the four agents, thromboplastin, prothrombin, calcium, 
and fibrinogen, has been able to survive repeated and 
determined heretical attacks because it offers the simplest 
explanation of those facts with which the average physio¬ 
logist is familiar. It is now hecoming clear, however, 
that only as a framework can it continue to exist. Despite 
the notorious difficulty of obtaining reproducible results 
in this'field of research it is apparent to even the most 
conservative that modem findings require a considerable 
elaboration of the old theory, or a new theory ultogether. 
So far the tendency is to tiy to fit new facts into the old 
framework, though to some it may seem that the resulting 
stmoture is becoming a little unstable. The additions 
are in the form of “ new factors.” Some of these are 
thought to opposh the action of the accepted clotting 
mechanism, as, for instance, the antithromboplastin 
described by Tocantins,^ which he considers to be present 
in excess in hxemophilia, and a similar, possibly identical, 
inhibitor studied by Peissly.^ On the other side of the 
balance a number of agents have been added by the 
recognition of the complex nature of factors previously 
stated to be simple. Thromboplastin is thought to 
consist of an enzyme (kinase) and a co-factor of hpoidal 
nature related to cephahn or lecithin.^ Kinase itself is 
probably derived from an inactive precursor in the plasma, 
studied xmder the name of “ plasmakinen ” by Laid.* 
Several workers have come to the conclusion that 
prothrombin is a complex of at least two components,* 
and even fibrinogen has not preserved its imdivided 
identity. 

Now, distinot from these fission products of the old 
clotting factors, come the new ‘‘factors v an^ Vi ” 
described by Owren in our columns last week. The 
evidence that he pats forward mast he accepted as being 
strongly in favour of the existence in normal plasma of an 
accessory to thromboplastin and calcium essential to their 
proper action on prothrombin. In his present commum- 
cation the evidence for “ factor vi ” is less convincing, 
but will no doubt be presented in full later. 

The existence of an additional factor of the type postu¬ 
lated by Owren had already been suggested by the work 
of Fantl and Nance “ in which they found that, while 
highly purified preparations of prothrombin could be 
only slowly converted to thrombin by thromboplastin 
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and calcium, the addition of prothrombin-free plasm* 
resulted in a groat acceleration of the reaction. Whether, 
as seems likely, those findings can be explained on the 
same basis as those of Owren only fatare work can 
detennine. In any event a fresh impetus to research on 
^ blood coagulation has been given by Owren’s observa¬ 
tions, and, as always, a new discovery may have 
unexpectedly wide and exciting results. The case of 
factor V deficiency he describes is obviously an example of 
an extremely rare condition, but its intelligent investiga¬ 
tion has shown once again how important human matenal 
can be to the experimentalist, a fact often ignored m 
academic circles. It provides, too, still another example of 
how increasing knowledge appears to reveal ah almost 
infinite complexity underlying even the simplest biological 
process. 

And yet, in this partioular instance of blood coagulation, 
the intricacy seejns almost too lavish. Do aU these 
factors, whoso number now runs into double fignrra. 

• really exist in the blood for the express purpose oi 
controlling the occasional conversion of fibrinogen to 
fibrin, or do they, imder other names, take part in other 
and more continuous metabolic processes ? Or is it, 
perhaps, that one’s dissection ^ of the dynamic whole 
creates a series of static artefacts ? 

DOCTOR DEMAND IN a'HEALTH SERVICE 


When everyone can get medical advice withont 
paying directly for it, what increase may we expect m 
the demand for doctors’ aid f Sound jilanning for a neir 
health service requires some estimate of the amount 
of professional attention people will wsnt; and tha 
problem has been studied in Canada, now also engaged 
on tentative plans for universal State-aided medical 
care. 

Although it would be imwiso to apply generally to 
this country the experience of a particular town m 
Eastern Canada, yet the results of a morbidity survey 
made some time ago by Kiohter * in two Nova SoobM 
communities are certainly relevant. This survey covered 
a year’eTocord of the services given by the local dootors 
in Glace Bay, a typical mining town, and Yarmouth, a 
non-industrial town in the same area. Thoro were 
differences in the age-sex composition, and the economc 
and industrial backgrouUd of the populations, hut the 
most important difference was m the method o 
providing for medical care. In the mining town a 
butory insurance scheme assures treatment Tiy generm 
practitioners, hospital care, operations, drugs, 
dressings for each worker and his dependants. la tu 
rather more affluent Yarmouth the fee-per-serooe 
system operates, the usual charges being $2 (lOs.) W 
a surgery consultation and S3 (16s.) for a vMt. 1 
contributory scheme had been ,in operation in , 
Bay for about 80 years, and the level of demand ^ 
become stabilised. Becords were kept of the uum 
of professional services rendered by the 
in each town to aU members of the communities dui^ 
the 12 months of the survey, and comparisons betww 
the incidence-rates of treated illnesses were then ‘ 
Clearly such comparisons were compUoated by t 
occupational, economic, and demographic differences 
the two populations, but some of the results which were 
relatively unaffected by these difficulties are sigmficanc- 

In both communities two-thirds of the services ^re 
given to the workers’ dependants, but an important 
difference was revealed: under the mburanoe scheme 
the larger famihes-with eight or more members-- 
had twice as much medical care as fa^es of the same 
size had under the feefor-serpoe i^gwe. It appeal 
then that, when assur ed provision is absent, the larger 
- A-A < TVTAnt of Healtli Insnranco on the Demanfl 
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' families get less than their gjiaxe of medieal service. 
Further results also indicate that vhere economies hare 
to he made the children suffer most hecanse of 'the 
■■ financial loss entafled by continued siotness in bread- 
•■irinner'or mother. Generally, the “ treated illness ” 
rates at all ages Tvere appreciably higher among the 

- insured population; presumably this does not necessarily 
■ reflect any real''difference.in the incidence of disease but 

- rather an increased readiness to seek a doctor’s advice. 
A cynic might attribute this alacrity to a very human 
desire to get one’s money’s vrorth for one’s contribution, 

~ but there may be a vridespread belief that prompt 
attention to minor ailments is a preventive of serious 
disability. Under the insurance scheme common colds, 
tonsillitis, minor injuries, and digestive upsets are much 
more often treated by doctors than under the other 
systern. There are differences, too, in the character of 
. the services provided ; for the. insure'd patients their 
_ ■■ doctors made more home visits and dispensed twice 
as many drugs and four times the number of dressings 
prescribed by 'their counterparts in the other town. 
p.'Home visits, which are more expensive under a fee-for- 
f service system, were much more frequently made to sick 
__ children in the mining town. • _ 

' 'From all this, those charged with the provision of 
medical man-power and supplies for our new health 
service may reasonably infer that the removal of economic 
' restraint may entail a rise of perhaps 60% in the demand 
for professional attention. For the general practitioners, 
r ^ whose numbers‘cannot increase in step with this demand, 

- this will mean even heavier caffs upon their time and 
ri patience—a consideration which might he taken into 

' account in. the forthcoming negotiations. Against this, 
\ of course, must be set the possibility that readier access 
to the doctor’s care lor apparently trivial fflness may give 
fresh scope for'the prevention of more serious develop- 
, ments. 'The balance between sound preventive medicine 
and merely harassed overwork is very finely set, and 
much will depend both on the technioal and clinical 
assistance-piade avaUahle and on the good sense of 
^ the public. 
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CONTINUOUS PENICILLIN APPARATUS . 

The discomfort of repeated intramnscnlar injections 
in the administration of penic illin has stimulated many 
ingenious minds to contrive apparatus which .will 
maintain a continnons and accurate dosage iu small, 
hulk. Most of these depended on hydrostatic principles 
and were constructed essentially of a calibrated glass 
tube connected to the injection needle by a "necessarily 
long length of rubber tubing. Unfortunately, however, 
penicillin may deteriorate on protracted contact with 
rubber, and such bedside apparatus is in any case easily 
overset and very temperamental. Attention has therefore 
turned towards mechanical devices. Professor Fleming’s 
team adapted a clock, deprived of its hands, to drive down 
the plunger of a syringe, but rubber tubing wns still used 
to connect the syringe to the patient. In tliis issue Major 
Bowie and Captain Borcar describe the Seconderahad 
apparatus, which has the precision workshop of B.E3I.E. 
helm d it. Rubber tubing is eliminated by strapping the 
syringe to the patient’s tMgfa Ht the site of injection, 
using a flexible speedometer-cable to connect the piston 
mechanism with an electric motor. A rather similar 
. apparatus, designed by DIcb and Jensen, was described ^ 
by P. J. Dragsted, of Copenhagen, to the Danish Society 
of Internal Medicine in April, 1946. The Danish 
apparatus "ia^self-contaiaed and driven by clockwork, 
so that the patient can move about freely without 
disconnecting the apparatus; the clockwork is silent and 
^^Tvi^ont attention for 24 hours. The-same technical 
dimcnlties have occurred to both inventors. However 
well the syringe plunger seems to fit the barrel there is 


a tendency for it to leak under continuous pressure. 
Dragsted advises Inbrioatdon with liquid paraffin, while the. 
Secunderabad apparatus is fitted with a plunger of - 
" resilient material ” which can be expanded by a 
tightening device. Apother common problem has been 
to allow for some movement of the intramuscular needle 
on the flLxed syringe. Although this is not shown in their 
diagram, the Danes say that a short rubber connexion 
may if necessary he inserted between the nozzle and the 
needle. In the Secunderabad apparatus an ingenious 
spring-ceiled needle solves this problem but raises others of 
cleaning and replacement. The syringe appears to be easily 
removed for recharging in the Danish model, so avoiding' 
the complexity of a three-way tap and recharging syringe. 

While clinicians continue to think it important to keep 
hlood-pehicillin levels constant -there is likely to be a 
demand for apparatus such as these. If accuracy, ease 
of maintenance, and simplicity ,in operation are the 
criteria, the published descriptions suggest that the Dich- 
Jensen has some slight advantages over the Secunderabad. 

INDUCED VITAMIN DEFICIENCIES 

The investigator who wants to study specifio vitamin 
deficiencies in human subjects finds his material ^rd 
to come by.', Natural deficiencies are almost al-vyays 
multiple, and the grosser ones usually arise in remote 
places, snob as prisoner-bf-war camps, ehemy-ocenpied 
countries, or the less-frequented' parts of ;th.Q tropics. 
When his work seems of national importance be may be 
allotted volunteers—Servicemen or conscientious objec¬ 
tors, perhaps—but otherwise be must rely on himself, 
his colleagues, or his students, none of whom ^1 relish 
deprivations extending over years. The late w'ar was 
remarkable for the poinstaldng studies made among 
(and.by) prisoners-of-war in the Far East; but thca'e 
again the defloienoies were multiple anff uncontrolled 
by the investigators. 

In the United States Horwitt and colleagnes,^ working 
for the National Research Council, have studied induced 
vitamin deficiencies in the inmates of a mental hospital 
over 2V, years. One group of patients were subjected to , 
a .mild chronio thiamine plus riboflavine deficiency over 
the whole period, and in a second group a more acute , 
defleienoy was induced. An obvious drawback to the 
experiment was that these patients could not be guaran¬ 
teed to have a normal vitamin metabolism—presumably 
many of them were schizophrem’cs,’ whose mptaholism * 
in many fields is grossly deranged. ffTie 36 male patients 
studied fell into two age-groups of 68-78 and 24-42 years. 
Each aOT-group was divided mto three claves, A, B.^and 
C, BO -that each class consisted of 7 old and 6 younger 
patients. Class A received a doily diet containing 
2200 calories and sufficient vitamins except thiamine 
(400 gg.) and riboflavine (900 gg.). Class B had the same 
diet with 6 mg. of thiamine and 1-3 mg. of riboflavine 
added. Class C were the controls, on the usual hospital 
diet. The clinical effect of the diet in class A was at no 
time more than minimal. There was some dulling of 
interest and restriction of activity, hut psychological 
tests were satisfactorily performed. The skin of some of 
the younger subjects became thinner, making them look 
older than they were, and so me drying, thinning, and 
wrinkling of the lips was noted. ’Within nine months from 
the beginning of the deficient diet, an abnormally high 
level of lactic and pymvio acid was found in the hl^d 
in response to a standard exercise after ingestion of a 
standard amount of glucose. This abnormality persisted 
throughout the experiment. 

At tte beginning' of the third yeaf of the experiment 
class B were gyen a daily diet contaTning only 200 gg. of 
thiamine andSOO gg. of riboflavine. Within three m^ths 
their levels of blood lactic and pym vio acids after the 

O.. Wlttman, p. Scienee, 
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consists of inurdor nnd robbery", or of more respootablo 
ofloncos like incomo-tnx evasion, uso of oloolrio ourronfc 
dnring prohibited lionrs, or driving too fast in built-up 
nrons. T\Tiat lio did not mention at all was tbo contri¬ 
bution of society itself to crime. Crime is correctly 
dollilod ns an infraction of laiv ; wo arc only just beginning 
to roab’so that both tbo law and tbo infraction may bo 
symptoms of a coUcctivo ebaraotor disorder for Avbicb 
wo nro coUoctivoly responsible. Our collective sbort- 
cominga aro partly responsible for tbo present tangle of 
restrictive regulations with tboir infinite number of now 
oftoncos ; they have also, by binding upon tbo weaker 
brethren burdens they are unable to boar, made inevitable 
much of tbo crime which is now beginning to cause us 
discomfort and anxiety. Tbo problem of orlmo, while it 
certainly calls for examination of tbo offender and bis 
circumstances, calls even more loudly for an examination 
of tbo social order against "(vluob bo offends. 


THE MULTIPLICATION OF COAGULATION 
FACTORS 

The orthodox failb of blood coagulation, based on 
the four agents, thromboplastin, prothrombin, calcium, 
and fibrinogen, has been able to survive repeated and 
determined heretical attacks because it offers tbo simplest 
explanation of those facts with which tbo average physio¬ 
logist is famibar. It is now becoming clear, however, 
that only ns a framework can it continue to exist. Despite 
the notorious dilllcnlty of obtaining reproducible results 
in this field of research it is apparent to oven the most 
conservative that modern findings req^uiro a considerable 
elaboration of the old theory, or a now theory altogether. 
So far the tendency is to try to fit now facta into the old 
framework, though to some it may seem that the resulting 
stnictiue is becoming a little uusteble. The additions 
aro pi the form of “ now factors." Some of these aro 
thought to oppose the action of the accepted clotting 
mechanism, ns, for instance, the antithromboplastin 
described by Tocantins,^ which ho considers to bo present 
in excess in hajmophilia, and a similar, possibly identical, 
inhibitor studied by Foissly.’ On the other side of the 
balance a number of agents have boon added by the 
recognition of the complex nature of factors previously 
stated to bo simple. Thromboplastin is thought to 
consist of an enzyme (kinase) aud a co-factor of hpoidal 
nature related to eophalin or lecithin.’ Kinase itself is 
probably derived from an inactive precursor in the plasma, 
studied imdor the name of “ plasmakineu ” by Laid.* 
Several workers have come to the conclusion that 
prothrombin is a complex of at least two oompouonts,* 
and even fibrinogen has not preserved its undivided 
identity. 

Now, distinct from those fission products of the old 
clotting factors, come the now “ factors v and Vi ” 
described by Owron in our columns last week. The 
evidence that ho puts forward must bo accepted ns being 
strongly in favour of the existence in normal plasma of an 
accessory to tluomboplastin and calcium ossontinl to their 
proper action on prothrombin. In his present coinmuni- 
cation the evidence for “factor vx” is loss courinoing, 
but "will no doubt bo presented in fuU later. 

The existence of an additional factor of the typo postu¬ 
lated by Owren had already boon suggested by the work 
of Fantl and Nance “ in which they found that, while 
highly purified ixropnrations of prothrombin could bo 
only slowly converted to thrombin by thromboplastin 


1 Tocantlas, L. M. Amer. J. 10X3. 139, 206. 

1030. 96, 38p: 
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and calcium, the addition of prothrombin-freo plasm: 
resulted in a great acceleration of the reaction. Whotber 
as scorns likely, those findings can bo explained on thi 
same basis as those of Oivron only future work cai 
dotonuino. In any event a fresh impetus to resoaroli or 
blood coagulation has boon given by Owron’s obsorva 
tions, and, as always, a now discovery may hart 
unexpectedly wide and exciting results. The case ol 
factor V dofloioncy ho describes is obviously an example ol 
an extremely rare condition, but its intelligent investiga' 
tion has shown once again hoav important human mntenai 
can bo to the cxiiorimontalist, a fact often ignored in 
acadomio circles. It provides, loo, still another example ol 
how increasing knowledge appears to reveal an alinosl 
infinite complexity underlying oven the simplest blologiMl 
process. 

And yet, in this p.artioular instance of blood congulatioDj 
Iho intricacy seojns almost too Lavish. Do nil these 
factors, whoso number now runs into double figure’, 
really exist in the blood for the express purpose ol 
controlling the occasional conversion of fibrinogen to 
fibrin, or do they, under other names, take part in othef 
and more continuous metabolic processes ? Or is it, 
perhaps, that one’s dissection ^ of the dynamic whole 
creates a series of static artefacts 1 


DOCTOR DEMAND IN A HEALTH SERVICE 

WrcEN everyone can get medical advice withonf 
paying directly for it, what increase may wo expect hi 
the demand for doctors’ aid t Sound planning for a now 
health service requires some estimate of the araoimt 
of professional attention people will want; and tto 
problem has boon studied in Canada, now also ongxgw 
on tentative plans for universal State-aided mcdiMl 
care. 

Although it svould bo unwise to apply generally to 
this country the experience of a particular town >" 
Eastern Canada, yet the results of a morbidity Burroy 
made some time ago by Eiohtor * in two Nova Scotian 
communities aro certainly relevant. This survey coveren 
a year’s xocord of the services given by the local dooton 
in Glaoo Bay, a typical mining town, and yannouth. n 
non-industrial town in the same area, 'rboro wow 
dilToronccs in the age-sox composition, and the economw 
and industrial bnckgroimd of tho populations, but ni 
most important difloronco was in tho inotbod e 
providing for medical care. In the mining town a 
butory insurance Bohomo assures treatment by genorw 
practitioners, hosi)ital care, oijorations, dnigs, ew 
dressings for each worker and Iris dependants, m 
rather more affluent Yarmouth the foo-por-som« 
system operates, tho usual charges being $2 
a surgery consultation and S3 (IGs.) for a ^ 

contributory scheme had boon in operation in tjia 
Bay for about 80 years, and the level of demand n 
become stabilised. Eocords wore kept of tho 
of professional services rendered by the Pjwotitw’' 
in each toivn to all members of tho commimitios 
tho 12 months of tho survey, aud oomparisons 
tho incidonoo-ratos of treated illnesses wore then maac 
Clearly such comparisons wore oompUeated by tw 
occupational, economic, and demographic ditroronces a 
tho two populations, but some of tho results which wen 
relatively unafTootod by these diffloultios aro signifioanr 

In both communities two-thirds of tho services won 
ffiveu to tho workers’ dependants, but an importan 
^orcuce was revealed: under tho mSuranoe sohomt 
the larger famUios-with eight" or more members^- 
had twice as much medical care as fainihos of tho saino 
size had under tho foe-for-servioo ^gimo. It appears 
then that, when assured provision is absent, tho larger 

‘ TT/Trtct of Hcoltli Inaaranoo on tho 
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'liaving been, baneed by horses and horse-drawn vehicles 
m 1870, against 1087 fatal accidents caused by motors 
in 1942. On the other hand, better legislation for the 
care of cbildren is reflected in the fall of deaths in mines : 
lS4 boys aged 10-16 and 10 younger beys died in 
the mines in 1870, wher^s in 1942 only 4 children in 
ah died in ” mines and quarries,” one of them being 
a gid~ under 6. Probably those 4 children were ah 
playing near quarries or old shafts, and were Idhed 
accidentally by falls. Gale’s tables, indeed, show a 
sudden dechne in deaths from violence in children 
aged 10-16 from the decade 1851-00, when it was 93 per 
100,000 (77 boys, 16 girls) to.the decade 1861-70 when 

• it feh to 46—less than hah. Below the age of 10 the 

• faU was less dramatic, and it seems certain that legislation 
to ease the lot of children in industry must be the explana¬ 
tion. Gladstone was forcing his reform BiUs on a reluctant 

‘ Parliament, and pubUc opinion was being influenced by 
such widely differing books as Oliver Twist (1838) Engels’s 
Conditions of the WorMng Class in England in 1844, 
Mrs.’ Gaskeil’s Mary Barton (1846), -and Kingsley’s 
■ IVater Babies (1862). 

Deaths from sufiocation of children under 6 are athl 
high, having faUen from 947 in 1870 to only 639 in 1942, 

\ when there were, in addition, 176 deaths of newborn 
r children from lack of care. Birth injuries cannot be 
compared in the two groups, since the term evidently 
-had a difierent meaning in 1870. Deaths on railways 
' feu from 126 to 38, and deathn from drowning-(apnrt 
. from bathing accidents) from 875 to 447. Bums and 
scalds compete most nearly with traffic accidents as a 
I cause of death, for though they have faUen from 1739 to - 
i[ 613 the'number of such preventable accidents is still 
r’ much too high. Dr. Leonard Colebrook, pm.s., reminded 
ua not long ago that in the five years 1936-39 6516 

- people in England and Wales died from burning accidents, 
and 2825 of these were children; more than 90% of 

- these deaths were due to burning and scalding in the 
.■ home.* Bad housing and overcrowding, old-fashioned 
j grates around which children play for lack of space 

elsewhere, Ul-designed fireplaces, madequate fireguards, 
and mflanunable clothes combine to produce this terrible 
waste of hfe. fVhen non-fatal accidents, many of which 
lead to loss of function or at best severe scarring, are 
, also taken into account the price of our general careless- 

- ness is seen to be appaUingly high. In a recent letter ’ 
Colebrook advocated a simple guard for electric fires 
which, if widely used, could remove or make neghgible at 
least one important cause of fatal accidents. 

i' ’ LOCAL applications TO PREVENT DENTAL 
'■ CARIES 


;;; Attextion has lately been focused on the orgahfe 
'' ■' portion of the enamel as the primary site of attack in 
dental caries. It has been suggested that organisms 
- travel along this organic material until the dentine is 
, ^ reached, and that blockage of the organic paths should 
, check the carious process. In the United States B. 
^ Gottheb has claimed good results from a technique 
j-' based on this hypothesis. He first apphes a 1% solution 
.' of • Naccanol,’ which seems to be a wetting agent 
(intended to decrease the surface tension and facilitate 
t better penetration ; then a 6% solution of silver nitrate 
...''is painted on and left for a minute before precipitation is 
,• produced with a saturated solution of calcium chlonde. 
’ ' This precipitation is intended to prevent the black 
/ stain otherwise found where-Bilver nitrate is applied. 
j ' A British United Press report says that fairly frequent 
'<■ t applications of the solutions are necessary. Now that the 
^ - formuhe of the solutions have been divulged it will be 
. r interesting to see whether further experiments bear out 
‘ the early somewhat startling olaims. 


f 


0. Itnd, October, lOlC, p. 2H; 
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. BONES IN THE BANK 

A “ bone hank,” perhaps the first of its kind, has 
been set up at the Geisenger Memorial Hospital, Permsyl- 
■rania.i Dr. Leonard Bush, head of the orthopaedic 
department, has explained that surplus hone from such 
operations as osteotomies can he preserved indefinitely 
at a temperature of 10° F, and it wiU provide mateiihl_ 
for chip grafts, so eliminaring one stage of the grafting-• 
operation. The value of a hone hank must depend on 
the.,kind of material available for storage, and this is 
likely to be limited to fragments which are partly com¬ 
pact and partly spongy. For filling in defects after 
trauma or the excision of tumours or cysts, these frag¬ 
ments will be quite satisfactory; for, though heterogenous 
skin grafts * or nerve grafts * are nnsnitable for trans¬ 
plantation after storage, on account of the'foreign protein 
reaction they excite, with chip grafts ikis a matter of 
indifference whether the bone sumves or notj- On the, 
other hand, the special 'properties of'hving canceUous 
hoiie and of massive rigid cortical grafts will still mahe 
it desirable to obtain these from the patient hirdaelf. 

THE CALL-UP . '' 

Ik the spirited debate at the second reading of the 
National Service BUI the Minister of Labour explained 
that any young man training for a trade or profession. 
is to have the option of serving either before or after his 
apprenticeship ; doctors and dentists would, he suggested, 
be called up usually about the age of 26, though study for 
higher qualifications would he accepted as grounds for 
d^erment up to the age of 29. He emphasised, however, 
that no yonng man who is liable and medically fit ylll 
be exempted; the burden is to be tbe same for all. None ' 
will quarrel with this arrangement on groimds of equity. 
Nevertheless, it may he questioned whether the ruling 
shonld he narrowly applied to doctors.. The doctor’s 
contribution to the Forces' is his trained skill; though . 
there is a particular Imaok in applying this bTAH in the* 
Services, it is basically the same skill that he exercises 
'in civilian practice. The trained doctor, like the 
trained soldier, can be rapidly prepared for war ' 
service, and we suggested on March 22 (p. 376) that - 
the whole of his term of national service shonld not 
necessarily he spent in the Armed Forces. The Forces may 
be bard put to it to employ usefully, the 2000 or so men ’ 
who qualify each year; on the other band, there is - 
great and growing need for medical men in the civilian 
and other official services, notably in the Colonies. 

There is no reason why doctors, more than any other 
group, should be excused natioual service. , There is, 
however, every reason, m the present scarcity, for employ-' 
ing them where they are most ne'eded. 


CAMBRIDGE APPOINTMENTS 

The appointments to the honorary staff of Adden- ' 
brooke’s Hospital announced on March 28 mark a further 
step in the development of the Cambridge postgraduate 
school of medicine.* Prof. R. A. McCance (head of the 
department of experimental medicine), Prof. J S 
MitoheU (radiotherapeutics), and ProL H. a1 Harris* 
(anatomy) become physicians to the hospital f Prof. H. R 
Dean consrdting physician; and the readers in the 
departments of bacteriology, medicine, and morbid 
histology assistant ph^-sioians. As an academic quid 
pro quo 17 members of the staff of the hospital have 
been recognised as lecturers of the university. 


I^rd Mcm^has bem re-elected president of the Royal 
College of Phyriolans of London. 


1. United Press report 

1813.11,149. 

a. Ibld.j). 671. 

1. See /bid, 1916. U. S36. 
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exercise test rose higher than those of class A. Shortly 
afterwards olinionl symptoms developed, either acutely 
or subacutely. These included a non-pitting codema of 
the facial skin, especially of the eyelids, without any 
oedema of the legs; budding of the hlood-vessels into 
the cornea with plexus formation; decreased vibration 
sense in the legs ; and emotionally some loss of inhibitoiy 
control with an exaggeration of psychotic symptoms. 
There were wide individual differences in the time it 
took for symptoms to develop and in their intensity. 
Those who took a long time to develop symptoms on 
the whole had mild ones. In general the young withstood 
the defioienoy best. Eecovery was immediate when an 
additional 6 mg. of thiamine a day was given. 

CERVICOBRACHIAL SYNDROMES ' ■ 

Prof. Pend Leriohe lately remarked ^ that there are 
stUl a number of unclassified vasomotor syndromes in 
the arm. He describes, for instance, one of inadequate 
vasoconstriction marked by partesthesifB, redness; and 
swelling in the fingers, worse in warm weather, and 
immediately relieved by lying down. Ho regards this 
as similar to the condition sometimes seen in the legs 
after sympathectomy for hypertension, in which vaso¬ 
constrictor tone is lost so that the peripheral oiroulation 
cannot adjust itself to changes of position. If this is 
the exphanation it is a little odd that stellate block should 
be the right treatment j but Leriche believes that this 
corrects any existing sympathetic imbalance and is not 
to be regarded as merely the antidote to vasoconstriction. 

In the causation of the various syndromes of the erect 
position Leriohe attaches some importance to com¬ 
pression of the neurovascular bundle in the gap between 
scalenus anterior and medius, and he suggests that the' 
significance of congenital anomalies of the lower cervical 
transverse processes is possibly that they allow the 
insertion of scalenus medius to encroach further forward, 
thanks to its additional origin, so narrowing the gap still 
more. In costoclavicular compression Leriche hol^ the 
unorthodox view that the subolavius is partly re^orndble, 
and he advises section of this muscle, or crushing its 
nerve, in addition to a routine anterior scalenotomy. 
He does not mention partial resection of the first rib 
for this condition, though others find it essential in seVere 
cases. His general conclusion, however, will be widely 
acceptable—one should not diagnose Raynaud's'disease 
or acroparajsthesia until postural causes have been 
entirely Excluded ; and here the patient’s history of his 
trouble provides the most valuable guide. 

At a discussion on pain in the arm at the Royal Society 
of Medicine oil Feb. 4 there was pretty general agreement 
that brachial neuritis is usually an ill-foimded diagnosis 
(though acute infective radiculitis is a genuine and 
common entity), and that as a rale a mechanical factor 
can be found. Telford and Mottershead,^ who hove made 
a systematio investigation of the costoclavicular syndrome 
at operation, in the dissecting-room, and experimentally 
in normal students, do not believe that oostoolavioular 
compression is as ubiquitous in these cases as some writers 
make out. Their observations have shown that forcible 
depression of the shoulder widens rather than narrows 
the costoclavicular interval, and they maintain that the 
disappearance of the radial pulse which often occurs with 
this movement has nothing to do with the daviole hut is 
due to squeezing of the axillary artery between the heads 
■■ of the median nerve. All surgeons may not agree with 
these conclusions of Telford and Mottershead, but their 
combination of anatomical investigation with the 
experimental clinical approach is the nght way to tackle 
this problem, which still possesses onaisoovered facets. 
Two of their observations are certainly vaUd. _ The 
VnifeUke anterior edge of the scalenus medius is ^ 
capabl e of damaging the neurovascular bundle as is the 

i: J. March 15,p. 8Sff. 


anterior scalene. And , there are a multiplioity of 
mechanical and postural factors to he considered, 
several often operatihg in the samo^case. 

THIOUREA DERIVATIVE AS RAT POISON 

Some of the thiourea derivatives are highly tone, 
and one has proved a useful rat poison. Richter' Ion"'' 
that i)henyl thiourea was os lethal as strychnine to r 
though not very poisonous to man. Owing to its ta.> 
however, it was not very acceptable to the rats as ba 
so a search was instituted for a substitute. The ft 
choice fell on a derivative, alpha-naphthyl-thionrea, 
hlue-grey powder, which clings easily to diy or a 
surfaces, is very stable, and lasts some years withe 
deteriorating, air and light not affecting it. Its melfai 
point of 184° C allows it to be used in hot places. It 
practioally insoluble in water. Rats seem unahle 
distinguish any difference between poisoned bait ai 
that not poisoned, when both are laid together. 

To bo effective as a pbisoa for rats, alpha-naphth; 
thiourea (Anxo), which is recommended by the Ifinist 
of Pood,= must bo consumed in, a large enongh do 
(8 mg./kg. of body-weight). Repeated sublethd dcs 
have no oumnlative action ; on the contrary, theT m 
produce some tolerance, which may last 30-40 daj 
The toxicity of Antu is greaier to smaD nmmm 
than to large mammals, and greater to carnivores thi 
to herbivores. Amorfg rats the toxicity is greatest I 
Saitm norvegicue {the brown rat) and least tp B. 
drinns, whereas I?, ratius (the black rat) ooonp'W s 
intermediate position. The toxdoit^to mice is abontfl 
same as to the brown rat. Domestic animals are eqaaH 
susceptible, but the effects are nmumisod by vomito 
(an action which rats are said to be unable to . 
To poison man, Antu would have to be swallow^ 
a Wge quantity: no case of poisoning has so far ^ 
reported among makers or users in America, where fill 
tons have been distributed to 160,OOQ farms; Nsf.® 
tbeless, precautions should be taken, such os colon® 
bait containing Anto, laying the bait in sites innccesan 
to children and pets, and washing the hands Mt 
handling the bait, _ ' . 

Antu acts only after ingestion. Contact with the sB 
is harmless, but if it is sprinkled on the rats’ nms tli< 
con be poisoned by licking it off their paws. The pow® 
produces an intense prdmonary cedema, due to 
. permeability of the capillary walls. McClosky tmd pimm 
have reported fatty degeneration of the livOT of u 
“ nutmeg ” "type. A chaxaoteiistic sign of poisoning 
a lowered hody-temperature. Like the other memo®^ 
of the thiourea group, Antu in repeated small aosi 
interferes with the action of the thyroid hormone. - 

ACCIDENTS TO CHILDREN 

Violent deaths of children might be supposed to hai 

increased with the growth of motor , transport; ani 

indeed, from 1911 to 1944 there was a slight but stea 
rise in deaths from violence among those between 
ages of 6 and 16. The overall picture, hoWever,'i8 not i 
dark, for Dr. A. H. Gale ® has lately published ngw" 
showing that the death-rate from all lands of 
per 100.000 living, has.fallen from 130 in ISol-w ’ 

67 in 1940-44 in children nnaer 6, from 54 to 35 m t^ 
aged 6-10, and from 93 to 21 in those aged 10-16. M 
numbers at-risk were about the same in the years ckosei 
He has analysed child deaths in 1870 under von^oi 
headings—such as deaths on rafiways, in mines, froi 
hums and scaias, drowning, and suffocation—Md ® 
compared them with deaths ^m smilar causes m 194' 
The change for'the worse m traffic accadeuts is on 
standing, only 443 fa tal accidents m children under j 

3. 8eo 4®4e, U mta. aramt. JP46, 33. 2550. 
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These times are now past, and life is getting less difBcult 
everv day, and so is onr work. Today nearly every 
hospital in Holland makes nse of the blood-transfusion 
equipment of the STetherlands Hed Cross. Each hospital 
is visited once a month by the vans of the Bed Cross 
blood-transfusion service to supply them with sterile 
blood-transfusion sets and dried plasma. 

It is very important always to use one standard 
apparatus, pi^ared under rigorous control in one and 
the same laboratory. This makes it possible to prevent 
nearly allpyresial lections after transfusion, which were 
formerly so* common, and it enables us to collect aH the 
transfnkon records from the whole country for statistical 
analysis, a procedure of great value. 

■ In spite of five years’ isolation we can now claim that 
the blood-transfusion service in Holland is not inferior 
to those in other countries. 


SER^^GE PSYCHLkTRY 

lx 1942 an expert committee was appointed by the 
Government to investigate and appraise tte work of 
psychiatrists and p^chologists in the Services, and to 
consider its application to other purposes. This committee 
was composed as follows : 

Sir Wnam Jameson, ^chairman: Surgeon Yice-Admiral 
Sir Sheldon Dudley ; Air ifarshal Sir Harold iPhittingham ; 
Iiieut.-General Sir Alexander Hood; Lord Horan; Prof. 
F. C. Bartlett; Prof. D. K. Henderson ; Prof. Aubrey Detvis ; 
Prof. A- TV. iVolfers. 

■ In Harch, 1943, Sir lEdson Jameson resigned owing to 
-pressure of other duties, and was succeeded in the chair by 
Sir Francis Fraser. 

Their report,^ dated Jan._ 31, 1945, has now been 
published, and their mnin findings are sinnmarised below. 

WORK OF PSYCHOLOGISTS 

The systematic study of the thought and behaviour 
of humans, the comnuttee consider, can be applied 
practically to the handling of personnel in all phas^ of 
their Service careers,-from recruitment through training 
to readiness for active operations ; and this is increasingly 
■ recognised at all levds of Service organisation. Experi¬ 
ence and tradition accumulated during the war should be 
preserved and applied in the Service daring peace-time- 
Psychologists have been mainly engaged in developing 
methods of personnel selection, so that officers and men 
conld'be put to appropriate tasks : in improving methods 
of training and of assessing proficiency : in assisting in 

- design of weaponsand equipment: instndying the psycho¬ 
logical aspect of operational problems; and in developing 
statistical methods for dealing with their material. 
Aluch of this work has grown directly from studies made 
in the 1914-lS war. and from the work of the Indostrial 
Health Eesearch Board, which was first set up in 1918 

' , under the Hedical Eesearch CouncD. Service psycho¬ 
logists have also joined with psychiatrists and experts in 
. other fields to advise on interviewing technique and the 

- use of questionaries, on the use of drugs hnd vitamins, 
on job analysis and conditions of work, and on fitness of 
personality in candidates for various Service duties. 

In the Xnvy psychologists are assisted by technical end 
clerical stafi. The technical sfaft, mostly of hid 

capacity with previous experience as teachers or welfare 
officers, are trained for a forrm’ght in the giving of tests. 
A few male officers ore also used, being trained specially in 
' ‘ the technique of interviewing, and in the use of oral trade- 
tests. In the Army the auxiliary sta3 consists of personnel 
selection officers and sergeant testers. The officers have a 
month's training in job analysis, vocational selection, assess¬ 
ment of educational level and occupational experience, and in 
interviewingtedinique. Sergcanttestersgettwoorthreeweeks’ 
trainingin the nature and nse of tests.and must be able to test 
and score. IntheBA-F. the auxiliary staS are IV.A-A.F, clerks 
who have had four weeks’ training and pa^ed an examination. 

Differences in the three Services make it impossible to 
develop the same type of psychological arrangements in 
’ each ; the pattern must develop to suit the Service; but 
shortage of trained psychologists in all the Sei^ces 

1. The Work ot Psvcboloststs and P-wchiatrists In the Service*. 
London: H. 31. Statlonerv Office. Pp, 91. Ss. 


prevented expansion at the rime when the report was 
written. The committee feel that the nniveisities might 
he used more fully for laboratory research into Service 
problems. 

They note that, since on demobilisation Service men 
and women recover their civil rights, the disclosure of 
Service data about them must be very carefidy con¬ 
sidered, e^ecially since findings applying to Seince situa¬ 
tions do not apply directly to employment in civil life. 

They recommend that all officers during training should be 
instructed in the psychological aspects of their work; that 
psychologists should be represented on scientific and advisory 
committees and other bodies concerned with personnel; that 
the senior psychologists should form an inter-Service com¬ 
mittee , to discuss developments and research; and that 
psychologist® should be observers at operations or battle 
exercises. They also suggest directions in which psychological 
work mi^t be extended, including selection of officers for 
special duties, design of syllabuses, assessment of proficiency 
in Service occupations, design of reports on tr ainin g progress 
And operation^ efficiency, opinion surveys, and publicity 
in the fields of reernitment and hygiene. 

WORK OF PSYCHIATBISTS 

Service psychiatrists have worked mainly on preven¬ 
tion. They have helped to devise measures to avoid 
waste of tiine on the training of people likely to break 
down, and have studied ways of preventing breakdown 
and improving morale by placing people in appropriate 
jobs, with responsibility suited to their intelligence and. 
temperament. Early recognition of symptoms and early 
treatment have made recovery possible for manv 
patients, who were then allocated to suitable work 
m the Services or in civil life. 

Service psychiatry is naturally based on civil psy¬ 
chiatry. Conscription brought into the Forces many 
unsnitahle people: between''a third and a half of all 
-medical invalids, men and women alike, are discharged 
from the Services on psychiatric grounds—an incidence 
of 4—10 per 1000 of the average strength per armmn. 
Between a quarter and a third of these have served less 
than a year. Those who break down in this way show a 
mnch higher concentration of ominons signs—such a-s poor 
occupational record—than those who do not break down. 

In the 2Cavy most psychiatrists now have experience of 
conditions at sea, and after several months of training begin 
serving as juniors under a sem'or Faval psychiatrist. Army 
psychiatrists, after four weeks’ initial training during the war, 
were posted for four weeks to a field foree unit. 'They were 
then apprenticed to an area psychiatrist, and their suitability 
for various types of military psychiatric work assessed. They 
have no responsibility for treatment or disposal -uiitil th^ 
have bad at least three months’ draining in the speciffi 
condirions obtaining in Army psychiatry. In the Tt A E 
nenropsychiatric specialists are attached, on entry, to the 
Central Hedical Establishment, for training, and are subse¬ 
quently sent to a nenropsychiatric centra where they get 
practii^ experience under a Service specialist. While in 
training they spend a period of two or more weeks attached to 
a station ftom which squadrons are operatinT. 

Since the aim of Service psychiatry is to make full use 
of human resources, it mves first place to preventive 
measures. The psychmogist applies selection tests, 
designed to assess general ability and special skills and 
aptitudes ; the psychiatrist assesses fitness of peisonalitv 
for Service duties : and experience has shown that the 
methods used give reliable resnlts. 

'The committee recommends that psychiatrists and 
psycholo^sts should continue their-work of selection, 
classification, tra ining , and maintenance of mental 
hygiene and morals; and that better methods should 
be developed for keeping out of the Forces those who 
are unsuitable. Better training of those responsible for 
referring candidates to psychiatrists is ne^ed, while 
puedical officers of units should have more instmetion 
in the ha n dlin g of psychiatric problems, and officers 
of units in the maintenance of moi^e. Wore psvehiatrists 
than are at present available are needed in the Services, 
and arrangements should he made, the committee 
conrider, to bain suitable medical officers for the pnipose. 
Semor psychiatrists, like senior psychologists, should 
Mve some common meeting-gronnd where thev cjt, 
discuss the procedures develop^ in each Service. ' 
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DUTCH BLOOD-TRANSFUSION SERVICE 
DURING THE GERMAN OCCUPATION 


J._ Spaakdee. 

'M.D. Amfitordam 

From the Central Laboratories, Kctherlands Red Cross, 
Amsterdam 


In 1930 the imminence of a European tvot made it 
necpPROxy to extend the blood-transfusion donor panel 
in Holland and to prepare for an emergency trans/nsion 
service. During the Spanish civil war the treatment of 
severe casualties vith- stored blood had proved very 
promising, and experiments on the storage of blood 
wore started Tvith great enthusiasm in Holland. 

In the university clinics of internal mei'oino at 
Amsterdam (director, Prof. J. G. G. Borst) an apparatus 
for blood-transfusion was devised which could he used 
for talcing, storing, transporting, and giving Wdod 
aseptically. To gain experience, transfusions with 
stored blood wore performed in five leading hospitals in 
Amsterdam. Many diffloulties, especially in discovering 
the right kind of gloss for the bottles, had to he over¬ 
come. However, when on May 10, 1940, the Germans 
launched their surprise attack and the Dutch Army went 
into action, 60,000 volantary donors were ready, and 
stored whole blood could he sent to the field ambulances 
and surgical centres immediately. 

It was obvious that under German occupation ^tho 
military blood-transfusion sorvico could not carry on. 
Tot it was clear to every true patriot in Holland that the 
■forced surrender to the German Army was not the end of 
the fight. So wo had to switch over to a civil transfusion 
service to prepare secretly for a pbssible figlit for libera¬ 
tion later. The complete equipment of the blood-trans¬ 
fusion service Vas handed over to the Dntch hospitals 
through the Netherlands Red Cross. Tho bottles were pro’- 
pnred in the central laboratories of tho Red Cross hlbod- 
transfusion service in Amsterdam and delivered to the 
hospitals. After use the apparatus had to ho collected 
and brought hack to tho laboratories for sterilisation and 
refills. Thus many Dutch burgeons and physicians 
became familiar with blood-transfusion and aware of its 
advantages in the treatment of shock. 

One of onr major difficulties was Uio coraplclo lack of 
foreign soientifle papers, especiaOy English and American. 
Sometimes, however, wo got information, unnoticed by 
the German censor, through Switzerland and Sweden, and 
B.B.C. hroadcnsls told ua of tho splendid results aoliioved 
with dried plasma in tho North African and Sioih'an 
campaigns. 

■DNDERGKOUND ACT1VITIE3 


, In spite of strict Gorman control we managed to build 
a bidden plasma-drying plant in the autumn of 1043. 
The difficulties in getting machiues and materials wore 
manifold. The separator for producing the plasma came 
from SwMen, together with some “ confidential remarta.” 
Several Dutch factories helped us by making the required 
equipment from raw materials intended by the Germans 


for their ovyn use. 

Thus we managed to prepare 6000 bomploto sets of 
dried plasma in 1944. They were divided among Boveral 
hospitals in Holland, especially in centres wIioto we 
expected bombing or fighting. Injthe battles of Nijmegen 
and Arnhem some hundreds of sets of dried plasma wore 
at hand for resuscitation. The special ambulances of the 
hlood-transfusion service drove as near to the front os 
possible to provide Dutch civilians and underground 
forces with plasma and blood-transfusion equipment. 
Only tho day before the liberation of Breda and Herto- 
genhosoh our cars arrived there with plasma ^d 
annmatuB. During their trips our vans were e^osed to 
mS^^ file fre® patroUing over the mam 


I 


roads, hut the protection of tho Dutch triooloar and 0* 
red-cross sign on top of the enrs'enabled us to coatbn 
our duties, > 

_ TlTien in Septomhor, 1944, many men of tho Brilak 
airborne division from Arnhem were conveyed to Apd- 
doom, wo succeeded in passing tho Geririan sentriM ud 
gave tho British soldiers the hlood-transfufdons they 
urgently needed. Yet some days afterwards the Gestspo 
intorvonod and swept aside bur humanitarian wort. 

Tlio Gormans conlinually tried to involve ns in tb« 
war effort. Wo becamo suspicious, with good rsiwo, 
when they appealed to our generosity. Only when the 
donor was sure that his blood could not he given to t 
German was he willing to help. When it boc.inio knon 
that blood was being sent to tho British .soldien a 
Apoldoom, in no time 'people queued outside til 
hospital ready to give their blood. 


DUniNQ THU LIBEEATION 

With tho approach of tho Allied Armies tho difficnll.r 
in maintaining our services hcoamo more acute, li 
September, 1944, the northern part of our country heai* 
isolated from tho southern part, and the hospitali a 
Brabant and Limburg had to rely on thoir own stool d 
hlood-transfusion equipment. 

The Gormans stopped all traffic to break tho railnj 
strike, so it became extremely difficult to got our cank 
tho hospitals. In March and April, 1945, only ti* 
hospitals in the neighbourhood of Amsterdam cosH 
he provided with hlood-transfusion sets, which tW 
delivered by bicycle, the cars being requisitioned by 
Gormans. ^ ' > 

Gas works and electricity Wrks wore ohlig^ k 
close down because of shortage of coal. Again « 
appealed successfully to our friends tho Dutch unau 
fneturers. From their hidden stocks wo fetched^ 
electricity generator with a Diesel engine, while tK 
German demolition squads wore blowing up tho craa«w 
tho Amsterdam docks. Prom the same source we got ou 
and petrol, bidden in muuioipifi dust-carts. In a Genn“ 
gns-Ming station our cylinders were filled with cOJi 
gas by a reliable Dutch workman, the empty ones b^ 
added to tho German cylinders. In this way wo ^ 
enough gas at our disposal for tho laboratory. We hn^tV 
erected a small boiler, which was run on coal wm 
Gorman war stores. Many difficulties, many risks iw 
to bo faced, but wo managed to carry on. 

Meanwhile starvafion became more and more 
and everyone tried to find a little ihorc food than to 
400 g. of broad and 1000 g. of potatoes allowed P®’^ 
Even in this respect we were able to help onr employo^ 
owing to the support of many friends of our 
When in May, 1946, tho first- food-flying squndwu 
arrived at Schiphol and dropped their parcels tho 
our laboratory helped to gather the food._ They 
allowed to eat from tins that had fallen to pieces. / 
always romeroher the look of satisfaction on tlmir fa®® 
when they name back after a day’s work 1 


ABTER TItE IXBEEATION 

Very soon after tho Uboration wo resuined 
on nn_almost normal scale. Tho cars, requisitioned by m 
Germans, Wore still in Amsterdam, and immediacy^ 
after the German surrender wo gathered tho remnan 
togethe^^ Aitcr some weeks the cars wore ready for n* 
again, and on July 17, 1946, wo were able as before to w®' 
every'hospital in Holland once a month. 

In the meantime people m tho southorn part of ta 
Netherlands hod prepared themselves to give their bm^ 
for the starving population of western Holland. 
week hundreds of bottles of blood were prepared in 
hospitals of Brabant and Limburg and sent to tho con^ 
Red Cross laboratories in Amsterdam. Prom here the 
blood was distributed to tho hospitals m JJaarlem, the 
Hague, Rotterdam, A:o, . 
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In England Now 

A Ricnning Commentary iy Peripatetic Correspondents 

I AiArATES admired men like Owen who from_ a chip of 
bone dedneed the mighty moa; so wlien this “ thank 
yon ” letter &om the best-Iored Englishman of aH time 
fell into my hands I tried to reconstruct the mood in 
which he wrote it. 

TictotyDec. 2Sth 1S03. 

Jfr DEAE ylACACI.l' 

I haN'e to return you many thanks for all your 
kindness for sending me milch goats or milch sheep but as 
they lose all their milk before they get to the Victoiy 1 beg 
1 that you will not give yourself the trouble and erpence of 
sending me any more. Afier itic Battle 1 may have an oppor¬ 
tunity of th anking you in person for all your kindness and 
attention, hly dear iiacw Your much obliged 

Yeison- antd Bboste 

Alei- Macaulay Esq. 

The three words in italics show the thought that 
was to remain aggressive and dominant in his min d for 
a score of months yet; hnt tmdemeath this, midemeath 
his habitual courtesy, I think I detect a certain inita- 
hflity not to he wondered at in a man who left his ship 
only three times in 27 months and then on the King’s 
business and for less than an hour each time. 

> The ship was watering off Maddalena and a light wind 

blew off sea, when suddenly the Admiral smelt a smell— 
a lusty, loathly smefl. “Dammit, what’s that?” 
S niffin g like a hound, be prowls round the busy ship and 
finds in the bowels thereof a miserable cluster of goats 
or sheep or both. " Who's supposed to be_ looking after 
these ? ” The wind increases and there is a threat of 
thunder in the voice. There is much running and 
scurrying and finally the amateur goatherds are fetched 
■ffom* their watering duties, “ Are you supposed to he 
looking after these animals ? Then why don't you ? 
They stink.” Quite a breeze is blowing now. “ In any 
case what ate they here for ? ” One of the chorus of 
' sailors murmurs the word “ mUk.” “ Milk ? MUkJ I 
haven’t seen any Tnilk for six months. What d’you do 
with it ? D’you "drink it ? ” The chorus say the animals 
are dry when they come aboard. “ Then what to purple 
Providence are we enduring this insanitary ...” 

Half a gale is blowing when an officer comes up. 
“ Mr. Blank. Who is responsible for sending these 
fetid . . .? ” “A 3Ir. Macaulay, Sir, sent them as a 
gift to you. Sir.” “ O, that fellow! What’s he think we 
are—a "purple pound!” Breeze subsides as Admiral 
retires muttering, bnt springs up again for a moment 
when he turns back. “ Mr. Blank. Did anyone write 
and thank >Ir. Macaulay ? ” “ Ko, I don’t think so. 

Sir.” “ Good Heavens', the maimeis of the rising 
, generation ...” Cabin door slams, pen swivels into 
action. “ Turn the ship into a pnrple pound—poor 

- hmtes—^how the devil d’you spell Slacaulay ? ” 

- But perhaps other Lancelots wifi, construe differently. 

* * • 

-I' Would The Lan'cet like to bear what goes on in your 
^ waiting-room?” asked M, an ex-Serviceman home from 
a sanatorium. “ They mi^t,” I said, “ Jot it down and 
we’ll try it on them.” 

■ I always feel embarrassed when I open the surgery 
door, he wrote, because one momentarily takes the stage. 
The eyes seem to penetrate through one, and their 
owners seem to he asking, “ What’s wrong with him ? 

V Doesn’t seem much.” I must confess that, when I am ’ 
^ one of the audience, 1 in turn become a scrutineer. 1 
r find the other occupants more interesting than, the 
weeklies that lie on the table. Some sniff, some cough, 
some look at the floor deep in thought, others look straight 
ahead ; some just sit and twiddle their thumbs ; very 
' few bring a book or even a paper to read. Some look 
/ very ni, others the picture of health. But you cannot 
) judge a book by its cover, and the same may applv to 

’ parients. You can travel by train from one en^ of 

England to the other and never hear a word from vour 
. fellow passengers ; not so in the waiting-room. Perhaps 
illn^ makes the whole world kin, bnt here we all seem 
anxious to explain our aches aud pains to one another— 

' maybe jnst as a preluninary canter before we appear 


before the doctor. Anyway a great deal of sympathy is 
expressed; whether genuine or not it is hard to say. 

Last evening I sat between two middle-aged ladies, 
one of whom had a small hoy with her. When the doctor 
called out “ Come in” a comfortable shuffle went round 
the waiting-room, which seemed to say, “ How we won’t 
be long.” The first patient to go in was a girL As soon 
as she had disappeared the lady on my right leaned acrc^ 
me and whispei^ to the lady on my left that the girl 
was going to have her first hahy.' How she had found 
ibis out 1 do not know. I.ady no. 2 repli^ in a voice for 
all to hear, “ Blimey I Wait till she is like me and ’ad 
nine of ’em, and reared the lot, four in the Army now.” 
And her whole body shook with merriment. She looked 
round the waiting-room as if for approvaL Kone was 
forthcoming, so she turned to her nei^bour again, asking, 
" What’s wrong with you, dear ? ” Some lip talk followed 
that I sensed rather than heard. I felt my face getting 
redder, hut luckily Hie doctor called for the next patient. 
Two people got iip at once, an old man and a young 
woman. “ It's my turn next,” said the old man. “ It 
certainly isn’t 1 ” exclaimed the yonng woman- All eyes 
were on" the actors. How was it going to end ? The old 
man, though keepi^ up the argument, was craftily 
advancing bit by hit nearer the doctor's open door. A 
sharp “ Come in ” ^m the doctor gave the old man his 
chance. He was throngh the door like a two-year-old, 
leaving the young lady standing. 

3Iy two companions were soon at it again. jS'ow it 
was number one’s turn to ask “ What’s wrong with you, 
dearie ? ” “ Kothing wrong with me,” said no. 2, 

“'I’ve hron^t Alfie fiong. He was climbing over some 
railing and slipped and cut 'is arm. As if I ’adn’fc 
enou^ trouble. Take yer coat off Alfie, and let the lady 
look at yer arm.” Alfie proceeded to do so. He had a 
couple of pieces of sheet tied round the wound, and his 
mother began to rmwrap them, hut no. 1 stopped her. 
She didn’t want to see any gory sights i she would faint 
if she looked at it. So Alfie was told to put Ms coat 
on again, and not make such a noise, or how could the 
doctor listen to people’s chests ? ' 

“ Vs a proper httle deviL” (Alfie’s mother again.) 
“ I blame the pictures and wireless for a lot of it. The 
other day a letter come for my eldest girl firom ’er sweet- 
hearL (She’s getting married Hiortly.) 1 put it on the 
mantelshelf until she got ’ome from work. Afltef'’is nibs 
here had toub to school I ’appens to ^nce xip at the 
mantelshelf and to me ’orror the letter’d disappear^. 
I was in a rare old stew, thinking at that very moment 
he’d be rijowing the letter to ’is mates. Yon know how 
courting couples write to one another ? When ’e come 
back from school 1 ’ad ’im by the ear before he got in the 
gate. ‘ Did you take your sister’s letter off the mantel¬ 
shelf ? ’ I asks ’im. ‘ Let go me ear an’ Bll tell yer,’ he 
says. I lets go and he tellsmehe’d put it under thestair- 
caipet for a hit of fun. Said WiDiam on the wireless does 
them sort of tricks, and never gets biffed. The little 
monkey. I don’t let ’im listen in to ‘ Just WiDiam ’ any 
more.” 

“ Kext please,” caDed out the doctor, and Alfie and 
his motter departed. 'They trere so long that some of 
the patients began to mutter " How much longer is be 
going to be ? ” “ I’ve been here half an hour already.” 
(We are aU a bit impatient these davs.) At last tbev 
came out, Alfie looking every bit the hero. “ ’ad his arm 
dressed without a tear,” Ms mother was quick to tell us, 
and with a cheery “ Good night afi ” she passed out into 
the night. 


is It true tnat dogs can t distiiiguish one coldur from 
another, and therefore live in a neutral-tinted world ? 
And how would you prove it ? 

family, Golin (8) proposed 
timt the dog should be asked to gaze into a gtnSj box 
where coloured counters could he suddenly substituted 
for one another. (Me: And how wonldjyou know whether 
the dog noticed the change Colin: “J-ou’d see whether 
lu .Margaret and I, foUowing Pavlov, 

thought the dog might be trained to distiognish between 
(a) pieces of meat, and (6) pieces of ‘Flaslacme’ looking 
like meat but of a different colour. (Colin: 'Thed^ 
woMd smell ttem^t. Me; We’d wait till the dog had S 

SP*?'! wnmung answer came from Bohin (7)_ 

Get inside the dog and look out.” ' ' 
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Reconstruction 


PILLARS OF HEALTH 

FROM A COERESPONDENT 

The GoYeramont promise an indefinite period of 
hardship fiefore our standard of living can l)o secured. 
During this period 'we must distinguisli between luxuries 
and necessities. 

Under the National Insurance Act the State has 
provided comprehensive protection against many of the 
econotnio hazards of life—sickness, unemplo 3 Tnent, and 
the infirmity of age. It has taken an important step 
towards removing the reproach that children are the 
principal cause of poverty. These are measures of the 
utmost value in preventive medicine, and it wonld be 
tragic if any campaign for retrenchment were to whittle 
_ down any of the benefits of this class. 


have a sickness service. Comfortahle words in statutes 
and statements about the family doctor being “ health 
adviser to the families under his care ” do not make a 
health service. A doctor does not become a teacher by 
light of nature ; ho has to learn teaching method. 

Nevertheless a well-conceived nation-wide plan for 
healing the sick con do much to prevent illness and to 
restore the sick to working capacity. A programme of 
immunisation against certain common infections will no 
doubt become part of the service ; the study and practice 
of physical medicine must surely lead to more effechre 
treatment of the chronic rheumatic conditions which 
make so many lives a misery ; and the adoption of 
mental illness, tuberculosis of the lung, and other 
deprived children of medicine into the family of general 
clinical practice should go far to heal the broach between 
prevention and treatment. If the axe falls, those semcce 
ought to be shielded from the blow, and the livelihood 
of those who take part in them must be secured. 


PHOMOTION OF HEALTH 

By providing seciuity. National Insurance indirectly 
befriends health. It provides conditions favourable for 
healthy living even in adversity. Housing, too, is a 
long-term insurance policy for health, and in the present 
shortage we cannot afford to forgo one item in its 
programme. Comfort in the home has a higher health 
value than tobacco, alcohol, and gambling, although 
tobacco and alcohol might possibly stake a claim ns 
adjuncts to preventive medicine in an anxious and 
disordered world. The key to comfort is warmth and the 
ntieans to warmth is fuel. Children derive no benefit 
from tobacco, alcohol, and gambhng, but warmth is for 
them a necessity. 

There is no absolute shortage of fuel; we can get it if 
we are prepared to sacrifice other things that wo need 
less. The tragedy of the situation lies in the fact that we 
waste most of the fuel we have, by inefficient heating 
appliances and our failure to conserve heat by proper 
insulation of our dwellings and our heating systems. 
Comfort should b 04 )laced in the forefront of our rtruggle 
for health, and the Government ought to take stops 
before next winter to insist on good insulation and 
efficient heating appliances, and to give a high priority to 
domestic fuel at the expense of non-essential industry. 
Home keeping is an essential national industry, .and hot 
water and space-heating are vital to the health of the 
family, especially at the extremes of fife. 

The first condition of health is security, and the 
second is warmth. We have been cold too long. 

The next essential for health is food in sufficient 
quantity and of good quality. In this respect wo have 
been fortunate during the war yeats. Paradoxically 
enough, we shall bo faced Avith a greater risk of sub- 
nutrition when food becomes more plentifiil, because the 
unwise and the ignorant wfll bo free to reject nutritious 
foods and to flU their bellies with windy substitutes. 
Here the Education Act of 1044 may be our safeguard. 
The Provision of Milk and Meals Eegulations, 1946,' 
establish a school meals service in wliich^ “ every dinner 
shall bo adequate in quantity and quality so as to bo 
suitable as the main meal of the day for the pupil, sliaU 
be well prepared and cooked, and shall be served decently 
and in good condition.” 

For the crown of these legislative achievements one 
■' naturaUy turns to the National Health Servi^ Act, to 
find what it does for the promotion of health. The result 
is disappointing. The word liedlth is used many times, 
but in most places it seems to be thought synonymous 
with the prevention or treatment of sicknc^. A^^ooial 
t of the plan is the establishment of h^th 

if the Government intends that these 


■WHAT IS NEEDED 


The four pillars of a health^sorvice—towards wkch 
the Government and people should bend aU thetf 
efforts in the interests of economy in man-power and 
money—are: 

1. Family security, ns provided in our schemes for 
National Insurance. 

2. Housing, to provide space, warmth, aud comfo 
for family fife. 

3. Food, adequate in quantity and quality. 

4. The establishment of real health contecs ofre^ 

scope for proraoting the lioalth of famihes thro go 
educational and social activities. , 


Medicine and the Law 


^ An Admission of Negligence 

The case of Baldwin n. Lord and ' .^“^4 

Manchester assizes last month, is ^ur io 

example of the sort of accidente seeiu 

hospitals and elsewhere and OlS 

■■ inexplicable. A patient was adinilted ^ . £ j,one 

Boyffi Infirmary in 1045 m order Hiat 
from bis log might bo pafted mto his 
operation was duly porfomod, somehow it h^^^ 
thdb the tom'nlquot, which 
from til© leg before the patient left the 
was allowed to remain for eleven bo^. 
was fried, bub the plaintiff collapsed and died, fr w 
gave evidence at the trial 
plained of great pain and bad ^ed to ^\“P 
take the bandage off his leg. A nurse, it Avas 8ugg*=> 
had omitted to take notice of the and 

The Avidow' sued the managers of the iiffir^y 
the two surgeons concerned in the erfect 

defendants admitted liabihty;. it « 

instance of such a prima-facie ewe of yi^ 

Avould put upon the defendants the 
that they were not at fault. ^ damages, 

therefore, merely as a dispute on toe ^oimt o^^ 

Mr. Justtce Singleton aAvnrded^OOO Avito costs 
widow. The SeceMed had /aughto, 

and 8 ; out of the total sum aAvaided, the judge a 
£460 to too former an d £000 to the latter. 

“ ... The need for oduootion m >^drition 
gaining recognition. Tlie popaia>^, 9 dn^tion 
but made more obvnous toe G®aor^la ■ 

for education in schools, in youth , ^^yg : ''Uic 

education classes, but **^®that too nurshig and 
is to teaoh T . . . It might to ° but the teaching 

medical professions of tlio medical profesaf.a 

of nurses depends on toe provide systematic 

and, of medical Rev. Jan. 1047. 

instruction m nutrition. ^ 
p. 497. 
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case in Trhich there might be in^cations for ligation is 
much better treated ■uith. heparin, Trbich acts jnst as 
quicklr and effectively hut does not involve destruction 
of a large and valuable blood-vessel. 

' Prophvlactic heparin treatment is employed only in 
very exceptional cases. The-present trend is aU towards 
very early diagnosis followed by intensive heparinisatlon. 

General Ho-Tiltal, Marfertad. GuxyAR BAXTER. 

Sweden. 


STEVEXS-JOHSSOX S\’NDROME 


Sm,—^We -were interested in the articles of Dr. Xellen 
and of Dr. 3Iurrav in vour issue of 3Iarch lo, and in your 
annotation of 3Iarch 22, for we have had xmder onr cate 
a female patient suffering ftom this syndrome. 

A woman, aged 30, was admitted to this hospital as an 
emergency on Jan. '3, 1946. For some daj-s she had felt 
rather, illj having some vulval irritation, and 3 days before 
admission a rash had appeared on both hands and feet; 
on admission this rash was papular on the dorsal aspects of 
the extremities, the eyelids were inflamed, and there was 
some vaginal discharge. She had anorexia, a sore throat, 
and scalding on mictorition. hut no other symptoms, and 
no enlargement of lymphatic glands or other abnormal 
physical signs. ^ 

During the next few days the rash spread over the whole 
body, becoming vesicular, with some bulhe several inches 
in diameter. The rash involved the eyelids, mouth, gums, and 
vulva, and there was well.marhed oedema of these parts; 
severe conjunctivitis also developed, 

- Temperature fluctuated betweeu 99’ F and 102’F, settling 
around 99’ F on Jan. S and becoming normal 3 dat-s later. 
The.pulse fluctuated between-90 and 120 per min,, becoming 
normal on Jan. 14. 

Blister fluid was sterile, and throat swabs negative for 
Vincent’s organisms, diphtheria bacUli, and htemolytic 
streptococci; the only other significant finding was a m ild poly- 
moiphonuclear lencocytosis (S6% of 10,500 white cells per 
cjnm.). Treatment wrth snlpbamezathine, and systemic and 
local peoicilliii did not seem to aSect the condition materially. 

The lesions crusted and disappeared by Jan. 17, leaving 
no marfe; and there -was no residual comeal involvement. 

A diagnosis of erythema multiforme buUosum was reached 
on Jan. 7 ; but it is of interest that the house-physician sent 
for one of us saying he had admitted a case of smallpoi. 


The special interest in this case lies in the fact that the 
patient was female and was 5'/. months pregnant on 
admission. The disease did not influence her pregnancy, 
for she ^ve birth to a healthy daughter on April 13,1946, 
and both are very well at the time of writing. 


The David Lewis Xorthem 
HospitaL Liverpool. 


R. D. Hotstox 
H: S. Pejibertox. 


AKKYLOSIN'G SPONDYLITIS AND FLUOROSIS 

Sir,—D r. A. 31. G- Campbell, in his interesting review 
of 25 cases of ankylosing spondylitis (3Iarch 29), makes 
no mention of fluorosis, though your own pages have 
contained at least three articles on the subject in the 
;■ last thirteen months. 

' I was entirely ignorant of the condition xmtil I met 
, Dr. T. Ockerse in Pretoria early last year and heard 
of his original work ^ in associating stippled teeth and 
ankylosing simndylitis with the water-supply in 805_ 
endemic areas in the Union of South Amca, Xour 
leading article last year (1946, ii, S35) said that “ in at 
I least one or two areas in England where dental fluorosis 
occurs, osteochondral changes in the vertebrse have 
' ^ been discovered ” And Lyth’s paper (1946, i. 233) showed 
' r clearly how this happens in certain parts of China. 

Ockerse states that chronic endemic dental fluorosis 
- occurs in " practically every coimtry in the world ” and 
illnstrates its association with “ bamboo spine ” bv 
' clinical photographs. 

; Ankylosing spondylitis is so disabling and distressing 
,, a condition that it would be a great step forward if 

something better than mere symptomatic treatment 
'1 could be found. Its possible association with fluorosis 
' in this country does suggest an opportunity for useful 
research, and iierhaps the young orthopaedic surgeon 

1. OcLeise.T. D.iLD. Ttasis. Govermneat I^nnter, Pretoria. 1914 . 


is the man litelv to see most examples of the disease. 
The general aspect of the subject was surveyed by 
3IoiTay and Wilson in yoiir issue of Dec. 7, 1946, and 
they gave a bibliography which should be a useful 
starting-point for any orthopaedic investigator. 

London, XV-l. ERIC I. LlOTD. 

3LARRLYGE GUIDANCE 

Sm,—Dr. E. F. Griffith’s interesting article of Feb. 1 
shows that getting married is a serious undertaking 
concerning which a large number of considerations 
ought to be taken into account, eugenic, physical, and 
psychologicaL 

One question of much social significance arises fiom 
his article. I would like Dr. Griffith to tell us whether he 
believes that love, as ordinarily understood, is a proper 
basis for successful marria^. A great deal, of course. 
ba<; been written on the theme, much of it, however, 
in my opinion, vitiated by sentimentality. 

Wilde makes a charact^ in one of his plays remark 
that being in love is really no excuse for getting married. 
Freud, in the course of to researches, many years ago 
described love as an ahnonnal state of mind—an excellent 
starting point for a serious discussion of the subject. 

Loudon, "W.L FrEDERICE DilLOX. 


COMPRESSION" OF MEDIAN N"ER\’E IN CARPAL 
TU'N’NEL 

Sm,—fear Dr. Russell Brain (3rarch 29) has misread 
my letter (3Iareh 22) : I advocated immobilisation 
'primarily as a diagnose measure. In ulnar neuritis 
due to friction at the elbow the diagnosis is usually 
relatively certain, and I quite agree that early operation 
is indicated. 

In conditions such as the costoclavicular syndrome 
and compression of the median nerve at the wrist the 
diagnosis is often much less certain. Under these circum¬ 
stances improvement following immobilisation provides 
valuable confirmatory evidence of local pressure on the 
nerve. 

In some cases immobilisation appears to give i>erma- 
nent relief; if symptoms recur, then the nerve should be 
explored and, with the reasonalile certainty that there is 
local pressure, exploration should be thorough. 

Liverpool. B. RoAF. 

DOCTORS’ SAL-AREES 

Sm,—The 3Iisses Gorst and Corbishley (3Iarch 29) 
find that £2 10s. a week is sufficient on which to feed two 
persons. In so far as the necessities of life are concerned 
they are extravagant. Common hogiitality, however, 
has to be taken into consideration ; and if the doctor of 
the future is going to take no part in intelligent discussion 
and social intercourse during his leisure hours, then the 
standard of British medical practice, which is already in 
jeopardy, is doomed to falL 

I should also like to point out that an assessment of 
the doctor’s salary at ten times that of the average 
worker reflects a sad lack of arithmetical ability. 

Axothee Chief Assktaxt's Wife. 


r>m,—^now curious the contusion of faith revealed bv 
vour young lady communicantB' beneath thig heading*! 
Working-class solidarity prompts them not onlv to 
degrade their professional aspiration to that of the artisan 
but to shake their minatory fingers at me because I do 
not choose to do likewise. “How dare he spend so 
much! ’’ 

I ^ ve no doubt that it is possible to live, after a fashion 
and in canteens, upon the sum with which one of thern 
nourish^ her husband and herself; I merelv do not 
regard it either as praiseworthy or desirable. ’ And the 
st«mge thing is that if they we’re the wives of miners or 
of lon-y-dnvers neither woifld they. They would he 
scorning and fighting for higher wanes, less work, more 
privileges, nylon stockings, and tnrkev. 

The feet IS of course they ate attained to their age as ■ 
I am not; and, when and if these young persons qualifv 
onr prof^uon, the .Government thev douhtle^ 
helped to elect will he gladdened, perhaps, bv two 
embryo Summerskills scrilly denouncing, ex cape/la, the 
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Letters to the Editor 


SOCIAL PATHOLOGY 


Sir,—^T he excellence of the Arab two-thirds of yonr 
leader of March 29 made the defects of the last para¬ 
graph conspicuous. Such an admirahle appreciation 
of the theory of social pathology deserved a better 
discussion of its practice. 

Apparently there is still lacking a proper under- 
atandmg'of the individual’s relationship to society. If 
he were in society in the sense in which he may be in the 
bus or the train which carries him to his d^ily work, 
the reasoning 'of your last paragraph might he sounder. 
But in addition to being in society ho is of society, and 
it is a dangerous fallacy to assume that we need merely 
study the health of the individual “ against a wider back¬ 
ground.” "What society does to the individual and 
what the individual does and is in society are inseparable, 
so that social medicine requires not only social pathology 
hut social physiology, social diagnostics, and social 
therapeutics, each of which will deal not only with the 
health and sickness of the individual as a member of 
society but with the health and sickness of society itself. 
It seems clear that the physician whose starting-point 
is the old conception of disease ns a clinical eutity in a 
biological individual has a long road to travel and 
much to unleMn before heis a true practitioner of social 
medicine. Professor Crew, who suggests the inclusion 
of the anatomy, physiology, and pathology of society 
in the very beginning of the medical curriculum, offers 
not only a realistic method but a shrewd commentary 
on medicine in the past. 

There arc, of course, “ elder -Btatesmen ” of public 
health who see social medicine ns something bounded 
by the limits of the routine which they have long 
practisod. But there me clinicians who decry social 
medicine as a dangerous new fad and others who see 
it as a " racket ” which it may be expedient to capture. 
If your feeling that social medicine cannot grow out of 

traditional public health ” is based upon knowledge 
of the former, I would but suggest that there are panes 
of glass in both rows of houses 1 The importance of the 
public-healto service in the establishment of social 
medicine lies in the fact that it is already a pait of social 
physiology and social therapeutics ; it may not bo the 
whole of social medicine, bub i t has a laiger social-medicine 
content than any other branch of medical activity. 

Most distiu'bing of all the hnplientious of your last 
paragraph is the suggestion that pubhc-hcalth oDlcers 
would turn social medicine into “ a science of herd 
nianagemont,” a suggestion which must be based upon 
ignorance of present tendencies in public health. I 
have had exceptional opportunities of contact with, at 
any rate, the middle and younger generations of my 
public-health colleagues, and I have been forcibly 
impressed by the extent to which “human medicine ’ 
guides and is practised in public-health work. It is, 
quite true that we make use of group techniques, for 
social groups are society’s organs ; but we ate fuUy 
aware of the indi'N'idua'l in the group, just M we are 
aware of the group which contains'tho individual. 

I have suggested elsewhere that the essential feature 
of social medicine is that it contains a philosophy of 
health—a “ social discipline ” complementary to the 
“ academic discipline ” which Professor Ryle has found 
in it. Lot us select our social physicians iu accordance 
not with whence they come bub with whore they ara 
going. The acceptance of the right philosophy of health 
is, clearly,, the fundamental quahfioation. If that is 
present, the reformed clinician and the enlightened 
public-health officer can be coequal partners in social 
medicine—so long ns they have the integrity to i«alwe 
and admit that neither of them holds the whole in his 
own two hands. John D. Kershaw. 

Pabllo Health Hepnrtment, Colchester. 


aui_In King’s College Medical School, Kew^tl^ 

i,non-Tvne the Nuffield department of industrial health 
is^alrefffiy attempting to practoe many of the precepte 
no ahlv preached in your leadmg article of March 
Ttfl laboratories are within the medical school, and its 
i^s^SSgh the generosity of the two ph^lcians 
cSorS contaW within the dimes of the^pro- 


fessor of medicine’and the senior honorary pli)™!*!!. 
It is to he hoped, however, that the interest of socuI 
pathology Mill not turn au'ay too quickly from That 
you describe as “ the old concern ... .'ivith the mechnnical 
environment of man.” Tli^re is still a great Held for 
study here along the lines of war-timo personnel research, 
for much of preventive industrial medicine, especMr 
the study of fatigue and accidents, is a mixture of apphs 
physiology and engineering ; and nowhere, inde^, i 
this more obidous than in the medieval conditions fona 
in coal-mining. 

This department itself studies individual patients, sa 
moreover has sat down not only alongside physician 
but (almost literally) alongside those much toDgbt: 
nuts—surgeons. For in Newcastle the doors of tlx 
rooms of the professors of surgeiy and industrial healtl 
face each other across a narrow passage, and a plan to 
already been drawn up for the joint study of a condiliot 
usually considered to be purely surgical. 

On the staff of the department is a lady almoner whi 
brings to the bedside information both about the domestn 
lives the patients lead and the places where they les^ 
them ; and at the bedside, too, this is welded on to to 
equivalent knowledge of where the patient works, vrhitli 
is gathered if necessary by a factory visit. This niatcrM 
is set out in one specially designed note folder, thw 
enabling the department to abide by the terms of referenra 
which it has set itself—namely, to study and to tesM 
the triple and reciprocal relation between health, job, 
and social state. Moreover, the close connexion hchveffl 
these three is maintained m the ward, iu the outpntieat 
department, and in teaching, ybich takes the form of M 
informal discussion, usually of a single case, betirecn s 
clinical member of the department, the Indy almoner, 
and not more than eight students. Here the Thole 
emphasis is placed upon the patient’s history, and too 
rotiology' and management of his or her condition. A* 
part of tho course in general medicine, every IsoTcasta 
medical student attends eight of these discussions 
a few—hut very few—lectures. . , 

Field studies aud statistical techniques are iniportan 
research procedures, hut they have little place either a 
the bedside or in the alteration of tho emphasis ® J 
future doctor’s training. This very necessary reorienia- 
tion wiU surely come about much more cormnonJy m 
the future ns in tho past, hy a now 
wilJ arise from within hospital practice. This will taeu 
help social and industrial medicine to serve born 
individual patient and student in some way liao 
experimental method outlined above. . , 

Our department, begotten by war-time oxpenenre 
of hospital medicine, and staffed by a team , 

ages range from 36 to 21 years, has indeed , 

Professor Ryle’s load ; but at the same time it js 
ing to develop an approach'to medicine ^ 

the needs of an industrial society such as that oi 
North East of England. vinnwxl) 

Medical Rchool, King's (MUege, R- ‘ 

N(jivenstlo-upon-T}-no. 

POSTOPERATIVE PULMONARY EMBOLISM 

Sro,—TYhile ngi'eeing in general witli your 
article of March 22, I should like to refer to one P™ 
the solution of which does not seem to you to do 
factorily settled. What should be done when ycty > 
thrombosis has been revfealed by pain on palpation 
Calf muscles or hyperextension of the foot ? „i<ies 

My own experience, gained by observation ot 
' of proven tbromboste and backed by ® 

results fixim several other Swedish climes, tenM jjj 
that these cases ore very effectively treajed mth nepar 
in rather large doses for 4-5 days. After that 
symptoms of tlirombosis have usually subsided anti ra 
j^tilnt may be allowed out of “eS 

have we Been an e^enslon of 
after heparinisation was started. 

cases in which, in addition to toe f,,fin 

veins, -there was a long and ug^ „f ncDorin. 

‘"j’SSriS tlS'’SnSSpn'““S”<.f nSitSn » 
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■work for local health authorities—i.e., imiaunisation 
and vaccination—the proceeds 'will not count townrfs 
•pension, nor •will they earn him an independent pension 
•from the local authority. This refusal to reckon in all 
remuneration from e^very hranch of the national -service 
suggests a complete misimderstanding of the general 
practitioner’s worth and work, and is apparently decided 
upon only to fedlitate the -work of accountants along 
familiar liies. 

The fact that the Ministry refuses to recognise that 
there is any shadow of impropriety in •treattng general 
practitioner in this manner is of particularly ill omen 
:md assuredly threatens the smooth operation of the 
new service.' ITib Medical Practitioners^ Union is not 

■ represented upon the Negotiating Committee, nor does 
it usually see eye to eye •with the British'Modical Associa¬ 
tion. hut it certainly looks ns if it may he forced to urge 
upon its members an attitude not very different from 

: that of the latter body, although for different reasons. 

Xo-one -wants to sec doctors on strike ; but if we general 
. practitioners are to be deliberately treated as of less 
1 account -than administrative officials in 'Whitehall and 
elsewhere, and if even reasonable representations arc 
. to be turned do-wn as those above mentioned have been, 

■ then the strike is bound to come and the very best that 

’ can be hoped for is an unhappy and therefore inefficient 
) service. Gokdof W.abd 

Sovenoaks. Vlce-rresident, Medical Practitioners Union. 


OVERSEAS APPLICATIONS FOR APPOINTMENTS 


Sib,— My Lancet comes direct, ■without forwarding 
' either in the United Kingdom or in India. The issue of 
• .Tan. IS arrived on March 1. In the advertisement 
" columns of that issue are listed 172 nj^ointnients for 
' which a last date of application is stated. The distribution 
‘ of these dates is interesting : 


"• Inuncdintclj-," " nt onco,” " lorthwltU' 

toon OS ro«jiblp ”. 

Between Jan. 20 and Jan. 31 
„ Feb. I and Feb. 10 .. 
n Feb. 11 and Feb. "20 
„ Feb. 21 and Feb. 2S 
March 1 and March 10 
I, March 11 and March 20 .. 

March 21 and March 31 


or " as 

61 

.. 39 

.. 12 

.. 6 

s « O 


172 


' Thus only 4 of these 172 advertiscunents could have been 
answered in time by doctors serving in India. 

-I did not -wiiii to apply for any of those posts, and can 
therefore -write -without personal bitterness. But so long 
as these remain typical figures I hope you -will not allow 
it to he suggested in your pages that doctors serving in 
the Forces overseas are given a fair opportunity to apply 
for jobs. 

India. MAJOB, KA21I.C. 

^ ! 

ASCORBIC-ACID MET.ABOLISM OF B.VNTU 
; SOLDIERS 

. Sje,—^I have read the paper by Professor Kekwick, 

Dr. Wright, and Dr. Baper (March 29) -with some interest 
since just ten years ago E. E. Bemstoin and I produced 
• " a study of the vitamin-C nutrition of healthy Europeans, 

Bantu mine recruits, aud suhscorbutic Bantu subjects ” 
in the SotrUi African Journal of Medical Science (1937, 
2, 37). Our conclusions were substantially the same, ns 
1 the following summary indicates. 

1. On a vitamin-C-restricted diet the hourly and daily 
' everetiou of vitamin C by Europeans, who ordinarily took 
large amounts of the vitamin, was much higher than that of 
' . healthy Bantu mino recruits. 

' ) -■ On giving test doses of ascorbic acid the Europeans 

studied showed an immediately accelerated excretion, and 
> within the following 24 hours eliminated the greater proportion 

of the added ritamin; the Btmtus gave i \0 such response as 
I their tissues retained the added vitamin. This indicated that 
tho Bantu -was for less saturated than the European. 

3. Tho highest degree of unsaturatiou was found in sub- 
^ scorbutic stthjects, judging both from their daily excretion 
and from their response to added vitamin, C. 

, 4. Tho bodily store cotdd bo satumted in tbo healtliy 

Bantu by addition of 11100110 C in largo amounts to his diet, 

'•’ 6. It was concluded that tho diltercnco between tho bodilv 

' saturation of European and Banbi nn .1 fi.o «*i ronf/»T» 


of the latter to Bcorbutic conditions depends on differenco in 
dietary intake of vitamin C and not to any physiological 
peculiarity in the Bantu. 

Our .investigation -was less extensive than that of 
Ih^fessor Kekwick. and - his colleagues, for in those 
days it was difficult and expensive to get ascorbic acid 
in South Africa. Wo noted, however, in general con.-- 
formity with their results, that one npp.'irently hc.althy 
Bantu mineworker requir^ nearly 3 g. of ascorbic acid 
to increase his excretion to a level comparable to that 
of Europeans. 

Pepartment ol Human Anatomy, Oxford.' T. S. WeixEB. 

SER\TGE MEDICINE 

SiE,—^lu his letter of April 6 “B A.P. Medical Officer” 
states that a Service medical officer should be an officer 
first and <i doctor second. Fortunately, he implies that 
this is necessary only in preventive medicine. I repeat, 
fortunately, for if this dogma is ndheriffi to in tre.at- 
ment the result is deplorable. It leads to such abuses 
ns the patient having to “ parade ” sick irrespective oFhis 
condition; the patient lying ** to attention ” in bed 
whilst the C.O. of the hospital does his round ; and to 
attempts to over-rule clinical decisions hv superior rank. 
Such things happened but very rarely in the war-time 
medical service of the E JLF., but they are the results 
of medical officers being officers first and doctors second. 
If he is not to betray the Hippocratic oath a medical 
officer mustulways be n doctor first and an officer second ; 
and in my experience the personnel were best handled 
by tlioso who followed thjs principle. 

Ex-E.^VJ'.V.B. AIEDIC.VL Officek. 


THE CURRICULUM ' 

Sm,—I hasten to congratulate Professor Zuckermau 
and his coUeagnes in the University of Birmingham 
for having adopted so boldly a scheme for the reintegra¬ 
tion of anntomv and physiology (March 20, p. 395). 
It is a policy which we in-this university favour strongly, 
though for the time being wc are testing it, not in tlic 
whole predinlcal curriculum, but in one or two of its 
sections—^i.e., special senses and neurology. We diall 
watch with interest the Birmingham scheme in the hope 
that we also shall bo able to adopt one on similar lines. 

It is perhaps worth recalling that the principle involved 
finds favour with the General Medical Goimcil and is 
expressed in tho latest recommendations ns to pro¬ 
fessional education by the phrase ”... throughout 
tho period of preclinical studies every effort should he 
made to secure close correlation between Anntomv and 
Physiologv.” 

Two points of criticism of the Buminghain scheme 
come to my mind; and doubtless these will he met if 
in the light of experience, they prove to be well founded’ 
The load of dissection allotted to the first term appears 
to be very heavy, coming ns it does nt a time when 
students are introduced to a now subject involving a 
complicated and difficult terminology; and one would 
have thought in general^that they are more fitted to 
undertake a more intensive burden of dissection nt a 
somewhat Inter stage of the curriculum, possiblv in the 
second or thM terms. This excessive load prohnhlv 
arises from what would bo my second criticism, that to 
a coume of the t^e envisaged six terms rather than 
five ^ould have been nUotted. The additional term 
would pi^ib a more leism-ed approach to the highlv 
important subj^ts of anatomy and physiologv, and would 
provide more time for greater development of lectures 
and lecteK demonstrations in tlie coordinating scries • 

Apart from Uiese minor criticisms I feel sure that 
medical eduenhomsts througliout the countrv 
nvv-nit with mterest further news of the results 'of the 
Bimiincrbnjn Bcheuio. ^ 

K. B. Ortxx. 


McQlcol School. Klnt:*? Collcco, 
Jscw ca>Ucsupon»'I^c. 


Dining Maroh the Voluntary Hospitals Emergenev Bed 

I® committee o^ho' King 

Edward’s Hospital Fund and the VrvB.nin.-,- ^ 

^mMtfee, dealt wiUi 1541 cases on Whalf of'doS^'mid 

V- ^0% o'-cr March. 1946, mid 
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decadent fnvolity of Camembert before tbe proletarian 
virtues of rat-trap. 

When tbe Spk^b BepubUcans seized the pretty ladies 
on the beach at St. Sebastian, and forced them, clad in 
dungarees, to clean out the mUitary stables, they 
admirably symbolised their ugly and envious pretensions. 
And your correspondents, formidable in then voluntarv 
dungarees, may expect to find me, a little hrmgry (but 
that, at all events, malgr6 moi), warmed in the last rays of 
the long Edwardian afternoon, firmly upon the opposite 
side of the barricades. Chief Assistant. 

TOXICITY OF THIAMINE 

Sib,—^I n your annotation of Feb. 8 (p. 223), you have 
misquoted our findings regarding the anaphylactic 
nature of thiamine toxicity in rabbits. We have definitely 
stat^ ^ that anaphylaxis played no part in the toxicity 
of intravenous _ tluamine in rabbits. However, the 
rest of your discussion shoidd bo widely circulated 
among the medical profession to call their attention to 
the fact that thiamine can cause fatalities in high doses 
(60-100 mg.). Further, these toxic manifestations of 
the drug can occur regardless of the site of injection 
hut are more often seen after rapid intravenous injections. 
The physioian should remember that doses of 50-100 mg. 
of thiamine by irqection are not utilised to any great 
extent and are rapidly exci'etod by the body. Also such 
injections caU into plav the pharmacological properties of 
the drug and not its vitamin properties. j. Hoiey 

E. S. Miller Laboratorlea Inc., Loa Angeles. U. 8 .A. 


SOURCE OF THE RED CELLS 

Sir,—I n connexion with your loading article of 
March 29, which mentioned iny preliminary note,* I 
should like to emphasise again that, although the 
chan^ described are very conspicuous in a traumatised 
muscle they may also bo readily demonstrated in narwuiZ 
(uninjured) active muscles. 

The controversy whether eiytluxjpoiesb is intravascular 
or extra vascular, is by no means settled, ns can bo seen 
from even the brief discussion of the question in IWiitby 
and Britton’s textbook,’ whore, by tlio way, the conclu- 
slbn is just opposite to that in your article. Besides, the 
" erythrogenic ” capillaries of Doan aro regarded by a 
number of workers * ’ as tissue spaces between the fat 
cells of the maiTow. Quite recently Schleicher * found 
that “ the prevalent view that erythrogenio capillaries 
exist in the bone-marTOW of man ... could not bo verified.” 

Sterile morpholorical controversy still flourishes, as 
far as the problem of the normoblast nucleus is concerned. 
You express agreement with Keschi and Astaldi,’ whose 
findings in bone-marrow cultures did not contribute 
anythmg basically new to this particular problem. On the 
other hand Leitner ’ advocates karyolysis, although the 
work of Fieschi and Astaldi (at least its greater part) 
is known to him. I>a Cour * suggests that the nucleus 
disappears owing to loss of its staining properties. 
Another group of workers describe crjdhrocytes 
budding off from “ mitroid erythroblasts.” It is remark¬ 
able that only the last ginup ore able to substantiate their 
views with photomicrographs, although the process is 
admittedly observed in ceitoin conditions only, and 
seems to represent a rather vestigial phenomenon. 

In his comprehensive review of the subject of bone- 
marrow cultures Bloom tersely observes : " Tissue 

cultures of this tissue have been very disappointing from 
the htematological point of view, for the cells of the 
marrow do not continue to form granulocytes and red 
blood cells.” 

Department of Anatomy, • WAJDA. 

University of Blrmlnehom. _ ___ 
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9 ‘ TOMm Handbook of Hromatology (edited hyH. Downey), 
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ESTIMATION OF PENICILLIN IN SERUM 

Sir,—I was iuterested to read the paper by SSr 
Alexander Fleining and Dr. Smith (March 20, p. 401 ) 
in which they describe their micro-method ef estimaii 
penicillin in blood-serum, based on the one publM 
hj" J. Fielding in the Briiish Medical Journal of Jan. Ji 
Smee Fielding’s paper appeared we have been nsing « 
our culture modivmi 1 % glucose in peptone water witl 
Andrade’s iudicator ; serum was omitted. For simplicity 
and consistent results in penicillin assays and sensitivity 
tests this appears to be the best thing wo have come 
across yet. 

Wo use a simple modification of the micro-teclmimie 
for assays. The doubling dilutions of the serum, startup 
at 1:2, are prepared ns usual on paraffin slides ini 
inoculated with the Oxford staphylococcus. These sre 
introduced into sterile Dreyer’s tubes with a Postenr 
pipette. A total of four drops for each dilution is used- 
two drops of serum and two drops of glucose peptoae 
water and the indicator. Each tube is sealed with » 
pellet of ‘ Plasticine,’ placed in a Dreyer’s rack, sad 
meubated overnight. 'The results commre favoaraMr 
■with the macro-technique and the end-point is mocti 
more easily read than with the enpiUory-tube technique 
Binnlugham United Hospital. - M. J- PiVAWEK. 


THE G.P.’s PENSION 

Sir, —Since no word comes out of the secret conclaves 
of the Negotiating Committee, and none is to bo expeded 
rmtil some cry of triumph or excuse for defeat announces 
the shape of things to come, it seems well that doctej* 
should be enlightened as to one ht least of the tods in 
pickle for them. I refer to the question of pensions 
general practitioners. It has long been a claim of tw 
Medical Practitioners Union that pensions should w 
pven, hut we certainly did not expect that they wt^ 
bo so arranged ns to rive-tbe administrative btanehte 
hotter chances and higgler pensions than general 
tioners. It is not surprising that draft regulafions 
should contain clauses which threaten to produce unfotv 
seen haidships, but I will deal now with somettog 
worse—i.o., with legulations which responsible 
of tbe hlinistry refuse to modify in spite 
hardships, with regulations whose_ ill results muri thcw 
fore he deemed to have the Minister’s appro'vah 

Tho general intention of the draft regulations on sni^ 
nnuuamon is to impose upon the new sCrvii^ tn^ 
Civil Service rules which have been in operation iw 
many years and, on the whole, satisfactorily. ^ 
these rules ordains that the “ remuneration ” upon wm 
pensions are to be based shall be average remuncrati 
over the Inst three years of service. These ^hts ore 
of course, in the case of an administrative ^ 

three years in which his earnings have been rugoe^- 
This rule would not bo fair in the case of general 
tioners because their later years are often less 
than those of middle life, and it is light 
be varied. The variation proposed (and, indeed, 
upon) is that the remuneration of general prnotitione 
shall bo based upon the average of all their 
service, and this is obviously unfair to them, i 
suggestion that they also should be entitled 
average of their three best consecutive years has a 
utterly rcjfected. . , ' „„„ 

'' Again, it is to he noted that the administratwe cm > 
entering the service at the age of IS, and begin^g 
contribute towards his pension at once, can get in 
years before the rotii’ing ago of 06. His pension is 
potentially larger than any the general practitioner 
hope for—i.e., the average of his best tbiee yeais 
plied by 47, m place of the average of all , 

and bod alike) multiplied by 40 or less. A et the adi^ 
strative olHoer brings nothing to the sorence ^ 

schooling, no special degree or qualification ; ^ 
much shorter hours ; and he tak^ vfrtimlly no i^P 
bility—certainly not the responsibility for lift ot 
happiness or miserv, which Is the daily burden 

notid «,.t, 
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t first BIX months every medical conscript shoiild serve tho rest 
- of his time under conditions that would provide the necessary 
“ experience to enable him to fill a chdlian post m his profession 
efficiently on hifi release.—^jMr. ^Coel-Bakeb replied^ 
.-understand that doctors hai^ at least six months’ work in 
hospital after they are qualified and before they are called up 
for the R-A..F. Many of them are then posted to stations, some 
of which, no doubt, are isolated ; hut it is in the stations that 
' most of the medicifl work of the R-AR . is done. All general 
hospitals-in the RAJ., however, organise regidar cluucal 
meetings, to which medical officers of suiTounding> statioM 
are invited. In this way most of our doctors can improve their 
knowledge if they feel that their ordinary work does not give 
them ei^rience enough. 

^ Uxs. OotiLD : Is the Jlinister aware that a number of these 
_ medical officers have been posted to isolated stations for over a 
year, where they have not yet had half an hoUr’a work a day to 
do, and in some cases have "never bad the opportunity of 
; performing any sort of clinical work which could not have been 
I done by a child of ten ?—^Jlr. Moel-Baker : R my hon. friend 
,-‘wilI give me particulars of special cases I will see if there is 
anything I can do. 

Incidence of Venereal Pisease Among Troops 
Z ' Replying to a question, ^ilr. F. J. Beilenoer stated that 
j the number of cases of venereal disease reported and treated 
^ amongst British troops in the Bnited Kingdom during 1946 
Was 3'S%. 


Public Health . 


Rising Birtb-rate In England and Wales 

In the last three months of 1940 the birth-rate in 
'' England and Wales, 20-5 per 1000, was the highest of 
■ any December quarter since 1921; the rate for tho same 
‘ quarter in. 1946 was 15'3. The Begistror-General, who 
gives these figures,^ also reports a death-rate in the 
I" quarter of 11*3 per 1000, compared with 11*4 for the same 
quarter of 1946. The infant-mortality rate was 44 per 
, WOO related live births —7 below the average rate for the 
r fourth quarter of the ten preceding years, 
j. For the whole year the birth-rate was lO-l par 1000, 
r the highest since 1923. The approximate reproduction- 
' rate for the year—1-102—exceeds by 10 % that required 
,' to maintain the population ; this is the first time since 
; 1922 that the rate has reached replacement level. Infant 
mortality, 43 per' 1000, was the lowest ever recorded in 
J this country, being 2 per 1000 below that in 1044, tho 
\ previous lowest. 

' Smallpox 


During the week ended April 6 smallpox has been 
tognosed at Scunthoipe, Lines, and Doncaster, Torks, 
,* in 'circumstances suggesting association with the 
recent outbreak at Grunsby. At Bilston, Stafis, the 
, importation of smallpox from India is suspected. At 
Stepney one secondary case infected in Mile End Hospital 
J was sent to hospital on March 21, since which there have 
, • been no further nofciflcataons. 

^ At Scunthorpe an unvaccinated platelayer, aged 36 
^ yoats, living in a common lodging-house, developed a 
J r^h on Mmch 22 and was removed to an infectious 
, diseases hospital on the 25th diagnosed as cbickenpox. 
/ Ott. April 1 laboratory examination suggested smallpox 
which was confirmed clinically next day, when the man 
, was removed, to Lacehy Smallpox Hospital. Contacts 
. \ not recently vaccinated are numerous, nnd secondary 
^ cases are already due to appear ; one has been removed 
^ f on suspicion. Two men who absconded from Grimsby 
J while under surveillance as contacts stayed at thie 
lodging-house at Scunthorpe at a material time, A few 
‘ crusts were found on one and have been sent for labora- 
, tory examination. It is not improbable that other 
[ unldentifled and itinerant contacts have moved on to 
> other common lodging-houses, so special vigilance should 
, bo exercised. 

. At Doncaster an assistant master at a preparatory 
schodl, vaccinated 13 years previously, developed a rash 
on ylnrch 27 and was removed to Doncaster Smallpox 


r. B/eirtrar;Goncral’« Hctam of Births, Deaths, and Marrtoe 
for the Dcccmhcr Qnarter, 1010. H.Jt. Stfltlonerx Office. 0 
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Hospital on the 31st. ' Modified smallpox has been 
conimii^. Fortunately this patient is believed to have 
been confined to his residence from the date of appearance 
of rash nnd is unlikely to have infected his pupils, who 
must, nevertheless, be imder surveillance. The source 
of infectionisunknown; but n link with Grimsby, tlicougb 
another absconding contact there, is suspected. 

At Bilston the infection seems to have been imported 
bv a soldier. - This man, vaccinated in infancy, in 1944, 
apd in 1946, left Agra on Feb. 17 for Karachi by tram 
and thence traveUed by air ida Cairo and Marseilles to 
Heath Row, where he arrived on the 22nd. He reached 
Bilston on the 2Std. Ho developed fever on llarch 2 
and'a few spots on March 6. Subsequently, his mother, 
vaccinated in infancy, became ill on March 19 and 
developed a rash on the 23rd- Another unvnccinated 
contact sickened on March 23 and developed a rash on 
the 26th. Initially chickenpox was diagnosed, but 
variola vims has been cultured and there is now sti-ong 
suspicion of smallpox. The rashes, reported to be super¬ 
ficial and centripetal, have given ri^ to considerable 
difficulty in diagnosis. 

Infectious- Disease in England and Wales 
WEEK ENDED ilAKCH 29 

Notificalions. —Smallpox, 1 ; scarlet fever, 1317; 
whooping-cough, 2263 ; diphtheria, 254 ; paratyphoid, 
3; typhoid, 6 ; measles (excluding mhena), 10,780 ; 
pneumonia (primary or influenzal), 1025 ; cerehrospinal 
fever, 115 ; poliomyelitis, 7 ; polioencephalitis, 0; 
encephalitis lethargica, 1; dysentery, 85 ; .puerperal 
pyrexia, 141; ophthalmia neonatorum, 83. Mo case of 
cholera, plague, or typhus was notified during the week. 

Deaths. —In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, S (1) from 
diphtheria, 21 (1) from measles, 26 (2) from whooping- 
cough, 74 (10). from diarrhoea and enteritis under two 
years, and 38 (3) from influenza. The figures in paren¬ 
theses are those for London itself. 

The number of stillbirths notified during the week, 
was 286 (corresponding to a rate"'of 26 per thousand 
total births), including 38 in London. 


Obituary 


ROBERT GEORGE BANNERMAN 
JIJ>. EDIN. 

Dr. R. G. Banncrman, who died on MaTch 2(1. was 
bom in Edinburgh in 1891 and educated at George 
Watson’s College and the Dniversifcy of Edinburgh. 
He graduated in arte in 1910 and in medicine with first- 
class honours four years later. As a student he had a 
distingtdshed career, 'winning Vans Dunlop scholarships 
in 1911 and 1912 and serving as president of the Royal 
Medical Society of Edinburgh. For "a time he was 
assistant to the professor of pathology in Edinburgh and 
during the 1914-18 war he served as a captain^ the 
R.AM.C. On demobilisation he was appointed assistant 
ethologist to the Royal Sussex County Hospital at 
Brighton. Later, while holding a grant from the Medical 
Research Council, as assistant ar.o. at the English 
Sanatorium at Montana and at the Children’s Hospital, 
Alton, he studied the biological action of light. He also 
held appointments as patbolo^t at the Royal hTorthern 
Infirmary, Inverness, the Miller General Hospital, 
Greenwich, and the Paddington Green Children’s Hos¬ 
pital. Sis published work mcluded papers on the fate 
of tubercle bacilli in. human plasma and on the clinical 
significance of blood platelets. In 1939 he rejoined the 
R.AAI.C. and was for a time attached to an anti-aircraft 
brigade near BristoL In 1940 he returned to his labora¬ 
tory, and a colleague with whom he worked in the early 
yeiM of the wm writes : “-R. G. B. was a shv man who 
raclmwed pubhcity and pibitton—yet he could look 
back on a buy IRe in which he had made a substantial 
contaibufaon to the science of pathology, notably in 
hmmatology. With those who were afflicted he had 
a gmtlo touch yd warm sympathy. A cultured man 
wito an appreciation and imderstanding of literature 
ana music, ne ■was also an effective teller of Rtr»Tip<» 
of las student days in Edinburgh,*’ stories 
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- Parliament 


ON t'hb floor of the house 

The House adjourned on April 3 for the Easter recess, 
which will give Ministers and m.p.’s a chance of sitting 
back and taking stock of the shape of things to come — 
and things already past. 

During the spring and summer the country must build 
up a reserve of 10 mdlion tons of coal, to add to the 
existing reser\-o of 6 million, for the essential margin 
of safety is 16 million tons. It is going to be a tight 
squeeze, and the domestic consumer will bo asked to 
make a substantial eontribution by voluntary Saving. 
But the Government, despite some opposition, have 
announced that they are ready to buy coal from abroad 
if it can bo provided from some source that wUl.not upset 
our friends m Europe. 

Shortages arc general in Europe, and indeed m^most 
parte of the world which have been in the war." Our 
own, although it is unpleasant to face the facts, have 
been smaller than those of many coimtiies both among 
victors and vanquished. Pood continues to ho short in 
many countries, hut still no major world epidemic has 
shown itself, though tuberoulosis in some countries has 
reached high figures. Does the absence of a world 
epidemic indicate a higher general level of food-supply 
than in the period lOlS-21, or is it due to better distribu¬ 
tion of food, or to more efficient medical services in the 
world as a whole ? The answer is important hi view of the 
Budget, for on taxation depend prices and subsidies 
and hence to some extent the general level of nutrition. 

The Budget will be opened on April 15, the day the 
House meets after the recess. Will the ClianceUor he able 
to reduce the general level of income-tax, or to raise the 
limit of exempt income, or to exempt any poii; of overtime 
eai'nings from tax ? And shall we he able to maintain 
food subsidies at the rate of £400 miVliou a year ? 

Another way to economise would be by reducing the 
strength of the Armed Force's. The Government have 
fixed a figure for the run-down to March, 1948. lOio 
T.U.O. ask that this level shall he reached by Dec. -31, 
1947. And it is probable that this is the kind of limit in 
which economies may be possible. Otherwise, in this 
period of change from war to peace organisation, nhUe 
we are trying to make the United Nations the fovmdatioii 
of a long and perhaps permanent peace, drastic cuts in 
nulita^ expenditure wiU not be possible. And so long 
as this period_ of tmeertainty lasts so long will onr 
military commitments and all our shortages and those 
of other nations continue. 

The shorties do not, however, extend to plans for 
world rehabihtation. The P.A-O. mission for Greece 
have published a report which, if applied, would put 
Greece on her feet and make her self-supporting. Tet 
the plan would cost only 100 million dollars, or about a 
quarter of the proposed American loan to Greece, wliich 
would be largely spent on tnilitory expenses. And if 
Greece with its unsteady economy con be put on its own 
feet so can any part of Europe. More wiU be heard of 
the F.A.O. proposals, but -they were published in 
Washington and are not yet avnilablo here, A speod-uj) 
in this respect would he of great advantage. 

Medious, m.f. 


FROM THE PRESS GALLERY 
The Age of the CaU-up 

In moving the second reading of the National Service 
BUI in the Commons on March 31 Mr. G. A. Isaacs, 
Minister of Labour and National Service, said that the ago 
of calling-up was to be between 18 and 20. The usual 
call-up age would he 18, hut the extra age-limit bad been 
put in to allow the Ministry to make deferments. There 
was a provision to allow young men who applied to be 
called up from the age of 17Vi- This provision had been 
made to enable 'young men going up to a university, or 
to some other training course, to come out of the Forces 
a little, earlier to start their university or other scholastic 
careers. There was also a variation for doctors and 
anntista In normal circumstances doctors and dentists 
would he called up round about the age of 26 ; but there 
would he many who were tatog specialist courses; 
when a man asked for an extei^sion his caU-up might 


bo postponed up to the age of 20. That had boca dam. 
to meet the needs of the professions, so that men wonli 
get their additional traming. The arrangement vm 
also of advanta^ to the Services^ because they 
have within their ranks men with higher qualsflcalioa 
to assist m the professional work of the doctois aal 
dentists in the Forces. 

After two days debate an amendment for rcjcctioo, 
moved by Mi-. Bny.s DA^^Es from tlic Labonr hentks, 
was negatived by 380 votes to 85, and the Bill was then 
read a second time. The Government arc now conader 
ing reduction of the period of service from IS months to IJ 

QUESTION TIME 
Regional Hospital Boards 

Mr. IV. M. P. Vajte asked the Minister of Health wheter 
lie was satisfied that the five days giv'on for the conadomtion, 
in lus dojiartment, of tho representations which ho had iniitod 
to his draft proposals for regional hospital boards in Dwomta, 
1940, was sufficient; whether ho was aware that no nckmw 
lodgment was received by AVostmorland county council to 
their criticisms of his proposals tmtil Svo weeks after tin 
publication of S.R. and O. no. 2168 ; and whether he wtmW 
onstiro that such treatment of reqjonaible local authontw 
by lus doportmont was not repeated in future.—Sir. Jon 
EnwAiiDS replied : Tho Minister roriewod personnlly all 
eommouts received. The resulting order was publistiri. 
m'tli notices in tho press, on the day it was laid. This eeefflri 
a reasonable way of indieoting tlie decision to all who W 
commentod. No discourtesy was intended by the absence 
of separate replies to all by letter. 


Care of the Aged 

Sir. George Thosias asked tho Mmistor whether pronsw) 
would bo made tmdor his new health scheme for spcmi 
hostels to cater for old-age ponsidners who were bedndden- 
iMr. Edwards replied : The care of all the aged who 
will bo a matf cr for the new health service. The cam oUl^ 
who need care but are not sick will bo_^ dealt with in furtW 
logislntiou. 

Recruitment ol Nurses 

Mr. Peter Freejiah asked the Minister how 
extra nurses had been obtamed this year 03_ a result of 
recent appeal; whether tho present position wm bwj*- 
factory; and what further, steps wore contemplated.--^ 
Edwards replied : Over 1000 persons, including 600 qual^ 
nurses, assistant nurses, and midwives, have taken up empw 
mont in hospitals ns a result of the recent appeal for pm 
time staff in London. Many more are needed, and roWJi 
mont measures are being continued and extended. 

, Doctors In th^ RA.F. 

Mr. So 3 tERVixi.B Hastinos asked the Secretary of State 
Air what peace-time conditions in the BAT. made 
a 30% increase in the medical persotmol over ww-ti» 
strength.—^Mr. Phtt.it Nobi.-Baiced replied: Since the 
of tho war the BA.F. has taken over some 
from tho Array ; it now depends largely on short-term meoi 
officers, who must start by shanng their work with j 

encod man ; tho numbers on each station have docreased, ^ 
medical officers are stall required. Nevertheless, os t 
last -week, I shore the anxieties esqiressed, end ^ 
consider the matter again. Mr. ELastikos : 
conxnnced that the conditions which he has described 
such a heavy increase as 30% over war-time strengt 
Mr. Noel-Bakbr I think that they more than j 

increOBe. MTiother wo ought to have made a grbator 
to reduce below tho level which we have now reoc 
exootly the question wliioh I am going to reconsider ^ 

Scrvico Ministers, Mr. L. D. GamiaNS : Is it true th ^ 
is a 30% increase as compared with war-time T—-w. 
Baker : Yea. sir. The rate wasY-fiO per 1000 the 

and it is now 3-03. The Army have gone do^ a hit o 
Navy have gone up a little. All are substantially 

the agreed rate. . ^ 

“ Medical Conscripts 

Mrs. Ayrton OoirnD asked the Minister if he was aw are tbnt 
yo“” m^^l officers, who wem 

were quah'fied, wore post^ to isolated oa ^na httfe work 
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Notes and News 


BUREAU OF INTERNATIONAL MEDICAL 
CONGRESSES 

At o preparatorj’ confereuce, held in Paris in March under 
the auspices of Uitesco, 13 representatives of international 
congresses and associations in medical science, together with 
a representative of the interim commission of the AVorld 
' Health Organisation and a representative of the W orld Medical 
Association, arranged for the summoning of a conference 
in October to create the permanent Bureau of International 
Medical Congresses. The bureau is to coSrdinate the inter¬ 
national congresses of medical science, and to serve as a 
channel for material aid from Ui>Escd to them. It is 
also hoped to establish an International Council of Medical 
Science to advise U^^ssoo on questions referred to it bv the 
Economic and Social CormciL ' 

’ The following directives laid'down by the general eorvferenee 
of Ujtesco on sdentiBc activities may be taken ae basis for 
the work of the bureau : 

■ To assist Eclentlflo work of international sfenlflcance bj- erants- 
Insild and the sending of Eclentlllo and technical nssistnnee by 
means of personnel on missions to national Institutions. Amonjrrt 
the kinds of assistance given would be support of tTPo-cnltnre 
collections (bacteria, algte. fnngri, genetic mutants) with a view to 
the preparation of a world catalogue of the strains maintained. 

To Investigate the Improvement of the ctrculntion of sclentlflc 
literature. 

To facilitate the travel of scientists across national boundaries. 
To keep the people of all countries Informed as to the bearing of 
' sclentlflc dtscoverles on Intematlonnl problems. 

To InvestlgatB the posslbUItlee of setting up new International 
sclentlflc laboratories and observatories. 

To Investigate the feasibility of smaller projects, such os the 
creation of international stockrooms for pure 8ub>dance<! not com¬ 
mercially available—e.g., radloacjlve Isotopes and pure-line strains 
' qI laboratory animals. 

' The following delegates to the preparatory conference will 
serve on the cpmmittee organising the conference: Dr. 
Cavonion, Profe^r Maisin, Dr. Martinez B5er, Prof. E. 
Bezangon, Prof. A. Gigon, and Dr. Leopold Mayer. Dr. 
Kenneth Soddy {National Council for Mental Hvgiene) will 
also serve on the committee. 

A JOURNAL ON CARE OF CHILDREN 
The Council of Associated Children’s Homes have published 
a new quarterly review. Child Care, which promises to he 
useful to those interested in the welfare of homeless children. 
I The council represent Dr. Barnado's Homes, the Catholic 
j Child 'Welfare Council, the, Church of England Children’s 
‘ Society, the National Children’s Home, the Jewish Board of 
! Gnnrdians, and other similar societies. One of the council’s 
t chief nlma is to foster training schemes for child-care workers, 
and they have, since the publication of the mtorim report 
' of the Curtis Committee (on the subject of such training), 
founded a new tr aining college at Sutton Coldfield. The new 
joumal, under the editorship of the Bev. John W. AVater- 
■' house, vice-principal of the National Children’s Home, contains 
an article by Aliss Mvva Curtis setting out the main aspects 
of home life which are important to the child—personal 
' afiection, stability, opportunity', and the sense of belonging 
to a small friendly group of people—and. which those given 
the task of caring for homeless children must seek to replace. 
The journal, which is well arranged and produced, should 
make it easy for the great and small voluntary agencies 
engaged in this important work to share ideas and study old 
and new aspects of their task in the light of both inside and 
ontside opinion- 

‘ GIFTS TO HOSPITALS 

As a result of the amendments made in the House of Lords 
1 the provisionB in the National Health Service Act governing 
. \ hospital endowments differ considerably from those set out 
in the Bdl. The Ho^itals Association lias now published a 
I memorandum ^ explaimng how donors can ensure that the 
ho^ital of their choice may retain their gifts under the new 
eorvice. In the will or deed of gift, the memorandum points 
1 out, it must be made clear that the gift is to he treated as a 

I capital fund separate from the general funds of the hospital 

But should a donor wish to help a hospital with its maintenance 
I charges during the interim period the income of such a gift 
may be used for this purpose until the appointed day. After 
that dote the hospital management committee would bo free 
to use the whole fund, both capital and income, for purposes 

1. Obtol^blo ^m the Briteh Hospital. Association, Green 
ttrt«t. LoDdon. price 


other than general mnintennuce connected with their group 
of hospitals, including the ho^itnl indicated by the donor. 
Suggested forms of words for use in making gifts; which have 
been prepared by Chancery counsel, are included in the 
memorandum. 

I Hospital librarians 

The Library Assotnarion have introduced n specialist 
certificate for hospital librarians in their final examination. 
The syllabus for the certificate is divided into two ports— 
the fimt dealing with the patients and the hospital and the 
second with the librarian and his equipment for the work. ^ 

At a course of lectures given to prepare candidates for this 
new qualification the lecturers iuclucfed IJr. O. W. Roberts, 
medical superintendent of Dulwich Hospital, Mrs. Mackenzie, 
lecturer to the Royal College of Nursing, Airs. Paget Cooke, 
who is in charge of the library at St. Bartholomew’s Hospital, 
Captain J. E. Stone, consultant on finance to King Edwnrd’s 
Hospital Fund, and Mrs. Askwith, who is in charge of the 
patients’ library at the Middlesex Hospital. Members of the 
course also visited Guy’s Hospital and the Middlesex Hospital 
to tee the conditions of the work. 


PNEUMATIC BONE-SAAV. 


The new pneumatic bone-saw produced'* by Desoutter 
Bros, Ltd. is not a reversion to the rather cumbersome 
pneumatic tools of the twenties hut a product of the factory 
bench. It is very light and easy to handle; it has a pistol 
grip, and the speed is controllable from zero to 2500 r-p-m. 
by a trigger control resembling the throttle of a motor-car. 
The cost, £15 10s., is low, for snch an instrument, and the 
construction is simple. The saw has to be sterilis^ by hot 
air. and it works from compressed-air cylinders with a reducing 
valve. Trials in all kinds of bone surgery confirm that it is a 
very good tool indeed. 


University of Oxford 

An election of two members of the board of the faculty of 
medicine will be held on June 3. , 

The electorate consists of all Oxfonl graflnates in medicine who 
are members of convocation. Nominations will be received up to 
10 A-M- on AVednesday, May 14, by the secretary of faculties. Uni¬ 
versity Registry. Oxford, from whom further particnlars mny be had. 

University of London 


Dr. Alfred Schweitzer has been appointed reader in experi-' 
mental physiology at Um'versitj’ College, and Dr. J. R. 
Gilmour reader in morbid anatomy at the London Hospital 
medical college. Both willtake up their appointments on Oct. 1. 

Dr. Schweitzer graduated In medicine at-Cologne In 1932 and 
took his PH.D. Lend. In 1910. Since 1913 he has been lecturer In 
physiology at the University of Leeds. AVhlle working In the depart¬ 
ment of physiology at the AUddlesei Hospital In 1911 he published. 
Jointly with Buttle and Kckwick, an experimental evaluotlon of 
blood substitutes In the treatment of hmmoiThage. He obtained his 
n.Bc. Lond. lost week, - 

Dr. Gllmonr, who quallfled In 1931 from the London Hospital,' 
to^ his M.B.cj*. in 1933 and two years later was awarded a scholar- 
Pro<^’^Company. In 1930 he was appointed Junior 
assistant dlr^or of the Bernhard Baron Institute at the London 
Hospltol. published wort inclndes papers on the anatomy, 
of the p^thyrold gland, intraunelenr Inolnslou In the genital 
tract, and erythroblastosis fcetalls, 


University of Manchester 

Dr. C. S. D. Don has been appointed lecturer in medicine ' 
and Mr. D. S. Poole AVilson lecturer in urological surgerv. 
The dep^ment of industrial health wiU in fnture be desenb^ - 
as the Nuffield department of occupational health, and the , 
foUowmg have been appointed lecturers in the subiect • 
Mr. Thomas Bedford, n.so.. Dr. S. B. Davis, and Dr S' 
Peters. 


Royal LoHege of Physicians of London 
On Tuesday and Thursday, April 15 and 17, at 5 p ir 
Dr. J. Pardon ^in uHl deUver the Lnmleian lectures' at 
the college, Pall Mall Hast, S.AV.l. He is to speak on 
^nscioumess and its Disturbances considered from the' 
iNeurological Aspect. 

Roj-al CoUege of Surgeons of England 

On AVetoesday, April 16, at 3.30 P.ii., Dr. James Craigie. 
F^.s., wi 1 dehi-CT an topepal Cancer Research Fund lecture 

Host Relationships of A'irns and 

Host Cell with reference to Latent and Cryptic Sections 

^plications are minted for election to the office ofHimterian 

Er^us AVilson demonstrator for the ensuing vear AnMi 
Prions must be made in proper formT^ffi^Sg ^Sd 
particulars may be had from the assistant ’ 
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BIRTHS, MARRIAGES, AND DEATHS—^DIART OP THE IVEEK 


[ateh. 12, IWl 


HAROLD MUm EVANS 

JI.D. BOND., F.B.C.S. 

Dr. H. M. Evans, ivlio died at iiis homo at Beccles in 
Suffolk on Mareh 28, was a doctor whom practice among 
the fishermen of Lowestoft had led 1x) the study of marine 
biology, and his work on the physioiogy of venomous 
fish won him recognition within and without medicine. 
He read papers before the Royal Society ; University 
College elected him to their fellowship ; and the Royal 
College of Simeons under a special by-law to theirs. 

Bom at Riclimond, Surrey, in 1800, ho istis educated 
at Bute House, University College Hospital, London, 
and the University of Berlin. In 1889 he took the 
Conjoint qualification and the following year his m.b. 
After servrng for two years ns medical oCQccr for the 
Cape Government Railways on the Bloemfontein Voal 
River extension he returned to London to become regis¬ 
trar at the Central London Throat and Ear Hospital, 
and in 1803 ho took his ir.D. Ho then settled in practice 
at Lowestoft, and joined the staff of the Lowestoft and 
East Suffolk Hospital ns surgeon ; during the 1014—18 
wai‘ he served as sm'geon specialist in casualty-clearing 
stations with the rank of major. His pleasantly written 
books, which even at their most technical retained a 
tang of the sea, included a Short History of the Thames 
Hsiuary, Brain and Body of Fish, and in 1943 Sling-fish 
and Seafarer, 

Dr. Evans married in 1800 Miss Violet Reid, of Han- 
worth, and they had two sons and a daughter. 


Hr. Arthur W. Down, founder of Down Bros. Ltd., the 
surgical instrument makers, died at Croydon on April 2, 
in his 96th year. He entered the surgical instrument 
industry in 1800, and was actively interested in the 
control of his firm from its foimdation in 1879 until the 
last few days 6f his life. 


Births, Marriages, and Deaths 


BIRTHS 


Alexander .—On MnroU 27, in London, tto wlfo ot Dr. Alfred B. 
Alexander—a son. 

Bro^sne.—O n April 6, In London, the wlfo of Mr. Donis Browno, 
F.n.c.B.—a son. 

Cltde.—O n April l, at Sorblton, the who of Dr. J. O. Clydo— 
a son. 

D viX'Bcsskll,—O n March 27, nt Novminrkot, tho fylfe of Dr. 
A. P. DalO'BiissoU—n son. 

Fobteh-Smith.—O n April 0, ntWcstollft-on-Scn, tho uitc of Dr. G. O. 
Foater-Smtth—n son. 

Hall.—O n March 27, nt Eastbourne, tho vlfo of Surffoou Lieutenant 
Derek Hall, r.n.v.r.— a son. 

McSiveknbv.—O n March 30, ot Hove, tho wlfo of Dr. M. P. 
MeSnoeney—a son. 

Mahshall.—O n March 29, at Sutton, tho wlfo of Dr. J. K. Marshall 
—a daughter. 

ifonnjeoN.—On March 27, at Islo ot Shoppoy, the wlfo ot Dr. J. 
Noll] Morrison—a son. 

Paton.—O n March 20, in London, tho wife of Dr. Ian Paton— 
a son. ' ^ , 

KichaRds.—O n April 4, nt Cardiff, tho wife ot Mr. R. D. Richards, 
P.B.C.S.—a son. , ... 

Stevens.—O n March 20, at Moldonhead, tho wlfo of Llout.* 
Colonel O. P. Stevons, st.n.B., b.a.m. 0 .—a daughter. 

.Sweet.—O n March 5, nt Glasgow, tho wlfo of Dr. H. S. Sivcot— 


a son. 

TatloR.—O n April 3, tho wlfo of Dr. A. AV, 0. Taylor, ot Edinburgh— 
a daughter. 

Thurston.—O n April 2, at Oxford, tho wlfo ot Dr. J. G. Thurston— 
a son. 

Walter. —On March 20, at Windsor, tho wife of Dr. K. H. Walter— 
a daughter. 

MARRIAGES 


Edwards—Williams, —On March 27, nt Sutton, Surrey, Errol M. 
Edmirds, slb.o.s., captain k.a.m.o., to Hotty WUUame. 


DEATHS 

BanneRJIan. —On March 20, in London, Robert George Bonnomian, 
m.d* Edin, 

( 30 ^nj,-a.—On April 3, In Malta, Cbarlos Ohovln Gumming. o.B., 

M.B. Glasg., colonel, late n.A.M.o.. aged 72. „ 

_On March 28, at Bocclos, SulTolk* Harold Muir £T(uifi» 

m.’d. Lend., F.R.as., aged 80. ™ 

j^yer. _On April 4. nt Eastbourne, William Wndham Floyer, 

GouRiAV^I^n M at Carrbrldgo, luTorness-Ehlre, Charles 

^ ^km^ Gomlay, D. 8 .O., m.d. Glasg., f.r.f.p.s., D.rm., 

NEwmSm—On *Marcb™^', at Cheltenham, Broderick Edword 
^^^^eton Newlond, l.R.o.p.e., Uout.KMionel IJI.S., retd. 
PAMMS^oS M^h 20, Allan ChUcott Parsons, M.n.o.B,, d.p.h.-, 

March*27, Percy George Reilly, M.n.c.s. 


Diary of the Week 


APIUL 13 TO 10 

Monday, 14th 

Rotal College of Sdroeons, Lincoln’s Inn Fields, W.O! 

5 P.M. Mr. L. R. Droster: Surgery of tho SupraremU Gland. 
0.15 P.^r. Dr. W. W. Mushln ; Signs of Annistboela. 
noVAL Socrrrrr of Medicine, 1. WImpolo Street, W.l 

5 p.M, OdontoJoffif. Pr. P. O. Pederson: Dcntol InTCsUffilk* 
of tho Greenland Eskimos. 

Medical Society of Lontk>n, 11 . Cbandos Street, W.l 

8.30 P.M. hir. Ponslas MaoLeod : Endomotrioslg. 
WESTMiNSTEit Hospital, HorsoXerry Hoad, S.W.l 

5 r.ii. (Moyorsteln lecturo tneatxo.) OlinlccHpatholcfkil 
domonatmtlon of hvo cases of liTpertoasloa: (Opal* 
arteritis nodosa ; (2) tumour of adrenal. 

Tuesday, 16th 

Royal Colleoe of Physicians, Poll Mall East, S.W.l 

5 P.Ji. Dr. J. Pnrdon Jlnrtln : Consciousness ond its DlitvF 
nnccs. (First Lumlolon lecturo.) 

Eoy.vl College of Serofains 

0.16 p.M. Dr. (3. Lnngton Heworr Physiology ot Ansstln^i 
royal SociETr of JIedioine 

0.30 A.M. Ncurologi/ irJlft iht Sociiti dc KeimHoirit de Pom. S 
Hugh Calms, Dr. Honor Smith, Dr. O. Worster-Drooili, 
Dr. \V. D. NIcol: Penicillin In Neurology. ' 

5.30 p.M. Genorol moetlng of follows. , j 

8.6 P.M. Pathdloau. Dr. J. E. McCartney: ImpressloM« 

American Laboratories. 

CHELSE.V Clinical Sooibty 

7 p.M. (South Kensington Hotel, 41, Qncen's Gate Tenitt 
S.W.7.) Sir. Duncan Fltzu-Ullnms: Sir ThomM 
_and Utopia. 

Society for the Study op Addiction „ o 

4 p.M. (11, Chandos Street, W.l.) Dr. W. H. Dett,J»;k 

Criohton-MUlor, Dr. Denis HIU, Dr. H. PoUar-Stiata 
Dr. H. J. Shorvon, Dr. J. Yorbnry Dent, IToL R c 
Browne, Dr. G. R. A. de M. Rudolf: The Uia « 
Amphetamine. , 

Eugenics Society „ 

5.30 p.M. (Burlington House, Plccadfllr, W.l.), ,pr. LWf' 

Rocs : Tho Physical Constitution In Mental lUncsj. 
Institution OF Mintno AND Metillurgy . , 

5 p.M. (Royal Institution. Albomario Street, ^.) 

Genoml A. J. Oronsteln: History and ProTennto 
Tuberculosis. (Julius Wembor icotnro.) 

Wednesday, 16th 

Ror-u. College op Surgeons „ , ,, . gmi 

3.30 p.M. Dr. James Crol^o, p.R.s.: Relationships 0‘ 

and Uost-ccU. ... __ 

5 p.M. ITof. R. V. Bmdlaw: Tnmours of tho Jaws. 

C.16 P.M. Dr. E. A. Pnak ; Anoxia. 

CONFFJIE.NOE ON SlUOOSIS 

10.30 A.M. tat tho Royal Institution). SUIoods, 

and Dost Suppression in Jllnes. (Opening session.) 


Thursday, 17th 

Royal College of Physiouns . „, nidurt’ 

6 P.,-M. Dr. J. Pnrdon Martin: Consclonspess and Its Duia* 
nnccs. (Lost Lumlclan lecturo.) 

Royal Colleue op Surgeons 

6 P.JI. Prof. D. W. Wlndoyor; RndlotUompy In tho Treaunca 

Cancer. 

0.16 P.M. Dr. T. C. Gray: Onrorc. 

Royal Sooiety op Mediolve , , ,, , P/ir/i Ptd 

9.30 .i.M. Ncnroloiw wUh the SoclM de A 

T. Aljouaulne, Dr. Olorls Vincent ; Coreto CEdoi^ 
British Institote of Radiology, 32, Welhi^Stowt, w. 

8 p.M. Prof. R. SlOTort: Dangpra and Pmt mtl oa in rw 
- logical Work. (Sllvanus Thompson lecturo.) 
Untcersity of Edinburgh ,, n.,ihrlo' Th' 

6 p.M. (Physiology classroom.) Dr. Douglas Guthrl 
Hlstorionl Ponndotlon of Medloluo. 

Friday, 18th 

Royal College of Surgeons „ , M^nrnonnrorY. 

0,15 p.M. Dr, John Gillies : Amcsthcsln In Nonrosurgorj. 
West Lonbon MBDioo-OnmonaicAL Sooil-it Tcrrsrt, 

7.15 P..M. (South Kensington Hot(d, 41, 9“^® jo^on, Pr 
S.W.V.) Dr. wailom Snrgnnt, Hri Ham^ Jnora 
Spencer Paterson : Physical Treatment In Ps) ohiauj 

Faculty of ItADiOLoaim an—vins l Dr. L- 

2.30 P.M. Therapu. (,Royal CoUego of SnrgooM.) 

Shorvron, Dr. W. M. Court Brown, Dr. Frans 
Constitutional ElTeots ot Hndlntlon. 

HbberDEn sooiety _ rsmlinm Weddell: The 

6 P.M. ( 11 , Chandos Streep'W.l.) Dr. Gi^am 

I Stmeturo ot Striate itusolo In Relation to Its Tim 

Saturday, I9th 

sanatorium. Godolmlng.) Demon, 
3.46 r.M. hliss M. Shcohnn : Employment or nmorouiu _ 


Jr. H. A. Krebs, wliose naroo npponi^ m tfio list of nej^ 

owB of tho Royal Society ( —of'shofllold (not 
fessor of biochemistiy in tlio XI F Roi-nl Sheffield 

ds) and lionornry biooheinist to me ivo, 5 -ni 

trmarj’ nnd ' 
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RECOVERY FROM STARVATION 

^ R. O. MtTBKAT 

^ M.B. Camb. 

liATE HETJT.-COLOKEI. 


DiJEiNa the final stages of the "war in Europe Allied 
■- troops overranCmany concentration camps and liberated 
‘’a vast number of prisoners sitfieiing fiom starvation, 
which had caused the death-of many others before 
T^ef arrived. Among the Survivors disease was rampant, 
t^hus and tuheroulosis being extremely common, and 
I'^famine diarrhosa almost universal. 

L Sandhostel concentration camp, which was captured 
■on April 29, 1946, contained over 8000 male jiolitioal 
prisoners, mostly Russians and Poles, hut representing 
.‘also many other nationalities and almost every ocoupa- 
ition. While most had been of the unskilled iahouring 
I typ^ there were several of high intelligence and great 
, ‘ experience. Nearly all were young to middle-aged adults, 
hut a Tew adolescent hoys and elderly men were included. 
They had heetfin captivity from six months to six years. 
' The Camp was appallingly overcrowded, about 860 
uieu occupying huts intended for 120.' There was 
I* virtually no sanitation, and the universal diarrhcea 
‘. soon caused fouling of the entire area. The daily rations 
, were reported to have consisted of 140 g. of bread, 
I extremely coarse and of'poor quality, two half-htre bowls 
I of soup, and a small amount of margarine. The value of 
I this diet is estimated at not .more than 600 calories. 
There was no fair system of distribution, and the greatest 
share was often obtained by those with the greatest 
I strength. 

After liberation about 2000 were considered to be fit 
to prMBod directly to a displaced persons’ camp after 
dean^g and without admission to a medical unit. The 
^ rem^der were placed under medical care as rapidly as 
possible. The receiving medical umts, expanded to 

V the utmost and provided with all available assistanoe, 
. soon became grossly overcrowded. To relieve them a 

convalescent camp was opened on May 12. It is on 

V observations carried out at this cainp that this paper 
1 ^ IS based. 

f In the oiioumstances only the barest medical'investiga- 
, tions could he ohrried out, but records were kept of the 
f body-weight of each patient on admission and on dis- 
I charge, and of the amount of food consumed, with a view 
j to their subsequent correlation. It was hoped that 
I these would provide some information about the speed 
‘ of reooveiy and the optimum constitution and amount of 
I the diet to he given to patients reoovermg from advanced 
I starvation. . 

! Staiwatiou has been investigated in the past both 
eipoi^entally and in famines, hut very few mqnrnes 
[ been made into the process of recovery m the human 

aiMt, and those that have been made deal with 
mdividnal oases in professional fastere or lahoratorv 
workers, 


Lipscomb (1946), working at Belsen, used for thi 
purpose three graduated diets for different stages durini 
^ tUe process of recovery from starvation. The first had i 
^ low value of 800 calories, with a large milk content 
, the SMond 1700 calories ; and the third 3000 calories. 

I Leyton (1046), who investigated the effects of slov 
hiiMelf a prisoner-of-war, considen 
^t the prognosis for recovery from starvation u 
excellent, prowded that nor concomitant organic diseast 
18 P^ent, and notes that Russians under his care at< 
everythmg available without any ill effects. 


, AnsnNISTHATION OJ- THE CONVAUESOENT CAMP 

Emm The first it was appreciated toat the patients 

H psyohologio^ care. 

However, snob large numbers were involved, b^use the 
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order to accommodate up to 1000 had been received, 
that individual care, except in the case of the sick, had 
to give way todhe production of the best possible condi¬ 
tions for the majority. It wa's made clear to the patients 
that the camp was under military discipline, even though 
this was reduced to a minimum. Since aU patients 
were typhus contacts, it was decided to confine them to 
camp during the period of convalescence. 

On' arrival-the patients were dusted with djj.t., 
informed of the method by which the camp was operated, 
and allotted, by nationalities, to huts, where each 
man was provided with stretcher, pillow, and blankets 
and issued with toilet essentials. Next day they were 
medically examined and weighed. This was periodically 
repeated until they were finally weighed and re-examined 
on the day before disoharge. 

It was arr^ged with the dispatching m^oal- units 
t^t all patiente should be ambulant and „ free from 
diarrhcea before admission for convalescence. As a 
resnlt nearly all patients had received from two to three 
j weeks’ treatment between liberation and convalescence. 

Meals were served'afr 8 a.m., 12 noon, 3.30 p.ii., and 
7 p.M, Eating-ntensils and tables were kept scmpnlonsly 
clean. The dining-rooms were light, airy, and qheerful. 
Though mess tins only were at first availahle, these were 
superseded as soon as possible by crockery. All this was 
done as part of a general plan to introdnee into the 
surroundings an atmosphere of civilisation. - 


CONDITION ON AI>108SION 

General Condition.—Despite the treatment they had 
T^eived before admission nearly all the patients presented 
the same pioture both mentally 'and physically. Apart 
from the nnirersal desire for food, and the truly voracious 
appetite they displayed, they were utterly apathetic, 
dull, and submissive. They conversed hardly at all 
between themselves, did not express any emotion, and 
appeared to bare little interest in life. Yery few wanted 
to TOite letters or communicate in any way with the 
outside world. A cheerful remark Vonld often be met 
vacant stare, and carelessness of dress 
and b^it was the rule. At this stage they were all 
ainenahle to the_ very moderate discipline imposed, 
Md almost no imtiative whatsoever was shown This 
mteaest was pa^culariy noted among those. 

wlm had been only a short time under medical care ' 

Great changes, however, were observed after’a few 

complaints 

of ^i^cient food or of petty thieving. Vast qu^tities 

finS Md, if a meal could uot he 

finished, an attempt would he made'to smuggle out the 
remamder. Initiative retnmed "and was MrHcnLrW 
directod to methods of obtaining more foodv^espite the 
large dieL Many showed a highly develo^d form 
thn tlm respect, the most notable effort being 

the ih^ of a ^ from a neighbouring field. This antoiS 
was mtooduced mto the camp and siughtoref^nSt 
patients began to eat the meat raw When ' 

stopped, and some scraps of mS^'w^ 
patients waited until thev were free fmrr, 

‘ ^geJ^Tes^STe^oSd S SC^that 

r ~ as 

hterature, were eagerlv asked fnr „ ” ^mes, and 

Buboutaneons fat made the sKn n ^^l^^Hition mf 
paiticnlarlyonthebuttLks ^ folds, 

^ the first sL to 

became apparent In ndvnnrfS "v^irng or tissue 

clearly visible between the tubera S.^dTiJ^n^^0 
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XOXES AKD Nmvs—APPOINTilENTS 


t-UT.IL 12, IWi 


University of Birmingham ' 

Mr. Lancelot Hogben, d.so., r.ti.s., Mason professor of 
zoology at Birmingham, has'been appointed to the chair 
of medical statistics in the university. 


Naval Medical Compassionate Fund 
A meeting will bo held nt 3 p.m. on Friday, April 25, att« 
Medical Department of the Nnvj-, 04, St'. James's Street 
London, S.W.l, to elect six directors of the fimd. 


McGill University 

On March 11 the honorary doCTeo of n.sc. of McQill 
University, Montreal, was conferred on Prof. Jolm Ryle, of 
Oxford. 

Royal College of Obstetricians and G 3 Titecologl 8 t 6 
On Wednesday, May 14, nt C P.M., Dr. Linton Snnilh will 
deliver the Blair-Boll lecture nt the college, 58, Queen Anno 
Street, London, W.l. Ho is to speak on Tubal Occlusion. 

British Association for the Advancement of Science 
Sir Howard Florey, r.n.s., will deliver the Radford Jfnthor 
lecture at the Ro^nt House, Cambridge, on Friday, May 2, 
at 5 P.it. His subject is to bo Penicillin and other Antibiotics. 

Royal Sanitary Institute 

At a meeting, to be held nt the institute, DO, Buelcingham 
Palace Road, London, S.W.l, on Wednesday, May 14, at 
3 P.M., Dr. W. H. Bradley, a senior medical officer of the 
Mimstry of Health, is to open n discussion on the Control of 
Smallpox. 

Faculty of Radiologists 

Dr. Gordon E. Richards, of Toronto, nill deliver the Skinner 
lecture before the faculty on Friday afternoon. May 10. His 
subject is to bo the Place of Surgor 5 ^ and of Radiothompy in 
the Jlanagemont of Mammary' Cancer. Tlio annual meeting 
of the faculty ivill be held at -Binningham on Juno 27 and 28. 

London Jewish Hospital Medical Society 

On Thursday, April 17, at 8 p.m., at the West l/ondon 
Synagogue, Seymour Place, W.l, Lord Rothsoliild, PH.n., 
will deliver the amiual oration. He is to speak on the Problem 
of Fertilisation. Admission is limited to members and those 
eligible for membership. 

British Association of Urological Surgeons 
The annual general meeting of the as-sociation will bo hold 
in Gliwgow on Friday and Saturday, Juno 13 and 14. Tho 
proi'isipnal programme includes a discussion on tho Treatment 
of Serious Tumours of the Bladder, to bo opened by Mr. 
Clifford Morson, the president. Further information may bo 
had from the secretary, 45 Lincoln’s Inn Fields, London, 
W.C.2. 


Course on Reablement 

Tho British Council for Rehabilitation is holdiug a ccm# 
at Nottingham on April 29, 30. and May L The speakw 
will include Mr. S. A. S. Malkin, Mr. J. P. Campbell, Dr. 0 f. 
Keatingo, Mr. E. A. NiooII, and Dr. T. A. Lloyd-Dauf* 
Tho council’s address is 32, Shaftesbury Avenue, London, W.l. 

Institute of Hospital Administrators 
The annual conforonco ndll be held nt the Royal Paubai, 
Brighton, next weok'-end, April 18-20. On tho 19th, at 10 ix, 
Sir Arthur Rucker, deputy secretary to the Jlinistry ofHcitth, 
will speak on Hospital Administmtion in the New Hfilll 
Service, and nt 2.30 r.ii. Mr. B. Lms Bend on Finantui 
implientions of tho Act. The offices ore nt Tavistock Hoa* 
North, Tavistock Square, London, W.C.l. 

Education of Blind Children 
At n meeting of the school medical sernce group of th* 
Society of Medical Officfcrs of Henltli, to bo held at the Chit 
Hall, Leeds, on Wednesday, April 30, nt 2.20 PJi., Mr. D.P. 
Stenhouso Stewart, r.n.o.s., and Mr. J. Lumsden, of tV 
Mimstry ofEducation, will open a discussion on the Educatia 
of Blind nnd Partially Sighted Children. Tlie meetmg l* 
been nrmngcd nt the request of the Minister of Educntictu 
ndvisorj' committee on handicapped children. 

Foreign Awards 

Tho folloiving awards have been made to RA.M.C. offlem" 


UNITED STATES 

Zeaion nf Jfrrk.— Mnlor-Goncrol Sir HExnr Tmr 
K.U.E., D.M. Olfd : ColOUOl D. C. CURTNE, O.BX., M.e.. W’D- 
jBroare Slar J/a/uZ.—Colonel H. H. Kensboue, 

D.DX. : Major tv. G. H. AiiXN, m.d. Durh.; Malor a. 
Bobehtson, m.b. Glass. _ 

Medal of Freedom \eith Bronze Palm .— Major G. A. G. PEKims, 
M.B.E., M.B. Edln. 

NETHEELANDS 

Bronze JJoa.—Captain J. tV. Looa.v, d.S.o., 

Froare Cross .— Llout.-C!olonol T. D. W ^wiNSCW, H-a 
JfnJor O. J. Lo.voiuND, f.e.ox.; Captain Davto tVMaBT, b 
M. n. Glass. . 


Return to Practice j - 

Tho Central Medical tVnr Committee announces that W 
Charles Gray, f.b.o.s., has resumed oiidlinn practice 
ID, Harley Street,'London, W-l (Lnngham 2570). 


Harvelan Society of London 

Tho council of tho societj' has selected ns tho subject for tho 
Buckston Browne essay for 1948 tho Mental and Physical 
Effects of Pain. The prize is open to all doctors registered in 
tho British Isles or Dominions who are under 40 years of ago. 
Essays must be submitted by Oct, 1, 1948. Further par¬ 
ticulars may bo bad from Sir Cecil Wnkeley, 14, Devonshire 
Street, London, W.l. 


Watts Eden Fellowships 

Dr. T. Watts Eden, who died on Sept. 22, has left two sums, 
each of £10,000 free of duty, to foimd, after tho death of 
Ills widow, two travelling fellowsliips. The first fellowship, 
which will bo ndmim'stored by tlie Royal College of Obstet¬ 
ricians nnd Gymecologists, is to encourage the study of 
obstetrics nnd gynrecology, and tho eocoiid, to be administered 
by the Royal College of Physicians, tho study of infnnoy and 
early childliood in health nnd disease. 

Australia Wants More British Nurses 

British nurses wishing to emigrate to New South Wales 
are to be given priority in tho nllooation of passages. Tho 
New South Woles minister for immigration is reported by 
B.U.P. ns saying that of the 900 bertlis available for migrants 
in 1947, 350 will be allotted to women coming out to work in 
mental and other hospitals. __ 


Morgan E. WllUams Bequest 

Grants from this fund will be available to doctors "and 
others engaged in medical work resident in the comity of 
Glamorgan who wish to travel abroad on sliort ''^ts “f 
medical interest. Applications should be ^de to 
seeretary of the Welsh National School of Medicine, 10, Tho 
Pnrflde, Cordiff. 


Appointments 


Ahen, E. H.. M.ii. 0 . 8 ., D.M.n.E.; nsst. radlolosiel, Kornl h'otl''''** 
Orthoprcdlo Hospital, London. . jLO., 

BluiDMonit, HosiDLUir. M B. Edln.: temporaiT nsei. 

Kcnslnston. , eebooh 

D.vviks, I. G., 3I.D. Loud., M.R.C.P., P.r.n.: Ji.o.n, and 

It.o., Leeds. , i. njcdK*! 

Dornhoiist. a. O., 3I.D. Loud., M.n.c.r ; senior nsat. to m 

unit, St. Thomas’s Hospital, London. Northtr” 

QuEnVE, lUVMOND, D.3I. Oxfd, M.ii.o.r.: phpslolnn. Hopniixo- 

Hrapltal, London. -hrsIclWi 

Hajijun. j. B., 3t.D. Camb.. p.ii.c.p., F.ii.c.e.: asst, pajw^ 
Royal Cancer Hospital (Free), London. 

O’Do.vnelb, H. F., b.bo., m.b.-n.u.i. : pathologist, 

Memorial Hospital, London. 

St. Mary’s Hospital lor Women and GhUdren, London: 


East n«i» 


OuLLOTi', TiiioTirr. m.b.c.b., D.jr.B.E.: m^olo^t. 

DnisoN, S. B., M.D. Lend., m.b.oj>., d.t.m. & n-• 

Goudon. Isaac, u.d. Lond.. M.n.c.P.: asst, physician. 

LEins, Bkathioe, MiP. Lond.: skin pbysloM. —/uoioclst. 
Lujib, j. R., M.B. Durh., B.ur., P.r.n., p.m.ti.e. . rodioiogw ^ 

Mcdlcol Board (SUlcosIs nnd Asbestos Scheme, 1931) i 

Medical officers: 

BBKBNBn, Au-AN, M.B. Aherd. 

Bulueid, j. H.. M.n.o.s. / 

O.vjipbeli,, a, it., PX.O., O.B.E., M.B. G)osg, 

McGowan. R. M.. m.b. 

Maonaib, R. a. O., m.b. Edln. 

EOWI..VNP, E. JL, II.B.C.B. 

Colonial Service I 

Sk.^b°A.fmsa.mij. : seniorpathologt-t- 

EvaotI^V." j. M.,-Mai. Lonfl.: 

M-m S: "cx.: ^Sthologlst, grade *, 

sLwSS: f:; ieputy &“r of medJoal sorvlcet. 

WlLU^a, W.. B.PC., M.B.: 31.0., L'gaudn. 
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recovery from starvation 

B. O. Mtiekat 

M,b:E., SLB.Camb. 

r.kTP. UEUT.-COliONEI. "E-A^.C. 


order to accommodate up to 1000 had heen received, 
that individual care, except in the ease of the sick, had 
to give "Way to the production of the hest possible condi¬ 
tions for the majority. It ■was made clear to the patients 
that the camp Tvas under military discipline, even though 
this was reduced to a minim um. Since all patients 


L Dubing- the^ final stages of the var in Europe Allied 
' troops overrarilmany concentration camps and liberated 
1 vast number of prisoners suffering from starvation, 
'"ivhioh had caused the death -of many others before 
1 relief arrived. Among the survivors disease was rampant, 
tjphus and tuberculosis being extremely common, and 
famine diarrhcea almost universal. 

I Sandbostel concentration camp, which was captured 
on April 29, 1946, contained over 8000 male political 
'■prisoners, mostly Russians and Poles, but representing 
I also many other nationalitieB and almost every occupa¬ 
tion. TVhUo most had been of the nnsk i l led labouring 
type) there were several of high intelligence and great 
„ erjerience. Nearly aUwere young to middle-aged adults, 
, but a few adolescent boys and elderly men were included. 


were 'typhus contacts, it was decided to confine them^to 
camp during the period of convalescence. 

On arrival the patients were dusted with djj.t., 
informed of the method by which the camp was operated, „ 
and allotted, by nationalities, to huts, where each 
man was provided with stretcher, pillow, and blankets 
and issued with -toilet essentials. Next day they were 
medically examined and weighed. This was periodically 
repeated until they were fini^y weighed and re-examined 
on the day before diBoharge. 

It was arranged with the dispatching medical' units 
that aH patients should be ambulant and free from 
diarrhcea before admission for convalescence. As a 
result nearly all patients had received from two to threo 
weeks’ treatment between liberation and convalescence. 


} They had been in captivity from six months to six years. 

^ The camp was appidlingly overcrowded, about 860 
men occupying huts intended for 120.’ There was 
^'virtually no sanitation, and the universal diarrhoea 
soon caused fouling of the entire area. The daily rations 
■ were reported -10 have consisted of 140 g. of bread, 
'extremely coarse and of poor quality, two ludf-litre bowls 
_ of soup, and a small amount of margarine. The value of 
• this diet is estimated at not more than 600 calories. 

_ -.There was no fair system of distribution, and the greatest 
I share waa often obtained by those •with the greatest 
• strength. 

After liberation about 2000 were considered to be fit 
t to proceed directly to a displaced persons' camp after 
deansing and without admission to a medical unit. The 
remainder were placed tmder medical care as rapidly as 
1 possible. The receiving medical units, expanded to 
\ the utmost and provided with aU available assistance, 

[ soon became grossly overcrowded. To relieve them a - 
j convalescent camp was opened, on May 12. It is on 
?, observations carried out at this cainp that this paper 
is based. 

i In the ciroumstances only the barest medioal'investiga- 
tions could be ohrried out, but records were kept of Sie 
> • body-weight of each patient on admission and on dis- 
charge, and of the amount of food consumed, vrith a view 
to their subsequent correlation. It was hoped that 
these would provide some information about tiie speed 
of recovery and the optimum constitution and amount of 
j the diet to be given to patients recovering from advanced 
starvation. . 

Starvation has been investigated in the past both 
,J experimentally and in famines, but very few inquiries 
( have been made into the process of recovery in the human 
Pf 'adult, and those that have been made deal with 
( individual oases in professional fasters or laboratory 
[ workers. 

Lipscomb (1946), working at Belsen, used for this 
p purpose three graduated diets for different stages during 
the process of recovery from starvation. The first had a 
low value of 800 calories, with a large milk content; 
the second 1700 calories ; and the third 3000 calories, 
f Leyton (1946), who investigated the effects of slow 
starvation while himself a prisoner-of-war, considers 
that the pro^osis for recovery from starvation is 
excellent, provided that no concomitant organic disease 
is present, and notes that Russians under Bin care ate 
everything available without any ill effects. 

{ AUSnNISTRATIOil OP THE CONVAIBSCEIIT C.ASIP 

> From fhe^ first it was appreciated that the patients 
J wonld require both physicM -and psychologioal care. 
However, such large numhers wore involved, because the 
6461 


Meals were served'at 8 a.si., 12 koon, 3.30 p.-m., and 
7 p.M. Eating-ntensHs and tables were kept sornpulonsly 
clean. The dining-rooms were light,-aiiy, and qheeiful. 
Thongh mess tins only'were at fimt availahle, these were 
superseded as soon as possible by crockery. All this was 
done as part of a general plan to introduce into the 
surroundings an atmosphere of oivihsation. 

CONDITION ON ADMISSION 

Oeneral Condition .—Despite the treatment they had 
received before admission nearly aU the patients presented 
the same picture both mentally and physically. Apart 
from the universal desire for food, and the truly voracious 
appetite they delayed, they were utterly apatiietio, 
dull, and submissive. They conversed hardly at all 
between themselves, did not express any emotion, and 
appeared to have little interest in life. Very few wanted 
to write letters or communicate in any way with the 
outside world. A cheerful remark would often he met 
hy a completely vacant stare, and carelessness of dress 
and habit was the rule. At this stage they were aU 
amenable to the very moderate discipline -imposed, 
and almost no initiative whatsoever was shown. This 
-total lack of interest was particularly noted among those. 
who had heen'ordy a short time under medioal care. - 

Great changes, however, were observed after a few 
days. Meal-tunes heoame noisy, often with complaints 
of insnfacient food or of petty thieving. Vast quantities 
of food were consumed, and, if a meal could not he 
finished, an attempt would he made'to smuggle out the 
remainder. Initiative returned “and was particularly 
directed to methods of obtaining more food^ despite the 
very large diet. Many showed a highly developed form 
of cunning m this respect, the most notable effort being 
the theft of a calf from a neighbouring field. This animal 
was introduced into the camp and slaughterefi, and-the 
patients began to eat the meat raw. TOen this was 
stopped, and some scraps of meat were bnried, the 
patients waited until they-were free from supervision 
^ and then recovered and ate the meat. In the early 
stages these people could not believe that any meal in 
tlm fature could be anticipated with confidence Mean¬ 
while amenities, such as pianos, indoor games, and 
hteratnre, were eagerly asked for, a smaU orchestra 
WM formed, and la^ on games of footbaU were played. 

Physical Omdition .—Gross emaciation was mnallv 
seen, due both to loss of yirtuaUy all subcutaneous fht 
and to extreme wasting of muscle. The absorption of 
sn^utaneous fet the skin hang in loose 'folds: 

came to he recognised 
M the first Eite m which generalised wasting of tissue 
hecamfe apparent In advanced cases the nnxm he^ml 
clearly visible between the tuhera iSchii, and owing ^the 
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ntsorption of the oirctimanal fat some decree of reotal 
imolapse ■was common. 

Wasting of muscle was shoTm in its most striking form 
in the glutei and in the muscles of the limbs. Usually 
the loss of tissue was most pronounced in the lower 
limbs, in the gluteal area, and over the vastus mediolis 
on the inner side of the thighs ; in the upper limbs the 
wasting was seen mainly in the deltoid muscle, the 
biceps, and the flexors of the forearm. In advanced eases, 
however, the loss was so great that no real selective 


, table I—ANALYSIS OT DIETS 


No. 

of 

days 

i Type of diet 

1 1 

1 

Protein 1 

(g.) j 

Fat 

(e.) 

Carbo¬ 

hydrate 

(B.) 

Total 

calories 

9 

t High-fat 

330 

358 j 

853 1 

8256 

3 

j Additional carbohydrate 

203 ' 

217 1 

943 

0904 

12 1 

Relative high-fat ^ 
1 (averoBe of Iprceolne) 

313 1 

329 

877 

7038 

i 

10 

Hlgh-carbohydrate ^ 

278 j 

224 

1048 

7618 

32 1 

Orer-all average | 

207 ' 

281 j 

056 1 

j 7747 


action could be observed. Wasting was less well marked 
in fho muscles of the abdominal wall, and the fat over 
the upper part of the rectus sheath was often retained. 
In the back the thoracic spinous ptooesses and the 
scapulte became unduly prominent. The degree of 
facial emaciation "u'as not necessaiily lelated to the 
wasting in other parts. 

The skm •was often dry, scaly, and covered with sores, 
many of which had originated from scabies. Ail hair 
had been sha'ved from the patients’ bodies. ' 

Xo gross ■vitamin deficiencies were observed, and no 
famine mdema was seen ; hence the weights on dischorgo 
are not influenced by a pathological increase in fluid. 


THE DIET 

The extraordinary appetite displayed was first appre¬ 
ciated when bitter complaints about the inadequacy of 
the diet were made during "the first days. At this time 
the Army ‘ Compo ’ ratton was in use, having an average 
value of 3000 calories. It was theu resolved that every 
effort must be made to satisfy the patients’ appetites so 
long as no harmful effects developed. “The danger of 
stuffing a starving man is notorious " say Hutchison and 
Alottram (1036), and this principle was kept strongly 
in mind. 

The increase in diet began on May 17 and was continned 
until dime 7, a period of twenty-two days. In addition 
to food supplied by the Army, f^hor supplies of potatoes 
were ohtainfed, and dairy produce was requisitioned from 
local farms. The last source of supply ceased on May 20, 
when all such produce was ordered by Military Govern¬ 
ment to be supplied to the medical units handling cases 
directly out of the oonceutration camp. 

As a result of this order the fat content of the diet was 
oopsiderably reduced, but this reduction was to some 
extent compensated by an increase in oarbobydrat^. 
There were thus two periods-in the investigation in, 
which the average constitution of the diet shows con¬ 
siderable variation. These ■will be arbitrarily referred 
to is the bigh-fat period, from May 17 to IMay 26, and the 
bigb-cmrljobydrate period, from May 27 to June 7. 

Despite the considerable increase in the diet that 
resulted from these measures, the for more food 
continued almost to the end ; hut during the latter part 
of the hi^-fat period the demand, especially from 
Bnsrians and Poles, was for more carbohydrate, particu- 
lailv in the form of bread and potatoes. The average 
consumption of fat per head of popuMtion m noimal 
times by the Enssiaus and Poles is about ^ 

Germany or Great Britain. The same is true .of the 


Japanese and Italians, for the general level of poretfi' 
was such that cereals were a compulsory replacement {9 
fat, which is the most compact form of fuel ■we pojiwt 
Slorgubs (1923) remarks that Irish and Barnrian peamU, 
accustomed to a bulky diet of bread and potatoes, safer 
greatly when put on a small quantity of highly noniisbiw 
food. Though this agrees ■with-the present findii^v 
he says in the same para^ph that'the hahitiuih 
underfed are much discomforted whoa given a suffiawt 
diet, and concludes that appetite and subjective fetkf 
are unreliable guides in the matter of nutrition. 
ence in the present case did not coincide with ti« 
views. Patients certainly appear to have regarded ’k 
highest hospital diet, of 3000 calories, ns inadeqnitav 
since great ohjeetion was raised by those readmitted b' 
hospital at the prospect of returning to this scale el 
diet. 

Table i shows the diets and their calorie valsHi’ 
The average value of the diet during the high-fat peiiei-' 
was 8255 calories, and during the high-carbohjflnli" 
period 7618 calories, whereas the average for the v 
period was 7747 calories. Though both diets are extic 
large, they proved to be adequately hnlancbd. . 
fat content in the first period, however, judged by 
subjeotivo reaction, was almost certainly higher 
necessary. Every ^ort was made to check the amocrt,' 
of food used, and e'Very meal was carofnlly superruA ■’ 
Measuromente of the swill showed that, when abwt j 
800 patients were being fed, only about a bueketfnl a diy 
■frns going to waste from the meal-tables. 

Fig. 1 shows the calorie value of the daily diet and 0 ^ 
protein, fat, and carbohydrate constituents. Tto oaiw 
be absolutely accurate, because some food was ineritawr ' 
carried over fromdaytodayinthe Wtobens, The fig^ 
were obtained by making an accurate daily check of« 
food provided and dividing the total by the number« 
patients being fed. Allowance'^wns ma'de for the peeniis, 
of potatoes. 

Typical diets from each of the two periods wei* » 


follows: 


liana 


SiDli 
Biah car0O‘ 
lot Itvdrale 
(oj.) (or.) 


Ittma 


Presh meat (with 


Sugar 


hone) .. 

14 — 

Potatoes .. 

42 

Proser^'od meat., 

— 13 

..Pinned vegetables 

IV. 

Brown bread 

28 36 

Elour 


"UTiite bread 

— ’ 0 

Oatmeal .. 

2 

Eggs (S= lib.) .. 

4 4 

Dried egg 


Cooking-fat 

Va 

Dehydrated soup 

iV. 

Cheese 

V. I*/* 

Cereals (dried) . • 


Cream cheese 

16 — 

Bacon 

— 

Butter .; ' 

2 V= I’/i 

Ereeh milk (pints) 

I’A 

V. 

Mnrganno 

IV. - 

CoSee 

Jam 

1 I’U 

Anoljf 

Tea 

sis g. . r 

Highfai Bigh carbohyt 

Protein .. 


319 

296 

Fat 

.. 

400 

228 

Carbohydrate 

Sugar 

.. 

763\o,n 

73 J-830 goj 

HO/O 

Oaloriea^ .. 


8442 

7669 


fal irdn*' 
roj.) 

3 

4« 

7 


1 '/. 

1 ’/. 

l'/< 

V. 


- daily diet also^mcluded ^sAt 


tare Vioo ““'t, ■'"j .“■'t'- 

in cigarettes were aDowed dnUy, 

n explanation is necessary for the q^b^ 

JL^^eese shown ^ SS 

Though mtle was left, 
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. - ^mplaints vere frequent. The analysis of this item, 
_-,-aIcnlated from standard tables, niay he a source of error, 
‘,I ince the fat content of the milk used in its manu- 
li^ncture vas variable. This cheese sours very rapidly, 

I _int the free fatty acid, to which the rancid taste is due, 

J’s ajpowerful agent in the promotidn of hydrolysis and 
‘".".ihsorption of fat. This effect, together with the possibly 
^ leneficial action of rancid cheese on the intestinal 
*'Jora, may have caused a disproportionate rise in weight 
^''^jmong those patients who "consumed their full ration. 

■' "> The very high calorie value of the diet finds its nearest 
tomparison in a report of "Woods and ilansfield (1904) 
j^'nhere lumbermen consumed a diet of an average value. 
'p^of 80S3 calories -daily, containing 164-1 g. of protein, 

'• 587-8 g. of fat, and 982-0 g. of carbohydrate. The 
-p lumbermen, however, in* contrast to our patients, were 
'■p taking extremdy active exercise. 

The large diet was very well tolerated. Xo vomiting 
X' and veiy few cases of lienterio diarrhoea were reported. 

Certainly at tto stage in treatment it seemed perfectly 
■■ safe to satisfy the subjective desire for food to the utmost. 
|The question arises whether too great precautions were 
1 taken in the early stages of treatment when considerahly 
. smaller diets were used. Though an initial period of 
(invaUd feeding is desirable, particularly to allow the 
igastro-intestinal tract to recover its function, it appears 
',that this should not he continued, unless there are 
, ^definite contra-indications to a more snbstantinl diet, 
for more than a few days at the most. After this the 
; subjective desire for food should he regarded as the 
< safest guide. Though this is contrary to general opinion, 
(Leyton (1946), investigating a very similar field, came to 
^ the same conclusion. The great and rapid improvement 
.jin both physical weH-heing and mental health in the 
(Vast majority of cases was due largely to the adoption 
(of this principle. 

I VARIATION IN BODT-WEIGHT — 

I The convalescent Camp accommodated patients from 
[ Hay 12 to June 9, during which period. 1393 pafients 
were admitted. Of these, 98 were returned to hospital, 
■'V many going reluctantly. Weight records were kept 
‘ im 930 of the remaining cases during the diet-ohserv^tion 
; Period (May 17 to June 7) and on June 8, when no 
,/record was made of the diet. Thus weight records'were 
’j*'* made on twenty-three successive dnys. 

In 45 cases weight was either stationary or lost. Of 
• these, 0 were Frenchmen, who were evacuated to a 
hospital in Prance by air while still very weak. The weight 
A of the remaining 36 averaged 65-7 kg. Many of these 
^ [ were sent for radiological examination of the chest as 
I possible cases of pulmdnary tuberculosis. The congested 
(Ai conditions in the hospitals were such that those who were 
p't not definitely shown to he snflering from a demonstrable 
l’*i lesion were returned to the camp. Possibly, however. 


the lack of gain in weight may have been due to occult 
tttherculosis. _ _ p' 

The weight records of the S8S who did gain weight, 
however small the gain, were used to ascertain the 
average weight on admission and the rate of recovery 
of body-weight. 

Average Bodg-iccight .—On admission, the body-weight 
averaged 54-2 kg. Starling (1930) gives 70-3 kg. as the 
average weight of an Englishman. If this is taken as 
a criterion, the average degree of wasting was 23% of 
the original body-weight.' (It is equally true to say that 
30% of the starved body-weight must he gained to 
allow recovery to the original weight.) 

MoUison (i946), at Bdsen, found that the average 
weight of 18 men who were strong enough to stand on the 
scales was 44-0 kg., and that of 11 women 36-3 kg. 
Some of these had known their weight previously, and 
in these cases the average loss of original body-"weight 
was 3S-8%. From these-figures it is deduced that the 
average male weight "before starvation was 71-9 kg.; 
hence tJ^e adoption of Starling’s figure appears reason¬ 



able. 

Jtdie of WeigM Becovery .—^THs was investigated by 
taking groups of patients according to periods of observa- 
' tion from two to twenty-three days. Subjects who could 
not he observed for two days or more were excluded from 
the series. The percentage gain in starved body-weight 
per day of observation was calculated in every case, and 
the average for each observation period was taken. 
The results have been plotted in fig. 2. The number of 
subjects for each period of observation as shown in the 
background to give an, index of reliability. From the 
plotted figures a smooth curve was drawn to indicate 
the rate of weight recovery. A decrease in this rate 
corresponding 
to increased 
length of the 
observation 
period is 
demonstrated. 

Since each 
figure lepre; 

Bents the 
average gain 
over the 
number of 
days in ques¬ 
tion, it is clear 
that this 
graph does 
not indicate 
the rate of 
recovery in 
an individnal 
patient. 'With 
the use of the 
smooth curve 
in fig. 2 this 
was calculated 
for the aver¬ 
age patient 
of 54-2 kg. by 
the following 
method. The 
expected gain 
over two 

days was plotted. This was subtracted from the 
expected gniu oyer three days, the difference giving the 
gain for the third day, which -aas then also plotted. 
Tins total was then deducted from the total anticipated 
gain over four days, thus giving the actual gain for the 
fourth day. This procedure was continued to give the 
curve shown in fig 3. A reduction in the rate of 
gain is observed after the first week. Thereafter a fairlv 
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constant, though smaller, rate of gain appears to be 
maintained. 

Examination of this graph of the average patient shows 
that the weight gained during the first six days is equal 
to that gained in the following seventeen days, and that 
68% of the total gain in weight during the twenty-three 
days takes place during the first week. If the rate of 
gain ofaroight is continued in the way suggested, recovery 
to the weight of 70-3 kg. might be expected after about 
seventy-five days. 

Effect of Ecfccding in Different Weight-groups .—The 
body-weight records obtained wore also used in investiga¬ 
ting the effect of refeeding in different weight-groups. 
The d%ree of starvation postulated can only bo regarded 
as a mean, since aU degrees of starvation were foimd 
among the released prisoners. It seemed justifiable to 
consider the lower weight-groups, despite normal varia¬ 
tions, as having been exposed to greater starvation than 
those in the higher weight-groups. Accordingly the rate 
of weight recovery among the different categories was 
investigated. The h'ghtcst of these included the few 
patients whose initial weight was less than 40 kg. and 
the heaviest those whose weight was more than 70 kg. 
Between these limits groups wore taken at 6 kg. intervals. 
The results ore shown in table n. A striking dilloionce 
in the rate of weight recovery is observed, the lower 
weight-groups making a greater rate of gain and over 
a longer period than the higher groups. It is particu¬ 
larly interesting to compare the average gain per cent, 
of the original body-weight for each group with the same 
figure for the whole aeries for the oorreaponding time, 
in each instance, the latter being obtained from the 
smooth curve in fig. 2. 

These results demonstrate clearly that the high diet, 
demanded by the cry of nature, had definitely beneficial 
results, rapid response being shown by the gain in weight. 
This gain is especially pronounced during the first week 
of high-diet refeeding. Clinical confirmation is found 
in the absence of ill effects, and in the fact that, at the 
end of this period of a week, most patients were 
considered suflioiently well recovered to bo discharged. 


RELATION OF DEBT TO SPEED OF WEIGHT RECOVERT 

The size and oonstitution of the diets and the rate 
of weight recovery having been examined, an attempt 


TABLE n—^WEIGHT GAINS IN DIfTERENT WBIOnT-OBOUPS 


■Woignt- 

grovp 

(Le.) 

t No. of 
iP&Uents 

At, 
period 
' of 

tlon 

1 (dflyB) 

1 

Qaln In bodv- * 
wolabt 

Ar. ^ 
doUr , 
(TOln 
^Of i 

bodr- 

welgnt 

1_1 

Av. pnln 
%ofbody- 
wclKht 
for whole 
Bcrios In 
Bomo 
period* 

J 

1 

1 Actual 
(tg.) 

1 

Percont-| 
opc of 
fibvrrod 
body- 
nolgut 

Below 40 

11 

0-5 

4-5 

12 2 

CO 

Cl 

vH 

I 0-93 

40-44-0 1 

52 

11-3 1 

5-.3 

' 12-4 

1-10 

0-84 

43-40 fl 

150 

8-7 

5-0 

1 10-6 

I 1-21 

1 0-67 

fiO-64-9 

265 

8-7 ! 

5-1 

1 D-S 

' 1-13 

' 0-97 

35-30 0 

Cl 

7-1 1 

4-4 

I ” 

' 1-00 

1-07 
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IID I 

7-0 1 

4-.3 

0 0 

O-0D 

1-08 

03-00-9 

55 1 

0-9 

4-5 

0 0 

o-po 

1-1)8 

Above ?0 

10 

7-3 

1 

5 0 
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1 1-00 


' Colonlatod from flff. 2. 


was made to relate the results obtained. It wot desir¬ 
able to- asoertain whether greatir gains 
made daring the high-fat penod or during the high- 

'^To° obtS^flgS^^for weight reooveiy d^g the big^ 
io „Aom«arv to include patients who hud- 
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This was necessary because, when the involuntary oh 
of type of diet took place, it was impossible to arr 
accommodation elsewhere for patients who had att 
the degree of recovery compatible with disohgige. i» 
first twelve days of tho period, on the first nine oi 
the bigb-fat diet bad been given, and on the last tw 
of which the bigb-oarbobydrato diet bad been given,^ 
therefore taken together as a relative bigb-fat penod, ' 
The diet during this period had an average v^y * 
7088 calories a day; of those, lC-2% wore denrwW* 
protein, 38-6% from fat, and 46-3% from oar^h.vdnj 
(table I). Observed for an average of 8-5 aay^« 
patients gained at the average rate of 1-07% of W i 
weight a day. The equivalent for this penod m 
whole series is 0-1)8% (fig. 2). . 

The high-carbohydrate diet had an average ■ 
7618 oalories a day; of these, 16 - 2 % were 
from protein, 27-7% from fat, and 67-1% from oart*^ 
hydrate. Observed for an average of 6-3 aays^ 
patients showed an average gain of 
weight a day. The equivalent for this penoa m 

whole series is 1-20% (fig. 2). _ 

Tho relative high-fat diet bad a onlone value 6^ 
greater than tho high-carbohydrate diet, and a gr^ 
rote of gain with tho diet of higher va^e 
This is Biuprising, beoause it was 
that those large quantities of food could he f^y u 
by the body. It seemed particularly 
aUowing for the abnormal condition of the p ^ 
that tho 360 g. of fat fed during tho .fftP 

bo fuUy absorbed. However, the 
absorption—analysis of tho fiecM—co^d not b 
out under the prevailing conditions. recorded 

Almost equally good gams m weight 
with a diet poorer in fat and noher m 
It is interesting that during the penod 
was being given in the diet than may have 
latod tho 8&eotive desire was for more 

It is likely that all, or very nearly all, th® v 

absorbed to make good the great tiMUo Iom. 
meat in the diet wot eatra, ovoiyttog 
item never became a subject for • ooutant 

(1007), wlio advocated a reduction in tbeprotwn 
of the normal diet, advised a bigh-protom content m 
treatment of malnutrition. 
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itostinal tract has begun and wio is not 
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“S OT^of a value to satisfy tlii» 

ppetite seems to bo justifiod. 
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A study ■Has made of 930 men -who had been liberated 
from German concentration camps and had received 
initial hospital treatment for two to three weeks, ^e 
average degree of wasting at the start of the investiga¬ 
tion was estimated to be 23% of the original body- 
weight. 

More than 96% of the patients gained weight quickly, 
and advanced greatly towards the full recovery of health 
on rich diets of between 760Q^and 8000 calories daily. No 
■untoward effects developed, and it is considered that the 
optimum constitution rf such a diet should be 226 g. 
of fat, which contributes largely to the recovery of 
weight; 275 g. of protein, to provide for the regeneration 
•of the wasted tissues ,- and 1000 g. of carbohydrate. 

The results suggest that the greatest benefit-from such 
a diet arose in the first week and was in proportion to the 
amount'of starvation. 

Measures to encourage mental rehabUitation are 
desirable, since, despite the initial complete lach of 
interest in the surroundings, the mental and moral 
inertia soon gives way when weight increases. In fact, 
the patient’s interest in his surroundings is a good 
indication of the degree of recovery. 

Uy thanks are due to all ranks of 3 Field Dressing Station 
and*49 leield Surgical Dnit for their assistance in this investi¬ 
gation; and also to Frof. H- A. Harris and Dr. Ian 
Murray for their adrdce and criticism in connexion with the 
preparation of this paper. 
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adult patients had been treated for long periods ■nitb a 
high-protein low-fat diet and parenteral liver without 
attaining normal blood figui^. Special diet and iron had 
been equally unsuccessful in the hypochromic autemia 
of coeliao disease. The hcematological and clinical 
findings and the results of the fat-halance tests before 
and after_ treatment ■with synthetio folio acid are given 
in tables i and n. The hiemoglobinometer used in this 
investigation gave a reading of 100% at 13-8 g. per 100 ml. 

TEOPICAL SPEUE 

Case 1.—A. man, aged 69, first had attacks of diarrhoea 
■while in Sumatra in 1916; sprue was diagnosed in 1032. 
During the past twelve years he had frequent relapses of 
diarrhoea with pale finthy stools. In 1933 examination of a 
stool sho-wed total ftecal fat 52% (split 63%, unsplit 37%), and 
many fatty crystals. An oral glucose-tolerance test gave an 
abnormally flattened curve. ' 

-The patient developed a psychotic depressi-ve state in 1933 
and -was admitted to a mental home for treatment. He was 
discharged in 1934 and was unable to work during the next 
twelve years. 

He was readmitted to a mental hospital in May, 1946, -with 
an exacerbation of depression. Because of the fatty diarrhcea 
ho was trau^eried to our -ward for treatment -with foh'o acid 
in August, 1946. 

On admission he was passing 7 pale frothy loose stools a day. 
Totalfat in dried stool 31-6% ; fat-absorpbon 48-7%. He was 
extremely depressed, but otherwise his general condition -was 
good. There -was histamine-fast acdilorhydria. Sternal 
puncture showed the marrow to be normoblastic, -with an 
increase of early and intermediate normoblasts. 

After a control period the patient was given 100 mg. of 
folic acid intramnscnlnrly, followed by 20 mg. daily intra- 
muscnlarly from the 2nd to the 2l8t day of therapy, and then 
20 mg, by mouth from the 22nd to 36th day. , 

The rise in the blood-count was slight and macrooytosis 
persisted; there was no improvement in fat-absoiption ; but 
there -was a dramatic and rapid effect on the diarrhcea, a 
reduction of abdominal distensioa, and a gain in ■wtught and 
appetite. The patient’s mental state was not improw^ 
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Eefobts by Garcia Lopez et aL (1046) on the treatment 
of tropical sprue, and by Brody and Gore (1946) and 
Dalton et al. (19-46) on the treatment of cmliao disease, 
have told of the excellent response that may result from 
the administration of foUo acid. The present report is 
primarily concerned with the hcematological changes in 
10 cases of the sprue syndrome after treatment ■with 
■synthetic folic acid. A short account of the effects of 
treatment on the clinical features and the absorption of 
■fat is also included. 

A fat-halance test carried out according to the method 
of Cooke et al. (1946) was done on all adult patients 
except cases 2 and 4, where it could not be undertaken 
for reasons given below. A similar test, in which 50 g. 
-of fat was given daily for 3 days, was done -on 17 adult 
eontrols and sho-wed a percentage absorption ranging 
from 91-3’)o to 98'6%, mean 96-4%. Since no information 
yus available about fat-balauce tests in infants, a dafly 
intake of 25 g. of fat was arbitrarily selected. The 
percentage absorption of fat in norjnal infants given this 
amount was found to he the same as in normal adults 
given 50 g. daily. Before folic acid was tried, all the 


The next case -was selected for study for the specific 
purpose of ascertaining whether folio acid would correct 
the macrooytio blood picture, which in our experience 
is not ■uncommon in the spme syndrome even when the 
Hb level is 100% or more, and often does not respond 
to large amounts of parenteral liver extract. 


Case 2.—A man, aged 35, who had been in Egypt in 1935-56, 
had attacks of diarrhcea, •with pale yellow loose stbols, from 
1943, when he was on service in North Africa. In 1044 ho 
began to feel very weak and developed a sore tongue. He was 
admitted to a casualty' clearing station in Italy in 1945, -when 
his red-ceU count -was 1,640,000 per cjnm. and Hb 69% ; 
the marrow was megaloblastio. There -was no response to 
injections of liver extract, but the blood-count improved 
after blood-transfusion and the administration of liquid li-ver 
extract by mouth. The patient -was evacuated to the United 
Kinrfom still complaining of weakness and flatulence. The 
stools continued to be pale and loose, and ^rue was diagnosed. 
Injections of liver extract -were given during 1946-46. 

He -was referred to us as an outpatient and not ad^tted to 
hospital o-wing to extreme shortage ofbeds. At the start of 
treatment he -was having one or two greasy but formed 
motions daily. His general condition was good- Red-cell 
count 4,160,000 per cjnm., Hb 100%, colour-index (cx.) 1-2, 
mean coTOoscolar volume (ino-v.) 103-4 cp, mean corpuscular 
hffimoglobin concentration (jLcm.o.) 32-1%, 

Folic add was given by mouth in a dosage of 20 mg. daily 
for 30 days, red colls remained macrocytio despite a 

slight but definite rise in the blood-count. 


- 70, developed mme while in India 

m 1^1. During the part fifteen years she had contmuoua 
treatoent -with special diet, injections of liver extracts And 

supplements ofvitamins. in different places. During this time 

severe relapses, and her health was never 

satisfactory. 

IJTien she came under our charge she was ha-ving 2 or 3 
bulky pale motions daDy. Total fat in dried stool 37-7°' • 
fat-absorption 71-4%. Her general condit^n wls^ 
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TABLE I—EETECT OP FOLIO ACID ON OMNIOAL STATE AND ON FAT-ABSORPTION 
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with pellngrinoid aldn and a woll-tnnrked tendency t-o bruise 
and bleed. Tbe marrow was normoblaatio. 

Folic acjd was given by mouth in a dosage of 20 mg. daily 
for 30 daj’s. The macrooytio antemia was nnohongod, but 
fat-absoi^ition improved, and there was a rapid and dramatic 
improvem^t in the frequency and character pf tlie stbols, and 
in the patient’e fooling of well-being. After she left hospital 
she ceased taking folio acid and had a severe clinical relapse 
without any change in the blood-count. 

Case 4.—A woman, aged 60, lived in India in 1910-20, 
during which period she had one brief attack of diarrhcoo, with 
pale stools. She had no looseness of the bowels after leaving 
India until July, 1940, when diarrhoea began again. Thereafter 
she often had 6 or 7 loose frothy pale stools daily. She 
olso had heartburn, flatulence, and bouts of vomiting, and lost 
IVj St. in weight in six months. Spime was diagnosed, and 
she was treat^ with diet and parenteral liver without 
improvement. 

In view of the Jong time which elapsed between the patient’s 
leaving India and the development of steatorrhoca m Great 
Britain, it is debatable whether slie was a cose of tropical sprue 
or of idiopathic steatorrhoea. 

In 1947 she was seen in a private nursing-home, where 
intensive investigations were impracticable. Free hydro¬ 
chloric acid was present in her gastric juice, and the fat 
content of a dried specimen of stooi was 34%k Bed-cell count 
3,480,000 per c.mm., Hb 80%, o.i. l-l. Folio acid was given 
by mouth in a dosage of 20 mg. daily for 21 days. 

' ■ The macrocytic anaimta was not improved, but there was a 
rapid improvement m the patient’s general condition indicated 
by a better appetite, loss of the abdominal distension, and 
contrbl of the diarrhoea. 


miOPATHIO STBATOniUICEA 

Case 6.—^A woman, aged 37, was admitted to hospital with 
fatty diarrhoea and megaloblastic nniemia refractory to 
injections of a potent liver extract. , 

' At the start of folio-acid therapy the total fat in the dried 
stool wps 26'4%, and fat-absorption 70-0%. The patient was 
having 3 dr 4 pale loose stools daily, and her general condition 
was poor. A test-meal showed free hydrochloric acid. The 
bone-marrow was* megaloblastic. The red-cell count was 
1,370,000 per ojnm., Hb 40%, OJ. 1-6, white cells 7800 per 
o-mm., packed ceU volume 19%, ir.o.v. 138-7 c.p., m.c.h.o. 
28-9%, reticuloeytes 3-5% 

Folio acid was given by mouth in a dosage of 20 mg. daily 
for 10 days, and thereafter 10 mg. daily for 19 days. 

The reticulocyte-count began to rise on the 4th day. Teaching 
a peak of 38-0% on the 6th day. On the 20th day the red-cell 
count was 3,690,000 per o.mm., Hb 72%. This rise WM 
considered highly satisfactory and fully up to the standard 


obtained in a classical case of pernicious onremis vith ■ ■ 
equivalent initial erythrocyte-count treated -ivifh pnrsnkaf 
liver extract. Coincidentally with the blood changes I* 
clinical state improved remarkably. ' ' 

Continuation of foh'o-aeid therapy for another 19 dg 
however, did not increase the number of red colls. Acew 
ingly it was given for a further 17 days and supplements^ 
three injections of 4 o.cm. of ‘ Analin'min.’ Tliis also did ^ 
improve the blood findings, the, red-cell count on the M* 
day of treatment being 3,080,000 per d.mm. while the btw 
picture remained macrocytic. Treatment with protcel.v** 
liver (‘Hepamino’) was then begun, and this resulted ■"* ■ 
rise of 1,000,000 red colls per o.mm. in 14 days, and 
restoration of the m.c.v. to normal. _ . . , 

The hiematological results of treatment with folio and * ■ 
,this case must be assessed as unsatisfactory despite W 
excellent initial response, since the blood picture was ^ 
restored qualitatively or quantitatively to normal. There w 
no improvement in fat-absorption, but a rapid and dronuW 
improvement in the diarrhoea and the patient's general healW- 


Case 6.—A man, aged 60, had been under our care wi 
fatty diarriioea for 4*/j years before tlie present ndmisslon 
hospital, tlie number of stools commonij' being 8-10 daij, 
sometimes watery, sometimes pale and bulky. 

He had liod a severe dermatitis of hands, feet, and 
for over two years, and this had resisted all forms of 
He had boon unable to work for over a year bocauso of gem' 
weakness. ' . , , 

On admission he liad 1 or 2 formed motions daily; mm 
in dried stool 32-0% ; fat-nbsorption 76-7%. 

A test-m^al showed free hydrochlorio acid. On tn 
occasions the marrow was found to be preponderantly 
blnstic, though on occasional megaloblnst was 
He hod a moderate degree of macrocytic antemia wluca 
entirely resistant to parenteral liver therapy. _ j m of 
The patient was given folio acid by mouth m a dosage ^ 


20 mg. daily for 28 days. . . , ^ 

The red cells increased by 1,080,000 per c.mm. m -o 7°' 
ind the ir.o.v. was restored to tbe upper limits of no 
Fnt-absoiption was imchanged. Climcal improvomon 
lefinite, and most remarkable of nil w-as the , 

lUeviation of the dermatitis, which had almost conip e 
iisappeared at the end of treatment with folio aoid. 


Case 7.—A man, aged 09, served in the Regular Army fro 
896 to 1020, and wos in Indio in 1901-00, whore he lr““ , 
ittaok of acute baollarj' dysentery bu^t no 
lisoose. In 1014, when in this country, bo do^lopod ^“rr'' 
rith loose pale stools- Since then he 

lotions of these symptoms, somettacs mnralo- 

ongue. Ho wos admitted to hospital m 1940 with a megs 
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, ilastic anemia, and pernicious amemia -mis diagnosed. 

treatment rrith potent preparations of liver extract did not 
^estore the blood to normal. During the next 4 years diarrhoea 
■ecurred at intervals. Since his general condition was poor ha 
(vas readmitted to hospital in 1944 for further investigation, 
^ree hydrochloric add was found in the gastric juice, and the 
~'!at-content of the dried stool was 35%. Steatorrhcea was 
' liagnosed. Whether the case should be classified as tropical 
iprue or idiopathic steatorrhcea is debatable.. 

Smce 1944 the patient has been under observation and has 
wntinued to have loose pale stools, usually 2 a day, but more 
luring exacerbations. 

f • He was again admitted to hospital in January, 1947, when 
olic-add therapy was begun. At this time he was having 
2 or 3 pale loose very buliy motions daily. 

On admisdon the fat in the dried stool was 34-5% ; fat- 
ihsorption 78-3%. There was considerable oedema of the 
inkles, and hia general condition was poor. Sternal puncture 
- showed a predominantly normoblastic marrow with inany 
early and intermediate normoblasts. 

After a control period the patient was given 20 mg. of folic 
bcid daily by mouth. Hia'general condition improv^ rapidly, 
and a ftw diuresis (6600 c.cm. in 48 hr.), associated with dis-- 
appearanco of cedema and with loss of weight, oocurrdd on the 
6 th and 7th days of treatment. A gain of about 900,000 red 
cells per c.mm. and 24% Hb toot place in 16 days. Despite 
continued treatment with folic acidJbr a further 10 days the 
blood level remained about stationary and the blood picture 
macrocytic. There was no change in fat-absorption, but there 
was a rapid and dramatio improvement in the fiequency and 
character of the stools and in the patient’s general feeling of 
'-well-being.. 

CCEUAC DISEASE 

Case 8—^A girl, aged 3 years 3 months. At the age of 2 
. years steatorrhcea began, followed by progressive loss in wei^t 
and detenoration'in health. On Oct. 29, 1945, the red-cell 
, count was A000_,000 per cjnm., Hb 65%, OJ. 0-81. Treat¬ 
ment with diet, liver injections, iron, and vitamins A, 0, and D 
led to a steady improvement. Six months later there was a 
swere relapse which was attributed to discontmuation of 
. ^etetic restrictions. The patient was readmitted to hospital 
in very poor health with the clinical picture of cosliao disease. 

. A moderate hypochromic anaemia was present (table n). 

, Sternal puncture revealed a nomloblastic marrow. At the 


start of folic-acid therapy the patient was passing 2—4 pale 
bulky stools daily; total fat in dried fieces 32-8% ; fat- 
absoiption 69-6%, compared with 95 2% in a control infant 
of the same age. 

She was given 10 mg. of folic acid by mouth daily for 
18 days. The blood-count and clinical condition were 
unchanged, so the dose of folic acid was increased to 20 ong. 
daily for the next 14 days, again with no improvement. 

In view of the low colour-index a further 21 days’ treatment 
with folic acid was given and supplemented with ferrous 
sulphate gr. 3 daily. At the end of 53 days’ treatment with 
fohc add, the hemoglobin level was lower than it had been 
before tr^tment. Moreover a clinical relapse started about 
the 40th day of the treatment which was suffidently severe 
to prevent the fat-balance test being repented. 

The hiematological and clinical results of treatment with 
folio add in tins case were entirely unsatisfactory (tables 
1 and n). 

Case 9.—A boy, aged 1 year 10 months, who first snSered 
from vomiting, followed by diarrhcea, at the age of 13 months. 
Ho was admitted to hospital severely ill, and cceliac disease 
was diagnosed. Treatment with a low-fat diet, iron, and vita¬ 
mins led to some improvement. Six months later, however, 
he was still groszy emaciated, weighing about 16 lb. He 
vomited often and passed many pale frothy stools dmly. It 
was impossible to carryout a fat-balance test because he could 
tolerate only traces ofjat in the diet. 

'When.folic-add therapy was started he was passing 2—4 
pale fatty stools daily. The anaemia was hypochromio and 
moderately severe. 

Treatment with folic arid began with 10 mg. daily by month; 
but the blood-count was unaltered after 12 days so the dose 
was mcreased to 20 mg. daily fonlS days, and was continued 
for a further 17 days at-10 mg. daily. 

After 47 days’ treatment with folic add, supplemented 
during the last 22 days by ferrous sulphate gr. D/, daily, the 
red-cell count was lower than when treatment started. The 
Hb level remained unchanged. There was no change in the 
appearance or frequency of the stools and no significant gam 
in weight or reduction in abdominal distension, but the infant 
showed some general subjective improvement and began to 
take an interest in his surroundings. 

The hffimstological and clinical response to folio acid was 
unsatisfactory. 


TABEE H—EFFECT OF FOIAC ACID ON AN^BS^IA ASSOdAXED WITH THE SPRITE BTNDROME 
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Case 10.—A girl, aged 17 years, vrlio hod bad coeliao disease 
ainoe the age of 2 years. On admission, inilay, 1946, she had 
well-mark^ rachitic deformities; her height was 62V, in. 
her weight 6 st. 7'/, lb. Bed-cell count 1,800,000 per ojnfn., 
Hb 30%. The bone-marrow was normoblastio. She was 
treated with blood-transfusion, proteolysed liver, a low-fat 
diet, and vitamin supplements, and was discharged from 
hospital with a red-cell coimt of 3,660,000 per o.mm., Hb 70%. 

She was readmitted to hospital on July 23, 1946, for the 
purpose of determining the effect of folic acid on the absorption 
of fat and on the amemia. The blood-coimt had been station¬ 
ary for several weeks before the start of folic-acid therapy. 
Folic acid wasriven for 20 days, the daily dose being 20 mg, 
by mouth. This treatment was ineffeotive in improving 
significantly the blood-coimt or the capacity to absorb fat. 

DISOUaSION 

Clinical JEffects^ 

Table i clearly indicates that folic acid is a reliable 
therapentio agent for the alleviation of certain clinical 
features of the sprue syndrome in adults. Excluding 
case 2, who was selected for a particular htcmatological 
study and whose general condition was satisfactory in 
other respects, the other adult patients (cases 1, 3, 4, 6, 
6, and 7) aU showed an excellent clinical response. 
Diarrhcea was completely controlled within a few days of 
starting treatment, and the patients aU noted a rapid 
improvement in appetite and sense of weU-heing. 

In contrast to these satisfactory clinical effects in 
adults are the unsatisfactory results ia the patients with 
cffiliao disease (oases 8, 9, and 10). WeTvere particularly 
disappointed with these findings in view of the excellent 
residts published by Dalton et al. (1946). Their two 
cases of ooeliac disease had a megaloblastic bone-marrow, 
a finding which is exceptional in ooeliac disease and whoso 
significance is discuss^ below. 

Fat-halance Test 

Fat-halance tests were carried out before treatment 
with folio acid in 7 out of the 10 cases recorded in table i.' 
In aU cases the test showed a failure of fat-absorption 
as compared with controls. In 6 cases the test was 
repeated after treatment with folic acid had been com¬ 
pleted. Only in case 3 did treatment improve 
fat-ahsorption as assessed by this test. There appeared 
to he no correlation between improvement or lack of 
improvement in fat-halance tests and improvement or 
lack of improvement in the clinical or hfematologionl 
results of ti^tment. Thus cases I and 5 showed dramd- 
tic clinical improvement and oases 6 and 0 showed an 
excellent initi^ or terminal htejnatologioal response, and 
yet their percentage absorption of fat was unaltered. 
Though the diagnostic value of this test is undoubted, 
its prognostic value is still uncertain. 

Samatologioal Aspects 

The published reports show that a macrocytic anremia 
is often present in tropical sprue and idiopathic steator- 
rheea, whereas in coeliac disease a hypochromic anremia 
is more common. Since most of the reports were pub¬ 
lished before the introduction of sternal puncture as a 
routine diagnostic procedure, the proportion of patients 
with genuine megalohlostio blood formation cannot 
be assessed. There appears, however, to be sufficient 
evidence to show that lyhen a severe aruemia—^i.e., an 
erythrocyte count helbw 2,000,000 per o.mm.—-is found in 
adults with the sprue syndrome, not only is the blood 
picture macrocytic but the bone-marrow is generally 
megaloblastic. This also appears to he true of some 
patients with cosliao disease'. 

During the past year we have investigated 33 adults 
with the sprue syndrome. The anremia was usnally 
only moderate (mean red-cell count about 4 , 000,000 
per o.mm.). The blood picture was usually macrocytio, 
as judged by the stained film, the high colour-index, and 
the high m.o.y, ; and the hone-marrow was normoblastio. 
The maorocytosis was presumahly determined by the 


increased numbers of early and intermediate normo 
present. These patients had received treatment 
high-protein low-fat diets, supplemented -with 
injections and vitamins, for months or years before 
saw them. 

The degree of macrooytosis which may be preeert 
the sprue syndrome when the red-cell count is 4,000, 
6,000,000 is an interesting and striking feature 'wWek 
rarely seen in our experience in cases of classical 
oions anremia with simil ar blood-counts who kn 
received adequate liver therapy. We have founifb 
anrenua associated with the sprue syndrome t* k 
partionlarly resistant to all forms of treatment, iacMhg 
tho injection of both purified and crude liver ei 
and the administration of iron and vitamins. Our 
that folio acid might supply the answer to this t 
peutio problem does not, appear to have been f 
judged by the unsatisfactory hrematological resp 
obtained in 0 out of 10 patients reported in this p 
Accordingly we suggest that, since neither paren 
liver oStraot nor foho acid may he effective in rest 
the blood picture to normal, some other hrematiniol 
as yet unidentified, is required. That this factor maj 
present in liver is suggested by our findings in ca» 
in which a rise of 1,000,000 per o.mm. in the ^-cell ce 
followed 14 days’ treatment "with proteolysed 
(hepamino) after the count had been stationary 


37 days on folio acid. 

The imsatisfaotoiy hrematological responses whiM 
report are in striking contrast to the results obtained V, 
Spies et al. (194(5) and by Garcia Lopez etal. (19«)j». 
cases of tropical sprue in Cuba. These workers laid^" 
definite criteria for the selection of patients,_one oi wW 
was that the marrow ,8hould he megaloblastic. Only 
of our patients had a classical megaloblastic mam»* " 
the start of,folio-acid therapy, and 
cose that we obtained the most dramatio initial hicn^ _ 
logical response. Cases 6 and 7 both had typical mtff**' 
blastio marrows when we first saw them several yw 
before the present investigation. The hone-mw^ 
immediately before the start of folio-acid ^ 

mainly normoblastio hut contained many nuoleat^^^^ 
cells intermediate in appearance between megalo 
and normoblasts. We attributed this appearand 
preceding course of iujeotions of liver extract, wmo 
produced a partial maturation of the megaloblas 
without restoring the hlood-oonnt to normal. ^ t. 

6 and 7 folic acid completed the transformawo 
normoblastio blood formation and produced a rise 
hlood-oount of about 1,000,000 red cells per o.mm. 

The Cuban series included only cases with ^ 
red-ceU count of less than 2,600,000 per c-ihm-> ^ y 
the red-oeU count in onr series at the ^ 

treatment was, with one exception, ® -nd 

that recorded by Garcia Lopez et al. (19^6) at 
of folio-acid therapy. The mean red-o^ i o nasw 

end of treatment with synthetic folio acid m the 
of tropical Rprue recorded by Garcia Lopez c* ; 
4,073,000 per o.mm.; whereas in a 
13 cases of tropical sprue and 20 cMes of * P 
steatorrhoea seen by us the mean reo-c^ w 
treatment with diet, liver injections, and vita .’ 
without the administration of folio acid or pro j 
liver, were 4,162,000 and 3 , 912 , 000 perobun.,^P ^ 

These mean figures are not significantly diff j 

that of the Cuban serips (t = 0-36, P = 0-76 ; ana 
t = 0-79, P = 0-43, respectively). 

Another point noted by Garcia Lopez 
that their patients had eaten for ^ Arstrelass 

deficient in essential food factors, par y . , 

proteia ,na .to 

and uffestation ^ atoentoj^ „j,tained that our 

?=« to.ra » 
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,, the onset of the sprue 83 TidToine, and after the diagnosis 
. had heen made and before the start of folio-acid therapy 
^ they had been ^ven for months or years a liigh-protein 
‘ diet irith supplements of vitamins. 

In other ivordfl, the patients in the Cuban series 
appeared to be suffering from both a direct and a con- 

■ ditioned nutritional deficiency, R-hereas in our patients 
the deficiency "was solely conditioned by a failure in 

!;■ absorption or utilisation. Accordingly it is doubtful 

■ Tvhether the cases of the sprue syndrome reported by 
" Garcia Lopez et al. should not be classified as examples 

- of primary nutritional macrocytic aniemia, and ivhether 
dietary deficiency, supplemented by infection or 
infestation of the alimentary tract, had not led to intes- 

-1 final changes causing diarrhcea and steatorrhoea. A 
vicious circle tvould thus be created leading to super- 

- imposition of a conditioned dietary deficiency on a direct 
dietary deficiency. One of us (R. H. G.) has seen many 

: cases of severe matnutrition and amcmia in Indian troops 

■ stationed east of the Brahmaputra river in India and 
Burma. These men had suffered from many years of 
malnutrition before joining the Army, and during the 

" jungle fighting, ivhere supply difiicnlties were extreme, 
r, they suffered frorU diarrhoBa, sometimes watery, some- 
tunes fatty; avitaminosis, chiefly of the B complex; 

' and ansemia, which was sometimes normoblaatio but was 
c franily megaloblastic when amemia was severe. 

In idiopathic steatorrhoBa and ooeliao disease in this 
f country, we surest that the steatorrhoea is not primarily 
'' ^ due to dietary deficiency or infection but results from an 
a abnormality of the bowel, genetic (cqnstitutionnl) in 
ori^n and leading to jejimo-ileal insufficiency and- 
f steatorrhoea. In keeping with this hypothesis is our 

- finding of a familial history of steatorrhoea in some of our 
patients, the most striking example being a family in 

,i which five members have the syndrome. 

3 If the abnormality of the intestinal tract is a genetic 
- 1 ^ character, how is it that the syndrome displays itself 
sometimes in infancy and sometimes not until adult life 1 
j- It is possible Jhat, associated with the gene( 8 ) primarily 
r' responsible for the condition, there are modifyfiig genes 
and special enviromnental factors—e.g., infection of 
j.-’ the alimentary tract, dietetic indiscretions or dedcienoies, 
^ climatic variables, and unaccustomed and excessive 
physical effort—which'so influence the action of the 
V principal genefs) that in some instances the syndrome 
, IS expressed in the infan t as coeliac disease, whereas in 
^ others it appears only in the adult. 

That these suggestions are not unreasonable is indi- 
^ cated by a consideration'of the closely allied condition, 
Addisonian pernicious anaemia. It is widely accepted 
, that the primary cause of this disease is an abnormality 
of the stomach, genetic in origin, leading to achlorhydria 
and, with advancing years, to a failure in production of 
mtrinsio factor and finally to a megaloblastic anxemia. 

^1 If this hypothesis is true, it is not surprising that the 
results of folio-aoid therapy in idiopathic steatorrhoea 
',t and coeliac disease in this country may be far less striking 
j- than those obtained in patients with the sprue syndrome 
in whom long-continu^ pre-existing dietary deficiency 
and intestin^ infection and infestation are significant 
features. 

K } Though jthere is good reason to believe that folio acid 
wfll give dramatic results in the treatment of megalo¬ 
blastic amcmia in the sprue syndrome, there is Uttle 
.• I published evidence to show that folio acid alone will 
I invariably restore the red cells quahtatively and quanti- 
tatively to complete normality. In the 18 cases recorded 
by Garcia Lopez et al. (1946) 16 were given folio acid for 
periods ranging from 60 to 162 days. Of these only 4 
4 , attained a red-cell count of 4,600,000 per cjnm., and none 
reached a level of 6 , 000,000 per c.mm. 

'fj It may be that, after the marrow has changed from 
G megaloblastic to normoblastic as a result of folic-acid 


therapy, some other missing factor is required to enable 
the erythropoietic mechanism to function normally. 

StrmiART . 

FoUo acid was given to 10 patients with the sprue 
syndrome. In 9 cases the hsematological response was 
considered unsatisfactory, in that this treatment either 
produced no significant rise in the red-ceU count or failed 
to restore the blood-level and hiematological picture to 
normal. ' 

Diarrhcea was controlled and clinical improvement 
resulted in the 7 adults suffering from tropical sprue or 
idiopathic steatorrhoea. In contrast, no significant 
benefit was observed in the 3 patients with coeliac disease. 

Pohe acid did not improve fat-absorption, as estimated 
by fat-balance tests, in 6 out of 6 cases of the sprue 
syndrome. 

Our results are compared with those of other workers. 

TVe are indebted to Messrs, tederle & Co. Inc. for supplies 
of folic acid, and to Prof. R. W. B. Ellis and Prof. L. J. Davis 
for permission to include m this report patients imder their 
cha^e. 
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CARE OF THE URINARV TRACT IN 
PARAPLEGIC PATIENTS 

REVIEW OF 82 OASES 

Hugh Donovan 
M 3. Birm., F3.0.S. 

SUECIEON TO THE BmitCNaHAU tTNlTED HOSPITAL 

The experience gained in the treatment of 82 para¬ 
plegic soldiers in the Midland Regional Spinal Unit is 
here reviewed. 

Almost, aH the men arrived with a snprapnhic cysto¬ 
tomy of the high type—Le., a "flEtnla ahont 6 cm. above 
the pubis. In two patients this leaked, especially when 
the man lay on his face. The cause of the rdaxed wound 
was evidently the poor condition of the patient, and 
possibly there was also a trophic element. Improvement 
in general health led in all cases to healing of the fistula 
round the tube and cessation of leakage. 

bladder drainage 

Since phosphatio inemstations were' liable to form on 
the tube bead, we changed the tube at weekly intervals. 
The MalecSt type was preferred to the de Pezzer, as 
being easier to withdraw and giving better drainage. 
We took special care to prevent the tube from playing in 
and out of the bladder, because this must cany in infec¬ 
tion and probably damages the trigonal region. Too 
small a tube is easily blo^ed—a serious accident, often 
leading to ascending pyelitis. Size 28 Cham6re was our 
standard. Some care is needed in reintroducing the tube, 
and the direction of the track must first be ascertained 
in each case. On one occasion the tube was pushed into 
the peritoneal cavity instead of into the bladder; 
fortunatdy the disaster was retrieved. TVe now teach 
ambulatory patients to care for their suprapubic appara¬ 
tus and to wash out their bladders. TVe tried the T fiHin ' 
type of drainage bag, but the slightly greater pressure 
needed was too much for the paralysed bladder, and we 
had to go back to the bag. 

Tidal Drainage- 

This was begnn^entbusiastically. Home-made appara- 
tns of various kmds gave way rapidly to the TVeUs’s 
type; and when, after s'ome montH we received about 
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a (loeen of these, monnled on stands, wo hoped that our 
difficulties were on the way to solution. But ovontunUy 
we decided, not only that the urines were more cloudy, 
but also that pyrexial attacks were probably commoner 
with all methods of bladder drainage other than the direct 
simple one of leading the suprapubic tube into a bedside 
bottle. With regret, and after extensive trial, wo gave 
up a double-channollod suprapubic taibo which allowed 
continuous-drip, irrigation of the bladder, beoauso the 
exit channel was apt to become blocked. 

. Tlliilo tidal drainage or conthiuous irrigation was the 
routine we tried many different lotions. The naked-eye 
appearance of the effluent mixture of urine and lotion 
seemed to bo a reasonable guide to tlicir effect. Aflor 
trying proflavine (in various dilutions), potassium per¬ 
manganate, ‘ Surfen,’ and “solution G,” we preferred the 
last; but more rocentlyr for routine bladder lavage 
four times a day, wo have been using 1 in GOOD neutral 
proflavine. 

HBtNART antiseptics 

The flora of the drained bladder seems singularly 
constant. Again and again the laboratory report was 
Bad. colt, Sirep. fwcalis, B. prolctis, and Ps. pyoci/anea. 

Wo have ,takon reports on tho urine of 10 pationta at 
Barnsley Hall and 4 in tlie Queen Elizabeth Hospital for 
review. At Bornsloy Hall B. protcus was reported present 
34 times, Ps. pijoci/anea C8 times, Bact. coK 137 times, non- 
hiemol3dio streptococci 71 times, and other organisms twice. 
At the Queen Elizabeth Hospital Bact. coK was reported 10 
times, Ps. pyocyanca 0 times, B. prolctis 6 times, enterococci 
4 times, staphylococci 4 times, non-htemolytio streptococci 
6 times, and various other organisms, such ns monilia and 
diphtheroids, ocoasionally. Agaih it was usual for tliree or 
four organisms to be present together; and when tho four 
common organisms wore entrenched in the bladder they 
seemed rarely to disappear j occasionally one or other would 
not be reported for a few teats, but would reappear later. 

It is noteworthy that some orgnuisma do not flourish, 
and that tho flora remains so constant and restricted. 

Some iHoters were cathetorised, and there are records 
of 7 cases : Bact.'colt was present alone in 5, in 0 it was 
present with other organisms; and tho 7th was sterile. 
This finding supports the known invasive property of 
this organism in tho urinary tract. Strep, fwcalis is 
probably not Jiighly pathogenic, and perhaps tho same 
can be said of Ps. pyocyanea. ' 

We began with the administration of a sulphonamide 
in small doses (0’6 g. t.d.s.), and were disappointed to 
find pyxoxial attacks extremely frequent. As emerged 
later, the organisms, including the varieties of Bad. coli, 
were insensitive to sulphonamidM when tested in the 
laboratory. Since wo suspected that the small doses 
used routinely would allow an insensitive strain to sur¬ 
vive, wo made a practice of olionging to another sulphon¬ 
amide if a pyrexial attack devdoped; but even so, the 
results wore disappointing. Mandolio acid also proved 
uusatiafactory; it did not seem to control pyrexial 
attacks, and it tended to upset the stomach. , The soil 
matters more than the seed, and, in tho treatment of 
the spinal patient,' fresh air, blood-transfusions, and 
tasty food are of supremo importance. 

Finally, we formed the following opinions : 

(1) Benieillin was by far tho most successful substance for 
ending a pyrexial attack. 

(2) Ammonium chloride, grains IG four times a day in oapsides, , 
was tho best routine urinary antiseptic, tho pH of the 
urine being repeatedly checked and kept in tho region of C. 

(3) For imoxplainod pyrexia lasting more than three or four 
days it was well to carry out pyelography, 'or else cysto¬ 
scopy, with an' injoction of indigo-carmine, so that on 
obstructed upper urinary tract could be excluded. IVhore 
excretion of mdigo-carmino was delayed, or there was 
evidence of dilatation of tho ureter in the intravenoM 
nvelocrom, we inserted on indwelling catheter into the 
^ectod ureter, unless a stone* shadow was revealed, m 

' which case wo undertook ureterolithotomy. 


TTEEXIAL ATTACKS > 

Bouts of pyre-xia wore common, e,spcoially ia the e»r 
months. The first problem was-diagnosis, for bed 
were qlmost constant, and sometimes there -pere o 
wounds or incidental diseases, such as diphth ’ 
infective jaimdice, or pidmonary tuberculosis. Often 
the absence of clear evidence it was necessary to presui^ 
l.ho presence of pyelonephritis. , 

The urino from tho bladder was always infected fit , 
sometimes almost clear to the naked eyo. Tho kidi^i 
wore rarely, if ever, tender unless obstructed or the liv' 
of gross cortical or perinephric abscess. Indeed, 
surgical intervention was not indicated except for that 
complications, wo came to regard the .absence of sp»T 
taneous pain and of tenderness as a strong reason l» 
persisting in medical treatment. This last concluws 
was not roaobed at first, because a patient injured aho 
tbe level of the DlO might bo expected to have an inM*-- 
sitivo Iddnoy and perhaps au insensitive kidney hei,' 

It is usually bold that tlie sonsoiy innervation of 
kidney is from d10-d12. One patient (sensory level 
complained of deep-seated pain below tbe right coitili 
margin, and on investigation nothing abnormal ■»* 
found except dilatation of tho right kidney pelvis 
ureter. In this kidney stone was detected some raonlto 
later. In another patient (sehsoty level dIO) theWt- 
kidney became tender when a perinephric abscess fonoti - 

In spite of these two clinical observations wo did aat 
roly solely on tho ahovementioned nde hut also somtt 
to exclude an obstructed infected kidney by _eitl» 
excretory urography or cystoscopy with injection d 
indigo-carmine. We did not often find that a . 

pyelonephritis led to delay in tlie excretion oi iaiip- 
carmine; nor did we find, as some writers hw» , 
maintained, that in sneh cases tlie ureter was nlT»y» < 
dilated. We usually made one or other of these invesh- , 
gatious if pyrexia] attacks did not respond to medirtl 
droatment. 


CLOSURE OF THE BLADDER ’ 

Writers on the care of the bladder in the paralyJsd 
patient, at any rate immediately before'the 1914-^18 war, 
did not sufflciently emphasise how easy and desirable a 
is to close the bladder in tho paraplegio patient, 
sensation ho has when tho bladder is fiffl may not ho fn* 
normal sense of bladder distenbion—it may ho onff 
a tight feeling in the lower abdomen—^bnt it may y 
sufficient to warn him that mioturition is iinnuaMi, 
It evidently ascends in the sympathetio cord, and those 
afferent impressions are said to enter the cord as high m 
d 6.* One patient, injured in the region of d 3, whoso com 
is grossly damaged, nevertheless has snlHoient warning p 
impending micturition to he able to catch his unno in 
a vessel and to keep dry. Thus a patient with an int^ 
micturition centre in tho cord can often develop sn s 
factory automatic micturition with suffloiont warning 
to enable him, in suitable oironmstances, to dispense -mt 
an incontinence apparatus. The result of closure is t a 
tho urine becomes much cleaner to the naked eye, ana i 
flora usually bocomos simph’fied, indeed in many cases o 7 
a single organism persisting—e.g., Bact. coli or (as in one 
our oases) Ps. pyocyanea. It may bo possible to . 

infection completely, but in the single case in wmon 
was achieved in an automatic bladder, relapse follow • 
Once the bladder has been satisfactorily olosod, pyrmn" 
attacks may cense, and the man’s morale is grpe y 
improved; in fact, this type of aulomatio nuotuntion 
should be established whenever possible. On the otuer 
hand, if a patient is oomplotoly bedndden--for 
M a result Df a low cervical lesion—ho may bo eawM to 
nurse with a suprapubic tube, espowally to 

bladder seusatioii. fn women, tbo, it may ^ better t 
retain tho suprapubio tube, though my espenonco of 
sucrcascs is not vert great. There does not seem, 
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- lowever, to le the same mgencv to drain-the paraplegic 
i female snprapnhicallr; the short urethra'is not liable to 
^. slough, and she is spared the danger of epididymitis. 
^ Cystoscopy of one or tsro such cases after seToral iveeks’ 

drainage ^d not rereal any untoirard changes at the 
bladder-neck or the trigone.- 
iVhen deciding -nliether the patient can achieve 
antomatio micturition ire have found the following signs 
helpful: 

- ■ (1) Does he pass urine during bladder lavage or ■<vhen the 

suprapubic tube is temporarily obstructed 1 
(2) Does he pass urine and empty the bladder during cysto* 
metrogram studies at any reasonably low pressure t 
'' (3) Do the jmuscles in the legs respond to faradism ? (At one 
point we tried to study the faradic response of the bulbo- 
‘'t ‘ cavernosus muscle, but it is a difSoult and unsatisfactory 
,i‘ mnscle to stimulate electrically, and so we have been 
—' - content to asess the faradic response of the muscles of 
. I the legs and feet.) 


Watkins (1936) has suggested that the obstruction in these 
cases is dne to some natural elasticity- of the triangular 
ligament. Certainly it is unlikely to he due te innate tone in 
the external sphincter, for this has a somatic supply akin to 
that supplying the external ^hincter ani, which in these cases 
is relaxed and patulous. Xor is the obstmction valvular, for 
the same p'rcssuro (60-§0 cm. of water) is needed to force it 
tom whichever direction the attempt is made—ftom the 
bladder via the suprapubic tube or down the urethra. Finally, 
there is no reason to suppose that any elastic or fibrous tissue 
presses on the urethra-at this spot. The problem remains 
unsolved, but it is hard to escape the conclusion that there is 
considerable tone in. the eiternal^urethral sphincter. 

STOXE FOBilATIOX 

Stones formed in 24 patients. In 6 of these the calcolas 
was vesical; in 2, calcnK of bladder and upper nrinaiy 
tract were present together; in 14, stones formed in the 
upper urinary tract alone. . • 

We recognised from the beginning the importance of 


-- An nnesplained and unexpected finding has been that 
in some patients wounded comparatively high—e.g., 
r' d 6—wh<Ke leg reflexes have been absent from the 
beginning, there is no feradio response in the lower limbs. 
z' Probably in no case of this type have we succeeded in 
-■r establishing automatic mictnrition ; and, since volnn- 
r' taiy control of the abdominal muscles has gone, it is 
clearly impossible to empty the bladder by st rainin g. 

In the patient whose cauda eq^uma is injured, we have, 
as Watkins -(1936) pointed out, an entirely different 
problem. Some of these patients can keep fairly dry 
and empty or partly empty the bladder by regular 

- ToluntaiT straining; no doubt residool urine is oft^ or 
always present. In such cases we have found that 

.( considerable leakage of urine is likely, and that in every 
. case the ureters are somewhat dilat^. This is bound to 
, harm the patient, and in one case was associated with 
;j, deterioration of health and with pyrexia; hence we have 
",. thought it wise to defer closnre of the bladder daring the 
, first two years of the man’s paralysis, lest any recovery 
in the nervous system might be hindered by this depres- 
• Sion of his vitality. Some patients have come under our 
;■ care whose bladders have already been closed, or have 
never been.drained, and it was in these that a dilated 
npper urinary tract was Constantly found. 

^ One patient with a canda.eqniaa injury (l 5) raised 
^.Special problems, 

• (' He-came under our care because he appeared to suffer 

intense pain from his suprapubic tube, especially when he 
... bent to a sitting position. His bladder was so much con- 
tiacted that, when we tried to obtain a cystometrogram, the 
^ radicMjpaqne medium ran straight up his ureters after only a 
few cubic centimetres had. been introduced into his bladder. 
^equate cystoscopic study of the bladder was almost 
impossible. 

r . it seemed likely that at some stage be had had severe 
infection, with sloughing of the bladder. After discussion 
witb him we decided to attempt to punch away the region of 
^ his external sphincter, so that he wotrld drain constantly 
y through bis penis into an apparatus. This was done, and the 
' - pressure afterwards reqtmed to run lotion from the urethra 

’ mto the bladder proved that the obstruction was removed, 
f. His bladder was then closed, end remained closed for three 

* months; but unfortunately the obstruction at the urethra 
rV seemed to return, ho became pyrexia), his previously dilated 

- ! ureters dilated still further, and e^-entoally his suprapubic 
r wormd burst open again. 


preventing stone formation, and the renal tract .was 
always radiographed eveiy two months. Instmctions 
about fluid intake became more explicit as time went on, 
and soon an intake-and-ontpat chart was kept for all 
patients. Th^ cooperated well, and the average output 
is now about 130 oz. per man per day. An extra ration of 
tea was provided, and beer, too, helped. The position of 
patients was changed frequently. Lying prone for long 
periods, in the treatment of sacral bedsores, did not seem 
to predispose to stone formation. > 

We tried in all patients to secure a urine of pH 5-5-5. 
For this purpose ammoBinm chloride gr. 16 was’ given 
in a capsule or chocolate-coated tablet four times a day, 
and in addition in most cases a hjgh-acid.ash-diet was 
ordered. As a rule the suprapubic tube -was changed 
weekly .becanse it qm'ckly becomes encrusted—often, after 
even this short period. A straight suprapubic tube Seems 
less likely to'becdme encrusted than a self-retaifung one. 

In one case vesicaJ calcuU formed in spite of tidal 
drainage with solution (J, and in several cases they did 
not .dissolve when the solution was used for six weeks. 
Only in one case, in fact, did it cause stones to dissolve, 
and these were small—1-2 cm. in diameter. Of the 
others, the stone was crushed in 5, evacuated through a 
cannula in 1, and was left alone in. 1; this last patient 
died of renal sepsis and had calculi in hottf kidneys. 
Stones have not recurred in any of our cases after 
litholapaiy. 

Vesical calculi are becoming rarer: presumably the 
routine care given is proving effective. Two cases which 
came under our care recently were on tidal drainage for 
many months up to the crushiog of the stone, and this 
may have actually helped the formation of the calculi, 
which are presnmahly less Ifkelv to develop in the 
constantly empty bladder. Xo special flora seems to 
be associated with the formation of stone. 


Xhe stones were eas>' to crush, and the suprapubic fistula 
WM not mconronient, for the expanded end of the self-retaininK 
CTtheter^dfiy occluded the smus and allowedihe bladder to hi 
fended. The only compliratronwas a long pyrexial attack 
in one pauen^ i^hom the mtravenons pyelogram after the 
htbolapaxy sho^ widely dUated ureters and Kdnev pelves - 
m a few months th^ contracted to noimaJ. It Wemed 
rigorous Compression of the evacuator 


,. This case is related because, though the treatment failed, 
' 1 its underlying plan may be correct: with a canda-equina 
' '■ bladder the proper course may he to remove permanently 
', the ohstnjction to nriaation in the-region of the triangnlar 
ligament, and to allow the penis to drain into a urinal. 
: Later it may he possible to restore some type of volun- 

' tary control by one of the well-known methods (using 
the gracilis muscle or a fascial sling from the rectus 
' muscle). We hope to bo able to explore this method 
' 1 further. 


ifcnn/ and Urctenc Oalculi 

In 16 cases ren^ or ureteric calculi were found. In 7 
renal devdoped while the patients were under 0 ^^ 

care, but m the last year we have found renal calculi in 
only 3 patients. In 1 of these the stone mav l^e 
present before admission; in another it form^ while the 
pati^t was undergoing orthopaedic treatm^t in f otSr 

There is no apparent connexion between stone torma- 
iion and the level of the paralysis. A stone devdop^S 
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a dozen of these, moimted on stands, ve hoped that our 
difficulnea wero on the ivay to solution. But eventually 
we decided, not only that the urines vere more cloudy, 
hut also that pyrexinl attacks vcro probably commoner 
Tvith all methods of bladder drainage other than the direct 
simple one of leading the suprapubic tube into a bedside 
bottle. With regret, and after extensive trial, •we gave 
up a double-channelled suprapubic tube ■which aUoivod 
continuous-drip irrigation of the bladder, because the 
exit ohaimel was apt to become blocked. 

While tidal drainage or continuous irrigation was the 
routine we tried many different lotions. The nakcd-oyo 
apiieurance of the effluent mixture of urine and lotion 
seemed to be a reasonable guide to their effect. After 
trying profla-vine (in various dilutions), potassium per¬ 
manganate, ‘ Surfen,’ and“ solution G,” we preferred the 
last; but more recently, for routine bladder lavage 
four times a day, wo have been using 1 in 6000 neutral 
proflavine. 

mUNABT ANTIBEPneS 

The flora of the drained bladder seems singularly 
constant. Again and again the laboratory report was 
Bact. coif. Strep, fcrcalis, iB. proteus, and Ps. pyooyanea. 

Wo have taken reports on the urine of 19 patients at 
Barnsley Hall aud 4 in the Queen Elizabeth Hospital for 
review. At Barnsley Hali B. protetts ■was reported present 
34 times, Ps. pyocyanea 68 times, Bact. coU 137 times, non- 
h.TBmolytio streptococci 71 times, and other organisms twice. 
At the Queen Elizabeth Hospitol Bact, coU was reported 10 
times, Pa. pyocyanca 0 times, B. proteus B times, enterococci 
4 times, staphyloooooi 4 times, non-htemolytio streptococci 
6 times, and various other organisms, such as momho and 
diphtheroids, occasionally. Again it was usual for tliree or 
four organisms to be present together; and 'when the four 
common organisms wore entrenched in the bladder tliey 
seemed rarely to disappear; oconsionally one or other would 
not be reported for a few teats, but •would reappear later. 

It is notowortby that some organisms do not flourish, 
and that the flora remains so constant and restricted. 

Some ureters were osthetorised, and there are records 
of 7 cases: Bad.'coli was present alone in 6, in 6 it was 
present with other organisms; and the 7th was sterile. 
This finding supports the knoivn invasive property of 
this organism in the urinary tract. Strep, ftecalis is 
probably not -highly pathogenic, and perhaps the same 
can be said of Pa. pyocyanca. ' 

We began with the administration of a sulphonamide 
in small doses (0 6 g. t.d.s.), and were disappointed to 
find pyrexial attaola extremely freguont. As emerged 
later, the organisms, including the varieties of Bact. colt, 
were insensitive to sulphonamides when tested in the 
laboratory. Since we suspected that the small doses 
used routinely would allow an insensrtivo strain to sur- 
■vive, we mode a practice of changing to another sulphon¬ 
amide if a pyrexial attack devdoped; hut even so, the 
results were disappointing. Mnndelio acid also proved 
unsatisfactory; rt did not seem to control pyrexial 
attacks, and it tended to upset the stomach. , The soil 
matters more than the seed, and, in the treatment of 
the spinal patient,' fresh air, hlood-transfusions, and 
tasty food are of supreme importance. 

Finally, we formed the folio-wing opinions : 

(1) Penicillm -was by far the most successful substance for 
ending a pyrexial attack. 

(2) Ammonium cWonde, grams 15 four times a day m capsules, , 

- was tlie best routme urmorj' antiseptic, the pH of the 

^urine being repeatedly check^ and kept in the region of 6. 

(3) For unexplained pjwexia lasting more than three or four 
days it was well to carry out pyelography, Or else cysto¬ 
scopy, with an injection of mdigo-comune, so that on 
obstructed upper urinary tract could he excluded. Whore 
excretion of mdigo-carmino was delayed, or there was 
evidence of dilatation- of the ureter m the intravenoM 
nveloEram, we inserted an mdwolling catheter into the 
^ected ureter, unless a stone> shadow was revealed, m 

‘ which case we undertook ureterolithotomy. 


rVEEXIAE ATTACKS 

Bouts of pyrexia wore common, c-specioUy in the 
months. The first problem was. diagnosis, for 
were glmost constant, and sometimes there yere o 
wounds or incidental diseases, such as dipht 
infective jaundice, or pulmonary tuberculosis. Oft«a 
the absence of clear e-yidenco it was necessary to pr« 
the presence of pyolonopliritis. i 

The urine from the bladder was always infected 
sometimes almost clear to the naked eye. Tho la 
were rarely, if ever, tender unless obstructed or the 
of gross cortical or perinepliric abscess. Indeed, s 
surgical intervention was not indicated except for t 
complications, we came to regard the .absence of s 
taneous pain and of tenderness ns a strong reason 
persist ing in medical treatment. This last conein' 
was not reached at first, because a patient injured a 
the level of the dIO might he expected to have an i 
sitivo Iddnoy and perhaps an insensitive kidney 
It is usually held that the sensory innervation of 
kidney is from d10-d 12. One patient (sensory level 
complained of deep-seated pain below the nght c 
margin, and on investigation nothing abnormal 
found except dilatation of tho right kidney pelvis 
ureter. In this kidney stone was detected some mo 
later. In another patient (sensory level dIO) the ^ 
kidney became tender when a perinephric abscess fonaak 

In spite of tliese -two clinical observationB we did 
rdy solely on tho ahovomentioned rule hut also so • 
to exclude an obstructed infected kidney by eitta 
excretory urography or cystoscopy with injection « 
indigo-carmine. We did not often find that a pnaunik 
pyelonephritis led to delay in the excretion m ind#^ 
carmine; nor, did we find, ns some ■writers h»*» 
maintained, that in such cases the ureter was nlirtp 
dilated. We usually made one or other of these kiv^ 
gntions if pyrexial attacks did not respond to medit# 
-treatment. 


CLOSDKE OF THE BLADDER ^ 

Writers on the care of the bladder in the pnralyid 
patient, at any rate immediately 1)01010 the 1914-18 wto _ 
did not sufflciontly emphasise how easy and desirably 
is to close the bladder in tho paraplegic patient. 
sensation ho has when tho bladder is full may not be tw 
normal sense of bladder distension—it may bo oi^ 
a tight feeling in the lower abdomen—but it may b* ' 
Bnfflcient to warn him that micturition is immment. 
It o-vidcntly ascends in the sympathetio Cord, 'and_these - 
afferent impressions are said to enter tho cord os high « 
DO. One patient, injured in the region of d3, whoseooro 
is grossly damaged, nevertheless has sufficient ■yvanung oi 
impending micturition to be able to catch his urine la 
a vessel and to keep dry. Thus a patient with an mtact 
micturition centre in the cord can often develop satis¬ 
factory antomatio micturition with sufficient warui^ 
to enable him, in suitable cirotimstanoes, to dispense -rntn 
an incontinence apparatus. The result of closure is tuai 
tho urine becomes much cleaner to the naked eye, and it 
flora usually becomes aimphfied, indeed in many cmcs onJy 
a single organism persisting—e.g., Bact. coli or (as in one 
our cases) Ps. pyocyanca. It may be possible to 
infection completely, hut in the single case in which > 
was achiovod in an automatic bladder, relapse follo'we • 
Once the bladder has been satisfactorily closed, 
attacks may cease, and tho man’s morale is grw 7 
improved ; in fact, this typo of automatio mictunuon 
should be established whenever posnblo. On tho otuci 
hand, if a patient is completely bedridden for exauip i 
as a result of a low cervical lesion—ho 
nurse with n suprapubic tube, specially if ho has 
bladder sensation. In women, tdo, it may be better to 
retain tho suprapubic tube, though my eipenenco of 
^oh cases is not veiy great. There does not seem. 


the T.AvnTrr] iiR. DONOVAK : CASE OP THE DHINAEY TRACT IX PARAPIEGIC PATIEXTS [APRII.^19, 1947 517 


Jiowever, to be tbe same ■argency to drain-tbe paraplegic 
. female suprapubioally; tbe abort uretbra' is not bable to 
Bloagb, and sbe is spared tbe danger of epididymitis. 
; Cystoscopy of one or trero sncb cases after sevmal iveebs’ 

I drainage did not reveal any imtovard changes at tbe 
, bladder-neck or tbe trigone. 

When deciding vbetber tbe patient can achieve 
Jantomatio mictnrition ire have foimd tbe folloiving signs 

- jielpful: 

i{l) Does he pass urine during bladder lavage or vhen the 
-1 suprapubic tube is temporarily obstructed 1 

(2) Does he pass urine and empty the bladder during cysto- 
metrogram studies at any reasonably loir pressure ? 

(3) Do the muscles in the legs respond to faradism 7 (At one 
point ire tried to study the faradic response of the bulbo- 

“' cavemosus muscle, but it is a difficult and unsatisfactory 
muscle to stimulate electrically, and so we haio been 
content to assess the faradic response of the muscles of 
,the legs and feet.) 

An tmexplained and unerpected finding has been that 
■^in some patients wounded comparatively high—e.g., 
"'■d 6—^whose leg reflexes have been absent from the 
t beginning, there is no faradic response in the lower bmbs. 
t Probably in no case of this type have we succeeded in 
■{ estabbshing automatic mictnrition ; and, since volnn- 
tary control of tbe abdominal muscles has gone, it is 
clearly impossible to empty tbe bladder by straining. 

^ In the patient whose cauda equina is injured, we have, 
as IVaifcins (1936) pointed out, an entirely different 
j problem. Some of these patients can keep fairly dry 
f' and empty or partly empty tbe bladder by regular 

- voluntary straining ; no doubt residual urine is often or 
always present. In such cases we have found that 

( considerable leakage of nrine is likely, and that in every 
j case the ureters are somewhat dila ted. This is bound to 
f barm_ the patient, and in one case was associated with 
, deterioration of health and with pyrexia; bencp we have 
thought it wise to defer olosnre of tbe bladder during the 
^ first two years of the man’s paralysis, lest any recovery 
in the nervous system might be hindered by this depres- 
r sion of bis vitabty. Some patients have come under onr 
f‘ care whose bladders have already been closed, or have 
, never been, drained, and it was in these that a dilated 
upper urinary tract was constantly found, 

1 -^- One patient with a candateqnina injury (1.5) raised 
.special problems. 



Watkins (1936) has suggested that the obstruction in these 
oases is due to some natural elasticity of the triangular 
ligament. Certainly it is unlikely to he due to innate tone in 
the external sphincter, for this ias a somatic supply akin to 
that suppljnng the external sphincter ani, which in these cases 
is relaxed and patulous. Nor is the obstruction valvular, for 
the same pressure (60-6o cm. of water) is needed to force it 
Dum whichever direction the attempt is made—from the 
bladder via the suprapubic tube or down the urethra. Finally, 
there is no reason to suppose that any elastic or fibrous tissue 
presses on the urethra at this spot. The problem remains 
unsolved, but it is hard to escape the conclusion that there is 
considerable tone in the external urethral sphmcter. 


STONE POE5IATION 


Stones formed in 24 patients. In 6 of these the calculus 
was vesical ; in 2, calculi.of bladder and upper urinary 
tract were present together ; in 14, stones formed in the 
upper urinary tract sJoue. . . ' . 

We recognised from the beginning the importance of 
preventing stone formation, and the renal tract was 
always radiographed every two months. . Instructions 
about fluid intake became more expbcit as time went on, 
and soon an intake-and-output chart was kept for aU 
patients. They cooperated well, and the average output 
is now about' 130 oz. per man per day. An extra ration of 
tea was provided, and beer, too, helped. The position of 
patients was changed frequently. Lying prone for long 
periods, in the treatment of siioral bedsores, did not seem 
to predispose to stone formation. . 

We tried in all patients to secure a urine of pH 5-5-5. 
For this pmgioso ammoaium chloride gr. 16 was given 
in a capsule or chocolate-ooated tablet four times a day, 
and in addition in most cases a high-acid-ash -diet was 
ordered. As a rule the suprapubic tube was chau'rad 
weekly.because it quickly becomes encrusted—often after 
even this short period. A straight suprapubic tube Seems 
less likely to’hechme encrusted than a self-retaining one. 

In one i^e vesdoal calculi formed in spite of tidal 
drainage with solution (J, and in several cases they did 
not.d^olve when the solution was used for six weeks. 
Only in one case, in fact, did it cause stones to dissolve, 
and these were small—1-2'cm. in diameter. Of the 
others, the stone was crushed in 6, evacuated through a 
cannula in 1, and was left alone in 1; this last patient 
died of renal sepsis and had calculi in both kidneys. 
Stones have not recurred in any of our cases after 
litholapaxy. 

Vesical calculi are hecoming rarer; presuma'tily the 
routine care given is proving effective. Two cases which 
came under our care recently were on tidal drainage for 
many months up to the crushing of the stone, and this 
may have actually helped the formation of the calculi 
which are presumably less likely to develop in the’’ 
constantly empty bladder. No special flora seems to 
be associated with the formation of stone. 


me Btenes were ea^ to crush, and the suprapubio fistula 
WM not mconi-enieut. for the expanded end of the relf-retaimug 
wtheter readdy occluded the smns and allowed the bladder t^ 
distended. The only comphoation was a long pyre'iial attack 
m one patient, m whom ;^e intrai-enons p^Io^SafSr ?he 
Utholapaxy sho^d mdely dilated ureters and ffidney pelver 
“ K contracted to normal. It 

prebable that the vigorous compression of the evaraSm 
d^ed the ureters, and m later cases the bulb was comp^^^ 
very slowly and gently. wmpreasea 




In 16 casM renal or tireteric calculi were found. In 7 
Mlcnh devdoped while the patients were under on 
care, but m the last year we have found renal calculi h 

^ “^y have bec“ 

p^ent before admission ; m another it formed while thi 

warffi * undergomg orthopedic treatment in anothei 

- Apparent connexion between RfnnA f^s 

tiou and the level of the para^s" "l^Ce So'S 
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ILATERAL CONGENITAL DISLOCATION 
OF RADIAL HEAD 




R. K. SIagee 

3UD. Toronto, FJl.C.S., F3.C.S.C. 

MAJOR B.CJL.M.C. 


“ Jecadse of its rarity and possible medicolegal signifl- 
I - ice the following case seems worth recording. 

tt man, aged 27, was admitted to hospital twentj--four 
:;iir8 after sustaining an injury to his left elbow by being 
-r own from a motor^:ycle. 

, -_)n examination there was swelhng of the left elbow, with 
‘“demess over the outer condyle. Flexion was limited to 
[ '■, and extension was 15® less than normah Pronation 
•- 1 supination were painful and limited to half the normal 
-«e. 

^-Sadiography revealed a dislocation of the head of the 
^ tins, without any fracture of -the ulna or other bone (see 
- are). The head of the radius could be felt prominently 
der the swellmg, and on supination and pronation it 
nned not only to rotate on its long axis but also to move 
J-mugh a small arc round the ulna, and it could not be 
:.-lnced. There was no shortening or other ahnormahtj of 
, fsnina. 

CJose questioning revealed that the patient had nlwajs 
. d some limitation in flexion of both elboivs, being unable to 



»t*rM radtofTwm of left elbow, showTnf congenital dllTocaClon of head 
^ of radluc. 


- cr™iu finger-tips closer than 3 m. away from the shoulders, 
^tle had had sh'ght pain m the elbows that had been diagnosed 
'Bs arfrintis. Radiography of the right elbow showed 


V simflar to that of the left elbow—namely, a deformity 

th© head of the radius, which is rounded and has lost its 
articular surface. The head is bent forward 
and displac^ forward, and the normal radial articular facet 
of the ulna is absent. 


; The radiogram shows this case to be one of bilateral 
congenital dislocation, wHci is rare. In some reported 
it had been of medicolegal importance to 
j^ahlish that the dislocation was congenital-and not 

tranmatio. 

■ffatson Jones 1 states: “Traumatic dislocation 
jof the head of the radius nnaceompanied bv other 
minries is practically unknown. It is almost inVaiiahly 
associated with a fracture of the upper shaft of the 
mlna." 

This patient will recover his former range of movement 
■’and will require no specific surgery, unless arthritiB 
justifies excision of the head. 

‘ I am grateful to Major R. JL Hall, E.c.A*it.c., for the 
radiogram. 


1 Jones, H.W. 




TOXIC EFFECTS OF THIOUREA, 
THIOURACIL, METHYL THIOURACIL, AND 
AMINOTHIAZOLE IN THITIOTOXICOSIS 

JIabgahet E. MoBGAys 
5LB. frond., MJt.C.P. 

ABSISTAST, MEDICAn TOOT, TTKIVEBSrrT COLLEOE HOSMTAL, 
EOAUOK 

Sikce Astwood (1943) first described the treatment 
of thyrotoxicosis with thiourea, abundant 'evidence 
has acoumnlstea to show that the disease can be con¬ 
trolled by this and allied drugs (Cookson 1946 Hims- 
worth 1943, 1944, Joll 1944, Xussey 1944 1946) If 
these dm^ had no toxio effects, their administration 
would probably be generally accepted as the treatment 
of choice. However, no preparation has yet been found 
which _ controls thyrotoxicosis and is entirely devoid 
of tgneity. It therefore seems de^hle to assess the 
relahve toxicity of the various preparations now available. 

Agranulocytosis is the most serious and for practical 
panoses the oiJy fatal toxic effect of the thiourea group 
of dr^. the H.SA., Moore (1946) found a^nulo- 
cytosis in 19 (1-8%) out of 1091 cases, and Van Wmkle 
™ (2-6%) out of 6746 cases. The fataUty- 

a^nnlocytosis in the two series were 0-5% 
and O-4/o. ^ciMs agree that a leucopema may 
develop and that these drugs depress the level of granular 
celh of tte blood. However, Perrault and Bovet (1946) 
and Bastenie and Tagnon (1946) claim that a related 

depress the level of 


Other compheabons described include drug fever rashes 
potechiffi, glandular and qilemg enlargement iomt effusionii 

llfts'jplSL “«■ 

• heart-block were reported bv Bain fl 94 Sl ■ 

jaundice by Sloan and Sloan (1944), TCpPr. ani /lox A’ 

Paschkis (1944), and Gaigill ®d^^ra9«f • ^l 
re^blmg periartenbs nodosa bi Gibson a^^QuiX^ 
^aus^ vomitag, and hahtosis were obs^^iTv ^st 
wntera m the early stages of treatment with thiour^ SwSto 


, ^investigation reported here the preparations 

w^S a8"fyoT^“““^^ was ushd 

Preparaifon 

Thiourea 

Chanical CamposUton 

NH, 

s-o"^ 

\ 

XH. 

■^ 0 . o/ cases 
trtaitd 

7 

ThlouracD 

XH-CO 

\h 

\ / 

XH-CH 

49 

Methyl thiooradl 

XH-CO 

s»o 

XH-c'^ 

\ 

Cjb£ j 

23 

Amino thiaz ole 

S-CH 

• \ ' 

X-CH 

T 

13 


In 11 . SSy’JSli <l0TO'Sle"'n& 
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TABLE I_EFFECT OF FOUR TRIOUBEA DRUOS ON GRANULAR 

CELLS DURING 'I' H F. FIRST THREE WEEKS OF TREATMENT 


. 


Thionracil 

Methyl 

thionracil 

1 

. Amino- 
' thiaiolo 

Drue 

Thiourea 

1 0 g. 
daily 

0 0 g. 
daily 

No. of cases .. 

7 

29 

^0 

23 

13 

Averaffo Initial level 
of granalar ccUe per 

o.TTim. ,. .. ! 

4700 

4400 

4400 

4400 

3300 

Avoraco chnnee of 
level of granular 
cells per o.mm. from 
Initial levels : 

End of first week.. 
End of second week 
End of third veek 

-■560 

-370 

-250 

-40 

-070 
— 850 
-340 

-1000 

•i-180 

-1-50 

-P230 
+300 
+ 100 

Proportion of cases 
snowing depression 
of absolute granular 
-cell count of 1000 
per o.mm. from 
initial levels 

14% 

31% 

30% 

30% 

38% 


29 patients treated with thiouraoil were given 1 g. daily 
in five divided doses. The remaining 2C patients on 
thiovnaoil, those on methyl thiouracU, and those on 
aminothiazole received 0-C g. daily ,in three divided 
doses. In these doses all the drugs appeared equally 
efieotive in the control of the thyrotoxicosis. Maintenance 
dosage varied according to the requirements of the 
patient, and with thionraoil, methyl thlonracil, and 
aminothiazole was usnally 60-100 mg. daily. With 
thiourea the usual maintenance dose was 1 g. daily or 
twice daily. 

INCIDENOE OF 'TOXIC EFFECTS 

The assessment of the relative toxicity of the forn 
drues was made in the first eight weeks of treatment, 
because after that time toxic manifestations are so rare 
that insufBcient were available for companson. 

AQranulocytosis may be arbitrarily defined as a M 
in the cranular-dell count to below 600 per o.mm., with 
or without infection. No case was s^n while un^ 
treatment with any of these ^gs du^g ^e first 
three weeks of heavy dosage, but 2 fatal oaSes were 

seen later. 

rnse 1 —A woman bad received 06-2 g. of thiouraoil m 
fift^Tthree'days. This abnormaUy la^e do^o was used 
patient had bad previous lodme treatment and 

annenred resistant to thiouracil. j j n 

^Agranulocytosis develop^ on the flfty-Uurd day after 
stmtoTg-treatment with thiouraod and when ^e potient 
hadb^n taking 0-0 g. daily for the previous sixteen days. 

TJo other druRfl been taken. j j.i- 

About fou^n days before thiouracd was stopped t^ 

■ uaShod a furuncle in his nose, and a week later developed 
rSow. Terminally be bad bronchopneumonia and a lung 

“^SiTtotal white-cell count was 1600 per o.i^., with no 
..J" ™lls Marrow puncture showed that the ogranulo- 
WM of tirn^mmaturation type. A'blood-count 
b^r the patient left hospital showed no greaterJ^ep^on 
of cells than appears usual durmg treatment with 

the thiouraoil group of drugs. 

„„„„ ,_A .n-oman reported to her private doctor wiUi 

1 nnd acranulocytosis, having taken 23-8 g. of 
pneumom davs (imtial treatment was 1 g- dadv 

X^^rsuSently 0-2 g. daily) No details 
o°f mXX^diigs were avadable. but no granular cells were 
seen in a blood smear. 

S'orL patieiSSowever, died, so the iatahty- 


rate was also 2-1%, whereas the fatahty-rate frt 
agranulocytosis in the corresponding American «' 
was only 0-4%. 

Leucopenia (granular cells less than 1600 per ojnaL) 
was seen in only 4 cases during the first eight w 
Of these, 3 wore treated with thionracil, 2 with 1 g. dailj, 
and the other with 0-6 g.. daily, and the fourth witk 
methyl thioUracil. Severe leucopenia was not seen nndw 
treatment with thiourea or aminothiazole. A dopreawo 
of the level of granular cells by 1000 or more per ojub. 
was seen in many cases with all these drugs durinj tk« 
first three weeks. This period may be taken for coa- 
parison of this effect, since dosage in the four gnu^i 
was comparable during this time. Excluding the tluoaii| 
group, where the number of oases is very small, tir 
remaining three drugs depressed the granular cells wA 
equal frequency. ' ■■ 

Table i diows the effect of the different drugs on 
average granular-cell couilt during the first three mt 
of treatment. The greatest fall appeared at the aai 
of the first week, with a gradual improvement tovauif' 
the end of three weeks. This fall was greatest in te 
methyl thionracil series. Perrault and Bovot (1 
and Bastenio and Tagnon (1946) claim that 8niB»' 
thiazole has no depressant effect on the granular Mflt 
If the average figure in our 13 cases is considered *1^ 
there was no fall; but in two of them the gramilar-t« 
count was halved during the Jlrst three weeks, and a 
38% of them the absolute grannlor-cell count 
lowered more than 1000 per o.mm. from initial Iss* 
In view of these findings and the relatively small numA 
of cases in the series of Perrault and Bovet (1946) m 
Bastenie and Tagnon (1940) we feel that aminotbUw 
cannot be said to have no depressant effect oi 
granular cells. It has further serious drawbacks to iten* 
which will be described below. 

The incidence of other oomplioations is shown a 
table n. - ' ’ 

Drug fever, developing usually about tlie tenth 
most common in cases treated with thiourea. _ Tae 
highest inoidonce u as among those treated with amwotbi > 
and the lowest in those treated with thiouracil and memy 

thiouraoil. ' . « uid 

Raeke-s, wliioh included urticarial, e^hematous, 
maculopapular types, were seen most often with 
thiazole and were usually accompamed by fever. 

table n —xoxio effects of four dbuos dotcw 


FIRST TWO MONTHS OF TBEAT.MENT 


Drag 

Total cafiea 
treated 

, Agramilocytoais 

• 

a 

0 

p. 

p 

u 

0 

& 

Pci 

ji 

m 

M 

s 

£ 

__ 

-3 

p 

tt 

'ti 

w 

i ^ 

& 
!'d 

g 

jO 

'5 

pa 

2 

0 

1 

63 

0 

B 

0 

1 Pericarditis 

5 a 

.5 0 
bog 

fg 

H 

i 

1 

c 

W 

.s 

1 

S 

d 

1 

Ij 

3 a 
1 ^ 

"! 

Thiourea 

3 0 g. daily . 

7 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

7 

G 

0 

0 

■0>t 

TldouraoU 

1 0 g. dally . 

29 

2 

2 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0, 

0 0 g. dally .. 

20 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 , 

0 

o| 

Methyl thiouracil 

0 0 g. daily .. 

23 

0 

1 

2 

0 

0 

3 

0 

1 

] 

0 

0 

0 

0 

0 

ol 

Amlnothlaiole 

0 0 g. finlly .. 

13 

0 

0 

C 

] 

6 

0- 

1 

0 

0; 

0 

0 

3 

3 

1 

3 

31 


• Leucoponla— crauukn colls bolou 1500 per o mm, 


, _ .—uv. Hiirmroa. and none was seen vi 

ere less common with wuoi^a, 

pS^iL°uiM'tl^X‘o^opema, were seen only d.mi 

eJSt ^th and^iot^-^ wXXio 

f zofeTlls eXtn with methyl tluouraml, and never se( 
ith thiomea or thiouracil. 
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Spknic enlargement tvas not observed. 

Joint elusions and pericarditis were noted in 1 case treated 
•(vith inethjd tbiourocil about the forty-second day of trent- 
' ment, whep. the dose was still 0-6 g. daily. 

’Scari-block vras'not observed. 

Toxic jaundice was seen only with aminothiazole. It 
developed in 2 patients, 1 of whom was gravely ilL 
Conjunctivitis was seen with thiomea only. 

Nausea and vomiting occurred in all cases treated" with 
thiourea and in some treated with aminothiazole, but not with 
either of the other two drugs. 

Bolitosis was noted most often in patients receiving 
thiourea and occasionally in those recening aminothiazole. 
It was not noted with thiouracil or methyl thiouracil.' 
One patient taking aminothiazole noticed a salt taste in the 
mouA. 

’Enlargement of the thyroid\gland was seen in one patient 
treated with tWourea, and in one treated with methyl 
thiouracil. Both of them showed signs of overdosage. 

COMMENTS 

- Thiourea is to be avoided in the treatment of thtro- 
. toxicosis in view of the high, incidence of rmpleasant 
side-efEects and because it definitely depresses the level 
of graunlar cells' in the blood. Though Continental 
workers have claimed that aminothiazole does not 
produce granulopenia, our "results show that it may 
depress the granular cells. Because 2 cases of jaundice 
were seen among 13 patients treated, 1 being extremely 
fll, the use 6f aminothiazole was given up in this clinic. 
Methyl thiouracil ahd thiouracil both produce some 
depression of the white cells and in some cases lenco- 
penia, "but the incidence of other toxic effects is very 
low. Of the preparations now available they appear to 
be the drugs of choice in the treatment of the disease. 
Table n shows that there is no difference in the incidence 
of the toxic effects of these two drugs. 

Ihning the preparation of this paper supplies of propyl 
thiouracil have been received. Astwood and van derLaan 
(1043) found no toxio effects in a series of 37 cases treated 
■with this drug. Our own experience is as yet insufficient 
to compare its toxicity ■with the other four drugs. 

smotAEr 

The toxic effects of thiourea, thiouracil, methyl 
thionraefl, and aminothiazole during the initial phases 
of treatment of thyrotoxicosis are compared. 

Thiourea and aminothiazole have many toxic effects 
'and both depress the granular cells of the blood. Their 
use in clinic^ practice is no longer justifiable, 
f Thiouracil and methyl thiouracil are more satisfactory. 
Both depress the granular cells of the blood and in a 
few cases to a serious degree. Dttring their use the 
' incidence of other complications is much lower than 
' ■with the other two drugs. Provided the patients so 
j treated are carefully watched, both drugs can be used 
■with a reasonable degree of safety. 
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Prelirtiinary' Communication ~ 


USE OF A tourniquet TO PROLONG THE 
EFFECT OF PENICILLIN 

lx tbe seaidh for a device to slow down tbe rate of 
absorption of penicillin into the circulation we have 
stndi^ a simple method, which gives results very si milar 
to those obtained by the oil-beeswax preparatioiis. 
This is achieved hy 


injecting penicillin 
subcutaneonsly in an' 
area (thighs or aims) 
where the venous and 
■ lymphatic circnlafion 
can be delayed by 
exerting a light 
pressure with a mhher 
tourniquet. This 
pressure must mot he 
sufficient to induce 


^ 1/64 
5 I/3Z 

I";? 


I/4| 

1/2 

1/1 


j 16,000 unhs 

|T0URmQUEr OFF 




» 


dllln with tourniquet applied (con« 
tinuous line) and without toomlquet 
(dotted llnc^. The cunre* represent 
the averace of the results obtained 
with streptococci sndT with staph]r> 
locoed as test orx^lsms. 


Z 3 
HOURS 

anv unpleasant sensa- 

J. ‘ , after fnlectlon of 16,000 units of penf* 

tions m the limb. . -- 

The penicilh'n con¬ 
centration in theblood- 
semm was estimated 
hy the capUlary-tuhe 
method of Fleming, using streptococci, ahd hy another 
method devised in St. Mary’s Hospital with phenol 
red as indicator of grdwth of staphylococci. Both 
methods have given re^ar and reasonably comparable 
results. ' ' 

The curves (figs. 1-4) show the amount of penicillin 
in the blood-semm (average of the results obtained, with 



both methods) after suheutaneons lidministration. In 
each chart the broken line represents an experiment 
performed nerf day "with the same dose in the same 
patient but without the tourniquet. 

From these curves it appears that our method would 
be iLoeful hr reducing the number of injections needed 



In 6r. I. but wlm 100.000 unit* orptnlclllln. 


— ei m me oioou witnout mcreas 

mg the diffiy doMge of penicillin. Fig. 4 shows that th 
toumiqnct should not be kept on too long, to avoii 
a double nse of penicillin concentration, which is probabb 





622 the lancet] 


REVIEWS OP BOOKS 


[APRIL 1&, 



FIe> 'A« In fl(. 2, but tourniquet was taken off late, causlnf a double 
rise of penicillin concentration* 

less efficient than a constant level. In our experiments 
the time for which the tbumiquet was applied varied 
from an hour for injections of 10,000 units to five hours 
for injections of 100,000 units; it must ho progressively 
lengthened for higher doses. 

With this metiiod of administration the number of 
injections can he reduced to three of 76,000 units in 
24 hours or five of 100,000 units in 48 hours without 
letting the penicillin concentration fall below the lowest 
effective level. An effective ooncentration of penicillin 
during 24 hours is also to he expected after a single 
injection of 600,000-800,000 units.' 

E. CaRLINFANTI, M.D. 


dooont mlcroblolo ^ and l iygleae. 


Centre for Studios on Antibiotics, 
Naples. 


University of 
F. Moera, M.D. 


Reviews of Books 


Modem Attitudes in Psychiatry 

March of Medicine 1946, no. x of tho New York Academy 
of Medicine lectures to tho laity. By Iaoo Gaujston, 
MO), j James H. Wazl, m.d. ; G. Oanbv Eobinson, 
^ M.D.; Franz Alexander, m.d. ; Colonel WmoiAM C. 
Menningeb ; Edward Weiss, m.d. New York: 
Columbia University Press. London : Oxford University 
Press. Pp. 160. 13ff. Od, 

These “ lectures to the laity" of the New York 
Academy of Medicine aro all worth reading. Colonel 
Mennlnger tells concisely how the American Army 
organised its psychiatric service during tho war; and 
if Dr. Kohinson and Dr. Weiss write for laymen rather 
more pointedly than the others, they still have much 
to say that will he unfamiliar to many medical readers. 
The outstanding essay, however, is Dr. Alexander’s on 
present trends and future outlook, a rewarding study 
for those who like definition to precede discussion. He 
is concerned with the " history of scientific thought ” 
in psychiatry, and traces the progress of its “ etiological 
oiientation.’’ Scientific psychlatiy began, he says, when 
mental changes were correlated with neuropathological 
conditions, and it was possible to adopt the hypothesis 
that some neuropathology would he found in all 
psychiatrio conditions. This was first put forward 
somewhere in the eighteenth century and was ip its 
heyday in the first decade of tho twentieth. In tho 
meantime, Freud had introduced his new and revolu¬ 
tionary idea that psychological disturbances had psycho¬ 
logical antecedents. This paved the way for the stage 
which psychiatry is now reaching—the anthropological; 

“ This cultural point of view Bharpens our eyes for 
detecting in the kaleidoscopic variety of emotionaf .dis¬ 
turbances the common features detenniuod by tho milieu 
to which every person growing up in the same society is 
exposed. . . . Psychiat^ is concerned not only with therapy 
but also with prevention. Large scale prevention is essen¬ 
tially a problem of education which requires a keen under¬ 
standing of prevailing culture patterns. 

The whole essay is in a sense a tribute to Freud, but 
not to Freud as the repository of revealed trnto. It is 
-not even because of Freud’s contobution that 

Dr Alexander puts him among the great, but because 


ho was the first explorer in a new territory into whiefc 
others can now follow and journey far beyond the 
of the pioneer. 

Physiologic pathologique et traitement chinirgical d*, 
maladies artferlelles de la vaso-motrlcitfe 

BENf: Lericiie, professor, Collfego de France. P«rii: 
Masson. Pp. 304. Fr. 280. 

Thromboses art^rlelles 

R. Lerioue ; with tho collaboration of Ivan Bebtrasii, 
director of the institute of neurohiology at the Salp^tnirt. 
Paris : Masson. Pp. 634. Fr. COO. 

In tho field of vascular disorders few people have hid 
wider experience than Lcriche. His interests have bees 
, both surgical and pathological, and his experiment*! 
work is widely known. In hirf two latest books, clink*! 
methods have been supplemented by oscillometry, 
whoso limitations he recognises, and arteriography, 
examples of which illustrate the text. More predi* 
measurements by, for instance, plothysmographio or 
skin-temperature methods have not been attempted. 

Tho books report his lecture courses for 1943 and 1941, 
and the first volume includes scotions on hums and 
frostbite, " shock,” hypertension, arterial spasm, and ti» 
Raynaud phenomenon. There are general preliminaiy 
chapters on arterial and capillary pathology. On thir ' 
surgical treatment of essential hypertension—a subject 
of much interest at the moment—he has little to con¬ 
tribute, contenting himself witii recording the result* 
obtained in America by White and Smithwick. In 
England, where Raynaud’s phenomenon is regarded, 
according to the teaching of Lewis, as due to hypef- 
sensitivity of the digital vessels to cold, readers may be 
surprised to find stellate ganglion damage, demonstrated 
histologically in sections reproduced in the text, heW 
responsible for the disease. 

i’he second volume, of more interest to the suigial 
render, deals with arterial thrombosis after trauma, with 
tho Volkmann contracture, with arterial disease in 
thrombo-angiitis obliterans, diabetes, and old age, and 
with coronary thrombosis; case-histories iUustiato the 
author’s points, but surgical treatment is discussed with¬ 
out much detail. Lerlche advocates unilateral adrenalec¬ 
tomy at an early stage of Buerger’p disease—a measure 
based on histological abnormalities found in the supra- 
rennls at autopsy, and on animal experiments by m 
colleagues. Both he and Oppel claim promising results 
in arresting the disease. 


A long and informatii-o section is given up to penicillin and 
streptomycin in the 1940 Year Boor op GenebaIi Tbew- 
PEuncB (Chicago : Year Book Publishers. London: H. K. 
Lewis, pp. 443,21s.), edited by Dr. Oscar W. Bethea. Advances 
in Bulphonamido therapy are also fully reviewed, and there 
are sections on thioumcil, tho treatment of malaria aM 
syphilis, vaccines, nniesthetics, and drugs acting on the 
circulatory and ontonomic nervous systems. 

Dr. E™rts A. Graham, m his introduction to the 1046 Yeah 
Book op Genbrad Surgery (Chicago : Year Book Pub^bers, 
London: H. K. Lewis, pp. 679, 21s.),^ draws attention to 
nocoimts of Cmfoord’s operation for coarctotion of the aorta, 
and Blalock’s operation for the relief of pulmonary stenosis 
in blue babies. Other subjects covert ore the uot oi 
penicillin in the treatment of appendicitis and of brain 
abscess, operations for idiopothio duatation of tho ecsophagus, 
and advances in anaisthosio. 

The nutrition panel of the food group of the Society of 
Chemical Industry mvited 32 scientists interested m 
to read papers on diSerent nutritional problems before] iw 
members. These paperswero revised and brought up to date ^ 
their authors, edited by Mr. A. L. Baoharach and Mr. i. 
Rendle, and published, with on mtroduotion by the late bir 
Joseph Baroroit, F.R s. (The Nation’s Food, Itendon: 
Society of Chemical Industry, pp. 349, 18a.). Hero is overj- 
thing a dietitian, a sciontifio caterer, and a physician neoM w 
know about the chemistry ond physiological values of the 
nation’s food. There is, moreover, a consiiterablo ^ount of 
“ fine confused feeding ” for the raarket-g^ener, the stock¬ 
breeder, the cook, and the (earnest) politician. Altogether 
this is tt book to bo oomnieiidod. 
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an antacid and starch digestant 


Takazyma 


T AJKAZYMA is a pleasantly flavoured 
combination of insoluble alkaline 
carbonates with Taka-diastase and' 
aromatics. It is unique in that it is the_ 
vonly antacid powder containing the potent 
starch-digesting enayme, Taka-diastase, one 
part of which will liquefy three hundred 
, . parts of starch in ten minutes. 

TAICAZYMA^ alleviates gastric iiritatiori, 
neutralizes acidity, and assists starch diges- 
^ tion. It is ideal for the treatment of hyper¬ 

acidity as it neutralizes excess of acid ^ 
without the risk of producing alkalosis or 
stimulating late secretion of acid. 

TAEIAZYMA, is especially beneficial in the 
management of peptic ulcer. In addition to' 
its antacid action and soothing effect upon 
' the gastric mucosa, it converts starch" into 

soluble dextrose and ultimately into maltose, 
thus assisting'in preventing flatulence .and 
distension. 

- PACKAGES 

TAKAZYMA is now available in the convenient form 
of TAKAZYMA IXDZKNGBS in bottles of 80 and 100, 
in addition to the powder form which is available in 
jars of 2 ozs. and I lb. 

PARKE, DAVIS & CO., 50 BEAK STREET, EOIVDON, W.l 

LABORATORIES; HOUNSLOW, MIDDLESEX 

Inc. U.S.A., Liability Ltd. 
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TRADE MARK . 

SOIUTHIAZOIE 

MAUD 

neutral soluble 
sulphaihiazole derivative 

. . The soluble sodium salts of the heterocyclic derivatives of 

sulphanilamlde such as sulphapyridine, sulphathlazole and sulphadiazine are 
strongly alkaline in. reaction and. their employment both parenterally and 
topically is subject to limitations. ,. 

' Soluthiazole ' is the sulphathlazole analogue of ‘ Soluseptasine ’ and presents 
sulphathlazole In the.form of a soluble compound which produces approximately ■ 
neutraf solutions in water. - . . • ■ ' 

It provides a means for the parenteral administration, of sulphaihiazole by 
either the intravenous or intramuscular, route, and for its topical application. 
The chief clinical indication of.' Soluthiazole ' is to initiate therapy in patients , , 
who are acutely ill or to treat patients who. are unable to take sulphathlazole 
by mouth.'. It may also be used by topical application in the ti'eatment of infected'. 
conditions of the conjunctival sac,- nasosinuses, joint cavities, pleural and ■ 
peritoneal sacs,^ ' ■ , 

SUPPLIES;— • / 

'• Soluthiazole' • is supplied as, a 45 per cent, sterile neutral 
solution (5 cc, containing the equivalent of I gramme of. Sulphathlazole) 
in ampoules of 5 cc. (boxes of 6 and 25) and in,multi-dose containers of 25 c.c 
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. Grouping of Hospitals 

, Vttry goon the new regional hospital boar^ will 
be' appointed and will have, to face the problem of 
forming hospitals into groups under the care of 
hospittd management committees. “ The object in 
forming a group,” said the London survey,^ “is to 
'provide^ a pool of accommodation and treatment 
'facilities wMch can be used as a single whole. The 
g)eciali5l medical stafi should be common to all the 
units in the District Hospital group, and nursing staff 
should also be common, particularly for the purpose 
of tra inin g' In planning the coordination of the 
service, the first ^ep is to determine the units to be 
'included in the group; the second is to determine 
uhich inpatient and outpatient services can most 
efficiently be provided at the various units and how 
sp«aal'branches should be allocated beEveen them.” 
These are most desirable objects, and clearly a large 
' measure of grouping must be rmdertaken if they are 
to be achieved. Nevertheless it is worth recalling that 
at the time when the surveys were made the conception 
of regional organisation had not been developed; and 
'some of the .purposes for which grouping was then 
• recommended might now be more easily achieved 
through regional influence on such matters as distri¬ 
bution of consultant stafi and location of speciahst 
units. Moreover these surveys, invaluable though they 
are, took little accormt of two practical issues which 
have since become much more prominent—namely, 

- the extreme shortage of musing stafi in many hospitals 
and the urgent demand for decisions on priorities 
l for development. These are two aspects of one 
problem which cannot be dissociated from any 
decisions taken in regard to the grouping of 
hospitals. 

The nursing problem is without exception the most 
critical with which the regional boards will have to 
^ contend, and it would be folly to proceed with grouping 
J of hospitals before examining the effect this grouping 
'is likely to have on the recruitment and retention of 
'nursing staff. As we have already noted,- many local- 
authority hospitals are proving unable to attract and 
retain sufficient nursing staff to keep their beds open, 
f and the number of beds in use is therefore tending to 
j faU rather than rise. Inclusion of snch deficit hospitals 
in-a group which contains a teaching hospital should 
j tend to ease their situation, since generally speaking 
i the 'tradition and reputation of the voluntary teaching 
j hospitals is such that they should he able to enlarge 
_ their schools and take over., the staffing of all the 
hospitals in their group. But where the local-authority 
hospital, by virtue of its size, becomes the major 

I. Gmi-. A. M. H., Topping* A. Hospital Services of London and 
too StHTonndlnff Area, 1045. 

?. 'Lcncd., Feb. 1, p. 181. 


unit of a group, and decides to unify the nursing staffs 
imder its control, the result may be -veiy different and' 
perhaps disastrous; for there is no solid gronnd for 
supposing that girls who are at present wjUiifg to "work 
in the small voluntary hospitals, because of tlie 
“ homely atmosphere,” •will be forthcoming if control 
passes into the hands of the large ex-local-autbority 
neighbour, whatever new flag it flies.. When discussing 
projects for expansion of existing hospitals or for . 
ereotion of new ones it is well to recognise that they 
are primarily contingent ndt on money, or on labour, 
or on the organisation of medical staff, but simply 
on securing nurses. Until the decline in the nursing 
staff of the local-authorify hospital of today has been 
arrested and reversed, expansion is likely to he limited 
to those hospitals—^)ften quite small—which can 
get nurses and can keep them. Approval of 
plans for extension must depend primarily on the 
ability of the hospital in question to hnd its 
complement. 

The surveys provide material on which the regional 
boards can work ; but the surveyors could not give 
each hospital an opportrmity of stating its point of 
view at all fuUy,. and more information will in 
fact be required before the new boards can be sme of 
grouping all their hospitals in the waj* best suited to 
their area. Estimates for expenditure, however, will 
need to be submitted next autumn in anticipation of 
the appointed day in April, 1948, when hospitals wiQ 
become an Exchequer responsibility; and since the 
management committees rrill be r^ponsible for pre¬ 
paring these estimates there xeems at first sight to 
be no /way of escaping early demarcation of the 
groups they are to manage. Tlie only alternative 
which appears feasible is that some of the existing 
hospital committees might be given, temporarily, 
the functions of hospital management committees— 
without prejudice to any future arrangements in 
reg^ to grouping which the- hoard may tbink 
desirable. This'would have the merit of enabling the 
hoards to proceed at their own pace, and get to &ow 
the personnel and facilities of the various hospitals 
under their care, which'would put them in a better 
position to judge the probable repercussions of any 
proposed grouping and alteration in function. Hi 
some cases the advantages of an immediate merger 
are of course overwhelming, hut in others there is 
grave risk of friction and misimderstanding; there ' 
are places where the best results might be obtained in 
the first instance by unification of the medical staff 
and cross-representation of lay personnel, and others 
where some considerable time must elapse before it 
is-clear where a unit would best fit into the new 
scheme. The main-—and Prions—objection to post- 
^ponement of grouping is the position of the local- 
authority hospitals, which cannot continue to be run 
by their present owners yet seldom have committees " 
qualified to accept responsibility for their manage- 
ment. But would it be impossible, where it appears 
desunble for a local-authority hospital to remain 
for the time being outside a group, to appoint an 
mtenm committee to manage it ? 

The case for avoiding a rigid time-table is reioforced 
by the desuability of experiment: It has often been 
said that if a group is to provide a complete range of 
general and specialist services (including mat^'tv 
mfectious diseases, and chronic sick) it may need 
0 3 
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trade mark 

SOIUTHIAZOIE 

UAMD 

neutral soluble 
sulphathiazole derivative 

^ The soluble sodium salts of the heterocyclic derivatives of 

sulphanilamide such as sulphapyridine, sulphathiazole and sulphadiazine are 
strongly alkaline in reaction and their employment both parenterally and 
topically is subject to limitations. 

' Soluthiazole ' is the sulphathiazole analogue of ' Soluseptasine ’ and presents 
sulphathiazole in the form of a soluble compound which produces approximately 
neutral solutions in water. 

It provides a means for the parenteral administration of sulphathiazole by 
either the intravenous or intramuscular route, and for its topical application. 
The chief clinical indication of ’ Soluthiazole ' is to initiate therapy in patients 
who are acutely ill or to treat patients who are unable to take sulphathiazole 
by mouth. It may also be used by topical application in the treatment of infected 
conditions of the conjunctival sac, nasosinuses, joint cavities, pleural and 
peritoneal sacs.' ' ' 

SUPPLIES 

‘Soluthiazole' is supplied as a 45 per cent, sterile neutral 
solution (5 cc. containing the equivalent of I gramme of Sulphathiazole) 
in ampoules of 5 cc (boxes of 6 and 25) and in multi-dose containers of 25 cc 
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!' Radiophosphorus 

Physicists -like Sir Jajees Chadwick^ make it 
::lear that artificially produced radioactive elements 
:ireparedm atomic piles vill soon be readily obtain- 
-tble for the - treatment of'disease. Two questions 
r'it once arise: for -what conditions is such radio- 
ictive treatment useful, and how is the “ dose ” to be 
-controlled 1“ It will be some time before facts and 
: igures are gathered; but one of these elements— 
:L-:he isotope of phosphorus, known as radiophos- 
rihorus or —^has been on trial in the United 

: States for 10 years, and Eeinhard et al.,* who 
• tiave reviewed the subject, show that a good deal 
-of information has been gained about its uses and 
_ limitations. 

r The P’* used was prepared in the cyclotron, which 
--produces much smaller qua’ntities than the atomic 
-pile. The isotope loses' radioactivity by giving 
off beta rays of high energy that affect surrounding 
tissue, and in so doing is transformed to stableHulphur. 
Jts-half-life is 14-3 days^Le., the radioactivity of 
r'a dose is down to half in 2 weeks, a quarter in 4 weeks, 
and so on. Hus is a convenient rate of decay, short 
enough to enable results to be controlled, yet long 
t 'enou^ to ensure the protracted radiation of tissues 
which is important if, as has been suggested, cells 
are affected only during mitosis.. Studies of the fate 
^,.'of P” in the body showed that it -is rapidly taken 
up by both red and white blood-cells within the 
__''fiist 24 hours; the red cells lose their P^ after 48 
^ hours, but leucocytes retain their quota for a very 
*' long time, mainly in the nuclei The tissues that 
take up most are hone-marrow, lymph-nodes, 
liver, and spleen; leukaemic tissues take up much more 
than normal tissues, llany, but not all, forms of 
^ neoplastic tissue selectively absorb radiophosphorus. 
yThe degree of ceUularit^- 'influences the uptake— 
'for instance, in Hodgkin’s disease the uptake of P®- 
' decreases - with increasing fibrosis of the lymph- 
*'• nodes—because P’^ like normal P“, is built into 
nncleoprotein; so the tissues multipljung fastest 
' take up most P^. Since the presence of much P®^ 
■ • reduces the uptake of P**, in therapy the proportion 
of pn should be kept as low as practicable. Unfor- 
'^tunately with P“, as •with other lethal substances, 
f, the difference between the Concentrations in neoplastic 
..’’j and normal tissue is not wide enough to allow the 
former to be destroyed without affecting the latter; 

1 if enough P” were given to destroy all the leuksemic 
*; cells, the tissues producing red cells and platelets 
’’.would also'be fatally affected. 

Radioactive phosphorus was first used for treat- 
^ment in 1036; and, since the results were published by 
.'iLaweekce ® in 1939, reports on the treatment of over 
^400 patients have appeared. RedvHAED and his 
-^colleagues find that only 140 of the reports are 
i' sufBciently detailed for analysis, but by adding 155 
cases of their own they have data from nearly 300 
i ^ patients to draw on. The radiophosphorus was used 
::' in the form of dibasic sodium phosphate in an isotonic 
c' solution (16 mg. lsa 5 HP 04 per c.cm.). The initial 
\'J activity of such a solution was 0'20-0-40 mfllicuries 
; per c cm. ; it gradually lost activity', but could be 

{ 1. Z/mcii, ^larch 15, 

. 2. nrlnha^ E. m. lltwrp. C. V., Bletbomn. O. S.. Moore, S. 

J. l/ib» Clin. Med, 10iC, 31,10';, 

3. Lavmmcc, J. H-r^Scott, K, O., Tnttte, L, "VV. Ini. Clin. 1939,3,33. 


used until 0-04-0'05 mfllicuries per c.cm. ■was reached. 
Small frequent intravenons injections were given in 
preference to doses by mouth; the initial dose was 
0-1—2-5 mfllicnries, and treatment was at first given 
two or three times a week. When the oral route 
was used the doses were larger, since only about 
75% of the dose is absorbed. Por comparison with 
X-ray treatment it has been calculated that if 1 
mfllicurie of P®* is retained for 24 hours-by a 70 kg. 
adult, the effect wQl be equivalent to 0-6 rontgens of 
whole-body radiation. The dose was carefully con- 
trofled by watching changes in the peripheral blood; 
in leukaemias with high white-cell counts, and in 
polyeythaemia, the aim was to restore the blood- 
count to normal. ' In other diseases • control was 
not so ea^; in malignancy and Hodgkin’s disease 
treatment was continn^ until blood changes suggested 
that bone-marrow activity was depressed; leukaemic 
patients without a raised white-cell count received 
doses similar to those found effective in the commoner 
type; in a few patients serial bone-marrow-punctures 
were used. The dose required to bring about a given 
effect varies greatly from patient to patient, even 
in clinically similar stages of disease. _ The dose must 
therefore be carefully controlled and adjusted to the 
response in eyery case. 

The best results have been in polycythmmia'vera. 
A first course of 3-5-4-0 milhcnries is given, and then 
no more' for 3 months; if symptoms are severe 
blood is withdrawn by venesection, because 30-60 days 
elapse before the P” dose effectively lowers the red¬ 
cell count. After 3 months, if the count is above 
6 milli on per c.mm., a second course of 1-3 mflli- 
ciuies is given, and some patients need a third course 

3 months later. By then a remission is invariably 
present and no treatment is given until a relapse 
occurs; remissions last for some time (the longest 
was 33 months); only 8 out of 21 patients needed 
more than one course of treatment. Ehf * has con¬ 
firmed these findings : he quotes the cases of poly- 
cythsemia treated in five different American clinics ; ■ 
124 had satisfactory remissions, 11 were unsatis- 
factorj', and 5 died; the longest remission after one 
treatment was 5 years. He notes that from or large 
amounts of red meat or hver in the diet, can stop a 
remission. In chronic myeloid lenkasmia treat¬ 
ment greatly relieved the'* symptoms, reduced the 
size of the spleen, and produced a remission in the 
amemia. During treatment the proportions of myelo- . 
cytes and myeloblasts in the blood fell, juSt as with 
X-ray treatment. Several patients have had remis¬ 
sions lasting a year or more. DifSculties arose in 
adjusting the dose; aninitialdoseof 1-2 mfllicuries was ' 
follow^ by four doses of 0-5-1-0 millicnrie at 3 or 

4 days’ interval, and then 0-5—1-0 miUicurie was given 
weekfy until the leucocyte-count fell to 30,000 per 
cjnm. The blood-count mnst be carefully observed 
throughout, because it is impracticable to adjust the 
dose on a body-weight basis. P^ did not affect acute 
^apses or typical acute forms; nor, oddly enough, 
did it reduce enlarged lymph-glands' which had 
rested X-ray treatment. In lymphatic leukamia 

gave less satisfactory results ; a similar treatment 
scheme somewhat improved signs and symptoms, but 
not so much as in myeloid leukaemia; no patient 
obtamed a remission lasting as long as a- year, one 

i. Erf, L. mood, 1910,1, 202. ^ 
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something like 1000 bods. In practice, however, the 
size of tiio group iias to depend largely on the hospitals 
and specialists available, and the kind of locality in 
which they are placed : in some areas 1000 beds might 
be pro\ddod by one or two hospitals; but in others 
six or seven might have to bo 'grouped togotlier. and 
the advantages of the 1000-bed unit might bo out¬ 
weighed by the disadvantages of remote control. It is 
perhaps significant that the latest and most thorough 
of the American simvoys—that made in Michigan— 
concludes that 750 beds is the maximum size for a 
general hospital if the management is to remain 
flexible and human. Have wo any firm reason for 
supposing that 1000 beds will constitute a better unit 
than 750 ? 

The Unburied Body 

Since the snow molted there have been appeals for 
volunteers to search for dead sheep on some of the 
uplands whence water flows into our city reservoirs. 
The authorities concerned seem to have avoided 
alarmist remarks about the prospect of serious con¬ 
tamination of water-supplies from this source, but 
the public is perhaps unduly disposed to regard the 
unburiod body, whether of animal or man, ns a menace 
to health. Whenever, for example, there are reports 
of deaths in the moss, with delayed disposal of corpses, 
the noivspapers speak of tho liiroliliood of consequent 
epidemics of infectious disease. It may be worth 
considering, therefore, how far this risk is real. 

Nobody, of coiurse, except on grounds of necessity 
in an emorgenoy, would defend tiio practice of non¬ 
disposal of the dead ; but tho danger that it causes 
to health may easily bo-exaggerated. Neither tho 
older literature nor tho reports of recent incidents iu 
Europe, India, and the Far East provide evidence 
that tho open exposure of collbotions of bodies to , 
advanced putrefaction bos in itself been responsible 
for any outbreak of infectious disease; nor, so far 
as wo know, has disease attacked people burying 
bodies thus exposed. , Confusion has undoubtedly 
arisen sometimes from tho fact that jyhon conditions 
are so bad that-people no longer dispose of the dead 
there is usually a simultaneous failure of social 
organisation,generally. Whether the massive death- 
roll has been duo to famine, or epidemic disease, or 
both, tho arrangements for feeding tlio population, 
preventing disease, and troatuig the sick have broken 
down in face of o crisis. With lowering of hygiene 
and loss of morale, conditions have deteriorated to a 
point where the dead lie unbmied—tho last state 
being a result of tho first. The starving or sick 
wander, vainly seeking aid ; they crawl from place 
to place until forced by weakness to remain in one 
spot, whore they die. With gradual loss of solf-rospeot 
then discharges are soatterod Avithout consideration; 
so if, 08 often, they are suffering from an intestinal 
infection, they can foul ground, pollute waters, and 
infect everything they touch with rich cultures of 
pathogenic bacteria. In this condition they remain 
indifferent to the thousands of flies which help to 
disseminate infection. Nevertheless, though such a 
state of affairs is evidently dangerous, it does not 
foDow that tlio dead are themselves a souroo of danger. 

When death overtakes the bodj', ooliform and other 
intestinal organisms begin to invade the tissues, where 


they rapidly overgrow and crowd out the more de' 
gram-negative pathogenic baotoriti. Immedi* 
after death from typhoid tho spleen and mesen 
glands may yield pure cultures oi Bacterium lypU 
but a few hours later this organism can ho rccov 
only by highly selective technique, and later nonf 
the putrefactive bnoteria will bo found. Much 
same sort of result is obtained ndth the interf' 
contents in salmonella or dysentery infections. )ht 
of tho experimental work on the viability of iiife ' 
pathogens has been concerned with voided disch 
where the organisms are present in relatively 
concentration, and it has hcon'proved that in a 
dry atmosphere and in sunlight tho life of the 
negative pathogenic bacteria is short.' <S/tt{/cI/a. 
may live for several days in finces in the laborat 
but exposed to the di^ng air and hot sun of 
tropics its viability is much reduced. Similarly 
vibrios of cholera may remain ahvm for many dayi 
they reach water, but the tliin stools from a oh 
patient are rendered non-infectivo within an boni 
so if allowed to dry quickly in sunlight. Subj 
to anaerohio conditions within the dead body 
vibrios of cholera die out very quickly, leaving 
field to putrofnotivo organisms from the into' 
The speed with which tho latter invade tho tiswt, 
varies to some extent according to tho disease resp* 
siblo for the death but mainly according to 
surrounding tomporaturo. Tropical conditions W 
to voty rapid multiplication of the putreftctii* 
haotoria, and very' shortly' after death the origiw 
infective processes are comjiletely masked by’ «»• 
tominatiug oiganisms. In temperate or cold clinuts 
tho march of events is, retarded, and tho rosistanct 
tho gram-negative intestinal patliogens to cold lus 
it easier to recover them post mortem. Zlatoooho' 
in 1904 was able to oidtivate Pasteurdla pesih if 
tho buboes of cadavers frozen for over 100 tb 
whereas with temperatures of about 100° F in Eg 
the post-mortem diagnosis of plague in sporadic ca 
was only possible when tho material vv'aa obtau 
very’ soon after death. Plague, typhus, and cboi 
are aU,diseases liablo to cause mass deatli, in vvh 
tho handling of tlio newly dead requires special P 
oantions. Particular care is also needed in banal' 
anthrax. In cattle this disease always terraina 
as a septioromia and frequently in an abmpt a 
acuto form so that groups of animals may' bo fou 
dead or dying on the ground, whioh may bo fnm 
fouled byinfootivo discharges escaping from tlio oi® 
after death. Owing to the formation of tyores in tin 
discharges tho soil may remain infective for nia 
y'ears, and of all diseases anthrax is the one vvlicro 
is most necessary that tho body should bo dispoa 
of without delay' and by' methods other than siui] 
burial. 

It is clear, therefore, that there is some dnnf 
from spread of infection from collections of oxpQ^ 
dead. But this danger (apart from animals dying 
anthrax) ayipcars to bo no greater, and 113110117 nw 
loss, than that attached to the same group during tin 
life. In tho tropics failure to dispose of tho dw 
adequately' may result in more rovolling and iiausc 
ting conditions than arc scon iu cold oliiuatos, but t 
risk to public health is actually smaller there. 

iTmtoiIoroa^. j. EW. ‘OOb 36, eso. 
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Radiophosphorus 

Physicists like Sir Jajihs Chadwick^ make it 
^'ear that artificially produced radioactive elements 
repared in atomic piles will soon be readily obtain- 
'ole for the treatment of 'disease. Two questions 
~t once arise; for what conditions is such radio- 
irictive treatment useful, and how is the “ dose ” to be 
r mtrolled?" It wiU be some time before facts and 
r gores are gathered; but one of these elements— 
T:>ie isotope of phosphorus, known as radiophos- 

- honis or P®*—^has been on trial in the United 
Imitates for 10 years, and Keinhard et al.,® who 
” ave reviewed the subject, show that a good deal 
^;-f information has been gained about its uses and 

hnitations. 

' The P^ used was prepared in the cyclotron, which 
-,;.jroduce3 much smaller quantities than the atomic 

- -)ile. The isotope loses ” radioactivity by giving 
pjfi beta rays of high energy that afiect surrounding 
^5ssue, and in so doing is transformed to stable aulphur. 

Its-half-life is 14-3 days—^i.e., the radioactivity of 
in dose is down to half in 2 weeks, a quarter in 4 weeks, 
nand so on. This is a convenient rate of decay, short 
‘',fcnongh to enable results to be controlled, yet long 
'‘'enough to ensure the protracted radiation of tissues 
"nwhich is important if, as has been suggested, cells 
are afieoted only during mitosis Studies of the fate 
_1of P“ in the body showed that it -is rapidly taken 
1 up by both red and white blood-ceUs within the 
" first 24 hours, the red cells lose their P®^ after 48 
hours, hut^ leucocytes retain their quota for a very 
I'Jong time, mainly' in thfe nucleL The tissues that 
take up most P*^ are bone-marrow, lymph-nodes, 
liver, and spleen ; leuksemic tissues take up much more 
i'^tthan normal tissues. Many, but not forms of 
"' neoplastic tissue selectively absorb radiophosphorus, 
'^fthe degree of cellularity 'influences the uptake—7 
(Idbr instance, in Hodgldn’s disease the uptake of P®^ 
! ^decreases with increasing fibrosis of the lymph- 
nodes—because T®*, like normal P“, is built into 

- hnucleoprotein; so the tissues multiplying fastest 
'^'take up most P^. Since the presence of much P®^ 
“‘freduces the uptake of P^, in therapy the proportion 
'';of pu should be kept as low as practicable. Unfor- 
"^tunately with P^^ as with other lethal substances, 

* (the difference between the Concentrations in neoplastic 
s' jand normal tissue is not wide enough to allow the 

former to be destroyed without affecting the latter; 
i-'if enough P®^ were given to destroy all the leukaemio 
'71 cells, the tissues producing red cells and platelets 
would also be fatally affected 
^ Padioactive phosphorus was first used for treat- 
'< ..ment in 1036; and, since the results were published by 
-^'Iawbekoi: ® in 1939, reports on the treatment of over 
/400 patients have appeared. Repthart) and his 
^v'colleagues find that only 140 of the reports are 
I sufficiently detailed for analysis, but by adding 165 
; j cases of their own they have data from nearly 300 
1 patients to draw on. The radiophosphorus was used 
; in the form of dibasic sodium phosphate in an isotonic 
^ solution (16 mg. NajHPOj per c cm.). The initial 
activity of such a solution was 0'20-0'40 miflicuries 
,1 per c cm ; it gradually lost activity, but could be 

I- ^<7^' warch 15. p. 316 

■ — Belnluird, E. H., Moore. C V., Bierbatnn, O. S.. Jloorc, E. 
„ _ J. Lab. elm AfoJ. 194B, 31,107. 

3 . Lairrence, J. H.,.Scott.K. Q.. Tuttle, L. W. Ini. C7fn. 1839, 3, 33 . 


used until 0-04-0'06 millicuries per c.cm. was reached. 
Small fiequent intravenous injections were given in 
preference to doses by mouth; the initial dose was 
OT-2-5 millionries, and treatment was at first given 
two or three times a week. When the oral route 
was used the doses were larger, since only about' 
76% of the dose is absorbed. For comparison with 
X-ray treatment it- has been calculated that if 1 
milli cnrifi of is retained for 24 hours by a 70 kg. 
adult, the effect will he equivalent to 0-6 rdntgens of 
whole-body radiation. The dose was carefully con¬ 
trolled by watching changes in the peripheral blood ; 
in lenkmmias with high white-cell counts, and in 
polycythfcmia, the aim was to restore the hlood- 
coimt to normal. ' In other diseases control was 
not so ea^; in malignancy and Hodgkin’s disease 
treatment was continn^ until blood changes suggested 
that bone-marrow activity was depressed; leukmmic 
patients without a raised white-cell count received 
doses similar to those found effective in the commoner 
type; in a few patients serial hone-marrow punctures 
were used. The dose required to bring about a given 
effect varies greatly from patient to patient, even 
in clinically similar stages of disease. _ The dose must' 
therefore he carefully controlled -and adjusted to the 
response in every case. 

The best results have been in polycythffimia vera- 
A first course of 3-5-4-0 millicuries is given, and then 
no more for 3 months; if symptoms are severe 
blood is withdrawn by venesection, because 30-60 days 
elapse before the P®® dose effectively lowers the red¬ 
cell count. After 3 months, if the count is above 
6 million per c.mm., a second course of 1-3 milli- 
curies is given, and some patients need a third course 

3 months later. By then a remission is invariably 
present and no treatment is given imtil a relapse 
occurs; remissions last for some time (the longest ~ 
was 33 months); only 8 out of 21 patients needed 
more than one course of treatment. Erf * has con¬ 
firmed these findings : he quotes the cases of poly- 
cythiemia treated in five different Ameriran clinics ;' 
124 had satisfactory remissions, 11 were unsatis¬ 
factory, and 6 died; the longest remission after one 
treatment was years He notes that iron, or large 
amounts of red -meat or liver in the diet, can stop a 
remission. In chronic inyeloid leukremia treat- 
inent greatly relieved the symptoms, reduced the 
size of the spleen, and produced a remission in the 
anremia During treatment the proportions of myelo- . 
cytes and myeloblasts in the blood feU, jukt as with 
X-ray treatment. Several patients have had rSmis- 
sions ksting a year or more. Difficulties arose in 
adjusting the dose; an initial dose of 1-2 millicuries was 
followed by four doses of 0-5-1-0 mfllicurie at 3 or 

4 days interval, and then 0*5—^1*0 milhourie was ^ven 
weekly until the leucocyte-count fell to 30,000 per 
cjnm The blood-count must be carefully observed 
throughout, because it is impracticable to adjust the 
dose on a body-weight basis, pw did not affect acute 
^pses or typical acute forms ; nor, oddly enough, 
did it reduce enlarged lymph-glands which' had 
rented X-ray toatment In lymphatic leukremia 
P gave less satisfactory results : a similar treatment 
scheme somewhat improved signs and symptoms, but 
not so much as in myeloid leukremia; no patient 
obtained a remission lastmg as long as ar year, one 

4. Erf, L. Blood, 1946, 1, 203. ~ 
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case complototy failed to respond, and some had to 
have blood-transfusions for tJio anroniia. Monooytio 
louktomia did not respond at all, and patients with 
niuHipIo inj'elomas obtained only insignificant, relief. 
In Hodgkin’s disease and lyjuphosarooina tlio results 
were poor compared with those of radiation. A few 
patients witli other forms of malignancy, such as 
carcinoma of the breast and gall-bladder, and 
malignant melanoma, wore given M’ithout any 
cficct, 

A technical diffioult}' in radiophosphorus theraj)}' is 
the estimation of noti\dty in terms of milliourios. 
At present dillercnt laboratories obtain widely 
diffei-ent figures—for instance, the activity of a sainidc 
of P“- was estimated as 100 microouries at one laboni- 
tory and 240 microouries at another. As KnAMim 
points out in an appcndi.v to RniNitAnn’s article, 
this difficulty has led to disorcj)ancics in the recom¬ 
mended dosages of P^-. A dofinito standard of 


measurement is .vitally important with so acti 
substance. 

lladiophosphorus, then, can bo said to have p 
su]icrior to other mcasuros only in polyc^tli 
vera and chronic myeloid Joukfcmia; in tfie.so co 
tions the results seem to last longer than with. X- 
thorapiy, there is no radiation sioknc.'fs, and tlio t 
mont is more comfortable for the patient. There 
no o^’idonco that prolongs life anj' more t 
X-ray treatment docs. The disadvantages of ’ 
phosphorus are its scarcity, which one hopee 
temporary', and the fact that it must bo.iised 
after manufacture, the lack of an agreed stand 
for measuring its activity, and the need for c 
individual control during treatment; iSiioli 
active materials are clearly going to bo useful, 
this is nnotlicr set of therapeutic agents that 
be safely used only in specially equipped clinics 
arc outside tbc province of the general pmetitionfr 


Annotations 


THE GENERAL PRACTITIONER’S PENSION 
Last week Dr. Gordon Ward wrolo ns a letter con- 
domuing tbo proposal to pay pionsious to gonorul 2 )raoli- 
tionors according to (ho num))or of years they liaVo siioiit 
in the National lloalth Service and Uieir'average income 
dimug all tJioso years. Tie compared their treat mont 
unfavourably with that of tho lay ndininistrator, whoso 
entry to tho Civil Service at an earlier ago' gives him 
more years of ser\dco, and wlioso pension is based on his 
iucoino during his last three years, when his salary is at 
its highest. Eoadors may well have wondered how 
such a proposal camo to bo made. Tho truth is 
that while there is no difficulty, and ample ])rocedont, 
in arranging supornimuation for anyono paid on an 
agreed salary scale, it lias liithorto hcon doomed imjirnc- 
tioablo to doviso a satisfactory schoiuo for iiooplo whoso 
income fluctnalos from yoar to .year in response to 
factors not easily asso-ssod notuaril.y. Onco, thoroforo, 
tho Govornmout coiioodod that tho remunoration of tho 
gonornl iwnotitionor in tlic now sorrico should ho not 
solely, or ovon mainly, hy salary, but should cliiotlj' 
accrue from a continiinll.y changing nnmhor of capitation 
units, it was not suriirising that ditlloultics and nnomalios 
arose. In fact it was more siurprising that tho Govora- 
mont still folt able to attempt any supornuuuntion Bclicmo 
at aU for general practitioners. / , 

Dr. Ward’s point about length of service has long hcon 
a grievance of modicnl oflloors in locnl-govcwument 
work, who fool that they arc ponabsod 'vis-ii-viB their 
iion-modical ooUoaguos whoso superannuation IiasporhnpB 
accrued from tho day they loft school and came to learn 
their profession in tho oounoirs omidoy. Though the 
fact that tho doctor ,rdaobos his olllco some leu years 
later, after a long and oxponsivo un'dorgi'aduato and jmsl- 
graduate training, may bo partly oU'sot by relatively 
higher romunoratiou in the junior years of employment, 
tho anomaly remains a cause of irritation. This ooidd 
beet bo overcome if it wore possible" to establish that 
tho unavoidable timo-lag was oomponBated by allowing 
bonus years, counting for. superannuation, to bo added 
at intervals to those actually served hy-tho doctor. 

■ As for tho period over which tho average romimeration 
should ho assessed for pension purposes. Dr.' Ward 
agrees that tho usual Civil Service practice of taking tho 
llnnl three yCars would bo unfair," bcoauso for tho gonornl 
nraotitioner these aro often years of waning earnings. 
Unforhmately his altornativo suggestion, that the ayorngo 
of the three host oonsocutivo years should bo taken, 
could scarcely bo accepted ofllciaUy : to the Govornmout 
actuary it must conjure up visions of doctors working 


for tliroo licctio years to cstnblisli their claim (o mnwi 
sujior.miumtion, and Ihorenflor steadily decreasing t 
load, secure in th6 knowledge that this uiU in 
iilToct their pensions. Jt scorns inevitable th.if rf 
pension is to vary with earnings it will have to hot 
oil tho average over a wide period. IIouco, if Tt 
not accept the Government’s jiropQsal to take tlioin 
ago of tho whole of tho doctor’s irorking yenm it mig 
Jio best to nrguo in favoiu' of tho average of tlioso y 
when tho doctor may bo expected to bo worLng i 
optimum capacity—excluding his first years * 
becomes established, and tho last years before liisitlir 
mont uhon ho would oiduinrily bo accepting foaerw 
' commitments, , 

Among ins stricturos Dr. ^VnTd docs nbt lucuUon ti 
(b's.astrous ofToci (beso'now provisions inight-hare o 
any ntlomjit to preserve present jiarinerships 
grouyi practice. Many doctors irisliing to work tegetw 
in tho now service, and enjoy the advantages of grot 
iiracHco, will want ta find ivaj's of sharing expeesw« 
remuneration on a iinrtnersliip basis—ways . 

not intorforo m'th inutiinl aid, or uith tbeir oucourag^ 
and “feeding” a newcomer to llio group. If, hovovci, 
only tboir pronoiit roinimoralioii hid tbeir future per' 
prospects aio to 'depend directly on the ^ 

patients oii tboir individual fists, compctilion fprpim 
is bound to bo iutonsiflod, and tbo wliolo 
grou]) cobporation UTOcked. Wo liavo always he i 
so far as general praotico was concorntsd tho tost ot ™ 
of tho now service would bo its ability to provide 
conditions of practice—more cobporation botwcon p 
titionors, oppoitunitics for “ gi'ndcd specialism , 
tho wider use of diagnostic aids, and the sha g 
.nuciilnry help. Kathor than have all 
jeopardised by an ilbcoucoived_pension plan, 't a t 
bettor to leave tho gonornl jimctitiouor outsi o 
simomnnuation sohenio nllogclher, 
remuneration to enable him to provide, by msi .. ., 
other forms of saving, for his owi and lus 
future. - • 

REVIEW OF SILICOSIS 

In his Jidius AVernhor lecture to the y 

Mining and Metallurgy on April IC, ol 

Oronstein, r.B.O.v., said that the ®Xsto« 

silicosis is silica dioxide. With tho tht 

under certain conditions of handling m mam ’ , 

prod... 

substantiated. Silica damages the lung not ns -ans o 
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■ ilie greater is the danger; this is at least partly 
dne to the more rapid soluhUity of small particles, but 
another reason is that they remain longer in the air, 

, 'Attention must be directed to minimising dust, especially 
■fine dust y and there is some doubt as to the ability of 
•Tvater to remove the dangerous very fine particles from 
' the air. .■On this point it is difficult to obtain convincing 
' results ; on the "iYitsvatersTand gold mines it 'svould take 
'about thirty years to obtain suitable data, and there 
.'•would be grave difficulty in the psychological reaction to 

- a reversal of the accustomed rvet-drilfing routine. In 
~ practice, removal of dust by suction at the drilling orifice 
. -does not offer a satisfactory solution, at least in the 
^..TVitwatersrand nunes. At ore hins filtration has proved 
■' effective. Sprays deal partly 'with blasting dust, but 

- rita danger jnust he further neutralised by ventilation and 
by keeping miners away -antil the air is freed from dust 

1 and tosic -fumes. 

The place of ■aluminium in prevention is still undecided ; 

- the position has been fairly expressed m the joint report 
, by the Council on Industrial Health and the ConncS on 
_ Pharmacy of the American Medical Association, which 

indicated that though in animal experiments alnmininm 
has provided effective prophylaxis against the toxic 
action of relatively pure quartz, this does not necessarily 
hold for silicosis in man ; the general use of alnmininm, 

. the report added, should he delayed until fuU trials 
' have b«n completed, particularly in view of the known 
^ capacity of amorphous hydrated alumina _to foster 
tuhercxdosis. 

As regards aluminium in the treatment of silicosis, 

_ said General Orenstein, it is difficult to accept that any 
, substance can reverse established fibrosis, though it may 
influence resolution of very early silicotio changes, before 
fibrosis is established. Subjective relief, or even improve- 
, ment 'in breathing and general weU-heing, are poor 
criteria. “ I would join Gardner and the American 
I Jffedical Association in cautioning against reliance on 
any method of prevention which would push even ever 

- so slightly into tiie background dust prevention and dust 
removal. Meed I say then how much more blame- 

- worthy we should be if we allowed the mischief to 
.. ^ happen and pinned our faith to a cure ? ” 

' PANEL LISTS 

UiTDEirthe pressure of war the regulations governing 

- insurance practice -were relaxed to allow principalB to 
accept 600 patients beyond the ordinary maximum. 

f Last January this concession was withdrawn ; so the 
basic numbers now acceptable are, as before the ■war, 
2500 for a principal (5000 for two partners, of whom 
f one may have up to 3000) and 1600 for an assistant. 
Since 1938, however, the Jlinister of Health has approved, 
where necessary, percentage increases beyond this 
, maximum, in view of the increment through the 
' extension of the scheme to include jhveniles who have 
reached school-leaving age. He has lately reaffirmed 
his willingness to receive applications both on this score 
and in the light of the increase, from 1942, of the income 
' limit from £250 to £420r as well ns for other special 

^ reasons. The increase normally granted for juveniles 

r ^5%, and if a further 6% is conceded for the'raised 
f , m^me-level .doctors ■with the basic 2500 ■will again bave 
j nearly the 3000 patients permitted during the war. 

. _ It was hoped that the pre-war maxima, "without 

1 increases, could he restored because the load arising from 
war-time extension of M.-H.!. could now he transferred to 
doctors com in g out of the Forces. This- aim was 
' abandoned for several reasons: (1) few panel doctors 
I hare iu fact anything hke the maximum permitted 
number of patients, and those -with the lai^t lists' 
usually work in highly industrial areas where most other 
doctors are reluctant to settle ; (2) patients, it is said 
attach themselves Jess to a doctor than to a particular 


surgery, and are nnyriDing to go to doctors newly arrived 
in an area; (3) the surplus patients would not provide 
a livmg for incoming practitioners; and (4) it is not 
worth disturbing the patients by insisting on their 
transfer at a time when the new service is only twelve 
months away. Not everyone "will he convinced by this 
reasoning, which has won the day; strict adherence to 
the pre-"war maximum would have pro'vided employment 
in assistantships for at least some-demobilised doctors 
until they foimd their place in the new service ; and a 
few, having worked for a time in the industrial areas 
where the need is greatest, might have decided to stay 
there, thus making for a much-needed balance. 


ARTIFICIAL INSEMINATION 

The Public Morality Council did a "086101 service last 
year in bringing together doctors, clergy, and lawyers 
to discuss temperately the difficult subject of artifioial 
human insemination. The purpose of the conference 
(a report of which has now heen published i) was not 
80 much to reach condnsions as to uncover implications. 
Among the clergy there were speakers from the Church 
o£ England, the Eoman Cathohc Church, and the Pree 
Churches ; medical speakers included Dr. H. P. News- 
holme, Mr. Kenneth 'IValker, pm.c.s.. Dr. TVilliam Brown, 
Dr. Mary Barton, Dr. Joan Malleson, and Mr. J. T. 
O’SnUivan, pjs.c.o.g. 

In discussing the moral aspects of the practice, all the 
clergy were able to accept the principle of artificial 
insemination of the -ivife by the husband’s semen, provided 
this was obtained from the vaginal pool after normal 
intercourse. The Church of England speaker "was even 
will ing to concede that, in his own opinion, where there 
was no other practicable alternative, the production of 
semen for the pmpose by masturbation need not he 
condemned on morffi grounds. All the clergy, however, 
fonnd the principle of artificial insemination with donor’s 
semen to he morally objectionable. 

The legal drawbacks, some of which'may not have heen ’ 
fully appreciated by doctors, were well set out by Mr. 
J. P. Asbworth. He made it clear that tbe signed state¬ 
ment of consent, usually obtained by tbe doctor from 
both tbe husband and "wife before insemination with - 
donor’s semen (Aj.n.) is performed, is likely to be worth¬ 
less legally. A better safeguard of the doctor would he 
some more formal type of consent, for example an oath 
hut few couples, he felt, would be 'trilling to go before 
a commissioner of oaths on so personal a matter. Then, 
if the husband is registered as the father of the child’, 
he and tte mother are making a false statement imder 
the Perjury Act, and could he prosecuted. Again 
Ash-worth had littie doubt that tbe chUd is legffilv 
iU^timate, and questions of inheritance might turn on 
this. An assurance from the couple that no third pitr - 
IS interested cannot possibly be adequate, because 
legacies and bequests might be made later by relations 
Ignorant that the child -was illegitimate ; and this might ■ 
mean loK to other beneficiaries. PinaUy, there is the 
danger thati wh^ several children in a neighhourhood 
are fath^ed by the same donor, some of them may later 
meet and mar^; indeed, the danger of such mc^tnons 
matings c^ot be wholly excluded, since the doctor must 
m^e a pomt of beeping the name of the ddnor secret. 

. Psychological difficulties h'etween husband and -wife 
or ai^ m the clffid, were only superfidaHy coiisidered! 

drew attention to the resentment and 
^sttation wffioh a -wife who knows herself capable of 
towards an infertile husband. 

esumably this dissatisfaction could not be whohv 

^ donor-pregnancy, but several of the medicid 

St^aTcffe^nr^^f ^ pregnancy usuaUy 

n as the dffcct of restoring harmouy between the husband 

Homan Insemination, London. Helneiinnn.''pirsi.' 
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fvnd Tvife, and has in some cases prevented a marriage 
from breaking up. Of long-term oUeots on the children 
it is clearly too early to speak. - 

The doctors agreed that the cnees in ■which donor 
insemination might bo considered form only a very small 
proportion of aU cases of subnormal fertility, which in 
many couples can be treated successfully in other ways. 
Dr. Margaret Hadley Jackson, who was not present at 
this conference, has found occasion to ad'viso a.i.d. less 
than 40 times at an infertility clinic where more than 900 
patients have been treated in eight years ; about half of 
those 40 patients conceived ns a result of the mcasuro. 
Dr. Mary Barton is reported, to have said that slic and 
her colleagues had “ had only about 300 children con¬ 
ceived by this means,” over a period of five years—a 
number which seems largo rather than small if Dr. 
Jackson’s experience is a guide. 


TREATMENT OF STARVATION 


Otnt knowledge of the olleots and treatment of starva¬ 
tion has increased immeasiuably during the last few 
years. The scanty data available in the early years 
of the Jato war have been shown to bo largely inaccurate. 
The first fact which surprised many was the rarity of 
specific deficiency diseases in Europe when all food was 
scarce and a severe shortage of ■vitamins was to bo 
expected. Tlie cause of this appears to bo twofold. 
Eirst, starvation or semi-starvation lowers the metabolic 
processes and the requirement of vitamins and other 
essential nutrients. Secondly, in Europe, the shortage 
of food led to the introduction of broads of liigh extraction 
apd an inoroased oonsiuuption of all types of vegetables, 
lesulting iu a proportionately higher intake of ■vitamins 
and mineral elements such as iron than are found in 
more refined normal diets. Some nutritionists had 
foreseen this and had realised that the problem of re¬ 
instatement would bo mainly one of calories.^ Conditions 
wore different among prisoners in the Ear East, where 
the inadequate food was also appallingly deficient in 
vitamins, so ■vitamin deficiency disonsos were rife. In’ 
European concentration camps, on the other hand, 
what was encountered was simple gross starvation. 
There -vvas comparatively little famine oedema, but 
severe diarrhoea was so common as to load to the diagnosis 
of bacUlary dysentery; mental apathy and physical 
lethargy were intense, yet people on the verge of starva¬ 
tion wore often so finicky about their food as to refuse 
to oat what they disliked. In other respects—the 
extreme loss of fat and musoular tissue, the lowering of 
the hajmoglobin and plasma-protein levels, and the 
high incidence of tuberculosis—^tho effects had been 
expected. 

The greatest change has been in our ■views on treat¬ 
ment. - On theoretical groimds, it had been believed that 
a valuable measm^e in the early stages of the treatment 
of severe cases was.the parenteral administration of 
protein hydrolysates.® There was some e^vidence from 
Indiiv to support this belief.® But it was soon found that 
only in a very few oases, where it was impossible to feed 
the patients by mouth, were these preparations ■useful.^ 
In almost all patients "excellent results in the initial 
stages oi treatment were obtained by oral feeding, and 
skim milk was better for this piupose than the usually 
very -unpalatable protein hydrolysates. Lipscomb-® 
gave skirn milk, sugar, salt, and compound vitamin 
tablets for 3 or 4 days. This diet, which provided about 
sop calories doily, was followed by one of about 1760 
calories and finally by one of 3000 calories daily. The 
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results reported by Dr. Murray in this issue anggest t 
at least after the initial stages, a much higher calo' 
intake than 3000 is advdsahlo. ^^^Jen his patients v 
seen, 2 or 3 weeks after liberation, they wore still so 
23% below their normal weight and still apathetic and 
dull. Witldn n very short time on a diet of the enormow 
calorie value of nearly 8000 daily they improved greatly. 
■They gained over 2 kg. in weight in one week and cob- 
tinned to gam rapidly, tbongb at a decreasing rate, fw 
the whole of the 23 days during which they vm 
observed. The most surprising feature was the toleranw 
wliioh the patients showed to this huge intake. Not only 
wore there no apparent iU effects hut the rate at Tvhiri 
they gained weight suggests that the diet was very inl 
utibswl. 

Would it have been possible to give diets of snti, 
magnitude oarlidr 1 It is said ® that iu the first stagsi 
of treatment large amounts of food are harmful sad 
may actually cause death. Yet Leyton • observed tilt 
Eussian prisoners often ate Largo meals in the cariidt 
stages of recovery with no untoward effects. It seeai 
likely that, at any rate after the first few days, large 
diets such as those used by Murray would hire 
accelerated recovery. The most encouraging less* 
of Murray’s experience, however, is that once improre- 
ment begins it normally loads to an imeventful and 
complete recovery. 


GOOD NEIGHBOURS 

Tile help which the British War Relief Society of ibf ^ 
U.S.A. gave ns from 1939 to 1946 was as varied as it _ 
was discerning, and the record of what those Friends in r 
Need ® did for us shows how American resource and 
kindliness matched oiu- changing wants. Nothing vm 
too big—^fleets of tea cars, mobile canteens, grants 
equipments for clubs, rest-homes, hostels _ for fiw 
workers, nurseries for evacuees, and equipment for 
hospitals. But equally, nothing was too smnU—^ 
for allotments, sweets in the pocket of a child’s fiw»j 
crutches for orthoprodio patients who would othennse 
have had‘to stay iu bed, and innumerable toys. As » 
final and permanent gift tbe society bns Mt us intn 
the new surgical block at tbe Queen Victoria Hospitw 
Plastic Surgery and JawJnjury Centre at East Gnnsteaa. ■ 


BETTER LIMBS 

Abtifioial limbs, even tbe best of them, will always 
fall short of the real thing; and perhaps the worst dlMstcr 
for the limbless would be the development of storeotypei 
patterns on which it was thought no improvement coni 
be made. So far is the Limb Fitting Centre of Queen 
Mary’s Hospital, Eoehampton, from this stenlo mo 
complacent state that a new research department nas 
been established there ; and on March 26 a meeting was 
arranged to demonstrate recent designs and apphauces. 
Dr. John Craft disonssed problems of suspension o 
artificial legs. For women, with djsartioulatiou at tn 
hip, or -with above-knee or helo-w-knee amputation ■ 
the limb can be suspended best, he finds, from a 
instead of from the old pelvic belt. The corset is maao o 
ordinary lines, hut laced up the back, and the fim^ 
held by an elastic strap in front and another benin- 
Patients wearing such limbs were able to show tuat y 
are well retained, and that the stump does not 
leave the socket when the wearer sits do^. A snape 
belt is now being used for men, instead of the pelvic ban , 
ind this, like the corset, has the advautaM that tbe 
ivearer can dispense -with shoulder-sliii^- 2 ^ ^ ^ 

risit to Germ^y. Dr. Craft foimd the suchon-soeket 
ilmost universally used, and he is reviving this 
lere. The socket closely fits the stump, and a tuIto M 
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^tlie side ailo'H’S air to leave but not to enter ; the partial 
^vaonum thus produced holds the limb firmly in place. 
-This vorks ^ell, enabling the vearer to do vithout 
' suspension from the pelvis, as various-patients demon- 
' strated. Further experiments on these lines are planned. 

Light elboTT crutches, vhioh can be taken to pieces for 
~ packing, are another German device vhich have advan- 
^ tages over English patterns. The Jlinistry.of Pensions 
-standard tool-holder for attachment to artiffcial arms is 
’^yeU knovn, imd can be used for digging, worlMg vith 
tools, and batting at cricketbut the research department 
' are also studying new designs for mechaniced hands and 
fingers. .The problems of the bath-tub have ^ways 
•'puzzled the mamvho has lost both arms, because artificial 
'umbs are damaged by water.- A simple covering for the 
: stumps, made of rubber, has now been made and fitted with 
a device to which a shaving-brush and razor can be fixed. 
; German surgical measures include the Sauerbruoh 
■-' cineplastic amputation,^ and the Kmkenberg operation by 
, which the forearm bones are made to act fike a pair of 
' pincers.- Prof. T. P. KUner, discussing the results— 
I which were demonstrated by a group of patients brought 
r over from Germany—said that the amount of training 
necessary before either kind of stump could beaused 
; properly was so great that a man with a single arm 
- amputation would seldom bother with it, preferring to use 
- only his sound arm. For those who have lost both limbs, 

, the Erukenberg procedure makes an appliance unneces¬ 
sary and gives a good powerful grip ; he thinks it useful 
r and worthy of finther consideration. 

^ Sir Charles Darwin, f.r.s., chairman of the Ministry of 
• Pensions standing advisory committee on artificial limbs, 
remarked-that the versatility of the natural hand and 
arm are such that an infinite number of substitutes can 
be explored; and not only many mechanical problems of 
■ the artificial hand but problems in the training of other 
' muscles in delicate control are stiU unsolved. The 
difficulties are such that the committee favour the 
development of new mechanical appliances rather than 
any attempt to reproduce finger movement faithfully. 
, Several sudh appliances were demonstrated, includ i n g a 
nailbrush "with two rubber suckers on the back ; stuck 
on any flat surface, this can be used on the soimd hand. 
, Patients who joined in the discussion urged that these 
and other simple and helpful devices should quickly be 
made available to the limbless. 


t PREVENTIVE ASPECT OF REABLEMENT 

' So much has been written about fitting the disabled 
into useful employment that many people now regard 
I reablement from the single standpoint of the resettlement 
j in industry of those who are permanently crippled by 
injufy or disease. In a lecture given recently at the 
, Koyal Empire Society, Mr. H. E. Griffiths said that on 
I visiting Poland he found that Interest centred almost 
( entirely on the possibility of fitting amputees for suitable 
i work; and the same attitude was noticeable at the Inter- 
^ national Red Cross Conference last October. 

This limited view of reablement is unfortunate. In 
tuberculosis, for example, its rdle is partly to ensure 
appropriate occupation for the man or woman per- 
mauently handicapped by the disease, but far more to 
prevent or limit permanent disability by effective treat¬ 
ment and aftercare. The-same is true of all potentially 
disabling disease and injury, and it is the preventive 
aspect of reablement with which doctors are chiefly 
concerned. -■ 

An filnstrated booklet* just issued by the Ministry of 
, Health gives an excellent accoimt of what the Ministry 
has done to increase reablement facilities and what it 
hopes to do under the National Health Service. In 1939 


1 . R. K- Lancdt 1916, 11 , 904 

3. Jb\d, p. 010. 

to Health : the Stotr oI iledlcal Hehabmtatlon. 
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hardly any hospitals in Great Britain were able to do 
aU that was necessary dn this line for their patients, but 
now no less khan 204 offer comprehensive reahUng treat¬ 
ment, inclnding physiotherapy, gymnastic exercises, 
remedial games, and occnpational therapy, while a 
further 129 already jpossess partial facihties and many 
others are making plans. The process of reablement, in 
both hospitals and special centres, is clearly described, 
and the booklet deserves wide circulation among doctors 
and aU others whose aim is to restore health. 

VELOCITY OF BLOOD-FLOW IN PREGNANCY 

Some have said that the velocity of hlood-flow is 
decreased during pregnancy, while others believe it to he 
unaltered or increased. By observations every fortnight 
'in 48 pregnant women, Manchester and Louhe ^ seem to , 
have settled the question. Estimating the arm-to-tongue 
time by the calcium-gluconate method, and the arm-to- 
long time hy the ether-paraldehyde method, they found 
that throughout pregnancy the velocity was within 
the normal limits—i.e., 9-16 sec. for the arm-to-tongue 
time, and 4-8 sec. for the arm-to-lung time. Never-- 
theless each trimester showed an increase in the mean 
velocity of hlood-flow: thus in the first trimester 90% 
of the values for the arm-to-tongue time were between 
10 and 14 sec., with the remainder between 14 and 1C 
sec.; in the second trimester only 4% were above 14 sec:, 
with 19% less than 10 sec.; while in the third trimester 
50% of the average values were under 10 sec. The 
practical implication is that in the latter part of preg¬ 
nancy circulation-times at the upper limit of normality 
may suggest incipient heaid-failnre. The clinician cannot - 
afford to neglect any method which may hasten the 
diagnosis of heart-failure in pregnancy, since the prog¬ 
nosis depends so largely on prompt recognition. IVlule 
estimation of the veloci^ of blood.-flow in all pregnant 
women is'’obviously not indicated, the method "will 
he valuable in selected cases. ^ ' 

THE BUDGET 

The ChanceUor’s speech last Tuesday will do something 
to revive a confidence badly shaken by the economic - 
crisis. It will he noted ahroad’that despite our milit.arv L 
commitments and social expenditure we can alreadv C 
balance our budget and intend to do so for some vears. 
Mr. Dalton can fairly claim that his proposals stren^heu 
our position, both internal and external, and the only 
question is whether they will do so sufficiently. As he 
said, no other country faces so tough an external situa¬ 
tion : and the final test of financial measures is their 
effect on otu- alarmingly adverse balance of trade. By 
their concessions on income-tax the Government go 
some way to restore iucentives to harder work: the 
raising of the maximum for eamed-income relief from 
£150 to £250 wiU incidentally he of substantial benefit 
to a large proportion of doctors, and the return 
of child allowances from £50 to £00 also diminishes 
the disabilities under which the middle-class parent 
has been labouring. If Mr. Dalton is right in hoping that 
increase of tobacco taxation by half wfil lower tobacco 
consumption by a quarter, be wfil have limited the 
waste of precious dollars on a commodity which we can 
no longer afford in such quantity. But whether such 
measures are really commensurate with the need remains 
to be seen. Before the year is out the crisis may well 
require more drastic action to check expenditure abroad 
and induce higher production at home. In particnJar 
we may have to devote much more of our efforts and 
resources to producing food. 


We ^ve to record that Dr. S. Monckton Copeman 
F.R.S., died at Hove on April 11 at the age of 85. ’ 

1. Manchester, B.. Lonbe, S. H. Amer. Heart J. 1D4C. 32, 213 . 
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SCREENING-OUT THE NEUROTIC 


H J. Eysunok 

Ph.U. Loud. 


From the Pnychological Department, The Mavdsicy Hospital 

Tni; experiences of tlio war of 1014-18 (leinonstrntod 
tlie desirability of excluding potential neurotics from tbo 
Armed Forces, and in both world wars many different 
Bchomce were proposed for eflecting suoli a “ screening- 
out.” But the stream of neurotics passing through 
nouropsyehiatrio hospitals showed tliat a selection 
procedure which had proved succossfiil in the hold of 
intelligence and special abilities failed to grapple with 
the'more intangible problems of emotion, adaptability, 
and character. 

These problems still claim our attention now ihat the 
war is over. The Ukelihood of universal military service, 
the need to have largo forces undci; arms for a long time 
to come, and the importance of husbanding man-power 
in industry generally make essential the development 
of suitable methods of selection on the temperamental 
side. 

The aim of these methods should not bo merely the 
negative one of preventing the nourotio from being chosen 
for a position for which ho is unsuitable and in which ho 
will break down ; a more positive aim might be the 
selection of neurotics for suitable treatment or for 
guidance into jobs having a low “ stress ” value. It is 
clearly necessary to have valid and quick methods for 
identifying the nourotio or the potential nourotio ; what 
use may bo made of the information gained depends on 
factors outside the competence of the psychologist or 
the psychiafrist. 

There nro two main approaches to this problem : the 
psychological and the psychiatric. These two approaches 
have at times been hold to bo antagonistic, and there 
are imdoubtedly considerable dilloroncos botivoen them, 
in methodology and underlying philosophy. Yet, in 
spite of disagreements, which have at times become vocal 
(Rodger 1943, 1944, Gillospio 1944), it seems clear that 
psychology andpsychiatry have complementary functions, 
and have everything to gain by understanding each 
other’s points of view. 

The disputos wliich seem to divide psychologists from 
psychiatrists are often duo to a failure to effect such an 
understanding. Thus psychiatrists often claim that for 
screening purposes the traditional psychiatric interview 
cannot be dispensed wi^h, and that objective techniques 
have no place ns yet in this hold. On the other hand, 
psychologists often draw attention to the subjective 
nature of the iisychiatiist's rvork and claim that tests 
developed along traditional lines oau fill this important 


S^P- . . . 

An extreme development of the psychiatric positron rs 
seen in the American practice of having large numhers of 
reoriutb seen for five or ten minutes by a psychiatrist who 
pronounces on their mental fitness on the basis of this 
brief interview (Wiltson et ah 1043). An extreme develop¬ 
ment of the psychological position would consist in the 
classification of reermts ns “ neurotic ” on the basis of 
objective tests alone. 

“Screening” is essentially a dual task. In the first 
place, the extremely large number of recruits or apph- 
caiits has to be sifted to find as many of the problem cases 
as possible. As a second stop, it has to be decided 
whether each man is hkoly to adjust satisfactorily or 
not. This final decision must bo loft to the psychiatrist, 
but the preliminary sitting can bo done by means of 
objective psychological tests. In other words, the 
screening should contain two filters, tlm mde-mesh 
psychological filter, -and the finer psyohiatnc filter. 


EiTiciENcr OF rsYcnonoGican viltehs 
It is possible to compare the efilcienoy of diffe 
psychological “ Mtors ” by statistical indices (Hunt et 
1944,_Eysonok 1046). These indices are constrnofed on 
principle that, if a test can distinguish Validly betw 
a group of/iiourotios and a group of normals, its olBok 
is a function of the percentage of correct neurotic ide 
fleations and of the percentage of “false positive*" 
i.o., normals diagnosed os neurotics. A simple hut 
formula is the following 

Screening index -- - 

. 100 


where P is the percentage of neurotics corroclly 
^ diagnosed by the test, nnd'N is the percentage of noraafc 
'wrongly diagnosed ns neurotic by the test. The in 
varies between the limits of 1 (perfect discrimination 
and 0 (no discrimination at all),' 

With this formula wo can compare the cfBcioncj d. 
various psychological “ filters,” provided the populahM* 
tested are roughly similar. This condition appears to W' 
fnlflUed in a number of researches, one of which 
marised work with three objective psychological 
and^no American questionnaire (Eysenck 1946), anote 
used individual interviews given by specially 'fram^ 
women of the W.E.N.S., and interpretations of 
-findings by psychiatrists (Cnmin and Roberts IW). 
while the third made use of the “ Jlaudsloy medtf* 
questionnaire,’’ a psychonenrotic inventory whici I 
constnictod on the basis of item analyses performed oi 
a number of previous inventories (Eysenck 1947). . 

In all those researches the validating criterion^ 
“ ueurotioism,” against which the efficiency of fl*®^ 
was measured, consisted in the ‘previous referral gi 
person concerned to a neurosis centre. Tlie criterion « 
normality; on the other hand, was simply the failuta ot 
the person to ho referred to such a cent re. In other wort-S 
the normal group in each case almost certainly contattW“ 
several notual or potential noorotics who would sooner 
or later find their way to a neurosis centre. _ . 

TJio results of comparing the six tests (ihterriovnng. 
two questionnaires, and tliTeo ohjcotivo teste) are w 
follows: 

. ' Tests 

JInudsloy medical questlormnire 
Dark vision test .. 

Suggestibility test 
Intoiviow .. 

American questionnaire 
Bnnidng Borsolioch 


Scrceninff 
0 76 
. -0 03 

0 56 
0 3S >■ 
0 3C 
0 32 


It win bo seen that three of the psychological tesjs a 
mporior to the interview, while the other two are omi 
slightly inferior. All six tests show an efficiency 
ivhich suggests that even in their present undovdop 
;orm they might ho useful in detecting potential no • 
-otics. Since the tests in. combination are likely to prov 
nuch'more informative than they are in isolation, 
igures present a strong prima facie case for further wo 
ilong these linos. It may also ho noted that thougu 
igures quoted cannot pretend to great accuracy in , 
>f the fact that different populations were used m m 
lifleront researches, they suggest that an objective t - 
luoh as tbo suggestibility teat, or a qucstiounaire, sue 
be Maudsloy one, wbioh can bo given in a 
o several people at a time, and which does not req 
Teat skill in aduunistration or scoring, may bo sapori 
o the relatively complicated interviewing technique 
Lesoribed by Curran and Roberts (1946). 

Proof that a test discriminates ‘„is 

loknowledged neurotica is not proof that the teat w 
,ick out tie potential neurotic before Ins hreakdomn 

)ur evidence on this point is ^ 

a my work at Mill Hill Emergency Hospital, I found tun 
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1 lie tests mentioned succeeded in differentiating the 
. lore seriously from the less seriously ffl, agreeing weU 
' fith the psychiatrist’s opinion (Eysenck 1947). I also 
•-oundithat in “normal” groups these tests differen- 
''iated between ‘the welL-adjusted and the less well- 
' idjusted. And in a large-scale experiment on HA.F. 
'Ecruits at was found that there was considerable 
“-igreement -between a psychiatrist’s report on the 
-luhjects’ mental health and likelihood of breakdown, 
kmd the subjects’ scores on the Maudsley medical 
Juestionnaire. ■ 

' I But the need for ffirect evidence on this point cannot 
be gainsaid. Such evidence can only he provided by large- 
icale follow-up studies, and it is one of the main purposes 
^bf this paper to draw-attention to'the need for-such an 
-•extension of research. 

‘ I '' sumrABT 

; Attention is dra-vm to the importance of “ screening ” 
. methods in mihtary and industrial affairs, and to the 
-hecessity of cooperation between psychologists and 
-jisychiatrists in this field. 

Data are presented to thow that objective tests, 
[questionnaires, and other modem techniques are com- 
'jparatively successful in discriminating between "neu- 
^.'rotics ” and “ normals,” and it is suggested that a strong 
J.prhna facie case exists for the inception of large-scale 
.'■foUow-up studies to investigate the effectiveness of these 
[procedures in screening-out the neurotic. 
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j IMPERIAL GANGER RESEARGH FUND 
■ 1946-47 

, lx his s ummar y of the work done duriiw the past year 
[ in the laboratories of the Imperial Cancer Research Fund, 

^ Prof. W. E. Gye, FUi.s., the director, reports develop¬ 
ments in most of the main lines of investigation. 

4 In the chemical field Mr. H. G. Crabtree, ar.ee., has 
tj continued his studies of the relation between carcinogenic 
j action and sulphur metabolism. He has already shown 
, f that the induction of tumours by the application of 
> 'Carcinogenic hydrocarbons may he retarded by the 
simultaneous application of compounds interfering -with 
) ^phur metahouam, and has demonstrated that there 
■f is a parallel between the degree of anticarcinogenic and 
mfiphur-inhibiting activity. If carcinogenic activity 
i depends on the interaction between carcinogen and some 
) sulpliur-containing constituent of the cells, then it might 
! be possible by the application of some endogenous 
' sulphur-containing compound to compete -with the 
f --normal interaction and so nullify it. In an attempt to 
j bring this about Crabtree applied various thiol compounds 
t at the same time as S ; 4-ben3myTene. Several mono-thiol 
. compoxmds were tested -without efiiect. Two di-thiol 
K compounds were tested ; toluene-3 : 4-dithiol and 2:3- 
I' dimercapto-proponal (b.a.l.). Both these compounds 
I are chemically extremely reactive. TJnfortunatriy the 
I first proved very toxic and could be used only in relatively 
j small dosages, which -n-ere inactive. The compound 
j kno-wn as b.a.!.. could be given in quite l^h doses, but 
I again'no support for the hypothesis behind the experi- 
] ment -was forfheoming : there was no interference -with' 
I the carcinogenic action of the benzpyrene. 

J Another aspect of the' relation between cancer and 
; sulphur metabolism is revealed by the fact that normal 
, metabolites of the carcinogenic azo-dyes inhibit the 
■; acth-ity of sulphhydryl enzymes. This relation seems to 
bo in the opposite sense to that between the hydrocarbon 


carcinogrens and siilphur metabolism. When the two 
types of carcinogen were applied at the same time to 
mice there was no additive efifect—in fact, there was 
some inhibition of the action of the hydrocarbon in one 
case, but here the, azo-compound used (o-amlnoazo- 
toluene) was somewhat toxic. , 

Dr. L. Foulds’s researches have pro\’idea some illus¬ 
tration of the hereditary factor in cancer. He has 
investigated" the action of 2-acetoaminofluorene -in ■ 
different mouse strains by including the compound in 
the diet. The tumoms which resulted differed in their 
site according to the seX and strain of the mice. In R3 
mice tumours of the bladder were produced in males 
hut not in females. This sex difference is not imiversal, 
since ALTinstrong and Bonser did not find it in OBA mice. 
The treated RS females developed mammary cancers, 
as they do spontaneously, hut the treatment appeared to 
accelerate their appearaiice. ' . 

Sidelights on the virus aspect of cancer are provided 
by Dr. B. D. PulUnger’s study of the parts played by 
oestrogen and raflk factor in the development of nodular 
hyperplasia of the breast which appears in aU females of 
the R3 strain of mice. A suhline of this strain free fi?om 
mUk factor was established by rearing an original family 
with a foster-mother firam a cancer-iree line. Virgin, 
females of this subUne and of normal R3 mice -were 
spayed when 66 days old and were given one or two 
applications of ceatrogen. After these applications-there 
was a progressive development of the mammary^ glands 
followed by a r^reasion. This regre^on in the subUne 
free fix)m milk fector proceeded until at autopsy their 
mammaj were composed of shrunken ducts -without any 
foci of acinous proliferation, while in the normally reared 
females there were scattered foci of adenomatous pro¬ 
liferation Indistinguishable from those seen under normal 
conditions of cycuc cestrous phases or pregnancy. The 
result proves that the appearance of nodular Jhyperplasia 
is dependent on the milk factor. 

The endocrine factors are implicated in Dr. E.'S. 
Homines researches. Before -the war Homing "had 
initiated an investigation into the possibility of inducing 
tumours of the prostate by local injections of methyl- 
cholanthrene. IHnnours were readily produced but they 
were either Sarcomas or squamous-cell cancers and quite 
qnUke those seen clmicaHy. The type of tumour depended 
on the strain of mice us^ : all sarcomas -were produced 
in B3 mice and sarcomas and squamous-ccll cancers in 
Strong A mice. Last year Homing took up this study 
again and was able to produce other types of prostate 
tumour by a develophient of Peyton Rous’s finding that 
grafts of embryonal- tissue mixed -with carcinogen fnade 
in homozygous" mice grow and develop cancerous 
properties. Homing found that strips of adult prostate 
tissue -wrapped round a crystal of methylcholanthrehe 
and implanted subcntaneously in homozygous normal 
mice of the Same strain -will readily develop into tumours. 
Aga in the type-of tumour apparently depends on the 
type of mouse used. In Staxjng A mice romost all the 
tiunours were glandular cancers, which were transplant¬ 
able and showed various degrees of secretory activity. 
AU the tumours in OSH mice were spihdle-ceU sarcomas. 
These tumours are xmder active investigation and 
ob-vionsly the method offers great possibilities -for the 
study of the development of glandular tnmoms and of 
the direct and indirect effects on them of hormones and 
other agents. 

Another appUcarion of the Peyton Sons, technique 
has been made by Prof. Ida Mann, who produced can^rs 
of the epitheUum by mixing such tissue from youne 
mice -with methylcholauthrene and implanting the 
mixture into other mice of the same strain (OSH) Tq,ig ’ 
proves that the immunity of the lens firom malignant 
change w not due to any immunity of the tiMue Itself ‘ 
hut probably hes in its situation in the body and its 
absence of blood-supply. _ a 

There have been several 
the past year. Mr. B. J. 

Horning, n.sa, and Dr. L. 
appointments elsewhere. 

Cralgie, P.R.S., who should 
to -virus inve^gation; Mi 
endocrinologist; and Dr. O. 


changes in the staff" during 
Lndford, D.so., Mr. E. S 
Dmochowski have taken up 
Newcomers are Dr. James 
be 
P 
C. 


Spicer as geneticist. 
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Reconstruction 

THE HOME CONSULTANT 
I F. Habwood Stevenson 

M.D. Load.. 1I.R.0.P. 

One of the objects of the National Health Service 
Act is to extend and improve consultant facilities, so that 
patients may more readily have the benefit of a specialist’s 
opinion. In arranging this extension, however, we must 
avoid any unnecessary loss of valuable features of the 
old dispensation. 

Patients unable to pay a consultant’s fee have hitherto 
had to rely either on a hospital or on a “ further opinion ” 
given by a kindly colleague or partner of the general 
practitioner attending them. Even this partial service 
has been inefiSciently distributed throughout the country 
—difficulties of travel and inaccessibility of outpatient 
departments often proving insuperable obstacles. 

In the new service opportunities for full investigation 
of patients are to be developed by opening new consultant 
centres for inpatients and outpatients in areas which are 
badly served. But in practice the shortage of domestic and 
nursmg staff will make it difficult to extend hospital 
services. Instead, would it* not be possible to bring the 
consultant to the patient 1 

Today, when a person is too ill to attend an out¬ 
patient department, the general practitioner often sends 
him into hospital, simply because ho feels uncertain of 
the ffiagnosis or the treatment. With a consultation at 
the right moment many of these patients could be looked 
after at home, which ■they would usually prefer, and a 
hospital bed would be saved. 

An extension of the system of consultations at hospital 
also carries the danger that the public may lose what 
many of them have at present—a doctor with experience . 
and ability to take responsibility, who can enable them 
to get the best out of the medical services which will be 
at their disposal. No specialist can take this general 
practitioner’s place; and even a group of specialists, 
however efficient, implies division of ultimate responw- 
bility. Care from a practitioner, with specialist advice 
available when necessary, is of more value to tho patient, 
special circumstances apart, .than constant specialist 
direction. The practitioner stands to gain both from the 
consultations and from his. continued reqjonsibUity for 


man would be to watch the h'teraturo; to a 
discussion groups, lectures, and demonstrations, 
himself or by specialists ; and to pass on advancw 
practical value to the general practitioners, re 
their knowledge of the less familiar aspects of ge 
mecUciao. He should have some beds to keep ahveMs 
climcal ability, and the practice of direct responsib' 
Many general practitioners who fear loss of respo 
bUity and interest in the new service would appron 
appointments of this sort, and would willingly cotjxn^ 
with the home consultant in a scheme designed to mam 
and enhance their valne to their patients. 

f 

Medicine and the Law 

Workmen’s Compensation—Costs of Visit to 
Medical Referee 

If a court orders a workman to go and be ex. 
by a medical referee under the Workmen’s Compem 
Act, it is difficult to imagine that there could he 
doubt of the power of the court to allow the nun 
travelling expenses. Yet this question, which the 
itself ought not' to have left in dispute, has occupied 
tium the Court of Appeal and the House of Loi^ 
has been answered differently by these two emin 
tribunals, ' t 

In 1940 a workman named Hallidoy was seriooriy 
Injured. His employer^ recognised that his aedd^ 
was within the Workmen’s Compensation Act and Ik 
made him lyeekly payments on the basis of total ina 
paeity. In 1946 they Bad him examined (under section] 
ofmhe Act) by their owm doctor, and soon aftetwi 
they notified liim (under section 12 (3)) of their intenbo 
to reduce the weekly payments to 16*. on the 
that the incapacity was no longer totaL HaHio* 
thereupon sent his employers a counter-notice ao^ 
panied by a certifleat© from his own doctor who w 
that the patient was not able to follow.his ocenpatw 
and that payment on the basis of total incapacity shMl 
continue. As the doctors differed, the employers 
the county court for an order that the matter be 
to a medical referee under section 19_ (2) of the Act to 
a cerrifleate as to Holliday’s condition and fitness w 
employment. The court made the order and the pa^ 
was required to travel some 20 miles on two 
for the purpose of the examination. The medical rew 
certified him fit only for vejy light work. No wort o 
this nature was found for him, and the employers wm 
on pa 3 ring on the basis of total incapacity. The 


consmmtions ana irom ms. conwuuea remonsiomry lor ^ ^ 7 hta he 

In practice home ooneiatation works weU. I have ^” 00 ^ coi^^’^'no 

found hp difficulty in oolleoting at the bedside whatever to award the travelling expenses, because the employ^ 


specimens are required for investigation. The necessary 
sterile containers, elutions, pipettes, &o., are easily carried, 
and when appropriate I take with me, in the oar, a 
technician with a portable X-ray apparatus or Cam¬ 
bridge portable eleotrooardiograph. X-ray photographs— 
chest films in partioular—can be taken while the consulta¬ 
tion is proceeding and are developed on return. Specimens 
are examined, and a telephone conversation with the 
practitioner usually completes the consultation. 

The administrators of the new service would realise a 
very large saving in hospital beds. This saving would be 
effected by no second-best method hnt by one which 
would maintain for the pubUo the highest standards of 
general practice. 

A SUGGESTION 

General practitioners are busy men, and if they 
are to do ^ they might for their patients they must 
have Opportunities for acquiring new knowledge. If a 
general physician were appointed as “ home consultant ” 
in each area his contacts with the local practitioners, 
and his experience of their needs, would enable him to 
act as a dean of postgraduate studies for the practi¬ 
tioners of the district. Part of the duties of such a 


to award the travelling expenses, because the ernpw^ 

had throughout made the payments 

there had been no previous arbitration on a Moot w 

HaJIiday for compensation. The House of ^ 

reversing the decision of the Court of Appeal, heitl 

there was in fact a dispute, that the ma^r ^ 

have gone to the medical rrferee unless there hau 

an absence of agreement, and that the mwical rei^' 

in effect, arbitrated between the parties. 

the costs incidental to the reference to the medicw rei 

were within the lurisdiction of the county Court. 

The coimtry has lately been asked to 
increase in the number of lords of app^ 

It has not been easy to persuade the whole of to 
profession that the judicial memb^ 

Lords are at present overworked, ^e fact _gt 

of Halliday e. Barber Walker & Co. has owupied no^ 
than five law lords in the supreme appellate 
perhaps an fflustration, rather than an explanation, w 
the use of our judicial naan-power. _ ^ 

Under the auspices of the British Cknmcil Sir Ale^^ 
Fl^C. PJLS., lecturing in Vienna on p^cilhn, and 
Bobert^Crniokshank, director of the 
Publio Health Laboratory Ser^<^in 
Slovakia on the Diagnoses and Control 
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t In England Now 


Commeniary by Peripatetic Correspondents 

liare just been addressing an undergraduates’ club 
- Jambridge, and thus have renewed my alight acquain- 
'roe with that old town. The chief huUding is Wool- 
:;ith’E. On my way up fiem the station I asked a 
-. ceman how to get to Sidney Sussex College, and 
..answered “ Do you know Woolworth’s ? ” I said I 
' 'ected I could find It, and he answered that the college 
just beyond it on the same side.. From his voice’s 
“ e it sounded as though it w'ere an appendage to it. 
_ier I was due to go to Girton and stood in a queue for¬ 
ty 108 bus that I had been informed went there ; hut 
k'tn it came it was going in the other direction, and I 
—ied tte Conductor where was the sto|)ping-jplace on the 
v.ier journey, and he answered “ Do you know Wool- 
, rth’s?” This time I could say with some pride, 
fes 1 ” “ Well,” he said, “ the stopping-place is just 
rrposite.” 

:: ifter Woolworth’s there is the FitzwiHiam museum. 
21 two; favourites there are Sir WiUlam Nicholson’s 
rSirl with the tattered glove ” and Stanley Spencer’s 
itJf-scape of some red cottages. The first is now splen- 
;lly htmg in an alcoved recess. Xou are standing in the 
■2 B-Kaphaelite room and turn your head to the right, and 
^•tte you see her ai a winsome little figure, luring you 
HU the far end of the next room. Her features begin 
-I standout clear as you pass the arch between the rooms, 
^-ou see a serious hut not stem expression which changes 
y a smile as you approach. And then there comes a 
,iile twinkle in her month, first on the left side and then, 
^ you are half way down the room, with a twitch at the 
(-«gle of riie right. But she never looks at you ; the eyes 
“e inscrutable, hut. there is no glint in them. As you 
;- ^6 p ear to her the' smila all fades and is replaced by an 
. lEstimable sadness. She was not smiling at you but at 
JJme happy memory before the glove was tattered or the 
^ streaks, was showing through the fur of her coat, 
is also King’s College Chapel. Its wonders would 
's beyond description were it not marred by the screen. 

a great church, stand at the west door and look up 
'J me_e^. There are some that were "clearly buUt to 
'8 divided into two, with an inner sanctuary. Not so 
piUng’s Chapel. The mind that designed that great work 
. leant it to be viewed as a whole with a vista from end 
And then some creature of habit persuaded 
'he King there really must be a screen. “Every great 
'jaurch has one.” Later the organ was put ou it, and the 
' sound that comes from it has become a part 

r* the beauty of the stonework. And thus the organ has 
'Wcome a bar to the removal of the screen. Where could 
organ ? I believe it corrld go imdergroimd 
and'that acoustic'engmeers could make it echo 
..htouA the building as beautifully as when I was there 
.'he other dav. ^ 

• I attended a post-mortem examination the other day 
Vh 'Pi^Ertaker’s work-room, -with the undertaker 

M interested spectator. I was remarking on the well- 
inarked ** nutmeg ” liver when an old surgeon who was 
present Scoffed at this term and complained that we 
'^|iTed in our descriptions to things which these days are 
ileldotn or never seen, especially by students. "V^ere- 
the old imderthker produced &om his hlpqrocket 
PPtmeg which had been carefully sawn. He said 
he had had this in his hip-pocket for 80 years 
'tpllorving the prresoription of a gipsy whom he coasted 
rtor his lumbago. If had been almost successful and 
? fCnnanent cure. 

' • * * 

' 1 , ^ thedoctor’s bride is to deal adequately with night calls 
: r?® must appreciate that they differ fundamentaUy finm 
■inoM in the day, which are called messages. The message 

• tapmges on the personalities of the doctor and his wife, 
bnb the night call digs at their basic temperaments. Bv 

/ temperament ” I mean the way the innate neurologici 
fet-up gets cracking when a stimulus forces it.to respond 
'^ getting cracking. This is pretW scientific, but vou 
grasp what I mean if I describe the two types of 
'"^Popse among men when the phone (the stimulus) 
r^gs in the middle of the night. To cope with the stimu- 
fm® ®nd its effects you must know to which of the two 
types your man belongs. 


Primary Type. —As the bfedside phone beU jangles, so 
the nerves and muscles of this vibrate. "With a 

twitch, jerk, tremble, and oath he is up and atrit. Then, 
after a momentary pause while he grmds the handpiece 
- into the bedclothes and his breathing-rate rises from basal- 
sleep rate to waking speed,-h e sla ms the phone against 
his ear. He bellows ‘‘ Hullo, YES 1 ” As he listens he 
scratches himself in some out-of-the-way place and mbs 
one foot against the other. “ TVho ? T^ere ? "Why, 
of course. Take me a short wbUe to get along. Hot 
water. Soap. Towels, ’bye.” He dresses, hissing 
through his teeth. 

Secondary Type. —^This sort doesn’t exactly hear the 
beU. He reaches for the phone in a cataleptic way like 
a warm mamba in 
search of an irritant. 

Ho gets hold of the 
alarm clock and as 
the phone continues 
to ring he pushes 
the dpek under the 
pillow and settles for 
deeper sleep. At 
this point your job 
is to answer the call 
and at the same 
time to keep your 
man awake. This is 
fantastically diffi¬ 
cult, but if you fail 
he won’t be any good 
for at least an hour. 

"IVhen you have 

dealt with the call , 

(see previous notes) flood the room with light and keep 
talkmg. This will bring him to a sitting position, where¬ 
upon you must thump his back violently, repeathig with 
each thump, “ Smith, 9, Times Square ” (or whatever the 
address is). As like as not he will answer, “ Nine squared 
equals eighty-one. Ninety-nine, say ninety-nine,’^ But 
this is progress. He may even stagger out of bed and 
begin to dress; scratching his head.thoughtMly all the 
time. _He may then undress and go to bed again. In 
psychology this is known as regression. You have been 
warned and you must forestall it. 

After returning from the night call each typ'e has Ms 
own characteristics. The Primary will act according to 
the success or failure of Ms mission. If successful he will 
light the flr^, bring you tea, keep you awake with 
sentences beginning, ” I’ve always thought...”, or r^te 
bawdy rhymes or dawn poems according to hfe Kvilur. 
If ho has failed in some aspect of the case he will undress' 
stealthily and, yawning manfully, return to sleep ; on 
waking be will pretend to be as fresh as a daisy. Doctor 
Secondary, once he has got going, cannot be 'held back. 
On his return he will complete the case-notes, write to" 
the PlAP.d. or to an aunt—^in fact, he will continue from 
where he 1^ off the day before. He will certainly not 
return to the connubial couch to snatch further warmth 
and sleep. He does not snatch at anything. Therefore, 
my dear, do not be unduly miserable the first time thS 
^ppeM. It will only mean that you have married a 
Secondary Type. - 

- • • - • 



Not lo^ ago we used to think that a cell of the bodv 
on^ adulk did not change much. Physiologists used to 
t^ about endogenous and exogenous protein, as thoueh 
they w^ qmte reparato; but now it seems that su^ 
a ffivifflon is arMclal, that all our body cells are M a 
rtate of constant Mabolism and katabolism withoirt 
^d. It is not sfrictly accurate to talk of individv^ 
^ since the cell is never a flnite individual even M 
aggregation of constantly'changint 
ba^c ^e^^ substances. If one follows this 
to Its lo^^ conclusion (a thing philosophers 
beca,^ they w^t to knoww^t is lo^c and ^t fa 
conclusion), then we are ^ding ourselves 
nndidy by riiinking we are individuals (i.e. undivideS 
Md mdivisffilerT'Ve ^dy realise that evervSon 
on ^ earth is dependent on othera in some way Md 
toat the aggregate ri more important than the Inffi^dMl • 
it seems that we ore closer to each oth^ th^^e 
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THE HOME CONSUtTANT—^JEEDICINE AND TUB lAW 


Reconstruction 


THE HOME CONSULTANT 
F. HuvmvooD Stevenson 

M.D. Lond., M.R.C.P. 

One of tlio ol)jects of the Niitionof Efonlth Service 
Act is to oxtoud andimprovo consxdtnnt facilities, so that 
patients may more readily have the houellt of a spocialial’s 
opinion. In arranging this extension, however, wo Jiiucfc 
avoid any nnnecossary loss of valuable features of the 
old dispensation. 

Patients unable to pay a consultant’s loo have hitherto 
had to rely either on a hospital or on a “ further opinion " 
given by a kindly colleague or ])artnor of the general 
practitioner attending them. Even this partial service 
has been inoffloiontly distributed throughout the country 
—difliculties of travel and inaccessibility of outpatient 
dojiartraonts often proving insnporahlo obstacles. 

In the now service opportunities for full investigation 
of patients are to be developed by opening now considtnnt 
centres for inpatients and outpatients in areas winch are 
badly served. But in practice t ho abortngo of doniostio and 
nxirsing staff -will make it difficult to extend hospital 
services. Instead, woidd if not bo possible to bring the 
consultant to the patient t 

Today, whoa a person is too ill to attend an out¬ 
patient department, the general practitioner often sends 
him into hospital, simply because ho feels uncertain of 
tho diagnosis or the treatment. With a consultation at 
the right moment many of those patients could bo looked 
after at homo, which'they would usually prefer, and a 
hospital bed would ho saved. 

An extension of the system of consultations at hospital 
also carries the danger that the public may lose what 
many of thorn have at prosout—a doctor rvith'oxporionoo 
and ability to toko responsibility, wlio can enable them 
to get tlio host out of tho medical services which will ho 
at their disposal. No spocinlist can take tin’s general 
practitioner’s place ; and oven a group of speoiolists, 
however efficient, implios division of ultimate responsi¬ 
bility. Caro from a practitioner, with spcoialisb advice 
available when necessary, is of more value to tho patient, 
special oiroumstaucos apart, .than constant spocinlist 
dirootion. Tho practitionor stands to gain both from tho 
consultations and from his. continued responsibility for 
tho patient, and tho pubh’o gains from this onlargemout 
of his exporionco. 

In practice home consultation works woU. T have 
found no difficulty iu collootiug at tho bedside whatever 
spocimeuB aro required for invostigatiou. Tho necessary 
storilo containers, s'blutions, inpettos, &o., aro easily carried, 
and Avhon appropriate I take rvith mo, in tho car, h, 
teohnioian with a portable X-ray apparatus or Cam¬ 
bridge portable olootrocardiograph. X-ray pbotographe— 
chest films in particnlar—can bo taken while tho consulta¬ 
tion is procoeffing and aro developed on return. Spooimons 
are examined, and a telephone conversation with the 
practitionor usiudly completes tho consultation. 

Tho administrators of the now service would roaliso -a 
very large saving in hospital bods. This saving would bo 
effooted by no second-best method but by ono whiob 
would maintain for tho public tho highest standards of 
general practice. 

A suggestion 


tArsu. U, 

man would bo to watch tho literature; to 
dwcussiou groups, lectures, and demonstratiou, 
himself or by spooialisis; and to pass on adm 
practical value to tho general practitioners, ref 
their knowledge of the loss familiar aspects ol 
modicino. Ho should have some beds to keep aliveUi 
clinical ability, and tho praotioo of direct responaib' 

_ Afauy general practitioners who fear loss of i« 
bility and interest in tho now service would appro 
appointments of this sort, and would willingly cod 
with tho homo consultant in a sohomo designed to m ' 
and onlmuco their value to their patients. 

_ I ” 

Medicine and the Law 

Workmen’s Compensation—Costs of Visit 
Medical Referee 


General praotitiouors are busy men, and if they 
are to do all they might for their patients they must 
have opportunities for acquiring now knowledge. If a 
general physician wore appointed as “ homo oonsultont ” 
in each area his contacts with tho local practitioners, 
and his experience of their needs, would enable him to 
-act as a dean of postgraduate studies for the practi¬ 
tioners of tho district. Part of tho duties of such a 


If a court orders a workman to go and be ci 
by a medical referee under tho Workmen’s Compe 
Act, it is difficult to imogino that there could b« 
doubt of the power of tho court to allow the nii» 
travelling expenses. Yet this question, which th* 
itself ought not' to have loft in dispute, has ocouphd 
turn tho Court of Appeal and tho House of Lorot 
has boon answered diDTorontly by tbeso two c ' 
tribunals. ’ > 

In 1010 a workman named Halliday was so 
injured. His employer^ recognised that h'is at ’ , 
was within the Workmen’s Componsation Act and 
made hini Weekly payments on .the basis of total 
paeitj’. In 104G they had him examined (imddr scotk* 
of^lio Act) by tbeir own doctor, and soon nflc 
tboy notified him (under section 12 (3)) of tbeir int 
to reduce tho weekly payments to IBs. on the g , 
that tho incapacity was no longer total. H 
thereupon sent his employers a counter-notice 
panied by a certificate from his own doctor who 
that tho patient was not able to follow.his occum 
and that payment on the basis of total incapacity » 
continue. As tho doctors diflbred, tho employers 
the county court for an order that the matter ho romi 
to a medical reforco under section 19 (2) of the Art 
a corfifleato as to Holliday’s condition and utne* 
employment. The court mado tho order and tho p»Q 
was required to travel some 20 miles on two oc 
for tho purpose of the examination. Tho moffical trt 
certified him fit only for very light work. No wori 
this nature was found for lihn, and the 
on paying on the basis of total incapacity. Aho rasn 
court judge owardod Halliday the _ costs of 1“ 
lournoys which had been undewtakon in compHanco 
Uio court’s order. Tho Oourt of Appeal, hy a raajw 
decision, said tbot the county court had no jurisoiw 
to award the travelling expenses, because the emnioj 
had throughout made the payments voluntary 
tlioro had been no previous arbitration on a 
Hnlllday for compensation. The House of 
reversing tho decision of tho Court of Appeal, be 
there was hi fact a dispute, that tho matter " ^ 
have gone to.tho medical referee unless ^boro baa 
an absence of ngroomont, and that the y. 

In affoct, arbitrated between the parties. a-e* 

the costs Incidental to tho reference to tliomedlcal rci 

were within the jurisdiction of the county ‘kmr 
Tho countiy has lately been asked to .^cUon 
inoroneo in the number of lords of appeal bi ° ^ 

It has not boon easy to persuade the whole ^ 

profession that the judicial members Ay° , ., ^ ^ 
Lords are at present ovenvorked. ’The 
of Halliday v. Barber Walker & Co. has o<=oupi(^ no 
than five law lords in the supremo "PPoUata tobu^ ^ 
perhaps an Ulustratlon, rather than an oxplanatlo 
&io use of our judicial man-powor. . 


Under tho au^icoe of the ^ nonioillin and D*' 

Fleming, r.a.s., is lootunng in laborato’rv of tW 

Robert Cruiokshank, director of the ntid Ctocho- 

Public Health Eaborotory ferrico, n 

Slovakia on tho Dingnoais and Ckmtrol of Infectious B.sease- 
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''1924). Theodor Pnschiiiann’s G'esc7i ichfc dcs vied id n ischen 
JnlerricTiis (1SS9), of which an English translation 
ras later pnhlished, -inclnded a comparative stndv. of 
; ontemporary medical education extending to nearly 
JOO pages. 

r As rtference to yonr eady volumes would show, medical 
' jducation in England has been the subject of active and 
ihnost uninterrupted discussion since the beginning of 
the 19th century. The bulky parliamentary Report from 
,ike Select Committee on Jledicat Education (lS34)may be 
' regarded as the first comprehensive English sur\*ey of its 
^siSject and as the most substantial material expression 
_of that growing dissatisfaction with the medical curricu¬ 
lum which -was to culminate belatedly in the iledical 
-Act of 1S5S. The seamier side of medical education before 
the passage of the Act is depicted with great xjenetration 
_ and wit in the series of artides anonymously contributed 
_ by Albert Smith to the first volume (1^1) of Punch, 

- under the title “ The physiology of the London medical 
-tstudent.” The article (p. 201) describing a session at a 
• ciannner’s class is particularly to be recommended. 

, The study of the literature on medical education leaves 
‘.the impression that, as with medicine itself, diagnosis 
is usually considerably in advance of treatment, and 
_ that one of thfe causes of the sluggishness with which 
' long-overdue reforms have been introduced over the 
Ipast century is that there has often been a direct 
pecuniary interest in the perpetuation of anomalies. 

In 1912 Abraham Elexner commented that in Ei^land 
' " examination is a national industry, getting examined a 
national habit.” Surveying the subsequent growth of 
special diplomas, an observer today might conclude that 
the equivalent of an industrial revolntion has since 
‘ occurred in the field of medical education. 

In conclusion, the author of these remarks must confess 
his own lack of academic distinction and disclaim the 
hast pretension to speak authoritatively on medical 
eduretion. As a student, he found that the medical 
cunicnlum offered poor competition to other intellectual 
pursuits, and he contented himself with passing the 
qualifying examinations' of two medical corporations, 
.^v interest he may subsequently have acqvmed in 
medicine he regards as the prOTUct of self-education. In 
faim^ to the two medical corporations tluough which 
he gained admission to “the medical profession, he would 
insist that they are entirely innocent of any responsibility 
for any defects of his medical education, as he cannot 
recall any closer ofBcial connexion with them than the 
payment of examination fees and the welcome intimation 
that he was respectively their member and licentiate. 

XVorti, Sussex. h. ^IoivAUD-LoxES. — 

EXPERIMENTAL TUMORIGENESIS 

Sm,—^Eeferring to your editorial of Xov. 30 on the 
work of Professor Lipschutz, may I call attention to my 
experimental studies in guineapigs antedating Lapschuti 
hy several years ? We found that intraperitoneal admini¬ 
stration of alkaline anterior-pituitary extracts or intra- 
muscular implantation of bits of anterior-pitnitary 
substance produced hyperplasia and metaplasia of the 
epithelium of the uterine cervix, with epithelial down- 
growths extending deeply into the connectiye tissue. 
Papillary tumours of the parietal peritoneum, as well as 
hyperpl^tic phenomena in the cormective tissues of the 
tube nnO the uterus, were observed {Amcr. J. Ot)stei.~ 
Gynec. 1931, 27. 633 ; J. Ohsfet. Gynccc. 1939, 46, 232). 
The peculiarity of the structures of mesodermal orhrin 
of the female generative organs—to react to the stimulus 
of an overactive anterior pituitary, and in turn to the 
thus generated oversupply of oestrogens, with hyper¬ 
plastic lesions—was duly stressed. Xo mtiological 
connexion, however, between the development of 
uterine fibroids and oestrogenic overstimulation seems 
to be dearly demonstrated. 

Ldpschutz's finding that many months elapsed before 
any hyperplastic lesions in the uterine wall occurred 
points'to the anterior pituitary —vihich is well known to 
develop hyperplasia and even adenoma in the wake of 
long-continued administration of oestregens—as the 
factor responsible for localisod or universal growth 
phenomena in the uterine wall. 

Cincinnati, OUo, U.SJL J. HoFBAOER. 


AAfiXOID MACROGLOSSI.A 

Sir. —The interesting case of atypical amyloidosis 
described by Dr. Margaret Baber (Feb. S), a condition 
first described on the Continent by Lubarsch,^ is almost 
identical with a case I saw in a man, aged 53, who died 
&om hearffailure, thrombosis, and infarction of the 
longs. Almost half the heartin this casewasamyloid (fig. 1). 
The tongue (fig. 2), cesophagus, skin, and wa'Us of many 



Hr. I—Section of he»rt mincle, ihowlnf amyloid depoila Irreri 
^twtm mu^r-flbrej <bl»ck) and in tho Yrall of a blood-i^el. 
(Marson'X 115.) 

of the smaller arteries and veins were also involved, and 
haemorrhages had occurred after palpation or other 
minor injuries to the skin. 

■ae^ pathological proteins, called paraprotein bv' 
Apitz,= are pfoduced by plasmocytoma cells. One of 
these proteins is the Bence-Jones protein, which is 
excreted rapidly in the urine. Paramvloidosis is not 
to Bence^ones proteinmmia, but the same tmnom- 
cells that produce Bence-Jones proteinuria also produce 
other different pathological proteins which inviSve the 
tissue of the tongue, heart, and walls of the blood-vessels 
and other muscles. The plasmocvtosis can be localised 





>■ 
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H,. 2-S«ti^ cf d„p,r Uyrr, of tontuc. rtowiny mmcle bendle 


royrioLT. orlp^d 

Dr. Baber's 4se^d in^^^ happened in 

_ Lnirfnho-Tdtal. Aachea. Germanv. _ HwD OLF ExgeL. 

- 1 . Lnbatsch, O. t^ircfiom Arcfi 1029 ->71 cc- 
2. Apitx, K. /6fd. 1910,3otG3i. ' 
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Letters to the Editor 


HEMOLYTIC DISEASE OF THE NEWBORN 

Sib,—I read -with great iutorost fcbo annotation in 
your issue of April 6 on the prognosis in -what I am sorry 
to see you still call erythroblastosis footnlis mtbor than 
htomolytic disease of the newborn. I am not convinced 
that wbat Wiener himself has called tlio “ formidable 
procedure ” of exsnnguinntion transfusion presents any 
advantages over simple transfusions ivith Ilh-ncgativo 
blood in amotmta reqmred to coiToot the degree of aniemia'. 
Bxsanguination transfusions would bo more than justified 
if damage to the liver and brain could tberobybopreventcd, 
and although AVienor claims that they do prevent 
kornictorus there is no evidence that the products of 
basmolysis ever produce such damage. Indeed, tlio 
evidence is all to tlio contrary ; for instance, changes 
in the bver and brain have never been described in 
congenital anaimia of the newborn in wliicb the degree 
of bnjmolysis is greater than in icterus gravis, nor do the 
investigations by my colleague Dr. Baar bear out AVicncr’s 
view that these changes ai'o duo to the blocking of vessels 
with agglutination tlironibi. The changes in these 
organs are almost certainly duo' to the action of the 
maternal antibody on the cells of the liver and, either 
directly or indirectly, on the brain-cells. It is possible 
that a small part of tills antigen-antibody reaction occurs 
after birth, and therefoi'o might he checked by oxsanguina- 
tion transfusion, but tlio greater port takes place before 
birth-—a fact which Is proved by the high proportion of 
stillbirths in the obstetric history of the mothers of these 
children, the not infiequent presence of icterus at biith, 
the occurrence of hydrops Imtalis, and the finding by 
Boorman and Dodd of the Uli antigen in the foetal 
tissues. 

Although the prognosis after treatment with Bh- 
nogative blood falls far short of Gimson’s claims for it, 
it is certainly hotter than you suggest. At the Birming¬ 
ham Children’s Hospital wo now have records of 274 cases 
treated since 1031. Prom 1032 to 10,30 intramuscular 
injectiou8_ of sonira were at flist used, and later trans¬ 
fusions ivith blood in which i-egard was paid only to the 
jVBO grouping in a group of 44 children with a resultant 
mortality-rate of B2%. Prom 1039 to 1041 blood-trans¬ 
fusions ivibh compatible ABO groups only were given and 
the mortality-rate was almost unchanged, being 60'5% 
(00 children)but from 1042 to 104.0 Ith-uegativo blood 
of the infant’s blood group or of group O was used and the 
mortality-rate in a group of 103 cliildron was xpOuced 
to 20‘3 %. Becords of mortolibj'-ratcs by other writers 
before the era of Bii-uogativo blood varied from 40 % to 
75%, and the only other scries of cases treated by Bh- 
negatlve blood with which I am familiar Is one by SnoUing, 
of Toronto, dealing ivith 00 children. Ho found tliab 
his survival-rates wore not increased by its use, nltliough 
ho has recently had excellent i-csulta in a small seribs of 
17 cases when ho gave a series of plasma “ dnps ", in 
addition to (ho Eh-negativo blood. 

Cloariy therefore, even when Kh-negativo blood is used, 
the mortality is a seveie one, and there is no doubt that 
you are right in sajdug that good i-esults are only likely 
to come from treatment wliich ulU prevent the formation 
of Rh antibody by the mother or Its passage across the 
placenta to the fmtus ; moi cover, sucli treatment will 
also prevent kernictoriis which at present occurs in a 
propoifclon, variously esHmntcd at *5 to 16%, of the 
survivors. 

BtrnUngluun. LEONABD G. PaBSONS. 


REST AND PROGRESSIVE RELAXATION 

Sm,—Last veor (1040, i, 440) you published a letter 
from mo on the recuperative effects of rest and neuro¬ 
muscular relaxation, and on the method of suggestion 
and deep breathing whereby relaxation may be produced. 

For the sake of completeness I should now like to add 
that I have discovered, afler many years’ experience, 
that tlie maximum effect of deep braatbrng in producing 
nhysical and mental relaxation is attained by holding the 
br^th for a fraction of a second, after a uoimal effortless 
crairnfion. Holdmg the breath for a brief moment iffter 
inmiration is well known as a method of enhancing offlei- 
ency—0 g., in climbing—by increasing the oxygenation 


of tho blood ; and it is a potent factor in the b 
effect of the Yogic method of “ Interrupted bre* 
ipranayama). But the beneficial effect which I 
observed, in myself and in my patients, of a pau« 
expiration lias a difforont physiological basis. A 
of profound quietude, akin to if not identical witj 
hypnosis, seems to ho in my oini case the lay 
result, and may mark the progress of the nourom 
relaxation from the voluntary muscles of the 
system to the ini'oluntary muscles of the y 
digestive, and respiratory systems, and so on t 
sympathetic nenmus system itself. 

The method can''bo exceedingly potent In b 
anxiety and relieving mental and nervous temdoi 

London, AV.l. WHUAJI BBO 


^ 'PLASTIC EYES 

Sin,—Tho statement in yoiu anhotatiou ofM 
(p. 870) that “ tho iris is painted on paper and' 
porated in tho eye behind a layer of clear resin " 
bo refuted. Eyes have boon, and probably still are, 
in this way, but the most satisfactory results are o 
only when tho eye is “ aU plasric ” opd no uso is 
non-acrj’lic substances alien to the mcthylmcth 
and invariably antagonistic to complete fusion. 

Your statement that plastic eyes are somewhat 
than glass ones needs qualifving. Plpsticsuhstan# 
lighter than glass, hut, whllo a glass oyo of tho 
or reform typo is hollow, tho plastic eye is soW 
therefore lieavidr. Comparison of weight between 
and plastic shell eyes, however, shows plastic eye* 
lighter. AA'^o have made hollow plastic eyes on the 
principle but these have many disadvantages, the 
of wliioli is that they are not cosily altered. 

AATOi regard to price it should be pointed out th* 
manufacture of artificial eyes made, entirely of 
bristles with dilDculties which cannot he app 
without close acquaintance with the vagaries ctf 
comparatively new substance. It is these 
and unappreciated dMoulties which make the piwae 
of a plastic oyo much more expensive tlian a cLvai 
Moreover, it is unfortunately a fact that much 
technical skill is^ required for making plastic eyes t 
glass eyes. 

London, W.l. TheODOBB HAUBUN hn>- 


REFORM OF MEDICAL EDUCATION 

Sm,—In his extremely interesting aconunt ef 
revision of tlio anatomical curriculum at BiruM 
University (March 29), Prof. S. Zuokormnn says thw 
ventilation of tho problem of tlio inform of 
education by the Goodonough Oommittco “ 
last of a series of reviews which started in iO-o 
Abralmm Ploxner’s comparative study of row 
education.” , 

Tliis reference may possibly load some J®, ^% 
overlook Flexnor’s earlier and far iiioin detailed st 
of Medical JUdiicaiion in the United Slates ana to 
(1010) and Medical JSducalwn in.Uuropc (1012), 
were published ns Bulletins 4 and 0 of the Ln 
Fountlatiou. These monumental studies stUl ^ 

main source of information on tnodern medical cduw^ 
considered in its liistorical and comparative as^ 
Flexner's later Medical Education (1026) largely Pff 
senting tho essence of tho earlier volumes. 
quest ionablo w’hether Inter reviews of medical cdu 
contam any important conclusions that wore ' 
expressed or implicit m Flevnor’s pioneer 
it 18 perhaps worth pointing out that those stuoie 
the work of a layman. ^ 

Another survey of earlier date thiin 10.-6 is Su. 
Newman’s memorandum to the p^idont of ,, 

of Bducation-Son.c Notes on 

England (1018)—which, despite its modest title, o^> I 
124 pages. ' This was followed by same 
memorandum to the Minister of Recent Jd 

in Medical Education in England (lv23L -niUrotli’* 

It seems appropriate to monti w " ° 

LcJircn und Ecmcn dor tW 

[1870), tho importance of bo judged 
publication noaily fifty yoare tt „n(]t^ 

a ) Toerinan Uniiersdi^ 
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'■::;024). ThsodoiFuschraann'BGescliicMedeamedicmischcn 
-.rnfCTTicMs (1889), of •which an. English translation 
as later published, included a comparative study, of 
; ^mtemporary "medical education extending to nearly 
irr,X) pages. 

r~'/As reference to your early volumes -would sho-w, medical 
iucation in EngLahd has been the subject of active and 
T- (most uninterrupted “discussion since the beginning of 
^7 he 10th century. The bulky parliamentary Scportfrom 
71'fle Sdecl Committee on Medical Ediicalion (1834) nmy he 
~ egarded as the first comprehensive English 8mr\'ey of its 
^1^-hBject and as the most substantial material expression 
j_7if mat growing dissatisfaction -with the medical curricu- 
j um which was to culminate belatedly in the Medical 
-ict of 1858. The seamier side of medical education before 
[H me passage of the Act is depicted with great penetration 
__ind ivit in the series of articles anonymously contributed 
‘j"~by Albert Smith to the first volume (1841) of Punch, 
-‘onder the title “ The physiology of the London medical' 
2^;gtudent.” The article (p. 201) describing a session at a 
r ■crammer's class is particularly to be recommended. 

'~j The study of the literature on medical education leaves 
c the impression that, as "with medicine itself, diagnosis 
-’^Js usually considerably in advance of treatment, and 
■ j^that one of the causes of the sluggishness -with which 
r ^long^overdue reforms have been mtroduced over the 
‘century is that there has often been a direct 
,pecuniary'interest in the perpetuation of anomalies. 

", In 1912 Abraham Flexner commented that in England 
ri- “ examination is a national industry, getting examined a 
national habit.” Surveying the subsequent gro-wth of 
, special diplomas, an observer today might conclude that 
the equivalent of an industrial revolution has since 
' r-occurred in the field of medical education. 

■i. Tit conclusion, the author of these remarks must confess 
O' Ids own lack of academic distinction and disclaim the 
(I least pretension to speak authoritatively on medical 
edumtton. As a student, he found that the medical 
0 ^ curriculum offered poor cornpetition to other intellectual 

Y pursuit^ and he contented himself with passing the 

Y qualifying examinations of two medical corporations. 

,' Any_ interest he may subsequently have acqutod in 

medicine he regards as the product of self-education. In 
' fairness to the two medical corporations through which 
i he gained admission to the medical professiony he would 
^ intist that they are entirely iimoceut of any responsibitity 
for any defects of his medical education, as he cannot 
recall any closer official cormexlon -with them than the 
payment of examination fees and the welcome intimation 
'' that hp was respectively their member and licentiate. 

.] 'Worth, Sussex, N. HoWAUD-Jokes. 


j EXPERIMENTAL TUMORIGENESIS 

( Sm,—Referring to your editorial of Nov. 30 on the 
,t Work of Professor Lipschutz, may I call attention to my 

I experimental studies in guineapigs antedating Lipschutz 

II by several years ? We found that mtraperitoneal admini- 
f stration of alkaline anterior-pituitary extracts or intra- 
t muscular implantation of bits of anterior-pituitary 
J substance produced hyperplasia and metaplasia of the 
' epithelium of the uterme cervix, -with epithelial down- 

^wths extending deeply into the connectiye tissue. 
' Papfllary tumours of the parietal peritoneum, as well as 
[ hyperpt^tic phenomena in the connective tissues of the 
’ tube and the uterus, were observed (Amer. J, Obstef. 
Gynec. 1934, 27, 033 ; J. Obstet. Gyncec. 1939, 46, 232). 
The peculiarity of the structures of mesodermal oririn 
, of the female generative organs—to react to the stimulus 
/ of an ovcractive anterior pituitary, and m turn to the 
thus generated oversupply of oestrogens, vrith hyper¬ 
plastic lesions—was duly stressed. No ffitiolo^cal 
connexion, however, between the development of 
uterine fibroids and cestrogemc overstimulation seems 
to be clearly demonstrated. 

Lipschutz’s findmg that many months elapsed before 
anjr nyperplastio lesions in the uterme wall occnired 
pomts to the anterior jniuxiary —^which is well kuuwn to 
develop hyperplasia and even adenoma in the w.oke of 
long-continued administration of oestrogens—as the 
factor responsible for localised or unix ersal growth 
phenomena in the uterme wall. 

Cincinnati, Ohio, U.S.A. J. HoFBAUER. 


AMYLOID MAGROGLOSSIA 

Sm,—^The interesting case of atypical amyloidosis 
described by Dr. Margaret Baber (Feb. 8), a condition 
first described on the Continent by Lubarsch,^ Is almost 
identical ■with a case I saw in a man, aged 63, who died 
from heart-failure, thrombosis, and infarction of the 
lungs. Almost half the heart in tHs case was amyloid (fig. 1). 
The tongue (fig. 2), cesophagus, skin, and wa'Us of many 



of the smaller arteries and veins were also involved, and 
hemorrhages had occurred after palpation or other 
minor injuries to the skin . 

The pathological proteins, called paraprotein bv ' 
Apitz,’ are produced by plasmooytoma cells. One of 
these proteins is the Bence-Jones proteiu, which is 
excreted rapidly in the urine. Paramvloidosis is not 

n to Bence-Jones proteinaemla, but the same tumour 
cells that produce Bence-J ones proteinuria also produce 
other different pathological proteins which involve the 
tissue of the tongue, heart, and walls of the blood-vessels 
and other muscles. "The plasmocytosis can be localised 



myJoLa'.yiS aTjvV4. 

cases tte tumovu' cells cannot he found because 

— butiPahospltal, Aachen, Germany. RUDOLP ENGrx, 

J. Lubarsch, O. Virdtoecs ^rc7i. lO^o 271 Rf- 
2 . Apltx, Ibid. 1010 . 3O6.T31. ’ ■ 
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REVACGINATION IN ADULTS 

8m, — Dr. J. O. Broom’s paper faiarch 22) prompts 
us to report some observations made In the IVEddle East 
in 1046. 

Liout.-Colonol (now Professor) R. S. Ulinmvortli had 
pointed out to us that a typical “ rcacHon of immunity ” 
was evoked by a heat-killed vaccine. To verify his state¬ 
ment a series of 20 pre^dously vaccinated patients were 
re.vaccinated with both heated and unbeated vaccine bv 
a standardised technique with a sihglo scratch 1 cm. in 
length. The response to both heated and imheated 
vaccines was similar in each case and had the character¬ 
istics of the “ reaction of immunity.” In a second 
series of 20 cases where the areas of, erythema were 

g lotted no constant differences between reactions to 
eated and unhoated vaccine could bo demonstrated. 
The figure shows the findings in 6 representative cases. 

To prove that the virus had been killed, material 
from the same batch of heated vaccine was used to vac¬ 
cinate 10 previously imvacclnatcd infiints. In no case 
did a reaction occur ; latoi' these infants wore successfully 


UNHEATED 


HEATED 



Areas of erythema after vaccination with unheated and heated vaccine 

lymph. — 

vaccinated with unheated vaccine. Intradermal tests on 
rabbits also showed that living vdcus was no longer 
present after heating. 

As calf-lymph vaccine had been employed in these 
experiments the agents possibly responsible for the 
reactions wore bovine protein, contaminant bacteria, the 
preservative added to the vaccine, or the proteins of the 
virus bodies themselves. A series of 10 protiously 
vaccinated patients were accordingly rovacclnated with 
heated vacemo, unhoated vaccine, bovine serum, and the 
preservative. Reactions were noted only with the first 2. 
Dr. Dennis, of the American Univoraity of Beirut, kindly 
supplied us with vaccine prepared by culture on chick- 
embryo membrane, the bacterial content of wlilch was 
negligible. In 10 previously vaccinated patients similar 
“ reactions of immunity " were obtained to this vaccine 
both when boated and unbeated. Prom these observa¬ 
tions we concluded that tlio “reaction of immunity” 
was an allermo response to the proteins of the virus bodies 
in an individual sensitised by previous vaccination. 

Circumstances had prevented us from reading the 
relevant published work ; but at this stage we discovered 
that similar observations bad been made in 1001 by von 
Pirquet, who had reached the same conclusion. Wo 
thereforq pursued our somevilhat naive investigations 
no further, believing that wo bad been in ignorance of 
facts well known to better-qualified workers in this 
field. 

If our conclusions were correct it followed that the 
“ reaction of immunity ” in fact only indicated that the 
patient was immime to variola when the vaccine employed 
was kno^vn to be potent and viable. This explained our 
previous experiences of seeing patients in whom we bad 
ourselves noted a “ reaction of immunity ” develop fatal 
smallpox within two months of vaccination. 

Dr. Broom is clearly aware of the problem, but bo has 
noted a considerable number of cases in which imheatod 
ivmpb gave a “ reaction of immunity ” while heated 
' l^nh mive no reaction. Our oxporienco was ^orent 
tS: in a few a “reaction of immunity ” was 
Si by unheated, but not hy heated, lymph j to ,about 
Si equal number the reverse was noted. o attributed 


these discrepancies to faults In our technique, and 
tlon, by producing similnr reactions with both heated 
unbeated lympli, confirmed our view. Dr. Broom' ’ 
that the reaction to heated lymph may “ closly simuhts 
that to unheated; wo concluded that the two 
mdistinguisliable. Wo share bis uneasiness about 
fleation ; on several occasions we have seen ithe 

of Bccurity engendered by a “ reaction of i.‘ 

prove disastrously false. 

L on don , W.l. R ONALD B ODIBT ScoW 

Leeds. ^ R. P. "WAnry. 

CHEST DISEASE IN RAND MINERS 


Sir,—I n their letter of Pob. 8 Dr. Prazer and It 
Walker rightly^y that we have a miniature md'- 
plant at the Witwatersrand Native Labour Ass^"' * 
Hospital, wbicli has now been in operation for .. 
years. (Like them, wo consider that our miniatures 
of a very high standard, ns also are the laigo N-ray 
taken to check the abnormalities seen in the minishn* 
radiographs.) They were wrongly informed, bowent, 
that native workers suffering from phthlsiB may contiw 
to work if they choose to do so. No native mine lahon*. 
fqund to bo suffering from pulmonary tuberculosis nndjtor 
eilioosis is allowed to con^ue working at the mines; hi 
is compensated and repatriated at ttie expense oftto 
mines. The compensation paid is, for silicosis, a n* 
equal to 80 times the amount of his montldy eanuBji, 
or £180, whichever of the two amounts is the great*. 
Shnilar compensation is paid for pulmonary tuberculoiii 
where the labourer has been engaged in a dusty mink* 
occupation for 8 or more years. Where .the labourer b 
fovmd to be suffering from pulmonary tuberculosis aft* 
baling worked in a dusty occupation for SO days* 
longer, bo Is given on amount equal to 20 times m 
sum of bis monthly earnings, or £100, whichever of U>» 
two amounts is the greater. , 

Dr. Prazer and Dr. Walker add that “ during a brief 
visit to the. W..N.L.A. Hospital, no case of obest due*** 
was seen.” This seems strange, ns wo detain a 1^ 
number of patients in hospital for sputum teats and otW 
investigations. Apart from these, all, patients on the 
mines who are suspected to bo suffering from pulmonarj’ 
tubercuiosis and/or silicosis, after X-ray, pliniMl, * 
sputum investigation, or loss of weight, are sent to ^ 
hospital and dotained boro for oxninination by t“* 
medical officers of the Silicosis Medical Bureau, wita » 
view to possible compensation. 

WltwatcTOonil Native Laboiw 

Asso^ation, Ltd.^ JolianneeburBr. Chlof Modicol Offletr. 

BETTER CARE FOR THE HOMELESS CHILD 

Sib, —Your annotation of April 6 suggests toat 
is fairly general agreement with the recommendationB 
the OurtM Committoe. But it is in fact surprising m 
more written protests have not appeared from 
pubfic-hoaltb, medical, and educational curies wnsiae^ 
the extent of tbe'disagreoment which exists. The ini^ 
single group of children mentioned in the report u ^ 
in publlo-nssistance institutions. It is remarked ^ 
surprise that 60% of these children are 
admissions—e.g., ohildron admitted beenuso the mo 
is having a baby. To this extent tlie total ugmes 
inflated, for this group can hardly be^ 

“ deprived children.”, The comml^ 
more accommodation for these short-stay 
is badly needed, although thoy remark that rnere 
ample accommodation m children’s hom<» ^nenm 
before the war. The overcrowding of the publio-assist^w 
institutions, therefore, seems to have developed w 
the war, when women were encoura^ to sena r 
cliildren (oven those of 2 years) fuj® 
thoy either went to work or a baby, and toem wm 
little warning to the mother that it rmglit intracy 

effect on the child’s emotional devolopmrafc. ^e 1^7 

of 6000 homeless evacuees teto Its f 

propaganda in rovereo to empbnsiso the 

keoping the dhQd in ite otvii or (v rel » .itL Tpifh a 

quotation fw™ even an indifferent 

“obM" 1. «ions tU,o. 

/ " ' 
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'•r'-The Government’s decision to make the Home OfiSce 
jr^e responsible central department is itself remarkable, 
T tee, of the three central departments concerned, this 
"j the onlv one 'svithout adequate trained visiting staff 
the locaJ-authority level. 

'~‘iAt a guess I should sdy the visiting of individual 
T'jlildren for fostering, adoption, and boarding-out will 
i^‘>ntlnue to be done by the same people who do it at 
’resent—namely, health visitors, school nurses, and school- 
_._ttendance officers, with the added complication that 
t'^r this part of their work they will apparently be 
'-isponsible to the Home Office through tiie children's 
ffleer. The Curtis Committee propose that this officer 
fdionld be an important ‘administrative official of the 
, ^onncdl, not on the staff of any other department, with 
Approximately 600 children under her care. As it will not 
—le practicable for her to know and keep in touch with 
-■beta all (although the personal touch is the m a in argu- 
—nent for her appointment) she will allocate groups of 
-^^ihildren to her subordinate. A boarding-out visitor is 
•Cp be responsible for the supervision of 100-150 children, 
'--sach to be visited at least once in three months. .-She 
to be a superior visitor (? a psychiatric social worker)— 
-Clot a mere health visitor—and this may e^lain why she 
apparently only to do two or three visits a day. Yet 
:'-heaIth visitors have at least 1000 children to vlMt, and 
J.-local authorities have found it almost impossible to fill 
'C vacancies because of the shortage. Are psychiatric social 
iiworters more plentiful ? 

Whether one agrees or disagrees in principle with the 
I: recommendations of the Curtis report the m ain single 
-rcriticism is that it considers the matter as if in a vacuum, 
ijit-ignores the fact that there is a shortage in almost every 
U sphere of trained professional women. The inspecting 
ir. staff of the central govermnent department must be 
'increased, children’a officers must be ^pointed. But 
; • where will they be drawn from ? Health visitors, 
^’'nursery-school teachers, psychiatric social workers, 
matrons—all are in desperately short supply. Thus we 
i.-'are_faced with an increase at the supervisory and inspec- 
j't torial levels, with a resulting decrease in the already 
overworked sta^ who do the spadework, 

Woodford Green, Essex, HlI*DA hlEXZIES. 


;; SAhTO-FLY FE-VER 

Sir, —The article of April 6 hy Dr. John Fle min g, 
'ri Hajot Bignall, and Captain Blades was of great interest 
> to me as I witnessed a large series of similar cases in a 
military hospital in Athens during the s umm er of 1941. 
j These cases were considered not to be true sand-fly 
- ' fever for three reasons: (1) the almost clock-like 

'X regularity of three days' duration which characterised 
^ the outbreak and which is not typical of sand-fly fever; 
(2) the absence of really severe headache, which is cer- 
tainly present in genuine sand-fly fever ; and (3) the 
absence of the well-known depression and asthenia 
which characteristically follow sand-fly fever. 

The Greek doctors, who are nsed to these epidemics, 

^have named It the three-day fever; and it was their 
opinion that it was not due to the sand-fly. One suggestion 
made at the time was that it was an abortive form of 
anterior poliomyelitis, of which there was a concurrent 
J epidemic. The outbreak also coincided with the sea- 
bathing sejison, 

J 1 suggest that among cases of short-term pyrexia 
which tend to be labelled sand-fly fever there is a 
,i separate entity—“ p.ir.o., three-day type”—of whose 
J ffitiologj' we are at present ignorant. To label such cases 
A sand-fly fever is to hinder progress. 

■ij Brighton. Edwabd "W. IiHvdeok. 

'l Sir, —^Tl^e review by Flemmg, Bignall, and Blades 

1 must have evoked wistful memories in those of us who 
gave some minutes every summer night to hunting in 
i the folds and comers of the mosquito-net for the elusive 
‘,f and diaphanous flies, only to vrake on the morrow and- 
find that quite a few had escaped our search and were 
, now showing up all too easily by the large red blob of 
^ our blood in their bodies. 

The sand-fly set us a nice problem in differential 
f diagnosis. 'When a fairjy large outbreak of sand-fly fever 
^ began in Greece, at a time when everybody was acutely 
, Bmallpoi-conscious, 3 cases of Psmallpox were admitted 


to the isolation ward of our hospital. Their history was 
one of a three-day fever, and they showed a petechial 
rash, most mark^ over the feet, including tiie soles, 
and less marked over the legs, hands, and face. The 
history and the distribution of the rash were In fact 
reminiscent of smallpox, but the msh was quite super¬ 
ficial and slightly irritating and itching. Our diagnosis 
of sand-fly tever and insect bites, probahly caused by 
the phlebotomus, was home out later in this outbreak 
when we saw a considerable number of similar cases with 
petechira over exposed parte of the body. "We never saw 
weal formations in the patients exhibiting petechi®. 

The admission of Psmallpox cases was of course known 
to our higher administrative authorities, who, rightly 
conscious of- their responsibility, were not so easily 
persuaded to regard these cases lightly. There wefe a 
number of consultations with Army authorities and 
Greek medical notables. In fact we were much in the 
limelight for some days and gained an interesting 
experience, at the cost or some disruption of communica¬ 
tions to oar “ smallpox-infested ” community. 

London. Vf.!. H. F- MevER. 


STEVENS-JOHNSON SYNDROME 


Sir,—T he Commission on Acute Respiratory Diseases 
of the TJ.S. Army Medical Coips,* reporting 6 cases of 
Stevens-Johnson syndrome and inoculation studies fix)m 
necropsy material of a 7th, emphasise the frequency of 
lung lesions closely resembling primary atypical pneu¬ 
monia ; in 2 of tbeir 8 pneumonic cases cold agglutinins 
were present in significant titres. They cite J. H. Stanyon 
and W. P..Warner,* who in a series of 17 cases found 
non-bacterial pneumonia in 14, with 2 fatalities showing 
widespread pulmonary consolidation with a mononnclear- 
cell exudate. 

The disease, which is fairly tmcommoii, seems to 
come in small epidemics. Hebta,* who as early as I860’ 
noted its association with pneumonia, thought that it 
was commonest in April-j^y and Ootoher-Novemher; - 
and Kell * reports that it is not rare in New York City 
during spring and autumn. That there may he no severe 
cases for years at a time is suggested by the absence 
of amy example of it in'Jonathan Hutchinson’s Archives 
of Surgery, which are a good source of reports on unusnal 
dermatological conditions in the ISOO’s. — 

Dr. Nellen (March 16) coirecriy quotes Hosenberg and 
Bosenherg as aUegiiig that the first cases were described 
in 1822 by Aliberi. and Bazin. The Bosenbergs give as 
their source a thesis,' which I have so far been unable 
to trace ; but as Bazin in J.822 was at the tender age 
of 16 It seems that the Bosenbergs made a slip. Looking 
through Alibert’a Monographic des Dermatoses,' I did 
not find anything relevant to the subject; but Bazin’s 
hydroa vdsiculeux * most probably relates to the 
condition. 

^ Without baying a special grudge against eponymous 
titles 1 feel this particular one is unwarranted. In bN 
scholarly paper Keil' discusses contributions to this 
subject back to 1860 ; perusal of it will dispel the belief 
that Stevens and Johnson contributed something essen¬ 
tially new. The Commission on Acute Eespiratory 
Diseases also consider that this eponym b»s no historical 
justification. 

None of the many terms used for it is wholly satis¬ 
factory. Hebra coined the term “ erythema multifotme ' 
exudativum,” all his cases having had only cutaneous 
manifestations. Later writers have often used terms 
according to t he l ocal signs (dermato-stomatitis ; gingivo- 
Btomatitis ; atypical nleerative membranous stomatitis • 
mucosal respiratory syndrome). Even the more 
embracing term, " mnco-cutaneons fever,” is not ideal 
for there may he no fever and tissues other than nVin 
and mucous membranes mav be involved. Hobra’s 
otimnal term' is stin more often used than others by 
authors describing cases with extra-entaneous manifesta- 


1. mem. Jim. 1846, 78, 087. 

2. Canad. med. Am. J. 1945, 53, 427. 

If "“d Theraplo (R. -nrohov), 

4 . Kell. H. Jnn. area. 1040 , 14 , 449. 
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tions ; compromising on it may help to bring home that 
- skin lesions are often only part and parcel of a systemic 
disease. 

Botlmal Green Hospital, London, B.2. HERBERT Levt. 

Sir, —^The publication of tluee or four communications 
on the so-called Stevens-Jobnson syndrome 'will certainly 
stimulate interest in this condition. Some years ago, 
ha-ring become acquainted with the disease, I extracted 
the llteratiuo fairly widely; and I find that the records, 
including my own, cover some seventy cases, excluding 
others less well defined and a hundred-odd cases noted 
by one author in an epidemic. I have not published any 
account of the disease ns it would bo too long. 

To anyone who has once seen a tull-blown case the 
clinical picture remains unforgettable ; faced with a 
case for the first time, the medical man will surely be 
baffled. 

Some of my tentative conclusions, based on my own 
observations and a study of all the published cases, are 
that; (1) wlulo perhaps the majority of cases manifesting 
this syndrome run tino to typo, there may bo many 
variations, including for instance the condition feferred 
to by Forman and ''^Taitwcll' in an article on the associa¬ 
tion of herpes catarrholis ivith erythema multiforme; 
(2) the syndrome, which occius more commonly In 
sporadic form, may also occur in small groups or even in 
epidemics ; (3) theic is often an association ufith some 
other disease, such as pneumonia ; (4) recurrences are 
sometimes . seen ; (6) the so-called Stovens-Johnson 

syndrome belongs to or is part of the condition called 
erythema multiforme ; (0) the evidence points to ery¬ 
thema multiforme and this syndrome as originating In 
a -virus infection rather than an allergic state os lias been 
suggested ; and (?) it might bo a pity if the syndrome’s 
present designation were perpetuated, Stevens and 
Johnson wrote in 1022, whereas them are descriptions of 
'the condition certainly ns far back ns 1890. 

London, w.i. ' Huon S. Stannus. 

Sir,—D r. Hellon add Dr. Hurray by their papers have 
aroused considerable interest in the Stevens-Johnson 
syndrome, partly becadso they have cleared away the 
fog around certain rare cases and partly because they, 
and others, have underlined the com:parativo rarity of 
English case-reports, though in America the condition 
seems to bo fairly weU knoivn. Because of this I would 
like to record a furthoricaso which at the time it was seen 
was dia^osed ns erythema multiforme buUosum -with 
pneumonia and rheumatic carditis. 

The patient -wos a girl, aged 1.1, who had boon heolthy 
■except for growing pains during 1046. She was admitted to 
hospital in Jfny, 1940, under the care of Dr. C. N.-Armstrong, 
having been ill for three days with left-sided chest pain, 
sweating, shivering, and general weakness. She was breathless 
but had no cough or sputum ; and on examination she looked 
ill,' -with an inoroased respiration-rate and slight cyanosis. 
There was limited movement o-vor the loft lower chest with 
impaired peronssion-noto over both lung bases and an area 
of tubular breothing over the loft lower lobe. A loud systolic 
murmur was heard at the cardioo apex. Urine was normoli 
The electrocardiograph showed no significant abnormality, 
and chest X ray showed a shadow in the lower left axilloiy 
region. Blood-count: rod-blood cells 4,780,000 per c.mm .; 
htomoglobin 88% : colour-mdex 0'92; white-blood colls 
11,300 per o.mra. Some sputum obtained a (few days after 
admission showed no significant abnbrmality. 

For the next ton days she continued,- despite treatment, 
to run a temperature up to 103-8° F, with chest signs ; then 
a patchy erythematous rash appeared on her onus, logs, and 
trunk, becoming deeper in colour, confluent, and vesicular on 
the limbs. Her mouth and tongue showed ulceration, and 
her eyes moderately severe oonjunotivitis. During the next 
day or two the rash became bullous, and the mouth lesions 
more extensive. The temperature rose 'to 104-8° F, and the 
general condition detenorated. 

Five daj-8 after the appearance of the rash, her condition, 
wliich had boon very poor, suddenly improved ; the tempera¬ 
ture dropped to normal, the rash gradually faded, and the skin 
peeled in places, leaving a mild pigmentation wliioh rapidly 
cleared The mouth lesions quickly healed, and the con¬ 
junctivitis impro ved. From this time on her cortdition 
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-gave rise to no further anxiety, and she was disohanwL 
a month after admission, 

A blood-culture taken at the height of the erupt! 
sterile, and a chest X ray token at the same time she 
lung fields to bo almost normal, -while the -wliite-cell 
was 0100 per c.mm. (polj-morplionuclear cells 60% 1 
oytos 2G%, monocytes 2%, eosinophils 6%, dogen^ 
1%). The urine showed no abnormality, and 
spocimons of sputum wore negatii-e. A further full 
examination during convalosconco was normal. -• ; 

Treatment with penicillin and sulpliamotliaxine wm 
throughout the illness, but had no Ofloct on the 
although it may liave prevented secondary skin infeefiot. 

I saw this patient again on March 27, 1047. She ttm 
well and had had no recurrence of the condition. Her 
eyes, and mouth were normal. Tlicro u-ns'nn apical 
murmur, but no radiological evidence of cardiac or 
disease, and her blood-count and film wore normal. ’ 

Tliis enso seems to illustrate Dr. Sneddon’s 
mont concerning the association of the syndrome 
atypical pneumonia, Mo-wuray 

University of Durham. First assistant to tLo Depa 

of Medicine. 

ESTIMATION OF PENICILLIN IN SERUM 

Sir,—I n my letter Inst week I described a niodifi 
of the micro-method for penicillin assay, using D 
tubes. The directions should road : . 

Starting with two drops of the serum to bo assayed 
two drops of 1% ghicoso peptone water and An 
indicator, doubling dilutions are made on parallincd 
The lost two drops aro discarded. (A control, of 
is put up ns well.) Tho final two drops of osch dduti(« 
inoculotwl -nith the Oxford staphylococcus and mt 
by moans of a Pasteur pipotfe into sterile Droyer's tiibee. 

Cotton-wool plugs can bo used in the Droyer's tu 
instead of scaling them with ‘ Plnstlcmc,' without 
noticeable diminution in the volume following incubw" 

General Hospital, Birmingham. ' M. J. PiVAWffl- 

AGE AND SEX DISTRIBUTION OF DIPHTHEW 

Sm, —In bis interesting paper on diphtheria 
burg, Germany, in your issue of March 29, Colo 
Walker records the preponderance of female 
(especially in those over fifteen years of af;o)"nna 
lugh incidence among adults relative to children. . 
says that the German medical ofTlCors of healtli exp 
both of these features by reference to artiflclnl 
tion of children. I agree with Colonel Walker mat ^ 
questionable whotlier this explanation is wholly ad(^u*» 

In a study of tho epidemiology of diphtheria In Dod» 
over a long period * I noted, like Colonel 
preponderance of female cases. Of his 8538 ens^, 
or 04-9%, wore females. Among 0201 cases notinw ■ 
Dublin in the years 1936^2, females numbered 
or 65-4%; and among tho 1012 cases aged -fifteen ye*® 
and over females numbered 723, or 71-4%, . 

More striking, perhaps, is the high inctdeuoo found y 
Colonel Walker among those of fifteen yeni-s and 
00-9 %. Between 1033 and 1942 the average incidenM^ 
Dublin in those of fifteen years and over was only 10-4^ 
I also shelved lioiv over a period of years the incidc^ 
of tho disease might steadily shift from a lower w 
higher age-group, as it did between 1928 and i - 
This sliia w'as accompanied by on increase in 
os shown by analysis of the fatality-rates according 

^^eefino in general inoidonce, as observed i" 
coincided with a decline in general severity and a 
in inoidonce to the lower age-group- i.o., f 
This decline in incidonco happened to “ccompaRy ‘ 
intensified artificial-immunisation oampaign, tho dcc^ 
being maximal about 1941. Tho decline, however, 

' nlmOTt certainly hot related to Immuni^lion, bcMU^ 
it could have been foreseen from tlie fluctuation 
incidence in Dublin since 1801. tune ^ 

had been fairly uniform cyclfcal variations, uith 
yearly peaks. Further, tho ago-distribulion of tho ca^ 
m 1040-41 was comparable with that of the years 1929-3-> 
perM before the introdu ction of unmiimsation g 
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^ 'Jblin. ^Snch variations in. severity and age-incidence 
., re been-observed by Deicher and Ag ninik = and by 
j.r lers.. They were observed even before C. dipTifhcria: 
' ^ fi di^over^. 

One further point. Colonel "Walker says that although 
jhtheria was common in Land Oldenburg during the 
riod of observation, it did not reach epidemic pro- 
^'Attions. He says its weekly incidence avera^d about 
^ per 100,000 of -the population. An incidence of 
’'•'k order in Dublin would certainly be regarded as 
'^'-aching epidemic proportions.' j. c. Gaefnev. 

khool of PatholosT, Trinity CoUcse. Dnblia. 


'•'VNETLOSING SPONDYLITIS AND FLUOROSIS 


Sir,—M r. Eric Lloyd’s interesting letter in your last 
jue draws attention to the possibUity of fluorosia play- 
-,._g a part in the- letiolo^ of ankylosing spondylitis. 

nee reading Dr. Oliver Lyth’s paper {Znncrf.'lUIO, i. 
’”3) I have been at pains to find anything to suggest 
-- lorosis on examination or history-taking of cases of 
ii-ikyldting spondylitis, but I have drawTi *a complete 
.^Juik in the 15 cases I have examined since then. The 
■‘-st 60 cases attending this hospital have come from all 
--jirts of the United Kingdom; nearly all were town- 
"^(cellers drinking the same water and breathing the 
'-i tale air ns their normal neighbours. I have one patient 
cr:ith ankylosing gjondylltis of thirty years’ duration, but 
le radiologic^ picture is not that of fluorosis. Were 
^ ,aere an association one might expect radiological change 
^ lore fiequently in the aged. At the most, fluorosis 
,. nuld only be one factor at work in these cases, and the 
j'jTeason why one man suffered while all his nei^bours 
, fent fire would s till be lacking. And why the dinference 
I'.a sex incidence ? The progress in the development of the 
".^'bny changes difierslar^y in the two conditions, and most 
_ tf the apparent similarities disappear on closer inspection. 
,' Acverthejess, association there may possibly be, and Mr. 
'C "-ioyd hakdone a service in drawing attention to the fact. 
tVertmliiEterHbtaltal. bondon.S.AV.l. F- DcdLET HABT. 


CONWALESCENT HO.MES 
“ Sns,—The convalescent-home service in this country has 
rt-'ieveloped in a somewhat haphazard way, mainly outside 
tr jhe hospital framework, with the resulting advantage 
the main emphaas is laid on the return to normal 
tjcme rather than the continuation of medical treatmenL 
! it is, perhaps, in consequence of this independence 
ji that convalescence does not, even now, receive adequate 
-^recognition as an extension of hospital treatment, but 
Tlris often regarded as a pleasant but unessential extra. 

The attitude of the homes themselves is not always 
ijT helpfii Some, often those belonging to organisations 
covering large sections of the community, are reluctant 
give details of the care they provide, or to allow 
s'*'^'isitors &om hospitals which-send them patients. They 
regulate the admission of patients through a committee 
,jfof laymen: and they restrict stay to two weeks, 
. irrespective of medical requirements. 

" Fhe standards in some homes today are stfll below 
those laid down by Florence Nightingale in 1863, and 
the regimen is by no means always adapted to the mental 
.-’needs of the patient, which, in the con-smescent, are often 
--fts great as the physical. Use is rarely made of occupa- 
jicflonal therapy or recreatioij under expert supervision. 
,r Little interest is taken in the possibflities of research. 
.. Scientificknowledge about diet is the exception rather than 
l--■thernle, and the services of a dietitian are rarely sought. 

Many homes work in isolation without any yardstick 
which to measure their standards, and without means 
‘jvfof exchanging ideas. There is need for greater curiosity 
«‘on the part of homes, but the absence of any reUahie 
^^pool of iiiformation and advice has been a great drawback. 
. .^^tion now being taken by King Edward's Hospital 
^--wund (La)xcct, April 5, p. 454) to remedy this in the 
^ -'^ndon area needs to be extended over the whole country, 
j-' In this way standards could he raised and gaps in pro- 
j,/Vi<ion filled; whereas coercion and regimentation might 
wellidestroy many of the smaller homes, which, what- 
[-■everj^their faults, are a valuable part of the convalescent- 
home service in Great Britain. 

LtmdoD. B.w.i. Marjorie L. Wabd. 
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Smallpox 

Fifteex separate introdnetions of Asiatic smallpox 
occurred during 1946. Eortmiately, on each occasion 
vaccination and -surveillance of_cpntacts brought the 
disease under control with remarkable speed, and only 
40 persons became infected during the year. 

Jn mid-Febriiary, after an interval of seven months, 
the disease again appeared, and since then 33 cases have 
beeu notified up to April 16 (15 at Grimsby, 2 at 
Stepney, 7 at Scunthorpe, ,1 at Doncaster, and 8 at 
BUrfon). The disease was introdneed firom an unknown 
source into a commonTodcing-house at Grimsby, where 
2 old men sickened on PA. IS and 18. Subsequently, 
13 further cases arose, all of which were in the'direct 
line of contact with the 2 original cases. 1 was in a man 
who had spent the night of Feb. 16 at the lodging-house,^ 
and subsequently developed smallpox at Ms home in 
Grimsby. 2 members of the staff of the Public-health 
department who had been concerned with tte disinfecting 
of the lod^g-hoose developed smallpox while living at 
home. M'ith the exception of these 3, all the secondary 
cases occorred amon^ the contacts either at the common 
lodging-house (4) or m the ward of the public-assistance 
infirmary (6) into wMch the original patient was unfor- 
txmately adinitted. The total number of cases-in this 
outbreak was thus 15. There were 6 deaths ; the M^ 
mortality was associated with" the advanced age of tie 
patients, and in 4 with previous debilitating disease. 
The last case at Grimsby was removed on March 9, and 
the town is now believed to be free flx>m infection. 


-It is probable that an'unidentifled contact at Grimsby 
infected an attendant at a hostel for seamen at Stepney*; 

• fortunately, this man was admitted early in the diseie 
to a general hospital, where he infected'only 1 patient.' 

• Smee the removnl of this secondary case on March 21 
no farther case has been notified in the Ldndon area. 


The disease next appeared at Scunthorpe, 28 miles 
by road frxrm Grimsby. The first patient resided in a 
common lodging-house where 2 contacts who "had 
absconded firom surveillance at Grimsby were staying. 
Initially this man was diagnosed as having varicella* and 
he was admitted to an infectious-disease hc^ital. 0 cases 
in the second generation have been notiiied, the first 
developing the rash on April 4. They include a doctor, 
vaccinated in infancy only, and an niivaccmated nurse, 
both of whom were attending the patient; the others 
were jesidents at the common lodging-honse. 5 contacts' 
(Kenny, McGennity, Finegan, AncUffe, 'and Andrews) 
have absconded trern this lodging-house while under 
surveillance ; their whereabouts are unknown and thev 
may he incubating or suffering from smallpox. 

There is no further information concerning the source 
of infection at Doncaster. The disease there, in a school¬ 
master (rash March 27, removed March 31), was detected 
early, and prompt vaccination appears to have prevented 
further spread. Surveillance of contacts Rng now 
ceased. 


The above s^es appears to be Asiatic smallpox oi 
moderate severity. _ In contrast, the disease at BUston, 
Staffordshire, is said to be variola minor although it 
originated in India or Cairo, more probably the former, 
■pie third generation of cases (onsets April 8-9, rashes 
AprU 5-10) numbers 5, of whom 1, a woman, aged 70 
Med during the prodromal period. The initial case and 
the ^ond generation (2), although confidently diagnosed 
^ cMckenpox until variola virus 'was isolated m the 
laboratory’ remained confined to their beds frxtm onset- 
and the mfection is believed to be limited to a circle of 
relives and friends in thi-ee households.^ The clinical 
picture has been misleading. In 2 of the patients there 
were Mm than half-a-dozen lesions, and the illness is 
described as hemg like “ influenza with a few spots.” 

is -under observation, awaiting" 
diagnosis (April 15). at Bubery, Birmingham. 

Because of the difficulties in diagnosis, "and, more 
important, because ambulant cases of variola minor 
sometimes relatively numerous, if missed, mav 
hMg about a wide d^etsal of mfection, the reappearance 
of mild smallpox should be viewed with apprehensioS; 
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and every effort made to detect new foci promptly. 
A medical ofHcer of health should be consulted whenever 
there is the slightest suspicion. 

From Paris it-is reported that there were 32 cases, 
with 2 deaths, between Feb. 10 and April 2. There 
have lately been several cases in New York. 

Control of Ice-cream 

Begulations announced by the Minister of Health for 
the heat-treatment of ice-cream ' are similar to those 
drafted^ last year.* Where a “ complete cold mi-g ” Js 
reconstituted -with drinking-water and nothing is added 
other than colouring or flavouring materials, the mixture 
must be converted into ice-cream within an hour of 
reconstitution. When imy other ingre^ents are used 
the mixtme must not be kept for more than an hoiu' at 
a temperature exceeding 46° P before being heated to 
a tenmerature of not less than 160° P for 30 minutes or 
160° P for 10 minutes ; and within IVi hours it must be 
cooled to a temperature not exceeding 46° F, and kept 
below that limit, until freezing is begun’. Records :tom 
recording thermometers, where these are in use, must be 
preserved for at least a month. Ice-cream is not to,bo 
sold unless it has been kept at a temperature not exceed¬ 
ing 28° P since freezing ; or if it has exceeded that 
temperature it must be submitted to heat treatment 
again. It must be protected from dirt, dust, or other 
contarrMation ; and utensils must be thoroughly cleansed 
imm ediately after use, and must be kept clean. 

These regulations, which are to be enforced by local 
authoritiM, become effective on May 1. hkom a day to 
be appointed by the Minister, such indicating and 
recording thermometers as may be required by the local 
authority must be used during proces^g and storage ; 
the imposition of this regulation is being deferred to 
allow time for the purchase of thermometers. In view 
of the possible difficulty in obtaining equipment, proof 
of having ordered the necessary apparatus shall con¬ 
stitute a defence against charges of infringement of the 
cooling regailation up to May 1, 1948, provided eveiw 
attempt has been made to comply as far as possible with 
the regulation. 

The Minister has decided against imposing a bacterio¬ 
logical standard of cleanliness j but he commends the 
methylene-blue test,* and suggests that further investi¬ 
gation is needed if samples consistently fail to reach 
grade 1 or 2. 

Report on Nutrition 

In the latest Minis try of Health survey of nutrition,* 
covering the period from last October to Januarv, 
4068 people were examined. Th4 proportion with 
nutrition classified as good was 92-9 %, while the pro¬ 
portion classifled as fair was 0'0%, and as poor 0-6%. 
Ihese figures differ httle from those at the previous 
survey mr January—Jime, 1940 ; but the percentage 
rated as good is 3-2 higher than in the 24,723 people 
examined between June, 1942, and June, 1946. Com¬ 
parison is, however, difficult, since the earlier surveys 
were carried out by selection in formerly depressed 
areas, when improvements in the national dietary 
from the more equitable distribution of food had been 
operating only a Mort time. 

In the latest survey the incidence of foUiculosis was 
8 -6%, compared with IB'6% for the whole of last year; 
while that of gingivitis was 14’7 %, compared with 8-8 %. 
Among school-children the percentage classified as 
nutritionally good was 90-9, compared with 92‘9. 


Infections Disease in England and Wales 
wmpur ended APRIL 6 

Notifications. —Smallpox, 2 ; scarlet fever, 996; 
whooping cough, 1776 ; diphtheria, 184 ; paratyphoid, 
6 ; .typhoid, 8 ; measles (excluding rubella), 8843; 
pneumonia (primary or influenzal), 730 ; cerebrospinal 
'fever, 80 ; poliomyelitis, 4; polioencephalitis, 1 ; 
encephalitis lethargica, 1 ; dysentery, 44; puerperal 
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pyrexia, 116 ; ophthalmia neonatorum, 68. No ct' 
cholera, plague,-or typhus was notifled during the 

The 2 cases of smaMpoi were notifled at Sonnthorpe and Do 
respeotlvolv. 

Deaths .—In 126 great towns there were 1 (0) 
from enteric fever, 1 (0) from scarlet fever, 6 (0) 
diphtheria, 20 (0) from measles, 18 (2) wh 
cough, 89 (20) fiwm' diarrhoea and enteritis undej 
years, and 27 (6) from influenza. The figures in 
theses are those for London itself. 

The number of stUlblrths notified during the 
was 286 (corresponding to a rate of 32 per the 
total births), including 27 in London. 
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Appointments 

AcriELD,-J. R., ji.B. Leeds, d.o.ma. : asst, ophthalmlo 
Hull Royal Infirmary. 

Babkeb, H. a., JLB.Edln., n.r.H.: senior iLOj, health do 
and deputy medical snijerintendent, Bradford M 
General Hospital. 

BuutETT, A. N., F.B. 0 . 8 .: nsst. oithopcedlo snreeon. Not 
General Hospital. 

Cowan, Emanuel, jlb. Dubl.: asst, maternity and ohfld- 
olllccr and asst, m.o.h., Portsmouth Oty. 

•Gibb. Ebio.d.m. Oifd, jlr.clp. : asst, physician, St. Barthohom 
Hospital, London. 

HOLLEVOSWOBTH, GEOEFBEV, M.B. Edln., ri.OBST.B.O.O.O.. MtX L 
oonsnltant radlodlagnoetldan, Northampton General HoigU 
Jones, O. D. F., m.bjl, m.b. Lond., r.n.o.s.: asst, surgeon, 
Sheffleld Infirmary and Hospital. _ 

Kendall, David, dju. Orfd, m.b.oJ’. ; nonrologist, W^ 
General Hospital, Maidstone, and Kent Oonnty OphtW" 
and Anral Hospital, Maidstone. , ^ ' 

Menzies, Alexandkb, M.B. Edln., D.p.H.: deputy jlool, (WWI 
school M.O., and deputy port M.o., MlddlesDrouM. . e 
PEAKEB, Maboaret, M.B.OA.: asst. Eohool si.o,, Mlddleswom u 
SujatEBS, T. O., nr.B, Lond., r.n.os.: ophthalmlo surgeon, 
George Hospital, Ilford. ' 

SWEE.VET, P. J., M.n. N.n.I., M.B.C.P., M.B.o.r.1.: flfst^ .mg* 

, department, RoyM victoria and West Hants HW*' 
Bonmemonth. 

Rodclliro Infirmary, Oxford; 

PERCIVAI,, R. H., B.M. Olfd, F.B.O.B. : 

Sbepheed, j. a., m.d. St. And., r.B.c.s.E.: 

Smtiti, F., f.b.o.b. ; surgical registrar. 

Royal Albert Edward Infirmary and Dispensary, WIgsn: 

Visaing physicians : 

Goldman, H. P., ilb. Glasg., ilb.ojl 

SuiTON, fv. S., SLB. Lpool, M.R.OJ’. (temporary appolntmow- 
Examining Faefory Sargeons: 

Armstbono, Reginald, o.b.e., ji.b. Dnrh.: Rothbuiy, 
umbCflAxid. 

OAiTERON’. D. F.» MaB. Ii©edfl : BuUtli, Brecon. 

Fe?w, O. JiL. V.b. Blrm.: Llan\^d 

Morrison, E. F. S., m.o., m.b. DubL : KJbTVorth, Boiw. 

• Amended notice 

Births, M arriages, and Deaths 

BERTHS 

aamEN.—On March 30, in Malta, the wlfo of Surgeon LIeut.-0® 
mondoT G. B. Orltlen, R.R.—& daxigbter. Tr^uicdTi 

McAuliffe-Oobtin.—O n March W, In Bnblln. Div^^o K 
wire of Mr. J. M. MoAnUlIo-Oartln, F.R.o.S.I.-^ dealer 

•jXabon _On April fi, the wife of Dr. A. 8. Mason—a s^ 

Mawbon.—O n April 8, the wife of Dr, Richard 

ApSl 5, at Surbiton, the wife of Dr. B. F- M*'™' 

Mob^t°— On’i.prll 8, In London, the wife of Dr. R. Murrai 
Wis^^^^pril 7. at Snndwloh, Kent, the wife of Dr. 0. S. Vfl!*' 
a daughter. MARR.IAGES 

Dewar—Thomson.—O n April 10, at NowcasUe-on-Tyne, 
Arohdale Dewar, m.d.,Jo Marga^ ThoiMon. 

Nevin— T.eeh on.—O n April 6. no Winchester, Ro 

Nevln, r.R.0.8., to Audrey Leeson. Ccoll 3 

IRobinsor _•Nnojo.—On Aprfl fi, ot Adol, Xopot, 

Robinson to Charlotte B. Nlmmo, Ross, B-”- 

Rob^Hoabb.—O n April 11, at Epsom, J. N. MaoBean woo, 

to Betty AaineHoare.^^^,^^ 

BANTING.—On April 8, at Eamsgnte, C!eolI Banting, 7 >ld. 
Bow?£-On April 4, at Boxhffl. Whltom Bowie, M n. Cam - 

OARj^N“‘Aprfll^at'lU<^oXsnrw^^ Peter Csrso*. 

4, at Bridim of Allan. John Stovonson MltohMl. 

M.B. Bdin., F.ILCLB.E. 
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Notes and News 


HONOURING A GREAT FRENCHMAN 

to' tte oponing of the Pasteur exhibition in London on 
-.Ipril 9, IT. Ben? Varin, cultural counsellor at the French 
«I'jlnibassy, pointed to the spontaneous nature of Louis Pasteur’s 
vrort; rather than, pursue a predetermined plan he investi- 
"-■■{Bted, with an open mind, such subjects as were brought to 
‘"pm. Sir Henry Dale, o.m'., emphasised the close friendship 
r ^jetween Pasteur and his British contemporaries, and the 
'liabiqnity of his work. i 

The exhibition, lent by tbe Palais de la D4couverte, 
" taris, will remain open at the Science Museum, -South 
—Kensington, imtil ilay 26. Such homage to the great, if it is 
‘ lo grip the public’s attention, must catch something of its 
l_Bahject’8 personality or of the purpose and the dr am a of his 
pj^Iife. With the arts it is easythe painter lives again in the 
gallerj’ and the musician at the festival. With science it is 
Lipot So easy ; for here the achievement is not readily sensible 
'"io the eye or ear. This exhibition shows the difficulty very 
.gclearly. The story of Pasteur’s life and work is told on a 
‘leries of coloured boards inscribed with variously coloured 
^‘jinlcs. The tale could he rehd just as well, and certainly 
^((more comfortably,^ from the printed page. The necessary 
l” lift,” to persuade the casual visitor to follow the story 
J to its end, would be provided by sufficient illustrations; 
j^tnd these, uifortunately, ate lacking. Contemporaneous 
photographs are not to be expected ; but Pasteur lives on in 
zi’his iuflaench on our daily lives ; and pictures suggestmg our 
^ debt to him, even today, would have brought home, like 
t-;, nothing else, the measure of bis greatness. The exhibitionis, 
however, enlivened by a display of letters in his hand and by 
't tome of the apparatus he used. If only for this section, it 
"ithtjuld be visited by those not too preoccupied with the 
present to glance back at the great past. 


Royal College of Surgeons of England 

At a meeting of the council, held on April 10, with Sir 
Alfred Wehb-Johnson, the president, in the ohflir. Dr. S. S. 
Baare (Weybridge) and Dr. E. H. B. AJtounyan (Aleppo) 
were elected as fellows of the college, being members of over 
20* years’ standing. The Begley prize was awarded to 
Mr. B. C. Jordan, of Caxdifi. 

Prof. W. E. Qye, Fjsu., and Dr. James Craigie, iCms., were 
appointed Imperial Cancer Besearch Fund lecturers for 1947. 
ilr. E. A. Crook was re-elected a member of the court of 
examiners. It was decided to hold ah additional primary 
examination for the fellowship in July, 1947. The rabject 
set for the Jacksonian prize for 1948 was Malignant Disease 
of the Thyroid Gland. 

The category of those entitled to attend the montUy 
dinn ers was widened so as to include fellows (when elected) 
and licentiatesin dental surgery, holders of any of the specialiat 
postgraduate diplomas,' and all postgraduate students of the 
college, together with "their wives and guests. 

The following posts were recognised for the final fellowdiip 
examination j 




University of Oxford 

The George Herbert Hunt travelling scholarship for 1947 
has been awarded to blr. Selwyn Taylor, m.ch., of Keble 
College, 

University of Durham 

On Thursday, May 29, at 6.16 p.m., at the Boyal Victoria 
Uffirmary, N^ewcastle-on-Tyne, Prof. G. Grey Tomer will 
deliver the first Butherford Morison lecture. He has chosen 
• as his subject Butherford Morison and his Achievement in 
Surgery. 

.Royal College of Physicians of London 

On Tuesday and Thursday, May 20 and 22, Prof. B. E. ’ 
bane will deliver the Slilroy lectures at the college, Pall ilall 
East, 8.W.1, at 6 p.M. Ho will speak on the Care of the Lead 
, Worker. 

Society of Apothecaries of London 
The honorary'freedom of the society is to be conferred on 
Sir Stanley Hewett, and the mastery of midwifery, honoris 
^nsa, on Sir Allen Daley, Sir Eardley Holland, and Sir William 
Fletcher Shaw. The society’s gold medal in therapeutics for 
‘ 1047 has been awarded to F. H. S. Curd, D. G. Davey, and 
F- L. Boseiin recognition of their combined research which 
oulminated in the djuscovery of ‘ Paludrine.’ 

British Legion Rheumatology Unit 
At a meeting with the Minister of Health on April 14 a 
deputation from the British Legion suggested that experience 
gamed in the Britisli Legion unit of rheumatology, which 
was set up last June at the Three Cotmties Emergency Hos- 
■ pital, Arlesey, Beds., showed that the rheumatic and arthritic 
I" diseases could be treated successfully. At the centre, to 
which Dr. C. B. Heald is consiiltant, no new treatment was 
given, but various known methods were intei>si\'oly applied, 
and the greater proportion of patients bad left the unit to 
return to work. The deputation therefore suggested that 
similar rmits should be set up in all hospital regions. The 
Minister replied that he had watched this experiment with 
groat interest and he valued highly the constructive nature 
of the work done by the Legion, which had resulted in so 
manj' men returning to their normal employment. The 
British Legion unit, complete with staff, was to be transferred 
to the Royal Free Hospital, and ho fully intended to encourage 
the provision of further unite on a siroilar basis. 


House-surgeon and resident officer, Demerdaah Hospital, Egypt; 
assiatant medical officer, Paddington Hospital; senior houso- 
Burgeon and snpcmnmBrary house-surgeon. Boyal Buckingham¬ 
shire Hospital, Aylesbury. 

A diploma of fellowship was granted td P. D. Trevor- 
Roper, aid the following diplomas were granted, jointly with 
the Boyal College of Physicians: 

<£• H. —H. E. Al-Ahed, Harry Annamunthodo, D. W. 
Bell. R. H. Bell, J. S. Calnan, M. V. Ohari. P. G. Domalngue, A. B. 
Elesa, H. S. Puller, V. V, Gtiarpure, D. J. Gllhert^John Harper, 
Leslie Jacobson, V. N, Jal, Sze-Kln Eoan, Endre Kertdsz, B. R. 
lam, J. L Lesh, K. H. Llm, J. P. P. Maokey, B. D. Maclean, R. O. 
Macleod, G. Y. Nan, M. G. Nelson, Y. H. Ng, Qalyum Pasha, S. H. 
Patel, I. B. Patwarl, Abdurrahman Qattan, B. V. Bele, S. C. 
Sansrhanl, A. O. Sasegbon, K, S. Seal, I. H. Syod, W. J. H Tin, 
jrSu Valiei^ A. J. NivVarraot. Dorothy W. Wells, J. P. P. Whelan. 

D.CJJ.—Esmd Abelhelm, J. M. Alexander, Raymond Asgnltb, 
J. N. Berry, B. W. Beynon, D. M. Brierley, pdaigaret Brodlgan, 
Janos Brody, J. O. Btcrmr, R, W. W. Brown, Janet Cameron, 
W, A. B. C^Phell, F. S. Carter, R. H. Cinghoy, Roma N.'Ohamhor- 
ialn, N. A, Daniel, H. H. Darios, H. D. Ellis, Edith M. Evans, 
O. G. Fagg, D. M. Fonblster, Elsie O. Gibbons, Mildred O. Green, 
Joan Gny, Homer Hablbls, Nell Hamlin, Margaret A. Hay, Frances 

A. Hepbnm, J. B. Hejyock, Patricia E. HIngle, Aron Holzel, J. N. 
Home, Margaret E. Hughes, Joseph Jacoha A. P. Kalra, Nora 
Kelly, Doreen M, King, Philip Knsnlloki J. H. Law^ce, Joan M. 
Levott, M. E. MacGregor, Buna B. Mackay, G. F. Ma^onl, S. L. 
Malhotia, N, M. Mann, Betty M. Margetts, Paul Maurice, Lilian 
Morris, P. D. Moss, E. F. Murphy, A. P. Norman, W. H. Ople, 
Arnold Palloy, A. N. Pearson, V. E, Pickles, B. W, Powell, P.^MI. 
Pritchard, E. P. QnfbeU, Joan M. Redshaw, Attraota G. Hewoastlo, 
Frank Ronsseam G. B. Royston, Alexander RnaseH, Isabel S. 
Smenie, Marlon E. Bmlth, Angele M. P. Snow, Margaret H. Stanfleid, 
J. H. Steeds, Elnned M. Steven, J. K. Steward, Marian B. Stnrrook, 
Laura Thompson, J. P. M. Tizard, L P. Todd, A. B. Tompkins, 
V. V. Tracey, G. B. R, Walker, Pauline H. WeW R, O. WeWer, 

B. H. White-Jones. Llary M. Williams, D. A. J. WHUmnson. 

London Association for Hospital Services Limited 
This association, which was introduced five years ago by 
King Edward’s Hospital Fund under the chauunanship of 
Sir Bernard Docker and Dr. W. Bussell Brain to enable 
provision to he made for the cost of serious illness, is now 
offering the following increased benefits : . an additional 
£1 la. per week ; cover for tonsillectomy, previocusly excluded ; 
and a choice of three, instead of two, rates of subscription. 
Further particulars of the soheme, which ^was lately described 
in our columns (March 16, p. 362), may be had from the 
secretary of the association, 10, Old Jewry, E.C.2. 

Travelling Fellowships In Medicine 
The Sledical Research Council urvito applicatiouB for the 
following travelling fellowships for 1947-48. 

Medtoal FcltoiiaMpa.—These fellowships are totended 
for graduates rodent in tto country who have had some training 
In TOearoh wort in clinical medicine or surgery, or in some otb« 
branch of medical ^ence, Md who are likely to profit by a period 
w* ° centre to the United States or elsewhere abroad 
Holt^^^araa. higher teaching or research In the 

FefiouMTiips in Tuberailosii .— 
Tii0 object ol these fellowships Is to cclve oPDortiinft*ip« fni* 

aubJeetTof to d^oto 

thei Pselv es to toe eLdvapcemeiit by teaching op resoapch of onpati-ce ~ 

tSS? awarded to candidates who -wish to mSco 

^s^here than in the United Ktogd^^T 
1 bey wtU ordimrUy be awarded for one acadcopic year. ^ 

- fellowships carry a stipend of £626 per annum for a 
single fellow and £800 for a married fellow, together with 
MIowancCT for ^-veiling and incidental expenses. Applica- 
tioMmust be lodged, not later than June 1, with the sectary 
of the TOunml, 38, Old Queen Street, Westminster, S.W.l 
irom wnom further particulars may be had. * * 
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and every effort made to detect new foci promptly. 
A medical olBcer of health should be consulted whenever 
there is the slightest suspicion. 

liVom Paris it is reported that there were 32 coses, 
with 2 deaths, between Peb. 10 and April 2. There 
have lately been several cases in Now York. 

Control of Ice-cream 

Begulotions announced by the llinister of Health for 
the heat-treatment of ice-cream ' are similar to those 
drafted last year.* Where a " complete cold mlv ” is 
reconstituted with drinking-water and nothing is added 
other than coloming or flavouring materials, the mixture 
must be converted into ice-cream within an hour of 
reconstitution. When any other ingredients are used 
the mixture must not be kept for more than an hour at 
a temperature exceeding 46“ F before being’heated to 
a tenmerature of not loss than 160° F for 30 minutes or 
160° P for 10 minutes ; and within 1*/, hours it must he 
cooled to a temperature not exceeding 46° P, and kept 
below that hmit, until freezing is begun". Records from 
recording thermometers, where these are in use, must bo 
preserved for at least a month. Ice-cream is not to,bo 
sold unless it has been kept at a temperature not exceed¬ 
ing 28° P sinco freezing; or if it has exceeded that 
temperature it must be submitted to heat treatment 
again. It must be protected from dirt, dust, or other 
contamination ; and utenflUs must be thoroughly cleansed 
immediately after use, and must be kept clean. 

These regulations, which are to be enforced by local 
authorities, become effective on May 1. Thom a day to 
be appointed by the Minister, such indicating and 
recording thermometers as may be required by the local 
authority must be used during processing and storage; 
the imposition of this regulation is being deferred to 
allow time for the purchase of thermometers. In i-iew 
of the possible difficulty in obtaining equipment, proof 
of having ordered the necessary apparatus shall con¬ 
stitute a defence against charges of infringement of the 
cooling regulation up to May 1, 1948, provided every 
attempt has been made to comply as far ns possible with 
the regulation. 

'^e M i nis ter has decided against imposing a bacterio¬ 
logical standard of cleanliness ; but he commends the 
methylene-blue test,’ and suggests that further investi¬ 
gation is needed if samples consistently fail to reach 
grade 1 or 2. 

Report on Nutrition 

In the latest Ministry of Health survey of nutrition,* 
covering the period from last October to Januaiy, 
4668 people were examined. Th4 proportion with 
nutrition classlfled ns good was 92-9%, while the pro¬ 
portion classiSed as fair was 6-6 %, and os poor 0-6%. 
These figures differ little from those at the previous 
survey for Januaiy-Jimo, 1946 ; but the percentage 
rated as good is 3*2 higher than in the 24,723 people 
examined between June, 1942, and Jime, 1946. Com¬ 
parison is, however, difficult, since the earlier surveys 
were carried out by selection in formerly depressed 
areas, when improvements in the national dietary 
from the more equitable distribution of food had been 
operating only a short time. 

In the latwt survey the incidence of folUculosis was 
8 ‘6%, compared with 16-6% for the whole of last year ; 
while that of gingivitis was 14'7 %, compared with 8-8%. 
Among sohool-ohUdren the peieenta^ classified as 
nutritionally good was 90'9, compared with 92'9, 


Infectious Disease in England and Wales 
WKFIk' ended APRIL 6 


Notifications. —Smallpox, 2 ; scarlet feve r, 906; 
whooping cough, 1776 ; diphtheria, 184 ; paratyphoid, 
6 ; .typhoid, 8 ; measles (excluding rubella), 8343; 
pneumonia (primary or influenzal), 730 ; cerebrospinal 
-fever, 86 j poliomyelitis, 4 ; polioencephalitis, 1 ; 
encephalitis lethargies, 1; dys'entery, 44; puerperal 
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1 loe Cream (Heat Treatment, &c.) Regulations, 
clroular 69/47. 
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pyrexia, 116 ; ophthalmia neonatorum, 68. No 
cholera, plague, or typhus was notified during the 

The 2 oases of smallpox were notified at Scunthorpe end 
rcspeotivol}-. 

Deaths .—In 126 great towns there were 1 (0) 
Item enteric fever, 1 (0) from scarlet fever, 6 (0) 
diphtheria, 20 (0) from measles, 13 (2) tom wh 
cough, 89 (20) from diarrhoea and enteritis nnd« 
years, and 27 (6) from influenza. The figures in 
theses are those for Lont^on itself. 

The number of stUlbirths notified during the 
was 286 (corresponding to a rate of 82 per tho 
total births), including 27 in London. 


Appointments 


AoPiEin, -J. R., M.n. Leeds, d.o.m.b. : nsst. ophthahnlo 
null Royal Infirmary. 

BajUvER, H. a., jlb. Edln., D.r.ir.: senior m.Om hcaith do 
and deputy medJeai suporintondent, Bradford If 
General Hospital. 

BniKETT, A. N., F.B.o.B.: asst. orthoptedlo surgeon. No 
General Ho^tnl. 

Cowan, Emanuel, >lb. Dnbl.: asst, maternity and child- 
ofilcer and asm. m.o.h., Portsmouth Olty. 

♦Gibb. Enro, nJi. Oxfd, jt.n.oj’.: osst.physician, St. Birth 
Hospital, London. 

HOLLlAOBWOBTTr, GEOPFREV, 3LB. Edln., D.OBST.R.ao.0.. 
consultant radiodlngnostlclan, Northampton Gcneiol H 

JONES, O. D. F., JI.B.E., M.n. Lend., F.R.o.S.: asst. surgMo, 
Shcflleld Infirmary and Hospital. . 

Kendall, Davud, d.m. Oifd. M.B.o.r. ; neurologist, 

General Hospital, Maidstone, and Kent Oounty Oph 
and Aural Hospital, Maidstone. ^ 

Menzies, Alexander, alb. Edln., d.p.h. : deputy ilor , 
school M.O., and deputy port M.O., Mlddleshrow^ , ^ 

Peaker, SIaroaret, M.R.O.S.: asst, school m.o., Mld oiwo* ^ 

SuiDiERB, T. O., M.B. Lend., F.R.O.S.: ophthalnilo suigeoi, 
Goorgo Hospital, Hforfl. i , -4 

SWEENEV, P. J., MJl. N.U.I., SI.R.C.P., M.R.OR.I. : mSt afSI., 

, deportment. Royal Victoria and West Hants n 
Bonmomonth. 

RadclUTe Infirmary, Oxford i ^ } 

Pbrcival, R. H., b.u. Oxfd, F.R.o.S.: surgical resbtrar. 
SnETHEBD, J. A., M.D. St And., F.B.c.aE.: surgical tutor 
SMinr, F., F.n. 0 . 8 .: surgical re^trnr. 

Royal Albert Edward Infirmary and Dispensary, WI4»n i 

risiiinp pApsfcfans; ' 

Goldman, H. P., alb. Glasg., alr.or. 

Sutton, w. S., alb. Lpool, m.r.oj*. (temporary appolntmeiw- 

Examining Factory Surgeons: 

AiiAiamoNO, Reoinald, o.bje;., alb. Durh.: Rothbnry, 
uinberloBd. 

Oaaiebon, D. F., alb. Leeds: Bnllth, Br^n.^^ 

Fenn, O. Mv V.b. Blrm.: IdanuTtyd 

Mokrison, E. F. S., ai.o., alb. Dnbh : Klbwortb, Lei™ 

• Amended notice 

Births, Marriages, and Deaths 


BIRTHS 

Oritien.—O n March 30, In Malta, tho ivilo of Snrgoon Went. 

monder G. R. Orltlen, R.N,—a danghtm. VeniiriJ' 

MoAnLUTE-OunTiN.—On March 25, in -Dnblln, Dr^oer^ 

■nife of 3Ir. J. M. MoAnUfle-Curtln, 

Mason. —On AprU 0, the udm of Dn A. 8 . Mo^n-^w^ 
Mawbon. —On April 8, the ulfo of Dr. jlot'U' 

MowLL.—On April 6, at Surbiton, the wife of Dr. K. “ 

MUEIU.V—On*^prIl 8, In London, the wife of Dr. R- MuttM 

Wis&^^'nAprll 7, at Sandwloh, Kent, the tvlfo of Dr. 0. S. ID- 

“ MARRIAGES ^ ^ 

Dewar—Troaison.—O n April 10, at Nowonstlo-on-Tyn , 

Arohdnle Dewar, to M“'?»^‘i_^%^?“'Bobort iVallM* 
Nevin—^Leeson.—O n April 8 , at Winchester, noe 

Nevln, F.n.oR., to Audrey Lccson. Cecil H- *' 

Robinson—Niaiaio.—O n April 5, at Adol, TorES, 

Robinson to Ohnrlotto 8 . NIi^o, “PtMn B.AAW^ j , p,, 
Ros^Hoabe.—O n April 11, at Epsom, J. N. MeoBeon « 

to Betty AdlneHoam.^^^^g 

Bantino.—O n April 8 , at Ramsgate, Cecil Banting, a>ld. 
Bo^-On April 1, at Bexhfll Charles William Bowie, ai B. Cam • 

□arson ^i°AprU^‘at’me‘fco‘^S®oL^WM Peter Carson, 

alb. ^ydiSfilSnolrion Oopaa*"- 

□OPEAIAN.—On April 11, at HOTCjaru 4 

3 on^iS^3rnVrif8;J[o?gi|-’jaT^ Gchlwln, o.B.E., M.n.P^- 

HmS- 0 ®n a“ rii if at Brid^^U“- Jehu Stovonson MllehoB 

M.B. Edln.I P.IUO.B.E. 
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SURGICAL HANDICRAFT* 

^ " Sir Hekeage Ogilvie 

’ ' K;.B:E., DJiL, M Ch. Oxfd, FJl.C.S. 

nKGEON TO Gtrr’s HosPiTAii; coxsnin^o stmoEOK to the 

I EOYAl BECKS HOSPITAL, AYLESBURY 

StTEGEET began as a handicraft. In ancient times it 
_*Tas conducted by journeymen who plied their simple 
I rade, often coupled with that of the barber, at jairs 
ind urns. Gradually, through the vision and by the 
-abours of a series of guilds and corporations to which 
his College stands in direct succession, it was elevated 
!rom a humble craft to, a science and art. 'Within the 
last few years British surgery has attained a level higher 
-than it has ever reached before ; we have hitched our 
-wagon to a star; let us see that the wheels are well 
rplanted on the road. 

I speak of the craft of surgery, for the word craft 
: retains unsullied its honourable tradition of sound work 
well done, whereas the word “ art" is dragged down 
under the weight of those who claim its appellation. 
The hairdresser, the crooner, the juggler, the Hollywood 
" eatra, are aQ artists, whereas the watchmaker, the 
plumber, the smith, the carpenter, and the shipwright 
■ are proud to remain craftsmen. A surgeon, like a ship¬ 
wright, must consider the design and purpose of the task 
he IS about to undertake, his materials, his tools, the 
arrangement of his workshop, and the training of his 
assistants. His aim is the same, to please the customer. 

The tasks we undertake in surgery are five : 

(1) We_ incise ; to gain access to aU deep regions, _ to 
drain abscesses, to remove stones, and to provide 
an outlet to the surface. 

<2) We excise tumours and dead or unhealthy tissue. 

(3) We repair damage; we stop haemorrhage, dose 
perforations, approximate fiiaotures, suture tears, 
rSnd d6se the incisions we ourselves have made. 

(t) We remodel, to restore form on the surface of the 
body, or function in its deeper structures. 

(5) We transplant, to substitute what we may for that 
which has been lost. 

The tissues that are the material of our craft are for 
the most part skin, fat, coimective tissue, muscle, and 
bone. 

SKIN 

Skin is the ensheathing coat, the doorway to the rest 
of theTiody. A woimd is not healed till the skin is healed, 
nor is its sterility secure till the skin-cover is complete. 
Skin consists of a tough felting of coimective tissue with 
an epithelial cover. It possesses a considerable amount of 
dastidty, but this elasticity varies from place to place, 
according to the functional needs of the part. 

The elasticity of the skin is a necessary quality in the 
external envelope of a body that grows, moves, and 
constantly alters the position and contour of its com¬ 
ponent parts. A cut in the skin tends to gape. An 
excised Wolff graft is smaller, and the hole left behind 
is larger, than the pattern originally marked on the 
surface (fig. 1). The elasticity varies from place to place 
according to the functional needs of the part. Over the 
abdomen it is well marked, to allow room for the 
constantly recurring expansion of respiratory move¬ 
ment, the frequent distension of meals, and the occasional 
encroachment of babies ; over the back it need not, 
and therefore does not, stretch to any great extent. The 
elasticity is graded not merely to the extent but also 
to the direction of the stresses. Over parts that move, 
the skin must be able to stretch during extension and 
take up the slack during flexion, to twist durmg rotation, 
and always to return to the position of rest, which for 
any part of the body is usually that assumed in sleep. 

• Icctjm delivered at the Hoxal CoUceo of Snrceons on 
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But elasticity alone could not adapt the skin to the 
flexure surface of a hinge joint, where the tendency to 
shorten would make it bridge the angle during flexion 
and come away from the surface. This tendency is 
cormteraoted hy the flexure creases which appear in the 
skin at all joints (fig. 2). As Wood Jones-has pointed 
out, these creases are planes of stasis where the skin is 
anchored by a web of fibrous tissue that extends through 
the fatty layer to the deep fascia. 

IncisioTis .—The first step in any surgical operation is 
an incision through the skin," and the last step is suture 
of the skin so that the least possible trace of the operation 
in altered function or visible scar remains.' The patient 
will judge the success of the operation hy the appearance 
of the scar rather than hy what has been done beneath it. 

An incision must give access for the operation that is 
to he performed ; but, in pla nnin g it, the functions and 
movements of 

theskminthat -- 

part and the ' Wf \ 

need to suture F / I! ^ A 

it exactly as f I ^ . f, 

it lay before —--- 

mtiKt bp bnmp ' ^ CfTAfT naRHCD OUT ON 

must; De Dorne flexor surface of forearm 

m mind. In 
general, \ 

incisions - 

should be 

made across j, IJ 'f 

lines of ten- 

Sion, particn- / \-= ,-^ w 

laxly over the craft k /rt Bsofisri) 

flexures of Fit. I—ahrlnkat* of traft when excli«d. 
joints, where _ 

the movement, the elasticity to accommodate it, and 
therefore inherent tension are always greatest—ie., 
in places like the front of the neck and the lower half 
of the abdominal wall (fig. 3). By cutting across lines of 
tension the elasticity of the skin in that lhae is interfered 
with only by the width of the inextensile scar, which 
with first-intention healing is measured in fractions of 
a millim etre rather than hy its length, which always 
extends in inches. 'What is functionally deairahle may 
not always be anatomically possible. Transverse incisions 
over Scarpa’s triangle are excellent for any approach 
to the vessels, but of little value as an approach to the 

__ underlying 

^- hip-joint. 

'' > [I 7 ^ Transverse 

^ - -- —incisions 
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WHAT WOUU> HAPPEN 
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Royal Flemish Academy of Medicine of Belgium 
Prof. B. D. Adrian, f.r.s., Sir Henrj' Dale, P.R.S., Mr. 
W, Sampson Handley and Prof. A. V. Hill, d.so., f.r.s., hove 
been elected foreign members of tho ncadom}'. 

Irtmd Research Fellowships In Diabetes 

To enooumgo research in diabetes tho Diabotio Association 
is offering whole or part time fellowships wiiich will carry an 
annual salary of up to £760. A medical and sciontiffo sub¬ 
committee will administer the fund and furtlior partioulnrs 
will be found in our advertisement columns. 

St. Bartholomew’s Hospital, London 
The medical college is shortly to appoint a man or woman 
“ to give practical instruction to medical students in the 
proper use of the social sendees available for children.” 
The appointment is to be whole time and will carry a salary 
of not less than £460. 


Irish Tuberculosis Society 
A meeting of the society will be hold at tho Royal Collogo 
of Surgeons, Dublin, on Friday, May 2, at 7.30 t.m., when 
Dr. G. 8. Todd will speak on Collapse Therapy ; Dr. AVilllam 
MaoPhail on Rehabilitation; Dr. Morgan Crowe on Dis¬ 
pensary Organisation ; and Mr. F. J. Henry on Surgerj' in 
the Treatment of Pulmonary Tuberculosis. 

Conference on Industrial Health 
Tho north-west area group of the Association of Scientiflo 
AAhrkers are holding a conference on Saturday, April 20, at 
2.46 r.M., at Milton Hall, Deonsgate, klanchester, at which 
workers, management, and medical staff will discuss health 
problems in industry. Dr. 0. Metcalfe Broivn ivill be in the 
chair, and the speakers will include Prof. R. E. Lane and" 
Dr. M. AV. Qoldblatt. Further information may be had from 
Mr, H. G. Bovan, 79, Russell Bond, jranchostop, 1(1. 

Tribute to Sir Leonard Parsons , 

On March 28 o service of dedication was hold at tho 
Children’s Hospital, Birmingham, .when tho babies’ block ^ 
was named the ” Lwnnrd Parsons block,” to’ com’raemomto 
Ws services to sick" childreh. Later at a private dinner held 
in his honour. Sir Leonard was presented ivitli his portrait 
and an illuminated address recording tho thauks of the board 
of management for Ids sendees to tlie hospital ns phyaicion 
and research-worker. Sir Leonard and Lady Parsons wore 
also given o silver toa-sondco. 


Production and Care of Laboratory Animals 

On Monday, April 21, and May 12 the biolorfcal methods 
group of tho Society of Public Analj’sts will hold tho conclud¬ 
ing meetmgs of their' symposium on this subject,^ which 
opened on March 17. The meetmgs will take place at 0 r.M., 
at 1, AVimpole Street, London, AV.l, and on April 21 Dr. H. J. 
Parish will speak on Ctommon Diseases and Jt. N. T. Qridge- 
man on Records. On May 12 Dr. J. I. M. Jones and Mr. Brio 
AVood, PH.D,, ivdll read a paper on Housing, and oftenvards 
there will be a general discussion of all tho subjects covered - 
at the three meetings. 

Kent Paediatric Society _ . 

The first general,meeting of this society will be held on 
Saturday, April 20, at 2 r.M., at the County Hospital, Farn- 
borougli, Kent, when Dr. Duncan Leys will speak on a County 
Ptedialjrio Service. The society has been formed to encourage 
the study of children in health and in disease, to promote the 
welfare of cliildren in the county, and to afford opportunity for 
cooperation between members of the child-health services. 
Membership is open to dootorsi engaged wholly or partly^in 
work omong cliildren, including general practitioners, wliether 
resident in tho county or not. The secretary is Dr. F. N. 

, Swift, piediatrio unit, Famborough Hospital, Kent. 

British Medical Association 


At a meeting of the council of tho association held on April 2 
a 'unanimons recommendation was made to the representative 
body that Sir Hugh Lott be re-elected president for 1947—4.S. 
'The annual meeting of the^association in 1948 wilbbo held at 
. Cambridge "and Sir Lionel AVhitby was recommended ns 
president for 1948-49. 

Dr. Guy Dnin, chairman of the council, Dr. Cliorles Hill, 
Booretory of the association. Dr. Hugh Clegg, editor of, the 
British Medical Joumdl, and Dr. J. A. Pridjiam, ohnirniM 
of the international relations committee, are to represent the 
association at the centenary- celebrations M the American 
'Medical Association to be held at Atlantic Cil^ m June of this 


year. 


Institute of Metals t 

On Thursday, April 24, ot 7 t.m., at the James ” 
Memorial Institute, Groat Charles' Street, E ■ ’ 

Dr. Neil G. Marr will address tho Birmingham section oF 
institute on Medical Services in the Non-ferrous ji. ’ 
Industry. 

Change of Owner 

Tlie Minister of Health has asked all volunlaiy DOH'ivs 
hospitals to return to him by .June 30 a statement of 
assets as at Doc. 31, 1940, so that a contra! record maj'kt 
prepared to facilitate tho transfer of hospital projierty mir h 
tho National Health Service Act. Hospitals are asked to d* ’ 
any conditions nttncliing to their endowments so thtt 
considemtionTnay bo given to them. 


A now quarterly, the British Journal of Butritim, istok 

? ubli 8 l 7 ed for the Nutrition Society by Cambridge Univai*'. 

'ress. It will include, as well ns original work, tho soesmt 
Proceedings, which at present appear separately. Papenw^ 
publication should bo sent to the ohainrum of the 
board, hir. S. K. Kon, d.so., at the National lastUulfk 
Research in Dairying, Shinfleld, Bending. Subscnf4**i 
(for non-mombers of the society £3 per volume of four qusrt^ 
parts, or £I for each separate part) should ba addressed tea* 
Cambridge University Press, 200, Euston Bond, leoioi. 
N.AV.l. 

Corrigendum .'—Sir Adolphe Abrahams writes to jioW art 
that the dingrammatio representation of irregularity oflivBJ 
in his article on Chronic Fatigue {Lancet, 1945, ii, 421)^ 
wtongly attributed to Richard Cabot. The figure was 
by the frontispieoo of Cabot’s book Whbc Men 
was tho work of Dr. E. J, Kepler (Proc. Mayo Cltn. !«.. 
17, 340). 

Diary uf tie Week _ 


SiUKCiT ol Oio Anterior CnuU 


ATEIL 20 TO 20 

Monday, 2l8t , , j „ was 

Botai, Ckm-TOE OP Surgeons, T/lnooln's Inn Flows, London t 
B t.m. JIt. Kainslord Mowlem: .Boplnccmont ol Ssm ^ 

I Tranmnlto Injuries. _ , .haMjitil 

0.15 Pen. Prof. n. R. Mnclntoah; Anmstheela In Abdom 
Surcory. 

Tuesday, 22nd 

KOTAT. (lOLLEOE op POBOKONH mhnmrlo Buipff' 

0.15 r.M. Dr. CleoHroy Ortmne : Anresthesla la Thowcin n™. 
Rovai. Booibtt op AfEDiciNE, 1. AVlmpoto Street, w.i 

8 r.M. BUdidnr. Dr. GcplTrov Evnim, ' 

Pr. O. IVyadhnm : JInnnBomont ol Patlonta wim 
Hyportonalon. 

UNIVEBSITT of EnrVDPROH. TrollamlT.FSA 

5 r.M. (University Now HnUdlnca.) Dr^. H. Kdl^y 

Perfnslon Ibcperimont In tie Study ot Twsuo 
(Sbnrpo>--.'3oiater Icotnro.) 

AA^ednesdny, 23rd 
Hotal Coueob or Surgeons 

6 P.M. Mr. Julian Taylor: 

6.15 r.^°^^.'Bomard Johnson: Intrayonons Antostit®'® 

Thursday, '24th 

Botai. College op Surgeons , _ - ^ „ 

6 P.M. .sir Lionel AVhltby: Transfori^. 

0.16 P.M. Dr. Stanley Rowbotham: Aniestbesia m 

Sorsery- 

HOTAL SoolETT or Motioiot stowflrt' Trontaent 

K T» Kf TlTtHonU, WP. ^• Hflnillton oCCWUTL . 

'Hydronophrosia nssoclatod with Abnormal Vesso . 

llKDtco-LEOAL SopiETT w4 I Mr Davld JW 

8.16 P.M. (20, Portland Plaoo, London, W.I.) Mr. u 

Ph.d' ; Marriage Breakdown and Dlroroo. 

Friday, 25th 

W. : AnmaUiesIa In Thyroid Sonwr 

UNivBBsrnr Colleof, London, W.0.1 _ nir J F. Doulri 

weekly lectures). 

Bnmsn ORTHormum AssoDU’noN j, University Coll« 

feS-nl SSTa ■oSSmtwt- ™u»»‘ 

Saturday, 26th 

BKrnsn Oimior^o Ako^wn , , gnorbpapa^ 

10 A.U. orVENEREAL DISEASES, 1 

Medical SocietT for rm studt op 

'-2.30 r.“k WMd°o^ '^hlvmnle-Obampneysi Epidemlologlo 

Oontrol of Vonorcal ^ 
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r Secondly, fat is a store of fuel to be draivn on when 
lod is lacking. ' , • ’ 

Thirdly, fat, combining the displaceable qualities of a 
uid irith the permanence of a solid, is used as cushioning 
laterial, to bearVeight, n’s over the heel and the tuber 

f ichii, to alloTV structures to move or change their shape 
1 a confined and rigid space, and to ■protwt vessels and 
^erves exposed to sndden angulation near a joint. 

Fat has a scanty blood-supply and therefore a poor 
esistance to trauma and infection. It must be treated 
jently, cut cleanly, not torn or undermined. The fatty 
ayers of a iround should be drained under conditions of 
lontamination in which more vascular tissues could be 
amsted. Fat is on the whole the'enemy of sulcal handi¬ 
craft. It tends to alternate with connective tissue in 
“j^he interspaces of the body, such as the subcutaneous 
layers and the mesenteries. Where there is little fat 
there is much fibrous tissue and stitches hold weU; 
- where there is mneh fat blood-vessels have hardly any 
''adventitious sheath, and tear easily or slip out of 
■-ligatures, and stitches tend to cut out. 


are strong in one direction 'only. To obtain ^adequate 
access, the posterior rectus sheath must usually be 
divided' across its fibres, and the cut edges therefore, 
offer very little hold to sutures, which tear out if there 
is any tension (fig. 6a). Here a running mattress suture 
(where, instead of a single stitch pulling in the, line 'of 



Plf. 7~Schenie for themtre and spectators. 


I ^ CONNECmVE TISSUE 

~ Connective tissue is the framework of the body, the 
:.Iuniting agent that draws a boundary fine between one 



( structure and the next, the clothing agent that furnishes 
the uniform in which each organ serves, the strengthening 
, agent that gives the necessary toughness to more 
) specialised tissues. It provides the sheaths Of muscles, 
j nerves, and blood-vessels ; the capsules and ligaments 
[ of joints ; the envelopes of glands ; the aponeuroses and 
tendons of muscles. It gives toughness to epithelial 
mucous and serous coverings and linings, whose surface 
cells give the special properties of lubrication, secretion, 
and resistance to infection. It is the only structure that 
holds stitches. Where there is no connective tissue, as 
in the brain, suture is impossible : where there is little, 
as in the liver and kidney, it is difficult. Connective tissue 
is a simple structure needing very little blood-supply. 
For this reason it is very viable and can be transplanted. 
For the same reason it has a low resistance to infection; 
but, since it usually occurs in thin sheets accompanying 
more vascular structures, it does not slough like fat. 
When infected it may take many months to sequestrate. 

The properties of comiective tissue as the basic material 
of surgical handicraft vary with its site and function. 
The derma is a felt-work, equally strong in all directions. 
It can and does stretch, and is therefore unsuitable for 
transplants where strength is desired. Tendons and 
aponeuroses consist of parallel fibres laid down in the 
hue of strain and are strong in the line of their fibres but 
easily torn across it. The posterior rectus sheath and 
Poupart’s ligament are examples of connective-tissue 
structures constantly encountered by the surgeon that 


the fibres, a loop holds a bimoh of fibrM securely and 
everts the peritoneum) is the one workmanlike methord 
of approximation (fig. 66). No surgeon would willingly 
cut across Poupart’s ligament, but all must use it as the 
inferior anchorage of any reconstruction of the inguinal 
canaL For such work, living sutures, such as pedioled 
strips of external oblique, and transplanted strips of 
fascia lata, have the considerable disadvantage that their 
necessarily coarse esUbre splits the ligament into a leash 
of separated fibres. For these reasons many surgeons 
prefer foreign suture material of finer calibre. Where 
aponeuroses are felted, as are the layers df the rectus 
sheath at the Unea alba, stitchqs hold well. Scar tissue 
is usually felted and gives secure anchorage. 

^rnscLE 

Muscle, unlike skin, fat, and bone which are structural, 
is a functional tissue. Jluscle which does not function 
because its nerve-supply is cut dies as .surely as if it is 
deprived of blood. Muscular tissue has an abundant 
blood-supply on whose uninterrupted continuity its 
survival depends. 

Free incisionB into a muscle may lead tb the death of 
a segment by cutting the vessels that supply that part ; 


< BY SURGEOfY, 


^TNE TR/ANGULBR GRIP OF 
VANGHETTI USED 
FOR FORCEPS, E BY DLL 
CRBFTSMEN DO/NG F/NE 
WORK WITH JMBIL 
TOOLS 




2 . THE GRJP FOR SCISSORS & 
, MOST MULT/PIE/HSTRU- 
\MENTS.- THE USEQFTHE 
\RING F/NGER FOR THIS 
\PURPOSE RLLOWS THE 
... instrument to BE kept 
DBNGUNG FROM THRT 

finger while the 
three FIRST-XINE 

& SWUNG INTO RCTION WITHRuip'^HS^^^lw^fP 

R,. 8-Two main srip. g„d In holdlne turilail In.tnjm«nti. 
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The incision having heen planned, care must be taken 
before making it' to ensure that rrhen sutured'the two 
edges shall lie exactly as before. The elastic skin over any 
port tends to return to the position of rest, which is not 
necessarily the extended and supine position of a patient 
on the operating-table, and, when out, the two edges 
may take independent directions (fig. 4). To ensure that 
tliey are brought together by suture ns they lay before 
incision, they must be marked by lines drawn across the 
site of the cut before it is made. These marks are usually 
made by scratches, an effective method but a crude one, 
for the scratches often show permanently, and being in 
tension lines occasionally become keloid. They should 
be made with a dye such as Bonney’s blue, drawn in bold 
strokes across the skin with a poster nib. 

Sutures. —In suturing, the superficial fascia as well as 
the sMn should be brought together accurately with a 



tension that keeps them in apposition but does not 
interfere with their blood-supply. The same stitch cannot 
bring the deeper layers together as weU as the superficial 
unless it embraces them in a wide sweep, when it will be 
too far from the sMn edge to secure exact epithelial 
apposition (fig. 6a). Methods that oppose the skin 
edges exactly, particularly Michel’s clips, leave spaces in 
the subcutaneous layers in which infection may appear, 
ahd which in any case leave a broad band of soar tassue 
in the deeper layers (fig. 6b). The use of separate suture 
for the subcutaneous and cutaneous layers is undesirable, 
for fat resents buried foreign materiM (fig. 6o). A con¬ 
tinuous suture is easy and rapid, but is not accurate 
anywhere uidess it is a blanket stitch, for the material 
is inserted as a spiral whoso cods are nowhere opposite 
each other, and tightening approximates the en^ of the 
incision, not its edges (fig. 6 d). The best method is 
probably to insert a series of tension stitches at intervals 
of about an inch, including all layers and piercing the 
skin about half an inch from the incision, and to approxi- 
, mate the Hkiu by other stitches between these (fig. Be). 

Skin cannot be sterilised except temporarily and on its 
surface Stitches passed through its thickness traverse 
the deraer layers, where sweat and sebac^ns gl^ds 
harbour resident orgamsms, and form a track along 



4—Method of obtafnlne correct apposition of sldn In‘tttarii|t 
(o) lines marked with dye before Incision [ (6) distortion sf as 


wMch these organisms may spread. Infection alosj i 
stitch track is largely mechanical. Snture matauk 
with a mesh—e.g., silk, hnen, and cotton—form a iriA 
that absorbs tissue fluids, giving not merely a pati to 
baOteria but also food for tbeir joiuney. A thick stiaiil 
makes a Jarger hole and is likely to perforate bok 
glands and allow more bacteria tlirongh than is i to 
one. The impervious monofilament suture matnut 
are in theory the best, and in prhotice they seem to pve 
healing with least reaction and to leave no stitch nmb 
if they are removed early. The favourites of the momtat, 
nylon and steel wire, both have disadvantages: ajk® 
is not very strong, and will not tie securely with n aijk 
reef knot; and steel wire can only with difiioulty 
prevented from kinking. Pine selected silkworm got k 
hard to heat. 

FAT 

Fat in the body has three main purposes. First, it h 
a heat insulator. Man is almost uluqne among bii“ 
mammals in using fat 'for -this purpose. Other tad 
mammals, indeed all warm-blooded oreatiues who hre 
in the nir, use the non-oonducting properties of air for 



fiJUTVRS WtTH R WIO£ 
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B MICNEti CUPJ BRING 
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¥,NTsoPETpJ'a/l'^\i:'r^^^ 

RRJCIA GIVE BY RUBBER 
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-T\ V.' V.' V..' t gccp mealing • 
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heat protection by trapping a layer of ^ ^ 

bodies in fur or feathers, and by varying o 
of the layer to suit the needs of the 

being who loses Ms fat loses Mb human ^ ' 

vei^old man or the starved child looks hke a monkey. 
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f ile, the aniesthetiBt’s stool and apparatus, and the 
.tiument stands. 

INSTHDIIENTS 

Fn thin TTorkshop ive do our tasks of incision, excision, 
pair, and reconstruction, and in doing them Tve must 
( t, pick np, hold, crush, fix, and join the tissues ■which 
B OUT materials. Special instruments are needed to cut, 
T't'^ld, and fix hone with its special properties; for the 
'<ke of hreiity and simplioity "we ivill leave these out 
id consider only the craft of soft-tissue surgeiy. In 
, is 'we use a knife to cut skin, and scissors to cut fascia 
. 7; Sutures ; dissecting forceps to pick up ; tissue forceps 

^ a gentle hold, and htemostats for a firm one ; Oohsners 
! hold or crush, and needles to se'W, These are our 



^i-.tasic tools, though 'we must have others, such as towel- 
, 4 'dips and needle-holders, and a few one-purpose tools 
- c'ior qiedal johs. 

The aim of every craftsman should he to do the best 
i^:,work he can. SkUl comes "with repeated performance, 
and a surgeon can increase the number of times he does 
any particular thing either by doing everything more 
often or by limiting the number of things he does. The 
^ond alternative is the more practicable. He can 

limit the number of different instruments he uses 
and limit the types of movement his hands are called 
^on to perform. 

J Two movements are in constant use in surgery: the 
/i opposition of the thumb to the index and mediufe, ■with 
n which spring tools, such as dissecting forceps, are held 
' (fig- 8a) ^ and the abduction and adduction of the 
I thumb opposite the radial side of the curved and fixed 
^ I index, medius, or annularis, ■with which hinged instru- 
^ j ments, such as scissors, hiemostats, and needle-holders, 
are opened and closed (fig. 8b). By limiting his designs 
to these two movements, the surgeon can hope to make 
his fingers automatically dexterous ; but, if he uses 
needle-holders that close ■with a whole palm grip and open 
■with a further squeeze, or dissectmg forceps that open 


i: 



Ftf. M— S ta n dard n»edle»« 


■with pressure and close 'with a spring, he tends to confuse-' 
the association-centres of his parietal cortex. 

Ha^ving selected his design; he should decide on the 
pattern, weight, length, and curve of each that is most'" 
suitable to his 
requirements, 
and see that 
only these are 
given to him 
when he oper¬ 
ates. To be 
put off ■with an 
odd assort¬ 
ment, to accept 
different pat¬ 
terns at differ¬ 
ent hospitals, 
is to abandon nil hope of acquiring that instinctive 
control of the working end of his tools that is the 
hallmark of a skilled craftsman. 

Outiing Imtrumenis .—Surgical knives are as traditional 
as the black silk scarf of the sailor, which was introduced 
to protect his collar from the grease on his pigtail. The 
shape is that of the sword or dagger, an instrument 
designed in the Bronze Age to stab bntonly occasionally 
to cut (fig. 9a). a knife outs ■with its edge, and a straight 
knife should therefore be used only to cut a rounded 
surface (fig. 9b) raised to waist level, such as-a ham, 
a loaf of bread, or a limb to be amputated, or to take a 




sha^ring from a fiat surface iu the horizontal plane, as- 
in skin grafting. In most smpical manoeuvres the knife 
18 held at about 30'’ to the surface to he cut, so that the 
effTOtive edge is a short section near the tip, beyond 
which the point projects to an imkno^wn depth (fig. 9c). 
Surgical man^afacturershave tried to introduce sense with- 
out tradition by making a knife with a rounded 

ImUy (fig 9 d), but this is no more than a timid move m 

correct blade was designed 

n m fits a Bard-Parker handle and, when 

held m ttie usual working position, its cutting edge is 
parallel to the skin (fig. 9e). “ 

Btructures out 

the pla« m which they he and to which they tend-to 
return. They must therefore take a grip, which ■will 
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rough handling and strangulation hy sutures tightly 
tied may do' the same. On the other hand, muscle -with 
its free blood-supply offers a high resistance to infection, 
and its cut surfaces heal rapidly if approximated without 
tension or strangulation. Septic conditions in the 
abdomen should therefore be approached by inci8ion& 
through muscles rather than through fibrous planes. A 
colostomy should be brought out through muscle to avoid 
sepsis and fibrosis. JIusole cannot be transplanted as a 
free graft, but a strip whoso blood-supply is preserved 
may be swung as a pedicled graft to fill a cavity. 
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Sr^/CHT KNIFE /S 
EFFlCfetrr ONLY FOR THfS 
N/NO OR CUTT/NO 


A, THE BRONZE-ft6E M$6EF 
\S/rs CH/LP, THE SURGtCfiL 
KNIFE 



\^,COMMONSENSE STKUG6- 
LINS fiOFtNST TRFDmON 



^THE GILLETTE/^ ^ 
KN/FE CUTTHKi 
SKIN 


IE, THE FUNCTIONAL SHAPE 
FOR A SURGICAL KNIFE 

CGiurrre junaio^i sifiac shapc X) 



Re. 9—Knivet. 


BONE 

Bone is specialised connective tissue and has many of 
the same properties; the strength, the ability to hold 
fixing materials, the low blobd-supply, the poor resistance 
to inifeotion, the transplantability. It differs in being 
rigid. It cannot be bent, and a bone surface can be 
approximated to another surface of bone or soft tissues 
only if the two are a mecham'oal fit. Its properties are 
partly those of hard wood, like oak or teak, partly those 
of stone or concrete. Long bones and young bones are 
more like wood, square bones and old bones like concrete. 






Cb) 


(c) 


Fig, 10_Holdlne inrtnJinenU 1 (o) Inttrumont 

With point* cun grip without pnuiur® ; 
(b) Initrument with torrated Jbw* can grip 
with light pretiure ; (e) *mooth Initrument 
can grip only with itrong prcjiure. 


OPEBATINO- 

TUEATKE 

These .then 
are our main 
materials; what 
of our workshop, 
the operating- 
theatre f The 
design is a matter 
of functional 
needs, individual 
preference, and 
architectural 
fashion,' but it 
must meetcertain 
requirements. 
The air^ in the 
immediate neigh¬ 
bourhood of the 
free from patho- 


wound must be sterile or at least 
genic or^nisms,' and the temperature must bh warm 
enough to conserve the body lieat of the patient, yet 
cool enough to allow the team to work without 









Rg. II—Forcepi blade*: (a) above, foreep* with bl>d« tM: 
7,, 'V'.*'’ blade, forced apart by Included daw 

ly hold given by blade* of normal de.Ign : (c) hold rlren brbl^ i 
of trap-Jaw pattern. ' | 


exhaustion. The lighting must he adequate and diriplfc 
on tho operating field from all points of the Lemitphtn 
above it. 

The first essential in an operating-block is tlwf tla 
theatre and its annexes must bo accessible only to Blenk 
materials and “ sterile ” personnel, that is to the patiat 
and the operating team. Spectators must be on nnofts 
floor reached hy another staircase or lift (fig. 7). Bs 
arrangement not only avoids unnecessary contaminatKU 
of tho air and furniture of the theatre but also pva 
better facfiitics for instruction. Tho spectators’ galJax, 
sealed ojS from aU air communication, can be broii|it 
riglit over tho operating-table so that tlio visitOT cm 
look into tho depths of the wound instead of over ife 
edge, ns he does when ho stands beside tho team, and mil 
field glasses he can see detail as well ns tbe surgeon cm. 
In the near future televisiou installed in fiie bmp 
assembly will allow any number of spectators to get the 
same view. The separate gallery docs more than retem 
tho theatre for its proper piupose; it becomes part 
an instruction floor where demonstrations and exhibitions 
can bo arranged for visitors between oporalions. 

TJie air on an upper floor, where theatres are usnahj 
built, is practically free from organisms. Airhoint 



Lnfeotion comes from dust, which in turn nccumula^ 
on projecting fittings and is distributed by air ’ 

ind from droplet infection. Fittings, such ns oupboanw, 
stoves, and sbelves, have disappeared, from any mo 
theatre, and those that remain, snob as X-roy 
icreens and electric fittings, can be flash ® ^ j 

Many of the projections that accumulate dust, nau 
many of the air currenta that distribute it, are bonn I' 
ivith tho fighting, ventilation, and u arming of the 
Air-conditioning, serving at one time the n^ds of 
tion, temperature regulation, and air purification, so 
most of those problems, since P'.Pf 
iisappoar and air currents are dimmish^ but 

SVh^her windoivs should disapp^r I® 
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A le, the anfesthetist’s stool and apparatus, and the 
■I Irament stands. _ 

” I IN'SXBtniEOTS 

ja this TTorhshop ive do our tasks of incision, excision, 
|iir, and reconstmction, and in doing them Tve must 
j [pick np, hold, crush, fix, and join the tissues •which 
irar materials. SpeciaJ instruments are needed to cut, 
^ ci'd, and fix hone "with its special properties; for the 
4 of brevity and simplicity 'we •utII leave these out 
I consider only the craft of' soft-tissue surgery. In 
I we use a knife to cut skin, and scissors to cut fascia 
"I'’"-tutnres ; dissecting forceps to pick up ; tissue forceps 
gentle hold, and hsemostats for a firm one ; Ochsners 
[hold-or crush, and needles to sew. These are our 



Rf. 13—Thrie-finfer grip for h&nd 

tools, though "we must have others, such as towel- 
;v-;%3 and needle-holders, and a few one-pnipdse tools 
- t'OT special jobs. 

The aim of every craftsman should be to do the best 
;^..-Tork he can. Skfll comes "with repeated performance, 
2 : ••id a snigeon can increase the number of times he does 
•ny partionlar thing either by doing everything more 
jften or by limitin g the number of things he does. The 
rccond alternative is the more practicable. He can 
unit the number of different instruments he uses 
rnd limit the types of movement his hands are called 
in to perform. 

y Two movements are in constant use in surgery: the 
Opposition of the thumb to the index and medins, -with 
^ which spring tools, such as dissecting forceps, are held 
(fig. 8a) ; and the abduction and adduction of the 
ffinmb opposite the radial side of the curved and fixed 
> ^ei, me^ns, or armnlaris, "with which hinged instru- 
^ finents, such as scissors, htemostats, and needle-holders, 
[nre opened and closed (fig. 8b). By limiting Ms designs 
jto these two movements, the surgeon can hope to make 
^•nis fingers automatically dexterous; but, if he uses 
n^dle-holders that dose -with a whole palm grip and open 
["ith a further squeeze, or dissecting forceps that open 



He. 14—StAod&rd ne«dle«. 


■with pressure and close with a spring, he tends to confuse 
the association-centres of his parietal cortex. , 

Having-selected Ms design; he should decide on the 
pattern, weight, length, and curve of each that is most 
suitable to Ms 
requirements, 
and see that 
only these are 
given to him 
when he oper¬ 
ates. To be 
put off •with an 
odd assort¬ 
ment, to accept 
different pat¬ 
terns at differ¬ 
ent hospitals, 
is to abandon aU hope of acquiring that instinctive 
control of the working end of Ms tools that ,is the 
hallmark of a skilled craftsman. 

Gutting Instruments .—Surgical kmves are as traditional 
as the black silk scarf of the sailor, wMch was introduced 
to protect Ms collar from the grease on his pigtail. The 
shape is that of the sword or dagger, an-instrument 
designed in the Bronze Age to stab bntonly occasionally 
to cut (fig. 9a). a knife outs -with its edge', and a straight 
knife should therefore be'nsed only to Cut a rounded 
surface (fig. 9b) raised to waist level, such as-a hard, 
a loaf of bread, or a limb to he amputated, or to take‘a 




Fif. 15—Ne«d1e and box. 


from a flat surface m the horizontal plane, as' 
in skin grafting. In most surgical manoeuvres the knife 
is held at about 30° to the surface to be cut, so that the 
effTOtive edge is a short section near the tip,-beyond 
wMch the point projects to an unkno-wn depth (fig 9c) 
Surgical manufacturers have tried to introduce sense^th- 
outoffendmg tradition by making a knife-with a rounded 
beUy (fig 9 d), but tMs is no more than a timid move in 
the right direction. The correct blade was designed 
Bhortiy before Ms death by CecQ JoU, and is mndi by 
Gi^tte Bros. ; it fits a Bard-Parker handle and, when 

workmg position, its cutting edge is 
parallel to the skm (fig. 9 e). 1 “ 

-rwtnimenfs —These must pnll structures out 
■whicli they lie aud to which they tead to 
retqrn. They must therefore take a grip, wMch -will 
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Fig. 17—Nested retractors of new design. 


depend for its security either on surface friction or on 
contour deformation. The better the surface grip, the 
less need there is for deformation—i.e., for pressure. 
Instruments intended to hold tissues gently must there¬ 
fore he able to grip their surface, or even have points 
to prick it (fig. lOn), for a small prick does much less 
harm than a -(vide or heavy crush. A stitch through the 
tongue viU hold it out ■with little damage, a spade¬ 
shaped tongue forceps will leave it bruised for days, 
intestinal clamps have been carefully designed ■with 
little ridges, like the papillary markings ou a finger-tip, 
to hold intestine firmly ■without undue pressure (fig. 106); 
if the blades are covered with rubber tubing they must 
be closed to the point of ischremia to give the same grip 



SURGEON 

Flf. 18—Lay-out of operstinc'table. 


(fig. lOo). IVhen damage to included tissue is intended 
or unimportant, holding and crushmg become synony¬ 
mous. Holding forceps, such as hromostats, Mayo- 
Ochsners, or gall-bladder forceps, depend for their 
security on the forcible apposition of their jaws. Wlien 
hinged blades are applied forcibly they are kept apart 
by the tissue compressed between them in a gap which 
is wedge-shaped, holding the gripped tissue firmly at 
the binge end and less firmly towards the points 
(fig. lla and 6). Even when the surfaces are roughened 
or coiTugated they are unable to hold securely a tube 
hke the duodenum, the appendix, or the cystic duet, if 
it is cut off flush ■with the blades. Only when a flange of 
imcmshed tissue is left projecting beyond is the hold 
safe. I have lately redesigned my holding instruments 
on what I call the trap-jaw principle. The blades are 
bellow, ■with a narrow rounded rim. Tbe rim holds a 
strip of tissue m compression, while the hollow dccommo- 
dates an uncompressed part that prevents slipping in 
the same way as does a projecting flange of tissue 
in the usual design (fig. He). The trap-jaw prmciple has 
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been apphed to dissecting forceps, hfemostats, A' 
Oebsners, and gall-bladder forceps. 

With bremostats we must also consider the cune. 
in the knife, they should be so designed that theu 
end is correolly aligned when the surgeon’s hand 
ami are in their position to fimction. A hremoifal 
used either for picking up small vessels, when its p' 
are applied at right angles to a surface, or for _ 
wide oozing areas, when it? blades are closed "p'r 
to a surface. Por hojih purposes a straight instmmail 
wrong. A straight instrument is suitable for tiansmirti 
a push or apuU in its long a-ro ; one that is nsedformi 
skilled purposes is given a functional inchnatioD. . 
arrow, a spear, and a ramrod are straight; a scjitie 
golf-club,'a hockey-stick, a spoon, and a fork'are cure 
An aspirating needle must be straight to push and a hr 
forceps or Mayo-Ochsner to pull, but a hmmostat ghm 
have a curve or angle of about 30° on its blade, to nu 
it suitable, hke a fork, for application in either pJa 

(fig- 12). - ' ' 

Sewing Instrumeiih .—Sewing is one of the mi 
important tasks in surgery and, for a man, one of t 
most difficult] It is therefore one in which the soije 
must at the outset select Ms methods and his msh 
ments, so that ho may by repetition ultimately coi 
within reason¬ 
able distance 
of the skill 
■nith which his 
wife dams his 
socks. 

P ii 8 t he 
must decide 
whether he 
intends to he 
a hand sewer 
or a user of 
needle-holders. 

Every surgeon 
must be j)re- 
pared to work 
■with a small 
curved needle 
and a needle- fij. 19 —Foidine •tand for tr»r, 

bolder in in- . , i. 

accessible places. 3Inny, particularly those “ 
tbe wbole-time service of an expert theatre t • 
prefer to use a needle-holder for all sewmg, sui^ 
uses tlie sahie movement, a Lalf-tum of tbe ims , ■ 




tbe time. ^ r., , Tpnrfc 

Tbe man who prefers interrupted sutui^ IikM to 
with a needle-holder. The surgeon who works -mw ^ 
oontinnouB suture prefers sewing ■with his fin^rs, 
brings him nearer bis work by the lengto of a " 
bolder dlid gives a mol's delicate control of pJ 

the rieetUs 
point and 
a more 
aconrafe 
estimation 
of the ten-- 
sion of the-' 

sutures. 
Hand sew¬ 
ing is on 
the whole 

neater and 
faster. 



Having ofthT^ 

,est. It is the sbapg that 
i thrust along its length ; and. wJ 
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e direction of its travel and the site of its point are 
actlj" known. Bnt women have their sewing on their 
• ps, and they work on fine flexible fabrics. A straight 

needle can- 

' ^ Rsed 

- take a small 

‘ bite only if 

tissue 

f which it is 

III P being thrust 

Ij h is folded. 

11 W Curved 

r ilk rtn needles may 

I /# lu 

j yf « /b \v length, dia- 

U w \\\ meter, or 

'I Vi ' ll \ curve. The 

~ ll - _ II more open 

j the curve, 

- ll the more do 

_ .- ^ they par- 

^ take of the 

f Fit. 21—Injtrument ra^k. advantages 

and draw- 

—backs of a straight needle—i.e., the more easily are 
^.they propelled, the less are they suited to taking up a 
small bite of tissue and to workmg in a hole. 

^ The shape of a needle concerns the surgeon. The 
;;[1 diameter afiects the tissues through which it passes 
s and the suture material that passes through it. A fat 
_ needle is the tool of a fat-head ; it makes big holes and 
IS no stronger than a thin one made of good steel. Needle 


makers seem to work on a scale of gradations, their 
needles of any partionlnr pattern increasing in thickness 
as they do in length, so that the larger sizes are quite 
needlessly coarse. The correct diameter of a needle is 
that which will carry an eye that is an easy fit for the 
thickest suture material to be used with it. An eye that 
is only just large enough makes the suture stand out on 
each side and tear the tissues ; one that is too large 
allows it to drop out. 

A needle must be long enough to take a reasonable bite 
of tissue, while at the same time enough of the eye end 
remains behind to be held, aud enough of the point 
projects beyond to be grasped. If a reasonable bite of 
tissue is assumed to be '/i in., a needle for use with a 
holder requires at least another ^7, in. proximally and 
distaUy to be grasped with the needle-holder, whereas 
one worked with the fingers requires 1^/^ in. proximally 
to allow the three-finger grip (fig. 13) which is necessary 

Bucket assistawt 
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Flf. 21—Instrument rack. 


__ 

o 


i[j 

'or 

SUAAS __ 


\ THEATRE 

i uxmst 


ANxisTxrrisTS 

TABLE 


PLAIN FORCEPi 


-..JOpTHiD FORCEPS 


STTTCM SCISSORS 



RETRACTORS - 
^C== 
-tfTOWEL CLIPS 
^ 6 OOVTNTOWtL FORCEPS 
ZTOWEL CUPS 


-6 LANE TISSUE 
FORCEPS 



PLAIN FORCEPS 


havq sassoRS 


SPEJMCER 
•' WELLS 


5 MAYO 

OCHSNER5 


■*i MOVNa-«A.N 
- GALL BLADDER 
FORCEPS 


bile duct probe 


Hr- 22—Lajr^ut for call^ilsdder operation. 


NURSrt TABLE 

FTe. 23—Arranfemtnt of theatre. 

for aecmate control, .and 1 in. dislally to he seized 
with the fingers. A needle for nse with a needle- 
holder has therefore a minimal length of V 4 in. 
and one u^ed for hand sewing a length of 2 */. in. 

I decided many years ago that for hand sewin"- 
a V, circle was best, a compromise between the 
straight and the curved: straight enouirh for 
control, curved enough for use in a deep wound. 
suTuntt ^ required three needles aU haviug the same 

smSJ^ length and curve: no. 1 triangular pointed to 

^ take stout silkworm gut; no. 2 round-bodied 
to take no, 1 catgut for peritoneum, aponeuroses, 
and soft tissues ; and no. 3 to take 00 catgut for 
intestinal suture. All standard needles (fig. 14 ) of 
t ^ this length and curve were absurdly stout, aud 
TEN3tON the patterns I required had to he sped-allv made 
SUTURES For use with a needle-holder I chose three half- 

! cuxle needles: no. 4 to take no. 1 catgut; no. 5 

■X to take 00 catgut : and no. 6 a cutting needle 

gossamer silkworm gut. The small 
needles have a flattened shank beyond the eve 
I'^ACDEK ^ that they do not turn in the needle-holder. 
BED These six needles have now been standardised for' 
ten years and are sold by the Uedical Supplv 
BURSE Association Ltd. as Ogilne needles 1 to 6. 

StNo« Having elected to work with needles of two 
shapes only, I found that the two groups of three 
each roughly of the same length and curve, tended 
to confuse sisters tmaccustomed to workm<^ with 
me solve this difficulty I ordered a° sraaU 

plated frame with numbered compartments that 
ran be ^pped into any needle-box (fi<T. 15 ) 
Each needle bes in its own compartment, and now 
when I ask for no. 3 needle in Southwark or 
. omaMand, I get the exact curve and diameter I 
have been nsmg since 1930. 


-N^sirruRE For 
PERTTONtUM 

_ SUTUHt Fir 
CAU. BLADDER 
BED 


PURSE 
STRING R* 
APPCNOOL 
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detractors.—A lesser difficulty, but one that must be 
^ faced, is tbe selection of retractors. An. operation that 
is difficult ■without adequate retraction becomes simple 
if the right retractors are available. The right retractor 
is one exactly suited in width,and depth to the tissues 
to be retracted. To pro'vide all the retractors that may be 
wanted for every stage of every operation is almost 
beyond the resources of the average hospital,"and to 
have the right one available just when it is wanted ■will 
tax the ingenuity of even the best theatre sister. The 
answer lies in a graded set that can be nested together. 
Nine years ago I designed a set of retractors with detach¬ 
able blades and handles (fig. 16). This set is nested in a 
■tray and can be sterilised and kept on a comer of the 
instrument table, ready to make up any retractor that 
is demanded. This year I have produced a simpler set 
of retractors of the curved shape usually known as 
Deavers (fig. 17). This is easier to make and therefore 
cheaper than the detachable set, and it provides twelve 
retractors : the largest suitable for resections of the 
rectum ; the intermediate for gab-bladder or stomach 
surgery; and the smabest for operations in the neok or 
on the limbs. 

LAT-OUT 

The craftsman has the job on hand on his bench. Two 
or three tools ■with which he is working at the time are 
in his hand or beside him ; the remainder are in shelves, 
trays, or racks close at hand, each ■with its own labebed 
place to which it is returned after use. 

The surgeon’s work-bench is his operating-table, and 
his material the body of the customer who has brought 
him the job to do. For tidy work, the table with the 
patient on it should be divided into three zones: the 
operation field, the reserve of instruments, and the 
dump (fig. 18). The first should contain only those 
instruments in use at the time ; the second corresponds 
to the carpenter’s tool rack and carries all the instruments 
and materials that may be wanted ; the third is for soiled 
or discarded implements. The instrument zone is further 
subdivided into six areas ; one side belongs to the surgeon, 
one to the assistant, and the middle is common ground, 
whbe each of these territories has a front half fbr things 
in constant use, and a back half for reserve instruments. 

The technical problems involved are the provision of a 
stable platform for the iristiument zone, Und the arrange¬ 
ment on that platform of ab the different things that 
may be required. They have been solved in my workshop 
by the stand, the tiay, and the instrument rack. The 
stand (fig. 19) is a simple tubular frame that folds flat 
for transport and bes under the rubber mattress of the 
operating-table, ■with the sides hanging down when not 
in use. It can be put at any part of the table suited to 
the operation, and when erected forms a rigid support 
for the tray (fig. 20). The tray is an aluminium rectangle 
■with sides 1 in. high, carrying underneath four angle- 
pieces to fit the sides of the stend. The instrument rack 
(fig. 21) consists of a horizontal bar carrying five pegs 
facing forwards and two short ones facing backwards. 
This bar is supported on trestles springing from a rect¬ 
angular frame which serves as a base. The whole folds 
up for stenh'sing but is rigid when put together. The 
' instrument rack serves as a magazine for multiple instru¬ 
ments, towel-clips, tissue-forceps, hasmostats, and so on, 
whose proper place is in the back half of the intermediate 
zone. The back pegs are intended to take a strip of gauze 
in which threaded needles can be placed ready for the 
surgeon. The exact arrangement of materials on the tray 
and of instruments on the rack is a matter for individual 
preference, and the diagram (fig. 22) of my o^^ arrange- 
. ment for a gab-bladder operation is merely intended to 
show tbe equipment in use. ^ 

In practice tbe system abows tbe ■team^ to have m 
( ■the operation area offiy the tools aotuaby being used Md 
one clean swab apiece. When an instrument is finished 


with, it is laid in its place on tbe tray if a “ flret-li«* j 
instrument^ (knife, scissors, dissecting forceps, lighten 
reel), and given to the nurse if it is a multiple inatrai^ 
or dirty. Tbe nurse’s duties are merely to see tlui 
tbe stock of ^abs and bgatures dn the intennedaU 
zone is replenished, to wash instruments given to let 
arid return them to their appropriate place or peg, aid 
to have threaded needles ready (fig. 23). The Btiig«m 
used to the system gets precisely the same serm 
wherever and ■with whomsoever he works. He cowato ' 
know the place of everything by instinct and, mthooi 
taking his eyes off the wound, can reach out and gef tie 
exact instmment he ■wants. 

ENVOI 

These nre the maierials and the tools of our craft. We 
shab undertake more ambitious tasks as new discortna 
bring bettor tools and methods to our workshop, andve 
shab do them better as craftsmeu from all countiiN ( 
pool their designs and their experience. But onr ms J 
must remain the same ; to treat each customer ps il be 
were the most important man in the world, and to do 
the job he entrusts to ns as woU as ■we can ; to drride 
tissues cleanly and gently, so far as possible along anatomi¬ 
cal planes ; to forestall htemorrhage by seinng erey 
vessel as it is encountered and hy bgaturing it vitl tie 
finest material; and to dose the wound by anatomical 
reconstruction and to obbterate ab dead space irilloiit 
tension or strangulation of b'ving tissne by tight snturei. 
Our patients should return to h^ sho^wing no mote to 
the normad physiological reaction to trauma, a reaction 
from which they wiU recover in a tew hours. OnnwroM 
should heal ■without incident. Our scare should bo a ^ 
hair-line in ■ten days and should be invisible in ^ 
months. Gentleness should be instinctive in one vM 
is fitted for tbe craft of surgery, for the gentle 'surgMau 
a gentle man ; he treats tissues kindly because he few 
instinctively for their suffering. 


A. W. Doivnib 
MX)., D.Sc.Aberd. 
pnoFBSSoD or .baotbbiolooy 


SURVIVAL OF VARIOLA VIRUS IN DRIED 
EXUDATE AND CRUSTS FROM SMALLPOX 
PATIENTS 

K R. DUMBELt 

M.B. Lpool 

LEOTUHBB IN HAOTEWOLOOl 

uNTVERsrrY or uwebtool 

The dried crusts from the skin lesions of smallp^ 
patients are usuaby regarded as an important 
of infective material in the dissemination of , P ,, 
(Ker 1909, Rosenau 1922, Stabybrass 1931). 

(1930) states that the separating crusts remain pdentianj 
infective for years. It has been shown experiment j 
that the closely related animal pock viruses are 
resistant to drying, but the evidence for the 
of variola virus in crusts from human lesions r« 
largely on epidemiological observatdcins. Until ' 

experimental work with variola virus taken 
from human sources was bmited in scope, . i- 
monkeys were the only highly susceptible a 

available. woSitv 

Since it has been shown that variola virus can 
infect the chorio-nbantois of developing hens 
(Lazarus et al. 1937), and that it produce in this tos 
highly chamoteriatic lesions (Dowme and Dumbell lyi/k 
the technique of egg inoculation 
a ready means for detenninmg directly the mfecti I 

of variola -rirus in material from human oases. 
observations recorded here egg yjrus 

used to determine the period aTmorohoric 

in crusts and exudates kept under ^ ^ 

conditions at room temperature (18 W- 
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" SEE I—EESIOl^S tSODECED OX EOG MEMBBAXES EBOM 
** VAElOLA-VESICIiE IXUID PKIED OX GLASS SLIDES AXD 
^EEPT AT BOOM TEMPKRATUBE (CASE 1) _ 


* „ Days at room j 
tomperatare j 

BUdea expo*?ed to 

Slides kept In 
dark 

0 

c, c 

!, C 

4 

70, 60 

1 c - 

.1 " * s 

O, C, C 

19. 50 

: - 16 

200, 33 

SG, SC 

30 

0. 0 

-2, 0 

■ „ 65 

8, 33, 46 

9. 5, D 

50 

0. 0 

0. D 

- 62 

0, 0, 0 

0, 0, 0 

84 

0, 0 - 

1. - 


ID, confluent lesions ; BC, semlconflnent lesions. 

'Rgures Indicate number oI specific lesions on Individual inemoranes. 
D, embryo dead at time of eccamlnatlon and no legions visible. 


u ma terial AiTD METHODS 

^ i. 

^ These observations on simival of virua in crusts were 
"begun in tbe spring of 1946, when several outbreaks of smallpox 
E occurred in England, the infection being introduced from 
rabroad, mostly by Service men who developed the disease, 

>• often hr atypical form, on the way home. 

- Most of our material was deri^'ed from the cases which 
' occurred in the 1946 outbreak on Merseyside (see Peirce 1947). 
'TV^e also had available in the laboratory samples of crusts 

• from one of the cases in. the Middlesex outbreak of 1944 
(Bradley et ak 1946) and from two cases which occurred 
at difierent times in 1945. 

Diaguostio complement-fixation tests had been mode with 
extracts from the crusts at the time they were recei\-ed, and 
. dhe rest of these samples were kept in a desiccator in the 
' refrigerator at a temperature of 2‘’-4° C until they were tested 
' for the presence of virus in 1946. 

In the 1948 outbreaks speciinens of crusts were received 
from patients at ^-arions stages after the onset of illness 
(see table”rv). The crusts were usually kept in the refrigerator 
without desiccation for some days and then were left at 
' room temperature m the laboratory and tested at intervals 
thereafter. 

Where the spedinens were sufficiently large they were 
5 dirdded into two lots : one lot was placed in a test-tube or 
wide-mouthed bottle loosely stopper^ with cotton-wool and 
r kept in a cupboard; the other was placed in a siimlar con- 
' tainer and exposed to difiuse daylight on the kill of a window 
facing north-west. 

At interrals, from three to ten crusts were removed, 
thoroughly broken up in a sterile test-tube with a glass 
^ rod, and l-{) ml. of stenle bufiered distilled water was added. 
This suspension of crust material was left to extract, with 
stirring at intervals, for two horns at room temperature and 
_then in the refrigerator ovemi^t. 

ICext day the suspension was centrifuged for one minute at 
low speed in an angle centrifuge, and the eupematant fluid 
was mired with an equal volume of peni cillin solution, 300 
umtaperml. to suppress bacterial contaminants before inocu¬ 
lation on the chorio-allantois of two or three fertile hens’ eggs. 

In diagnostic tests reported elsewhere (Downie and Ihunbeil 
1947) we had found that living vims could be recovered by 
egg inoculation from smallpox-vesicle fluid which had been 
> smeared on glass slides and sent to the laboratory for micro- 
\ scopiml examination. We made further tests on one sample 
J of fluid dried in this way. This specimen had been taken 

• with a capillary pipette from the skin lesions in a mtient 
witli hemorrhagic smallpox on the seventh dav of disease, 
one day before death. 

- The specimen, was small, measuring about 0 05 o.cm. and 
diluted to 0-5 c.cm. in broth on receipt at the laboratory. 
The dilated fluid was kept m the refrigerator for 17 days m 
a small screw-capped bottle. Human serum from a healthy 
young adult who had ne\ er been vaccinated was then added 
to ni^o 20% by volume. The fluid was dropped from a 
- “ series of sterile glass slides and, after the drops 

^ had dnm ni air, the slides were placed in sterile petn dishes, 
mme of which Were placed in a cupboard and the others on 
the window sill. 


At intervals afterwards the material from the drops was 
taken up in distilled water and after admixture withun equal 
volume of peuicUlm solution, 300 units per ml., the fluid was 
inoculated on the chorio-allantois of developing hens’ eggs, 
as -with the crust extracts. 

The technique of inoculatioa on the chorio-allantois was 
that commonly used (Beveridge and Burnet 1946). Before 
inoculation the eggs were incubated at 37° C for 12 days. 
The inoculum was m each case about 0-1 ml. in volume, and 
the inoculated eggs were examined after two or three days’ 
further incubation at 36° C. 

When infection with variola virus occurred, the appearances 
on the membranes were typical and have been described 
elsewhere (Downie and Bumbell 1947): when the amount 
of virus in the inoculum was large, there was usually a 
spreading area of thickening and opacity which often covered 
most of the exposed chorio-aUantois (confluent lesions); in 
other membranes a amall central area of inflammatory 
thickening was surrounded by ~numerons discrete lesions 
(semieonflnentlesionB); and mless heavily infected membranes 
the specific lesions were discrete and variable in number. 

We have considered the number of such discrete lesions aS 
proportional to the amount of living virus in the inoculum, 
■ and have recorded the number of lesions in such tests below. 
Where the lesions were few, or any doubt about their nature 
was entertained, the membranes were exosed and groxmd up 
•with glass, and after suspension in broth the supernatant 
fluid was inoculated on further eggs. 

In -only one instance, where two isolated lesions were 
present, did we fail to confirm the presence of virus in mem¬ 
branes which appeared to show typical variola lesions. “Nor 
did we ever recover vims by fnriiier inoculation from mem¬ 
branes wliich did hot show typical lesions after inoculation 
with crust extracts or resuspended dried vesicle fluid. 

Where previous tests on a particular lot of crusts showed 
that very little living lirus appeared to remain, several 
samples were taken and tested in parallel. This seemed more 
likely to lead to the detection of small amounts of residual 
virus than would the testing of a 'single extract from a 
larger sample of omsts. 

EESTOTS 


Survival of Finis from Vesicle Fluid 

The results of the tests on the reside fluid taken 
from one patient and dried on glass slides are shown in^ 
table I. The number of eggs inoculated"with the resus¬ 
pended dried vesiole fluid varied at different examina-' 
tions according to the number of eggs available; and, 


TABLE n—BECOVERT OE VABIOLA VIBUS SBOM CRUSTS COt- 
UEOTED OX TEXra hAV OF ILLXESS AXh KEPT AT BOOM 
TEMPERATUBE IX DABE (CASE 2 } 


Days attCT Tvhkli 
cmstA yvere tested 

1 Iiedons on egc 

1 membranes 

i Xieelons on 

[ raseajTo 

28 

1 sc, so 

Xot passed 

68 

200.-20 

»» >» ^ 

90 " 

16, -5,' 0 


111 

P 

P 

o 


122 

0, 0, 1 ! 

sc, sa sc 

162 

8, D 

c, c, a 

202 a 

0, 2, 0 

21, 14, D 

b 

0, 0, 0 

0, 0 ' ' 

■c 

0. 0, 3 

26, 7 

d 

0, 0 

0, 0 ^ 


< 1 . h, c, d, different samples taken alter 202 dors. 


aongh there was some irregnlarity in the results, table t: 
maicates that the amount of virus surviving in thn 
dried material diminished. pTogressirely np to 30 dajs 
yhea very little remained. At subsequent evaminations 
two ^pg were used, except in the last test, when the 
remaining four drops were used in each case. Though' 
only one and two lesions developed on two membranes 
inoculated with tlie material keptin the dark for 84 davx 
passag^o further eggs gave typical confluent infections 
demonstrating the specific character of these lesions' 
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TABLE ni— rNFBOTION OR EQQ MEJIBBANKS IVITH VARIOLA 
VIRUa FROM OBtrSTS COLLECTED ON 2flTH DAY OF ILLNESS 
AND KEPT AT BOOM TEMPERATCTBE (CASE C). 0RTIST8 HAD 
^ BEEN KEPT INBBFBIOEBATOR 146 DAYS BBFOEB EXPBBIMBNT 


Days exposure at 
room temperotiiro 

■Exposed to dnyllgbt 

Kept in dark 

0 

SO, 

70 

41 

1 

SO, D ^ 

SC, SC 

77 

25, 12, i) 

SO, 120, 1* 

112 

0, 0 

7. IT. 0 

140 ■ 

2, 0, 0 

2, 24, D 

190 a 

1 6, D 

0, 0 

b 

P. 1 

I. 0 

c 

10 

7. 2 


• Slombroue tom ufc time ot Inooiilntlon. 


Survival of Virus in Orusts 

Specimeas of cnists from five cases of smallpov ivere 
kept at room temperature for peiiodio examination. ’ 
Table ir shows the results with a specimen rvhich was 
kept at room temperature in the dark for more than six' 
mouths. These findmgs indicate a gradual diminution 
in the amount of living virus during the first 100 days 
of observation, and on subsequent examinations the 
amount of vims demonstrated was very small. At 
this stage the results, ns might bo expected, were ratlior 
irregular. The negative finding on the sample removed 
after 111 days may have been due to chance selection 
of negative crusts, to insufficient trituration of the 
orusts, or to some other minor variation in technique. 
No further tests were made on this speoimOn after 
202 days. 

The crusts from one case taken on the 24th day of 
illness had been kept in a screw-capped bottle in the 
refrigerator foi 146 days before observations were begun. 
The specimen was then examined in the usual way for 
virus and divided into two portions, which wore placed 
at room temperature, one exposed to light, and the other 
in the dark. The lesults are shown in table lu. The 
last test made on these crusts after 196 days agnm shows, 
as in table u, the variation winch may occur with 
different samples taken at the same time from one speci- 
jnen. There appears to be little difference in the time of 
survival between crusts kept m the dark and, those 
exposed to diffuse daylight in -a glass container. 

The day on which vims was last* recovered from 
the other three specimens of orusts are shown in table rv, 
which summarises aU the lesults. The specimens from 
c^e 6 were tested after they had been kept 138 days and 
agam after 107 days (thiee samples fi-om each), but 
vmis was not recovered. These orusts wei-e lighter 
and softer in texture than the others, and this may 
explain the shorter peiiod of survival of the virus as 
determmed by our technique. Extracts from the crusts 
from case 3 did not produce lesions on threw eggs after 
141 days ; but after 162 days the remaining crusts 
were divided into six lots ; and, of the extracts prepared 
fiom these, three produced speoifio lesions on eggs, while 
three did not. The crusts of ease'4, which showed the 
longest period of survival, had been kept in' a dark 
dupboard throughout. After 328 days four samples each 
gave a few discrete lesions ; after 396 days two samples 
were poritive, and two negative; . aftei 417 days one 
largo sample of. 24 crusts, -which had been very finely 
oTonnd before extraotion, produced alter 3 days 57, 

26 and 61 discrete lesions On three membranes. No 
iurther tests have been made on this specimen. 

Survival of Virus at Low Temperature .. . 

Although we made no expenments designed to test 
'the period, of snm:^l of vims in emsts and vesicle fluid 


at low temperatures, it seems a priori highly protjUt 
that the period of survival at lower temperotare ttobH 
be longer than at room temperature. Such ohseiratioi* 
as^ we have made in the course of our work sapport 
this belief. Three specimens of crusts which had be« 
stored in yacuo over calcium chloride were tested for tow 
after 202 days, 1 year and 43 days, and 2 years and 62 dap 
The third specimen, from a case in the Mddleses outbreak 
ill 1944, gave confluent infections on egg membranes 
and the others showed numerous discrete lesions Part f 
of the sample of vesicle fluid from case 1 (table i), vhd 
had been diluted in broth and kept in the refrigerator 
in a screw-capped bottle, gave confluent infections on egg 
membranes after nine mouths. A saline extract had been 
made from the crusts of case 4 (table rv) for serologiral 
tests soou after the cnists were received in the laboratoir 
Part of the saKne extract which had been kept in a 
rubber-sl oppered tube in the refrigerator for 1 year aad 
07 days produced 10, 31, and 87 specific lesions on tirce 
egg membranes. This result did not surprise us, as m 
had m December, 1946, recovered by culture on tin 
chorio-allantois two strains of oowpox vims which had 
been stored in the form of concentrated elemental 
body ensponsionsJji dilute buffer solution at a tempera¬ 
ture of 4°-]0° C since April, 1938, and Pebmary, 1939, 
when they had been prepared from dermal infechonsin 
the rabbit. Buddingh (1938) has noted that reside flmd 
from a ca.se of smallpox was infective for the chono 
allantois after 6 weeks at 0“ C, and North et ah (IMfi 
record the recovery of v’inis by egg culture bom sm.iBpM 
crusts which had been kept at —8° Cfor one year. 


DISCUSSION 

In general our results show that in omsts arid infi ^ 
vesicle fluid kept at room temperature the araonsf 
of vims recoverable by infection of the chorio -allantoijd 
developing hens’ eggs diminishes at first fairly rapimy> 
.but that virus can he detected many months after tw' 
imtial period. Hie results in tables i, u, and m 
some irregnlanty in our findings during the later penoaSi 

TABLE IV—SDBVtVAL OF VAHIOLA VIEnS IN DBIED VESimT 


FLUID And obusts at boom tbmfebatuee 


COBO 

no. 

Vesicle fluiA 
or crustfl 

Dor oI illness 
on which speci¬ 
men collected 

expok^d to 

Ttoiorf, 
enrrlvai ^ 
Ylna 

1 

Voalolo fluid 

7th 

Daylight 

Dark 

35 

84 

2 

Crusts 

lOth 

Dark 

202 * 

a 


i-nii 

Dark 

152* 

4 

»» 

14th 

Dork 

417' 

5 


15th 

/Dark + \ 

34+83 




, Dark ^ 

07 

0 


24th 

Daylight 

Dark 

-1 


• Not tested Inter. 


dien the -vrims was less readily detected. This irW® 
irity was evident especially when several sample 
isted from the same specimen at one toe, to , ^ 
nve been due to the irregular distnbnrion of ^ 
iruB among orusts and to variation m the , 

ispersion and degree of extraction 
I seems likely that repeated 

lecimens using larger numbers of eggs ®D,nqn 

rs^^ variola vims for longer P^nods than ^ose 
tible IV The virus did not apporenriy sumve 
togl to ^ted vesicle fluid wluoh had been dned 
■ tliin films on glass slides as in orusts, and the natn^to 
of to emsts may be m detor^ 

ining the period of survival of virus. It nas 
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•- ted aljove that the crusts of case o rrere large, lighter, 
softer thau the others ; the siieciinens from cases^t 
'id 0 both consisted of rather smaller7 harder, and dehser 
seeds,” Tvhich may offer better conditions for the 
'r~ -^servation of living virus. 

-i, There appears to he little relation between the virus 
1 , -intent of crusts and the stage of the disease at which 
1 ley were coUeoted ; at least our findings showed that 
-16 crusts of case 6, collected on the 24th day of illness, 
pparently contained virus in amount comparable to 
-. aat in crusts removed from other patients on the 10th- 
5th day of fllness. Vims therefore survives in the skin 
- * jsions, of these patients after the immune state has 
~_ecome established. 

Exposure to daylight seemed to have httle infiuence 
n shortening the period of survival of vims in crusts 
, tables ra and rv); hut in these tests the virus was 
“ iroteoted by ^sue protein and shielded from ultraviolet 
•adiation by the glass containers. 

Though we have.no information about the relationship 
between the infective dose of vims for the chorio- 
Tdlantois and that for susceptible human beings, our 
‘-findings confirm what has long been believed, that the 
“ material from the skin lesions in smallpox patients is 
' • infective. That such material has been responsible for 
'' the spread of smallpox there can be no doubt, and' 
n’StaUybrass (1931) has recorded several instances of 
n*'outbreaks among laundry workers where the infective 
■>1. material was conveyed on bedclothes. We have, by the 
"'egg technique, isolated virus from the sweepings from 
the ward floor near a bed in which a child was convalescing 
: from smallpox. Such infective “ dust ” is a potential 
. source of infection. We cannot regard the skin lesions 
as the only source of infective vims, for patients may 
Spread infection before the skin lesions have developed ; 
,at this, stage, and probably also later, the upper respira- 
tory tract must be regarded as an infected region from 
V which virus is disseminated. 

SnUitARY 

The chorio-allantoic membranes of developing hens’ 
eggs, which are susceptible to infection with variola 


SONNE DYSENTERY AND NON-SPECIFIC 
CASTRO-ENTERITIS IN A HOSPITAL 

Lattrence JIaettn jM. il. Wilson 

MJD. Camb., ALB.C.T. bLB. Comb. 

PHYSICIAN TO ADDEN- , tATE BACTERIOLOGIST, EJIEB- 

BEOOKE’s HOSPITAL, g'eNOY PUBLIC HEALTH 

CAUBSIDOE LABORATORY SERVICE 

An epidemic of Sonne dysentery broke out aihong the 
nurses and domestic staff of a large general hospital and 
its war-time annexe in the second week of January, 1945. 
The main epidemic had abated by mid-March, but 
sporadic cases occnrred during April and August. Inter¬ 
mingled with the Sonne-positive cases were others 
presenting a similar cJinical picture from which neither 
Bact. sonnti nor other pathogenic organisms could he 
isolated despite repeated bacteriological examinations- 
The non-specific cases continued throughout the period 
January to mid-Rovember and, although most numerous 
in,January, when the Sonne epidemic was at its peak, 
occurred at an average rate of 2 a fortnight. In the first 
fortnight of November, however, 6’ cases occurred when 
there were no cases of Sonne dysentery. 

The purpose of this paper is to compare the 
clinical findings and epidemiology of the cases of 
Sonne dysentery with those of the nou-spectfio gastro¬ 
enteritis and to consider the possible aetiology of the 
latter. 

Material .—In the community of about 400 nurses and 
hospital domestics 49 attacks of Sonne d^entery were 
observed in 48 persons, and 45 attacks of non-specific 
gastro-enteritis in 38 persons.' Eleven persons had both 
diseases or two attacks of one of them.' Thus 4 had Sonne 
dysentery preceding the non-specific gastro-enteritis 
by intervals of 1-9 months, and 1 had an attack of 
non-q>ecific gastro-ehteritis before an attack of Sonne 
dysentery; 6 persons had two attacks of non-specific 
gastro-enteritis, and' 1 had two attacks of Sonne 
dysentery. 

LABORATOET FINDINGS 


^ vims, have been used to detect the presence of virus in 
vesicle fluid and crusts from smallpox patients.- 
JBy this means vims was found to survive iu diluted 
f reticle fluid dried on glass slides for 36 days when 
7^ exposed to daylight, and for 84 days when kept in the 
> dark at room temperature. 

Vims was recovered from different samples of crusts 
' kept at room temperature for several months, and from 
one specimen kept thus for over a year. 

' f In crusts exposed to daylight''vims survived as well 
as in crusts kept in the dark. 

) The hearing of these observations on the spread of 
' smallpox is briefly discussed. 

We wish to thank Dr. J. Ferguson, county M.OJi., Surrey, 
Prof. W. M, Frazer, m.o.h., Liverpool, and Dr. E. B. Peirce, 
, senior assistant M.o., Port of Liverpool, for the supply of 
material from smallpox patients. 
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Faxies or rectal swabs from all cases were plated within 
a few hours on Leifson’s desoxycholate citrate agar; 
some were also cultured ou Wilson and Blair plates'and 
in tetrathionate broth. Leifeon plates were examined 
after 16-24 hours’ inonbation, and suspicious colonies 
were tested by slide-agglntmation and picked off to sugar 
media. A presumptive report of Bact. sonnet could thus 
he given in most positive cases withiu 24 hours. Negative 
Leifson plates were then inoubated for a further 24 hours 
and examined again for missed Sonne colonies. All 
Sonne organisms were confirmed by biochemical reactions 
and tube agglntiuations. 

Bact. sonnei was isolated from the first facal specimen 
or rectal swab in the great majority of positive cases. 
Frequent specimens (3 to 12 or more) were examined" 
from the non-specific cases while symptoms persisted, hut 
no organisms of the dysentery, food-poisoning, or enteric 
groups were iotmd. 

Agglutination Beactions .—Sera were taken from 5 
Sonne-positive catees and 5 non-specific (mses at intervals 
varying from a few days to several weeks after the onset 
of symptoms. None showed any agglutination of Baet 
sonnei at a dilution of 1/20. 7 

CTLINICAL FINDINGS 

Onse/.--The onsets of both Sonne dysentery and the 
non-speciflo gastro-enteritis were abrupt; sudden 
diarrhcea and/or vomiting, often in the early hours of 
the mormng, being the rule. A few cases of both diseases 
had a premonitory phase of malaise with headache 
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giddiness, colic, Rnusea, or fever liefore the onset of 
diarrhoea or vomiting: 


Mode of onset 

Sonne-positive 

attacks 

Non-specific 

altacks- 

Premonitory mnlalso 

12 

G 

Dlnrrhcea 

29 

23 

Vomiting 

1 

8 

Dlnrrhoen and vomiting 

4 

S 

Asymptomatic carriers 

3 

.. 

Total .. 

40 

45 


The oconrreuce of initial pyrexia could not be correlated 
■with either disease or with any particular mode of onset. 
Thus, in 18 of the 40 Sonne attacks (excluding the 3 
asymptomatic carriers) and in 23 of the 46 non-specific 
attacks the patients were afebrile despite different modes 
of onset. No preceding or coincident upper respiratory 
infections were recorded in either disease. - The degree 
of malaise and prostration was similar in both diseases 
but more severe in those patients who had high fever. 
It was impossible to predict from clinical observations 
whether, a given patient would be Sonne-positive or not. 

Stools .—^All the Sonne-positive cases had frank 
diarrhoea, but some of the non-specific cases passed only 
one fluid motion daily. In 0 non-specific cases the patients 
did not have true diarrbeea at all after admission to 
hospital, though they had abdominal discomfort and 
rather loose motions. 

The diarrhoea stools were fluid in both types of disease, 
and blood was never observed ; mucus was often foimd 
in the Sonne-positive stools but only rarely in those from 
the non-specifio cases. _The number of stools averaged 
7-8 during the first 48 hours of both diseases, The 
duration of diarrhoea could not be recorded in the 
Sonne-positive cases, because they were transferred to 
an infeotious-i'seases hospital as soon as the bacterio¬ 
logical diagmt^ had been made. In the non-specifio 
cases diaiTh‘tea was usually of short duration and had 
almost alwayfe ceased by the fourth day. In 3 non¬ 
specific oases, however, diairhoea continued for about 
16 days, accompanied by a low intermittent fever, which 
never exceeded 99-4‘’ F. In these cases the di.arrhoBa 
was iminflueuced by sulphaguanidine and sulphasucci- 
dine, in contradistinction to the relief usually afforded 
byi^th^se drugs in Sonne dysentery. 

' Af(n« Symptoms .—^The main symptoms in the courses 
’of 43 attacks of Sonne dysentery and of 30 attacks of 
non-specific gastro-enteritis ore analysed as follows : 


"■ tSt/mplom 

Malaise 

^ Nauaea anibAjpeoniltlnfr 
y HcHtocKN— .. 

Vertfeo or fainting .. 

Tachyoardlo (90-e) ., 

PjTOXlO' 

CoUo. 

Dlarrlioen 

Ayerage no. of atools In first 18 
hours 


Sonne- 
posilipe 
(4.! attacks) 

Non-specifio 

(fastro-mteritis 

(36 attacks) 

34 

32 

31 

31 

17 

13 

5 

7 

24 

24 

24 

23 

30 

^ 29 

43 

30 

7-8 

7-8 


Tbese numbers are smaller than the total number of 
attacks, because detailed information was not obtained 


in every instance. 


JPever .—The only clinical feature which, in retrospect, 
offered any distinction between the Sonne-positive and 
non-specifio cases was the character, of the pyrexia. 
The incidence of pyrexia was about 60% in cases of both , 
diseases, but further analysis of the temperature charts 
showed a difference in character : 


Afebrile 

Sonno-posltlro .. 11 

Non-speolfio .. IT 


Low Hiait wtb 

iiitermittait quick fall ToiaJ 

5 16 J2 

12 7 36 


Charts of sufficient length were available in 32 attacks 
,of Sonne dysentery and in 36 attacks of non-specific 
gastro-enteritis. Some patients were afebrile, others had 
a low intermittent fever—never exceeding 09,4° F, but 


which might last ior 7-14 days—and a third group U 
an initial fever of 100-103° F which fell to normal durinj 
the first 48 hours and did not recur. We are safeJri 
that the occasional administration of snlphagnanidiM 
did not affect the pyrexia during the first 48 houis. 

Thus there was an initial high fever in 60%‘-o£ the 
Sonne-positive cases hut in only 20% of the non-specifi( 
cases. Half of the non-specific and a third of the Sodm. 
positive cases were afebrile, and the low intermitlenl 
fever was twice as common in the non-specific casG. 
Unfortunately this difference in Character of the pjrciis 
is not sufficiently constant to be of use in diffeirnlul 
diagnosis. 

Course ,—cannot compare the duration of Some 
dysentery in our cases ufith that of the non-sp«iBc 
gastro-enteritis, because bacteriological cure vm 
demanded for the former, whereas clinical euro ms 
accepted for the la^r. For the non-specific cases tie 



Fortnlihtly Inctdtinca of Sonne dysentery and non-spedflc yntro- 
' ' enterltl*. 


average stay in hospital per attack was 7-4 days, h 
3 cases' of continued non-specific diarrheea mentionw 
above, stay in hospital was prolonged to 27, 27, ana 
days. 

To sum up the clinioal aspect, the two discasM 
appeared, for all practical purposes, to he identical, M 
no obvious or constant means for their diflercntiation 
has emerged from this study. ' 

EPrDEinOLOGT 

The fortm’ghtly incidence of Sonne dysentery anfl I'P®' 
specific gastro-enteritis is shown in the accompany 
chart. The cases' of Sonne dysentery occurred ia 
outbreaks. The first outbreak was due mainly to tw 
presence of 6 infected persons in the Mtohens of t 
hospital annexe : 3 had dysentery and 3 were 
matic carriers. After identification and removal of t 
persons the epidemic rapidly waned. Possibly * 
nurses were infected in the wards by patients With ° 
dysentery. The two further minor outbreaks m Ap 
and August could not be traced to any source. ^ 
Sonne dysentery were occurring m the district 
out theperiod of study, and nurses may have been iniecwc 

outside the hospital. • 

The explosive character of the Sonne outbreaks 

contrast to the endeniioity of non-specific gastro-MtOT . 

oases of which occurred in aU but four of J 

periods from January to mid-Novemhor. z- 

that more cases were detected in January and Fe , 

than later owing to measures' taken m these nion 

to ensure reporting of any 

occurrence of non-specifio oases could not he ^ 
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^ imilftr separate feeding arrangements. In the hospital 

- )oth nurses and domestics had separate hedrooms, hnt 
' n the annexe they ivorO housed in small dormitories. 

' rhe Sonne dysentery cases were largely confined to the 
.'itafi of the hospital annexe because of the infected 
r dtehen personnel, hnt non-specific cases occurred equally 

>n the main hospital and annexe. 

'' DISCUSSION 

- Two iorms of gastro-enteritia with indistinguishahle 
- p.lini r.n1 pictures were prevalent at the be ginnin g of this 

- study. One was an explosive outbreak of Sonne 
dysentery, emanating from infected kitchen stafi, which 
quickly subsided, and tne other was a gastro-enteritis 

-of unknown cause which was endemic throughout the 

- period under review and had not entirely ceased when 
the investigation closed. * 

- Our non-specific cases did not exactly resemble 
hyperemesiB hiemis—the winter vomiting disease— 

_'epideinics of which were described in America by Zahorsky 
■(1029, 1940) as affecting children but rarely adults. 

_ Diarrhoea often occurred, but the stools were thin, light- 
"'coloured, and. offensive, and not considered to be due to a 
true enteritis. 

Nor did our cases correspond to the epidemic nausea 
and vomiting described in this country by Miller and 
, Haven (1936), Gray (1939), and Bradley (1943), in which 
r diarrhoea was always a minor symptom, pyrexia “was 
infrequent, and the disease assumed an epidemic form. 

. In our cases, although nausea and vomiting were 
frequent, diarrhoea was the most prominent symptom, 

’ and the cases occurred as a smouldering endemic. Epi- 
' demiologically our non-specific cases most resembled 
those reported by Brown et ah (1946), in which diarrhoea 
was the main symptom, and those recorded by Reimann 
I et al. (lQ45a). The latter described “ a nuld "wide¬ 
spread epidemic disease characterised by anorexia, 

' malaise, diarrhoea, nausea, and vomiting ” and noted 
its spread over several months without peaking. In 
later work Reimann et al. (1946b) brought forward 
evidence that a gastro-enteritis, attributed to a virus, 
could be transferred to human volunteers by nasal 
, inhalations of (but not by swallowing) stool filtrates and 
filtered garglings from patients. This evidence certainly 
‘ supported an airborne infection and favoured a filter- 
passing virus as the infective agent. The association of 
non-specific enteritis "with Sonne dysentery was noted 
by Barnard (1946), who observed an outbreak of Sonne¬ 
negative diarrhoea, associated with vomiting, which 
lasted 3 or 4 days and followed a wave of Sonne 
dysentery. 

We offer the following considerations about the nature 
of our cases of non-specific gastro-enteritia : 

(1) The least unlikely possibility is that they 'tvere due to 
a VITUS, beeauae the bacteriological investigations practically 
excluded their being due to mfeotion with Bad. sonnei or 
other organism known to cause enteritis. 

(2) The clinical features differed &om those recorded in 
hyperemesia hiemis and in epidemic nausea and vomiting, 
because diarrhoea was the most prominent symptom. 

(3) Their endemicity excluded mass infection of food and 
n^toUic poisoning, and suggested a spread by contact. Our 
oc^rvationa provided no eridence to show whether trans- 
mission was effected by droplets or from freces. It seems 
probable that carriers were present m the commumty but, 
because no bacterial agent could bo incriminated, they could 
not be identified. 

amniART 

The coincideht occurrence of epidemic Sonne dysentery 
and endemic gastro-enteritis of unknown origin among 
nurses and domestics in a large ho^ital is described. 

The sahent features of the non-specific gaBtro-enteritis 
were it8_ sparse but widespread distribution in the 
comm^ty, its smouldering character, and its close 
chmcal similarity to Sonne dysentery. 


It appeared to differ from epidemic nausea and 
vomiting” and from “the -winter vomiting disease” 
in having diarrhoea as its salient feature. 

Its mtiology is discussed. 
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DIAGNOSIS OF EPILEPSY IN 
SERVICE CASES 
T. B. S. Dick 

SLB. Mano., J 1 I.R.GR. 

JIAJOB B.AAI.C. 

From an EJMJS. Neurological Unit 

One of'the most difficult problems of war mediciue 
is to decide the nature of alleged epileptio attacks 
in serving soldiers. Accurate and rapid diagnosis is 
desirable for three reasons. First, since the Army- 
authorities have laid down that virtually aU epileptics 
should be discharged from the Service, the time and 
money spent in training a man will he entirely wasted 
if he later proves to .have epilepsy. Secondly, it is 
dearly unfair to discharge a man to civil life with the 
label of epilepsy, and the stigma that this entails, without- 
definite proof that the 'diagnosis is correct. Thirdly, 
the fact that there may be a conscious or subconscious 
desire to evade service must always be borne in mind. 

Since 1941 nearly 600 cases of major epilepsy or 
susproted major epOepsy have been admitted to the 
Medical Neurologicd Unit at Winwiok. The cases under 
consideration in this paper were those in which the 
diagnosis depended on an unsubstantiated history, 
there being no abnormal physical signs, no reliable 
acemmts of attacks, and no evidence of trauma, tumour, 
syphilis, or cysticercosis. 

In the first 164 cases of this group each case was pro¬ 
visionally diagnosed on the history alone as definite, 
probable, or improbable epilepsy. 

ELECTEO-BNCEPHALOGRASI 

The next procedure was to obtain an electro¬ 
encephalogram (E.E.O.). This was taken and interpreted 
by Mrs. E. M. Ste-wart-Gibb and Mr. Michael Saunders 
in the department of electro-encephalography at Man- 
chestm Royal Infirmary. The criteria of abnormality 
used in ^sesaing these tracings were those laid down by 
the British E.E.G. Society. Except in a very few of the 
early c^es all the patients were fasting, and* all without 
exception were hyperventilated ; none was on any form 
of th^py. 

The E.E.G. tracings were assessed and placed in one 
of four groups.: (1) “negative,” being within normal 
limits; (2) “non-specific,” showing a non-specific 
abnormality of rhythm of a type seen in a tenth of the 
normal population and in a higher proportion of neurotics 
and psychopaths, ns well as in other neurological condi¬ 
tions ; and (3) “ very suggestive,” presenting paroxysmal 
rhythms suggestive of epilepsy. 

No tracings could bo included in the fourth group_ 

i.e., none showed the classical spike and wave or variant 
which is regarded as pathognomonic of epilepsy. 

WAXES PITEESSIN TEST 

A water pitressin test was next performed on each case 
McQname and Peeler (1931), Jacobsen (1934), and others 
have shown that typical major epileptio seizures can be 
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produced ui many epileptic subjects by induciug a positive 
•■yrater balance in tbe body for a comparatively short 
• period. Tbe most rapid and effective wiy of attaining 
this positive water balance is by utilising the antidiuretic 
action of pitressm. In performing tbe tost tbe method 
we adopted -^as substantially tbe same as that used by 
Clegg and Tborpe (1936), Vo P'Ht of water being given 
every two hours, and .an injection of pitressin 0-26 c.cm. 
(6 miits) followed by 0-6 c.cm. (10 units) every four hours, 
foi; forty hours. With tbe production of a major opUoptio 
fit by this means the patient was regarded as having 
epilepsy. This tost is not wholly devoid of unpleasant 
, effects, and a small proportion of men refused t-o cotnplote 
it, or even to undergo it at aU. 

McQuarrio and Peeler (1931), Clegg and Tborpe 
(1936), and others have done a control sdries of 'water 
pitressin tests on normal people. In no case atos n fit 
produced in a non-epUeptic. Garland et al. (1943) 
state that they have been unable to find in the literature 
any record of a positive water pitressin test jn a person 
not subject to epilepsy. 


cases with a positive Muter pitressin test,,! Iiada “vtn 
suggestive ” e.e.o. . There is no reason to believe tiati 
positive 'water pitressin tost was obtained in a nra- 


TAntE ii—^roLuow-up Aesdi-ts on 164 cases 


Qinlcal 

dlagnogls 

Ko. of 
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E.B 0 . or ^vntc^ 1 
pitressin or both i 
■were poelUvc 
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“ iF.f.o. .. 4 


ProbaWy 

epllepay 

48 

16 (la*) 

10 /w.r. .. 9 

^ \E.E.O. .. J 

0 /w.r. .. ^2 

” \E,E.O. 1 
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epilepsy^ 

68 

5 (3*) 
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• Confirmed iuhospltnl. 


epiloptic in cither of these cases ; the provisional diagno' 
in both of them had been hysteria. ' 

The comparative results were ns follows: 


j , EESDITS > ' 

» ' 1 

The total number of cases assessed was 164. In 142 
the,water pitressin test was completed. In 22 cases this 
test was not completed, for reasons other than the 
occurrence of au epUeptio fit. 

Prom ’a clinical examination 58 patients were con¬ 
sidered to bo definitely epileptic, 48 probably epileptic, 
and 68 improbably epileptic. 

The water piUeasin tost gave 87 positive results and 
83 negative, the remainder not being completed, "often' 
because of vomiting or sovoro headache, 
f “ Very suggestive ” e.e.g. numbered 8. 

Though 250 cases were investigated in this way, the 
results of only the first 164 have been used in this paper, 
as it has not yet been possible to follow up the rest. 

The age of the patients in this group is fairly evenly 
spread between 18 and '46. There appeared to bo no 
correlation between tho' e.e.g. findings' or the /water 
pitressin findings and the age of the patient. - ' 

It should be emphasised once again that, in grouping 
the cases as “ definitely epileptic,” “ piobably epileptic,” 
and “ improbably epileptic," the diagnosis was made 
merely on the history and tho general impression of tho 


TABLE I-DETAILEr) KESULTS If! 164 CASES 


Clinical 

diagnosis 

tA^ater pitressin 
tost 

K 

. 1 

Definitely I 

epilepsy j 

Positive '•< 

Negotive ■< 

Negative 

Non-speoiflo 

Very suggestive 
Negative 

1 Non-speoiflo 

Very suggestive 

f 

Probably J 

opiiepsy j 

Positive I 
Negative | 

Ncgatlro 

Non-spoolflo 

Very sufreesUre 

Negative 

Non-spodflo 

Very snfrffostivo 

Improbably f 
epilepsy ^ 

Positive < 

Neeatlve < 

NcRntlro 

Non-spooiflo' 

Vorj" suffgostlre 
NcfftiUvo 
Non-epeolflo 
'Yory suffs^Ure 


No. of 
COSOS 


18 

T 

"2 

18 

11 

£ 

0 

1 

1 

31 

7 

3 

0 

1 

1 

'40 

10 
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case from a clinical pohit of vierw. The rest ..of the 
^ /investigation had not been carried out, and the diagnosis 
was merely provisional. 

The detailed results are given in table i. There wore 
18 oases of clinical “ definitely epilepsy ” which had a 
positive water pitressin. teat and yet a normal e.e.g. 
On the other hand, there were in this group 2 “ very 
BUteestive” e.e.g. associated with a negative water 
.pitossin test. Of the 2 “improbably epUepsy ” 


Clinical diaghosie “ defntilehj epilepsy ” (68 cases) 

AVnter pitrorain test positive In .47% 

E.E.G. VOIT SUSBCStlVO In .7 % 

E.E.O. non-speciflo In .. .. .. .. ..31% 

(6 vnter pitressin testa unfinished, patients refualne to coDllmw 

' Clinical diagnosis “probably epilepsy " (48 cases) 

VTater pitressin test positive In .17% 

E.r.o. verj- snaBUstIve In .. .0% 

B.p.o. non-spoclflo in .. .. ..17% 

(5 water pitressin tests not completed, patients retusina to conltoit 


Clinical diagnosis “ improbably epilepsy " (68 cases) 

' AA'atcr pitressin tost positive in ., .. .. 3% 

^ , E.E.O. A ery engBcstive in .2 % 

E,E,o. non-spooiflo in.13% 

(11AA a ter pitressin tests not completed, patients rcfnshie to contimif 


The first 164 cases were followed up at least six month 
after tho patient had left hospital. Confirmation o 
a diagnosis of epilepsy means that a fit was observe 
by a reliable AAutness, or tho patient was suhseqnentl; 
discharged from the Army as an epileptic by some othe 
neurological unit. Tho results are given in table n. 


DISCUSSION 


On tho basis of these results, the water pitreSsiu tei 
appears to be of more value than the' e.e.g., and th 
clinical evaluation of the patient more important tlia 
either of these tests in reaching a rapid and ncoumt 
diaguosis. It must he retnomberod, however, 

E.E.G. wak obtained only oucOiin each case. No dona 
if several tracings had been taken in each case, inoreAvom 
have shown patterps suggesting epilepsy, hut imiffl 
tunntely this was impracticable. It should be remeiaMK 
that those who interpreted tho e.e.g. knew little of tn 
clinical assessment beyond havung a -summary of tt 
case-history. It has been suggested that more coni 
have been made of the interpretation of these traom£ 
hod a person skilled in both the oUnical aspects and i 
electro-encephalography been in charge of tho 
though it is only fair to state that tho.olectro-encepnaa 
graphers concerned,kept rigidly to the criteria laid doAV 
by the British E.E.G. Society. "UTiother or not sue 
criticisms are valid, there is no doubt that 
often used merely as an isolated tost, and taat i 
limitations of this procedure are not perhaps wao 


appreciated. , ' , .a. „ «r.v 

If the E.E.O. was of a non-spooifio type, it was coi 

sidered by the cUnioians to be offittlo • 

assessing the diagnosis. Intersojruro ^ lonsi-10“ 
are often non-specific and of ‘NPe soen 
of the normal population (Gibbs o* “’ 7 ,.^^^",/,^,, „„ 
Ugher show simila 
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episodic onttraists in these non-specific patterns are of 
MnsideraWe sicnificance and stronglT indicate epflepsv. 
Episodic ontbnrsts -were not accepted in this series as 
COTfirmatory evidence, but episodic ontbnrsts of abnormal 
activity not'amonnting to larval attacks -were accepted. 

Gibbs et aL (1943) state that, in their erperience, 
42% of tracings were of little or no value in confirming 
a iagnosis of epilepsy.. 

Often the only confirmatory evidence of epilepsy rv^ 
a non-specific pattern in the xt;.g. Bearing in mind 
rthat has already been said about the occurrence of these 
tracinp in the normal population, in neurotics, and in 
psychopaths I feel that to knotv that a man has a non¬ 
specific dTsrhvthmia of this type is of little value in 
■sreighting'the scales in favonir of a diagnosis of epilepsy. 
But it must be admitted that, if the vieivs put forward 
by ivilliams (1944) are accepted as correct, so-called non- 
s^ific abnormalities may now ha of considerably more 
diagaostic value. 

According to Finley and Dynes (1942), Jasper (1941), 
HOI (1944h and others tracings strongly suggesting 
epflepsv were formd not nncorhinoiily in conditions 
, regard^ as non-epileptic. It seems reasonable to regard 
such a tracing as strong confirmatory evidence of this 
diagnosis if the history also supports it; but. wben there 
is considerable clinical doubt about the exact diagnosis, 
even the finding of such a tracmg should make one 
hesitate before discharging a man with the stigma of 
epilepsy. 

I_have found that a considerable number of medical 
officers seem to assume that all that is necessary to 
confirm or exclude a diagnosis of epQepsy is one eje.g. 
This unfortunate tendency to substitute an E-e.g. report 
for a careful history and an examination is eut&ely 
nnwarranted. 

hSy view is that the e.e.g. used as a dia^ostic aid as 
1 have used it, and as 1 believe it is quite widely used by 
others, has only a limited value in the diagnosis of major 
epilepsy, and is less useful in this respect than is the 
water pittessin vest. I believe that a careful clinical 
assessment is a more reliable means of reaching a correct 
diagnosis than is either the water pitressin test or the 
E.E.G., used either alone or together. 


SrSESLLET 

In 1&4 cases of suspected epDepsy a routine investiga¬ 
tion has been carried out, a provisional diagnotis being 
made in each case on the history alone Electro- 
eucephalography and a water pittessin test were later 
performed on each case. A follow-up has been made, 
at least six months after the patient had left hospital, 
to reach a final and exact diagnosis if possible. 

As a result of this investigation it appears that clinical 
evaluation of the case is the most reliable single factor 
in reaching au accurate diagnosis of major epfiepsy; the 
water pitressin and the E-E.G. are both important as 
ancfllaiy aids to this end, the water pitressin being the 
more nsefnl of the two. 

I have to thant I>r. Fergus B. Ferguson for arrangaig the 
encephalogrepluc investigation of these patients; Drs- 
Fergos K. Ferguson, Gordon Holmes, and Joly Dixon for their 
help and adnce m the preparation of tins paper; and Dr. 

A JGchael Saander* and lira. E. M. Stewart-Gibb for their 
coSperation in mterpreting the EJtc. 
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THERAPEUTIC USES OF KHELLES' 
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MEDICAE STUDEST, 

HAsvAsiJ uxrvEBsrrr, 
Fuad I Unifcrsity, Cairo 


Exteachs of seeds of Ammi visnaga Lam. (Arabic 
kheHa), an umbelliferous plant groiring wild in the 
Eastern ilediterranean regions, have been used by 
the local population since ancient times as an anti- 
spasmodic in renal colic and nreteral spasm. 

Chemical analyses made in Cairo and Vienna have 
shown the active principle to be a di-methoxy-methyl- 
fnrauo-chromone and thus to belong to the same group as 
conmarines and possibly flavones. Some workers c.all 
it visammin. but ■we prefer ro nse the original name 
khellin. 

Khellin causes a couspicruous and long relaxation of all 
the xT^ceral smooth muscle—the intestines, nterus, 
bile-dnirts, bronchi, and especially ureteis. In 1934 
preparations of Ammi risnaga, in the form of the J in 10 
tincture and the 1 in 40 decoction, were introduced into 
the Egyptian Pharmacopceia and recommended as an 
antispasmodic in renal colic. 


AACGLVA 

In 1945 a fresh interest in khellin arose as the result 
of the discovery that it acts as an extremely potent 
coronary vasodilator which, in doses used, has no effect 
on the general blood-pressure and does not increase the 
oxygen requirements of the heart (Anrep and iHsrahy 
1943). This action of khpllin lasts many hours. TThelKn 
has now been tried in over 150 cases of antfin n. "With 
single or repeated doses of 100 mg. for intramuscular 
injections, or 50-100 mg. by month, three times 
daily, the results were extremely encouraging. Some 
of ,onr early observations have already be^ published 
(Kenaivy and Barsoum 1945). 

BEOXCHIAE ASTHAtA* 

In view of the fact that khellin has been shown experi¬ 
mentally to dilate the respiratory passages (Samaan 1932), 
it has also been tried in severe bronchial asthma. A 
complete and prolonged relief was obtained in 41 out of 45 
cases after a single iutramuscnlar injection of 200-300 me. 
In 3 cases the reh’ef -was obtained after repeating the 
injection after an hour. In 1 case relief was not obtained ; 
this case was complicated by hfiateral pulmonary tuber¬ 
culosis, double phrenic evulsion, and thoracoplastr. 
Complete relief is given 5-15 min. after the injection and 
usually lasts about 24 hours. Repeated daily administra¬ 
tions of khellin by injection or by month conspicuously 
reduce the number and severity of the attacks. In 
obstinate cases of severe status asthmaticus-a second 
and sometimes a third dose has to be given at iutervals 
of one or two hours to produce relief. 

The action of khellin in bronchial asthma is not so 
prompt as that of adrenaline or of ephedriue. hut it is 
moreffisrmg. and, since it has no effect on the general 
blood-pressure, it can be safely administered even in 
hyperteimve patients. Spirometric records mode in 
asthmatic patients show that under the influence of 
khellin their vital capacity increases by GOO-1000 c.cm., 
and that the speed of expiration becomes appreciabl-v 
J relieved attacks in some cases resistant 

to adrenaline or to aminophylline. It is also safer' 
than aminophylline to administer. Deaths due to 
aminophylline have been recorded. 
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In the doses recommended above khoUin is not toxio. 
The only fairly constant effect of its administration rvas 
a gener^ sensation of "(varmth withont actual flushing. 
One patient complained of vertigo and slight nausea 
which, however, soon disappeared. Control injections 
free from kheUin wore occasionally given to our patients 
to exclude any psychological effect. No relief was ever 
obtained with these injections. We wish to emphasise 
that the dose of khoUin suitable for the asthmatic is 
much greater than that used for angina. 

STANDARDISATION 

Since the publication of our observations a consider¬ 
able number of preparations of Ammi visnaga are being 
offered to the public without proper control or 
standardisation. We wish to issue a warning that 
crude extracts of Ammi visnaga may cause undesirable 
effects, especially when used for intramuscular injections 
in concentrated solutions. In animals such extracts 
may cause long-continued oliguria. Taken by mouth 
crude extracts and decoctions often cause severe gastiio 
irritation and nansea, and sometimes diarrhoea. There¬ 
fore all preparations of Ammi visnaga to be used by 
month or by injection should be freed from injurious 
impurities, and the final concentration of the active 
principle (kheUin) should be standardised. Extracts for 
oral or intramuscular administration should contain not 
less than 60 mg. per c.cm. 

Pahmy and El Keiy (1931) discovered that kheUin 
in contact with solid NaOH gave a charactoristic pink 
colour. No other known e:rf;ract in therapeutic use 
gives this reaction. Standardisation by the use of this 
reaction requires a progressive dilution of the extract 
until no more coloration is obtained with NaOH. Beside-s 
being rather laborious, tide method entirely depends on 
the subjective factor of determining something which 
just fails to appear. In onr experience the method gave, 
in duplicate determinations by two different observers, 
errors as high as 100%. We were therefore obliged to 
discard the method in its original form and to adopt 
the following modification,"which proved to be satis¬ 
factory for rapid standardisation of pharmaceutical 
preparations containing the active principle. 

Method .—A standard stock solution is prepared by 
dissolving 26 mg. of chemicaUy pure khoUin (melting 
point 164° C) in 100 c.cm. of distUled water. This eola¬ 
tion keeps without. deterioration for several months. 
For 'the standardisation, five flat-bottomed sampling- 
tubes, labelled from 1 to 6 and containing 6 c.cm. each 
of a saturated solution of KOH, are prepared ; 0-06, 0-10, 
0'16, 0-20, and 0-26 c.cm. of the stock solution of kheUin 
are then added to the tubes in ascending order from 
no. 1 to no. 6. After a few minutes the characteristic 
pinlr colour of different intensities develops in the tubes. 
The coloration reaches a maximum in about 10 min. 
and remains Unchanged for several hours, after which it 
graduaUy fades. The amount of kheUin in each tube 
was thus 12-6, 26'0, 37-6, 60-0, aUd 62-6 pg. 

1 c.cm. of the extract to be standardised is dUuted 
with 200 c.cm. of water, and 0-20 c.cm. of this dUution is 
added to a sixth tube also containing 6 ciem, of saturated' 
sClution of KOH. The developed colour is then matched 
in a colorimeter or by naked eye against the set of the 
standard dilutions. The difference in the depth Of coldur 
of the standards is so obvious that it is easy to, find -an 
-•exact match or-to place the colour of the unknown 
between two neighbouring standard dilutions. In this 
way a standardisation of an extract with an accuracy 
of about fi mg, per c.cm. can be rapidly made. When 
the unknown matches tube no. 4 containing 60 pg. of 
khelUn the extract is of the required-strengtli of 60 mg. 
■per ocm'. ' No greater accuracy is required for pharma- 
mentical preparations of Ammi visnaga.- However. K 
. greater precision is desired, new dilutions of the standard 


must be prepared, each of the thbes to contain Hft 
0-11, O'] 2 c.cm., &c., of the stock solnlion. ThedecM 
of dilution of the unknowil must in this case al»^ 
increased, _ 

I references 

^rep, Q. V., JUsnUu-. Q. (1946) Ooj. Fan. Mai. Cain. 13,31 
^hmy, I. n., El Koir, SI. A. (1931) lUp. pham.Soe. Oain>,i 3t, 
Eonawy, SI. R., Barsomn, G. S. (1946) Ooi. Fac. Med. Cairo, 13,tt 
Samann, K. (1032) Quart. J. Pharm. 5, 0. 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Penicillin in Neurology 

The first session of a joint meotlng of the scctioa 
of neurology with the Socldtd do Neurologie ds Pam 
was held on AprU 16, with Dr. DonaLAs MojiiPEO, 
the president, in the chair. 

SOTPirRATTVB CONDmoNS OF THE BRAIK AND 
MBNINaES 

Sir Hugh Cairns said that with the early prcparefioia 
of peniciUin (60-100 imits per mg.) it had been necessary 
to work out minimal offeotivo doses ; and these hare te 
Bomo extent survived, oven though the presenWay 
penicUl'm n, containing 1060 unite per mg., is an almost 
pure crystalline preparation. Eairly successes vert 
obtained with accessible infections such as pjwnh 
and septicfBtnia ; later it was found that larger foci of 
infection, such as bacterial endocarditis and pyogcalr 
meningitis with macroscopic areas of fibrino-pnickat 
material, are less easily treated ; foci flaro up when thf 
pcnicUlin concentration falls below the bactcnosWlc 
level. With gunshot wounds it is not enough to hwil 
ponicUlin In the hope that infection wfll be quenched, 
all macroscopic areas of nocTotic and infective matenal 
must be removed. ' ® j 

TenicUlin in the cerebrospinal fluid (o.e.F;) 
bo assayed when a method of chemotherapy is bemg 
elaborated, or In the absence of expected improTeinent 
It may be given by the lumbar or oistemm 
into the lateral A'entricle; unless there is 
it will spi'ead freely. Normally, 12^000 unite will mainwin 
a bacteriostatlo level for 24" hours } but occasional 
for example eariy in the treatment of pyogenic 
this dose may bo given every 12 hours. Jhe upper Innij 
of tolerance for the crystalline penicillin has 
been worked out; but heavy doses of 60,000-lWi'^ 
units may cause severe meningeal reactions. 
doses can do no good and may do harm; and tnOT 
is never oebosion to exceed 20^000 unite in one 0“J' 
Intrathecal penioUIin, if continued for some 
causes depression of the ankle-jerks, suggesting damage 
to the cauda equina ; but this change Is reversible. 

Normally, peniciUin is given by the lumbw rou|e> 
if there is a block (of which the most important ^ 
Is diffloulty in obtaining o.e.F. by lumbar 
then the ctetemal approach may bo adopted ; but 
head retraction this may not bo easy, and blOTks som 
times occur above the cistema magna, so that m 
should be no hesitation about injootmg into the wio 
ventricle. ' 

■^or pachymeningitis and subdural abscess pe^^ 
is given into the subdural space, from wMoh iCT“^ 
about as rapidly as from muscle ; usually 800tP-lu> 
unite are Injected every four hours. , ..nTire- 

PenicilUn given systomically not pass in app 
ciable amounts into -the o.s.f. Nevertheless, sj^stoim^ 
penicillin has its value in pyoMifle mei^giW, 
these reasons (1) lb helps to combat the 

oor.finmmin,from the nrimorvfocus or a rciapsms 



cerebral blooa-vesaoiB , 

not certain, that pemcdlm can pass from tte 
stream into tlie perivascular, spaces of the beam, 
ifc^y thus bo valuable in 'acute 

§?e^'’^bdJSal%aceTthough here iartber evidence Is 
needed. 
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''-‘Crvstalline penidUm n seems to be non-toxic when 
'' iven systeniic^v; one patient has received 300 milhon 
nits without reaction. The sulphonamides sho^d be 
Iven along with penicillin ; they ate especially valuable 
' hen intrathecDil penicillin is stopped. _ 

Until the diagnosis of meningitis is established Dacteno- 
.^jgically treatment should be confined to_ systemic 
^ enicillln and sulphonatnides. Intrathecal injections of 
' enicillin should onlv exceptionally be given in general 
^iractice, owing to the risks of aggravating the pressure _ 
C fleets of an inconspicuous brain abscess and of 
—ntroducing an insusceptible organism, 
j- mth cerebral abscess penicillin has made complete 
nctirpation the rule, except where it is due to a missile 
'-ivound and in the rare d^p-seated abscesses, which 
_ire better treated conservatively. 

After all major neurosurgical operations a powder of 
.'^penicillin and sulphamethazine has been_ used as a 
-pintine, with significant reduction in the incidence of 
postoperative infections. _ 

-t' In infections due to susceptible org an i sms results with 
penicillin are good so long as the concentration remams 
BnfBcient; precise planning of treatment fa even more 
^essential than with less powerful remedies. 

^ 3CESTSGn7S < 

Dr. Honor &'nTH described the treatment of a series 
•r of cases of pyogenic meningitis, mostly pneumococcal. 

' rUenicillin, made up in a solution of 2000_umtB per ml.. 

T was given intrathecally once or twice daily for at least 
Xr five days, in doses of SOOO—16,000 units. Though the other 
T r routes must be used where necessary, as with spinal bloch. 
fc the lumbar, route is normally safe, convenient, and 
1’' effective. 

Sulphonamides are also given in full-doses ; sulpha- 
diazine is the prepa^tion of choice. Sulphonamides, by 
*. preventing or delaying the deposition of fibrino-pus. 
hdp‘to keep the pathways clear for the-circulation of 
penicillifi. in the c.StF. They should be given as soon as 
the diagnosis is made, to tide the patient over the 
interval before penicilfin is begun; they also serve to 
^ cover the period in which intrathecal penicillin is 
withheld. 

^ Penicillin is given not only intrathecally but also 
'j. eystemicaUy, to control any wpticremia as well as to 
;. attack the primary focus ; and it is now considered that 
operation on the ear, where this is the focus, should not 
be undertaken during the acute stage. 

The most common complications are spinal block and 
relapse. The treatment for relapse is the same as that 
^, for the original attack, and the prognosis is good provided 
that the relapse is promptlv recognised and energeticallv 
' treated. 

* Of 50 nnselected cases of pneumococcal meningitis, 
11 died, 2 of causes other than meningitis : of the 
' remaining 0. 4 were virtually moribund on admission. 
^ Thus delay in instituting treatment, due usually to delay 
' in diagnosis, was the commonest cause of failure. 

, Treatment follows the same lines in streptococcal and 
' staphylococcal meningitis. Intracranial abscess is a 
relatively common complication of streptococcal menin¬ 
gitis ; and in the presence of an abscess it is essential to 
' give peni cillin bv the ventricular route. \\ ith meuingo- 
’ coccai meningitis penicillin is rarely required, except 
^ where the response to Bnlphonamides is disappointing, 

, or where the patient shows signs of intolerance, is 
V omiting jiersistently, or is severely dehydrated. 

'< _'_ 

NTn~ROSVV HII.T S 

’’ Dr. C. C. Worster-Hrought recalled that for early 
! syphilis a “ standard ” course of penicillin was originally 
evolved; this consisted in altogether 2,400,000 units, 
given in doses of 40,000 units every four hours over 
I 7‘ , days, and the relapse-rate averaged about 15 ®o- 
. Experience of peni cillin in neurosyphilis is based mainly 
on this “ standard ’’ course. The present tendency is, 
i liowever. towards larger total af'Xitmts—4—5 milli on 
units, given three-bouriy in doses of 40,000 units. 

; Penicillia should be given intramuscularly; there is 
' little to commend intravenous ndministration; con, 
administration calls for cumbersome apparatus, 
and even repeated single intravenous injections carry 
the risk of thrombophlebitis. ' 


STore recently a single daily dose of 300,000-500,000 
units for 14 da^ has been reported as giving just as good 
results ; and Dr. Wbrster-Drougbt has found 500,000 
units dally for 14 days fairly effective against meningo¬ 
vascular syphilis. Further time must elapse, however, 
before the results can be finally assessed. In view of the 
relapses with penicillin nlone, he has never abandoned 
arsenic and bi^uth ; there may possibly be a synergistic 
action between the two types of treatment. 

In nenrosyphllis, is it necessary for penicillin to pass 
the blood-brain barrier? Probably not, since the state 
of the c.SE. improves in meningovascular infection 
treated with parenteral pemcillin only; and the same 
is tme of parenchymatous syphilis. IVTiether or not it 
passes the barrier,'parenteral penicillin exerts a definite 
influence on the meninges and the central nervous 
system. Dr. Worster-Drought used to give peniciUm 
intrathecally, but be now uses the intramnscnlar route, 
except in tabes with severe and tiequent hgfatning pains. 
It is inadvisable to use the cisternal route. Though only 
slight and transient symptoms have been observed by 
bhn after tiie initial doses of penicillin, he now gives 
4-6 injections of bismuth before starting penicillin, in 
view of the.known risk of Herxheimet reactions. 

lYith meningovascnlar syphilis peni cillin produces 
a striking improvement both clinically and in the c.s.F., 
in which the iVassermann reaction may become negative 
in 2-4 months. It is doubtful whether neurosypliilis 
continues to improvebeyond four months after the end of 
penicillin treatment. Further improvement with repeated 
courses is not conspicuous. 

The blood VTassermann reaction, especially in the 
parenchymatous forms of neurosyphilis, is little affected 
by treatment with penicillin. Usually the blood reaction 
remains positive after the c.SJ. reaction lias become 
negative: this is a strong argument for following up 
peniciilin with the usual arsenic and bismuth treatment. 

In many cases of general paresis treated with penicillin 
alone the cells and protein of the c-Sj, become normal 
in four weeks and the IVassermann reaction negative in 
two months ; but after a further six months the Wasser- 
mann reaction may acain be positive, and consequentlv 
malaria therapy is still advisable : “ I know of no.case 
of general pdresis which has maintamed dinical improve¬ 
ment, with negative serological reactions, on penicfilin 
treatment alone.” 


Vi. I I I I 

and if this v 


^gam m taoes uorsans, admimstration 
leads to improvement in the c.s.F.; luja 

i3_ followed by protracted treatment with arsenic and 
bismuth the disease in most cases, and especially the 
early ones, can be arrested. Dr. ’Worster-Drought gives 
penicillin initially up to a total dosage of 4-5 million 
units, and then the usual courses of arsenic and bismtitb 
up to three yejirs. IVith severe liebtning pains, slightlv 
better results are obtained by intrathecal injection: 10 OO'O 
units are given in 10 ml. of saline daily for 40 days. ’ 

Penicillin has been said to be effective in the treatment 
of primary optic atrophy; but as this condition mav 
progress slowly for five years before blindness ensues it 
IS difficult so far to assess results: initial peniciUm is 
advisable but full malaria treatment is e^ntiaL 

Early asymptomatic neutosypbilis occurs as a meningo¬ 
vascular reaction in the secondary stage, whenii^is 
rradfly treatable : but the late form, occurriug long 
after infection, often resists treatment and mav terminate 

m general pare^. PenicUhn is fuHy effective against the 

fi^ type, and it is of value in treating the second, where 
the b^ 1? first to give bismuth", whiclvis followed 

PP ^ milhOn nmts of pemciHin. and then bv full malaria 
therapy. • ' 

Erb 8 paraplegia has imfortnnatelvproved as I'esist^nf 
to peniciUm as to other forms of treatiSti 


Dr. W. D. iSTicoLreported, jointiv with Dr. IL AVhel’ 
e:!^enence of pemcUlin in 57 cases of neurosvphflic 
^om 42 were genpal paralvtics. Of these", 14 
t^ted with iwmcilhn only, whUe the remainder re' 
also mala^ therapy. The patients given penicU]- 
were caraMy selected: their physical rondif 
p^r, ^d the risk of malaria treatment tiin-Ti Ti 
of p^cUhn was 300,000 units daflv for 14dav 
of 4.*2 mega units. ' 


I 
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KOYAIj eOOlETY OF JIEDiaNB' 


In the doses recommended above khellin is not toxio. 
The only fairly constant effect of its administration was 
a general sensation of "(varmth ‘without actual flushing. 
One patient complained of vertigo and slight nausea 
which, however, soon disappeared. Control injections 
free from kheUin were occasionally given to our patients 
to eiolude any psychological effect. No relief was ever 
obtained •with these injections. We •wish to emphasise 
that the dose of khellin suitable for the asthmatic is 
much greater than that used for angina. 

STANDjUIDISATION 

Since the publication of our observations a consider¬ 
able number of preparations of Ammi visnaga are being 
offered to the public without proper control or 
standardisation. We •wish to issue a warning that 
crude extracts of Ammi visnaga may cause undesirable 
effects, especially when used for intramuscular injections 
in concentrated solutions. In animals such extracts 
may cause long-continued oliguria. Taken by mouth 
crude extracts and decoctions often cause severe gastric 
irritation and nausea, and sometimes diarrhoea. There¬ 
fore aU preparations of Ammi visnaga to be used by 
month or by injection should bo freed from injurious 
impurities, and the final concentration of the active 
principle (khellin) should be standardised. Extracts for 
oral or intramuscular administration should contain not 
less than 60 mg. per c.cm. 

Pahmy and El Keiy (1931) discovered that khellin 
in contact with sohd NaOH gave a characteristic pink 
colour. No other kno^wn extract in therapeutic use 
gives this reaction. Standardisation by the use of this 
reaction requires a progressive dilution of the extract 
until no more coloration is obtained •with NaOH. Besides 
being rather laborious, tliia method entirely depends on 
the subjective factor of determinmg something which 
just fails to appear. In our experience the method gave, 
in duplicate determinations by two different observers, 
errors as high as 100%. We were therefore obliged to 
discard the method in its original form and to adopt 
the following modification, which proved to be satis¬ 
factory for rapid standardisation of pharmaceutical 
preparations containing the active principle. 

Method.—A standard stock solution is prepared by 
dissol-ving 25 mg. of chemically pure kheUin (melting 
point 164° C) in 100 c.cm. of distilled water. This solu¬ 
tion keeps -withouk. deterioration for several months. 
For the standardisation, five flat-bottomed sampling- 
tubes, labelled from 1 to 6 and containing 6 c.cm. each 
of a saturated solution of KOH, are prepared : 0-06, 0-10, 
0'16, 0-20, and 0-26 c.cm. of the stock solution of khellin 
are then added to the tubes in ascending order from 
no. 1 to no. 6. After-a few minutes the oharaoteristio 
pint colour of different intensities develops in the tubes. 
The A coloration reaches a maximum in about 10 min. 
and remains imchanged for several hours, after which it 
gradually fades. The amount of khellin in each tube 
was thus 12-6, 26 0, 37-6, 60 0, and 62 6 pg. 

1 c.cm. of the extract to be standardised is diluted 
•with 200 c.cm. of water, and 0-20 c.cm. of this dilution is 
added to a sixth tube also containing 6 c.cm. of saturated 
solution of KOH. The developed colour is then matched 
m a colorimeter or by naked eye against the sat of the 
standard dilutions. The difference m the depth of colour 
of the standards is so obvious that it is easy to^ find an 
exact match or -to place the colour of the unknown 
hetween two neiglibourmg standard dilutions. In this 
^ way a standardisation of an extract -with an accuracy 
of aboutJB mg. per c.cm. can be rapidly made. When 
the unk-no-wn matches tube no. 4 containmg 60 pg. of 
' khellm the extract is of the required'strength of 60 mg. 

’ -ner c.cm. No greater accuracy is required for pharma- 
deutical preparations of Ammt visnaga. HowevM, ri 
greater prwirion is deMred, new dilutions of the standard 

V ' r- 


■x OF AnmiCTNE 26. IW 

m^t be prepared, each of the tubes to conUb m 
0 11, 0-12 c.cm., &c., of the stock solution. The dtni 
of dilution of the unkno-wn must in this case a^k 
increased. 
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_ Medical Societies 

ROYAL SOCIETY OF MEDICINE 
Penicillin in'Neurology 

The first session of a joint meeting of the sectM 
of neurology with the Socidtd de Nenrologie de Piiii 
was held on April 16, -with Dr. Douglas JlaAipm, 
the president, in the ohiair. 

SUPPUBATTVB COKDmoNS OP CHE BBAIK ASD 
MENINGES 

Sir Hugh Caibns said that with the early prcpanliaii 
of penicillm (60-100 units per mg.) it had beenaecessur 
to work out minimal effective doses ; and these hire k 
some extent survived, even though the prescnl-hr 
penicillin n, containing 1660 units per mg., is an almost 
pure crystalline preparation. Early successes vett 
obtained ‘with accessible infeotions such as premi* 
^d septicffimia ; later it was found that larger foo of 
infection, such as bactenal endocarditis and pyogaar 
meningitis with macroscopic areas of fibrino-pniiteit 
material, axe less easily treated ; foci flare up uhea thf 
penicillm concentration faUs below the bactenoststh 
level. With gunshot wounds it is not enough to bot 
peniciUiu in the hope that mfection will be quenebed. 
all macroscopio areas of necrotic and Infeorive malenii 
must be removed. U ' . 

Penicillin in the cerebrospinal llmd (o.s.r.) 
be assayed when a method of chemotherapy is 
elaborated, or In the absence of expected ImproveiDefit 
It may be given by the lumbar or cistern^ route,« 
into the lateral ventricle; unless there is bl(^P 
it •win spread freely. Normally, 12,000 units ‘will inatot»“ 
a bacteriostatic level for 24 hours; but oocasiona^ 
for example early in the treatment of pyogenic meniBriro 
this dose may be given every 12 houre. „The upper 
of tolerance for the crystalline penioUlm has dot 
been worked out; but heavy doses of 60,000-10'Ji'^ 
units may cause severe meningeal reactions. Buw 
doses can do no good and may do harm; and ibw 
is never occasion to exceed 20,000 units in one oN' 
Intrathecal penioillin, if continued for some 
causes depression of the ankle-jerks, suggesting damage 
to the cauda equina ; but this change is reversible. 

Normally, penicillin Is given by the lumbar ' 
if there is a block (of which the most Important W 
is diffloulty in obtaining o.s.p. by lumbar 
then the cisternal approach may be adopted; but ivn 
head retraction this may not be easy, and blocks 
•times ocoiir above fclie cistema mama, so ttat m . 
should be no hesitation about mjectmg into the late 
ventricle,' - ^ ■• “ 

■>-^or pachymeningitis and subdural abscess p^Jpu 
IB given into the subdural space, from which 
about as rapidly as from muscle; usually oOOU-iu, 
unite are injected every four hours. , nrire- 

Penicillm gii^en systemically does not pass m 


and the septicmmia from the primary •focus or a re»WT° 
meningitis 1 (2) it helps to ove^me 

cerebral blood-vessels ; and (3) ibjs probable, f ^ 
not certam, that pemcOlin can pass the 

stream Into the perivascular spaces of 
it may thus be waluable in acute pyogenic 


needed. 
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SUPERCAIJIE 


“Fortunately, Nupercaine is a 


HUPERCMNE LOZENGES 

0 

each contaioing 1 mg., produce a pro* ^ 
^loaged aaaestliesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post^tonsiUectomy distress, 

Woxti oj ts and hettUt o/,/oo] 

% "■ 

NVPERCMNAl 

a 1 per cent, oictinent producitig pro¬ 
longed analgesia m ebapti, herpes 
xostet, burtis> sunburnj anal fissure, 
haemorrhoids, pruritus, (TuNi o; j «> 


complete substitute for cocaine.’* 

< ProciittonsT, 1936 , 136 , 309 , 


NUPEROAINEGliPPOSITORIES 


each containing 0,012 g., may be em¬ 
ployed'in the treatment of anal fissure 
and painful haemorrhoids or, post- 
opcrafively where a prolonged action 
is desired, (b„u »/ 1 ) 


NUPERCAINE P'/iGDlUTIDK 

'V 

for anaesthesia of the mucous mem¬ 
branes of the ear, mouth, throat and 
-Dose, May be employed topically in 
proctology. ' IBouUi at 30 cjcny 


NUPERCAINE LUBRICANT 

an efficient anaesthetic lubricant con¬ 
taining fO^b, for use with tracheal 
tubes only, facilitates introduction and 
renders their presence more tolerable. 

tCeniaimrt at i am,') 


CIBA 


Samples are available for elMcat iriaU 


No ™ Cfta Handbook 

of NapoxodiK for rorfacr “drontata 


LABORATOR 

HORSHAM 

Telephone 1 Horsham 1234 


l£S LIMITED 

; ' SUSSEX 

Telegrams : abalabsi Horsham 
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The interval since this series was treated has been 
too short for serological eissessment. No Herxheimer 
reaction was obsem'^ed in any case ; results were best 
in patients who were mentally confused or physically in 
poor condition ; and improvement during the actual 
course of treafanent was remarkable, rendering some 
patients fit for Bub8eq.uent malaria therapy. PenicUUn 
failed, however, to saye bte lives of 1 patient with 
fulminating general paralysis > and of 2 very advanced 
cases ;, so, m this respect, it is apparently no more 
successful than older forms of treatment. Penicillin will 
prove a useful adjunct to malaria, but the optimum 
dosage has yet to be determined. ) 

Reviews of Books 

Diseases of the Adrenals 

Louts J. Softer, m.d., adjunct attending physician. 
Mount Sinai Hospital, New York. London: H. 

' Kimpton. Pp. 304. SSs. 

Fob some years the Interest of physicians has been 
shifting from the attack todhe-defence^to the mechan¬ 
ism by which the constancy of the internal environment 
is maintained. Until recently knowledge of the adrenal 
glands was confined to that of Addison’s disease, axu^ 
little had been added to Addison’s century-old descrip¬ 
tion. Even now adrenal diseases may seem unimportant 
because they are so rare. Yet in the last 26 years a great 
deal has been learnt about tlie functions of the adrenals 
which closely concerns the practising physician and 
surgeon. Their place in the control of mineral metabolism 
and of water-balance would alone warrant this interest, 
hut modem work has disclosed much about their rela¬ 
tionship to shook, resistance to infection, and the response 
of the body to every form of insult. 

This is the second book on the topic lately published, 
and it covers well the whole ground of adrenal ^ysiology ^ 
and pathology. Much smaller than Goldzieber’s standard 
work, it bears comparison in accuracy and completeness, 
and l?y reason of its small size sho^d perhaps ^rove, 
even more useM to the g^eral practitioner who tnes to 
be up to date. 

Ll£lectro-choc, et la psychophysiologie '' 

^ Jean Delav, professeur agrigi A ia Eaoultd de MAdeoine, 
Paris. Paris: Masson. Pp. 170. Frs. 230. 

Professor Delay hplds that since electrical convulsions 
benefit melancholia—and other mental syndromes— 
irrespective of the cause of the' illness, they 
presumably act on the mechanism of the disorders and 
thus provide opportunity for further study of their 
pathology. The diencephalon, he believes, plays an 
unportant part in regulating ’ instincte, mood^ and 
consciousness : it is through action on the diencephalon 
that electrical convulsions bring about ^recovery from 
mental illness. The first part of the monograph deals 
with the .relation of epilepsy to the diencephalon; 
Delay insists that the generali^d classical convulsion 
(as opposed to the Jacksonian) is of diencephalic origin, 
and that the phenomena which have been observed to 
accompany the electrically induced flt_are mainly such 
as escitarion “of the diencephalon could produce. The 
next section, on disorders of mood, similarly examines 
the controlling influence of the diencephalon, emphasising 
that it stands at the cross=roads of the extrapyramidal 
motor system and the endocrine system and is, by its 
connexions, peculiarly fltt^ to regtdate the relation 
between emotion and intellect. In the final section, 
disorders- of consciousness, which, the author has pre- - 
viously investigated in his studies of memory, are 
likewise referred to the diencephalon : the obnubilation 
tpe dreamlike condition found in twilight stetro 
are in Delay’s experience remarkably responsiye to 
electrical convulsive therapy. He revieira the evidence 
relating the diencephalon to sleep and wAmg, and 
^nXdes once more that in this grpnp of cd^ed 
■it is through diencephalic excitation that the pataent 
i™S^dJestored to healthy vigilance. The ex^ 

IS __ .(vbich the author and his collaborators 

give convulsive treatment, 

have^rned outon^^sim data con- 
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fimetions entitle his mono^aph to be regarded w 
valuable contribution, but it becomes evident ’ 
repetition that be has stretched his theris 
when the diencephalon is made accountable for 
much, jt explains very little. 

Skin Diseases in Children 

{2nd ed.) George kL klAcKEE, M.D., professor of ' 
dermatology and syphilology. New York Post-R ' 
Medical School, Columbia Unwersitj-, New YoA, 
Anthony C. Cifollaeo, mn., associate in dermate' 

■' and syphilology at the school. London: HamJ 
Hamilton Medical Books. Pp. 448. 37*. 6d. 

Whether or not a textbook on skin diseases cental 
to children is carrying specialisation tdb far is dehaUihi 
certainly many diseases cannot he presented in , 
perspective. For example, it becomes irrelevant to iq, 
that the commonrat cause of rosacea is “ the ingali* 
of stimulants, e^eoially lea and alcohol” Hr. P 
remarks that children with acne feel inferior, huiniltti*^ 
and sensitive ; this is Often true, but the usual raw^ 
id that the parents feel that a spotty-faced child i 
reflection ~ on themselves—and do not conceal ta" 
feeling. The reader, cbming to the statemrat M 
“ faulty sex habits,” whatever that may mean, ''sbi» 
be corrected” as part of the.treatment of acDe,ira 
probably look back to make quite sure that the 
really was published in 1946 : actually no date of 

tionisgiven. -This practice must he rounds condani^ 

no memcal work of any sort should be puhlished 
a date. However, there is much valuable 
• in the book, and the sections on ringworm, congemW 
anomalies, and syphilis are particularly good. 

Further Studies In Encephalography 

E. Graemb Robertson, ii.Dr, f.r.oj., 

Royal' Melbourne Hodpital apd. dhildren’* 

^ Meiboume. London : Maomillau, Pp. 103. 

This short monograph is based on Hr. 
Robertson’s investigations into the physics and woimcb 
of encephalography. "He observed that , 

cerebrospinal fluid in the ventricle by gas introdui^ui 
the lumbar subarachnoid space was not acEcvw ) 
flotation of the gas in the fluid alone. One of the im 
responsible is elastic recoU of the bram.-as * 
of which gas can enter ventricular cavitiM Trtom 
at a lower level than the introduced He to^™ 
studied the passage of gas from the Tumbar sao 
ventricles in living and dead Subjects and Y' ^ 
structed models, and then applied his findings ^ „ 
the technique of radiology. Thus far to of 

mainly of interest to the experts, bu^e iUu3^™“ J 
his results will fascinate everyone. His radio^P , 
the pons and medulla, of the cerebellum, 
ven&icle and its structures, including the 
are convuncing and clearly valnable. have 

which lie explains many of his plates might weu 
been extended to all. __ 

The Irish Medical Dlrectoiy and Hosplt^ Ye^Bwt 
for 1946-47 (Dubhn : Parkside ^rees, ‘nbovt 

fulfils the promise of its title and peland. 

the doctors, hospitals, and public-health offloere of si „ ‘ 

It also contains an article on penicillm by Mr. 

Burgeon to the Royal Victoria Hospital, Belfast, m 

of recent literature on the sulphon^des m 

William Doolin, editor of the Irteh Joumal of Medical b ^ 

Desirable Factors In Surgical Sutures, 

Holder, bJHAbm. (obtamabie the 'yic^eot 

Road, Edinburgh, 07 PP- 66). deto -Ctln on “bo 

of methods of preparation and of It 

durabihty md ^gth of 

eeems careM work. Tte ^ects investigators 

iodine are clearly demonstrated. „sinrr nnv but tbo 

the author ^.^on tliatnon-absorbablo 

thinnest strands of ca^. H^ l 

sutures cause conmderabl© reao^iuu ^ into tiie 

doubted by con- 

matter : the hi^ ^^^i-eyo appearances on which 

sideration as rmH as on the chemical 

alope he has mhed, is deluded, 

constitution of various types ol oarg 



THE LAUOET] 


[APBU. 26, 1947 661 


FOOD FOB CTOTVAI^SCDSNaa 


THE LANCET 

LONI>ON: SATUSDAY, APEIL 26, 1947 


Food for.Convalescence 


EvertoivE is Avell a'ware that an acute illness, of 
whatever cause, will lead to loss of weight and 
strength; hut the accompanj-ing metabolic changes 
' were not examined until recent years. It is now 
‘ Tecognised that any acutely adverse circumstance, 

' such as trauma, operation, UEemorrhage, or infection, 
is associated with an immediate outpouring of nitrogen 
, in the mine, with the result that the patient passes 
into a phase of negative nitrogen balance. Though 
dhis tells us little more than we already knew', it 
shows that,-partly at least, the weight-loss. seen m 
acute illness is due to accelerated destruction of 
protein. From this little extra information new ideas 
I liave emerged which may improve the therapy of 
convalescence and lessen the risks' of surgerj-'. 

As to the immediate origin of the excess of nitrogen 
which appears in urine after injury two views are held : 
(1) that it arises from ah increase in katabolism of 
ti^e protein or labile storage protein, and (2) that the 
tissues fail to utilise ingested protein and amino-acids. 
f "While both these sources may contribute to the total 
nitrogen loss, it is probable that destruction of endo¬ 
genous protein is the more important. AIaddek and 
Clay have sho-nm that a negative nitrogen balance 
develops in normally fed dogs in which a sterile abscess 
has been induced by the 'injection of turpentine, 
whereas in dogs whose labile protein stores have been 
depleted by a low protein intake such an abscess 
causes little or no increase in nitrogen loss. In both 
groups of animals the loss of protein' can be made 
good by liberal protein feeding. Cboft and Peters - 
suggest that the protein katabolic phase following 
trauma is -a defensive response to injury, whereby 
protein is broken down in order to make available to 
the organism amino-acids essential for defence, against 
the noxious agent at the height of its attack. In 
.support of'this hypothesis, they found that the 
addition of methionine to the diet of patients suffering 
from bums abolishes the negative nitrogen balance. 
Levessoe et aL ® have observed an early increase in 
the level of amino-acids in the plasma of burned 
patients, and attribute it to an increase in the rate of 
amino-acid production in the tissues. JIae et aL,'* 
on the other hand, could see no correlation between 
the level of plasma amino-acids and the-degree of 
nitrogen loss in patients after operation. 


Whatever the fundamental cause and biological 
significance of the post-traumatic loss of protein, it is 
hkely, if severe and long eontinued, to have certain 
harmful effects on the patient: apart from delaying 
recovery, it has been thought to diminish resistance to 


J. Madam, S C., Clar. 'W. A. J. arp. Zlcd 1945, 82, 6S. 

2. Croft, P., Peters, R. A. tancct, 1945, f, 209. 

S. if., Adams. It. A., Groen, B. W., Lima, C. O , 
Tirj-Ior, F. U. E. Xeir Enfli. J. .Ufd 1910, 235, 107. 

4. Man, E. B., Bcttehcr, P. G.. et al J. din. Invest. 1916, 25. 701. 


infection and to delay the healing of wounds. Mat- 
cock et al.,® endeavouring to estimate the state of 
the circulation and cardiac output from the bahiato. 
cardiogram in patients before and after severe surgical 
operation,' found that in patients who were -kept in 
positive nitrogen balance by extra fee ding the opera¬ 
tion led to less disturbance of the circulation than in 
those who were losing protein: both objectively 
and subjectively, pa-tients in whom protein destruction 
was- compensated by extra feeding "withstood surgery 
better than those in whom no special attempt was 
made to maintain nitrogen equilibrium. Similar 
findings are reported by Koop et aL,® who draw 
attention, howe"ver, to the practical difficulty of getting 
the postoperative patient to take a high-protein 
diet. These n orkers tried to build up -a hi^ protein 
reserve by giving an excess of protein—if necessary 
as protein hydfolysate—^for„five days' before opera¬ 
tion, and they formed the impression that patients 
prepared for operation in this way did better than 
others - _ ' 

While-the last word has not yet been said oh protein 
metabolism in acute disease, and while we jeemain 
ignorant of the mechanisms involved in protein 
destruction, we cannot be ’ certain that poft- 
traumatic protein katabolism is Jn fact haratful 
enough to warrant inflicting unpalatable high- 
powered protein mixtures and digests on the sick. 
The work so far done has served, however, to fociis 
attention on the dietetic aspect of hospital treatment, 
which has too often been overshadowed by the 
more dramatically urgent therapeutic measures which 
a given illness may necessitate. The organisation of 
hospital dietetics calls for a degree of integration and 
coordination of s kills wliich is hard to achieve unless 
' a positive effort is directed to a specific end. The 
work done in the Canadian army hospitals, which is 
reported elsewhere in this issue, illustrates the possible 
inadequacy of hospital diets, both for the severely Ul 
and for the convalescent, and indicates the effort 
of organisation which is in fact necessary ^to ensure 
a daily intake of 2700-3500 calories with a protein 
ration of 100-170 grammes. In the hospitals of 
this country, no matter how complete the organisa¬ 
tion for the dietetic care of patiente may become, we 
have the additional difficulty of pro-viding the dietetic 
machine with suitable material on which to work : 
as things now stand, it would be aU but impossible to 
find a daily ration of 170 grammes of palatable proteiu 
for each patient who co^d be judged in need of it. 
Moreov^er, it can be difficult to induce convalescent 
patientsto consume such diets, without recoursetoforce- 
feeding techniques. Again, it is one thing to see that 
protein is swallowed, but quite another to ensure that 
it is fully utUised ; and for the invalid there is point 
in the Shakespearian toast “ Now, Good Digestion 
wait on Appetite, and Health on-both.” None the 
less, the Canadian experience emphasises-once more 
the deficiencies both in what we achieve and in what 
we attempt. Neither food shortages nor anything else 
excuse our hospitals from provoding, to the best of 
their ability, the kind of food most likely to induce 
appetite and restore the patient’s strength 
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CAPILLARY FRAGILITY 


Rutin IS a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing capillary fragility when 
this is abnormally raided. 

In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
available in the form of tablets. 

Rutin A A H is suggested for administration m 
hxmorrhagic j:ondition& due to increased capillary 
fragility or permeability, especially when this condition 
is associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 

/ 

Litebature and price on application. 
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Food for.Convalescence 

Eyeevose is '(veil aware that an acute illness, of 
whatever cause, will lead to loss of weight and 
strength ; hut the acconipanv-ing metaholic changes 
were not- examined until recent years. It is now 
recognised that any acutely adverse circumstance, 
such as trauma, operation. h:emorrhage, or infection, 
is associated "with an immediate outpouring of nitrogen 
in the mine, with the result that the patient passes 
into a phase of-negative nitrogen balance. Though 
this tells us httle more than we already knew', it 
shows that, partly at least, the -(veight-loss seen in 
acute illness is due to accelerated destruction of 
protein. From this little extra information new ideas 
have emerged which may improve the therapy of 
convalescence and lessen the risks of surgery. 

As to the immediate origin of the excess of nitrogen 
which appears in urine after injury two views are held : 
(1) that it arises from an increase in kataholLsm of 
tissue protein or labile storage protein, and (2) that the 
tissues fail to utilise ingested protein and amino-acids. 
While both these sources may contribute to the total 
nitrogen loss, it is probable that destruction of endo¬ 
genous protein is the more important.' ilADDEX and 
CiAT 1 have shown that a negative nitrogen balance 
develops in normally fed dogs in which a sterile abscess 
has been induced by the ’injection of turpentine, 
whereas in dogs whose labile protein stores have been 
depleted by a low protein intake such an abscess 
causes little or no increase in nitrogen loss. In both 
groups of animals the loss of protein' can be made 
good by hberal protein feeding. Croft and Pimms - 
suggest that the protein katabolic phase following 
trauma is a defensive response to injury, whereby 
protein is broken down in order to make available to 
the organigm amino-acids essential for defence against 
the noxious agent at the height of its attack. In 
support of this hypothesis, they found that the 
addition of methionine to the diet of patients sufiering 
from burns abolishes the negative nitrogen balance. 
Levexsok et ah ^ have observed an early increase in 
the level of amino-acids in the plasma of burned 
patients, and attribute it to an increase in the rate of 
amino-acid production in the tissues. Max et aL,'* 
on the other hand, could see no correlation between 
''j the level of plasma amino-acids and the-degree of 
' nitrogen loss in patients after operation. 

Whatever the fundamental cause and biological 
significance of the post-tramnatic loss of protein, it is 
likely, if severe and long continued, to have certain 
harmful efiects on the patient: apart from delaving 
recovery, it has been thought to diminish resistance to 

1. Mndflen, S. C , Oar. W. A. J. tjrp Med. 19iS. 82 , 65. 

2. Crott, P., Peters, R, A. Lancet, 19i5,1, 2GC. 
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infection and to delay the heaUng of wotmds. Mat- 
cocK et aL,® endeavouring to estimate the state of 
the circulation and cardiac output from the baHi^o 
cardiogram in patients before andnfter severe surgic^ 
operation, foimd_ that in patients who were -kept in 
positive nitrogen balance by extra feeding the opera¬ 
tion led to less disturbance of the circulation than in 
those who were losing protein: both objectively 
and subjectively, patients in whom protein destruction 
was compensated by extra feeding withstood surgery 
better than those in whom no special attempt was 
made to maintain nitrogen equilibrium. Similar 
findings are reported by Koop et aL,® who draw 
attention, however, to the practical difficulty of getting 
the postoperative patient to take a high-protein 
diet. These u orkers tried to huQd up a high protein 
reserve by giving an excess of protein—if necessary 
as protein hydrolysate—^for five days before opera¬ 
tion. and they formed the impression that patients 
prepared for operation in this way did better than 
others. 

WTiile -the last word has not \ et been said on protein 
metabolism in acute.disease, and while we remam 
ignorant of the 'mechanisms involved in protein 
destruction, we cannot be certain that post- 
traumatic protein katabolism is Jn fact hannfiU 
enough to warrant mffieting impalatable high- 
powered protein mixtures and digests on the sick. 
The work so far done has served, ho'ive'ver, to focus 
attention on the dietetic aspect of hospital treatment, 
which has too often been o'vershadowed by the 
more dramatical^ urgent therapeutic measilres which 
a given illness may necessitate. The organisation of 
hospital dietetics calls for a degree of integration and 
coordination of skills which is hard to achieve unless 
' a positive effort is directed to a specific end. The 
work done in the Canadian army hospitals, which is 
reported elsewhere in this issue, illustrates the possible 
inadequacy of hospital diets, both for the severely ill 
and for the convalescent, and indicates the effort 
of organisation which is in fact necessary to fensure 
a daily intake of 2700-3500 calories with a protein 
ration of 100'-170 grammes. In the hospitals of 
this coimtry, no matter how complete the organisa¬ 
tion for the dietetic care of patients may become, we 
have the additional difficulty of providing the dietetic 
machine -(vith suitable material on which to work: 
as things now stand, it would be all but impossible to 
find a daily ration of 170 grammes of palatable protein 
for each patient who could be judged in need of it. 
Moreover, it can be difficult to induce convalescent 
patients to consume such diets, without recourse to force- 
feedii^ techniques. Again, it is one thing to see that 
protein is swallowed, but quite another to ensme that 
ft is fully utilised ; and for the invalid there is point 
in the Shakesptearian toast “ Now, Good Digestion 
wait on Appetite, and Health on'both.” None the 
less, the Camdian ej^erience emphasises-once more 
the deficiencies both in what we achieve and in what 
we attempt. Neither food shortages nor anythins else 
excuse om hospitals finm providing, to the be^ of 
their abflity, the k i n d of food most lik ely to induce 
appetite and restore t he patient’s strength. 

5. ^loTcock, C E , RJe?:el, C., Koneb, N. T . Starr L 
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recent cases in which smallpox has ooourred in iionsa 
to Arhich presents of leather goods, or the lie, hid 
been brought back from the East—the'disease even 
being confined to the recipient of the present. Pm- 
dence, however, dictates that, before accepting Bud 
an explanation jn any particular case all possible care 
should be taken to discover a human source of tie 
infection-vdio has been soruehow orerlooked. 

Absorbable Hemostatics 

‘ The history of surgery is reflected in 'the develop¬ 
ment of the methods of hmmostasis, “ The confidenoa 
gradually acquired from masterfulness in oontrolliiig 
hremorrhage gives to the surgeon the calm whioh is 
so essenti^ for clear tliinking and orderly proedore 
at the operating-table.” ^ It has been a long road 
from the pre-Hrppocratio tenaculum to the modem 
arteiy forceps; and no_ less arduous a one ftom 
Hewson’s and Jones’s classical experiments on the 
“ ooagulable lymph ” of blood, dating from 1771, to ooi 
present understanding of the infrioate biochemistiy 
of hremostnals. 

'Attempts to encourage clotting at the site of blood¬ 
vessel-rupture havm.an extensive histoiy. Akbbobi 
PAB f) dressed bleeding wounds with a miitme 
containing white of egg (“ dtoupe trempde dans mo 
sorte do pato faite de blanc d’ceuf.”^). Pxbth^ 
applied defibrinated blood of the rabbit to tbe vound 
and injehted it imder the bleeding surface; Bboca 
recommended local applications of human sfim®; 
others ® favoured proteins, such as gelatin. The* , 
empirical techniques led up to the clearer oon«p- 
tion of hsemostasis b)' locally applied absorbable agents 

which is developing toda}'. Absorbable Jiaenicatatjes 

are intended for application to sites of hsempntage 
which cannot be readilj' controlled by a hmmostat 
and when the removal of mechanical pressure or a 

physicians in this country wore famihar with a method temporary plug nmj' lead to recurrence rf 
of taununisation by dried on.sts kept for the'purpose . ^he hmmoirhage is ^ted 

btr ttifi n,.-nesA_ ' by the tissues.-JHABArEY Gushing and VictohKoeswi 

^ Pi’opo®® striated muscle 

wlio take the skids of some of tlie dried pustules ^ ^ - .. -n— 

which have fallen from the body, and. put them into 
a porcelain bottle, stopping the mouth of it vei-y 
closely Avith wax. When they have a mind to infect 
any one, they make up three or four of these skins 
(inserting between them one grain of miisk) into a 
tent Avith cotton, which they put up the nostrils.” * 

Any doubts that -may haA'fe remained about the 
viability of the attus will be iinaJly dispelled by tbe 
laboratory experiments of Professor Doavnxe and 
Dr. Dumbelt. whioh Ave publish this week. They find 
that ATTUS from vesicle fluid aatU groAV on the cborio- 
aJlantois of the ohick after being kept in tbe dark for 
as long as 84 days ; and even this is by no means the 
limit; for crusts from liealing lesions, kept in the 
dark at room temperature, yielded 'virus after 417 
days, and orustsTcept in vacuo over calcium chloride 


Persistence of Smallpox Virus 

In former days, studies of the mode of spread of 
smallpox taught^us much about the transinission 
of infectious ^disease in general. Such studies, made 
in the field, were chiefly observations on tbe natural 
course of events, &st, when smallpox Avas Avide- 
spread, it was often difiSoult to discover how any 
particular person had acquired his infection j but 
when the incidence was reduced do a few sporadic 
cases, or to imported infeotious, the manner of spread 
became more frequently and more clearly eAudent. 
In this way we learnt that contagion, direct or indirect, 
was the ordinary means of transmission; and in 
ontbrealis of variola minor in 1921 and 1925 J. J. 
Buttebavobth in Lancashire was able to find the 
somoe of infection of almost every patient. In major 
smallpox the striking distance seemed to be somewhat 
greater, and in some of the hiemorrliagio outbreaks 
there has been evidence of droplet infection. It 
became clear,’ too, that for a time the patient’s body 
remains infective after death ; in Hamilton,, Ontario, 
for example, a number of people contracted the 
disease after attending the funeral of the mayor, who 
died from an unrecogm'eed hsemorrhagic attack. 

It was also fairly certain that smallpox infection 
could persist in the patient’s bedding and olotbing. 
This was shown by cosas in disinfecting stafife handling 
fomites, and by outbreaks irulaundries (as at Wallasey 
early this century) where it was found that ability to 
infect might even survive the process of washing. 
An even longer peraistonce of infection Avas assumed 
when smallpox broke out at Oldham,'in mills where 
Egyptian cotton was spun, at a time when the disease 
was prevalent in Alexandria. The analog}'' of A’-accinia 
vims, which resists dehydration by glycerin, led to , 
a firm belief that the variola virus strongly resists 
drying. Actually, as long ago as the early 18th centui}'. 


well illostrate 


were stUI infective after more than two years. 

Evidently,' therefore, unless they are properly 
disinfected, articles used by a smallpox patient may 
long remain capable of transmitting the disease. 
Indeed, in ‘the light of Doavnie and DmuBEtn’s 
findings, there is probably no further need to invoke 
aerial convection to explain the vagaries of smallpox 
spread. We now haVe an adequate explanation of 

1 MtihIi* Wf The Gold-hoaded Cane> Iiondon, 1834 , 


purpose, and' such “ muscle-stamps ” 
the principles of an absorbable hiemostatic 
transmit pressure, contain clot-promoting substanc^ 
and are absorbed. They have been Avidely 
neurosurgery, but the risk of infection and t 
impossibility of sterilisation have limited their vaJne. 
It was Cushing also who pointed the way to 5?* 
of fibrin as an absorbable hiemostatic—‘‘. . • 

' from whipped blood might be so prepared iBa i 
could be immediately plastered On bleeding snria^j 
just as cotton is now used, and thus obriate 
necessity for any subsequent replacement.” lb® 
is' little to add to this defim'tion. An ideal absorbs 
haamostafcio must be as simple to use as 
or gauzeit must be absorbed at the right speec, 
so that neither replacement nor removal is necessap' , 

it must be safe—i.e., sterilisable by recognised praoOew 

methods. • , . 

The late war Stimulated' many admot^ m 
field. In close succession fibrin foam, oxidised cellulo 

1 Horrer S O. The Hlstorrof Haemostasis. Now-Y<wfcl9S9. 

I: l-r 

4. BroCT.^ii UMr. 

6. Lexer. E. Chlmrgle, StuUj^ ^2^ 

C. Cuehtner. H. Ann. ^rt;. B4, 1. 


Twr. lAXCET^ 


AN A3IEKICAX HOSPITAL SCKVEL 


{aebu. 26, 1947 563 




ind gelatin sponge hare been developed in America : 

' ulninTTi alginate in England. The American materials, 

''' ised in conjunction vrith thrombin (and also ivithont) 
'jave alreadv proved their value. Espeiimentally 
' -Jiev shov much the same absorbability in tissue. 
Fibrin foam, "the earliest material to reach the clinical 
~ stage, is absorbed ixom the liver, jieritoneal cavity, 
'abdominal wall, Iddneyrand lung in about five weeks’; 

H animals only a minimal an\ount of fibrous tissue 
-■^s J'ound at the site of implantation after this time. 

Soon after the foam has been apphed polymorphs 
-;invade the implant area, and a tissue reaction charac- 
-terised by many mononuclears and a few lymphocytes 

- is efidte'd. About three weeks after implantation 
--there is a well-marked giant-ceU reaction. But the 

tissue reaction produced ij far less than to a “mnscle- 

- 'stamp ” of the same size. The safety and efScacy of 
I "fibrin foam were established hy extensive trials in 
X neurosurgery, and experience gained in 240 general 
~ surgical op^tions, including some on hsemophiliacs, 

V corroborated the earlier results at Harvard. Perhaps 
.:..the sole drawback to fibrin foam is the slightly 

comphcated method 'of use, involving the “ mix i n g 
-- in ” of fireshly prepared thrombin; sterilisation also^ 

- requires a spedal procedure. 

Oxidised cellulose ' (oxyceUulose), developed by 

Fbantz and her co-workers at Columbia University, 
New York, is prepared as a gauze and is easier to use 
than fibrin foam. The tissue reactions to the'two are 
much the same. There is said to bean actual chemical 
combination between oxidised cellulose- and haemo¬ 
globin, and it seems liest to apply it without thrombin. 
In staunching bleeding a sticky gelatinous mass formsr 
not a clot; tiiis can be lifted away twenty-four hours 
later leaving a thin film of fluid Iwtween the material 
and the raw surface, without restarting the bleeding. 
Whereas fibrin foam can be applied in the presence 
of penic illin, oxidised celliilose inactivates the drug 
and is thus contra-indicated where peni cillin is essen¬ 
tial.; it apparently delays bone repair and its sferilisa- 
tion has to be effected by chemical methods. Clinical 
reports on well over 100 cases ® have proved it to be 
! efficacious in a variety of operative procedures. The 
third substance developed in the United States— 
gelatin sponge (‘ Gelfoam ’) 'is whipped or -foamed 
gelatin- This is sterilisable by dry heat (autoclaving 
-destroys its physical properties) and can be satisfac- 
” torily used with or without thrombin. It does not 
^ inactivate pem'cillrn. Jexkihs and Glaeke ® noted 
' that there was sometimes a sharp inflamm atory 
reaction to the sponge, which brought about its early 
liquefaction; where the early tissue response was 
' slight the sponge became encapsulated by fibrous 
tissue and was subsequently removed by the phago¬ 
cytosis of macrophages. ' After a clinical study dn 
which gelatin sponge was used in 272 neurosurgical 
operations and fibrin foam in 115 similar cases, 
Bilcher and ]Mt.ach-\w preferred gelatin sponge, 
which was easier to apply ; it can be cut-with scissors 
and retains its tensile strength on wetting. 

Hard on the heels of these American developments 
Blaine et ah, ’’ in England, have reported on yet 

T. Boner, o. T.. et nl. Surstrl/. 1945. 18, 31T. 
n Clin. A'. Amer. IDIS, 25. 2. 
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another absorbable hremostatic—calcium alginate - 
which is derived fipm Fcottish seaweed and is in¬ 
creasingly ntilised in British industry, to which must go 
the credit for its deve^pment. When sodium alginate 
solution reacts with a (mlcium salt coagulation 
immediately takes place,' making it possible to prepare 
hmmostatic foams, filaments, cloth, gauze, wool, or 
a film resembling ‘ Cellophane ’ which can he prepared 
in situ. Calcium al^nate can he autoclaved without 
serious loss of physical properties, and it can cany 
peni cillin without inactivating it. Its versatihty 
makes .it easily adaptable for special purposes. Of 
the recently developed materials calcium alginate 
alone awaits clinical trial. 

The absorption-rate of all these haemostatics 
depends on their hulk and on the reaction of the tissue 
or oigan in which they are placed.' An experimental, 
-study of the effect of different pH levels in 'various 
sites of implantation might shed further light on 
absorption-rates ; it would be of interest to establish 
graded absorption-rates best suited to diverse purposes. 
Apart from fibrin and thrombin, which play a direct 
part in hlcmd-coagnlation, they probably owe their 
haemostatic effect to the great surface they offer to 
extravasated blood. Calcium alginate may also aid 
haemostasis by enhancing prothrombin formation by 
releasing calcium. 

/ ■ . _ _ . 

Annotatidns 


AN AMERICAN HOSPITAL SURVEY 


The Michigan Hospital Survey,’ undertaken as a pilot 
study of a single State, covers the whole range othospital 
provision for urban and rural communities. While much 
of it goes over thevsame sort of ground as the recent 
hospital BurveyB in this country, the report does not 
always take the same line. For example, it recommends 
that the general hospital should not exceed 760 beds in 
size: “ when an institution becomes too large, the 

administrative procedures .of the service may become too 
impersonal and cumbersome, and this will be reflected 
in the quality of care given to the patient.” As we said 
last week, we hope the regional boards will'give due 
weight to this consideration when they come to set up 
their.bo5pit4iI management committees. 

How many beds are needed in a given community f 
'The Michigan surveyors reject the.arhitrary method of 
assuming so many beds per thousand of the population, 
•and have attempted what seems to he an entirely fresh 
approach fo the problem. “ It is now thought,” they 
say, " that the number of general hospital beds for any 
community is directly proportioned to the crude birth 
and death rates.” Hospital and vital statistics show 
that the public use about 250 days of general hospital 
care for each death and correlated sickness in a general 
hospital, and the number of beds needed can be deduced 
from an estimate of the munber of deaths that will take 
place in hospitaL The proportion of people dying in 
hospital is nearly 38% in Michigan, aud as high as 50% 
in some other States. “ We should .ftrive,” the survey 
suggests, “ for an average level of hospitalisation wherebv 
at least 60% of all deaths and correlated sickness occur 
in general hospitals, wl^ some S%-10% - would 
occur in other types of hospitals and institutions.” The 
surveyors evidently believe that, used with discretion 
their “ hed-death ratio ” represents a real advance on 
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existing ruolbods of estimating needs, and it ironld I>e 
useful to tlie Jlinistry of Health if statisticians over here 
would work out its possible application in this country. 
Bed-occupancy rates are also discussed, in relation to 
hospitals of different sires and' different degrees of 
segregntion: “ the smaller qommuniti^ need more 

beds iier thousand people because they must deiiond on 
smaUer hospitals.” Nothing, however, is said about 
costs, beyond a casual observation that “ if hospitals 
could be constructed at $8000 per bod, approximately 
$00 million would be required to provide aU the first class 
general hospital 'fncUitios that the State now needs.” 
^Vhen, one may ask, is the curve of hospital provision 
going to level out, if not begin to fall t 

This Michigan report emphasises, as our own hospital 
surveys can scarcely be said to have done, the educational 
aspect of musing, and its recommendations for training 
schools resemble those lately made in these columns.^ 
Hospitals which conduct schools of nursing should, it 
says, maintain separate budgets for the hospital nursing 
service and the nursing school, and “ the value of services 
rendered by student nurses should bo roflootod in the 
accoimts as a charge against the hospital, and a credit 
to the school.” The school must have adequate financial 
support, which can be drawn from “ endowment income, 
tuition and fees, taxation, and payment to the school 
by the associated hospitals for the nursing service 
rendered to the patients.” An integrated system of 
hospitals would make it possible for the nurses’ training 
schools to develop their curricula to the point where they 
could provide students with a varied experience of nursing 
in the hospitals, in the' medical service Centres, and in 
the field of public health. 

ANTIBIOTICS IN BILIARY DISEASE 

Cheiiotherapeutio drugs which wore active against 
the coh-typhoid organisms and were excreted and con¬ 
centrated in the hUo would have considerable value as 
a substitute for or adjunct to surgery in cholangitis, 
cholecystitis, and empyema of the gall-bladder, and they 
might cure those chronic typhoid carriers in whom the 
gall-bladder has proved to he the reservoir of the 
oiganism. The sulphonamidcs, penicillin, and strepto¬ 
mycin are excreted in the bile of healthy men and 
animals, but it does not necessarily follow that these 
substances will bo similarlyv excreted if the liver or tbo 
biliary tract is diseased or funotionipg poorly. Thus, 
Zaslow ot al.’ have shown that where thoro is clinical 
or laboratory evidence of liver disease and dysfunction, 
excretion 'of penicillin and streptomycin in the bile may 
be absent or reduced, ivherens if the biliary tract is 
returuiug to normal function after surgical drainage 
these drugs are excreted in the bile. These American' 
workers agree with Mr. E. G. TuckwoU, who reported his 
findings at the Koynl Society of Medicine on Slarch 6, 
in finding that, with normal liver function, the level 
of ponicLUin is usually higher in the bile than that in the 
blood •within the first 2 hours after parcnleral injection, 
whereas streptomycin is usually less concentrated in 
bile than m blood and reaches its peak rather later than 
'does pem'oiih'n. Indeed, Zaelofv et Al. suggest that a 
biliary level below 0-6 unit of ponioiUin per c.om. after 
an intramuscular dose of 16,000 units, or below 1-6 unite 
of streptomycin after the injection of 100,000 unite, is 
an indication of impaired hvor function. 

Those drugs may reach the gall-bladder bUo cither by 
aspiration through the cystic duct or by passage through 
the hlood-ve.s8els in the waU of the gall-bladder. Normally, 
as Tuokwell showed, poniciUin is present in the gaU-^ 
bladder bile and may reach higher levels there than in 
the hepatio ducts, probably through concentration of the 
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bilo by fluid absorption. However, when the cysts 
duct is obstructed, xionioiUiu is not found in gaU-bladde 
bile, showing that the drug enters the gall-bladdo 
through tbo biliary ducts and not through the blood 
stream. Thus, in a group of 25 patients who wore t( 
undergo cholecystectomy, Zaslow ot al.^ found m 
penicillin in the gall-bladder of 8 cases ; in 7 of tliesi 
tho cysHc .duct was obstructed by stones while in th( 
eighth no pemciZlin was being excreted in the hepatic 
duets. Unfortunately, cholecystography, using the 
iodophthalein dyes, may not indicate correctly wbetbei 
the cysHo duct is patent. In the group in which penicillir 
was present in tbo gall-bladder and 4-14 hours elapsed 
between administration of tho drug and cholecystectomy, 
the findings showed that the tlrag was neither mnoh 
concentrated nor rajiidly absorbed nr excreted. The 
same applied to stroptomyem, 

Tho prospect of cure by ehemothorapy '■in acute or 
chronic infections of tho biliary tract is tbeiofore not 
very bright,' since neither penicillin nor streptomycin, 
nor presumably sulphonamides, 'will be excreted in the 
bile in significant amoimt if there is intrabopatic or 
oxtrahepatic bilinry disease. Moreover, concentration 
in tho gall-bladder will depend on patency of the cystic 
duct, which cannot bo rebed on in the typo of patients 
among whom chronic typhoid carriers are usually found. 


BLOOD-PRESSURE AND AGE 


A YEAR or two ago wo suggested that “few would now 
rely on the old dictum that tho normal systolic blood- 
pressnre, expressed in mm. Hg equals 100 plus tho 
patient’s age expressed in years.”® l^ovr'iro have 
American workers expressing the opinion tha,t “ tho old 
ma'rim ‘ 100 plus tho ago ’ may actually be a fair index of 
normal systolic hloodLpressure.” * This conclusio'n is based 
on a series of 6331 white men between the ages of 40 and 
95, some of whom have previously been reported on.’ * 

Analysis of the average systolic and diastoho ptessiires 
showed that tliough both rise ivith increasing ago, tho 
rise in the former is much greater. Thus tho average 
systoho pressure inctoased from 133'3 mm. Hg in the 
40-44 age-group to 104 in tho 85-96 group, while the 
corresponding figures'for the diastolic pressure were 
84’8 and 90. This change ■with age is showinsven more 
clearly by a comparison of the proportion in each ngc- 
group ■with “ normal ” blood-prcssiun (146/96 or less), 
systolic hyportension (160 or more /96 or less), and 
diostolio hypertension (diastolic pressure of 90 or more). 
The percentage ■with “ normal ” hloqd-pressnro fell 
progressively 'with ago from 87-2 at 4CsA4 to 27-8 at 
86-96, while there was an equally striking increase in 
tho incidence of systohe hypertension—from 4-2% to 
46-2%. The rise in incidence Of diastolic hypertension 
was less marked—from 8-6% at 40-44 to 27% at 86-95. 
The trends of “ normal ” systolic and diastolic pressures 
showed a progressive rise : tho systolic rose from 120-0 
at 40-49 to 134-1 at 80-96, the corresponding diastolic 
figures being 80 9 and 74-6. With advancing years there 
was no significant change in tho incidence of presarures 
of 120/80 or less, hut there was a biggish 'rise in tho 
frequency of systolic pressures between 140 and 149 
(from lS-6% at 40-49 to 40 9% at 80-96). Diastoho 
pressures below 70 rose from 3-6% at 40-49 to 21-2 /(, 
at 80-96. Tho fact that diastoho pressure tended to 
fall rather than rise as age increased is adduced in answer 
to any suggestion that tho series is vitiated by the 
inclusion of people with latent or potential hyportension. 

If, as these observations indicate, tlio syst^o pressiun 
rises with age, what is the meohauism t Two factors 
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are proTjatlr involved—a neurogenic and a vascular. 
Euaet and Ms associates * have already shomi that 
(he reactibility of the hlood-pressnre, as judged hy the 
cold pressor test, increases -srith age ; and Dock i' believes 
that this increase is related to trophic loss of neurones 
■with ageing. The vascular factor, ho'wever, is probably 
more important, consisting of a progressive diminutiou 
of elasticity of the aorta and its larger branches. This 
change re^ts in a higher systolic and lo-wer diastolic 
pressnrejVhereas theneurogenic factor raises both systolic 
and diastolic. 'In other'words, the neurogenic and vascular 
factors have a snmmating effect on the systolic pressure, 
hut opposing effects on the diastolic pressure. 

Two practical implications emerge from this study : 
|1) the upper linut of normality for the systohc pressure 
in the elderly mhst hemccepted as considerably above 
140 mm. Hg; and (2) in identifying essential hyper¬ 
tension emphasis must be laid on the diastolic rather 
than the systpUc pressure. This latter ■view has been 
gaining grotmd in recent years; Hines,^® for instance, 
sngcested that only the diastolic pressure is of value in 
predicting the subsequent development of hypertension. 
It has also been generally accepted for many years that 
the prognosis in the elderly is much bettor "wath systohc 
hypertension .than ■with diastoUc hypertension. What 
is only now being elucidated is the “ normal ” hlood- 
ptessure. for that increasingly large section of the 
community over the age of 50 years. 


THE WHEELS TURN 


Thibteen days at Geneva, from JIarch 31.to April 12, 
were barely snfEcient to di^atch the business of the 
third session of the Interim Commission of the World 
Health Organisation. The terminal scramble was partly 
doe to the comnussion’s failure to recognise that they 
had nndertaken'more than the secretariat could manage 
and partly to an inveterate tendency among some 
members to reopen questions already decided. Much 
good work, however, "was done, and some important 
decisions taken in a most cordial atmosphere, to which 
the inemher from the U.S.S.B., Dr. C. A. Kolesnikov, 
^8 a notable contributor. As the chairman. Dr. A. 
•'tampar, remarked in his closing speech, no serious 
differences of opinion were revealed and no voting was 
uecessary. Of the 18 members 16 attended, Dr. I, 
Hedred of the Ukraine and Dr. J. Toghn of Liberid 
i>eing unavoidably absent—^the former hecanse of his 
J'ecent elevation to the post of minister of health. Sir 
'IVilson Jameson was present during the first week of the 
session. Observers attended from the United Kations, 
T'A.O., the international Children’s Fund, the Inter¬ 
national Eefugee Organisation, the luternationEil Ci^vil 
A^riation Organisation, the Paris Office, the Pan- 
American Sanitary Bureau, Uatesco, and Uitbra. 

The most important task before the commission was 
to balance the budget, since the decisions taken at the 
second session last Kovemher’® called for an excess of 
fisponditnre over income of some 300,000 dollars. By 
careful pruning tlu's -was achieved, even ■with the indnsion 
of Some new items, except for a necessary reserve of 
200,000 dollars, for which a further loan from the United 
Karions may be required. Among the new items an 
omission was-repaired by pro^viding for an expert com¬ 
mittee on tuberculosis, and experts on child welfare and 
putrition, venereal diseases, infant mortality, and 
iuflnenza are to be appointed. The commission approved 
Ihe aHocations of funds for fidd services, derived from 
UxERA, according to the requests from countries for 
pfissions, fellowships, visiting lecturers, and medical 
literature, and also approved the agreements conduded 
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.■with the governments of Greece and Ethiopia for field 
missions. ' 

The commission did not see entirely eye to eye ■with 
the observer from UxESCO, Mr. J. Keedham, f.r.s., on 
the apparent encroachments of that body into the 
territory of health, hut it was decided to set up a joint 
comniiffee on the organisational levd to define the 
boundaries. A joint committee on nutrition with F.A.O. 
■will also he set up, to which the International Children’s 
Fund may be conjoined. The negotiating snhconimittee 
on relations -with the Pan-American Sanitary Bureau 
reported considerable progress, which, as it failed to 
satisfy some members and went ■too far for others, was 
probably the best practicable mean. 

Technical matters -were chiefly dealt with by the 
committee on epidemiology and quarantine and hy the 
new committee-on priorities. Studies are to he under¬ 
taken hy the secretariat on postvaccinal encephalitis, 
the “ immune reaction ” in vaccination, and immunisa¬ 
tion auaiiist influenza. A meeting of a technical com¬ 
mittee of the Interim Commission is now taking place in 
Cairo to consider revision of the clauses of the 1926 
and 1938 conventions dealing ■with the Mecca pilgrimage, 
and on April 21 the expert committee on malaria met 
in Geneva.. The expert committee on lists of causes of 
death and morbidity met in Ottawa last mouth. 

If we look hack over the twelve months since the 
technical preparatory committee met in Paris in March, 
1946, the progress made is seen to be gratifying and 
unprecedented. A constitution for a World Health 
Organisation has been signed hy 63 nations. An 
interim commission to carry on the urgent and statutory 
duties pertaining to world health has been working 
effectively for the past six months. The Paris Office, 
the Health Organisation of the Leagnc of Kations, and 
the Health Division of Uxrka have been in practice 
absorbed, and their "work carried on ■without serious 
interruption. Considerable progress has been made •with’ 
the integration ■with the Pan-American Sanitary Bureau. 
Ten States-members of the United Nations and 3 non- 
members have ratified the constitution, and the progress 
reported of other ratifications is such that the necessary 26 
will almdst certainly he obtained before the end of the year. 

A PIONEER OF SOCIAL DYNAMICS 

OxE of the dearest and simplest formulations of 
Kurt Uewin, whose obituary we publish this week, •was 
his distinction between the scientific concepts of Aristotle 
nndr Galileo. In dynamics Aristotle emphasised, the 
nature of the object: he held that a stone fell to the 
ground because it was “ earth ” and had therefore to go 
towards the earth. Galileo, on the other hand, inade 
physicists pay more attention to the object’s relation 
to its environment. According to Aristotelian thought 
the en-rironment played a part hy “ disturbing ” the 
processes which foUow from the nature of the object 
concerned ; hut in Galileian thought it is the concrete 
whole, which comprises the object and the situation, 
that determines the .dynamics of the event defined: 
’that is to say, an object is always in and part of its 
environment—an ob-vions notion but one -with far- 
reaohing implications if taken literally and always applied. 

Its application to medicine is plain. We cannot 
isolate a person from his environment. U’hen we examine 
an individual we are also examining a part of a generic 
and a social field at the same time, it our waf s of thought 
are thorough. U'hen a patient comes to ns our trainin'^ 
leads ns to see an object -with an extension in time° 
it begins as a speck smaller than a pin’s head, and ends 
some day as a life-size corpse. That speck grows hy 
reason of forces in the cell and in the tissues jn which it is 
embedded; that embryo, that child, develops through 
adolescence to adulthood and -uithera in old age : wo 
see on examination at any one time a small slice in that 
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long Mstory, tut “vre also see one event 'wMcli’ cUsplays 
the inferaction of forces ■witiun the organism aiid of those 
outside it—and tooivledge of both are necessary for the 
understanding of that event before ns, the patient in the' 
consulting-room. 

Oim Tvork requires that we “ take a history,” but in 
making our investigation, in so far as we use the rnethods 
of science, our mode of thought is a-historical: in other 
words, we consider exhaustively what is happening here 
and now, what is ohservahle here and now, how we might 
hy laboratory or other teohniqnes extend our knowledge 
of the events occnning here and now. "We do not, in 
BO far as we are scientists, think of the patient as helong- 
ing to a “ type,” as Aristotle would have done, hut as a 
product of forces operatii^ in an interconnected set of 
fields, which (to nse Lewin’s term) is to employ a GaUleian 
mode of thought. This does not deny ns the right to 
use intuition, or ” hunches,” or any other process of 
thought, including a “ feeOing for ” those historical 
dev^opments which lead to present events hut the 
Gahleian mode of approach does impel us to check our 
hunches a-hifetorically—i.e., by the fullest observation of 
events occurring here and now. ' 

The point of entry into a problem" does not necessarily^ 
determiue its point of emergence. As doctors we know 
this in OUT dealing with patients; they come to us for 
Tehef fromxpain (physical and mental), and that is our 
point of entry into their private world. Onr treatment' 
of ^em, however, is essentially an effort to improve 
their internal stability and external adaptability—which 
includes relief from, the pain^ Lewin appUed the same 
principles to social problems.- Here the point of entry 
was some symptom of social nnieat, and ffom that 
starting-point he made a study of social dynamics with 
the aim of bringing about a stability in the sopial organisa¬ 
tion he was advising. In yielding thus to the demands 
of “ applied science ” he did not feel that he was any the 
dess a ‘‘ pure scientistT” for science is a method of thought 
and of testi^ ideas, and not an activity that can take 
place only in a region of social isolation. For Lewin, 
moreover, there could be no research without therapy, 
nor therapy without research, and his searching mind 
has given great help to those who try to assess the forces 
acting within the individual and within socikl groups. 

DIETARY DEFICIENCIES IN HONG-KONG 

The period of the Japanese occupation was the blackest 
in the history of Hong-Kong; the exodus to the mainland 
and starvation with its-attendant diseases reduced'the 
population from its pre-war 1,600,000 to 600,000 many 
btdldmgs were destroyed in the fighting in 1941 and later ■ 
through bombing. -- 

__ Dr. Selwyn-Clarte,^ who remained on the island during 
the occupation as director of medical services, describes 
how most,of the Europeans, Americans, and Indians 
were housed in Stanley internment camp. The 2600 
inmates included 40 doctors, OjleutiatB, and 100 nurses, 
BO there was no shortage of trained medical--staff. A 
hospital of 74 beds was set up at. Tweedy Bay, hut the 
extreme shortage of drugs and surgical material made* 
the turnover very rjyrid. Erom the heginning the diet 
was poor, often consisting of halt a pound of polished rice 
daily' (sometimes deteriorating), with occasional beans, 
peanut-oil, and chrysanthemum leaves in place of green 
v€getahles. DefloienoY diseases soon appeared, the 
commonest being nutritional oedema (338 cases in 1942); 
this was closdy followed by 'beriberi (the second 
commonest cause of death in Hong-Kong before the 
occupation), pellagra, and “ central nerve hlin^oss.” 
The optic atrophy was ah example of the ” nutritional 
neuropatliies ” mentioned by Clarke and Sneddpn^ and 

1. Belwvn-CJaikc, P. S. Pleport on Medical and Health CondlHoM 
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'others,® which also affected the tracts of the spinal cord, 
the peripheral and auditory nerves, and those supplying 
the vocal cords. This syndrome progressed from swe lling 
round the ankles to weakness and paresthesia of the limbs 
with diffionlty in walking, seeing, and hearing. Lastly, 
the Condition called electric feet ” was commonly seen, 
the sufferers finding that keeping their feet cool was the 
only effective treatment. The deficiency, syndrome was 
found in prisoners coming from all parts of the East, 
hnt not in Europeans (liowever badly they were fed), 
though it was noted in Italian prisoners hy SpiUane^and 
Scott * from the Near East, the common factor appearing 
to he a monotonous diet deficient in the vitamin-B 
complex. , It responded poorly to vitamin therapy, 
suggesting that it is something more than a deficiency 
disease per se hut is associated with an upset in carho- - 
hydrate metabolism and the formation of pyruvic acid. 
Harrison <’ has described a similar condition among 
Hong-Kong prisoners winch be calls “ painful feet ”; 
this responded fairly well to vasodilators, suggesting 
that the immediate cause is vascular spasm. 

Fehily,® wbo_hns compared the nutrition of Hong-Kong 
before and after the occupation, notes that signs of dietary 
deficiencies were unexpectedly mild when the island 
was reocenpied—-in particulaT the widespread heriberi 
and pellagra foreseen did not materialise, though there 
were signs of general malnutrition. The relative freedom 
from gross defloiencics must have resulted mainly from 
the diMppearance of highly milled rice and the necessity 
' of eating whatever food, was obtainable; in this cue 
respect the Japanese occupation had a beneficial effect 
hy breaking down many ol the age-old food prejudices, 
some of winch unfortimately tended to return when it 
again became possible to ** comer ” cereals or oranges 
and sell them at an exorbitant .price. Nevertheless, 
thanks to the efforts bf the relief workers, by a''year 
after the liberation the infant mortality had fallen to 
100'per 1000 live births, compared-ivith the 327 per 
1000 of 1940. - ■ “ - 

•THE ESKIMO’S TEETH 

The Eskimo was once held to be happUy immune 
from the caries which ravages the teeth of other peoples ; 
hut he is immune no longer. In Greenland, it seems, 
we can study caries as a “ new ” disease, attacking 
a population with previously healthy teeth; and advan¬ 
tage has been taken of this opportunity by Dr. P. 0. 
Pedersen, associate professor of dentistry at Copenhagen. 
Last wei, speakmg to the odontology section of the^ 
Boyal-Society of Medicine, he said that though caries 
is seen chiefly among -the young,- the older men and 
women, “ whose teeth developed under Stone Age con¬ 
ditions,’.’ are not infrequently affected when they are 
brought into contact with civilised ways. The incidence 
is highest among those Eskimos employed by EuropeaM 
in "the trading stations; thus at Julianehaah about 
90% bave one or more carious teeth. In East Greenland 
villages, where civilisation has made less headway, only 
about 5% are affected. The rise iu incidence from ml, 
or almost nil (during the past fifty years in the,,Me8t 
and still more recently in the east), has been assomatert ^ 
with parallel changes in^fooi habits. Formerly livmg 
on meat and fish, the Eskimo who adopts the white 
man’s habits becomes a heavy cpnsnmer of earbohydmte ; 
and “ from whatever angle these principal results of the 
eisantic nutritional experiment forceefupon the popi^- 
tion of Greenland are surveyed' it is 'beyond disousaon 
that the natives who give up, more or less, the 
habits of their ancestors and adopt white mCn s mdM- 
trialised food are the ones who become afSicted vnth 

caries.” ’ " -— 
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Some may be quick to draw tbeir ovrn concluBions ; 
but Dr. Pederseu enjoins caution : “ lu my opinion u-e 
arc not entitled to 'drau" far^reacliing conclusions from 
these studies as to Tvhetber tbe tootb structure or tbe 
carbohydrate factor plays the greater part. ... I do not 
think either that field studies of this kind rnll definitely 
solve tjie caries problem. In. all probability the final 
effort will hare to depehd on the pure experiment.” 


A VERSATILE REMEDY 

• AjipnETAJiDTE or P-phenyl-iso-propylamine, better 
bidtvn ai ‘ Benzedrine,’ has been put to many uses 
since it was introduced id 1935. It was first applied to 
the treatment of narcolepsy,' for which it has proved 
unfailingly successful," Though popular in Britain, the 
drug has received still more attention abroad, particu- 
lafly in the United States; and reports testify to its 
ralne in such diverse, coiiditions as depression, fatigue, 
postural hypotension, alcoholism, postencephalitic parkin - 

• fonism, epfiepsy, obesity, sea-sickness, and behaviour 
disorders of children. It was soon apparent that this 
sympathomimetic amine was a central nervous stimulant, 
producing delay in the desire for sleep and subjective 
improvement in mood; and since one of its side-eBects 
u to decrease appetite it has naturally formd favour in 
the tTeatmenk of obesity. It has also been commended 
as a-remedy'for the postalcohoUc “hangover.” In 
some disorders, however, its vsdue is stall imperfectly 
defined, as was shown by the correspondence following 
an account in these columns of its use in pulmonary 

- tuberculosis.* 

Amphetamine’s place in the treatment of adult psycho¬ 
paths was discussed last week before the Society for the 

I Study of Addiction by Ur. Denis HUl dndDr. H, J. Shcrvon. 

f Bradley and Bowen,' and Cutts and Jasper “ have shown 
that amphetamine improves emotieual control in children 
mth hyperkmesis, temper tantrums, and enuresrs. hlany 
.of these''have an abnormal yectroencephalogram, 
characterised by excess theta rhythm ; and HiU, postu- 
Tating the same constitutional background, has treated 
m‘th amphetamine adult aggressive psychopaths with a 
' theta-persistent ” E.E.G. Among 8 patients studied 
for four years he has observed improvement in the 
•predominantly aggressive, bad-tempered, intolerant, 
easily frustrated, irresponsible psychopaths who are yet 
capable of warm interpersonal relationships. The effect 
IS particularly impressive in a smaller but well-defined 
subgroup of aggressive psychopaths with the stigmata 
of very deep sleep, late cessation of nocturnal enuresis, 
excessive or morbidly excitaTole sexual appetite, and 
inimature e.e.g. Shorvon, unlike Hill, has also found 
fte drug of value in some inadequate psychopaths. 
Both emphasise the amazing tolerance of the predomi- 
narilly aggressive psychopath to large doses ; even such 
amounts ns 46-60 mg. daily do not disturb sleep ; during 
treatment libido is reduced and tempers are better 
controlled. Hill makes the interesting suggestion that 
there may be a link between Myerson’s' anhedoiiio 
neurosis, .with its “ diminution, oven to the point of 
flisappearanco, of the satisfactions normally obtained 
from life’s activities and loss or distortion of the appetites 
and desires,” and the beneficial effect of amphetamine 

• m reducing libido, appetite, and aggression—that is, 

“ the appetitive drives.” Mann and Quastel'' have 
shown by inwitro experiments that amphetamine stimu¬ 
lates by neutralising the inhibitory action of amines 
during cerebral respiration ; the e.e.G. of the aggressive 
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psychopath shows cerebral immaturity, and amphet¬ 
amine may produce a more mature expression of the 
primary appetitive drives hy its effect on cortical 
oxidation. 

In the late war enormous quantities of amphetamine 
were supplied to the Allied Forces, mainly for use in 
emergencies when it .'might he necessary to d imin ish 
fatigue and to postpone sleep. At last week’s meeting, 
Profi E. C. Browne reported that, while it combated 
some of the deterioration in the unoxiemio airman’s 
perfonhance and had a statistically significant action 
on sleeplessness, it caused no consistent improvement in 
the fatigued pUot’s performance; with it, sMUed function 
was, if anything, rather less good. Dr. H. Crichton- 
Jlfiler and Dr. G. E. EudoK agreed that amphetamine’s 
efiebtiveness against fatigue is enhanced hy glucose; 
hut Crichton-iliUeT’s view that its main action “ is 
associated with the mobilisation of hlood-augar ” is. not 
endorsed hy other workers,® most of whom have found 
little or no rise in hlood-sngar. EudoE recommends 
that the glucose should be taken six or seven honrs 
after amphetamine, to counteract the postponed fatigue. 

With judicious use, signs of idiosyncrasy or other 
reactions are rarely seen. .Acute haEuoinosis * and a 
paranoid or toxic psychosis have' very rarely been 
recorded after continued large doses ; hut most patients, 
such ’ as narcoleptios and psychopaths, who take it 
continuousl.v for years, display neither toxic signs nor 
increased tolerance. They can, moreover, discontinue 
the drug abruptly without craving or. other withdrawal 
symptoms. 

METHYL ALCOHOL POISONING 

The war in Norway provided ample opportunities 
for the clinical study of poisoning by methanol, and a 
-monograph hy Ebeis based on 82 cases treated in 
various hospitals in or near Oslo. Though methanol does 
not as a rule provoke acidosis in experimental animals, 
Eoe’s observations lead him to believe that in man the 
outcome in cases of poisoning hinges entirely on the degree 
of acidosis, and in treatment he puts mudi emphasis on 
bicarbonate. Another of his conclusions is that ethyl 
alcohol counters the effects of methanol: his case-records 
show that the patients who suffered least were those who 
had mixed their drinks. In this connexiou he writes : 

“ It has been ascertained that when methanol alone is 
consumed, the latent period for the appearance of'Signs 
of poisoning is from 12 to 24 hours, usnaEy 18 hours.. 
Prolongation of the latent period beyond 24 hours is 
always due to the consumption of ethyl alcohol.” Also 
he has a tilt at the teaching that individual predisposition 
is a factor of great importance. 


G.M.C. ELECTION 


OwiKO to the death of Sir Kaye Le Fleming there is 
a vacancy on the General Aledic^ Coimcil for a direct 
representative of the medical profession in England. 
The following have offered themselves as candidates : 

Dr. Jajtes Bnowif, of Birmingham, member of tbe council 
of the British Sledicnl Association. 

Dr. J. E. OtJTHWAETE, of” Leeds, barrister-at-law, who 
stood at the election last Jime as a nominee of the Medical 
Practitioners Dnion. 

Dr. Isaac Rose, of Leeds, medical officer at St. Helen 
Municipal Hospital. 


Dr. P. S. Selwyn-Clarke, director of medical services, 
Hong-K-ong, since 1038, has been appointed governor 
and commander-in-chief of tbe SeyebeUes. Ho has been 
a member of the executive and legislative councils of 
Hong-Kong. 


" - Xy j-ancei, isju, 1 , 11 D 7 . 
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ARirr overseas 

J. A. F. Stevenson E. H. Bensley 

M.D. McGiU 3IJ3 E., Jl.D. Toronto 

MAJOR R.O.A.M.O. MAJOR B.O.A.M. 9 . 

ADVISERS IN NUTRITION TO THE CANADIAN ARMY OVERSEAS, 

1042-40 * 

During tlie late war tlio Canadian Army Oversoas 
undertook an oxtonsive programme baSod on tbo results 
of recent investigations of metabolism in injury- and 
disMBO and designed to provide adeguate nutrition for 
patients in its hospitals in tbo United Kingdom and 
Europe. This programme, outlined hero, can bo applied 
to ci-^ian as well as miUtnry inodiciue. 

The need for such a nutritional programme in hospitals 
was made obvious by the froquonoy witli which weight¬ 
less, representing tissue destruction, had boon observed 
after injury and in disease (Taylor ob al. 1943a, Elman 
1944, Lund and Lovonson 1946). Surveys of weight 
changes in military patients in hospital revealed that 
losses of 10-00 lb. wore common (Lyons 1943, Stevenson ot 
al. 1946a and b, 1940). Loss of weight in hospital patients 
ib so common that it is usually oonsiderod an inevitable 
and unimportant accompaniment of injury and disease. 
However, recent investigations of metabolism following 
injury and in disease have shown that this loss of weight 
is duo to malnutrition, which may seriously interfere 
with recovery; it is therefore neither inevitable nor 
unimportant. 

s 

BASIS OF NUTRITION PROGRAMME 

Protein motalrolism is disturbed'after fractures, burns, 
infarctions, surgical operations, wounds, and various 
infections with or without fever (Cuthbortson 1942, 
Taylor ot al. 1943b, Browne et al. 1944a and b, Peters 
1944, Stevenson ot al. 1946a, Grossman ot al. 1946. 
There is increased catabolism of body protein, with 
osorotion of large quantities of nitrogen in the 
urine, followed, after a variable period, by a tendency 
to increased anabolism of protein and replenish¬ 
ment of lost tissue. The drst period of breakdown of 
protein tissue has boon called by Browne ot al. (1944b), 
Stevenson ot al. (1946a) the protein catabolic period, 
and the second period \ of rebuilding of body protein 
tissue the protein anabolic period. _ , 

The loss of protein in the catabolic period bannot 
be explained by locaLtissuo destruction at the site of the 
pathologcal process, or oven by loss of protein in its 
viciiiity---o.g., mnscular atrophy in a fractured limb 
(Cuthbortson^ 1942, How'nxd ot al. 1944, Howard 1946). 
The catabolism of protein is increased throughout the 
body. 

The increased catabolism of protein usually boguis 
immediately after the onset of the damage, roaches 
its maximum during the first week, and, though gradually 
declining, persists for several w'oolcs in seriotis injuries, , 
when the patient gradually iiasses into the protein 
anabolic period. With moderate or severe injuries .the 
duration and intensity of the protein catabolism are 
sufficient to cause appreciable weight-loss. Thus, in 
six cases of fracture the average total loss of protein 
amounted to 1400 g., equivalent to a loss of about 16 lb. 
of protein tissue (Howard ot al. 1944). 

The significance of the increased protein catabolism 
following damage is unknown. It^is gonoially assumed 
that it is part of the rosiionso of tliD organism to damage 

• Tills appointmont was licld by E. H. B. In 1042-15 nnd by 
J. A* F. S. In 1015-40. 


and fulfils some useful purpose. It seems probable that t 
the increased breakdown of protein makes available to 
the organism amino-acids nnd glucose, which may bo 
useful in tissue repair or in furnishing energy for the 
body at a time when intake of food is apt to bo'low.. 
There seems to bo no reason to doubt that the signifloanco 
of the subsequent anabolic period is replacement of 
body protein lost in the entabolioporiod. 

Eegardless of the significance of the increased cata¬ 
bolism of protein following damage, thoiu is ovidonco 
that it may have deleterious ofiocis, particularly if 
roplonislimont of tissue protein in the subsequent ana¬ 
bolic period is ])revonted or delayed by a low food 
intake, leading to loss of weight, involving protein 
tissues, sueh as liver and muscle, and to weakness.. 
In some instances the loss of piotoin is further increased 
through transudates nnd exudates, as in bums, chest •' 
or bowel lesions, and auy drnuiing woimds (Taylor et al. ■ 
1943a, Hirsbfold ot al. ']944, Co Tui ot al. 1945, Lund ^ 
and Lovonson 1946). It is obvious that the greater 
the loss of weight and w^eakness the longer will bo the 
convalescence, if death fiom inanition docs not intervene 
(Elman 1944). There is also ovidonco that depletion of 
protein may interfere with wotmd healing and resistance 
to infection, and predispose to disturbances of gastro¬ 
intestinal function, liver damage, nnd shock (JlulhoUand 
ot al. 1943b, 'Whipple and Madden 1944, Cannon 1946, 
'Lund nnd Lovonson 1946). 

The obvious method of preventing or correcting 
depletion of protein in cases following damage and during 
convalescence is to iucrenso the protein intake. At the 
same time the calorie intake must bo increased ; otherwise 
protein will bo used to furnish energy, for energy roquirc- 
mouts are known to bo increased after damage. Daily , 
intakes of 3600-4000 calories nnd 130 g. or more of 
protein are often required to prevent or correct rapidly 
the protom depletion (MuUioUand bt ol. 1943a, Taylor 
1944, Browne ot nl: 1944b, Stevenson ot al. 1946a, Limd, 
nnd Lovonson^ 1945), oven though the patient is cou-^ 
fined to bod :’”and a daily intake of 2700 calorics and 
100 g. of protein should bo regarded as the minimum 
loquirod by convalescent patients. 

These levels can be reached only by attention to 
aU details necessary to ensure attractive nnd palatable 
meals of high nutritive Value nnd by the use of supple¬ 
mentary feeds. Intiwcnous protein hydrolysates or 
tube feeding may bo required in some cases. Though „ 
anorexia may make administration of a high diet dilU- 
cult at first, feeding at a high level for a few days often, 
loads to improvement in appetite (Elman and Akm 1946, 
Stevenson ot nl. 1946a). 

If xjaiients are fed at tliis level the net loss of protein 
from the body in the catabolic period may sometimes 
bo reduced, nnd certainly restoration 'of body protein ^ 
proceeds more rapidly in the anabolic period. 'Weight- 
losses, involving vital protein tissues, and associated 
weakness are thus prevented or reduced, and conva¬ 
lescence is shortened ; there may also bo a favourable 
elToct on other consequences of iirotein depletion, such 
ns delayed wound healing and lowered resistance to 
infebtion. 


THE NUTRITION FROGRAMME 
The nutiitiou piogrnmme, undertaken in hospitals of 
;ho Canadian Army Overseas, may be divided into four 
larts : (1) general educational measures ; (2) surveys 

}f food intakes of piatients ; (3) rules for tliroe-moal 

liots, to obtain daily intakes of 100 g. of protein nnd 
J700 calorics ; nnd (4) use of supplementary foods to 
•aiso the total dnOy intake to any level necessary up to 
130-170 g. of protein nnd 3200-3800 calonos. 

General mucalioual Measures.—VotaiM information 
ibout tbe Bcientiflo basis of tlio pro^nmnio, as out- 
iued above, w-as disseminated ninoiig all medical olficers. 
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dietitians, and otter hospital personnel by lectures, 
conferences, circular letters^ and. pamphlets. In this 
nay a thorough understanding of the need for the 
programme ivas provided, and its importance, as part 
of the medical care of the patient, was emphasised. 

Surreys of ^ood Intalces of Patienis .—To determine 
quantitatively the level of food intake of patients and 
. tie extent to 'which this must he increased to be adequate, 
^surveys -were-made in. three Canadian Army hospitals 
in the United Kingdom (X, T, and Z), chosen at random. 
Convalescent surgical patients, free from gastro-intestinal 
disturbances and recei'ving ordinary diets, ■were chosen 
at random’ in each hospital. The foods offered to each 
of these patients at meals, and those portions returned 
uneaten, were weighed over a three-day period. The 
plates served were chosen at random so that the servings 
rronld represent _those ■usually given by the nursing 
sister. Ihe patients kept accurate lists of the food they 
ate between meals, such as supplementary feeds, canteen 
. purchases, and items of parcels sent from Canada. 

Prom these observations the protein, fat, carbohydrate, 
and calorie value of the food eaten each day by each 
patient was qalculated ■with the tables of AlcCance and 
iViddowEon ^1912). 

The average daily intakes of protein and calories of 
each patient, of each hospital group, and of the gronp 
as a whole are shown in table i. The results are broken 
dotni to show (A) the amount eaten from the three 
meals, (B) the amount eaten from supplementary 
(between-meal) feeds snpplied by the hospital, 
(C) the total amount eaten from hospital sources (A-l-B), 
(B) the amount eaten from personal sources (not supplied 
1 by the hospital), and (E) the total amount eaten during 
r the day (C-l-D). 

The average results of the individual hospital groups, 
and of the group as a whole, indicated that feeding of 
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patients in Canadian generil hospitals in the United 
Kingdom was adequate, if judged on the basis of the 
nutritional xeq'uirements generally accepted until that 
time. It may'also be said that the results compared very 
favourably Tvith those of surveys carried out in civilian 
and military hospitals in Great Britain and North 
America (King Edward’s Hospital Fund for London 
1943, Stevenson et al. 1945b). However, satisfactory 
as the results were in this regard, they feU far short 
of what is now considered optimal for these patients 
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and were even below the minimal requirement of 2700 
calories and 100 g. of protein per day. 

The figures for individual intakes emphasised the 
lack of nutritional care of the individual patient. Only 
one of the patients (case 4, hospital X) had an intake 
approaching that now recognised as optimal. In many 
instances the intakes were below even the older standards 
of food requirements. 

The average daily intake deri'ved from the three meals 
for the group as a whole amounted to 69 g. of protein 
and 1976 calories only. Experience ■with high diets has 
sho'wn that the desired intakes cannot readily be attained, 
even ■with special supplementary feeds, unless the three 
meals alone supply at least 100 g. of protein and 2700 
caloyies daily. 

The average daily intake derived from supplementary 
(between-meal) feeds for the group as a whole amounted 
to 14 g. of protein and 348 calories only. This is much 
lower than can be obtained by the properly regulated 
■use of special supplementary feeds. 

These data concern patients on ordinary diets only, 
but no betted results were being achieved ■with patients, 
for whom special " high ” diets had been ^ ordered. 
Thus, the food intake of two such patients, sho'wn in 
table n, was much less than the ■prescribed diet, and 
in case 2 was less than the average intake of patients 
on ordinary diet. In fact, in this case the prescrip¬ 
tion of a high-protein low-fat diet led to the con¬ 
sumption by the patibnt of 07 g. of protein and 90 g. of 
fat a day ! 

The most serious and most common fault''revealed 
by these investigations was the low food intake of most 
hospital patients, eceit when well along in- 'convalescence. 
At this time, when a good appetite was the role and 
the protein anabolic tendency predominated, the food 
intake was often so low, owing to poor quality, quantitv, 
variety, preparation, and serving of food, and lack of 
education of the patient -with regard to his nutritional 
requirements, that there could be no expectation that 
the protein deficit of the catabolic period would be ‘ 
rapidly replenished. , 

It was concluded from these surveys that steps must 
be taken to increase the protein and calorie intakes from 
the three meals, and to pro'vide special high-protein 
high-calorie supplementary feeds, ■with detailed instruc¬ 
tions concerning their use, if intakes of about 130-170 "■ 
of protein and 3200-3800 calories were to be achieve'd 
where such levels were necessary to prevent or correct 
weight-loss. 

The report of these surveys was distributed to all 
Canadian Army hospitals overseas. At the same time 
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detailed instructions-were issued about thte means 
by yriicb adequate food intakes of patients could be 
attained,*'^ese instructions ■were divided into two parts : 
those relating to the three meals, and thoSe relating to 
supplementary feeds. 

Bides for Three-meal Diets .—^To obtain daily intakes 
of 100 g. of protein and 2700 calories from the three 
meals alone, the following instructioliB were issued : 


(1) Provision of diets : the dietitian will provide ordinary 
diets planned bo that the three meals will contain at least 
100 g. of protein and 2700 calories a day. 

Protein and calorie intake will be further inoreaBed, when 
necessary, by miecial supplementary feeds and not by changing 
the content of -the three meals. High diets will therefore 
consist of .these improved three meals of the^ ordinary diet 
plus special supplementary feeds served between meals. 

Most of the items now served as supplementary feeds are 
to be included m the meals. Specifically, milk should be 
served as the beverage with meals rather than between 
meah. ^e between-meal periods -will then be left free for 
special high-protein high-calorie supplementary feeds. 

However, patients already at ideal weight, not seriously 
ill or iry ured, and therefore not requiring special supplementary 
- feeds, may be given ordinary between-meal fqeds, suoh as 
tea, cocoa, biscmts, and fruit juices. ~ 

(2) Serving in wards : dietitians will demonstrate to the 

nursing sisters the proper quantities per helping of each 
food to pro-vide each patient with at least 100 g. of protein and 
2700 calories in the three meals each day. " 

(3) Supervision of feeding of patients : no improvement 
in food intakes pan be accomplished unless the doctor assumes 
his responsibility for the nutrition of his patients. 

The 'doctor should personally explain to each patient the 
necessity of eating.all %e food oSered him, and tell hua 
that his failure to do so only prolongs his convalescence. 
Most patients think that, because they are in bed, their 
food requirements are small,' whereas usually the opposite 
is true ; this must be explained to the patient. 

The doctor should -visit hxs wards at mealtimes often, to 
observe the serving and consumption of the meals. Special 
attention should be paid to the amount of food left by the 
patient, and the causes of failure to eat all the food offered 
shotild be determined and eliminated. 

Feeding problems should be discussed by the medical- 
officer with the dietitian, nursing sister, and senior cook. 

It is the special responsibility of the officers in charge 
of the medical and surgical divisions to ensure that their ward 
medical officers are fully aware of the importance of this 
'nutritional supervision. , 

The level of food intake required in any case is judged 
on the basis of the severity of the injury or illness, and the 
maintenance or restoration of ideal weight. Changes in weight 
and tissue mass are best measured by regular weighing of the 
patient. In the many cases where this is irnpossible the 
nutrition can be fairly aocnrately. judged by observation of 
the general appearance of the patient, the tenseness of the 
skin over the imderlying tissiies, the tightness of plaster- 
casts, or measurements of limb circumferences. 

The success of this programme to improve the nutrition 
of patients depends entirely on the support it receives from 
the doctors; ' the desired increase in food intakes cannot 
be eSeoted merely by sending more food from the kitchen to 
the wards, or by the haphaiard ordering of supplementary 
feeds or special diets. 

(4) BeaponsibilUies of nursing sisters : attentioh must bo 
paid to supervision of food mtakes. Plate wastage must not 
be Ignored or eliminated by reducing the amount served, 
but should be overcome by determining and correcting tbe 

cause_e.g., failure to report to the dietitian individual food 

dislikes of the seriously ill patient, failiire to provide feeding 
aids and other assistance to patients unable to feed them¬ 
selves easily, and delay in servmg owing to poor dieciphne of 
ward help, ^ 

Use of supplementary feeds to raise the total daily 
intake to any level necessary np to 130-170 g. of protein 
and 3200-3800 oalories.-T^In investigation of nutrition 
^in convalescence carried out for the associate com^ttee 
on Army medical research of the National Eekearoh 
Couno'il oi Canada, supplementary feeds composed of 
;n. ,,„wdeTs. ice-cream, eggs, and flavourings 


bad. been found most useful in ‘attaining high food 
intakes (Stevenson et al. 1945a). In -view of the scarcity 
of these foodstuffs in the iJnited Kingdom and Europe 
the Canadian Army in Canada and the Canadian 
National^ Eesearoh Council developed n powdered high- 
protein nulk-shake mix and syfup flavourings suitable 
for hhipmeut and use overseas (Stevenson et al. 1946). 
This powdered mix, obtained from' milk, ,hnd the 
folio-wing food value per oz.: 


Calories .. 
Protem .. 
Fat 

Carbohydrate 


123 

' 9-0 g. 
4-0 g. 
12-7 g. 


maple^ 

■^Vhen 


Five syrup -flavourings (chocolate, vanilla, maple^ 
stra-wberry, and pineapple) were provided. "^Vhen 
reconstituted in the proportions of 4 oz. of powdered 
mix, 12 oz. of -water, and 1 oz. of flavouring, the product, 
had a volume of 16 oz. and furnished 36 g. Of protpin 
and 670 calories.t (The ordinary egg nog made -srith 
two eggs pro-vides about 20 g. of protein and 200 calories 
only.) The powder was easily reconstituted -with water, 
in bulk quantities if necessary, and, after refrigeration 
for at least an hour, yielded a very palatable drink. 
Flavourings were varied each day to avoid monotony. 
Further dilution -with water usnally overcame the 
objection mf the occasional patient who found the' 
regular recipe too rich. - . . 

The indication for the therapeutic use of the milk¬ 
shakes as supplementary feeds was- a food requirement.. 
exceeding that supplied by the thtee meals. IVith the 
three tneals pro-vidbig a daily intake of at least 100 g. 
of protein" and 2700r calories the total jntakp could 
readily be raised tb about 170 g. of protein and SSOfi 
calories by the use of 32 fluid oz. of reconstituted milk¬ 
shake. Cflnioal trial demonstrated that it was best to 
divide this into two feeds of 8 oz. each, given in the 
mid-moming and mid-afternoon, and ope of 16 o*. 
given at bedtime. ^ r- 

These feeds were also very satisfactory as one of 
the major items in liquid diets. For this purpose they 
were often given in a more dilute form. They were also- 
well suited to tube feeding. 


OATEKING PKOGSAirSIE 


It is ■useless’' to make demands for improved feeding 
of patients unless the catering organisation and equip-' 
ment of.the hospital are first made adequate to meet 
those demands. The nutritional programme described 
above “was preceded and accompanied by a catering 
programme under tbe direction of the chief inspector of 
catering and the ad-riser in nutrition jif the Canadian 
Army Overseas. The catering prdgramme, whjoh-had 
been begun in early 1943, included the dariflcation _ 
of the duties and re^onsibilities of aU hospital personnel 
concerned with the feeding of patients ; the selection, 
training, and quahflcation of cooks r the provision, 
organisation, and discipline of kitchen help ; the plan- . 
ning of menus ; the standardisation and proper super- , " 
-vision of methods of storage, preparation, transport, 
and serving of food ; the construction of kitcheM; - 
and. the pro-vision of kitchen, transport, and serving < 
equipment. The main- object of this catering programme 
■was tb ensure tbe provision of meals not only adequate 
in amount but also palatable and attractively served, j 


tA mixture of about tbe same composition con be preparod br 
mixing hlgb-quallty spray-dried slrimmed-in^ der and 
■ Iicsii^hole milt la snltnblo pi-oportions. and addluff flnroar^ 
to taste. Care must be taken In th^c sclccOon of sutoWo 
eklmmed-mlZk powder preparuHouB 

of Inferior crane prodnoe an impalatnblo dtiat- r wds oonid 
not bo prepared on any largo acnlo overseas '™r tn 

this way, because supplies of these commodities were not 
avaUablo In the quantlUes rdunlred. . 

t Chilian hospital cstoring in v-as a 

* study In 1946 by the committeo on hospital diet or tuo King 
Edward's Hospital Fund for London. 
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Eacl hospital carried on its stafi a lieutenant-dietitian 
who was a university graduate and met the qualifications 
of the Canadian Dietetic Association. As the ofllcer in 
- charge of the patients’ kitchen, she was responsible for 
drawing up menus, ordering foodstuffs from the steward, 
mperrising their preparation, transport, and serwing, and 
for the admiaistration and further training of cooks. 
The dietitian must have full authority in all these 
I"' fields if the catering is to he efficient. She must also 
have direct contact with patients, doctors, nurses, and 
the administrative head of the hospital. 'The import¬ 
ance of a well-trained and experienced dietitian, alive 
to the fact that patients must he “ sold ” their food 
in the same way as restaurant customers, and with 
complete authority over catering for patients, cannot 
be too strongly emphasised. 

In most hospitals maintenance of a low cost of food 
and catering is regarded as a sign of efiiciency. This 
attitude, which'was prevalent in the Canadian Army 
a? elsewhere, is not compatible with a high standard 
cf medical care. Every effort was therefore made to 
fnbstitute for it the concept that efficiency should be 
judged- on the basis of the provision of adequate 
notritional care for the patients. 

The value of such a catering programme, vmder the 
fnperviaon of an experienced caterer and a -medical 
nutritionist, can he demonstrated by comparing the 
iKuIfs of surveys of food intakes of patients reported 
iere with the results of those made in military hospitals 
'in Canada (Stevenson et al. 194oh). The overseas surveys 
Imported here were done after the catering programme 
TK wen under way, whereas no special emphasis had been 
t hid on hospital catering in Canada before the surveys 
'f conducted there. Though rations in Canada were mu^ 
more liberal, both in quantity and variety, than those 
availahle in the Unibed Kingdom, the food intakes in 
Caimdian Army hospitals in Canada were actually 
■lower than food intakes in Canadian Army hospitals.in 
Britm. Thus, in Canada the average daily intake from 
hospital sources amormted to 04 g. of protein and 2064 
calories (Stevenson et al. 1945b),§ whereas the corre¬ 
sponding figures for the United Kin gdom were S3 g. 
of protein and 2324 calories (table i). , 

I SPJOLLET 

An outline is given of the nutritional programme 
undertaken in the hospitals of the Canadian Army 
Overseas during the late war. 

The purpose of'this programme was to raise the 
standard of nutritional care of patients to that con- 
‘udered optimnl in the light of recent investigationB of 
metabolism in ininry and disease. 

The scientific basis of the programme, the results of 
'uuTeys of food intakes of patients, the measures used 
lo'attain the standards required, and the associated 
catering programme are described. 

The investigations revealed that the food intake 
of most hospital patients was far too low, even when 
patients had recovered sufficiently to regain their 
uppetite. ' . 

1 It seemed necessary to increase the protein and 
calorie intakes from the main meals, and to provide 
supplementary feeds of high-protein and high-calorie 
content, such as the milk-shakes described. 

The value of similar programmes in most civilian hos¬ 
pitals is obvious, but they require supervision by an 
experienced caterer and a medical nutritionist, and 
involve a reorientation and reorganisation of the 
professional and technical staff of the hospital, in so far 
us the feeding of patients is concerned. 

{ A second stirvcr of food tatokei In Canadian Armj- hospitals la 
Canada, done nine months later, following implementation of 
an Intensive nntritional and catering programme, showed a 
■XTcU-marted improrement (Sterenson ct al. 1W6). 

Hcfcrcnccs at foot of nert cdumn 


Medicine and the Law 


A Name Misheard 

The newspapers have lately described a case in which 
confusion between the words “ procaine ” find “ cocaine ” 
led to a fatal accident and raised questions of liability' 
for negligence. 3dr. Justice Hilbery dealt with the facts 
in deciding the case of Collins v. Hertfordshire County 
Council and King last month. -The circumstances, he 
said, were so extraordinary that he could not believe 
they were ever likely to occur again. Hospital manage¬ 
ments, it may he added, will he alert to see that they do 
not. 

A -patient entered the Wellhouse Hospital at Barnet 
for an operation on his jaw. Arranging to mve an injection 
before operating, the surgeon telephoned an instruction 
to have ready 100 mL of 1% procaine and 1/200,000 
adrenaline. The message was taken by a student (not 
then qualified) acting as student house-surgeon; she 
misheard the msfaaiction and asked the hospital 
plmrmacist to prepare a solution containing 1 % cocaine, 
tore operating surgeon injected SO ml. of this solution— 
some four times the lethal dose—and the patient ffied. 
The widow claimed damages both fixim the county council 
(as the owners of the hospital) and from the smgeon who 
gave the injection. 

The defendant surgeon stated in evidence that he 
himself always called the drug procaine.” The term 
' xCovocain,’ adopted by German manufacturers as 
its trade name, had been commonly employed; hut 
at the beginning of the late war the medical profession 
had been asked not to use it. He had never known of 
cocaine being pven by injection, and he had- no idea 
that he had injected it. He could not understand an 
experienced pharmacist dispensing so large a. quantity 
of a dangerous drug; the amount of adrenaline was 
unnsnol, and the pharmacist should have queried it. 
The xeg^tions, said the surgeon, require that dangerous 
drugs be dispensed only on the written instructions of 
a qualified medical practitioner; the pharmacist had 
dispensed this solution to an tmqnalified person without 
referring the matter back to hirnself or in.si.stiug on the 
signature of a qualified practitioner. 

The judge fount^that the surgeon who gave the instruc¬ 
tions by telephone and who made the -injection was 
negligent. The surgeon had expected the student house- 
surgeon who took the message to use her knowledge and 
reason and to apply her mind to what he was saying; 
hut still the surgeon himself was responsible for not 
making sure that he was getting what he had ordered. 
The student house-surgeon, continned the judge, was 
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negligent; she knew that'the solntion was required for 
an injection and she knew that the solution as prepared 
was lethal; she had not used reasonable s kill or^care. 
Further, the pharmacist was negligent. He had accepted 
an oral demand for an exceptional dosage of cocaine and 
adrena^e for jnjection and had not required the order to 
be initialled by'a quahfled person; he had not checked 
the demand With the suig-ehn and he had disregarded 
all the prescribed safeguards, including the cautionary 
instruction in the British Bhamjacdpcria that when 
an unusually large dose of a drug appears to have been 

C jribed the pharmacist or dispenser should satisfy 
elf that the prescriber’s intention has Been correctly 
inteipreted. Finnlly the judge found the ^ hospital 
responsible. It wj^ hable for the negligence of its two 
•employees (the student house-surgeon and the pharma¬ 
cist), and itliad failed to establish a proper system and to 
insist upon obedience to the rules about dangerous drugs. 

If the hospital had had a proper system, this solution 
eould not have alrived at the operating-theatre, let alone 
the body of the unfortunate patient.” The judge 
awarded £2600 damages and directed that payment be 
borne equally by the county council (as owners of the 
hospit-al) and the surgeon. , ' 

It will be rfemembered.H;hat the risk of confusion 
between procaine and the proprietary preparation 
‘ Percaine ’ was dealt with by the manufacturers of the 
latter changing its name to ‘ Nupercaine ’ (Lancet 
1942, ii, 221, 340). As ]\Ir. ' Justice Bribery deemed 
the circumstances in the Collins case unlikely to recur, 
there sgems no nfeed to recliristen all our dangerous drugs 
with names chosen, like those of the Ixindon telephone 
exchanges, for their distinctive emmciation, so .as to 
avoid all possible risk of misunderstanding. 'With ordinary 
and proper care these accidents will not happen, even 
when hospital staffs are overworked and tmdermanned.' 

Public Health 

9 * , 

i Tuberculosis In Lancashire 

> Poe the purpose of treating tuberculosis the admini¬ 
strative county of Lancaster is divided into 8 areas— 
5 large, 3 small. Bach large area is in charge of a team 
made up of a consultant tuberculosis officer, one or more 
assistant tuberculosis officers, 4-7 health visitors, and 
2 clerks. The area served by the team has a chief 
dispensary, two or more branch dispensaries, and a 
sanatorium-hospital of up to 70 beds for treatment and 
isolation of patients near their homes. The consultant 
■acts as visiting medical superintendent of the hospital. 
One of the three small dispensary areas is in the charge 
of the medical superintendent of High Oarley Sanatorium 
(164 beds), and another under the superintendent of the 
Elswicfc Sanatorium 170 beds). In the third dispensary 
area, adjoining Wrightington, the tuberculosis officer 
has been appointed visiting physician to the ^4 beds >■ 
in the puhnonarj' section of Wrightington Hospital. 
Thus aU senior or consultant tuberculosis officers have 
institutional beds, like consultants in other branches of 
medicine; and Dr. P. 0. S. Bradbury, the ' central 
■consultant tuberculosis officer of the county, believes 
that this combination of hospital, dispensary, and 
domiciliary practice enables them to see the problem of 
tuberculosis treatment and prevention whole. 

In his report' for 1946, which has just appeared, 709 
deaths finm pulmonary tuberculosis and 101 deaths from 
non-puhnonary tuberculosis are recorded—the lowest 
figures ever achieved in Lancashire, giving death-rates 
of 0-38 and 0-08 per 1000 population. New cases of 
pulmonary^ tuberculosis, however, amounted to 1611, 
a figure as great as the high record Of the previous 
vear, PTon-pulmonary tuberculosis notifications reached 
-a record low level (641 cases) ; and the case-rates for the 
two forms were 0-82 and 0-34 per 1000 population. 
Though the death-rates are the best yet recorded, they 
nre probably higher than they Woifid have been but for 
the war. The rise in deaths from tuberculosis in 1940-41 
was probably due to the fail^ of many patients to 
survive increasing hardship. War must be blamed, too, 
for the fact that death-rates in subsequent years have 

—ZTI ;_I, TV<^n.fTnnnt f)f ln tlic AddlulstratiT© 
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not fallen as Last as they should : patifents with pnl- 
'monary* tuberculosis could not 'give themselves the 
necessary care and protection; and non-pulmonarv 
tuberculosis—^including meningitis—increased not only 
because children and others were exposed to infection' 
from sputum-positive adults in crowded iU-ventilated 
billets and shelters, hut also because mkny patients 
stayed in their homes owing to lack of sanatorium b^. 

The Lancashire piass-radiography unit had made 
eight surveys up to Jan. 16, 1946, the results of which 
are analysed in the report. 

Ih all, 74,208 factory workers were exammed in this wav. 
Active pulmonary tuberculosis was found in' 239 (3-2 per 
1000^examined), and healed pulmonary tuberculosis in 1616 
(20-4 per 1000). Of 600 oases classed as “ inactive tuber¬ 
culosis ” (in which the lesibn seemed to be healed or healing, 
but wliich needed further investigation), 301 were. refeired 
to a dispensary, 166 to their own doctor, and 34 refused', 
treatment. These findings indicate, Dr. Bradbiuy considers, . 

^ that, in addition to the incidence of pulmonary tuberculosis 
notified through the ordinary cliannhls, there is on equal i ' 
incidence, in those age and sex groups represented by factor} 
workers, of which we liave no knowled^ apart froiri mass 
radiography. Two age-groups were specially concerned 
in these surveys : men over 46 and women under 26. Dr. 
Bradbury concludes that ipass radiography or other intensive 
methods of mvestigation should be extended to groups of the -' 
'population among wliom unknown cases are even more likely 
to be foimd than among factory Workers.' ' 

' Good results with calciferol in the treatment of lupus 
vulgaris are recorded by Dr. E. H. W. Deabe, and the 
report also contains an analysis of the after-histoyy'for . 
five years of 2200 new cases of tuberculosis notified in- . 
1940. The net number of these treated, under the 
county tuberculosis scheme was 1810,1178 of these being 
cases of pulmonary tuberculosis. Lest a low-;record 
death-rate should mislead'any into a belief that tuber- ( 
culosis is controlled, jt is Worth recalling what this disease ^ v 
means for the patient, even in a county like Lancashire, 
which has developed a good scheme. Of 1027 pulmonary 
cases in the survey (removals from the area excluded) , 
-68'S % diedfrom tuberculosis within five years, and 38'0 %, 
weVe stiU under treatment at the end of that time. 

, Smallpox ■ ' 

No'fru'ther cases have been reported up to April 22. 
The Loci at Grimsby,'Stepney, and'.Doncaster were con- 
• trolled by surveillance and vaccination of close contacts, 
and are believed to he extinct At Scimthorpe the total 
number of confirmed cases is 7q the last was removed 
_j)n April 12 (onset April 7, rash April 12). At Bititon 
the position is unchanged. The last of the 8 patients 
died at home in the prodromal stage on April 11. The 
last removals to hospital wpre on April 10. 

In'New Tork, where, according to British TTnited ^ 
Press, there have^ so for been 10 cases with 2 deaths, 
vaccine for 5 million people hah been protided ; and some 
07,000 have already been vaccinated. The outbreak 
began with the death of a Mexicarij business man on 
'March 10 ; subsequent cases have been traced to a chdd - 
who was transferred from the hospital where this man 
died. The Daily Telegraph reports that visitors froin 
Europe who are unable to produce written evidence of 
having been vaccinated within the past three yeare 
are now inquired to undergo vaccination before landing in 
the 'Dnitod States. , 

Infectious Disease in England and "Wales ^ 
WJiEK KNDED AEKIL 12 - ‘ 

Notifications.-^SvanXipox, IS; scarlet fever, _ 

whooping-cough, 1761 ; diphtheria, 213 ; paratyphoid, 

1 ; t^hoid, 0; mearies (excluding rubella), 10,326; 
pneumonia (primary or influenzal), 709 ; cerobrqspmal 
Lever, 89; poliomyelitis, 11 polioencephalitis, 0; 
encephahtti lethargica, 0; dysentery, 77; puerperal 
pyrexia, 160 ; ophthalmia neonatorum, 01. No case of 
cholera, plague, or typhus was notified during the week. 

Of the 13 cases of emoUpox, s’were notified at Scunthorpe and 8 
at BUston, Staffs. ' 

Deaths.—la 126 great towns there wei-e no deato 
firom enteric fever or scarlet fever, 1 (0) from diphtheria, • 

12 (1) from measles, ■-26 (4) finm whoo^g-cough, 85 
(14) from diarrheea and enteritis under two years, and 
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33 (7) from influenza. The figures in parentheses are 
those for London itselL - 

numher of stillbirths notified during the week 
was 246 (corresponding to a rate of 23 per thousand 
total births), including 35 in London. 

“ Parliament 

ON THE FLOOR OF THE HOUSE 

The Chancellor’s Budget was in some ways better 
than was expected, and Hie income-tax concessions are 
of value to many people. The solar-plexus blow of the 
.increase in' the duty on tobacco took Members’ breath 
away, but one financial authority was heard to mutter— 
not loud enough to get into Hansard —that the income- 
Ux concessiona would just about pay his tobacco and 
- cigarette account. We shall have to wait a year to find 
oS how many-people in fact wilt reduce their con- 
nunption. Smol^g increased sharply during the war, 
»ad the psychology of the war years has not changed 
tsck to nonnah The Chancellor hopes that smokers wtII 
' cut down their consumption by a quarter. But psycho- 
, logical estimates are not made so accurately as financial 
ones, and if be is wrong we shall increase the proportion 
of our income we spend on tobacco and save no dollars. 
To save 'dollats is the Chancellor’s professed aim, and 
many Members are asking, in the lobbies, if not in the 
House, whether it would not have been simpler to cot 
down tobacco imports by a half or a quarter, and (if 
, practicable without undue waste of man-power) ration 
dgarettes and 'tobacco just as we ration sweets. The 
severe winter has made it even more important to 
save dollars; for many sheep.and cattle have died, 
many'clamps of potatoes have been destroyed, the 
sowing season was postponed, and our food-supplies not 
duly for next winter but for 1940 are seriously depleted. 

1 If We spend too many dollars on tobacco—and inci- 
f dentally on American films—^we shall not have enough 
to hny food in dollar markets. There is need of the 
greater care and economy to avoid actual food shortage 
m the near future. 

Sir John Anderson, who was Chancellor xmder the 
Coalition' Government, criticised Mr, Dalton severely 
.and drew'attention to the laxge sum of £423 milli on 
which is being spent on aubaioies to keep price-levels 
stable—largely price-levels of food. But the proof of 
this pudding is definitely in the eating. A comparison 
of qnr costs of living, plus the subsidies, with costs of 
Lving in the many countries of the world where inflation 
mgesHke an acute pyrexia, is In our favour. 

Medicus, sij. 

"from THE PRESS GALLERY 
Third Reading of Scottish Bill 

"On April 21 the House of Commons considered the 
amendments made to the National Health Service 
, (Scotland) BHl in committee, and then passed directly 
to the third reading, which was completed before the 
House rose. 

The finishing touches made in committee included a 
new clause permitting a local health authority to make 
provision for research relating to their functions. As 
eiaimles of the kind of research the clause would cover, 
^Ir. j, J.'IVestwood cited studies into the efiectlveness 
of forms of care given at child-welfare centres and 
inquiries into the effects of environment on health. A 
.further new clause gave local health authorities power 
\ to contribute to expenditure on coBrdinatiou of services. 
This clause "was inserted to encourage the formation of 
non-statutoty local committees in which representatives 
of the three divisions of the new service would take part. 

An amendment to clause 6 laid down that the accom¬ 
modation set aside in hospitals for private patients must 
UoJ, reduce the number of beds available free of charge 
iuunediately before the new service came into operation. 
An amendment was also inserted in clause S ruling that 
hospital endowments must be used with due regard to— 

“ the 'rpltit of the Intention of the founder or donor of the 
endomnent to which the Echeme relates and in particular to 
eondltlona Intended to proicrvo the memory of any person or class 
of IxiTsons; 

■■ the extent to which the orlglnol pnrpo<=c of the endowment Is 
rufBdently provided for by n pnblic service or otherwise ; and 
■* " tho Interests of the hospital end speciaUat services.'’ 


Mr. AVestwoodj moving the third reading. Said the 
Bill achieved a major reform, and this inevitably had 
meant the displacement of both the voluntarv and 
local-authority hospital systems, but he helieveS that 
both retained a proper place in the hospital organisation 
of the future. The Bill made it easy for the biggest 
number of hospitals to come within the teaching field 
and to share in the advantages which that work conferred, 
and without trespassing on their responsibilities it 
brought the teaching and licensing authorities into the 
administration of the hospital service. Building on the 
foundation that the duty of the local authorities was to 
watch over the incidence of disease, the Bill gave them 
power for important developments in the prevention of 
disease and tte treatment of health in the community 
life. It also enabled the Minister to arrange for everyone 
to have the care and attention of the family doctor of 
their choice without need to count the cost. But it 
gave the Minister no power to direct individual doctors 
to work in particular localities at palrticular jobs. The 
Bill would not produce more doctors ovemight, hut 
Mr. Westwood b^eved that the new system ofremun- 
eration, and abolition of the sale and purdiaae of practices, 
would improve the attraction of general medical practice 
as a career, and that the measure to bring further 
education vrithin the reach of all would produce at no 
distant date an adequate numher of doctors. 

Colonel Walter Elliot moved an amendment 
criticising the BiU for its centralisation of control. Such 
a change, he declared, would only he justified if the 
medical system of Scotland had been a signal failure 
instead of admittedly one of the great scientific and 
practising successes of the world. The people of Scotland 
did not lack medical advice, but they had the greatest 
di^culty in carrying out that advice, and the BiU did 
not take a single sensible step towards remedying this. 
The principles on which it was based would threaten 
not only the practice of medicine but the research 
upon which tlu| practice depended. Mr. BiaoiEBSON 
Stewart recognised that the State had great functions 
to perform, hut they did not include, he suggested, the 
intimate day-to-day control of detailed services of this 
kind. While Mr. J. Eaxeix applauded the training 
given to medical students, he assayed that the young 
doctor emerged into the world to face complete anarchy. 
Neither his medical school nor the British Medical 
Association took the slightest interest in placing that 
jDvmg lad in anv post. The BUI woidd absorb at once 
into active usefui work every young doctor who left the 
universities. 

Lady GRAirr suggested that the BiU gave us a rigidity 
of administration unsuited to the living human art of 
caring for the sick, and Commander T. D. Galbraith 
feared that over-centralisation would bring in its train' 
uniformity and standardisation. Dr. H, B. MoROAX 
thonght the BUI better than the English one. Mr. G. 
Bucharan, in summing up, said at present we only bad 
a partial service, but the BUI would offer everyone a 
modem service without restriction. 

QUESTION TIME 
Panel Dentlstiy 

Mr. G. C. Touche asked the ACnister of Jvational Insurance 
if he was aware of the mconvenience caused to panel patients 
by their inability to get dental treatment owing to the pro¬ 
longed dispute about dentists’ fees ; and if he would make a 
statement on the subject.—^Jlr. T. Steele replied : Aa the 
House was informed at the tune, agreement on the payments 
to be made for National Health Insurance work was reached 
with the Joint Advisorj- Dental Coimcil of the profession 
towards the end of last year. In accordance with that 
agreement the council ad\-ised, and continues to advise, 
members of the profession generally to resume the practice’ 
of accepting insured persons for treatment in accordance with 
the Dental Benefit regulations. The Minister is aware that 
a number of dentists who have given treatment under tho 
r^ations in the past have not yet followed this adrice of 
then- negotiating body and he is sorry that because of this 
msnred persons m some areas are still having difficullv in 
obtaiumg dental benefit. But the general position is improv¬ 
ing steadily and he thinks he must leave it to the council to 
TOntinue their eSorts to secure a satisfactorj- sen'ice for 
insured persons m all areas under the terms of the acreed 
settlern^nt. ^ 
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negligent; she knew that'the solution was required for 
an injection and she knew that the solution as prepared 
was lethal; she had not used reasonable skill or,care. 
Ihrrther, the phamaacist was neghgent. He had accepted 
an oral demand for an exceptions dosage of cocaine and 
adrenaline for jnjection and had not required the order to 
be initialled by a cmalifled person; he had not checked 
the de man d With the surgeon and he had disregarded 
all&e prescribed safeguards, including the cautionary 
instmetion in the Sritish Pharmacopoeia that when 
an unusually laige doss of a drug appears to have been 
prescribed the - pharmacist or dispenser should satisfy 
hi m self that the prescriber’s intention has Been correctly 
interpi'eted. Finally the judge found tlje hospital 
responsible. It wqs liable for the negligence of its two 
employees (the student 'house-surgeon and the pharma¬ 
cist), and it had failed to establish a proper system and to 
insist upon obedience to the rules about dangerous drugs. 

If the hospital had had a proper system, this solution 
could not have arrived at the operating-theatre, let alone 
the body of the unfortunate patient.” The judge 
awarded £2600 damages and directed that payment be 
borne equally by the county council (as owners of the 
hospital) and the surgeon. 

It will be remembered-H;hat the risk of confusion 
between procaine and the proprietary preparation 
‘ Percaine ’ was dealt with by the manufactiirers of the 
latter changing its name to ‘ Nupercaine ’ (Lancet 
1942, ii, 221, 340). As Mr. Justice IHlbery deemed 
the circiunstances in the CoUlns case unlik ely to reciu-, 
there sgems no need to i^ecliristen all oim dangerous drugs 
with names chosen, like those of the I/ondon telephone 
exchanges, for their distinctive emmeiation, so as to 
avoid all possible risk of misunderstanding. With ordinary 
and proper care these accidents will not happen, even 
when hospital staffs are overworked and undermanned. 


Public Health 


1 Tuberculosis in Lancashire 

For the purpose of treating tubemulosis the admini¬ 
strative county of Lancaster is divided into 8 areas— 
5 large, 3 small. Each large area is in charge of a team 
made up of a consultant tuoerculosis officer, one or more 
assistant tuberculosis -officers, 4-7 health rTsitom, and 

2 clerks. The area served by the team has a chief 
dispensary, two or more branch dispensaries, and a 
sanatorium-hospital of up to 70 beds for treatment and 
isolation of patients near then' homes. The coirsrritant 
acts as visiting medical superintendent of the hospital. 
One of the three small dispeitsary areas is in the charge 
of the medical superintendent of High Carley Sanatorium 
(164 beds), and another under the superintendent of the 
Elswick Sanatorium (70 beds). In the third dispensary 
area, adjoining Wrightington, the tubeieulosis officer 
has been appointed visiting physician to the 74 beds 
in the pulmonary section of Wrightington Hospital. 
Thus all senior or consultant tubercrrlosrs officers have 
institutional beds, like consultants in other brandies of 
medicine ; and 'Dr. F. O. S. Bradbury, the ■ central 
consultant tuberculosis officer of the county, believes 
that this combination of hospital, dispensary, and 
domicUiary practice enables them to see the problem of 
tuberculosis treatment and prevention whole. 

In his report ^ for 1046, which has just appeared, 700 
deaths from pulmonary tuberculosis and 161 deaths from 
non-pulmonary tuberculosis are recorded—the lowest 
figures,ever achieved in Lancashire, giving death-rates 
of 0-38 and 0-08 per 1000 population. iVew cases of 
pulmonary, tuberculosis, however, amounted to 1511, 
a figiwe as great as the high record of the previous 
vear. Hon-pulmonary tuberculosis notifications reached 
■a record low level (641 cases) ; and the case-rates for the 
two forms were 0-82 and 0-34 per ^1000 population. 
Though the ddith-rates are the best yet recorded, they 
-are probably higher than they would have been but for 
the war. - The rise in deaths from tuberculosis in 1940-41 
was probably due to the faUure of many patients to 
aufvive increasing hardship. War must be blamed, too, 
for the f act that death-rates in subsequent years have 

1 T>«wf,Tit5on and Treatment of Tnbercnlo^ la the AdnUnlstotlve 

^mty of^aiicaster. Report of the Taberonl^ls Serrloes of 
SnSiSshlre County CounoU for the year IBlfi. 
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not fallen as fast as they should : patifents with pul- 
-monary tuberculosis could not give themselves the 
necessary care and protection; and non-pulmonary 
tuberculosis—^including meningitis—increased not only 
because children and others were exposed to infection* 
from sputum-positive adiilts in crowded ill-ventilated 
bUlets and shelters, but also because mdny patients , 
stayed in their homes owing to lack of sanatorium b^g. 

The Lancashire mass-radiography unit had made 
eight surveys up to Jan. 16, 1946, the results of which 
are analysed in the report. 

Ih all, 74,208 factory workers were examined in this wav. 
Active pulmonary tuberculosis was found in 239 (3-2 p« 
1000 examined), and healed pulmonary tuberculosis in 1515 
(20-4 per 1000). Of 500 cases classed as " inactive tuber¬ 
culosis ” (in wliicli the lesion seemed to be healed or healing, 
but which needed further inTCstigation), 301 were.referr^ 
to a dispensary, 105 to tlieir own doctor, and 34 refused', 
treatment. These findings indicate. Dr, Bradbury donsidere, 
that, in addition to the incidence of pulmonary tubercuiosi* 
notified through the ordinary channbls, there is an equal i < 
incidence, in tliose age and sex groups represented by factorj- 
workers, of whicli we iiave no knowledge apart from ma® 
radiography. Two age-groups were kpecmlly concerned 
in these surveys : men over 46 and women under 25. .Dr. 
Bradbury ooncludes that mass radiography or other intensive 
methods of investigation should be extended to groups of the "' 
'population among wiiom unknown oases are even more likely ' 
to be found tlian among factory Workers. ,, 

' Good rosiilts with calciferol in the treatment of lupus 
vulgaris are recorded by Dr. JB. H. W. Deahe, and the 
report also contains an analysis of the after-histoyy for 
five yeai-s of 2200 n6w cases of tuberculosis notified in- 
1940. The neb number of these treated under the 
county tuberculosis scheme was iSlO, 1178 of these being 
cases of pulmonary tuberculosis. Lhst a low-record 
death-rate should mislead'any into a belief that ^ber- i 
cxilosis is controlled, Jt is worth recalling what this disease ^ , 
means for the patient, even in a coimty like Lancashire, 
which has developed a good sclleme. Of 1027 pulmonary 
cases in the survey (removals from tlie area excluded) 

■68'8% diedfrom tuhercu]o8iswithinfiveyears,and83'0'%, 
wehe stUl imder treatment at the end of that time. 


, • Smallpox ' ' 

Ho"fmther cases have been reported up to April 22. 
The foci at Grmisby, Stepney, and-. Doncaster were con¬ 
trolled by surveillance and vaccination of close contacts, 
and are heUeved to be extinct. At Scunthorpe the total 
number of confirmed cases is 7 ; the last was I'emoved 
_jon April 12 (onset April 7, rash April 12). At Bilston 
the position is unchanged. The last of the 8 patirats 
^ed at homo in the prodromal stage on April 11. The ' 
last removals to hospital wpre on April 10. 

In iSTew York, where, according to British 
Press, there have, so far been 10 cases with 2 deaths, 
vaccine for 6 raillibn people has been provided ; and some 
67,000 have already been Waccinated. The outbreak 
began with the death of a Mexican, business man on 
■JUai'ch 10 ; subsequent cases have bemi tmeed to a child 
who was transferred from the hospital where this man 
died. The Daihj Telegraph reports that visitors frem 
Europe who are unable to produce wyitten evidence oi 
having been vaccinated 'within the past three yeais 
are now required to undergo vaccination before liuidmg in 
the United States. , 


Infectious Disease in England and Wales ^ 
week E>nDED APRIL 12 - 

iVofificafi'mis.-^mallpox, 13; scarlet fever, 628 > 
whooping-cough, 1761 ; diphtheria, 213 ;■ paratyphom, . 
1; typhoid, 6; measles (excluding rubeUn), •10,3_2 d ; 
pneumonia (primary or influenzal), 709 ; corehrospinaj 
lever, 89; poliomyeUtis, ll"} polioencephalitis, 0; 
encephahtis lethargies, 0 ; dysentery, 77 ; puerperal 
pyrexia, 166 ; ophthalmia neonatorum, 01. No case ol 
cholera, plague, or typhus was notified during the week. 

Of the 13 onaea of aniaUpoi, 5 iicro notlfled at Scunthorpe and 8 
at BUston, Stalls. 

Deaths .—In 120 great toivns there were no dea^ 
from enteric fever or scarlet fever, 1 (0) from diphther^ 
12 (1) from measles,'26 (4) from whoopiag-cough, bo 
(14) ftum diarrhoea and enteritis under two years, ana 
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Letters to the Editor 


-TBERCULOSIS AXD THE XATIOXAL HEALTH 
SER\TCE ACT 

SiE.— The names of the members of the regional 
jards may be published at any moment, and as soon as 
ppointed they ^vill have to gret to work on the new 
kanisatibn due to operate fiom next April. IVe also 
fe that on July S the ilinister of Health himself is to 
fidress the Commonwealth and Empire Health and 
nberculosis Conference (arranged by the Xational 
sedation for the Prevention of Tuberculosis) on the 
rational Health Service Act and its Effect on Tuber- 
akids Schemes. 

Tuberculosis, because of its effect not only on the 
atient but on the community, presents special problems 
nd difficulties, as is generally admitted : we note that 
be Minister of Health and the ^linister of Xational 
nsarance have accepted the position that pnhnonary 
ases will qualify for extra benefits, and the Ministry of 
abour are planning special workshops for the tuber- 
clous. Xo scheme for the prevention and treatment of 
riberculosis can ever be efficient and effective unless 
family is regarded as the unit. H separate medical 
itaSs undertake separate parts of what should he a 
cE'd tubercnlosis scheme, then we shall surely see 
rf.CTs a state comparable with the days before the 
iror report, 

leading officials of the Ministry of Health have stated 
that it is the full intention to continue the best features 
of Sclent tuberculosis schemes. How, then, can we 
fflsare within the fiamewotk of the new Act the greatest 
pos^le integration of the several components which 
aaght to con^tnte a workable and successful regional 
oimnisation r I would like to make the following 
sarrestions. 

(1) The JBnister of Health, after consultation with 
Cmtral Health Services CounefU should have a Tuber- 
ede^ Advisory Committee to advise on policy and to 
prpride technical guidance on tubercnlosis. such course 
beiK pomissible by section 2 (3) of the Act, 
fi) For the control and direction of the day-to-day 
ffiberculosis work of diagnosis and treatment each regional 
board should appoint a tuberculosis committee to be 
is^ed by a regional tuberculosis officer and staff. 
The committee could take the form of (a) selected 
cirmbers of the regional hospital board with coopted 
of experience in tuberculosis, or (6) an advisory 
technical body of mainl y tubercnlosis officers and medical 
of headth, or (c) in large regions, both (o) and (b)— 
^^t is, a tuberculosis committee aided bv a technical 
body. 

(3) The tuberculosis medical staff for each r^on should 
of one or more graded medical Icums with clerical 
®S3stance and tuberculosis health visitors who would 
^sist in the dispensary woA and bring a first-hand 
krunrledge of the famiiy circumstances and conditioiis 
sad contacts—so unportant in a scheme based on 
Pssuasion. Each team could be given responsibility 
for an area containing several himdred thousand popnla- 
Uon and preferably coextensive with one or two hospital 
^^lanagement committee areas. The teams should per¬ 
form both dispensary and sanatorium duties, work in the 
tleeest relation with the general practitioners, examine 
contacts, and be given the definite duty to assist the 
medical officers of health of county and county-borough 
(mnncils in care work and in preventing the spread of 
iffiection. Karh team should have a register of all the 
.tuberculosis cases in their area and generally hold 
■the tubercnlosis service together so that they would 
always know what is happening to the patients, both 
pnhnonary and non-pnlmonary. 

(4) Throuchout the country there are many small 
tuhereulosis institutions ; it is the intention gradually 
to eliminate these as separate units and to provide 
^uivalent accommodation as part of the large and 
unproved general hospitals. This may take a long thue- 
Meanwhile how should the day-to-day management of the 
existing sanatoria be effected? I suggest that they and 
the tuberculosis dispensaries be taken as a group in each 
region and administered by the regional tuberculosis 
coramittce, who could and should cooperate where advan- 


tageous with hospital management committees in the 
region. 

The proposed transfer of the whole hospital and 
speewhst services on April 1. 194S. will involve (along 
with general medical, dental, pharmaceutical, and 
ophthalmic services) a considerable feat of organisation. 
In the event of delay, and if the date fixed cannot be 
amended. I suggest that the coimty councils and county 
boroughs be asked to continue by contract the tnber- 
cnlosis sei-rice on behalf of the regional boards until the 
transfer can be made on a well-plaimed basis. 

Church Stretion. Salop. H. luSSAXT Cox. 


SAXD-FLY FEXER 

SiK,—In their article of April 5. Hr. Fleming and his 
colleagues state that since sand-flies were difficult to 
find in the Xaples area they were not able to co nfirm 
their clinical diagnosis. This was not the experience of 
our American coDeagnes. who carried out extensive 
searches and satisfied themselves on this point in both the 
Xaples and Caserta areas. 

The high incidence in the summer of 1945 was probably 
due to the increase in the number of troops billeted in 
towns and villages which had been damaged in the 
previous year. It was noted in the Middle East that this 
illness was more common in Service people living in. 
towns and villages than in troops engaged in active 
warfare in the open. 

From my personal experience, I am sure that the 
preicteric fever, when it occurs, heralds the onset of 
jaimdice by four or five days at the most, and that 
during the latter part of this time the earliest gastro¬ 
intestinal symptoms of nausea and anorexia manifest 
themselves. In the autumn of 1940 it was quite com¬ 
monly found that men evacuated from the Western 
Desert 4S hours previously with a diagnosis of sand-fly 
fever, and with all the symptoms of this cxindition. arriveii 
in hospital apyrexial but with an increasing jaundice. 

It would be interesting to know whether any of Dr. 
Fleming's volunteers develoi>ed jaundice wit hin 3—4 
weeks of the inoculation of ie serum of patients with 
sand-fly fever, because one feels that there may possibly 
be some simila rity between the vims of sand-fly fever and 
that of infective hepatitis. 

Chfidren's Hospital, BirniiJistjam. DeoRGE EomROWER. 


SOGLAL PATHOLOGY 

Sm,—^Afler reading your admirable leader and Prof. 
Perrin H. Long's fine factual and philosophical address, 
many physicians will ponder again and farther over the 
subject of social pathology. 

Many will agree that social medicine should be a 
development in clinical medicine. This is a funda¬ 
mental idea which should be in the minds of the teachers 
of medicine, whichever age-group of patients may be 
their jiarticular concern. The tendency to geographical 
divorcement of the Mtients and wards fiom the re^Hes 
of the outside world has not been conducive to a complete 
study of the individual and his environment. It is 
increasingly apparent, however, that clinical teachers 
are making headway towards a better synthesis of the 
factors related to a person's health or sickness. More¬ 
over the added interest to physician, student, and nurse 
in knowing as follv as possible ■' what sort of a person 
is he ? " rather than the brief material approach of 
what has he got ? " gives a warmer climate to one's 
work and enhan ces understanding of the all-roimd treat¬ 
ment required to make a patient better and happier. 
When a care^. tactful, vet comprehensive sortey is 
made of their way of life, many patients grateftillv 
recognise that something more than mere treatment of 
their particular disease is being attempted. 

One miebt argue that clinical medicine Fas alwavs 
nmiedat understanding the 'l whole man ” ; and of cour^ 
many practitioners daily practise the principle even io 
as. on wcasion. to treat the person rather than the 
^ hospifTl phvsician ^ 

been at-a disadvantage m bis .assessment of'a patienf 
m so far as he seldom possesses detailed know&ge of 
a patient's home, work, and leisure. In the 
outpatient departments, wffich 
more time for mqmry. a foil and purposive ‘wial 
should form an essential part of the^uTcal ap^^. ^ 
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In England Now 

A Running Commentary by Peripatetic CorreepondetUs 

Tobacconists must bo lonety men these days; not that 
some of them haven’t asked for it. Tm disappointed in 
my chap : on tlio morning after the Ohancellor’s fateful 
speech I found my way to him barred by a closed door : 
“ Back in Ten Minut^,” said the notice. But twenty 
minutes later the door was still locked, and quite a lot 
of angry customers were tcjung to lure the uretohed 
fellow out of Ills hiding-place, whei'e he was presumably 
counting his excess profits when the prices went up 
next day. At lunoh-tinlo “ Back in Ton Minutes ” had 
given way to “ Closed AH Day for Stocktaking.” The 
next morning it was iniTtinglv “ Push,” but no-one did. 

These are testing days ; indeed for those ivith a mind 
for the finer things they are critical days. Some of us 
are moved to philosophy: “ Just look,” said the man 
in the station buffet, indicating the imclaimed piles of 
yellow, blue, and red packets, just look ; in the war 
we could pay for ’em but couldn’t get ’em, and now we 
can get ’em but can’t pay for 'em. It makes you think.” 
It does indeed. But what most of us want to know is 
how we are to face om' plight. Well, of comse, you con 
give up smoking altogetner ; I did j'esterday, but after 
three boms I modified my ideas along more rational 
lines. (It was only for a moment that I felt like the 
drunk who, being taxed with faUuro to stay on the water- 
cart, explained : "I just put one foot down to steady 
myself.”) Now I ration myself to a pipe aftei’ every meal, 
plus any additional ones needed to keep my fingers steady 
enough'to hold a pen or lift a knife and fork. Not every¬ 
one, I appieciate, is strong enough to stick to such a 
scheme as tins. These weaker brethren could do no better 
than attend my course for tobacco addicts next week. 
Natnirally patients must on arrival hand over to mo all 
tobacco in theii' possession; but I attach gi'oat importance 
to keeping these subjects alive to the .temptation they 
ivill be exposed to on return to the outside world ; so 
they must be prepared to sit and watch mo smoke. It’s 
a great idea, really. Success guaranteed, or money back. 
But not the tobacco. That is expendable by me on the 
treatment sessions. 

* * 

It is a peculiarly irritating phenomenon (irritating 
is the operative word) that whenever my oldest son’s 
school term starts X get threadworms again. There is 
no snob association about it; it has happened regularly 
at his prep, school, private school, nursery school, and 
council school. (Yes : we have moved about a bit.) 
Nor does there appear to be any sectarian bias ; all 
institutions act in the same way, whether 0. of E., B.O., 
free-for-all, or frankly atheistic. Before he handed it on 
to me I used to take a detached and tolerant view of the 
boy’s infection—“ You can find them in every child if 
you look long enough ” ;' “ Lot of rot about causing 
general debility ”—that sort of thing—^but I well recall 
the shattering experience of discovering at midnight 
with a pocket mirror, a torch, and a good deal of general 
contortion that my own pruritus was due to the same 
invader. The moment when one first discovers oneself 
to be harbouring a living parasite is disintegrating and 
humiliating, to say the least. To make matters worse, 
when I fled to my spouse, who is a hard-hearted patho¬ 
logist, for comfort and consolation, I was met with 
laughtJer and gentian-violet pills. (The trick of swallowing 
these whole is to keep your tongue glued to the back of 
your lower teeth.) However, a week later I noticed 
she wasn't qilite so ready to snort when I remarked 
that there was much to be said for a private tutor, or 
even a nice governess.^ ^ ^ 


' The other day I heard of someone who was allied to 
be able to recite 114 causes of albuminuiia. Such a 
'ombination of analytical gymnastics and mnemonic 
rirtuoslty should appeal to those who recommend the 
intensive study of Latin in schools ” as a inentfd dw- 
dnline ” But this trifle of knowledge was bemg looked 
on as a handy weapon for an approaching grapple with 
the CeMors, so I wondered whether the m.b.o.p. examina¬ 
tion^ ”ortW of this impUed slight I was somewhat 
rea^Xd by tte latest papers, which do not seem to 


favour an approach by preformed “lists of causes.” 
But the membership is a “ higher exam.” ; can ire be 
sure that, in the final m.b. or Conjoint, the man with » 
music-hall memory wiU not be at an undue advantage 
m his finals, compared with the man who thinks of 
disease in terms of a comparatively small number of 
physiological mechanisms which can bo disturbed in 
different ways ? It is unfortunate that questions of the 
type “ Give the causes and symptoms of. . .” are easier 
to correct than questions which demand some selection 
and sjmthesis on the part of the candidate. Yet oar 
ultimate progress in medical wisdom is largely along the 
path of selection and synthesis ; wo learn what disMses 
are common, and how they are related, while at the same 
time we preserve our sanity by forgetting a good mnny 
of the polysyllabic syndromes which Dame Nature has 
once or twice been caught scattering from her malign 
cornucopia of ill health. In natural liistory, the taso- 
nomio approach-is regarded ns subsidiary to an under¬ 
standing of evolutionary trends. Is itnot time that wo in 
medicine tried to free ourselves from the crossword-puzzle’ 
fascinations of multiplying syndrome; and should not 
this attitude be reflected in the examination papers set? 


* ♦ » 

While I was on holiday a patient with sciatica, whom 
I had been treating (udth success) on the nssuniption 
that Ilia pain was duo to gluteal flbrositis, was examined 
by a colleague who referred him as a prolapsed disk to 
a neurosmgeou. The surgeon Ponfirmed this diagnosis, 
but, considering the man’s symptoms to be partly 
hysterical, refused to operate imtil the patient had seen a 


psychlati'ist. On my return a nurse told me that the diag 
1 been changed to “ introverted disk.” Touche 1 


nosis had 


• * * 

There’s been a lot of talk lately about choosing people 
suitable for various careers, o^ecially for medicine. 
Everyone agrees that intoUigenoe tests alone are not| 
'enough. I believe the following additional quotlente ^ 
necessary, and 1 await suggestions bow to mei^im them. 
Taken together with the i.Q. they would give a very 
fail’ measurement of personality. , 

The Bee-in-bonncl Quotient- (b.i.b.Q.) assepes me 
prejudice coefficient of a man. A doctor with a ntgti 
B.I.B.Q. will hold one belief to the exclusion of all othc^ 
and will find some diagnosis in his partiouiar 8pecialty_ 
to fit every complaint. Nevertheless, his constancy oi 
purpose and uifllagging application may bring mm 
success where others have foiled. Research-workers 
should have low B.I.B.Q. ’s, or they will discover only 
what they believe. Beformors should have high b.i.b.Q. ^ 
lest they get bored with repetition or dismoyea ey 
repeated failure. The bee-in-bonnet typo of man is hab e 
to be tedious and unpopular in community life, but ne w 
useful because he gets things done.' , 

The Goat-getting Quotient (g.g.Q.) is highly important, 
for it measures the degree to which the candidate 
other people’s goats. It depends on thick skinnedn^ 
lack of tact, the possession of irritatifag personal naolts, 
and so on. Intelligent people surprisingly often nave a 
high G.Q.q., and less able people may be preferable tor 
post because others can work with them. It Isn t aiwa^ 
easy to see bow these remarkable goBt-gettlng propemM , 
arise, biit everyone knotvs the type that though free i 
major defects manages to rub others Bp the wrong woy. 

Then there is the Ooose-boolng (<!• 

oxprotsing ability to say boo to a goose. 
inverse of the Yes-man GoiiSicicnl, which can he ep 
as T.HLO. A high a.B.Q. is an asset to the utlolhgent 
a menace in the hands of a fool, for to have ® ^ 

of one’s convictions is useless if the conviot 
foolish, and leads to senseless aggression. A Uiga g-b-v- 
is essential for iconoclasts, deans are a 

chairmen of committees. Those -mth g.b.q. 
delight to dictatorial medical supermtendente or Here 

ward sisters, who find them a mistokM 

also make good housemen for chiefs who make mis 

but do not wish to be corrected. vmi can 

So there are four headings ^jmder 
jot down impressions of your fellow ™en . m g 
bee-in-bonnet, goat-getting, „Soos(Bbootog. 

already have matrix tests, &c., for for 

doubt psychologists will evolve appropriate metb , 

measuring the others. 
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illion of monocliloraiiiine in -vroter is ^teless and 
lourless and does not harm tissues ; it is however a 
ay ^eotive bactericidal agent and completely dismpte 
B organic molecule-that is mainly responsible for the 
ijeclionable odour.’ 

St. Maigaret’a Hospital, > PrAHK MaBSH. 

Eppinc, Easei. 

THE GENERAL PRACTITIONER’S PENSION 

Sm,—I was much interested in your reply last week 
I Dr. Gordon Ward’s letter. Your su^estion about 
)nu 3 years to compensate for time-lag is an excellent 
10 and has the great merit of being practical. 

With regard to provision of “ pension or insurance,” 
entioned in your last paragraph, I remember that 
ime years ago, when I was writing Your 'Doctor of the 
irfure, I found that this solution had considerable support 
. medical, legal, and actuarial circles. On the other 
ind, Major-Gendral MitcMner, of St. Thomas’s Hospital, 
lea^ with authority in saying: “ long years on the 
oyal Medical Benevolent Fund have convinced me 
lat some form of universal contributory scheme is 
ssential.” 

Superannuation bristles-with difBculties, but it does 
ppear that if the first five and last five years of 
gmeiti prac'u'uoiiieT'B working iiSe are nob rechoneii, 
lie average of the remainder (in most cases about 
0 years) would give a fair computation. 

Worthing, Sussox. HAROLD LeESON. 

DELAYS. At the TELEPHONE 

Sib, —A peripatetic correspondent of April 6 complains 
tat the general practitioner is commonly kept waiting 
Mo minutes before a houseman at the hospital answers 
h emergency telephone calL It is unfortunately 
me that on occasions g.p.’s are kept waiting a very 
ing time for a house-offlcer to be foimd. Bdt this is, 
feel, due more to the nature of a hospital than the 
laggishness of the houseman. The following list of 
Basons why I have kept g.p.’s waiting may help to 
aim the fury of your correspondent: 

(1) I have already been on the telephone. 

(2) I have been in the theatre, either scrubbed up or 
na^hetiaing. 

(3) I have been engaged in some manoeuvre such as a 
ransfugion.-lumbar puncture, or paracentesis. 

(4) I have been’in my bath. 

These causes of delay cannot readily be avoided. But 
here is a fifth cause, in some hospitals, that could 
e avoided. This is a faulty method of notifying the 
ouseman that he is wanted. Where coloured lights 
ihich fiash all over the hospital are used, one knows 
t once when one is wanted. But when the telephonist 
as to phone each ward and department, it is possible 
0'spend-nearly an hour “chasing” the house-ofidcer 
ound the building. 

Instead of the house-officer doing six months as a Q.P., 
a your correspondent advocates, I suggest that he should 
lo a fortnight as a house-officer to remind himself that 
he resident does not sit at the end of a telephone all 
ay long. He would also discover that there is a very 
erious shortage of nurses just now, and there are none 
tending “ straining at the leash for our commands.” 

Romlord, Easel, MlCHAEL D. \V AHnEN, 

CERVICOBRAGHIAL SYNDROMES 

Sm,—Your annotation of April 12 points out that 
here is so far no agreement on causal anatomical and 
Kwtural factors, and quotes Leriche’s remark that a num- 
ler of these syndromes are still unclassified. Anatomical 
irrangement and abnormalities of the parts have 
ittracted more attention than physiological mechanisms, 
md the sympathetic supply to the brachial artery has 
icon noted mainly because it is vulnerable, being exposed 
to pressure or irritation at the level of the first rib or 
lervical rib. However important these anatomical 
lonsiderations may be, they do not explain every case 
in which differences are observed between the brachial 
and the axUlorv- arteries, the former being contracted 
and pulseless below the level of pectomlis major insertion, 
the latter normal above this level. 
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it is not uncommon to find contraction of the brachial 
artery in cold-sensitive psychotic patients, who dirolay 
severe peripheral cyanosis when eMosed to mild chiltmg 
at room temperatures of fiO—64° F ; the artery is con¬ 
tracted to a firm pulseless cord which can be rolled under 
the finger but dilatea fully after wanning an indifferent 
limb (reflex vasodilation), whereas the axillary artery 
can be felt and seen to pulsate normally above this level. 
Observations on these patients, which will be reported 
more fuDy elsewhere, suggest a “ physiological ” level 
below pectoralis major insertion, with greater vasomotor 
alertness below this level, strikingljr displayed in some 
exaggerated thermoregulatory reactions. 

P. Mackenzie Shattooe. 
Throe Counties Hospital, Arlesey, Beds. 


PERITONEAL DIALYSIS 

Sir, —^Mr. Beid and his colleagues (Feb. 16, p. 269) 
prefer intermittent to continuous irrigation on the 
ground that the latter may permit sidetracking much 
of the peritoneal surface by the development of a straight 
channel between the inlet and outlet tubes. This has 
never been observed in our necropsy material in patients 
or in animals, for the apparent reason that irrigation, 
when uncomplicated by infection, does not provoke 
deposition of fibrin when heparin is used. In animals 
dye injected into the inlet tube shortly before death 
stained the entire peritoneal cavity, even when there 
was peritoneal inflammation. Peritoneal irrigation con¬ 
tinued for many daj^, with or without peritonitis, 
shows no decline in the capacity of the peritoneum to 
clear urea. Nevertheless there may be an advantage 
in using intermittent irrigation. We also have used tin's 
method occasionally, but we have always maintained 
a current flow instead of a stagnant pool.* The latter has 
the notable advantage of greatly reducing the volume 
of irrigating fluid required, and we do not doubt its 
capacity to extract ns much of the retention products 
as does continuous irrigation. 

The finding, by^ Mr. Reid and his colleagues, of a 
concentration of urea in the fluid in excess of that in 
the blood requires some elucidation. In 1039 GiUigan 
and Altechule ’ showed that the thiocyanate levels in 
blood and a fluid deposit take from four to ten hours 
to reach equilibrium, depending on the volume of the 
fluid deposit. In the two-litre volume used by Mr. Reid 
the urea content of the fluid at its point of.contact with 
the diffusion membrane will be higher in the earlier 
phase of the diffusion period than towards the end of thia 
period. The average urea content of the fluid after two 
hours shoiild be the mean of the concentrations in the 
blood at the beginning and at the end of the period. 
This mean will be higher (cf. Gdligan and Altschule) 
than the blood-urea level measured at the end of the 
period, and lower than that measured at the beginning 
of the period, assuming that all the fluid with a stfll 
higher urea content foom a previous rinsing period has been 
completely extracted. It would be necessary to have 
ail these data before accepting the implications from 
Mr. Reid’s statement. 

We agree with Mr. Reid’s warning of greater danger 
fixim waterlogging than from a moderate htemoconcentra- 
tion, because urtemic patients are espeoiilly susceptible 
to pulmonary cedem^ which may be rapidly fatal. 
With the formula variations we have used we have not 
had reason to fear hiemoconcentration except in one 
inrfance, when the fluid used consisted of 6 % gelatin 
solution plus 2'/, % glucose. 

Mr Reid’s suggestion that peniciUm may be irritatinc 
to the pmitoneum deserves consideration, but the 
c(^centration have used is less than that in blond 

doses are used. 

5fr. Reids further suggestion that exudate may Inter- 
2°*^ conform to our observation 
that m -the presence of pe ntonitis the urea excretion 

Bcr^ Instances when tho sump did not reach or rilfl nnf 
Tolnmo, hnt It Is Burprialnglr short Thci^t^m 
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Liaison with the social service has been sadly neglected. 
In the past year or so it has become increasingly evident 
that a collateral social history, taken by a skilled person, 
will elucidate feotors contributing to dyspeptic, rheumatic, 
thYrotoxic, and many other disorders. Thus the discovery 
of occult factors, which seem to raise or lower a person’s 
susceptibilities or "whioh appear to unmask.a constitu¬ 
tional trend, can'be made. Medical students certainly 
find this approach interesting and helpful, and it ^ves 
.an added educational value to their study of the patient. 
The insidious progression of disorder to disease can often 
be nicely correlated with the pressing pi-obleras in the 
social history. 

. Our teaching should not be limited to the clinical 
and special methods of diagnosing the lesion ; we must 
proceed to inculcate the notion that some of tlie commoner 
diseases, such as rheumatoid arthritis and ulcerative 
coUtis, have not imcommonly a preamble in psycho¬ 
somatic or neurosomatic stresses, which, if fully explored 
through the channels of clinic^ and social medicine, 

- may he remedied m such a way and at such a time that 
progression of the disease is checked. The student 
should develop an attitude of mind whereby he Says to 
himself, “ I know the diagnosis is (say) duodenal ulcer, 
or asthma ; hut why has this occurred in this individual ? 
What are the factors, outside ordinary medical or surgical 
practice, which must be inquired into in otoer to get the 
patient back on to a firm and steady track ? ” By Such 
a clinical discipline the student will come to learn the 
significance of the possible confficte of peraonolity- 
and environment in its widest sense : the gradual—■ 
or sometimes apparently acute—weaiing down of 
somatic resistance under stress, or, one might say, the 

' decline of one or more of the harometeis of health to a 
degree sufficient to precipitate disease. 

Social study of the patient therefore reaches a high 
plane of practical application, and one can rcadUy see 
now fiitile is the hutment of patients without this 
larger background to work upon. It Implies an intelligent 
interest in the family life, the factory, the particular 
good or bad industrial selection of the individual, the 
educational and possibly scholastic problems of the- 
child, and a host of vanahles which may he gathered 
up to allow a final.conclusion in the "total diagnosis.’’ 

I hope that a bettor appreciation of all this will be shown 
by hospitol authorities, so that each physician wifi be 
able to have his social worker at hand at all times. It 
may well be that If social patholo^ is intensively 
. studied, we shall gain much information on the causes 
of the common mnladiea; in fact, it may be regarded as 

- an important research project in hospital practice. 
The scheme at Newcastle-upon-Tyne, as outlined by 
Frof. R. C. Browne, is excellent. 

Birmingham. ^ ' A. V. NeaeE. 

THE MEDICAL SCHOOL 

Bm,—Like “ Amos ’’ (March 29), I was a war-time 
student at one of London’s medical schools ; but unlike 
him I have no complaint against the organisation of my 
teaching. Certainly I have not found teachera indifferent 
to our presence “ and to our ehrly diEBoiilties in approach¬ 
ing the patient in his bed.” At my school we had an 
elementary course in medicine and snidery for six months 
after taking the 2nd M.B., and dur^ our cmly olimcal 
training we had lectures on nursing techmques by a 
sister-tutor. 

I would comment on Amos’s five suggestions as follows. 
(1) The average student is not in a posflion to know what 
is really good for him. (2) I commonly see in our hospital 
a Toimd taken by a re^trar who is teaching 3 or 4 
etudents individually ; larger rounds arp split up now 
that the numbers of men qualified to teach has increased. 

' (3) Our lectures were very systematic, hut 1 agree that 

teaching in some of the special departments left niuch 
to be desired. W I cannot see any benefit to be 
from student house appointments: the newly quaMed 
house-officer is quite raw enough. (6) The final suggestion, 
that students should sit on medical rounds, adds weight 
’ to the contentioii of some of the older tochers that the 
medical student of today is raping becoming moi-e 
Sient. Ve willingly stand for three hours to wa^ 
f Sger match, yet are supposed to require a^^h^for 
, a ward round- - ' • 


HEALING OF PEPTIC ULCERS 

Sm,—I wovfid like to add a few points in support of 
Dr. Morton Gfil’s excellent article of March 8. , 

For a number of years I have been struck by the 
symptomatic improvement which so often foDoivs 
immediately upon the initiation of full investigatioa 
Time and again patients referred to me on account of 
resistance to routine treatment have at the second 
consultation which foUoWs radiological and pathological 
investigation reported remarkable lessem'ng of symp 
toms. _ It has often been possible to show that symp¬ 
tomatic improvement has gone hand in hand with a 
process of healing ; and this observation has “been made 
too frequently to be merely accidentaL Nor does it seem 
likely that the barium meal by its mechanical effect 
deserves the credit for this happy state, though I have 
heard this av^estion put forward. It is more prohahie 
that the confidence which full investigation commonlj’ 
engenders has been responsible. 

We have tr^ted with Youngs duodenal tube a 
number of' patients who had large lesser-curve ulcers 
previously jesistant to full hospital tieatment. This 
method has been so immediately successful, and it has 
apparently mattered so little whether the tube reached 
the duodenum or remained curled up in the stomach, 
that it looks as though the efiect was more on the psyche 
than on the soma..- 

For ten years-pheuobarbitone has been used freely iu 
the treatment of peptic ulcer, and I am firmly convinced 
that it is stiU the most useful drug in the ulcer syndrome. 
'This again emphasises the importance of the patient's 
emotional state. i 

Finally, I have sometimes wondered whether the 
unquestiondd success of certain surgical procedures owes 
something to the effect upon the victim’s soul; for there 
remains amongst us a certain inherent faith in the drama 
of surgery. It will he interesting to learn whether me 
cases of perforation which are treated without operation, 
show the same long symptom-free interval which can sop- 
confidently bo expect^ to "follow surgical closure. , 
"Winobeater. KENNETH BobERTSON. 

EX-SERVICE ADMINISTRATORS 

• Sib, —After ten weary yeais 'in the Indian M^cal 
Service may I support the plea of " Burma Sto 
(Feb. 16) that militaiy adminietrators should be kept 
out of the National Health Service. It was R 9°^ 
commentary on the I.M.S. that from 1942 the consulta^^ 
in India Command were almost entirely drawn from tne 
home teaching hospitals. Under the gmdanee 
encouragement of these distinguished men the stendaru 
of military medicine was raised to a level w^h niw 
never been achieved by the pure " a dmini strators* 
The patient had come into his own. , 

Let us see to it that we start with a clean slate. Wt 
the newborn infant he tended through its first years oy 
men who wish to see it flourish and not by those who 
wfli smother it in hmumerablo forms, the bane ot me 
clinician and the delight of the " administrator. nee 
us ensure that when the doctor is called to see a. cose, 
he is able to think of the patient omd that he is not 
subconsciously worrying about a pair of Spencer- \ 

forceps which have disappeared from his surgery. _ 

Bnmbshbij. 


DEODORANTS 

Sm,—Tour note of April 6, reviewing 
■aimer’s survey, quotes Ms opinion that volatile dMd 
nts should not be used in places where food « 

Some years ago I was consulted by 
wned lai-ge refrigerating rooms m t^ is’ so 

ow to abolish the “ ref^eratmg that ^ ® ^ 

oticeable in such estabhriimente. 

> refrigerated meat, butter, and „ eatery 

lem to snrav out the rooms every day witli a warery 

ilution of ch^ramine (made by mlxi^ iwffcino 

ith water containing free chlorine), and ^iis rout^ 

ising monocMoramine P®' i fcofrether with 

arayed with on ordmary pump), pP - 

3 much cleanliness as "Yaa * .r j-mt foods, 

ooTB and shelves and m the liandlmg parts per 
iccessfuUy witli fclis nuisanco* P 
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piiHinn of monocliloraiiiiiie in -svater is tasteless and 
odourless and-does not harm tissues; it is however a 
very ^eotive bactericidal agent and completely disrupts 
the’organic molecule-that is mainly responsible for the 
objectionable odour. 

St. JlaiBaret’s Hospital, FrAIvK Mahsh. 

Epplnp, Esser. 

THE GENERAL PRACTITIONER’S PENSION 

Sm,—I was much interested in your reply last week 
► to Dr. Gordon Ward’s letter. Your suggestion about 
bonus years to compensate for time-lag is an excellent 
one and has the great merit of being practical. 

TTith regard to provision of “ pension or insurance,” 
mentioned in yoiur last paragraph, I remember that 
some years ago, when I was writing Your "Doctor of the 
Firiiire, I found that this solutionhad considerable support 
In mescal, legal, and actuarial circles. On the other 
hand,'Major-General Mitchiner, of St. Thomas’s Hospital, 
Hieaks with authority in saying : “ long years on the 
ttoyal Medical Benevolent Fund have convinced me 
that some form of universal contributory scheme is 
essential.” 

Superannuation bristles with difficulties, but it does 
appear that if the first five and last five years of 
& general practitioner's working life are not reckoned, 
the average of the remainder (in most cases about 
40 Tears) would give a fair computation. 

Worthinff, Sussex. HAROLD LeeSON. 

DELAYS-AT THE TELEPHONE 

Sm,—^A peripatetic correspondent of April 6 complains 
that the gener^ practitioner is commonly kept waiting 
3^0 minutes before a houseman at the hospital answers 
ah emergency telephone call. It is unfortunately 
true that on 'occasions g.p.’s are kept waiting a very 
long time for a house-officer to be found. But this is, 
feel, due more to the nature of a hospital than the 
^ sluggishness of the houseman. The following list of 
reasons why I have kept G.p.’s waiting may help to 
oahn the fury of your correspondent: 

(1) 1 haT-B already been on the telephone. 

(2) 1 have been in the theatre, eitlier aorubbed up or 
aoesthetUdng. 

(3) I have been engaged in some manceuvre such as a 
transfusion, lumbar puncture, or paracentesis. 

(4) I have been in my bath. 

These causes of delay cannot readily be avoided. But 
mere is a fifth cause, in some hospitals, that could 
w avoided. This is a faulty method of notifying the 
boi^nian that he is wanted. "V^ere colour^ Ughts 
which fiash all over the hospital are used, one knows 
at once when one is wanted. But when the telephonist 
^ to phone each ward and department, it is possible 
to spend nearly an hour “ chasing ” the house-officer 
round the building. 

Instead of the house-officer doing six months as a Q J., 
^ your correspondent advocates, I suggest that he should 
# 1 ° fojtnlght as a house-officer to remind himself that 
me resident does not sit at the end of a telephone all 
"lay long. He would also discover that there is a very 
Wrious shortage of nurses just now, and there are none 
*tandlng ” straining at the leash for our commands.” 
'Romford, Essex. SIlCHAEL D. Wabren. 


CERVICOBRACHIAL SYNDROMES 

Snt’—Your -annotation of April 12 points out that 
,«■’there is so far no agreement on causal anatomical and 
Mstural factors, and quotes Leriche’s remark that a num¬ 
ber of these syndromes are still unclassified. Anatomical 
arrangement and abnormalities of the parts have 
Jittracted more attention than physiological mechanisms, 
Md the svmpatbetic supply to the brachial artery has 
been noted mainly because it is vulnerable, being exposed 
to pressure or irritation at the level of the first rib or 
wrr-ical rib. However important these anatomical 
ponsiderati(jQ 3 may be, they do not explain every case 
"T which differences are observed between the brachial 
•md tile axillary arteries, the former bein^ contracted 


It is not imcommon to find contraction of the brachial 
artery in cold-sensitive psychotic patients, who di^lay 
severe peripheral cyanosis when exposed to mild chilling 
at room temperatures of 60—64° F ; the artery is con¬ 
tracted to a firm pulseless cord which can he roUed under 
the finger but dilates fully after warming an indififerent 
limb (reflex vasodilation), whereas the axillary artery 
can be felt and seen to pulsate normally above this level. 
Observations on these patients, which will he reported 
more fully elsewhere, suggest a “ physiological ” level 
below pectoralis major insertion, with greater vasomotor 
alertness below this level, strikingly displayed in some 
exaggerated thermoregnlatory reactions. 

F. Mackekzie Shattock. 

Three Counties Hospital, Arleser, Beds. 

PERITONEAL DIALYSIS 

Sm,—Mr. Reid and his colleagues (Feb. 16, p. 269) 
prefer totermittent to continuous irrigation on the 
groimd that the latter may permit sidetracking much 
of the peritoneal surface by the development of a straight 
channel between the inlet and outlet tubes. This has 
never been observed in our necropsy material in patients 
or in animals, for the apparent reason that irrigation, 
when uncomplicated by infection, does not provoke 
deposition of fibrin when heparin is used. In animals 
dye injected into the inlet tube shortly before death 
stained the entire peritoneal cavity, even when there 
was peritoneal infl a mma tion. Peritoneal irrigation con¬ 
tinued for many days, with or without peritonitis, 
shows no decline in the capacity of the peritoneum to 
clear urea. Nevertheless there may be an advantage 
in using intermittent irrigation. We also have used thfa 
method occasionally, but we have always maintained 
a current flow instead of a stagnant pool.' ^e latter has 
the notable advantage of greatly reducing the volume 
of irrigating fluid required, and we do not doubt its 
capacity to extract as much of the retention products 
as does continuous irrigation. 

The finding, by Mr. Reid and his colleagues, of a 
concentration of urea in the fluid in excess of that in 
the blood requires some elucidation. In 1939 GUligan 
and AJtechule “ showed that the thiocyanate levels in 
blood and a fluid deposit take from four to ten hours 
to reach equilibrimn, depending on the volume of the 
fluid deposit. In the two-litre volume used by Mr. Reid 
the urea content of the fluid at its point of.contact with 
the diffusion membrane will he higher in the earlier 
phase of the diffusion period than towards the end of fbig 
period. The average urea content of the fluid after two 
hours should be the mean of the concentrarions in the 
blood at the beginning and at the end of the period. 
This mean will be higher (cf. GiUigan and Altschnle) 
than the blood-nrea level measured at the end of the 
period, and lower than that measured at the beginning 
of the period, assuming that all the fluid with a still 
higher urea content finm a previous rinsingperiodhas been 
completely extracted. It would he necessary to have 
aU these data before accepting the implications from 

j\Tr. RfjLf^pTnpnf.- 
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^ continues to be as_liigh as when the peritoneum is not 
inflamed. 

' We have not -observed pain from the procedure, .or 
,any injury td the viscera from pressure caused hy the 
tubes. , ^ 

Our view is that control of chemical halaiice will not 
be so difficult as control of peritonitis. We have recently 
modffied oiir method of loading the carboys containing 
^ the irrigating fluid so as to reduce the possibility of 
contamination from this source. We have also.modified 
' the outlet tuhe so that it cannot slide back and forth 
in. the incision, and that overflow of fluid cannot,collect 
in the dresan^ lound the incision. Back flow of such 
fluid containing s ki n organisms through or alongside 
the tube is thus avoided. The air entering the irrigating 
fluid carboy is now filtered through aJkahne cresol and 
parachlorpnenol solution. If these improvements in 
^rUity teclmique solve the problem of peritonitis, the' 
intestinal origin of peritoneal infection in these patients 
can be dismissed. If not, this soiirce'.of contamination 
wUl need further exploration. Prel imin ary studies of 
this problem are in progress. Mednwhile ffil patients, 
except those suspected of sulphonamide sensiti'vity, 
reoei-ve 'sulphthalidMe by 'mouth to reduce intestinal 
bahterial counts. 

We have recently modified the irrigation system by 
combining the inflow and outflow systems in a double¬ 
tube arrangement connected to a much shortened and 
weighted sump dfain, the whole of which lies deep in the 
cul-de-sac and which is introduced so that neither 
' overflow nor backflow can occur. A small volume of a 
hypertonic fluid is run in and totally removed every 
16 minutes with a resulting satisfactory urea clearance. 
This prevents overhydration and we have reason to 
beUeve it ■wUl also prevent peritoneal contamination 
from the skin. The apparatus ■wiU be' described in a 
forthcoming publication. 

We -wish to thank you for the interest you have shown 
in this problem and the care you are taking to point 
out its difficulties and complexity, so that the harm 
done by injudicious ■use of the method wUl not o'v'er- 
"balance the possible good that may come of it. 

‘ . ' , Jacob Pine 

Dfipartment of Sorgety, Harvard HOWARD PRANK 

Dnlversity, Boston, Mass. ARNOLD SeLIGmIaN. 


COMPRESSION OF MEDIAN NERVE IN GARPAD 
TUNNEL 

Sib, —I apologise for returning to this subject {Lancet, 
March 8, 22, and 29, April 6), but I must reiterate that 
the median nerve is normally enlarged and pinkish in 
colour proximal to the anterior carpal ligament. This 
pseudoneuroma has been well kno’wn for over a hundred 


, years. 

Every nerve in the body increases'in cross-sectional 
area b^ore passing beneath a ligament. This mcrense 
in area is due to the addition to the nerve of a nutrient 
artery and vein. Beneath the ligament, on the other 
^ hand, the nerve usually receives no arteries or veins and 
is surrounded by a sheath of loose cellular tissue. More¬ 
over the swollen pinkish nerve, which is circular or 
slightly elliptical in cross-section proximal to the ligament, 
becomes deflmtely flattened beneath the ligament. 

The internal popliteal (posterior tibial) nerve is pinkish 
and swollen proximal to the ankle-joint. Beneath the 
various ligaments at the ankle the nerve (or its internal 
I and external 'plantar branches) becomes flattened. This 
normal “ pseudoneuroma ” on the posterior tibial nerve 
is almost as well marked as that normally 'situated, on 
the median nerve. The external cutaneous nerve of the 
/tiiigh, as it passes beneath Poupart’s inguinal ligament, 

I lies m a sleeve-like sheath of loose cellular tissue. • 

It has been sho-wn that there is a smaller amount of 
connective tissue in the female nerve than in the male, 
and as far back as 1863 Romberg called attention to the 
fact that neuromata are much less ftequent- in the 
female than m the male. Gowers stated that lesions of 
the median nerve, if rare, are apt to be Severn and their 
^course correspondingly prolonged. Kinnier Wilson stated 
that “ Weakness and atrophy of the median muscles, 
Partial or complete, sometunes follows prolonged use of 
. tmde tools, or constant repetition of professional move¬ 
ments—an ‘ occupation ’ neuritis seen occasionaUy for 


example in gardeners, ironers, scrubbers, carpeu 
smitlrn, dentists, and others', whose business entails ti ' 
grasping instruments for long periods, or pressmtr '■ 
into the ball of the thumb.” . 

When I suggested that the hand should be lighu 
bound over a solid core in the position of rest I asa.i 
, that the use of cotton-wpol was known, fot the I’xr 
cannot be lightly bound -without placing a solid core ' 
the palm, ’^ere is no risk of compression of the '«> 
nerve or o,f its digital or muscular branfches irith such a 
dressing intelligently applied. , ' 

Anatonir School, Ijiilvoralty of Camhrldgo, H. A. HArbis, ’ 

BONES IN THE BANK 

StB,—I had the pleasure of meeting Dr.JBush in A^ew 
York last November, and I feel sure he would wish to 
correct an impression given, by your annotation of 
April 12. ffis mteresting work on the storage of hon'e 
ffid not originate in Pennsylvania bpt in that famous 
institute of orthopaedics, the New York Orthopfedic 
Hospital, where until recently Dr, Bush was on ihe 
staff. I saw his bone bank at that hospital, and wa*' 
convinced that worth-while i resultB were being achieved, ’ 
in spite of the biological disadvantages which one might 
expect from pievious experience with homogenous skin 
and nerve grafts—^let alone the heterogenous .grafts 
which you mentidn. . 

Exeter. , ^ NoRJIAN CapiIxEB. 

, THE CALL-UPv ' ^ ' 

Sir,—I n your annotation of April 12 you made a 
strong case for the economical use of newly qualified 
medical men. You did not, however, discuss the simph- , 
fleation of the problem if the student put in lus year’s 
service ivith the Colours before entering a medical school. 

For a certain proportibn, this timing would, I think, 
be advantageous -to aU concerned. The nlafa who passes 
straight from school to hospital ivithout a period of^_ 
general education at a university is especially in _iny 
mind. The knowledge of the outside world acquired 
and the personal contacts involved in any of the Services 
should eqliip him better for his medical career than does 
the average school education. ' 

Most teachers agree that the ex-Servioemen at present 
training in the medical schools ore Apt and mdustrious 
pupils. Though the comparison is not exact the oircum- ' 
stances are in some .degree parallel. ^ ■ ' 

Faversham, Kent, ' . Max PAGE. i 

•** We agree tvith Sir Max Page that the Enthusiasm 
and judgment ,of the ex-Service medical student 
stren^hen the claim for a break between schopl and ^ 
university. Ideally, no doubt, there ought to 
break ; but present conditions are far from ideal. A 6 
argued March 22 (p. 376) that the siipply^ nf , 
doctors is limited by the number of places^ in the medical 
schools, and that a later age of entry 'is, extravagant 
because it reduces the professional life of those who 
admission. We also suggested that any fluther delay 
in qualification is both biologically' and professionahy 
undesirable : even now the doctor marries late, and the 
profession loses good reermts who attach importence to^ 
an early hiarriage and family. When, as is feasible, 
these drawbacks are removed, there wall be nothing 
against, and much in favour of, ,an interval 
medical training. , It should lessen the stiam now import 
by continuous book-work between the ages of 7 ana A - 
—^Ed. hr 


CORRECTION OF MEDICAL REGISTER 
Sib',—I am desired by the Returning Officer to say that. 

* »» j 1 _ ^V-iTi+TirirtTYiiTirr AifN^LlOll 


• onememoer or tne ueneriuiutniii.;^! T 

10 registered medical practitioners resident m EngJana 
ere ^ued on April 22 to- all practitioners havmg 
gistered addresses in England ; and tlmt 
'the Council would be glad if any such practitioner who 
m not received a votmg paper 

imedlatelv -with the office of the Council (ii, Haliam 
“eLLondoR W.l), Mcr or not 
Uie election, in order to address 

cojrectly entered in the Medlcajl^^g^r^^^ 

T , ITT T ReBlstrar. 

liondon, w.l. , i 
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GROUPING OF HOSPITALS 


;! sju^—I t Tvould be difflculb to exaggerate the importance 
[of some of the issues raised in your editorial last rreek 

• on the grouping of hospitals. It is time that attention 
^was diyiTO not only to the critical nature of the nursing 
,'problem which will confront the regional boards in any 
'' case, hut also to the additional ha 2 mrds which wiU be 

introduced if the method of grouping ignores the psycho- 
logical aspects of recruitment and staffing. '' 

L An arhitrary pooling and distribution of nrusing staff 
^in a region, in accordance with needs hub out of accord 
j with personal choice, would inevitably reduce the pool 

* to drought level. The limited measure of direction of 
nurses into the scarcity fields during the war indicated 

' how violent is the reaction against mterference with a 
^ nurse’s free choice of work, and how harmful such 
interference can be to the cause of nursing recruitment. 

It would be disastrous to group hospitals' in such a 
wav that tome groups bad no focal hospital of strong 
lecruitmenb appeal and liad to depend on staff drafted 
in by the regional board. Alr eady potential recruits are 
■ at the Nursing Recruitment Centre, *' If I take up 
nnising, may I choose my own hospital, or shall I come 
nnder a aoheme which wiU send me to any hospital ? ” 
On the answer to that question may depend the decision 
to take up nursing or to choose some'other career. 
Instead of reducing the source of supply even further 
than at present, it would be well to stimulate recruitment 
hr allowing some measiue of competition, and then, by 
a process of 'natural adjustment, to staff the scarcity 
fields with a generous overflow from other fields. 

Alany of the teaching hospitals have doubled the 
capacity of their, pre limina ry training schools for the 
tnne being in order that they may staff additional beds, and 
have thereby reduced their waiting-lists both of student 
nurses and eventually of patients. A number of other 
Tolnritary hospitals could foUow their lead if they had 
^Jsnffloient accommodaiiou for nursing staff. 

^ This is m line with your suggestion of includmg deficit 
hospitals in a group containing a teaching hospital or 
other hospital which is able to increase its intake of 
nutsM. A' nurse who has chohen a particular general 
hospital will gladly work in the chrome wards attached 
to that hospital when she would resist transfer to an 
instihition for the chronic sick—probably by leaving 
hospital service rdtogether. 

in a profession already regarded as hemmed about 
TOth restrictions, we could not afford to sacrifice the 
eiement of free choice of hospital and thereby to widen 
. stfll further the gap between, demand and supply. 

H. Morlev Fuetcher 

Ohalnnau, Xur^e Recruitment Committee. 

^arelng Recruitment Centre, 21. Cavendlsli 
Square, Loudon, W.l. 

ANALGESIA IN LABOUR 

Sm,—^it ig now nearly fourteen years since R. J. Minnitt 
showed that-women can he helped in their conflnemente 
by the administration of nitrous oxide. Further develop¬ 
ments of Alirmitt’s technique, such as the Chassar Moir 
attachment, and the promising results with ‘ Trilene,’ 
now make it joossible to promise the expectant mother 
that her confinement win not he the nightmare of former 
^ys. ’Yet full use is not being made of these recent 
advances. 

During the past few months I have received a number 
of letters telling the same sorry tale, and, &om my own 
observation, I know that these correspondents have good 
^teason to complain; many hospitals do not seem to 
recognise that the relief of pain during confinement is a 
primarv duty. Analgesia is too often administered half¬ 
heartedly and for too short a time. 

' The two main reasons for this lamentable failure are 
(1) lack of medical interest, and (2) shor^e of staff. I 
have found that while the actual adtninistration of the 
enalgesic can be entrusted to nurses, yet there must he 
“ m^ical interest ” in their work. It is essential that an 
experienced amesthetist, genuinely interested in the 
rehef of pain in labour, should watch the administration 
from time to time, and should frequently inspect appara¬ 
tus ; for only a trained anaesthetist can notice at once the 
small mechanical defects which so frequently lead to bad 
results. 


Are we not as king too much of our overworked 
midwives ? Would it not be much better to have a 
number of nursing auxiliaries trained as' anaJgesists, 
with no other duties ? We cannot rest content with 
present arrangements, which are neither to our credit 
nor to our advantage. In 1037 there was published a 
'Maternal Mortality report, which shook public confidence 
in our profession. I have little doubt that if a 1047 
Maternal Analgesia report were to be published we 
should suffer an even worse loss of prestige. 

New Bamet. OEN E t , A~6 I. 

Obituary 

SYDNEY ARTHUR MONCKTON GOPEMAN 

jf.D. CA3IB., P3.C.P., F.B.S. 

Dr. S. Monckton Copeman was an officer of the Local 
Government Board and Ministry of Health for over thirty 
years ; but though he became an able administrator he 
remained an investigator, and it was no accident that in 
1898, while the Vaccination Bill was passing through 
Parliament, Copeman in his IMilroy lectures to 
_ the Royal College of Physicians was describing \ the 
scientific experiments which led to the official adoption 
of glycermated lymph. 

He was educated at King Edward vi School at 
Norwich, where his father was a canon, and at Corpus 
Chiisti College, Cambridge. In 1885 he qualified fixim 
St. Thomas’s Hospital, and he took his si.D. five years 
later. Meanwhile he had served 

as an assistant lectm-er in ,— . ..——i 

physiology and morbid histo- * ' " J 

logy at St. Thomas’s and taken i ■ 

the D.P.H. in 1889 preparatory ( • ■ '3 i 

to joining the Local Govern- i , ' v- ' 

ment Board in 1891. It was in f • -■> i 

this year, at the International ; t 

Congress of Hygiene, that be f T x ! 

first called attention to his j ' t 

method for the bacteriological , 'V , i 

purification and preservation of f 

vaccine Ijxnph. The admixture ' JSSa 

of glycerm with vaccine lymph 

was, as he himself pointed out, A' 

no new device, but he was the ^ JtIWKh 

first to loco^nise its selective 

actiou in eliminating extran- ■HiHLSaBSBaBfl 
eous germs fixim dhe lymph 
without affecting the specific 
virus. Later, with F. R. Blaxall, 

he showed the advantage of glycerm over soft paraffin 
and lanolin as a vehicle for vaccine lymph. 

Copeman remained at the Ministry till 1025, and served 
not only his own department hut also the Home Office - 
and Board of Trade as a Guvemment delegate to 
European countries and to the Hnited States. His own 
gpofession he served as a member of the council of the 
Royal College of Physicians, as president of the epidemio¬ 
logy section of the Royal ^cietji of Medicine, and as a 
fecial commissioner of the British Medical AMOciation. 
During the 1914—18 war he was in charge of the depart¬ 
ment of hygiene at the Royal Army Medical Cofiege, 
holding the rank of lieut.-colonel. He was also for many 
years lecturer in public health at Westminster Hospital 
an examiner for the Conjoint Board and for the univer¬ 
sities of Bristol and Leeds, and chairman of the board of 
studies in hygiene of the University of London. 

Though working long at a desk he did not lose his 
interest in the bench. Hjs papers on the relationship 
between variola and vaccinia were read before the 
Eoyal Society m 1903, and in the same year he was 
elected to their fellowship. He had already been awarded 
ae ^meron prize of the UniversiW of Edinburch and 
the Fothergm medal of the Medical Societ/o^Ad^n 
and he was later to receive the Buchanan gold medal of 
Eoyal Society, the Tenner medal of the Roval 
Society of Meacine (1925), and the gold medal toe 
Suences (19^). His interests 
the subject which he had made his 
specialty, and mto AL Greenwood he wrote a paper on 

International 

Congress held in London, he read a paper on irradiated 
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fluorescein, in the treatment of cancer, and he eras n 
member of theTilinistry of Health's committee on cancer. 

On his retirement Copeman continued his public- 
health work from a different angle as a member of the 
hospital and medical services committee of the Ixmdon 
County Council and as chairman of the public-health 
comnuttee of Hampstead borough councu. He' alsor 
contributed articles to the JEncyclopcndia Britannica and 
the Didionary of Naiioyml Biography. A member of the 
livery of the Society of Apothecaries, he was a fmeman 
of the City of London, and a km’ght ofVgrace of the Order 
of St. Jolm of Jerusalem. “ To his juniors,” writes a 
colleague, “ he was especially kind and courteous: a 
generous host, a genial neighbour, he alY’ays had the knack 
of seeming pleased to see one. His wide experience was 
ever at the disposal of his friends, and anyone who 
consulted him would receive of it in fliU measure. - I shall 
always remember gratefully one occasion of great urgency 
in connexion witb an outbreak of anthrax, when 
Copeman’s knowledge and his jirompt and effective 
ac^on saved a dangerous situation, and incidentally 
greatly relieved me.” 

Dr. Copeman died at Hove on April 11, at the age of 
86. His wife, Ethel Margaret, daughter of Sir Vrilliam 
Eoord, predeceased him, and they leave two daughters 
and a son, Dr. W. S. C. Copeman. . ' 

KURT LEWIN 

The death of Hurt Lewin in Massachussetts in 
February at the age of 66 deprives the world of science 
of a vigorous and an integrating mind. He wak not a 
medical man, but like a good clinician he could combine 
the results of investigations made in a number of fields 
of inquiry in such a way that each investigation was 
seen as part of a whole. Bis chief gift to medicme, 
however, was an indirect one through his contribution 
to the philosophy of science. 

He began work in the famous Berhn Psycholorical 
Institute with a team which created the CcrioK.school 
of psychology (Wertheimer, Koffka, Hoehler, and others), 
but when the Nazis were coming into power he'emigrated 
to America. There he absorbed a new aspect of “ dynamic 
psychology ” and did much to give the OesiaU and the 
Freudian ways of thought a mutual fllnmination. He 
was n professor and trained as a laboratory research- 
worker, but bis laboratory in the latter part of his life 
was in "'real-Ufe situations ” ; he brought his powers of 
conceptualisation into everyday life and made the work¬ 
shop of industry and the classroom bis laboratory and 
tested there his theories “ in real life.” Appropriately 
be foimd a home in the Massachussetts Institute of 
Technology; and was head of the department of group^^ 
dynamics. An annotation on his contribution to psycho¬ 
logy appears on another page. 


Births, Marriages, Deaths 

BIRTHS 

ATRES April 11, at Ohlppenhanii the Tplfe of Dr. Geoffrey Ayres 

—o dapfiliter. 

BEGKmT.-—On April 20, In London, the wife of Dr. H, D, Beokett 


Notes and News 


NEWLY QUALIFIED ASSISTANTS 
Position In Relation to Military Service 
The Central Medical War Committee thinks it desirab) 
to draw attention to the fact that newly qualified practitioner 
liable to militarj' service, although nw free to accept assu 
Ijpntships m general practice, are not free to romain in surl 
appointments after they have been qualified for six months 
The conmutteo urges all newly qualified praofitionerg, ir 
their own interests and the interests of the hospital^ to seel 
junior hospital appointments of the A categoiy. A prach 
tioner liable to military service is granted deferment tc 
enable him to hold such a post for six months, provided lhal 
he has obtained the post within three months of qualification 
He is then granted a further sis months’ deferment if selected 
for a B2 post, and if, on completing this post; he is appointed 
•to a B1 post, his recruitment is again deferred, jiorinallj’ for 
twelve months al leaM, and he may eventually be recom* 
mended for recnutment as a graded specialist. If, however, 
he enters general practice bn qualification, hiB recruitment 
is initiated about "fivT months after the date of qtialificatioa 
with a view to call-up when he has been qualified for six 
months, and the committee will not then entertain an applies 
tion for deferment lor the purpose of gaming hbspital experi¬ 
ence before undertakmg military service. 

At the present time, male practitioners are liableto military 
service as general-duty medioal ofijcers if they were bom on 
or after July 1, 1916. 

SUTTON INDUSTRIAL NEUROSIS UNIT 
When men and women in industry heed psychiatric advice 
they will normally be referred first to an outpatient ohmc 
The Ministry of Health notes (Oircular 64/47) that they maj 
need outpatient treatmbnt, and adjustment of difflculties 
at home or at work ; or will profit by a period m a training 
cbntre before resettlement; or that'they may be fit to nnder- 
take ordmary or sheltered-wbrk at once. Some, however,! 
will need inpatient treatment in hospital, and BotoS will be 
uncoSperative and unemployable. Finally, there ate some 
about whom a decision cannot be reached at the outpatient 
cbnic, and who present a problem to both the ohmo and the 
employment exchange. For these, a special inpatient centre 
of 100 beda was opened on April 1 at Sutton Emergency 
Hospital, where they can "goh psychiatric treatment, occupa¬ 
tional assessment, work therapy, and ocoupationol therapy, 
according to their needs. Work therapy will be earned out 
in a normal work environment—^whether firm, shop. Govern¬ 
ment t raining centre, or teohmcal institute The period spent 
m hospital will be 6-S weeks, which is not lon^ enough, of 
course, for a complete trainmg, but which is suffleaent to allow 
the medical staS to study aptitudes and pdvisa on vooational 
selection. ^ 

Appheations for admission made either through the Com- 
- missioner of Medical Services (m the case of ex-Semce or 
ex-Merohant Navy patients whosq accepted wm disablement 
is psyohoria or "psyohoneurbsis), or else through a neurosis 
centre, must bo accompanied by a psychiatrist’s report 
Final selection of cases -will be made by the hospital authonf lee i 
at Sutton. 


—a son. , . 

r Uvrp ma.T. —On April 16, the wile of ilr. W. G. Campbell, f.R.o.B. 

—a son. - .. 

Oubrie.—O n April 13, In London, the wife of Dr. Donald Carrie 
' —a dauahtfr. ^ ~ 

Herbert.-—O n Aim i6, at Worksop, the wife of Dr. GeoCBB Herbert 
. ■—a daughter ~ _ 

hlAoIiEOD —An Apm 17, In London, the wife of Mr. Cameron 
- MacLeod, f.b.o.s.'— a danphter. ~ ^ _ 

BuBBKLi, —On Apm 17, the wife of Mr. P. M. G. Russell, f.b.o b. 

^—a daughter. ^ ^ 

Tait.-—O n Apm 11, at Jldlnburph, the wife of-Dr. O. B. Talt 
—o' son. 

' S MARRIAGES 


IHtoie—O n Apm 18, at Newcastlo-Upon-Tyno, John 
AJeianderOharIo3,F.R.o.p., toil. F. Hume. - 

tiowAiv—H.VBKEB.-A)n Apm 18, at Goathland, Yorks, James 
HL'L. Howat, irn., to Margaret E Barker, M.B.O.P. - , 

DEATHS ^ 

BiioKMORE.—On Apm 13, George John Blackmore, ir n. Bdin , 
17, Cym BUngworth Carswell GUI. M.n Camb., 

ar.-..-^^-?oh Apm IJ^James Bennody Manson, sns- Glasg 
-Vom 18, G^eorgo Harrison Orton, Ji n. Camb. 

>^m 16 ? JohnAIoriond Smith, o s., d.a , aged 32. 
^g^-On April AT Arthnr Wffloaghby Tibbetts. AEBbs., 
aged. iS: 


GOtOUR-VISrON TESTS ON VIEW , 

The Colour Group of the Physical Society had assembled 
an mstruotive collection of apparatus for testmg colour vision, 
as part of the Physical Society’s -exhibition held m London 
on April 9-12. Many 'of the testa mentioned -m the Colour 
Group’s report ^ were on view. These ranged, from the simpler 
tests, like the Holmgren wools and the various confusion’ 
test charts, to delicafe research -apparatus, like the Wrightj 
' colorimetOTr ^The first room contained the simpler classical 
tests—the JShihaTa and other confusion charts , the Holrngten 
wools and vanouB othei: matching tests—njd also some new 
apparatus’ based on the principle of the Nagel Aimmaloscope. 
In this type Of test the subject views a circular field divided 
mto two. Dno half of the field m a standard yellow, uhiJe 
the colour of the other half is ddte^ned by the subjMt 
who can vhry a mixture of red and green. Xhe.Slinxby 
test and one densed m Aless^ Ilford s reseuch department . 
nreofthiBkmd. Messrs Kodak have produced a te^ m winch 
paws of light filter s of different colours are selected to detect 

1. Report on Defeotlvo'Colour Vision in InGo^try. See Aaiicc/, 
Api^ 5, p. 455. 
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j ttf different types of colour-blindness; these filters are 
iBhnBuiated by an ordinaryJX-ray viewing box and the subject 
f is tiked to point out the pairs which match. These new tests 
i KB very sunple to apply but are designed to give a high 
- degree of sensitivity. The apparatus is not yet generally 
” obtainable. 

~ Other evhibits included the JBonrd of Trade lantern, which 
£ H deagned to imitate conditions at sea, and some highly 
£ Ejscialised research apparatus wliich makes it possible to 
tL itermine the exact nature and degree of a defect of colour 
jerison; in this type of apparatus the source of light is usually 
a pure spectrum. 

At present the materials-for many of the classical tests, 
( each as the Ishihara, are very'scarce, and they are not easy 
. to produce because the colour of the inks us^ in printing 
; 'thsin is all-important. Any really large-scale testing of 
lections of the population is therefore ruled out, but experi- 
cents on reasonably large samples might now he made to 
^ ddmnine which testa could most easily be applied to largo 
1 EDbm without sacrifice of sensitivity. 

1 

, . TESTIMONIALS FOR EX-R,A.F. AEEDICAL OFFICERS 

To clear up misun derat anding among released medical 
c£*ers regardmg the furnishing of a testimonial, the Director- 
Gerral of Aledical Services, R-A.F., writes r “ A document of 
- tih nature, if it is to be of any v^ue, must be written by 
•cnsoae who has a personal knowledge of the individual who 
' requests it, and on this condition senior ofBcers are empowered 
io give mch teatimonials. The practico in this Directorate- 
C~Tal is to adviso ex-5ervico doctors who write to ua for 
tenimonials to ajiply to senior officers of the Medical Branch 
®der whom they have worked, for a statement of their 
dnracter and ^professional skilL Letters addressed to senior 
uedical officers, care of this Directorate-GeneraL will be 
' fovarded. A released medical officer may obtain a certificate 
w Prvice based on the whole of his service by applying to the 
bcdBr.Secretary of State, Air Ministry (A!b. 9), Kmgswav, 
^litdon, W.C.2!’’ I. b- 

University of Sheffield 

(fe July 1 the honorary degree of D.SC. will be conferred on 
Sir Howard Florey, rmis. 

University of Leeds 

On Monday, May 3, at 3.30 P Ji., Dr. M. X. Smith-Betersen, 
profesMr of orthopiedic surgery in Harvard University, is 
^ deliver the Moynihan lecture at the University Union. 
“ is to speak on the Evolution of the Surgery of the 
h^-joiiit. 


Royal Faculty of Physicians and Surgeons of Glasgow 
The following have been admitted to the fellowship : 

Allan, Richard Thomas Stanler Gunn, John Haven 
Alasoatr Cameron Macdonald, John Hamilton BamaBe, 
nr”5 VrtlsonBoss, cma physician; James Arthnr Victor Hamilton, 
J^es LlvliiBstone, lain McLennan, ValUyaveetll Mnhamed, 
cS^.Acueon, Alriaiider Paterson, W illiam Held, David GemmeU 
-mut, qna surseon. 


Scottish Conjoint Board 

_ following have been admitted licentiates of the Royal 
^ileses of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow. 

harnett, H. T. Caldwell, R. H. Freedman, J. McD. Hanley, 
Hamer, Garnet McDermott, Josephine B. McElroy, Hugh 
V R- D- Wateman. E. F. Welswasser, A. M. Wertwater, 

G. p. de S. 'Wljeseiera. Marielln M. Williams. 


University College of the West Indies 
, , B. W. Williams has been appointed medical adviser 

of the medical school of this college, lately established 
Jamaica, which is associated with the L'niversif y of London, 

Mr. Wnuams, who Is 51, was bom in Jamaica and educated at 
•rSSi * School, and Exeter CoHege, Oxford. During the first 
OTd war he terved as a trooper In the 2nd King Edward’s Horse 
later In the Royal Field Artillery reaching the rank of captain. 
Hr^^ohnisatlon he continued his medlml studies at St. Thomas’s 
“J^jtal: he qualified In 1921, graduated as Mm. two years later. 

rm.cm. In 1921. Alter holding house-appointments 
r„ yt’ Thomas’s he became fir^ assistant In the surgical unit there 
fpd was later elected to the staff. He Is also surgeon to the Mount 
v5S°ARoBT>Ital, Northwood, and consultant surgeon to the L.C.C. 

tcrvlce. He has examin ed for the Cniversltv of Oxford 
«na the Royal College of Surgeons, and he has held the office of 
mimem at St. 'Thomas’s. During the late xxar ho served In the 
^AAI.C. yrlth the rank of llent-erolonel. He has published papers 
f^^aimomlnal Infections, Including his Hunterian lecture of 192i on 
Ane to anaerobic organisms in Intestinal ohstmctlon and 
t^tonltla. 


St. Thomas’s Hospital ’ ' 

Prof. TV. G. Barnard has been appointed dean of the 
medical school in succession t-o the late Prof. B. A. MeSwiney. 

Guild of Hospital Librarians 

A meeting of the guild will be held at Chaucer House, 
Malet Place, London, TT’.C.l, at 2.15 PAi., on TVednesday, 
Alay 7, when Mr. Adrian HiH will speak on the subject of his 
book .4r/ and Illness. 

Central Council for the Care of Cripples 

The annual general meeting of the council will be held on 
Thursday, May 1, at 2.30 pal at la, Henrietta Place, London, 
TV.l. when Air. George Tomlinson, Minister of Edneation, 
will speak. 

Hospitals Day 

Hoqiitals Day in London will be held this year on Tuesday, 
May 6. Those who wish to help should write to the appeal 
secretary of their local volimtarj' hospital or to Lord Luke, 
chairman. Hospitals Day, 36, Kmgsway, London, TV,C.2.. 

British Medical Association 
Dr. J. H. Bruce and Dr. John Bevans, jrm.E., have been 
appointed assistant secretaries to the association. Dr. Bruce 
took his M.B. GJasg. in 1937. Dr. Bevans qualified in 1935 
from the Aliddlesex Hospital and afterwards joined the Indian 
Medical Service. 

The London Clinic 

Dr. J. D. Robertson has been appointed director of a new 
department of clinical investigation at the London Clinic. 
The department, which will include units of hmmatolo^-, 
biology, histology, and chemical pathology, will provide 
a comprehensive laboratory service for the clinio and also for 
outside practitioners. 

Society for Relief of TT'idows and Orphans 
At a meeting of the directors held on April 9, with Dr. 
R. A. Toung, the president, in the chair. Dr. E. J. Blackett, 
who has been secretary for -12 years, tendered his resignation, 
which was accepted. The annual general meeting will be 
held on TVednesday, May 21, at 5 p.ii., at 11, Chandos Street, 
London, TV.l. 

Association of Municipal Medical Officers 

This association is being formed, 'with the knowledge of the 
Association of Municipal Specialists, to represent the views of 
medical officers of non-specialist status. Further particulars 
may be had from the hon. secretary. Dr. 'J. J. Hamilton, 
56, Castlebar Road, Ealing, London, TV.5. 

Edinburgh Postgraduate Lectures 

In connexion with their courses in medicine and surgery 
the Edinburgh Postgraduate Board is holding the following 
open lectures on subjects of biological interest; Air. J. Bussell 
Greig. phoj.. Studies in Comparative Medicine (April 29); 
Prof. F. A. E. Crew, pm.s.. Biology of Polytocy (May 13); 
Dr. Reginald Passmore, The Fat of the Land (May 27); 
Air. C. P. Stewart, ph.d.. Biochemistry of Senescence (June 
10) ; Dr. T. N. MacGregor, Sex Hormones (June 24). The 
lectures will all take place at 5 PAi. in the west medical 
lecture theatre of the Royal Infirmary. 

Blindness in Africa 

The joint nu^on of the Colonial Office and the National 
Institute for the Blind which has been inquiring into problems 
of blindness in British tropical Africa has now returned to 
this country, and is preparing a report. The missiou found 
that in one small area of Uganda the incidence of blindness 
among the population was 4187 in 100,000, compared xvith'o 
rate of 191 m the Umted Kingdom. 

Joyce Green Hospital 

On April 21 Air. A. Reginald Stamp, chairman of the 
hospitals and medical semces committee of the London 
County Council, opened the extensions completed at a cost 
of over £130,000 in 1939 when the hospital was converted 
firom an irdecrious-diEeases unit to a general hospital. The 
new buildings contain wards for nenrosurgeiy and physio¬ 
therapy, and for children ; clinics for dentistry, for' ear, 
nose, and throat work, and for eyes; an operating-theatre; 
and n nurses’ home. During the xvar the new wards were not 
open, because the large amount of glass in their construction 
made them unsafe. 
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Appeal for Blood-donors 

A iniinbor of Post Odlco stniup cancolIiuK machinos ore now 
using dies opgravod “ Blood donors iiro alill urgently needed.” 
By Uus it is hoped to nasist in tljo nppoal for ndditionnl 
yoluntoor blood-donors, 200,000 of whom nro required 
iinmodintoly. 

Closed Shop ' 

' Br. A. T. B . Powell, m.o.ti. for Wiilllmnwtow, infornis ur 
that the counril of tho borough, having i^gard to the views 
ox"prossod by the liCnistry of lloalth, have withdrawn, so far 
ns the inodionl and nursing sonices aro conconied, their 
resolution requiring that people in their employ should l>e 
momhoi's of a trade-union. 

Barley Sugar on Prescription 
By a Ministry of Food brdor, wiiirli came into force on 
April 0, glucose barley sugar may l>o obtained ration free 
on medical grounds on a doctor's proscription. Not iiiorfa 
tban 2 lb. may bo oixlerod at a time, hut tho proscription 
limy diroot that this quantity can bo repeated twice at iiitorvals 
of not loss tlinn a month. 


Glencagles Fitness Centre 

Glonoaglos Hotel, lakon over in lO.'lO by tho Bopnrtinoiit 
of Health for Scotland and used ns a hospital and, siiioo 1043, 
ns a fitness eontro for tho roahlonioiit of minors, is being 
returned to the L.M.S. Railway Company, 'i’ho eontro will 
reopen at Bridgo-of-Eam Hospital, Porthslure, on April 28, 
whoro its facilities will bo e-'ctendod by nssooiution with the 
iVork of a goiionil hospital. Although originally only minors 
wore aocoptod, any jiorson in industry may now Ix) admitted 
to the eontro if siilToring from a disability which may yield to 
troathiont. I’atioiif'S can bo admitted on application to tho 
inoilioiil miporintendoiit by thoir family doctor or tho inodionl 
oflloor of a hospital. 

U.S.A. Population Increases 

Tile population of tho United States is reported by the 
Census Buroiui to liavo inoronsod by obout 10 million since 
1040; last July it wos 141,288,093, ooinpnrod with 131,000,275 
in April, 1040. Wioroaa malas then outnukuliorod females by 
404,000, females now exceed males by nearly 470,000. this 
clmngo being ntlrihiito<l chiefly to military losses and tho 
poronninl oxnoss of inulo over fomalo donths. Tho numhors 
imvo increased in ovorj' ogo-group o.vcopt 10-10. Shifts in 
11 ^ and sox distribution have boon associnlod witli tho groat 
rise in tho hirth-mto dating from tho early war years, with 
rodiiotions in tlio civilian mortality-rate, and with tho small 
but regular flow of civilian imniigrants. 

Health Education in Scotland 

Tho Sootlish Council for Honltli Education is holding this 
smnnior throe schools on the thomo orHoullliy Living. 'I'lloro 
will bo an olomont-ary eourso in Edinburgh hlul.v 20 tb 
August D) iiiidor llio ilirootion of Prof. .Tunios Kitchio; an 
intormodinte course at St. Andrews (in tlio same fortnight) 
iiiidor tho direction of Prof. A. F. Slcinnor ; and an advaucori 
ooiirso at Strathpoffor Spa (August S to 22) under tho dieootion 
of Dr. W. Q. Clark. Further inforination may lie had from 
tho Bocrotarj' of tho council, 3, Cnstlo Street, Edinburgh, 2. 
Tho Conlrnl Council for Health Education, 'J'nvisteok Hoiiso, 
Ivondon, W.C. 1, is also lioidiiig coiirsos at ICoblo Collogo, 
OxforrI (July 25 to August 8), and at Bedo Collogo, Diirhaiii 
(August 20 to Sopt. 3). 


Recruitment of Midwives 

Tho Socrotery of Slate for Scotland and tlio Miiiislor of 
Health liuvo sot u^) a working party to inquire into tho 
rocruitmoiit and traiuing of iniciwives and any other matters 
wliieh liavo a hearing on tho prcsoiit shortage of pniolising 
inidwivos. Tlio chiiiriimn is Jlrs. Mary Slocks, principal of 
Westfield Collogo. London, and tho nionihors aro JiDss .T, P. 
Forlio, inntron-iii-ohargo, Simpson Moniorial Mafomity 
Pavilion, Edinburgh Royal Infirmary; Miss V. R. Siinnd. 
supervisor of inidwivos, County of Laiicnshiro ; Mr. R. M. 
Titmuss, of tho Cahmot Ofllccs; and Dr. Alhortiiio Wiiiiior, 
of tho Ministry of Honitli. Assisting flic working parly is a 
slcoring conin’iittce, also uiidor tho elinirnmnship of Mrs. 
Stocks, which will iiichido Dr. fV. S. Srncdoiiuld, of lawls, 
mid Mr. Arnold Walker, r.it.o.s,, clmirman of tho Conlrnl 
HOdwiVcB Boiirtl. All eorrcsiKindpnco should bo 
to tho Bocrotary of tho Midinferj- Juqiiiiy, iirinislry of Health, 
Wfliitohnll, London, S.W.J. 


Return to Practice 

Tlio Contral Jlodionl War C’ominilleo niinoimoos that 1 
folloiWng have resumed civilian practice ; 

’■'•ii.b.o.o., 104, Uaricj- street, Lom) 

W.I (WcII)Ock 1801). 

\V. Kuic Cinu, 47. Queen Anno Street, l/ondon, W.i (Wells 


Mr. Franklin Kidd, r.n.s., has hcoii apjxiintod director 
food investigation in tho Dopartiuont of Scientific a 
Industrial Research. 

Now airnngoinonts for tho jssuo to ships’ surgeons of drii 
plasma or serum aro nnnoiinocd in a Ministry of Tmnspo 
notice (no. M. 301); tho normal issue for each ship will bo e 
bottles. ' 


Appointments 


OAka'iiBW., Itirnr. jmi.ca : psj-oliiatrist, olind-gnldnnco scrrlc 
Kent. 

OitoSDV, J. H. St.11., u-b. Lpool, p.p.ir.; ai.o.lt., Olilagford, nndaw 
county JIssox. 

LKWaE.v, S. C., M.n.o.p.; iihysloinn. Institute for SclontlOo Trcfil 
jnout of Dol/n(|iionoy, London. 

Muoik, Au.im, b.ho., m.b. Abonl.; ps} ohlntrisl, Ylotorin InDrmon 
Glasgow. ' 

Munnooii, .1. A., n.ii.o.r.E.; oxninlnliig factory surgeon, Xoe 
costloton, Itoxliurgh. 

SmjiAi.v.x, John, >mi. Ulasg., n. nrrs. mkj), : physlolnn l/o pliyslcn 
inodlolno, Wnmoford uouonil Hospital, LcamJngton bpa. 

NDpsbury Hospital, Herts! 

Chief PhVKtcInaf .• ' 

HnwAiins, A. M., M.n. Loud., n.p.M. 

PAmuisoN’. J. H., M.n. Edin., nji’b. i>svcii. 


Diary of the Week 


APniI. 27 TO MAY .3 

Monday, 28th 

Roy.u, CobLiitin or SiiinmoNs, Llncobi’s Inn Fields, W.0.2 
6 P..M. Hr. I'TnnklH lOrnns : ,Spliinl .kiiulgosln, , 

0.16 p.m. Prof. U. Willis: Patliologj- of Tumours of 
Noso ninl TJiroat. . 


till 


Tuesday, 29th 

ItOYAI, COl.TjaiK OP SunOKO.VH , , __ 

6 p.m. Hr. A. D. Marston : Aine''Uicsln In Ohstotrio 1 mclice 
0.15 p.M. Mr. J. F. Simpson : Cliomotlicrapy and .VutlblObli ir 
Otolnrjnigolngy. 

Kiuunuiioii Postohaduatk Ho van poa JFepioine q,„,i„, 

5 p.jr. (Hoj-nl InflnnaiT.) Mr, J. Itnssell Grolg, I’li.i'.: Studio 
In Comparative JfcKUcIno. 

Wednesday, 30th 

HoV.lb COIJ.WIE OP SOUnEONS 
0.15 P.M, Mr. C. Olll-Cnroy ; 

Sinusitis. 

.SooiETy op '■ ■ 

2.20 P.M. - 

Mr. 

Hlh, 


Clinmlc Jloxllinry anil Elbmoldn: 

‘ "ms”' (ClMo Hnll, Leeds. 
■ , J. l>nmsuca: Education ol 

Clilldreu. 


Thursday, 1st _ , 

Hovai, SoriCTV OP Mauioixi-;, 1> WImpolo Slreot, W;' , 

8 p.M. A’rumlmi. Hr. Erik LImIgreii: Norainl Toimmnil Ho™ 
and Its HcfonnltlcM by Tnmours In tlio Middle ocrcbmi 

Fo«Ha. . CM*- ’ 

noVAi, PjioT‘()(n(Arnn> Souitvrv. 10. Prim;e^ Gate, 

0.3(1 P.JI. Mcdlctil Onaip. .Mr. E’diinrd Hmln : Jlcdlenl 1 liolo 
BTfipliy. J 

Friday, 2nd 

llOVAb COLUPME OP Suimi.ONH , n, of 11,,, Pnrfl- 

0.15 P.M. Mr. F. C. W. Cnpjis; Milllgnnnt Disease of Ibo 1 nro 

nasal Sinuses. 

IthVAr, SOCICTV OP JlKDIObM: . ,, _ o.... r.,..,l..n mid 

10.30 A.sr. aioloov. Jlr. E, C, AajJnr r-lrnap: TJie Design ntw 
Appllontlon of Eloelronlo llisirlng-ulds. irn,nltnl I 

3pm .Siirtirrii. fltojnl .siiellloJd liUlrnmrj- <md Hospitni.) 
‘ OpcnillonB and domoustrotlon of puthologloni siieelmcn 

3 r..M. A'nifIcwiWfW/ ami bdale fllrdiriiir. lUnn-ard 

.Salisbury.) Lr. W. H. HmiUcy: HLIorj of Ilnrvimi 
Hospital and of the Common 

a. ll. AndrcMCS. F.ii.a.: 1 Ian of Ilwcnroli into 

.A;tlolog>- of five Cotmnou Cold. Hr. D. f.V 

Houtliw of Experiments BVJ~,m,,\g T”an«n;;ssmii' 

F. Fallon: Interim Heport on Hie Hcsiuts "f imnsmi m 

,4.30 P.m'''“sM5Vcs. Hr. E. W" „ 

Itesplrnllon by inenns or Aiitomnllo Ai I 

H. 1'. Hlintklcton; Ans’sHietlos In lugosiioin. 


Saturday, 3rd 
Rovai. Sooiiirv op Mudicisk 
y..l(l A.M. h'lirofri/. (liojnl 
and clinical (iisw. 


Sbo/llcld Hospital.) Short jmiKTS 
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BACKACHE * 

B. H. Btjbks R. H. YotikCt 

313. Camb., F.3.C.S. 3I.B. Camb., F3.C.S. 

0RTH0P.3rDI0 ASSISTAICT ORTHOPaTDIO 

StmOEOX STXRGEOX 

ST^ GEOKGE’S nOSPITAI., LONEOX 

There used to be no more uawelcome patients in 
orthopiedic departments than those with backacbe. Non* 
they are much more entisfaotory to treat because we know, 
or think we know, the pathology. Treatment without 
knowing the pathology is a depressing busine-ss. 

In our opinion very many of these cases—perhaps the 
majority—are due to a lesion of the intervertebral disk ; 
in-fact, we hold the view that nearly all recurrent attacks 
of backache, and many cases of chronic backache, are. 
dne to disk lesions. 

It is impossible to separate backache entirely from 
sciatica, because both are often manifestations of the same 
underlying condition. Indeed, it is through the clarifica¬ 
tion of knowledge of the cause of sciatica that hght has 
been thrown on the cause of backache. 

There are two common types of low backache associated 
with a disk lesion : lumbago and “Tame back.” Lumbago 
implies the sudden onset of acute pain in the low back -with 
localised tenderness over the lumbar muscles, or in the 
mid-line over the interspinous ligaments. The attack may 
last a few hours or some days. If it lasts more than a 
fortnight it often passes into sciatica. Examination of 
movements of the spine reveals restriction of forward 
bending, whereas sideways bending is free. Between 
attacks the back may be normal, but there may be some 
f restriction of forward flexion. -1116 patient with “ lame 
back ” is often aU right if he is lying down, but the pain 
returns on exeidse or even on sitting or standing. It may 
follow am attack of Jnmbago, or may be a persistent 
complaint without acute exacerbations. It sometimes 
follows a Mvere and protracted attack of sciatica, in 
which case, after many months, the severe sciatica 
subsides, leaving the patient with a chronic backache'and 
occasional pain down the leg. 

Both of these types will at some time "have restriction 
of movements, however slight. This will be most notable 
when the pain is bad. 

There is al8o_a type of backache bj which there is never 
'^ny restriction of movement and the only pihyHical sign 
■3 tenderness. "When the tenderness is locahsed and 
constant it may he referred from a visceral,'lesion ; 
when it is diffuse and variahle it may be due to a neurosis. 

IVe shall not discuss those who have discomfort in the 
hack after maintaining an rmcomfortahle position, such 
as bending forwards or sitting in an nncornfortahle seat. 
This backache is transient and disappears on altering 
position. Hot shall we consider the stifiness which foUows 
unwonted activity, for this occurs in all muscles. 

ITe shall try to explain our reasons for thinking that 
®any cases of backache are due to disk lesions. We were 
slow in coming to this conclusion, for until comparatively 
recently wi had not operated on patients with backache 
alone, but only- when it was accompanied by sciatica. 

^ Latterly, however, we have operated in 37 cases for 
backache alone and found a disk lesion in 34 of them. 
This number is small, relative to the number of operations 
for sciatica, because patients with backache alone are 
seldom bad -enough to require operation, and they tend 
either to get l>etter, or, if they get worse, they usually 
develop sciatica. Further, most patients -with sciatica 
duo to protrusion of a disk have, in their early stages, 
symptoms of backache only. Of the patients who had 
their disks removed for sciatica, 68% had pain in the back 
alone as their earliest symptoms, and the pain was 
limited to the hack for months, or even years, before the 
sciatica developed. 

' ' • Rend tr> tb* Cllntcal Sorietj on Xot. I*J, 104G. 


DITTEREKTL\L DIAGNOSIS 

Most of the chronic cases of low hack pain not dne to 
disk lesions can he diagnosed by routine radiography, 
which may show spondylolisthesis, spondylitis (except in 
the early stages), osteo-arthritis, Paget’s disease, old 
fractures, osteomyelitis, or growths. 

SpondylolUthc^is is much more commonly,.recognised than it 
used to be, largely because of improvements in radiogrnpliy. 
Minor degrees with merely a laminar defect require good 
radiograms and close scrutiny. We have several times operated 
in such cases, thinking that the patient had a-disk lesion. 
A small apparent "slippmg may cause a palpable ledge, wliich 
may give nse to backache_or sciatica, or both. 

Spondylitis can be readily detected, for, like any form of 
arthritis m these joints and elsewhere, it causes restriction of 
movements in all directions, and is therefore easy to distin¬ 
guish from a disk lesion, m which sideways movement is firee. 
Except sometimes in the earliest stages it can be confirmed by 
radiography. 

Ostco-arthritis is also revealed by radiography. If it is 
localised to two adjacent vertebrxe it is almost certainly due to 
an-old disk injury. Some patients with severe compression 
fracture may haA-e persistent pain. The pain is usnally felt 
in the dorsolumbar region—11/12 or L 1—and may arise 
firom disaligmnent of the lateral vertebral joints resulting from 
tile deformity. 

Sacro-iliac arthritis is also a rare cause of backache, and in 
the early stages, before radiological changes have developed, 
it is difficult to diagnose, but there is often pain on compressing 
the iliao crests and a positive Trendelenburg sign. 

The frequency of neoplasms as the cause of low back pain 
mid sciatica has been exaggerated ; in the record of 1000 
cases of backache kept by one of us (R.H.Y.) some years ago 
only 0 were due to secondary carcinoma. 

Patients with referred pain from the visceral organs of the 
pelvis or the kidneys will have no restriction of mot’ement, 
though there may be some local tenderness. Gyntecologists 
- agree that intrapelvio conditions are ranch less often the cause 
of backache than was formerly suspected; for instance, a 
retroverted uterus, if otherwise normal, is not now considered 
to bo a cause of backache. Moreover, those intrapelnc 
conditions which giA-e rise to backache can bo rendilj' 
■ discovered on examination by a gynrecologist. ‘ 

In our opinion the incidence of many other conditiouB 
which have been accused of causing backache has-heen 
unduly emphasised. More than one authority has given 
support to some of these. True, like us, they regard most 
conditions as having mechanical, as opposed to infective, 
causes, hut the mechanical causes they give are somewhat 
different from ours. They make their diagnosis according 
to the site of the tenderness. When it is over the sacro¬ 
iliac joint they call it sacro-iliac strain and recommend 
manipulation; when it is over the lumbosacral articu¬ 
lation in the mid-line they call it lumbosacral strain 
and recommend removal of the spinous process. AYhen the 
patient indicates the site of the pain as being over the 
lumbar part of the erector spuuB, with mnsclo'spasm, 
they say it may often be a disk lesion, and that it may 
improve with physical treatment. Another site of the 
pain is over the sciatio notch, and they say this may 
ultimately give rise to a fuU-blown sciatica,, which, in 
their opmion, is most often due to a narroiving of the 
lateral vertebral foramen. We hold that the pathology 
cannot he defined from the site of the tenderness, since 
patients with proved disk lesions cured by operation have 
shown tenderness in any or idl of these areas. 

’The explanation of the fact that tenderness is some¬ 
times at a higher level than the affected disk is tlmt, in a 
disk lesion, the pain in the early stages is, we think, due 
to tension of the posterior longitudinal ligament, which 
is stretched over the posterior surface of the disk. It has 
been shown that the posterior surface of the disk may he 
innervated by small nerves coming from two or three 
segment higher, and the pain and tenderness are duo to 
locahsed mnsclo spasm induced by irritation of the 
segmental nerve. IVe have had many patients who have 
started ivith pam, say, over the erector spin.Ti opposite the 
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third lumhar vertohra, ijut they Buhsequontly developed 
sciatica from a disk lesion at the L4-L6 or the L6-S1 space. 

The tenddmess at all these various sites may be 
temporarily relieved hy injection of procaine, as vras 
shoTvn hy Kelgren some years ago, hut one is not 
justified in implying, as he did, that the pain 

originates at theso 
-sites. The tender 
areas, as has been 
ShoTvn hy Elhott 
(1944) and con¬ 
firmed hy Weddell 
et al. (1944) usmg 
electromyography, 
are due'to localised 
muscle spasm 
arising from an 
irritation of the 
nerve-root before 
it leaves tho spinal 
column. 



Fig. I—A •mall protnition of the nucleus 
pulpoms through a horizontal tear of the 
annulus. Thit gives rise to backache only. 


A friend of ours illustrates these points very ivoll. 


Many years ago, for pain m her bock, she bad her saoro-ihno 
joint fused, but the pam persisted and she iTas kept on her 
buck for six months. Some time after this, probably because 
of the rest, she was free from pam. Then wo saw her with a 
tender spot on the Upper and outer side of the calf, and we 
rather lightheartedly diagnosed this as tennis leg, hecause it 
came on during a game of tomus. • Later, however, she 
developed a fiill-blowu sciatica. At lammootomy a large disk 
lesion was found, the removal of which cured her. 


The moral of this case is that it is misleading to make 
a diagnosis’merely from the site of the tenderness, which 
is often referred from^an intraspiniil cause. 


.ETIOLOOT 

Persistent haokaohe' sometimes follows an injury to 
the bone or soft parts of the hack, as with a ohronio sprain 
elsewhere, hut oue must not exaggerate the frequency of 
this condition. Other sites in the body, say in the thigh 
or arm, which shonld be equally exposed to strain, are 
only rarely accused of being the cause of the trouble. 
We used to diagnose a sprain of the wrist much more 
often before we learnt to recognise the fractured scaphoid. 
Once a tom muscle or a flake fracture has become painloss 
elsewhere in the body it remains painlest and is not the 
cause of recurrent attacks. An example of this type of 
fracture is a fracture of the transverse process of a lumbar 



vertebia. This will he rapidly and .-permanently cured if 
free movement is restored by exercise. 

Postural strain may he a factor in some cases of back¬ 
ache. Much emphasis was laid on it some years a"o, but 
wo very rarely see this, except-in a patient with lordosis 
below a kyphosis, or perhaps where there is a gross cause 
for it, as sometimes in the later stages of pregnancy. It 
should bd, and in our experience is, relieved by lying 
down. _ Certainly it is very rarely a factor in the ygnng 
adult, in Whom it causes only transient trouble. - 
-• Postpregnancy backache is said to follow relaxfition 
of the ligaments at parturition, hut in a large number of 
radiograms observed byEoberts (1938-39) the separation 
of the symphyses was rarely more than 2 mm. Thus it is 
diflicnlt to seehowihe saoro-ihac joint could be strained. 
Postpregnancy haokaohe usually olear8~up, hut where 
it persists wo sjiould expect it to he due to an injury to 
the disk. In fact, we have had many cases in wluoh 
a disk protrusion was fdpnd and 'ihe original injury 
rmdoubtedly oocurred at parturition. ” “ 

Saoro-iliao strain from any cause is rare, in our opinion, 
if indeed it occurs at oU. i v • 

We regard neurosis as a much less common cause of 
pain in the back than we formerly did. There is nearly 
always an organic basis, and it is striking how many 
patients have 
been accused of 
having a ilenro- 
sis in whom we 
have found a 
prolapsed disk. 

JIany Oases of 
what used to he 
■called “ railway 
spine ”' fall in 
this category. 

Infective or 
metahohooatiBes 
of haokaohe, 
snehos are attri¬ 
buted to rheu¬ 
matism or fibre- 
sitis, if they 
exiferat aU, are 
not now diag¬ 
nosed by us. Yet sorde patients seem to prefer that their 
recurrent attacks of backache should he ascribed to those 
causes, rather than to a more precise and acturate 
mechanical cause. For instance, a patient seems more 
ready to behove that his attacto of Inmbi^ are cop- 
sequent on a mild debauch, such as drinking too much 
champagne or port, than that it should bo due to a simple 
thing like a disk. This is surprising, because it imphcs, 
wo should have thought, a considerable constitutional 
upset, 'With a breakdo'wn of the normal metabolism. 

We see little evidence of rheumatism, which is supposed 
to be associated with, or made worse by, cold and damp, 
as a canso of painful backaches. The importance attached 
to cold and damp as factors m backache or so-called 
rhenmatio comphunts haspapidly decreased mth increas¬ 
ing knowledge. In the Army tho symptoms were often 
asonbed to these conditions, whereas tho truth was that 
the soldier was^at the same time doing strenuous work 



FIf. 3—A condition sometimes found In 
,standlnr coses where the potlent no longer 
complems of sciatica but hu persistent 
badcoche* 


in wliioli ie was likely to damage Jiis disk. 

An investigation into tank back *’ a tank-tostmg 
unit near Botley revealed that 20% of tank tovers there ^ 
bad backache which came^on after they had been dnvmg 
tanks at speed over rough ground. Those whose age 
was over 28 or 29 showed a much hi^er incidence ov-on 
than this. These patients showed a typical picture of a 

^^I^aotijt il'becominginoTeasingly probable that most 
cases of pain in the limbs have a ... 

when tho pain is referred down the hmb it is duo to 
pressure on the nerve-root. This npphes no y P 
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in tie lo'wer limb but also to braoHalgia or bracbiod 
neuritis, many cases of ■wMob- are due to cervical disk or 
coatodavicular compression. 

PATHOLOGY 

IVe believe it is possible to correlate tbe symptoms 
vriti tbe pathology'Tve have observed. 

' Fig. 1 indi¬ 

cates horv a 
small protru¬ 
sion of nuclear 
material, not 
large enough to 
irritate the 
nerve-root and 
cause sciatica 
(fig. 2), can, by 
causing tension 
of the posterior 
longitudinal 
ligament, give 
risetob.ackache 

Slone. These ^fotrusionB may pop in and out almost as 
easily as a hernia does. tVe have, at operation, often 
pushed them back; and.ifthepatientisunderlightenough 
aniesthesia to cough or heave, the protrusion reappears. 

A similar effect is produced by another type of tear— 
alesion of the annulus fibrosus (figs. 4 and 5). Here tbe 
tom piece of annulus can swing in and out, mimickmg n 
torn cartilago of the knee. Both these types of lesion, 
Trhen the protrusion is reduced, give rise to no sjrmptomfl, 
but bending or lifting may force the disk material back¬ 
wards, producing tension on the posterior longitudinal 
h’gament, thereby cauang backache. This, in our of>inion, 
IS the explanation of recurrent attacks of backache. 

Fig. 3 illustrates an occasional finding in old-standing 
cases of persistent backache. 



Hf* A tear of the armutui bulc*« 


TRJlA'niEKX AXD RESULTS 

If these observations on the pathology are accepted, 
a rational treatment is possible, hfeedless to say, we do 
not find it necessary to operate on a high proportion of 
patients with backache alone. As previous^ mentioned, 
most of them get sciatica when they get worse. Never¬ 
theless, operation offers the best chance of permanent 
mne. None of onr patients has been made worse by 
operation^ in fact tbe operation is without danger—but 
not without difficulty. Theamountofpain and disability 
have to be balanced against tbe inconvenience of, and 
the time spent recovering from, the operation. 

The alternatives are rest in bed, or modified rest by 
weanng a corset. TVe see little advantage in wearing a 
plaster cast, since it is more cumbersome and less com¬ 



fortable tban a corset, which is as efficient in restricting 
movements at the lumbosacral junction. - 

A patient who has an occasional attack of lumbago or 
a mild chronic backache wfll prefer to put up with it 
than submit to operation. Even with sciatica, in the 
first attack we try the effect of three weeks in bed ; then, 
if the pain goes,-we let them off with a caution and a 
corset. Other fypes of treatment in onr hands have a 
limited effect, at best only transient. Most of them are 
efficient in temporarily leliesving spasm; hut, when the 
treatment is over, the pain is likely to return. Local 
injections actdn this way, and their effect Jasts only a 
few hours. We have had an extensive experience of 
epidural injections; they may have been occasionally 
helpful, probably by anifisthetisiiig the posterior longi¬ 
tudinal ligament or the nerve sheath, but th4 results are 
often disappointing and impermanent. 

• Other forms of physical treatment, such as radiant 
heat, diathermy, and infra-red rays, do give temporary 
ease by diminishing the muscle spasm, hut their effect is 
not lasting. 

We ns^ to -practise manipulation for low hackaohe. 
Here also the effect was disappointing in our hands, and 


VA-nUNTS -WTIH SCIATICA 


Treatment 

Total 

1 s still In pain or 

Symptom- 

cases 1 

' havin;; attacls 

less 

Xoi opfraied on ; 1 

First seen 1939-^2. 


1 79% 


Followed up 19-15 

248 


21% 

Operalcd on: 

1941-15. Followed 
op 1916 

1 

1 

310 i 

1 1 

/Improved 11 s- 

\Xo better 9%/'-“ '» j 

S0% 


we rarely do it now. Sometimes it was dramatically 
effective, probably because it allowed the protruded part 
to return to its proper place, or shifted the root off the 
protruded disk. But not infrequently the patient was 
made worse, and sometimes the patient -with sciatica will 
say that he only had backache before the manipulation, 
hut after it he developed scLatica. 

At one time we used to give all these treatments, and 
their Jack of lasting effect in backache and sciatica is 
indicated by the accompanying table. Admittedly, this 
refers to the more severe oases, but the same should apply 
to less severe cases when the cause is the same. 

The figures in the table are from cases of backache and 
sciatica treated by all the methods in vogue before we 
operated on them ; 248 of these were available for foUow- 
np last year. It will be seen that 79% were still having 
attacks. Since we began operating in such cases in 1941 
the position has been reversed : 80% are now symptom¬ 
less, and 20% have some pain, 11% being improved hut 
not cured, and 9% no better. All but 9 patients with 
severe sciatica have been operated on. 

The commonest cause of failure, in onr opinion, is 
protrusion of another disk. This occurs less often since 
we Tcahsed that about 12% of the patients operated'on 
haveaprotr^onoftwodisks—a double lesion. Another ' 
cause of failure, also less common now, is a further 
protrusion of the same disk, due to incomplete removal of 
the nuolens pnlposns. Ee-exploration irill remedy both 
these errors. 


n. less common cause ot taUnre is a persistently adherent 
nerve-root. This is benefited by a spinal graft, as are 
some other uncommon conditions.' In fact it is difficult 
to think of many conditions causing severe low back pain 
where the pain cannot as a rule be reheved by operation 
of some description—in a disk lesion removal of the 
protrusion, in some other conditions bv spinal craft or 
when there is pressure on the dnra or nerVe-roots (m some¬ 
times in ostwarthritis or Paget's disease) bv laminectomv • 
and uncapping the nerve-roots: Even the pain from ‘a 
mahgnant powth of the spine may often be relieved bv 
removmg the pressure. 
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SUMMARY 

Persistent or-reonrrent low backache commonly arises 
from a lesion of an intervertebral disk or the annulns 
flbrosuB. The other causes can nearly always be diagnosed 
by straight radiography. 

"When disk lesions get worse the patient usually develops 
sciatica. 

Operation is the rationaltreatment for aU cases of severe 
backache due to disk lesions and will cure nearly every 
case. The operation is free from danger, so the incdn- 
veniences of operation must be balanced against those 
of the backache, ^ 

In cases not severe enough to justify operation, all 
other treatments have a limited eSeot, except rest and 
time, which will cure some of them. 

Of 310 cases of sciatica due to disk lesioTis operated on 
in 1941—46, a foUow-up has shown that 80% are still 
symptomless. 
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STREPTOMYCIN IN EXPERIMENTAL 
PLAGUE 


Denis Herbert* 


M-A.., Ph.D. Camb. 

From the Microbiological Research Department, Experimental 
Station, Potion, Wilts. 


Streptomycin is an antibacteriab substance produced 
by the mould Actinomyces griseus.^* It has been isolated 
in a pure state,‘ and its chemical constitution partly 

elucidated ; it appears to be the meso-1, 3.diguanidtno- 
2, 3, 4, O-tetrahydroxyoyolohexane glycoside of an as 
yet incompletely identifled disaocharide, one hexose 
component of which is N-methyl-?(-) glucosamine.® ® 

In the test-tube streptomycin shows strong anti¬ 
bacterial activity against many species of gram-positive, 
gram-negative, and acid-fast bacteria.®® *«3037 gom- 

paratively non-toxic to experimental animals and 
jiumans.®® These facts suggest that streptomycin may 
prove a valuable chemo-therapeutic agent, and it has been 
used to treat varibus exp eiimental infections in animals with 
in most cases considerable success.'® « r s i* m is si ss 

Pre limin ary results in small-scale trials on human patients 
have been rather encouraging.® w i» 

In particular, streptomycin has given exceedingly good 
residts in the treatment of tularsemia, both experimentally 
in animals and in man.®^ In view of the close biological 
relationship between Brucella tularensis and -Pastmrella 
pestis it was decided to test the efiect of streptomycin in 
experimental plague infections in mice and guineapigs. 
methods 


Media —^The medium used for broth- cultures was a 2% 
tryptic digest of casern, pH 7-6, containmg 1% sodium glycero¬ 
phosphate as buffer, and 0 2% glucose (" xo-gluco^ broth ”). 
For solid media, a tryptic digest of beef musde, pH 7-6, con¬ 
taining 1-6% agar and 6% of a peptic digest of sheep’s blood 
was used (“ tm-ysb agar ”). 

Viable counts were made by debvering from a calibrated 
dropping-pipette 7rlrops (0-2 nd.) of a suitably diluted bactenal 
suspension on to the surface of tzi-pss agar plates, and spread¬ 
ing the drops by rotation.** Colomes were counted after 
40 hr. at 37°C. If desired, 1/600,000 crystal violet may be 
added to the agar to reduce contaminants. The presence of 
-the peptic blood is essential to obtam full development 
of isolated colonies under aerobic conditions.** 

Dilutions were made in 0 9% NaCI or 1% phosphate buffer 
oH 7-6 • broth is not superior to these simple dduents. 

^ Opacities of baoterihl suspensions were measured m a 
Hitor Spekker photo-eleotrio absorptiometer and are expressed 

as optical densities (log I„/I per c^ depth). 

The three virulent strains used (nos 337, 330, 
sod 337) were isolated from human cases in N orth Africa m 
In the Medical Research Condi’s Unit for Bacterial 
at tte Lister In8Utute,Lonaoii. 


1042. Two avimlent strains—Soemedang and Tiiwidsi 
(Otten’s vaccine strains **)—were also used in in-vitro expen 
V' by diymg in gelatin-asco^c- 

acid broth,* by which means virulence has been fully preserved 
since 1942 ; cultures in current use were grown in tm-psb agar 
stabs and kept at 0°C, subcultures being made monthiv for 
not more than 6 months. 

g.) and guineap.^ 

(22o-^0 g.) were used. To prevent v cro^s-mfeotion, mice 
were kept in metal boxes with separate compartments for 
each animal, and guineapigs in separate cages with cloth 
covers. Animals were examined daily for a mmimuin of 
3 weeks, some for as long as 6 weeks. Most of those dyhig 
were exammed post mortem", and the spleen andJieart blood 
exammed microscopically and culturally^ ibr the plague 
bacaiuB. A proportion of survivors was also killed at the 
end of the experiment and exammed post mortem. 

. Infecting Dose. —(Cultures groivn for 16 hours at 37'C,' either 
m To-gluoose broth or on tm-psb agar slopes, were used; ’ 
contrary to Sokhey”s ** findings, -they were equally virulent. 
The standarf infecting dose was 0-2 ml of a 1/10 * dflntion 
of a suspension of optical density 0*2 ; dilutions may be made 
m broth, buffer, or saline. Tins contamed on the average 
about 600 viable organisms; the exact number was 
determined in each experiment by viable counts. 

StreptomycirC. —Two batches of streptomycin hydrochlonde 
(Merck) werb used ; their potencies were 130 and 280 unifs/mg. 
—^i.e., 16% and 36% pure. (The matena] was received in 
January, 1946 ; much purer preparatiops^ie now available.) 
Solutions of the desired strength were made in normal salme 
and sterilised by seitz filtration. Doses of 0'2 ml. were injected 
suboutaneoualy or mtraperitoneally ; care was taken to keep 
the site of injection of the drug as far as possible from the 
site of injection of the organisms. In most experiments the 
streptomycin was injected twice daily, in two equal doses 
morning apd evening. 

RESULTS 

In-iritTO Experiments - - 

Streptomycin iahibits the growth of Past, pestis in 
TC-glucose broth (table i). The minim um concentration 
required for complete inhibition of growth increases 
somewhat with moreasing sire of inoculum, hut the effect 

TABLE I-7-INHIBITOBY EITEOT OF STBEPTOMYOIN ON QBOWTH 
OF STRAIN 337 IN BROTH, SHOWINO EFFECT OP SIZE OF 
rNOCtrLUM 


' Inoculnin 


StreptomyoJn concentration (unlts/mJ.) 


, (viable 
oeUB/Eol.) 

0 

O-S 

1-0 

2 0 

44) 

60 

1-25 xlO* 

-b-f + f- 

-f-t-f-f 

+ + + + 

+ -9 + + 

-*- + + 

0 

1-25 X10* 

4-+•-!- + 

-9-9-9 + 

+ + + + 

+ : 

- 0 

0 

1-26x10* j 


+ + + + 

I + + + 

i 0 

0 

0 

1 25 xlO* 

t-f-b + + 

+ + + + 

+ + 

" 0 

0 

0 

1.25 X10* 

'-H--t- + 

'+ + + + 

+ 

0 

0 

0 

1-25 XlO' 

+ + -9 + 

+ + + ± 

0 

t 

0 

0 

0 


Growth trom 18-honr tma-psb slope washed oil, dllnted, 
Inoculated Into 10 ml. tubes ol To-ftlucoso broth containing Ind^^ 
amounts ol streptomycin; Inoculuuli size determined by viable 
count. + -(- &o., indicates extent of erowth after 

48 hours’ Incnhatlon at ST^O. 

is small, except with very heavy inocula. The apparently 
diminished efiBoacy in this case may he due to the rno^ 
rapid onset of fermentation and consequent fall of PH» 
since streptomycin is'less effective at an add pH.* Tests 
were made in glucose broth as being a better Approxi¬ 
mation to in-vivo conditions than plain broth, and 
because Past, pesits grows poorly in plain brotlu 

For comparison, the growth -inhibiting ^ects of 
snlphanilamide, snlphathiazole, and pemci^ were 
tested under the same conditions (table nj. From th^e 
results, Past, pestis appears considerably more sensitive 
to aU three drugs in vitro than most gram-negative 

each of thae 

o-rrs s 

virulent flnd avirulent strains. 
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TABLE n—IN-VTEEO ANTTBACTEBIAL EFFECT OF PENIdLLIN AND 8ULPHONAMIDES 


PenldUln ' . * * • 

Cone, (nnlta/ml.) 
Growth (48 nr.) 

0 

0 5 

1 0 

1 5 

2-0 

8-0 

- ■‘•s 

+ + + + 

+ + -F± 

+ + -1- 

+ 4- 

+ 

0 

0 

SBlpkaiHamlde .. 

/ ’ 

Oono. (JX) 

0 

2-5 xl0-‘ 

6 xlO-* 

10-f 

2 xlO-* 

6 X10-* 

10“ 

Growth (« hr.) 

+ + + + 

+ -1- + -F 

+ + + 

+ 

i 0 

/, 

3 XlO-* 

0 

0 

Snlphathlazole .. 

Oono. (M) 

Growth (48 hr.) 

0 

ir* 

3 xlO-‘ 

10“ 

10-* 

8 XlO-* 

+ + + + 

+ + 

4* 

0 

0 

0 

" 0 

SnlphatMazole and 

Gone. (M) 

Cono. (M) 

' 0 

10“ 

10-* 

10-* 

10-* 

10-* 

10-* 

2 )^mliiobeiizolo add 

0 

10-* 

3 

10-' 

3 XlO » 

10-' 

0 


Growth (48 hr.) 

-F + + -F 

+ + + -F 

+ + + -F 

+ + i 

± 

0 

0 


lIothodB exactly as In table i'. Strain 337 used In last oiperiment, and TJlwldel In first three; Inoonlmn In all oases S x lO** oells/ml. 


Btreptomyoin appears to have a direct killing action 
on bacteria, ae table m abows. Witb a concentration of 
10 units/ml., an inoculum of 2x10* viable ceUs/ml. was 
reduced to 1620/mL in 2 bonrs and completely sterilised 
in P/, bonrs. Witb 3 nnits/mL tbe bactericidal action 
'^waa somewbbt slower, but effectively complete in 24 
hours, and- witb 1 unit/ml. no fall in viable count was 
ohserred, but growth was delayed compared with tbe 
controL 

Streptomycin therefore appears to have a bactericidal 
rather than a baoteriostatio ’action, in this respect 
resembling penic illin rather than' tbe sulpbonamides. 

TABLE m—^BACTEMOIDAl EFTEOT OF STBEPTOHryolN 


strepto¬ 

mycin 

^able connt (odls/ml.) after Incnbatlon for.: 

cone. 

(unlta/mL) 

0 hour 

0 6 hour 

2*0 hours 

5‘5 honra 

24 hour* 

0 

1.900.000 

9,600,000 

8,500,000 

35.000,000 

290,000,000 

1-0 

1.900,000 

2.400,000 

5,500,000 

17,000,000 

130,000,000 

3*0 

1,900,000 

3,100,000 

2,300,000 

970 

45 

10 0 

1.900,000 

2.050,000 

1520 

0 

0 


Streptomyoln treatment 
started: 

SurrlTors I 

(21 dars) 1 

Mean death 
time (dare) 

Immedlatelr after Infection 

17/20 (85%) 1 

6'8 

24 hr. after Infection 

12/20 (60%) 1 

8*1 

48 hr. after infection 

1/20 (5%) 

£ 8 

72 hr. after Infection 

0/20 

6 0 ' 

Oontrolfl (no treatment) .. 

0/20 

1 3-8 


10 ml. tubes of To-glncose broth, oontalnlns different concen- 
tistJons of streptomTOin, Inocrnlated ■with 0 05 ml. of a 16-honr broth 
nature of strain 337. Samples withdrawn lor Tlable oonnts 
Immediately and after different periods of Incubation at 37*0. 

SrpmmeTits on Mice 

In cbemotberapeutio experiments it is important to 
use a susceptible test animal and a highly virulent 
infecting organism in sufficient dosage to ensure an 
almost certain 100% kill in control animals. Strain 337 
Was used for all 'the animal experiments reported here. 
In a typical titration of this strain, subcutaneous doses 
of 6, 60, and 604 ■viable organisms killed respectively 
19/20, 20/20, and 20/20 mice'(mean death times 6-1, 
4-8, and 3-7 days). Tbe standard infecting dose was 
600 -viable organisms ; in these and other experiments, 
in wbicb over 300 control mice were infected witb this 
dose, none survived. 

Tig. 1 shows an experiment in which groups of 20 mice, 
infected subcutaneopsly -witb tbe standm^ infecting dose, 
were treated -with streptomycin at three different dosage 
levels. Five doses were given over a 48-bour period, tbe 
first dose immediately after infection. At dosage levels 

TABLE IV—^mOE INFECTED SUBOirrANEOTJSLY AND TBEATED 
■WITH BTBEPTOMVOIN 800 -DNITS/dAV, BTABTED 0, 1, 2, AND 
3 DATS AFXEH INFECTION 


Mice Ifl-lS V. Infectlag dofH> 340 riable orvanlram BubcntnnooTU 

S I bacL). Streptomycin doecs of 400 units In 0 2 ml saline 
iMtcd Intxapcrltoneally twice dally for 2Vi days 16 dcsoa —2000 
units In all). 


of 800 and 400 nnits/day, tbe survi-val-rates were 86% 
and 46%; aU tbe control mice died. A dosage of 2(10 
nnits/day liaved only 6%, though survival-time was 
significantly prolonged, ' 

These results show ^hat streptomycin in doses of 800 
units/day gives very good protection when used semi- 
prophylactioally'—^i.e., treatment startiag at tbe same 
time as infection. A more realistic and more stringent^ 
test of tbe efficacy of a dmg is pro-vided by therapeutic 
treatment. Table rv shows tbe results of an experiment 
in which the administration of streptomycin was delatyed 
for 1, 2, and 3 days after infeotion ; in aU cases the dosage 
was 800 units/day (given in two equal doses) continued for 
2 ‘/, days. When treatment was begun at tbe time of 
infection 86% survived (of. the previous experiment) ; 
when it was delayed for 24, 48, and 72 hours tbe survival- 
rates were 60%, 6%, and 0%. In tbe last two groups 
survival-time was significantly prolonged. 

Fig. 2 shows a similar experiment in which twice 'the 
aljove dosage of Btreptomyoin was used (1600 ■nnits/day) 
and treatment continued for 3^/, days. In this ease the 
survival-rates for 
treatments 
started 0, 24, 
and 48 hours 
after infeotion 
were 90%, 96%, 
and 36%, com¬ 
pared with 86%, 

00 %, and 6% 
in tbe previous 
experiment. Tbe 
combination of 
higher dosage 
and longer treat¬ 
ment is therefore . 
definitely more 
effective. There 
were again no 
survivors in tbe 
group where 
treatment was 
delayed for 3 
days after infec¬ 
tion, though survival was significantly prolonged ; it 
should be pointed out, however, that in this group 30% 
of the animals were already dead and most of the rest 
extremely ill before treatment started. 

At the end of this experiment the survivors were 
reinfected with the kame dose of virulent plague 
organisms, to test for immunity (table v). In the group 
whose treatment had been started at the time of infection 
there was no detectable immunity. In, the groups whose 
treatment started 1 and 2 days after infection there was 
respectively moderate immunity (26% survivors) and 
good immunity (86% survivors). The longer the organism 
is allowed to develop in the body before 'treatment he"Tns, 
therefore, the greater the subsequent immunity in 
snrvi-ving animals. 

In the _e:^eriments so far described the streptomycin 
was admimatered in relatively small doses over several 

B 2 



0 2 4 6 B ID 12 14 IS IB 20 22 

DAYS AFTER INFECTION 
FIs* I—EfToct of different dorages of stropto* 
myctn on ttinrival of mice weighing l&<20 g. 
infected subcutaneously with 592 viable 
organisms ; streptomycin ghren In doses of 
400* 200, or 100 Units Intraperltoneally twice 
dally for 2Va days (5 doSes In all), starting 
immediately after Infection. 
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days, la Tiepr of the hactericidal actioa of 'streptomycin 
in vitro, ■wMoh. is greater the higher the concentration 
(table tt), if was thought that a single massive dose would 
possibly he more effective than the-same total amount of 
drug given in several small doses over a longer period. 
Table vr records an experiment in which groups of mice 
were given a single dose'of 200h units at 0, 24, and 48 
hours after infection. The corresponding survival-rates 
were 80 %> 10%, and 0%. In the experiment recorded 
in table rv the same amount of streptomycin was given 
in 5 doses of 400 units during 2i/- days, and hare the 
corresponding survival-rates were'86%, 00%, and“6% ; 
this treatment therefore 'seems more effective than 
does administration of all the drug in a single'large 
dose. , 

In the next experiment streptomyoin was compared 
with penicillin and sulphathiassole, both of which ii^hit 
the growth of the plague hacillus in vitro (table Ji). 
Sulphathiazole has already been found to give quite 
good results in plague infeotionB of mice and men *■* ; 


TABIOB V-MIOE INTBOTEr) SUBOUTAITBOUSLY AND THEATED 

WITH STBEPTOSrVCrN 1600 UNlrs/DAV, STABTED 0, I, 2, AND 
3 DAYS ATTEB 3NYBCTION ; SUBVIVOBS TESTED YOB 
DOIUNITY 


1 First lafcotlng dose— 1 
— 1 let day (690 viable 

j organisms) 

Second Inleotlnc dose 
—24tb day (726 viable 

1 orgonlsmB) 

1 Survivors 
, <2*day8) 

1 Mean 

1 death ( 
1 time 1 
1 (dors) j 

Enrvlvors 
(21 days 
alter 3n<i 
Inleotlon) 

I Mean 
death 
> fcloje 
i (days) 

ImmecUatcly alter ,18/20 (90%) 
iHfeotlon I , 1 

14 1 

0/18 

1 38 

24 br. alterliiloctlon'l9/20 (95%)l 

3 

3/19(23%) 

5-0 

48 hr. altorlnleotlon 1 7/20 (33%) 

9‘8 

6/7 (33%) 

12 0 

72 br. alter Inleotlon 0/20 

5-0 , 

. • 


Controls (DO treat- ' 0/20 
jnent) 

3*5 

1 


•• 

♦ • 1 . . 

• • 

0/20 1 

3-1 


Stroptomyolu doses of 800 nnlfa In 0 2 ml. aalfne Inleoted fntr*- 
perltoneally twice dnlly for 3V« days; 7 doses -.4800 unlfs (of. flff. 2). 
After 24 days, survivors given second Infeotlng dose (out no furtheir 
stroptomyom treatmeut) to teat for Immunity, 


SO far as I am aware, no reports on penioiUin treatment 
of plague have yet appeared. 

The minimal amounts of these three drugs required to 
inhibit the growth of strain 337 in vitro are about 2 units 
of streptomycin, 3 imits of penicillin, and 6 gg. of snlpba- 
thiazole per ml. of broth. Groups of infected mice were 
therefore given each day two doses each sufficient to 
produce ten times these concentrations in the bodies of 
20 g. mice—i.e., total daily doses of 800 units of strepto¬ 
mycin, 1200 units of penioiUin, and 20 mg. of sulpha- 
thiazole. Two more groups were given 6000 units/day 
of penicillin and 10 mg./day of sulphathiazole. Treatment 
Tvas startred immediately after infection and continued 
2 V* days with streptomycin and O'days ivith the other 
two drugs. The results .ore shown in flg. 3. 

In the streptomycin-treated group there were 90% 
survivors, whereas in the ponioUlin-treated group receiving 
1200 units/day there were no survivors (though life 
was significantly prolonged). Since tlie doses of the two 
. dmcB •were in the ratio of their respective m-yiferO 
actmties.'it is evident that penicillin is relatively much 
less effective in vivo than streptomycin. One reason lor 
this may he that penioUlin is more rapidly excreteci. 
1 That neniciUin has some hi-vivo activity is shown by the 
fate of the group receiving 6000 units/day, m which there 
3 oT Svors ; in riew of the relatively enormous 
’ dosag? however, this result cannot be considered very 
inipresBive. 


TABLE vr—-SnCB INTECTED SUBCUTANEOUSLY ANp TKEATED 
WITH SINGLE LABOE DOSE OF STBEPTOMYOIN 


Streptomyoin (2000 units) | 

iipeoted: J 

SnrrlTors ! 
1 (21 days) j 

1 Mean death 
! tlmo (davB) 

Immediately alter Inleotlon ,. j 

1 8/10 i 

1 6 0 

24 hr. alter Inleotlon .. ,. I 

1 1/10 1 

1 6-3 

48 hrl otter Inleotlon • , .. .. ^ 

1 0/10 ' 

1 5-5 

Controls (no treatment) .. .. i 

I MO 

1 3 6 

1 


Infecting dose 592 viable organisms, subentanoons. In right 
flank. Streptomyoin dose 2000 nmta In 0 2 ml. saline, suboutaneoas, 
In left flank. 

\ . 

With sulphathiazole (20 mg./day) there were no deaths 
during the treatment period, hut animals began to die 
after the dnig was discontinued, and on the 24th day 
only 66% survived. This is in contrast to the results 
obtained, with streptomycin, where very late deaths are 
uncommon, and is in agreement with the view that the 
action oi STfiphathinzole is baoteriostatie only, wheieas 
that of streptomycin is mainly hactericidal. Sulphathia¬ 
zole in smaller dosage (lOmg./day) was f.irlees effective, 
giving only'6% survival, though again most of the deaths 
were late. ’ 

These and other results I have ohtainhd with sulpha- 
thiazole are less impressive than those of Sohhey and 
Diksbit,^^ who used a less severe infectiug dose and 
sulphathiazole doses of 40 mg, and even 80 mg./day, 
continued for 10 days. In common with other workers, 
I have found snob doses definitely toxio, causing 
significant death-rates in control mice; 20 mg./day 
appeared to be the highest safe dose for coutinned 
administration. 

Better results might have been obtained with sulpha- 
thiazole if treatment had been continued longer than 
6 days. Even so, streptomycin was considerably more 
effective with a still shorter treatment period (2^, days) 
and a dosage well below the tbxio level. Emm these 
comparative tests streptomycin appears to be detotely 
superior to sulphathiazole and greatly superior to 
penioiUin. ' 

Experiments with Guineapig's 

Guineapigs are as susceptible as mice to plague, tnougn 
rather less regular in their respoiwe; occasional 
“ escapes V may occur with high infecting doses. In a 
titration of strain 337 in guineapigs doses of 360, 36, and 4 
viable organisms lolled respectively 7/8, 8/8, and 8/b 
animals in 3 wSeks (mean death times O-fi. '/•8. U u 


CABLE vn— aUINEAPIGS INFECTED SUBCUTANEOUSLY AND 
STBETTOITYOIN treatment STABTED 0, 1, AND « DAYS 
AFTBB INFECmON: SUBVIVOES TESTED FOR IMMUNITY 


— 

First Inlecting ' j 
dose—l6t day 
(466 viable 
arganlsms) 

Streptomrcln treatment 
eterted: 

Surrirors 
(22 days) 

Mean 

death 

tinie 

(days) 

Immediately after inlec- 
tinn. 

8/8 

.. 

24 br. alter Inleotlon .. 

8/3 

••• 

48 lir. alter InfeoUon .. 

8/8 

•• 

Controls (no treatment) 

- 0/8 

7 

»» 

* • 



Second infecUnk 
aoso—aind day 
(693 tiablo 
orsnnlsws) 


Survivors iicnn 
(21 days I deatb 
after 2Dd/ 
lnfecHon)J (days) 


0,3 

I/S 

2/S 

0,8 


01 

75 
9 5 

6 5 


it Inleottnc dose Inlectod aub-' 

3?^&daXWd,£for 3'n 
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days). The standard infecting dose of about 5O0 
organisms, howerer, almost invariably produced 100% * 
deaths. 

Orring to the scarcity of streptomycin and- the larger 
doses required, it rvas possible to perform only one 
experiment irith gnineapigs, the results of rrhich are' 
shoun in table vn. The streptomycin dosage ivas 10,000 
units/day, given in tvro equal doses ; this is the same 
dosage on a body-weight basis (40,000 nnits/kg./day) as 
was used in most of the mouse experiments. Dosage was 
started 0, T, and 2 days after flection and continued 
forJSVt days. The results were spectacular; all the 
treated animals survived 3 weehs, whereas aU controls 
died in 10 days. The treated animals remained healthy 
and put on weight. 

On the 22nd day aU. survivors and a fresh group of 
dontrols were reinfected to test for immunity. The group 
whose streptomycin treatment had started immediately 
after infection showed no immunity ; aU died in about 
the same time as the controls. In the groups whose 
treatment had started 1 and 2 days after infection there 
was some slight- evidence of immunity ; 1/8 and 2/S 
^respectively survived, and death'times were prolonged. 
The immunity, however, was mnoh less than in the 
corresponding experiment with mice (table v). 



DISCUS siox 

Owing to the scarcity of streptomycin in April-August, 
1945, when this work was carried out, many desirable 

experiments 
had to be 
left imdone. 
Incomplete as 
the results 
are, they 
nevertheless 
show that 
strep tomyoin 
is striki^ly 
effective in 
the treatment 
of plague 
infections in 
gnineapigs 
and mice. 

Infection 
by subcuta¬ 
neous inocu¬ 
lation pro¬ 
duces in 
, these animals 

a, reasonably close replica of natural bubonic plague 
in man. Intraperitoneal inoculation leads to more 
acute type of infeotion, corresponding rather to pure 
septictemic plague. In both types of infection'' 
Btxeptomycin appears to be equally effective (of. figs. 

2 and 3). 

It has also been possible to produce in animals, by 
inhalation, lung infections closely corresponding to 
pneumonic plague in man. (This was done by exposing 
animals to aerosols of virulent plague organisms produced 
in an apparatus designed at the Microbiological Eesearch 
Department, Porton, by Dr. D. W. Henderson, a descrip¬ 
tion of which is shortly to be pubUshed.) In this type of 
infection, also, streptomycin is highly effective—a 
striking finding, since pneumom'c plague is a more 
severe disease than the bubonic , form, with a 
case-mortahty imder natural conditions usually close 
to 100%. 

A remarkable feature of streptomycin therapy is the 
success achieved with comparatively short periods of 
treatment, or even with a single-dose. This is in sharp 
contrast to sulphathiazole, which has to be given over a 
long period to produce good results, and suggests that 


DAYS AFTER INFECTION 

1 - Eff ect of *tr«ptomycIn, 800 units Intraperl- 
tonvally twice dally for 3Vt days, on survival of 
mica wolthlnc IS-IO c* Intactad subcutaneously 
wlth590 ornnisms ; treatment started at times 
»fter Infection Indicated on curves. 


streptomycin has a direct bactericidal actibn in.' vivo as 
in vitro. 

The short treatments and moderate doses necessitated 
in these experiments-hy lack of material were almost 
certainly hot optimal. For example, mice dying- late 
after short-period streptomycin treatment nsnally showed 
localnecrotic 
lesions at 
the site of 
infection 
which were 
much larger 
than in con¬ 
trol mice 
(presumably 
h e c a use 
these died 
sooner). It 
seems prob¬ 
able that the 
streptomycin 
was p r e - 
venting any 
generalised 
infection 
but did not 
succeed in 
sterilising 
these necro¬ 
tic areas owing to inefficient penetration or less effective 
action at the lowered pH in such lesions.^ Better results 
in such cases might well he obtained with larger doses, 
giving higher tissue concentrations, and with longer 
periods of treatment. The doses used in these experi¬ 
ments were well below the toxic level. 

The gnineapigs and mice used iu this work are animals 
with little or no natural resistance to plague. In a 
species, Uke man, with a fair degree of natural resistance, 
even 'better results might he expected. Now that 
streptomycin is beginning to he obtainable in reasonable 
quantity it seems desirable that it should soon be tried 
in human plague. 

sueniART 



DAYS AFTER INFECTION 


Fig. 3—>Comp*riton of effect* of rtreptomycln, 
aulphxthlazole, and penicillin on survival of mice 
weighing 18-20 g. Infected Intraperltoneally with 
599 organisms ; drugs Injected subcutaneously 
twice dally, ttreptomydn being continued for 2Vx 
days, and penicillin and sulphathiazole for 6 days. 


Streptomyciu inhibits the growth of the plague baoillns 
in vitro and, in concentrations of 3 nnits/ml. or over, 
brings about rapid sterilisation of plague cultures. 

In mice infected subcutaneously with a highly virulent 
plague strain, in dosage sufficient to kiU 100% of control 
animals, 2*/.-day courses of streptomycin injections 
(800 nnits/day) started 0, 24, and 48 hours after 
infection gave 86%, 60%, and 6% survival. A dosage 
of 1600 units/day for 3Vs days gave 90%, 95%, and 
35% survival when started 0, 24, and 48 hours after 
infection. 


In gnineapigs infected hy subcutaneous injection, 
3Vi-day courses of streptomycin injections (40,000 
nnits/kg./day) gave 100% survival, even when dosage 
was delayed for 48 hours after infection. 

Streptomycin is equally effective in the treatment of 
artificially induced pneumonic plague in both mice and 
gnineapigs. 


Pemcillin and sulphathiazole also inhibit the growth 
of Pasf. pesfis, which in vitro appears more sensitive than 
most gram-negative organisms to these drac^ In 
comparative tests in infected mice, however, streptomvcin 
was considerably more effective than snlpbathiaiole, 
and pemcilhn was only slightly effective, even in verv 
niga dosage, 


17 ^ • A . *u.it:roDioiogicai ±Uisearch Depart 

Porton, where I was secondec 
by the Medical KcMarch Council. I wiah to thank t^ 

staff of the department for tho help anc 
facilities affoTded ; the Director, Camp Detrick, tl.S-Z, fo) 
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clicking pneumothorax 

A. P. Thomson . 

‘ ' M.C., MJD. Birm., F.R.C.P. ‘ > ' 

• PHTBIOIAN, •ONTTED HOSPITALS, BIHKINGHAil 

Fob several years it has been known that a patient 
with small pnenmothorax on the left side mhy he 
oonsdons of h curious clicking sonnd synchronous with 1 
thciheart beat, and occasionally this is the'only clinical 
evidence of the t condition. Physical examination may 
reveal nothing of significance, though with the stethoscope 
'the sonndtis generally to be heafd on the left side of the 
chest in various' situatiohs and most often near the 


blood from the thorax in Systole. However that may he, 
there is no doubt that the sound is always synchronous 
with the heart heat and that it immediately disappears 
if the pneumothorax increases in size. Scadding and 
, Wood produced the sound erperimentally by, inducing 
a very small pneumothorax in a case of tnheroulosie; 
it ceased as soon as a larger quantity of air was injected. 

I have records of two patients in whom the small 
bubble was demonstrated radiographically in the axfllary 
region ; neither suffered any pain. Within a few days 
both developed a total pneumothorax, and the clicking 
sonnd ceaked. Both of these patients recovered com¬ 
pletely ; they were under 30 years of age. 

All the patients agree that the sound varies in intensity 
with their position, and that it may in certain postures 
entirely disappear—possibly because the bubble changes 
jts Situation. ‘ 

■OA8E-RECOBD3 , ' ' 

Case 1 . —On July 17, 1937, a man, aged 72, was playing 
.tennis, when he suddenly gave a cry and fell to the ground; 
his breathing became distressed, and he qmokly died. 

Hjb previous health had been, good; he had just returned 
from a holiday, and his friends had been 'pleased by hia 
apparent recovery from hia -wife’s death in March of the same 
year. Ho had not consulted his doctor, and his svidden end 
was attributed to coronary occlusion ; 'no nCoropsy was made. 

In'1946, eight years after hia death, a journal of his was 
discovered which contained an admirable description of.the 
essential symptom of limited spontaneous left-aided pneumo¬ 
thorax i-.' ' ' ' 

“ June 11, 1937 : this strange ticking is getting rather more 
frequent. I cannot locate it except to say that it is not in 
the^ heart, nor apparently in the brain. The throat Seems the 
nearest spot that 1 can suggest—or perhaps over the back 
of the roof of my mouth. It resembles the tick of a grand¬ 
father clock more than any other sound I can identify. It 
seems to be constantly with me; but, though it Beems almost 
incessant when I am quiet, ocoasionaliy it ceases. 

“ I can give no explanation whatever for its appearance or 
disappearance. I am in perfect health so far as I know. 

I sufier finm no headaches, no unusual shortness of breath, 
nor any fonii of pam or inoonvemence, neither is there imy 
thumping or palpitation. It seems better-when I am lying „ 
orT my hack in hM-; but when I lie on my side it seems pouch 
as when I am sitting or standing.' 

“ The first' occasion I noticed it was about a week ago. 

I was alone m the library, and the noise -was so loud that I 
thought it was the kitchen clock ticking, and I went to the 
door of the Jdteben to see if it -was open. 

June 20 (SoiUy): up to yesterday there seemed to be 
little change, but I do not think the noise lasted BO long. 
But last mght and today I think it is decidedly better. Ifi 
as I imagme, it is nerves, no doubt the perfect rest and 
hohday are doing it good," ' 

Four weeks later he died suddenly as I have desonbed-— 
almost certainly because the pneumothorax recurred and 
overwhelmed him. 

An important feature of this condition which has 
not received adequate attention is an occasional severe 


apex-heat. Sometimes the “ Click ” is so loud that'it ispain persisting for'-several days and suggMting on 


andiblb at some 'distance from the chest. Careful ladio- 
^aphy may I show the small pneumothorax, hut its 
demonstration in not easy*. ■ 

, Scadding and Wooif ^ discu-ssed the causation of these 
systolio dicks due to left-pided pneumothorax. The 
lesion in the lung is presumably small—e.g., a minute 
perforation of an emphysematous hulla—and the escape 
of air into the plenrd ca-vity limited, so that a bubble 
forms, at the periphery of -whidh there wiU he viscous 
adhesioh hetrween the Visceral and parietal layers of 
pleura. Should this occur on the left side, each heat 
of the heart causes a slight separation of the viscous 


Huperfloial analysis the pain of coronary occlusion. 

Case 2.—In 1989 a yoimg man consulted ine. Six montla 
previously, while playmg'tennis, he Jind been seiz^ -OTth 
severe pam in the left pectoral region, radiating te the shomder 
and down the left arm. The pain persisted for several days 
and gradually disappeared. , 

His doctor told him that he had probably had a clot m the 
blood-veasel of his heart.” He rested for four months ^d tUen, 
ns he felt qmte well, began to play tennis agam without his 

doctor’s knowledge. _ 

A week before I saw him, in the middle of a ke 

seized -with similar pain. His doctor rebuked 1^ 
him to a oardiologU, who confirmed the ten^ve dia^ 
of coronary" occlusion and adidsed complete for ye^ 
The el^trocardiogram and radiog^ of heart worn 
noim^. Physical oxe°Hnation revealed nothmg^f^I^^ 


adhesion, with a chclnng sound audible to the patient, ^ograi of the heart wore 

either because the heart changep its positaon /h ^stole ^ ^^vs^^l^fSSation revealfd nothmg ofimportanoe. 
and diastole. And so alters the shape £ the bubble, or ^as 120-80. IVhen I "Xt Je 

as the result 'of a slight change m m^ple^ tension symptom but the pam he ^d^ha^e 

induced by the Sudden expulsion of about 100 c.cm. of barfly liked to mention it. but on each oce^^ 

-- J. G.. wood. P.~L aa«7. 1939. il, 1208. oonsoious of a ohckmg sound, which ceased 1 
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just before the pain disappeared. The sound varied in 
intensity, and he cijuld make it go by lying on his left side 
-with the trunk slightly raised. I asked vhy ho vas diffident 
about describing so remarkable an experience, and he replied 
that, when he had done so previously, he had been considered 
fanciful, and one doctor asked if he had seen anj-tbing as well, 
as if he had been drinking. 

The same day Dr. James Brailsford demonstrated radio¬ 
graphically a smuU bubble of air in the upper mediastinal area 
of, the left pleural cavity, and later published the picture.^ 
Ordinary anteroposterior and lateral radiograms did not 8ho^^ 
this bubble, and it took much careful positioning to obtain 
the radiographic evidence. The man recovered quickly and has 
led a full and active life since. 

Cases.—In October, 1936, n-doctor, aged 32, developed a 
severe cold ; he had no fever, but some rales were found at 
the right base, and his ^utum was a little bloodstained. No 
tubercle bacilli were found in it, and cultures showed pneu¬ 
mococci. He appeared to recover and went for a holiday. 

Six weeks lat«, soon after returning to work, a sudden pain 
came on in the left side of the chest and shot down the left 
arm. The pain in the arm seemed to throb with the heart beat 
and was worse on eSort. He had no cough, no fever, and no 
dyspncea. He remained in bed and, while lying on his back, 
was conscious of a strange rhythmical sound—“ like fish falling 
on a slab ”—but he had not noticed, until I pointed it out, 
that it was synchronous with the heart beat. At the left 
lateral border of the manubrium in the first intercostal space 
a sound suggesting pericardial fiiction was audible with the 
stethoscope. A radiogram of the chest three weeks after the 
onset was normaL 

The patient has been well since, but in 1938 there was 
another slight hfemoptyaiB when he had a cold. ' Further 
radiography and several examinations of the sputum revealed 
nothiag. j 

He jorohahly has a small hronchiectasiB associated with 
an omphyBematous bulla which ruptured. In view of the 
situation of the friotiou sound the limited pneumothorax 
was probably in the mediastinal area; as in case 2. An 
sir bubble in this situation might cause pain suggesting 
angina by its distribution but not by its character, 
whereas an air bubble elsewhere is painless. 


HYPOPITUITARISM, HYPOGONADISM, 
AND ANAEMIA 

TREATED WITH TESTOSTERONE 

Geokfeey Watkinsoit 
MJ). bond., M.R.CH. 

MEDIOAI, OmEr ASSISTANT, ST. BAETHOEOMEW's HOSPITAIj, 
EONUON 

W. H. McMesemby Geoefbey Evans 

DAL Oxfd, MH.C.P. MJD. Camb., FH.CJP. 

PATHOEOGIST, KOTAE PHTSIOtAN, 

nmBMAHY, WOHCE3TEB ST. BAETHOEOMEW’S H03PITAE 

Th^ role of the pituitary in hBcmopoiesis is well recog¬ 
nised, polycythffimia being associated with basophilism, 
and anremia with hypopituitarism. In 1987 Snapper 
and colleagues first described pituitary deficiency com¬ 
plicated by anremia, usually macrocytfo but in, some 
cases microoytic and hypochromic. Most of the patients 
had aohlorhydria and signs of hypogonadism, and 3 
developed snbacnte degeneration of the spinal cord. All 
responded well to iron or liver. Witts (1942) reported 
2 more cases in which the macrocytio anremia 
responded well to liver. 

The 2 cases of hypopitnitarism and hypogonadism 
described here are unnsnal in that the associated anremia 
was resistant to treatment with liver, thyroid, or iron 
but responded dramatically to injections of testosterone 
propionate. 

Case 1.—An engineer’s assistant, aged 20, was admitted 
to the Worcester Royal Infirmary on March 8, 1943, under the 
care of Dr. H. C. Book, for increasing lassitude and weakness. 
At the age of 16 he had had a macrocytic anieima which re¬ 
sponded to liver. Treatment was discontinued at the age of 18. 

The most notable feature was his extremely youthful 
appearance, for he resembled a boy of 13. He was well 
proportioned but of small stature, with a smooth sldn and 
fine hair. W®iBht 84 lb. Moderate pMlor, with symmetrica] 
pigmentation over the “ butterfly area ” of the face. He had 
no axillary hair and had never shaved. Pubic hair scanty but 


nlSCUSSION 

, Altogether, including the cases described above, I 
have notes of 8 patients with “ clicking ” spontaneous 
pneumothorax; in 2 the condition was associated with 
pain suggesting angina (1 of these had two distinct attacks 
in six months); in 6 the sound was detectable with a 
stethoscope, but in 2 I could hear nothing abnormal, 
though the patients complained of the clicking, and 
radiography showed the small pneumothorax. One 
patient (case 1) was not examined, but his diary leaves 
no doubt of the diagnosis; 3 patients developed total 
pneumothorax within a short time of the first appearance 
of the sound, which then ceased immediately. One man, 
aged 72, died suddenly about six weeks after the clicks 
first appeared; total pneumothorax in the elderly is 
often rapidly fatal. 

I agree with Scadding and Wood ^ that the clicking 
sound in limited left-sided pneumothorax is quite distinct 
from the crackling to he heard in mediastinal emphysema. 
In the only rase of spontaneous mediastinAl emphysema 
that 1 have seen—associated with asthma, as it generally 
is—--the sounds were quite difierent in quality from that 
of the clicks, aqd they also varied more with the respira¬ 
tion than with the heart heat, 

smniAET 

A description is given'of 3 cases of clicking spontaneous 
pneumothorax, and 6 others are briefly reviewed. 

The clicking is usually heard on the left side, dear the 
apex-heat. It is probably due to an air bubble in contact 
with a pleural adhesion. Such a bubble can sometimes 
he demonstrated radiographically. \ 

2. BmllstonJ, J. E. -Ifc/i. -innu. 1940, plate Ix (wronply labelled 
mediastinal emphysema” 


oi male oistonDutaon. Eems ana testicles ratner small. Jtle 
spoke quietly with the voice of an adolescent. Tongue 
smooth, hut had never been sore. Fingers tended to bo 
clubbed; no koilonyebia; nafls not brittle. Spleen and 
lympb-nodes impalpablOr but liver enlarged to three finger- 
breadths below costal margin. 

He ran an irregular fever, which reached on occasions 102°F, 
but produced no subjective symptoms; and in spite of his 
lassitude and weakness it was with difficulty that he could 
be persuaded to leave his work and enter hospital for 
investigation. Thyroid not enlarged. Pnlse-rate 80 per min., 
blood-pressure 120/70 mm. Hg. No signs of disease of centra] 
nervous sj'stem. Breasts not enlarged. Blood-count showed 
moderate macrocytio antemia, with slight or moderate oniso- 
cytoas and poildlocytosis; ‘‘Hb 44% (Haldane), red cells 
1,760,000 per cjnm., colour-index 1-25, mean corpuscular 
diameter 8-6 p,; leucocytes 4100 per cjmn. of which 2173 were 
neutrophils (myelocytes 41, young forms 41, bond forms 41, 
and segmented 2060), no eosinophils, 41 basophils, 1681 
lymphocytes, 164 monocytes, and 41 erj-throblosts. There 
was an associated thrombocytopenia, the platelet count being 
46,000 per c jnm. 

Sternal puncture showed slightly reduced cellularity, with 
a decresse in the myeloid-erythroid ratio due to an absolute 
reduction of the more mature neutrophil leucocytes. Earlier 
myeloid cells were present in normal proportions. A slight 
excess of eosinophilB was noted and attributed to the liver 
therapy. A study of the erj-throid cells showed a decided 
> erythroblastic transfonnation, the defect in maturation of the 
nncIeiM being more notable than the premature htemo- 
^ globinisaUon. Megj^aryooytes not seen. The findings there- 
fore were ^ose of a dyahxemopoietic macrociHc antemia 
not in^nsi^t Witt a diagnosis of addisonion nnmTT.; n 

itrythroeyto fragflity : hffimolysia began at O-jB”' and was 
T«t-meal ahowfd achiorhvdriar b“ 
"'1^’^i^Mtered. Glucose-tolerance wm 

^ 100 c.cm. Ijvw fimction, as assessed by Takata-^ 
test and Iievulose-tolorance curve, appeared normal. 
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scopical examination of tlie stool allowed no abnormality, and 
no evidence of steatorrhoaa was present on chemical analysis 
of a stool (total fat 35-9%,' of which 97% was split). Waeaer- 
m a n n and Meuncke reactions negative, and radiograms of 
pituitary fossa normal. Basal metabolic rate + 32%. 

Plasma-bilirubin level 0-2 mg. per 100 c.cm., blood-ohlorides - 
453 mg. per 100 c.cm., serum-potassium 23 mg. per 100 o.cm., 
and serum-sodium 326 mg. per 100 c.cm. No urinary abnormali¬ 
ties. Urinary androgen output 3 mg. a day. This estimation 
was performed by the method of CaUow et al. (1938), sh'ghtly 
modified by Wr. H. S. Salt. By this method the normal 
androgen output estimated as 17-ketosterono is 3-5-15 mg. 
a day in men and 1-7—12'6 mg. in women. The figure 
therefore was below normal and was additional evidence of 
hiTiogonadiam.' 

During the next six weeks various parenteral and oral liver 
preparations were administered with no improvement.' Three 
.blood-transfusions gave only transient benefit. In fact, the ’ 
haemoglobin had fallen as low os 28% and red cells to 1,200,000 
per o.mm. some four weeks after admission. In this phriod 
he lost 6 lb. in weight. 

At the end of six-weeks^ on the advice of Prof. L. J. Witts', 
the hver therapy was su^ended for four days and then 
started again. In this period testosterone propionate 6 mg. 
daily was given for two days, and thereafter m doses of 25 mg. 
twice weekly. The drug produced a rapid improvement in 
the blood condition. The reticulocyte count rose to 16-6% 
on the ninth day. The Hb value and rod-cell count rose 
steadily in the next five weeks, Hb reaching 100% and rod 
cells 4,600,000. During the same period his weight increased 
by 36-lb., and he developed a ruddy complexion reminiscent 
, of the “brewers’ drajunan ’’ facies. The tongue was thought 
to be less smooth than previously, and the liver was no longer 
palpable. 

,He was discharged after some eleven weeks m'hospital and 
has been seen several times since. Though he has received 
neither testosterone nor hver, he has remained well and at 
work, and his blood-ooimt is rtill satisfaotoiy. He has, how¬ 
ever, Jest hts ruddy complexion, and the vigour tod alertness 
which he possessed while m hospital. 

After recovery severed of the tests were fepeated. A glucose- 
tolerance test now gave figures of 89, 100, 119, 94, 92, apd 
90 mg. per 100 c.cm., suggesting that pituitary function had 
improved. This was further confirmed by the reappearance 
of free acid in the gastric juice, ilr. Sto investigated the 
blood-sugar response following the Injection of three minims 
of adrenaline. 


glycogenolytic activity : 

itfff. per 
100 c.cm. 


Mg. per 
100 c.cm 

. Fasting: .. 

97 

25 min. ’., 

110 

'' 5 min. 

88 

30 „ 

104 

. 10 „ 

88 

40 „ 

96 

15 „ 

90 

60 „ 

101 

20 „ ^ .. 

95 

60 ,. 

106 


The rolev’ant features of the case are summarised in fig. 1‘. 


Case 2.—A male clerk, aged 62, was admitted to hospital 
under the core of Dr. Geoffrey 'Evans on Peb. 11, 1944, for 
undue fatigue and impotence. He said that he had never felt 
well since the last war, when he was discharged from the Army 
because he was “ pale and hfeless.” He suffered from severe 
recurrent colds which completely incapacitated him for several 
iVeelcB at a time. He was admitted to hospital in 1924 with 
severe pyorehcea requiring the removal of several teeth. This 
was followed by septioicmia, from which he made “ a miracu¬ 
lous recovery.’’ After this illness his previous lassitude 
increased. 

He married in 1931 and, though 'libido was present, ho 
failed to have sexual intercourse on several occasions. He 
noted that his testicles were becoming snialler, and during the 
next ten years he experienced no sexual desire. In 1934 he 
was told he was anicrmc and was treated with iron and thyroid. 
He had been imder constant medical treatment since then, 
and his doctor had foimd it impossible to raise the Hb level 
'above 70% despite various iron and liver preparations. 

For the past year he had noted tliat the hair on his hond.- 
was being shed. The liair on his body had almost disappeared,, 
For the post five years he had needed to sliave only every 
thW dav. There "had been no glossitis, dysphagia, or sore 
corners of the mouth, and no panesthesiro had been felt in the 

'’^Hfeh^^t was 0 ft. 2 in. aud his weight 13 st. 7 lb. He wns_ 
cooperative, with a happy disposition, and spoke m a ^h- 
pitched rather feminine v oice. His skm was pale and saUow, 


resembling parohment. There was a tendency to prognathism. 
Hair scanty on the chin and upper Up, thin and fine on 
scalp. His fat was of the female distribution, as was also his 
scanty pubic hair. No oxillnry or pectoral hair was present. 
There was no gjmmcomnstia. Mucosm pole and nails ridged 
and brittle. Tongue rough, th.vroid normal. Heart showed 
no abnormalitj'; blood-pressure 130/74 rtta. Sg; pulse- 
rate 04 per min. Penis normal in size, but both testicles 
atrophic, being the size of peas. 

He had n moderate microqytio hypochromic aniemia: 
Hb 62%, red cells 3,260,000 'per c.mm,, colour-index O-O; 
anisocytosis and moderate poildlooj-tosis present; white 
ceHs 8600 per ounm. (differential count normal). 

Test-me^ showed liistamine-fast aohlorhydria.' -Glucose- 
tolerance curve showed a moderately increased tolerance 
(70, 100, 95, 90, and 80 mg. per 100 c.cm.). Basal metabolic 
rate —10%. 

Sternal pxmoture (Dr. George Disooinbe) revealed some 
marrow hypoplasia, but normoblastic erj^thropoiesis was 
present. Gastroscopy (G. W.) allowed some atrophy of mucosa 
in upper half of stomach; Pituitary fossa of normal size on 
radiography. 

Hypopituitarism and aniemiawero diagnosed, and treatment 
attempt^ with dilute hydroolilono acid and iron. There was 
ho improvement in the blood picture, and the addition of liver 
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injections and adequate doses of thyroid also failed to induce 
any improvement'. 

Testosterone propionate was then prescribed in addition to 
the iron, liver, and thyroid to comhat tho impotence. To our 
surprise the drug caused a Etrikmg improvement in the hlood 
picture, producing a reticidocjdosis of S% on the second doy, 
folloved hy a steady rise in the Hh concentration in the next 
month to 80% and a month later to 98%. For the next four 
months he remained well, the Hh level fluctuating between 
90% and 98%. - 

It was thought desirable to decide which of the four drugs 
he was taking was causing the Improvement in the blood. 
Accordingly all therapy was stopped and the patient allowed 
to relapse. In the next two and a half montlis his Hh level 
fell to 70%, and he was then readmitted to hospital. 

Daily reticulocyte counts were made and tlie drugs given 
singly in turn. Iron was given for two weeks with no improve¬ 
ment ; several Hver preparations for a further three weeks ; 
and thyroid for two weeks without producing any roticulo- 
cytosis. Ho success was met by giving testosterone alone in 
doses of 10 mg. daily for a week. Iron, liver, and testosterone 
were then given together, producing a reticulooytosis of 
6% in the first week and a-stoady rise in the Hh Im'el to 90% 
in the next two months. 

When last seen the patient was well, Hh 98%. He was still 
taking 5 mg. of testosterone in liugueta by moutli daily and was 
considerahly stronger and more idgorous than previously. 

The relevant features of this case are summarised in fig. 

DiaCTISSION 

These cases conform to the syndrome described hy 
Snapper et al. (1937) and 'Witts (1942). Both patients 
were men, their ages 20 and 62, and their symptoms 
could be related to dysfunction of the anterior lobe of 
the pituitary, one showing infantilism, and the other 
feminisation. Pituitary deficiency was shown by the 
increased glucose tolerance. There was demonstrable 
improvement in pituitary function after treatment in the 
first case. Gonadal insufficiency was sho'wn by small 
t^cles and deficiency of secondary sexual chamoteris- 
tics in both patients, and lack of libido in the second. In 
the first case there was a reduction in excretion of urinary 
androgens, and the hypogonadism appeared to be of the 
secondary or pituitiny type. Thyroid deficiency, as 
assessed by the basal metabolic rate, was present in the 
second case. ^Both patients bad achlorhydria, the acid 
returning in case 1 after treatment. 

The 8 published cases of this syndrome—hypo- 
pitmtarism. hypogonadism, and antemia—all responded 
to iron and liver. The present 2 cases, however, were 
tesistant until testosterone was added to the treatment. 
It seems, therefore, that the hypogonadism was an 
important factor in the production of the antemia, in the 
one case macrocytic and in the other microcytic. 

Snapper et al. (1937) comment on the hypogonadism 
hut think that the associated antemia is pituitary in 
origin. They believe that the relation of the pituitary 
to the bone-marrow may be complex, and postulate that 
the polycythtomia and amemia associated with hyper¬ 
pituitarism and hypopituitarism may be apparent only, 
hy reason of alteration in the water-balance mechanism 
of the body, which is controlled by neighbouring hypo¬ 
thalamic centres. They conclude that the ansamia is 
probably secondary to changes in gastric secretion, which 
are under pituitary control (Spence and Witts 1939). 

Our cases suggest that gonadal deficiency is sometimes 
associated with impairment of erythropoiesis. Eunuchs 
commonly have an antemia, usually of the hypochromic 
type. Burger arid Witts (1934) noted that men with 
hypochromic amcmia were often of asthenic build and 
looked younger than their years. 

Tho lower htemoglobin level and erythrocyte count in 
Women was at one time thought to be due to menstrual 
loss, but tho work of Steinglass et al. (1941) on the effect of 
castration and tho sex hormones on the blood of the rat 
seems to cast doubt on this tlieory. These workers have 
formd that normal male rats have a higher red-cell count 
and Hb level than have female rats. Castration of male 
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rats causes a fall in the red-ceU count and a reduction in 
the percentage of reticulocytes, and examination of the 
morrow after a time shows it to be considerably less 
ceUolar than previously, with a reduction in the erythroid 
tissue. Testosterone brings about a brisk reticulooytosis, 
with a rapid rise in Hb and red-cell coimt to normal. 
Castration of a female rat causas an immediate increase 
in reticulocytes, followed by a steady rise in the Hb 
concentration and erythrocyte count to a level equal.to 
that of the male rat. Examination of the marrow after 
a time shows it to contain more erythroid tissue than 
previously. If oestrogens are administered to such a 
castrated female rat, the regenerating marrow reverts 
to its previously hypoplastic state. They conclude that 
the male hormone has a stimulating actiou on blood 
formation, whereas the female hormone inhibits it. It is 
unlikely that the male hormone exerts its stimulating 
action through the pituitary, for the changes are greater 
in the hypophysectomised animal ('i''ollmer et al. 1939). 
Steinglass and his associates conclude that there is 
probably a direct action on the marrow produced by the 
general stimulating action of the male hormones on 
metabolism and somatic growth. 

More recently, in a study of the actiou of the sex hor¬ 
mones on post-hajmorrhagic anumia in rats, Finkelstein 
et al. (1044) have found that normal .male rats.^after 
bleeding, show a greater rate of regeneration than do 
normal-bled fem.ale rats. The administration of male sex 
hormone hastens, and a female sox hormone delays, the 
return of the count to normal. Blood regeneration is 
more rapid in the castrated fem.ale than in the bled 
castrated male. Male sex hormones accelerate erjtliro- • 
poiesis in both types. A similar effect is observed in the 
bled h^ophysectomised animal. Combination with 
cobalt is more effective in castrated rats than cither 
agent alone. Bone-marrow studies confirm the observa¬ 
tions. These facts show the importance of the male 
hormone m erythropoiesis in the normal animal 

Our cases seem to conform well to the experimental 
tmdmgs. In both an anremio had developed, probably 
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initiated by pituitary deficiency and aggravated by long- 
oontinned bypogonadism. The deficiency of the Bex 
hormone probably caused the reduction in cellularity of 
the marrow which was noted in both cases; it must 
be remarked, however, that assessment of cellularity 
by sternal puncture is unreliable. 

The resistance of the anfemia to simple methods of 
therapy confirms this view. The administration of the 
male hormone corrected a long-standing deficiency and 
apparently enabled ^the morrow to utilise htematinie 
principles which it had previously been unable to do. The 
hormone alone in case 1 caused a small response in the 
marrow, which with the addition of liver became more 
pronounced. In case 2 the hormone alone failed to induce 
any improvement but with the other hcematinic principles 
became effective. 

In the belief that testosterone might benefit other 
refractory anffimias it was administered to 2 other patients, 
whose anaimia had proved resistant to treatment bnt in 
whom no evidence of pituitary or gonadal deficiency was 
present. The drug failed in these patients to have any 
persistent beneficial effect, confirming that it would only 
be effective in oases with gonadal deficiency. The drug 
induced a temporary remission in one case, suggesting 
that it IS worth a trial in refractory ancemias, especially 
if associated with a hypoceUular marrow. 

Case 3.—A woman, aged 65, had on idiopatliic aplastic 
anietma resistant to all therapy. Medication with various 
Uver preparations, iron, and thyroid foiled to induce any 
improvement, and finally monthly tronsfusiona became neces¬ 
sary. Testosterone 25 mg. twice weekly induced a tempororj' 
remission, with a rotioulooytosis of 8% two days after the drug 
was administered. Three months elapsed before the next 
transfusion was necessary. 

In view of the relapse of the patient splenectomy was done 
but hod only a temporary effect. The patient'died some 
fifteen months after the onset of the disease. Hecropsy 
revealed extramedullary htemopoiesis, and sections of the 
morrow showed the changes of primary focal myelofibrosis 
(Dr. Discombe). 

Erf and Herbut (1944), in a survey of 13 cases of 
myelofibrosis of various tjyies, used testosterone in 4 or 6 
oases of primary myelofibrosis. They noted a temporary 
remission in 3 of them. They remark that this effect is 
hard to assess, because such cases may undergo temporary 
spontaneous remission, but they think the drug worthy 
of further trial in these cases. 

Case 4.—man, aged 08, had a severe macrocytic ontemia, 
with atj-pioal megaloblastic transformation of the marrow. 
Tree acid was present in the stomach, and the anoimia proved 
resistant to intensive parenteral and oral liver therapy. The 
annemia seemed to conform to the descriptions given of 
achrestic antemia (Israels and Wilkinson 1940). Testosterone 
was administered here in liiU dosage for several weeks but 
foiled to produce any improvement. 

OONOLU8ION ’ 

Th^re seems to be little doubt that testosterone exerts 
a stimulating effect on the bone-marrow, and that it 
is indicated in the antemia complicating long-standing 
hypogonadism or Tiypopituitarism which has proved 
resistant to treatment. It may be also worth a trial in 
other refractory hntemias, particularly those associated 
with hypoceUular marrows. , 

" Long-standing gonadal deficiency appears to reduce the 
oeUularity of the marrow, which testosterone improves, 
either by restoring the ceUularity to normal or hy enabling 
the marrow to utilise bromatimo principles which it had 
previously been unable to. 

SUMMARY 

Two cases of anaimia, one miorooytio and one macro¬ 
cytic, compUcating pituitary and gonadal deficiency, 
conform to previous descriptions bnt are unusual in then- 
lack of response to simple therapy with iron, liver, or 
thyroid, and in their drnmatio response to testosterone 

propionate. 


The relation of the gonads to erythropoiesis ik reviewed, 
and a hypothesis is advanced of their mo5e of action. 

Two further cases of refractory anaemia were also given 
testosterone; in one, a case of primary' focal myelo¬ 
fibrosis, testosterone induced a temporary remission, as 
baa been reported by other workers ; in the second case, 
one of achrestic anaemia, it did not exert any beneficial 
effect. 

The evidence produced shows that hypogonadism may 
be important in the production of anaemia, and testo¬ 
sterone may have a good effect in oases Of this type. 

Our thanks are due to Dr. H. C. Rook for allowing ua 
facilities for studying case 1, and to Dr. George Discombe 
for his help in oases 2, 3, and 4. 
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THE USE OF CURARE IN ELECTRIC 
CONVULSION THERAPY , 

J. F. Donovan 
M.R.O.S., DJP.M. 

SENIOR ASSISTANT SIBDIOAL OFFIOEB, BEIOHTON OOtrUTY 
BOROUGH MENTAL HOSTITAL, HAYWARDS HEATH 

Premedioation with curare is a promising method^ of 
eliminating the risk of iraotnro in eleotrio con-vulsion 
therapy (e.o.t.) (Bennett 1040, 1941, 1943). 

During one year 29 patients having e.o.t. at ^ the 
Brighton County Borough Mental Hospital were given 
premedication -with curare, a total of 178 injections 
being administered. Two preparations of curare were 
used, d-tuboourarine chloride (Burroughs WeUcome) and 
‘ Intocostrin ’ (Squibb). From the doses of the two drugs 
needed to obtain similar degrees of relaxation in the same 
patient d-tuboonrarine chloride seems to be about five 
times as potent weight for weight as intocostrin. ProsMtt 
et al. (1940) state that 1 unit of intocostrin is equivalent 
iu potency to 0-3 mg. of d-tuhoonrarino chloride, whereas 
the Council of Pharmacy and Chemistiy (1946) reported 
that, hy assay on rabbits, the provisional unit of into- 
oostrin was equivalent to 0-16 mg. of d-tuboourari^ 
chloride. The aniesthetios committee jointly appointed 
by the Medical Research Council and the Royal Society 
of Medioino are considering the standardisation oi 
curare, and in the meantime think it inadvisable to roly 
on any dose-weight ratio. 


DOSAGE 

The manufaeturers of intocostrin state that an avorn^ 
dose for e.o.t. is 0-6 mg. or units per lb. of body-weight, 
but the accompanying table shows that the dosage 
aeedod to obtain relaxation has only a rough relatioMbip 
to body-weight. However, the dose needed to produce 
the same clinical effect? at each treatment in the some 
oatient is fairly constant, and no evidence of acquire 

tolerance was found. , - „ „ 

A calculated dose sometimes produces too dc^ a paraly¬ 
sis or insufiloient relaxation with the risk ^ , , 

areaent. It is therefore better to find the dose for each 

aatient by observing the response and ’ as 

;he first treatment the curare is 
.igns of ourarisation appear e^n 

njection is stopped before the desire fnrthcr 

laa been fuUy attained, aUowanco being made for inrcncr 
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DOSAGES OE OUSAEE VTHIOH GAVE ABOUT THE SAME DEPTH 
or EELAXATION IN DIFFEBENT PATIENTS IK RELATION TO 
THETR BODY-WEIGHT 


Bodv- 

welght 

(lb.) 

Into¬ 

costrin 

(mg.) 

d-tubo- 

cnrarinc 

(mg.) 

Bodv- 

welgnt 

(lb.) 

Into¬ 

costrin 

(mg.) 

d-tiibo- 

curarine 

(mff.) 

116 

80 

14 

135 

80 

_ 

116* 

50 


135 

20 


118* 

70 

_ 

135 

— 

16-5 

119 

58 

.. - 

136 


15-5 

123 


14-5 

136 


14 

123* 

62 

_ 

140 

60 

14 

12 t 

60 

_ 

140 

70 

— 

121 

" 76 


143 

70 

— 

126* 


10 

146 

80 

— 

120 

42 

_ 

165 

70 


127 

76 

— 

158 

72 

— 

130 

44 


159 

— 

15 

130 

70 

_ 

163 

100 

17 

132 

70 

_ 

182 

80 

16 

134 

'76 

— 
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actiop of the cnrare for ahont 2 min, after the end 
of the injection. 

The time taken for the first injection of curare has 
generally been ahont 4^5 min. At snhseqnent treatments 
the same dose can he given in 2 min , without altering 
greatly the depth of curarisation attained. 

STAGES OF PARALYSIS 

The patient’s response can give accurate guidance in 
deter mining when sufBcient curare has heen injected only 
if the overSl rate of the injeotion is kept fairly constant 
from patient to patient, and if one is well acquainted 
■with the stages of development of cnrare paraljms. This 
foUowB a moderately clear-out pattern. 

At first there is mistinesa of vision due to paralysis of the 
muscles of accommodation, associated with nystagmus and 
later with ptosis. The weakness of the ocular muscles spreads 
to the muscles of the face, and facial es^pression is lost. Speech 
becomes slow, hesitant, and dysarthno. At this point the 
main skeletal musculature becomes affected, the muscles of 
the spine and nock before the limb muscles. The head when 
raised from-the pillow is moved jerkily, and contraction of the 
platysma is more evident than normal. At the next stage the 
head cannot bo raised voluntarily and the patient cannot 
tcep his arm held up from his side. The last muscles to be 
affected are the muscles of respiration. 

A degree of relaxation just sufficient to make head- 
raising difficult or impossible seems to be all that is 
requir^ for, the efiective control of the convulsions in 
E.c.t. Beyond the dose of curare necessary for this effect 
there still remains in most patients a reasonable margin 
of safety before the respiratory apparatus is paralysed. 

APPARATUS 

Before treatment is started all equipment necessary 
to deal with an emergency—e.g., month-gag, tongne- 
foTceps, and airways—should be at hand. Sterile syringes 
already assembled should he available, inclnding a 6 c.cm. 
syringe fitted wi^ an intravenous needle for giving 
neostigmine. A resuscitation apparatus, consisting of 
an ancesthetic facepiece attached to a large rehreathing 
hag with an expiratory valve, which can he closed 
instantaBeonsly, is used for the administration of CO, and 
0, during the first few inspirations after the convulsion. 
In the event of respiratory paralysis after the injection 
' of cnrare the lungs can he inflated by closure of the valve 
' and compression of the rebreathing hag. 

RESULTS 

It is important that the effect of curare should have 
reached its peak before the electric shook is given. This 
peak is reached about 2-3 min. after the end of an 
injection if the time taken to 'give the injection is about 
2 min. Eecovery after the convulsion does not appear to 
he delayed in the curarised patient. Slight weakness and 
unsteadiness of gait may persist for a' time after treat¬ 


ment hut were so slight that 4 patients, who attended as 
outpatients, returned home accompanied by a relation 
in less than an hour after receiving treatment. The 
lassitude produced by the drug may not he altogether 
undesirable. One patient, who passed through a perfectly 
quiet recovery phase after convulsions controlled with 
cnrare, displayed such extreme restlesanesR after treat¬ 
ment without curare that he had to he given intravenous 
‘ Pentothal.’ 

OompUcations .—No 'injuries occurred, and there were 
no serious complications. Curare doea^ not normally 
embarrass respiration to any serious extent in the dosage 
required for e.c.t. Any tendency to alarm on the part 
of the patient beoause of mild respiratory difficulty was 
easily relieved by reassurance. As is well known, over¬ 
dosage paralyses the respiratory muscles. If this happens 
artificial respiration should he given and 1—2 c.cm. of 
neostigmine (0-6—1-0 mg.) injected intravenously. 

One patient, subject to bronchial asthma, developed 
broncho^asm after the injection of 16 mg. d-tubocurarine, 
and his respiration became strident and weak and almost 
ceased. Fortunately resuscitation overcame this condition. 
After a few more treatments on a reduced dose of curare 
with only mild sjTnptoms the original dose was resumed 
without a repetition of the complication. . 

Another complication arose m a very asthenic patient to 
wbgm 60 units of intocostrin, calculated from body-weight, was 
given. At 5 min. from the start of the injection shock treat¬ 
ment was begun. The first two shocks were snbconvulsive, 
but the third produced a major fit, at the end of which the 
patient’s cyanosis faded into a grey pallor. He was pulseless, 
and his respiratory movements vrre feeble and ineffective. 
After the insertion of an airway and artificial respiration, 
pulse and breathing began again. On recovery he felt no 
ill effects apart firom vomiting. Two days later, to determine 
his correct dose of curare, he was given 20 units of intocostrin. 
This produced almost complete abolition of head-raising for 
a abort period. It seems possible that this patient may have 
belonged to a rare class who show undue sraisitivity to small 
doses of curare (Cash and Hoekstra 1043). 



The only patient who showed signs of residual effects of 
curare was one in whom the first six treatments were with a' 
combination of curare and pentothal. After the fifth treat¬ 
ment he developed a temporary and partial ptosis of the right 
eye. This reappeared and persisted longer after each subse¬ 
quent treatment. At the end of the course of sixteen treat¬ 
ments the condition slowly improved, hut remained to some 
extent for about two months. There was also some impair- 
pcent of vision; but, because of his former mental state 
it could not be determined if this had developed durinc 
treatment. , ^ ° 


FHiaiOLOOIOAL EFFECTS OF OURARE 

Blooi-pressiire / 

During the treatments observations on hlood-pressnre 
changes were made on 6 patients by means of recordings 
at one-minute intervals. In 3 cases the systolic pressure 
was found on repeated occasions to be considerablv 
raised and to fluctuate apparently with the degree of 
emotional tension experienced at the time. In another 
Mse the resting hlood-pressnre was 190/130, hut during 
itfanged about 200/140 and rosi 
to 220/140 with the onset of curansation. One patient 
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.showed complete emotional''mdifierence ; his systolic 
pressure is recorded in the nccompan 3 dng figure. 


RESPIRATION ' 

Recordings of respiratory movemeutg of patients having 
treatment both with and without curare were made. 
"VNTiere curare was used these tracings showed no change 
in either the rhythm or range of respiratory excursioh up 
to the point of development of ptiralysis o^ the nock 
muscles. Where deeper curarisation was attained respira¬ 
tion became shallower and faster, dn 2 patients these 
changes were preceded by slowing of respiration. Even 
where there were some changes in the respiratory 
recordings there was no delay in the re-establishment of 
respiration after the convrdsion. 


smuiART 

Premedication with curare is a promising method of 
eliminating the lisle of fracture in electric convulsion 
•therapy. This paper desorihes its use in the treatment 
of 29 patients receiving a total of 178 injections. 

The disadvantages of caJculatijig the dose of curare 
from the patient’s weight are indicated. It was found 
better to inject the drug slowly, observing the stages of 
curarisation and allowing for the continued action for 
‘some two minutes after stopping the injection. The 
stage of curarisation to he aimed at is that in which the 
patient just onnuot raise his head or can d6 so only 
with difficulty. 

Curare has little eflieot on the recovery time after the 
convidsion. The few .complications experienced are 
described and observations on blood-pressure and 
respiration are summarised. 

I am indebted to Dr. W. McOartan, medicAl superintendent, 
for his lielp. Dr. R. Binning, of the honorary staff of the Royal 
Sussex Coimty Hospital, for advice when treatment -with 
curare was first undertaken, and Mr. J. Hughes, departmental 
nurse, for his technical assistance in. recording observations 
and for Ids skilled direction of the nursing arrangements. 
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TREATMENT OF TROPICAL SPRUE WITH 

FOLIC Acro 


R. J. G. Moebison C. R. St. Johnston 
M.D. Lend., M.R.C.P. M.D. Birm., M.R.C.P. 


lUEnT.-COLOITBIiS B.A.M.O. 

From ihs Queen Alexandra MiUtary Hospital 


Titr use of fohe acid in the treatment of sprue has been 
described by Darby aud Jones (1946), Darby et al. (1946), 
Spies (1946) and Spies et al. (194Ga and h), hut the only 
accounts of sprite treated in this country with folic aoid 
are those of Manson-Bahr and Clarke (1946), Davidson 
et al. (1947), and Davidson and Girdwood (1947). Four 
cases of tropical sprue treated with synthetic folio acid 
are described here. 

records 


Case 1.—A soldier, aged 26, had served between April, 
1943, and August, 1946, m India, Bi^a, and Malaya. In 
TVtaroh^ lOiS* he complained of abdominal swelling, persistent 
diarrhoea, sore mouth, and loss of weight. In Angimt, 19W, 
he improved after treatment with sulphflgnanidine, but early 
in 1046 the symptoms returned and were agam relieved yth 
milphaguanidine Ho returned to England m Au^t, ,1940 
and soon afterwards the diarrhoea reci^ wi& goo?™! 
t^nk^ss and a sore month. In October he wM admitted tp 
a imlitarv hospital, whore his frecnl fat wM <0 /i by woi^t 

rfo dried f|^. h™ 


Investigation .—He was pale and sallow; weight 131 lb. 
Tongue red, shiny, and fissured ; papillre small. Abdomen 
distended and doughy. Red-cell count 2,470,000 per o.mm, 
Hb 60% (Sahli), colour index I'2, mean corpuscular Hh 38%, 
lircmatocrit 32, reticulocytes 0 26%, white cells 6400 per o.mm. 
Sternal-marrow biopsy sliowod normoblasts 31%, megalo- 
hlasts 7-5%. The oral glucose-tolerance test product a rather 
flat tmrvo (fasting 125 mg., '^/j hour 150 mg. per 100 o.cro., 
1 hour 131 mg., l*/j hours 1.30 mg., 2 hours 128 mg., 27 j hours 
111 mg.). 

Stools numbered 2-6 daily ; they resembled soft putty 
and were offensive, the weight of 24-hour specimen being 
28-00 oz. Radiography of gastro-intestinal tract showed 
that the stomach was distorted by the chlon, which was much 
distended with gas. The descending and fourth parts of tlie 
duodenum and upper jejunum appeared somewliat distended, 
with loss of the normal feathery pattern. 

Treatment .—After thirteen days on an ordinary ward diet 
there was no change in symptoms. On the tliird day of 
treatment with folio aoid (20 mg. by mouth daily) he found 
he had more energy ; the ahdommal distension and discomfort 
were less, and the stools not so offensive. By the tSxth day 
the number of stools had fallen to 1 or 2 daily, and the (weight 
of the 24-hour specimen to 6—8 oz.; the stools have since this 
time remained between 1 and 3 daily, and of the same 
daily weight. 

A daily reticulooyte count showed a rise to 2'6% on the 
tliird day of treatment, and reached a peak of 6% on the ninth. 
On the fifteenth day a blood-count gave Hb 76%, red cells 
3,800,000 per ojnm.; stemol-manow biopsy showed normo- 
blosta 30%, megnloblasts 4-6%. The fiscal fat was 26% by 
weight of dried fteces, and he had gained IHU lb. He said 
his appetite had " changed from indifferent to keen’’ and 
that he could tolerate fats well. The dose of folic acid was 
reduced to 10 mg. daily. 

On the thirty.fifth day of treatment he weighed 162 Ib., 
and a blood-count gave Hb 92%, with red colls 3,910,000 
per cjnm. The dose of folio aoid was maintained at tto level 
for a furfclier four weeks and then discontinued. He now 
weighed 166 lb. ; fffical fat was 18% by weight of drirf 1^3; 
and blood-count gave Hb 78%, with red cells 4,400,000 
per c.mm. Four weeks later, after being on leave lea^g 
an active life without any treatment and on on ordinary diet, 
he felt well and weighed 164 lb.; bis blood-count gave 
Hb 74%,. ^th red cells 4,300,000 per o.mm., ^d 
corpuscular Hb 27%. Free acid had returned to his gastno 
juice, and there were no intestinal or other symptoms. 


Case 2.—A oolonol, aged 40, hod served for over 20 :^ars 
in India. In 1936 he contracted pqlmonaiy tuberculoms, 
but made a good recovery. In October, 1944, he togan to 
have dyspepsia, and lost more than a stone, but by July, 
1946, ho had regained his weight. In May, 1046, a month 
lifter an operation for transplantation of the right ulnar nerve, 
he complained of sore tongue and of ulcers m the mouth. Me 
felt very weak, and had diorrhcea, loss of apatite, 
rumblings, and vague epigastrio discomfort associated -mtl 
a sensation of food sticking in his throat. He WM 

nr, not. IS. 1946. with a dmgnoas of penueious 


^Instigation.—He was thin and wasted, with a 
kin : the effort of walking about his room P«>du<;ed 
•ongu'e smooth and finsurfffi with a 1 uloor on ffie 


orly developed and atomc. ■ _„b1 

Stools numbered 4-8 daily, of the con^once of ^ 
icmt-coloured, bulky, and offensive : on standmg m a glass 
• yellow Uquid pools of fat soparatedmut. 

A blood-count sTiowed Hb 67%, red eells 3 - 30 ^ 00 ®.^ 
am., reticulocytes 0-26%. The stomal marrow 
rmoblasts 11-6%, megaloblasts 7-6%. A 
rve after 60 g. of glucose by mouth gave t^ follo^g 

urea: fasting 88 mg. per 100 - nfi 7 V Imurs’ 

lour 130 mg., D/. hours 124 ing., 2 hours US me-> “ 

mg. No free hydrochloric acid waa Present a^r a fm 

;t^eal, and a fat analysia of stools gave 

res. il^diography did not reveal any abnormal gnstro 

cstinttl pattern. - . - threo ”ircolcs, 

Vrcametit.^a an ordinary ^ Nov. 7 

th rest in bed, tlie potiont got ®tendiJj ' bogim. 

atment with foh'c add 20 mg. d^' dvspcpsia had consod, 
muiS^X^jUl^/diarrh^ h^ 
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f tence of clay. The daily -n-eight of the ffoces fell from about 
f 50 oz. to 10 oz., though Bubsequently it rose temporarily, 
I probably mving to a dietetic indiscretion (a pound of grapes) 
I due to a voracious appetite.' At the end of the first rreek 
patient had gained over 13 lb. 

A daily reticulocyte count shorved a maximal rise of 7% 
■ on the seventh day of treatment. Stemnl-mnrrorv biopsy on 
trrcnty-fifth day showed normoblasts 21-5%, megaloblasts 
h5%. F®cal fat had fallen to 35% after a month, and to 
25% a weelf later. -Fractional test-meal after treatment, still 
- showed achlorhydria. 

The general condition and weight continued to improve, 
and on the dhirty-soventh day of treatment his Hb was 95%, 
and the red cells 4,200,000. .The dose of folic acid was then 
reduced >to 10 mg., and finally on the sixtieth day to 5 mg. 
The patient is now Ibdng at home, and feels perfectly fit. In 
spite of walking eight miles a day his weight had increased to 
152 lb. by the end of !March, but his blood picture was still 
short of normal—red cells 4,100,000 per cjnm. 

Case 3.—A major, now aged 59, had sore tongue, amemia, 
and pale bulky frothy stools in 1936, and was treated for 
tropical sprue. A relapse, in 1940 was treated with blood- 
’transfiisions and liver injections. Ho recovered, but lately 
had been feeling easily tii^ and had been passing' bulky pale 
stools. In spite of liver injections his blood-counts had not 
been satisfactory. He was admitted to hospital on Sept. 4,1946. 
_ Ini'dtigaiion. —General condition fair; skin pale and 
parchment-like ; tongue ' normal; abdomen distended ; 
stwls tjpical of sprue. Blood-cormt: Hb 73%, red colls 
3,750,000 per cjum., white cells 4950 per c.mm. An oral 
glucose-tolerance-test did not reveal any flattening of the 
curve. Barium follow-through showed abdominal distension, 
with gas and pools of barium in small intestine. Frecal fat 
27% of dried stool. Fractional test-meal: achlorhydria. 
Sternal marrow : normoblasts 11%, megaloblaata 5-6%. 

TnatmaU ,-—IVith no treatment beyond a full hospital 
diet, the reticulocyte count on Oct. 1 was 0-6%. Folic acid 
(20 mg. daily by moutli) was then given, but the reticulocyte 
count did not rise appreciably, and the blood picture did not 
improve. After sixteen .days' treatment the htemoglobin 
was 77% and red cells 3,140,000, and after fifty-three days’ 
teatment the hromoglobin was 64% and red cells 3,300,000. 
roh'c add was then stopped. 

Though the bone-marrow did not respond, patient felt 
better. Stools were darker and less bulky and offensive, and 
fat-content had dropped from 27% before treatment to 12% 
afterwards. There was no gain in weight. 

Case 4 .—A nursing sister, aged 32, invalided home from 
India, was admitted in September, 1946. She had lost 36 lb. 
. complained of pale loose frequent stools, lassitude, sore 
bps and tongue, and abdominal distension. 

Inrtstigation. —General condition poor ; weight 88 lb.; 
angular stomatitis. Blood-count: Hb S0%, red cells 3,000,000 
' per c jnm . Ftccal fat 26% by weight of dried freces. Xo 
entamoelKE or parasites seen in stools. 

Treatment. —Patient was given a high-protein diet, vitamins, 
^d liver extract, and made slow progress. In Februaiy, 
1946, she weighed 96 lb., had a red indented tongue, and was 
^11 passing loose stools with n fat content of 40% by weight: 
Hb 86% and red cells 4,100,000. In June, .'1946, her weight 
was 97 lb., and as she was not improving all previous treat¬ 
ment was stopp^ and she was put on a low protein and high 
carbohydrate diet, with folic acid 15 mg. daily.. The hremR- 
tological response was negligible: reticulocytes reached a maxi¬ 
mum of 2-5% on the eighth day ; on the fifteenth day the 
hemoglobin was 88% and red cells 3,700,000. 'There was, 
however, improvement subjectively and in the diarrheea ; 
stools decreased from 6 doily to 1-3 by the seventh day, and 
abdominal discomfort was less. A large dose of 100 mg. folic 
acid On the sixteenth day, followed by 20 mg. daily, with on 
ordinary diet, produced no reticulocyte peak and no change in 
Iiwmoglobin or total red-cell count. For another tluee weeks 
she had 30 mg. daily, after which foHo acid was withdrawn. 

On returning to the sprue diet, vitamins, and proteolj-sed 
fiver by mouth, she continued reasonably well for four months. 
Folic acid (20 mg. daily) was again tried, with no eSect on the 
reticulocyte or red-cell count, but with some improvement 
m her abdominal discomfort. 

DISCUSSION 

Cases 1 and 2, previously imtreated, showed the 
®ipccted dramatic response to folic acid ; but in cases 


3 and 4, which had both been tre.ated for some time 
previonsly, there was no significant Jiseinatological 
response or gain in weight, though the gastro-intestinal 
symptoms diminished slightly. 

Darby et al. (1946) described 3 eases of uon-xropical 
sprue treated with folic acid, all of which showed a 
good hiematological response; one of the patients had 
previously had liver therapy, and the response to folic 
acid was greater than xvith liver. In the case reported by 
Mausou-Bahr and Clarke (1046) the patient had also had 
liver therapy for m long period and yet responded to 
folic acid. 

The lack of hajmatological response in cases 3 and 4 
is at present unexplained. 


The progress of foiur cases of tropical spnic treated 
with synthetic folic acid is described. 

Two cases, previonsly untreated, showed a dramatic 
improvement both in the blood and in intestinal 
absorption. 

•The two other cases, which were of long stauding and 
had long been treated with liver, were improved subjec¬ 
tively, 'but little or no effect on the blood was observed. 

Our thanks are duo to Lieut .-Colonel IV. H. Hargreaves, 
om.E., K.A.M.c. ; Jlejsrs. Lederle Laboratories Inc. for supplies 
of ■ Folvite ’ (synthetic folic acid); Major-General Sir 
Alexander Biggnm, k.bu;.,' for his help and' encouragement; 
Major \I'. K. .Ishby, n.A.ii.e., for the pathological work ; and 
the Director General, Army Medical Services, for permission 
to publish. 
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Medical Societies 


SOCIETY OF BRITISH NEUROLOGICAL 
SURGEONS 

This society held its spring lueethig in Lisbon 6u 
April 10 and 11 tmder the pi-esidency of Sir Htmh Cairns. 
The meeting was arranged to pay tribute to Rof. Egas 
Moniz for his pioneer work. It was he who in 1027 
introduced arteriography, which was used at first in 
cerebral work. 'The leucotomy operation for certain 
mental disorders was a later conception and wa^ first 
performed by Professor Lima in 1035. The visitors, 
including members from several European countries, 
were wdcomed by Professor Flores, of the Lisbon faculty 
of medicine. Professor Moniz’s successor in the chair of 
neurology. 

Professor Moniz spoke on thrombosis of the iuterunl 
carotid and its branches, and on the interpretation of 
cerebral angiograms, especially the strrkmg difference in 
circulation-rate through the internal and external 
carotid systems. Professor Limn described the diagnosis 
of subdural hajmntomns by arteriogrnphv. Professor 
Purtado and Dr. Marques spoke about the Arnold-Chiari 
malformation. Professor da Costa on the neuroblastomas 
and Professor Fernandes on leucotomv. The technique^ 
of cnrotid arteriography was demo'nstratod bv Dr 
ImagmAno and pf aortic arteriography by Dr. dos Santos'. 
An excellent exhibition of cerebral angiograms included 
the early experimental procedures and instruments used 
for them, now of mterest historically. Several communi¬ 
cations, mostly relatmg to Professor Moniz’s work, UTre 
gi^n by the xnsifors, including Mr. Norman Dott on 
mtocmmnl ancu^-sms, and ProL Gcoflfiev Jefferaou 
F.R.s., OH frontiil lobccloniv, * ^ 
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Reviews of Books 


The Rhesus Factor 

Q-. FDETONRoBEETS,M.B.Camb. LondoD : W.Heinemann 
Medical B_ooks, 1047. Pp. 47, 3 j. Gd. 

The rhesus factor was identified in 1040 by Landfltomer 
and Wiener, and not in 1939 by Levine and Stetson as 
suggested in this booklet. Most of the subsequent 
advances have been on the academic side and concern 
the geneticist; but the clmichms are responsible for 
blood-transfusion and obstetric practice, and they have 
been somewhat confused by rapid' development of 
academic work and the many changes iu terminology. 
Dr'. Fulton Roberts has reviewed the subject, in 47 pages, 
for'the average clinical reader ; aU the iclevaat informd- 
tion is briefly and clearly set out, and helpful case- 
reports illustrate the points raised. 'While the dangers of 
transfusing the Rh-negative person vdth Rh-positive 
blood are properly stressed, the potential dangers of 
transfusing the Rh-positive person with Rh-negatiVe 
blood are somewhat overemphasised. Htemolytic disease 
of the foetus and newborn (erythroblastosis foetaUa) is 
often referred to as rhesus disease, which is an ugly term 
and not sufficiently comprehensive. But this good little 
book should help to clear up confusion for many. 

Care of the Neurosurgical Patient 

Ebnbst Sachs, ji.d., professor of clinical neurological 
surgery, Washington University, St. Louis. London; 
H. Kimpton, 194S. Pp. 208. SOa. 

Neurosurgery more than other specialised branches 
of medicine depends on the integrated activity of a team. 
The efficiency of the team naturally depends on the 
acceptance and constant repetition of technical proce¬ 
dures, whose merits are sometimes less important than 
the standard of their performance by the team. This 
tendency has had two results: first, that the neuro¬ 
surgeon passes on his rigid technique to others ; secondly, 
that schools of method, rather than thought, 'have arisen 
—schools in which practical minutire have an important 
place. In this book Prof. Ernest Sachs has laid down the 
methods which he has perfected in his unit in St. Louis, 
with the principles and beliefe on which they are based. 
It is really a day-to-day account of his work, written in 
the first person and dedicated by name to the 28 neuro¬ 
surgical fellows who have worked with him, and who 
will find in it a pleasing r4sumd of their training. Other 
.neurosurgeons will find the technical descriptions too 
brief to 'be of great value tp them, but general surgeons 
will get much guidance for their simpler adventures in 
brain suigery. The book cannot be regarded as a critical 
survey of the wealth of thought and activity which has 
in a few years produced modem neurosurgery. Such 
statemente as “ I have always felt that, irrespective of 
the ffitiological factor, all headaches are due to positive 
or negative tension in the dura,” and “ Today, with the 
fun use of ventriculography, over 97 per cent, of all 
tumours are located and removed,” are scarcely accept¬ 
able. 'It would not be fair, however, to make too much 
of such shortcomings in the book, important as they 
are ; for each chapter deals with action, and the develop¬ 
ment of technical perfection naturally limits theoretical 
consideration. Professor Sachs expresses his views dearly, 
and presents his techniques in short vivid descriptions, 
with plenty of case-abstracts and good illustrations. 

Differential Diagnosis of Jaundice 

LbON Sdhiet, M.P., associate professor of medicine, 
department of internal medicine. University of Cincin¬ 
nati ; director, gastric laboratory, Cmoinnati General 
Hospital. Chicago : Year Book Publishers. London : 
H. K. Lewis, 1946. Pp. 313. 30s. 

At-y monograph which makes for clear thinking on 
the subject of jatmdico is welcome. By combining clini^, 
natbological, and biochemical data on the diseases causing 
fotindice Professor Sohiff hopes to expedite diagnosis 
from being ■' stuffied to death ” ; and 
V n^omnlete review of published work on most 

he „ immdice. No short cut to diagnosis is offered. 

Of toe causation of jaundice is fiffiy 
pSeffiS. attempts no synthesis of these Into a plan 


of clinical and laboratory investigation suitable for any 
case. Close reading and close reasoning are necessary to 
foUow him, but the reader is helped by plenty -of first¬ 
hand case-histories and a good tjTographical layout. 
A summary of homologons serum hepatito is included, 
though he recognises that advances in knowledge of the 
condition are proceeding rapidly. The chapters on clinical 
-and laboratory aids to diagnosis are mercifully clear, 

' and those on liver biojpsy and X-ray examination veil 
illustrated. He gives fuU instructions for the cmiying 
out of laboratory tests, with references to the original 
papers; but a number of reagents mentioned are 
. American proprietary preparations. This detailed hook 
of reference is likely to be much used on both sides of 
the Atlantic. 

Diseases of Children ' 

(4th ed.) Editors : Donald Patehson, m.d. Edm., 
F.B.OJ>., physician. Hospital for Sick Cliildren, Great 
Ormond Street; Alan Moncribit, m.d. Lond., r.n.oj., 
“Nuffield professor of child heajth. University of London. 
London : E. Arnold. 'Pol. i. 19'47. Pp. 771. 30«. 

The 4th edition of this st^dard work, originnUy 
produced by Sir Archibald Garrod, F. E. Batten, and 
Hugh Thui^eld, has been almost entirely rewritten 
and has changed its format from one large volumo to 
two of more manageable size. The death of Dr. Thursfield 
in 1944 has removed the last of its originators ; but the 
present _ editors have achieved, imder considerable 
difficulties, a worthy successor to the previous tiuce 
editions'. By a pleasant innovation the list of contri¬ 
butors includes three American authors, who by reason 
of their Service duties had come into close association 
with their British colleagues. As before, the staff of the ^ 
Hospital for Sick Children, Great Ormond Street, is 
ividoly represented in the list, and the editors have 
wisely Included a number of relatively junior contributore- 
New material includes sections on! growth and develop¬ 
ment, the use of sulphonamidea and penicillin, clinical 
pathology, anfesthesia, and lung surgery, to mention 
only a few subjects in which great advances have been 
mode since the last edition appeared. Each chapter 
is followed by a useful selection of references. The 
illustrations are perhaps a little imequaUy distributed, 
but Tor the most part are well chosen. If the second 
volume maintains the high standard of the first, this' 
work wiU keep its popularity. 

J 

Textbook of Biochemistry (London and Philadelphia: 
■iV. B. Saunders, 1946. Pp. 692. 22 j.).—^T he 4th edition of Prof. 
Benjamin Harrow’s useful book covers more ground than is 
needed for most examinations in biochemistry in this country 
but can be recommended to students, though there arejone 
or two 'errors in structural formula;. The empliosis on the 
cyclic structure of the sugars is welcome, and it might have 
been oarried even further. The field of biochemistry is well , 
covered : tliere are chapters on immunbehemistry and chemo¬ 
therapy, and evidence from the use of isotopes is freely cited. 
The illustrations, too, are good. 

An Introduction to the Prescribing and Fitting of 
Contact Lenses (Imndon : Hammond, 1946. Pp. 168. 42#.). 

—TjiiH book by two practising opticians, Mr. Frank Dickinson 
and Mr. K. G. Clifford Hall, cofvers the historicaJ background 
of these lenses and their optical properties, and then relates 
how they are prescribed and fitted. A largo trial set of lenses 
is used to find an approximato fit for the eye, and the lens 
eoiected is then ground, until it makes n perfect fit. (The 
procoks of altering these lenses by grinding is not described, 
nor do the authors make clear whether this is done on the 
spot by themselves or sent away to a factoiy.) If the eye 
to be fitted is of such luiusiial shape that no stock lens is an 
approximate fit, a mould of the eye is token with ‘ Zolox,’ a 
dental impression componnd, and a positive cose of this is 
made from dental stone. From this cast the contact lens is 
pressed. The process ot taking a mould is clearly explains, 
but no account is given of the making of a lens from this 
mould. Not much is said of plastic lenses, which need olaborato 
machinery for their manufacture; but they seem likely, 
because of their lightness and smaller cost, to Siam 

lenses entirely in tune. Some first-class photogroplisi^ko 
the process of fitting the lenses, and of detecting misfits, 
perfectly clear. 
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The Twenty-Loz eng e Pack 

Penicillui Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 

The number of lozenges contamed in the tube (twenty) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have tim e to 
become inactivated' by exposure to a moist atmosphere before the 
prescribed treatment is completed. 

PeniciUm Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 

In tubes of 20 Lozenges 

PENICILLIN LOZENGES A&H 


•^LLEN& HANBURYS LTD - LONDON -F-? 
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During ^ sjrsfematic investgation into the antibacterial activity of the mono- 
aminoacndmes, 5-aminoacndlne emerged as an antiseptic having properties 
similar to those of proflavine. 'Flavogel' (5-aminoacndine) is the Glaxo pre¬ 
paration of this potent antiseptic in a water-miscible jelly 6 ase for use on cuts, 
wounds and protective dressings, eta • Flavoge)' is valuable also as an anhsephc 
lubncant for catheters, cystoscopes, and specula, and m ante-natal exammahons. 

' Flavogel' has a powerful antibacterial achvity, is effechve m the presence of 
serum and is prolonged m action. The consistency of the jeUy base maintains 
the anhsephc m contact with the tissues enabling it to exert the maximum 
anhbactenal effect. 'Flavogel' is ready for appihoahon direct from the tube. 
It is convement to carry, clean to use and does not slam skm or dothmg. 


* Acramina * (S*Aininoacridin«) la 
available alao as a povfder for 
making up aolutiona. 
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Mam/faeturerx of PenIdfUo 


S-Amirtoaorfdtne Hpifwrhior}^ in water xoluMe Jdfy bast, /-ox. tubes oim# 9-ct. Jots. 
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AFTER ILLNESS 

during which dietary rcstnctions or increased physiological requirements have 
reduced the body’s stores of protective fectors, recovery is facihtated if these are 
provided in adequate amounts. The composition of Cqmplevite is so designed 
that each fector is represented in the proportions needed to bring the average 
daily intake up to the optimal physiological level. 


COMFLEVITE 


A sirtffle supplement for muitipie deficiencies 

The recommended adult daily dose provides :— 

vitamm A 4,0001 u. vitamm C 20 mg. [ lodme l not les; 

vitamm D 3001 u calaum 160 mg. manganese >■ than ic 

vitamm B, o 6 mg iron ^ 68 nig. I ' copper ^ p.pun ea 

References Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 18B. 






upper Mall, London, W 6 


12 




the-lakcet] 


INFECTIONS ANB THE DEVELOPING EMBBNO 


[3IAY 10, 1947 639 


THE LANCET 

LONDON: SATURDAY, MAY 10, 1947 


Infections and the Developing Embryo 

SiKCE 19il, when McAlister Gregg in Australia 
first drew attention to the connexion between rubella 
during pregnancy and congenital cataract, upwards 
of fifty papers confirming and extending his findings 
have been published in Australia, Europe, and the 
United States. There can" now he no doubt that 
rubella during early pregnancy interferes with foetal 
development and so produces congenital malforma¬ 
tions, of which cataract, deaf-mutism, and heart 
disease are the most important. But there are 
indications that we have so far only touched the 
fringe' of a larger problem. The knowledge gained 
in the last few years has opened up two lines of 
inguiry, one clinical' and one experimental, which 
may substantially reduce the loss of Ufe from prenatal 
Causes and improve the quality of our infant popula¬ 
tion. Accurate cUnical observations during pregnancy, 
with special attention to some details hitherto ignored, 
and the application of the experimental methods of 
the older amphibian embryologists to mammals 
should together lead to anew concept of the nature of 
sporadic congenital anomalies and so-called somatic 
mutations. 

We know from the experiments of such pioneer 
embryologists a's Spemann and Ross Harrison that 
a sublethal noxious influence acting on a developing 
embryo will, if it has any demonstrable effect at all, 
produce an anomaly of structure. This anomaly will 
be the direct result of interference with cells which 
are rapidly dividing at the time of application of the 
noxa; so its-extent and nature will depend on the 
stage of development of the embryo at the time of 
the experiment. At a given stage of development the 
degree of protoplasmic activity varies in different 
parts of the body, and regions of high activity are 
electro-negative to those of low activity. These 
variations are directly related to susceptibility to 
poisons ; curves of susceptibility can be drawn which 
will run parallel with the curves of electronegative 
potential and of metaboho and cellular activity for the 
same redone. The region of highest activity succumbs 
first to poisons in high concentration, but with low 
concentrations the most active region may be the 
quickest to become acclimatised. The experimental 
evidence has been almost entirely based on the 
behaviour of amphibian embryos, under the impact 
of such diverse agents as cyanides, alcohol, heat, 
aold, ultraviolet l^t, and alkaloids. Knowledge 
of mammalian reactions is scantier, but the action of 
X rays in permanently altering the layering of the 
developing retina in rats and in man suggests that 
similar experiments would give similar results. In 
all cases the resultant anomaly is specific for the stage 
of development at the time of the experiment rather 
than for the noxious agent used. 

More work is needed on the placenta-passing pro¬ 
perties of organic and inorganioj^ living and non¬ 


living, noxa; the data already obtained indicate a 
species variability. Many viruses as well as bacteria 
and their toxins are known to pass the placenta in 
man, and the earlier in development that a sublethal 
toxin acts the more likely it is to produce a congenital 
anomaly. When viruses, toxins, &c., attack the 
foetus after the organogenetic period they reproduce 
more or less faithftdly the disease seen in adults, 
modified by environment and the peculiarities of the 
foetal circulation; they do not lead to developmental 
anomalies, except of stnictures not fully differentiated 
at the rime. Good examples of the effects of virus 
infection after foetal differentiation is well established 
are the cases of intrauterine smallpox, where placental 
transmission of the disease after the 4th month 
of foetal fife leaves the scars of modified pocks. 
"When congenital defects follow maternal rubella, 
on the other hand, the mother’s iUness has usually 
occurred in the first 3 months of pregnancy. The 
periods of maximum cellular activity, and therefore 
of maximum susceptibility to attack, are for the 
developing lens the 4th to 8th week and for 
the internal ear the 7th to 10th week; and in the 
Austrahan series the average stage of pregnancy 
when the rubella occurred was for cataract 1-6 months 
and for deafoess 2T months. So far, therefore, the 
evidence supports a time specificity, and it is 
strengthened by the case-report ^ of congenital buph- 
thalmos where the mother had rubella in the 6th 
month of pregnancy, for that date coincides with 
early differentiation of the iridocorneal angle and of 
Schlemm’s canal. Is there any evidence that infections 
other than rubella can produce similar results 1 So 
far the reports are scanty. Swan et al.® in Australia 
have collected 18 oases of measles in pregnancy, 10 
of them in the first four months, and 4 of the babies 
were bom with defects ; for mumps their figmes were, 
small but suggestive—6 cases, 5 with defects and 1 
with a nsevus; for varicella, 2 cases, 1 with heart 
disease and 1 with a nsevus ; for herpes zo^r 2 cases, 
both with defects; for scarlet fever 2 cases, 1 with 
obliteration of bile-ducts. Laeoret and Lynch® 
report an example of extensive congenital defects 
following maternal varicella. Congenital defects have 
also followed maternal influenza,* hepatitis, and 
pohomyehtis.* In some of these the association was 
no doubt accidental, but the suggestive feature is 
the frequency of maternal infection at a stage of 
pregnancy which matches the defects in the child 

Further inquiries, then, should not be confined to 
rubella, nor to one period of pregnancy, nor to one type 
of anomaly, but should be planned on a broad basis. 

On the climeal side, antenatal supervision must 
begin earlier than has been the custom. As sbon as 
pregnancy is diagnosed, all febrile illnesses, upsets, 
accidents, or shocks occurring since just before the 
mother rtylised she was pregnant should be noted. 
This detailed history should be correlated later with a 
thorough examination of all the infants, and ivith a 
study of the family history, to avoid misinterpreting 
genetic defects fortuitously associated with maternal 
illness. Teams of investigators worldtig through the 
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antenatal oliiucs might well tackle anoh inquiries,’ and 
at leaat one such team is already at work in this 
country. Next, all mfectious diseases arising in 
pregnancy imght be made notifiable; it ■srould not be 
sufficient merriy to ask for particulars of pregnancy on 
the present notification forms, because the “ trivial ” 
fevers, ■which are not notifiable, are important in 
this inquiry. The need is for all oases of infectious 
disease in pregnancy" to be foUowed up, -whether 
through the medical officers of health or infant-welfare 
clinics or otherwise. Experimental work on placenta¬ 
passing viruses in mammals may teU us when and how 
developmental anomalies originate. Rubella, it seems, 
cannot he transnutted to animals (with the possible 
exception of chimpanzees) but there are other viruses 
which attack some of the ordinary laboratory stock 
Lymphocytic ohoriomenin^tis of mice will infect 
the embryo in utero, and canine distemper of -dogs 
is worth considering as an experimental instrument 
It might be helpful to extend the experiments trith 
X rays and chemical poisons to pregnant mammals, 
and to investigate their effect on the whole embryo 
at term and at different stages after exposure. 

Meanwhile steps should be -taken to protect women 
in early pregnancy against infection The proved 
danger Sx)m rubella and the possible danger from other 
infections should be vndely known, so that pregnant 
women -will do what they can to avoid contiiot with 
exanthemata to which they are susceptible An 
instance of intelligent propaganda is the recent notice 
sent to parents of boys at a big public school during a 
rubella epidemic, explaining the risks to sisters or 
other relatives who are pregnant Protection by 
means of con-valescent serum is already under trial,'* 
and if this is successful gamma-globulin prepared 
from such serum -will no doubt bwome obtainable. 
But in prophylaxis, as in future research, the accbnt 
on rubella should not be so heavy that other infections, 
and perhaps trauma and malnutrition too, are excluded 
from consideration. 

Hospital Admissions 

The cry is often heard that the general practitioner 
spends too much time on the telephone trying to get 
patients admitted to hoapitai When doctors are 
being worked off their feet, this weakness of voluntary- 
hospital organisation merits attention. 

Most hospitals do not know how long it takes a 
doctor to find out whether they -will admt his case. 
However infuriated he may be, he seldom reports 
the matter, and he does not keep any note of -the 
delays. The Emergenoj" Bed Service, however, has 
kept a record of the times taken to admit patients 
to a group of large London voluntary hospitals in 

' January. Some himdreds of calls were timed from 
the telephonist lifting her receiver to the receipt of a 
definite reply. The results are revealing. Eor a 
hospital -with an efficient admission office, which 
keeps an up-to-date bed state and has the power to 
admit all types of cases, the average time taken was 
4-8 minutes. (This includes dialhng the number and 
bemg given the right extension by the switchboard.) 
Allowing for the fact that the extension is sometimes 
engaged, t his average conld hardly be reduced 

' fi. Gonn, Iri See Lancet, 1916,11. 870. 


Another hospital which has no admitting officer but 
relies on the various housemen to admit emergencie# 
took an average of 15 minutes to'’ give a decision I 
In the group as a whole it was clear that only thoss ^ 
hospitals -with a permanently-staflfed admission office ' 
-^ere consistently quick in replying. 

The methods of admission differ considerably from 
hospital to hospital. Some are of an antiquated 
type dating from the days before the telephone, '' 
when the doctor sent a polite note to the honorary ] 
as k i ng for his patient to be taken in. There are 
still hospitals which work on an admitting-ward . 
system by which the' wards take turns to admit 


urgent cases for a week, and in consequence patients 
may he turned away though there are some vacant 
beds in other wards. With the'present shortage of 
beds this system may inflict gross hardship. The 
modem mettods vary according to the size and layout 
of the hospital Broadly speaking, they hinge either 
on an admission office, where someone with power to 
admit—not necessarily a "doctor —is alvraya on call, 
or on a resident medical officer wh6 can be found 
rapidly by some kind of signals throughout the 
hospital The former is the more certain, and has 
the advantage that all admissions, whether fium 
wmting-lists, the ontpatient department, or other 
sources, and all discharges, go through the one office, 
which thereby knows the exact state of occupancy of 
the hospital and can answer the practitioner from 
information immediately at hand. An admission" 
office, howe-ver, is probably warranted only in large 
hospitals. The alternative system, 'by which all 
adinissions are made by a constantly moving B ii 0, 
■will succeed only if satisfactory machinery is devised 
for finding the b.M,o. without deity and putting him 
in direct touch with the ’ doctor. This is easy in a 
small hospital and diffioult in a big one : but it is 
always simpler than atterUpting to link up the outside 
doctor with the right houseman, when there are 
perhaps a dozen to choose from ^ 

How far it is desirable for the admitting officer to 
be a medical man is a debatable point. At least one 
major hospital in London uses laymen for this purpose ^ 
and maintains that it is wastefiil to employ a doctor 
to answer questions that can -with few exceptions^w 
answered equally well by an office with an experienced 
staff. This view is supported by the fact that the 
doctors who admit patients are often the less experi¬ 
enced members of the profession, and do it for onlj^ 
short time. Practitioners have been known to say hard 
words about young housemen who question their 
diagnoses without seeing the patient, and there js a 
lot to be said for permanent lay officers who cannot , 
argue about a diagnosis but have learnt the nght 
questions to ask It seems hardly justifiable -to keep 
a doctor permanently on du-ty merely to weed on 
the occasional case where the practitioner has tirawn 
on tiiH imagination for con-venience’ sake. 

In the 760-1000-bed units of the future the admisaon 
system -will tie no less important. Smce _^ types o 
case will be dealt with, the probleiM wifi ^emble 
those of the Present mimioipal hospitals rather tean 
of the voluntary ones. But the practitioiiera 
will be no less valuable, and the 
■srill make or ma^ their relations with the hospital 

service. 
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4 ' ©ust in the Lungs 

The conlnrence arranged in liondon by the lustitu- 
bons of iEning Engineers and of Alining and 
' Metallurgy provided an excellent ojiportunity for 
international discussions on the nature and prevention 
■ ofpneumoconiosis in its various forms. The experience 
J gained in the goldmines of South Africa was a fitting 
_ introduction, because they have had to face much 
j the same man-power difficulties as those confronting 
I the British coalmines today. Forty-five years ago 
I fear of sfiic'osis had mgde goldmining rmattractive 
1 and there were few new recruits. By demonstrating 
t that dust suppression could be efieotive and bv 
I assiduous training of new entrants the industry again 
won favour. Similar aims are in the forefront of the 
programme to attract young men to coalmining. 

Prof. SuTHEEHAND Steachan recalled that in the 
earliest days of goldmining on the Rand there were 
no regulations governing the wort and it was not 
uncommon for a miner to die within two or three 


measure is the use of water-oil mist which rapidly 
brings down the dust generated during shot firing. 
In British coalmines the use of water and improved 
ventilation to''control dust has been most-actively 
studied in South Wales, w'here the incidence of 
pneumoconiosis is highest. 5If. J. Ivon Graham 
and Prof. T. D. Jones explained that the aim is to 
suppress dust whatever its source, whether it be from 
the coal seams or the rook strata. Wliere the coal is 
cut b}’^ machinery, water is brought to the site of 
cutting, and tire dust at Goading points is laid bj' 
water sprays’. Wetting agents and foam are also used 
Another method, not applicable to metaUiferous mines, 
is to infuse water into the coal seam before cutting, 
by boring holes and injecting it under pressure. 

-The water seeps through the clefts so that when the 
coal is subsequently cut httle or no dust 'forms. 
The amount of water introduced must obviouslj’ 
bo regulated, for a wet n orking place can be uncom¬ 
fortable and unhealthy. Most workers approve of 
this infusion method. A measine which has been 


years as a result of exposrrre to dust. Today the first 
signs of silicosis rarely^ appear in less than 18-20 
years, and even then the disease seldom produces 
ftmctional disability, unless comphcated by tuber¬ 
culosis. The^aimnal incidence of silicosis on the Rand 
is now less than a tenth of what it was in 1916, when 
• syefematio measures of prevention, detection, and 
compensation were introduced. The reduction in 
hnoidenpe has been attained principally by dust 
I suppression but also by initial medical examination, 
'■ Mhereby"-'’unsuitable recruits are debarred from 
Marking in the mines, and by periodical examinations 
for the-detection and exclusion of cases of tuber¬ 
culosis. Bust suppression has been a story of ingenuity 
cud perseverance hy mining engineers and ventilation 
experts. The measures employed in South A&ica 
' are water suppression of dust made in drilling and 
other operations, improved ventilation, arrangements 
of the times of blasting, and filtration of dusty air. 
DUccess has not been complete, because increased 
mechanisation has intensified the difficulties. The 
more powerful impact of modem machinery on rock 
MS produced more and smaller particles, especially 
from the harder rocks. It is impossible to prevent 
Ihe fomation of these small particles, so the aim 
must he to deal rvith them at their source. Water 
Mill do much but not all, for some of the finer particles 
escape 'into the atmosphere even -with the most 
efficient water-suppression methods; so adequate 
Ventilation is needed in addition. A new form of 
•frill, now tin the experimental stage, extracts all the 
dust it-forms, none reaching the miner’s atmosphere. 
-This is of especial importance in deep mining, where, 
on accoxmt of the heat, the use of water would so 
I increase the humidity as to make working conditions 
impossible. Such conditions exist in the Kolar gold¬ 
mines in India and may arise in the deeper mines 
projected in South A&ica. 

The results of dust suppression and medical super¬ 
vision in the hsematite mines in north-west England 
illustrate the great improvement that can be obtained. 
Br. John Ceaw claimed that because of the control 
of dust, the selection of employees, and periodical 
medical examinations silicosis will probably cease 
to be a danger in these mines, though tuberculosis 
has still to be controlled. The main dust-suppression 


reintroduced is the consolidation of dust along the 
roadways bito a hard--surface hy applying calcium 
chloride. Supphes of the chemical are Ihmted, but 
many miles of roadway in South Wales mines have 
already been treated. The attempts to suppress aU 
forms of dust in coalmines are justified, smee the 
pneumoconiosis ohcoal-workers is not a pure silicosis 
but due to tba action of mixed dust.’ Br. J. Gough 
compared the changes in coal-workers’ lungs with 
those of goldminers and others showing clkssienl 
silicosis. The few coalminers engaged principally on 
rock-driUing show classical silicosis, but those engaged 
on the coal face and in other operations in the mines 
and trimmers loading coal into ships show a difierent 
condition. Like classical silicosis, the disease in coal- 
workers is focal hut the colleotions of dust show much 
less fibrosis. These changes correspond with the 
X-ray appearance now described as reticulation. The 
coUections of dust are often accompanied by' a 
characteristio focal emphy’sema, which appears to he 
more severe than that developing around silicotic 
nodules. The coal-workers’ disease mjjy' he a modified 
silicosis, for coal always contains siUca. It is now 
recognised that dust of relatively’ low silica content, 
such as commercial coal, can cause disability and 
fatal luDg disease. Tuberculosis play’s an important 
part in coal-workers’ pneumoconiosis. The massive 
forms of fibrosis seem to be due to the combined, 
action of dust and infection, usually tuberculosis. 
But open tuberculosis only occurs in a small 
percentage of cases, so the infection can rarely be 
ffiagnosed clinically. Thb fibrous type of tuberculosis 
is now mote common in goldminers than the 
destructive form in which tubercle baoiUi were readilv 
identified. ^ - 


The reaotions which take place on the surface of- 
sffioa particles are of great importance, because 
alterations of the surface can neutralise the toxicity 
These surface effects form the basis of the use of 
aluminium in the prevention and treatment of silicosia. 
Al^imum forms a coating on the silica whicli ' 
reduces its solubility, and this seems a likely 
^lanation of its antidotal effect. After aluminium 
treatment m Canada and the- United States a hiirli 
proportion of t he men treated claimed to he benefited 
but there was httle objective evidence of improvement! 

R 3 * 


042 TSS lajtcet] 


Ajamom TOirGHT 


tsiAr'lo, 1947 


Further researcli is necessary, and the method will be 
hied out in Britain. 

Mining engineers and medical men have worked too 
independently on the problems ,of dust disease, but 
better integration of effort and mom consultation 
with each other is lilcelj'’ to be one outeoine of tlie 
conference. An interdepartmental committee is to 
consider what more can be done in this wa}''. 


Annotations 


Almroth Wright 

Biscoveby is a process, not an event; and if we 
are not concerned with “what porridge had John 
Keata ” we must’he interested in the steps by which 
man climbs out of ignorance into knowledge. A!lmroth 
Weight graduated in medicine in 1S83, two years 
after Pastbge Jiad made the crucial tost of the' 
attenuated anthrax vaccine, and a 3 ear before 
Metohnikov described phagocj'tosis. The stage was 
set for applying the facts of practical immunology to 
man, and Weight’s real life-work began ■with anti¬ 
typhoid vaccine. Haetkine and Pfeiefee having 
paved the way, he followed with all the vigour of an 
inspired personality. From successful prophylactic 
inoculation he turned to the, therapeutic use of 
bacterial vaccines; but here success proved doubtful, 
and bacteriologists found themselves ranged in a battle 
whose sound stUl echoes. Then came his work on the 
opsonic index, done with the late'S. R. Douglas and 
based on Metohnhiov’s studies in phagocytosis''. The 
test they devised is now almost a thing of the past.' But 
the modem theory and practice of absolute rest in 
tuberculosis owes it more than is generally supposed. 

The first world war inspired his last great fesearoh, 
on the immunology of wound infection. The old 
drastic rule-of-thumb antiseptic treatment was uncon¬ 
scionably long a-dying, -and 'Weight gave it its quietus 
with hypertonic salt solution. Granted the right 
conditions, he believed, the protective meobanism 
of the body could deal with infection without antisep¬ 
tics ; and if today, thirty years later, polemics about 
this 'have ceased, and the stage is held by the - 
sulphonamides and penicillin, it remains true that his 
courageous thiajging and acting in the years 1914-18 
pointed the way to a new conception of the infected 
woimd. Dovetailed into all these fundamental 
researches was the practical bench-work which has 
' influenced technique all over the world. He showed 
laboratory workers what can be done -ndth a rubber 
teat and a piece of drawn-out glass tubing. 

Always on uncompromising individualist. Weight 
seemed to take little notice of what other people 
found out. Nor did he make much attempt to fit his 
observations into the corpus of accumulated'know- 
ledge. Nevertheless he took immense pains over 
.exposition, and in his belief that language could 
be made a better vehicle of thought he invented 
E number of new words, some of which -ndll survive. 
He bad a great dislike of statistics, and was in many 
other ways wiifal and waj'ward. Some thought of 
him as a hero ; others as a grim lion, liable at any 
moment to turn and rend; others again as just a 
wrong-headed rebel. But none can now deny liim the 
ealutaiT influence of the original mind which invades 
the holy places of accepted dogma and sets up-sigu- 
uosta in deserts. Often these signs have led us 
otherwhere than he or we expected, hut they have 
kept us on the march. 


VITAMIN NEEDS OF MALARIA PARASITES - ^ 

It lias been generally believed Ibat malaria is favoured ' 
by mabiutrition^anrt lliat when a population is swUeriDg 
froui famine it is correspondingly less able to icsiit nn ’ 
opideinio of maligihint or benign tertian malaria. In ILe T' 
main tins is probably correct, since many dietary V 
deficiencies tend to impair the defence meobanism's 
involved. But evidence is also accumulating that under 
special circmnstances the malaria parasite may. suffer 
from lack of Vitamins in the diet quite as. much as its 
host does. Thus infectious of Plasmodium lopliura: in 
clucks. nre_ diminished in intensity if the "chicks are 1 
suffering from a riboflavine dofioieucy'; presumably the ; 
parasite does not get enough riboflavuie for its own. -i 
metabolism. And it has recently been" reported that ; 
P. hnoivlesi requires ascorbic^acid, and that if the rhesus 
monkey suffers from even slight deficiency, too mild to 
be recognised as scurvy, the usual well-known virulent ■ 
infection is' replaced by a low-grade parasitromia which ^ 
does not end fatally.* 

The most recent develoiiment of this subject concerns . 
P. gaUinacpuni and'pantothenic acid. It has been known 
that pantothenate is necessary for the growth of many , 

' bacteria such as bmmolytic streptococci. The multipli- 
cation of these organisms can be checked either by an 
actual deficiency of pantothenate or by the presence of 
some compomid eulficiently like pantothenate to ho 
taken up by the pantothenate-receptors of the germ, 
and sufBciently indigestible “to resist further changes; - 
snob compounds block the receptors just as sulphanila- 
mide blocks the receptors for p-aminobenzoio add. In 
the case of bmmolytic streptococoi blockage of the, - 
receptors can be produced in vitro and in vivo by 
pantoyltaurine.’ P. gaUittaceum requires .pantothenate , 
just as much os streptococci do, and if oMolds are subject^ 
to severe deficiency of this vitamin (so that gronth is 
seriously stunted) the malaria parasite cannot develop 
properly in their red blood corpuscles and only 
mild Mections result.* The forms of tlm parasite 
which grow in the tissues, snob as those'which develop 
from the sporosoites, are not handicapped in tos way; 
probably because the concentration of pantothenate in 
the tassnes is always much higher than that in the blood. 
The results of pantothenate deficiency can be produced 
more Conveniently by the administration of “ bomologuo 
blockers ” than by keeping the chickens oh a deficient 
diet. Tlie most active compound of this, type so far 
discovered is pnntoyltam:amido-4-chlorobenseno, or/ 
CH.OH-C (CHj).-CHOH-CO-NH-CH,CH,;SO,N(C,H,)- . 

'CjHjCl. When given to chicks in the diet, this -com- 
poimd is 4-26 times as active as quinine in controllmg 
malaria due to P. gallinaceum. Since its antimalanal 
action is produced by blocking pantothonate-receptore, 
it can be neutralised by adding more pantothenate to 
the diet, but it requires 8 molecules of pantothenate 
to neutralise one molecule of the drug. (This is in 
contrast to the sulphonamides, where one molecule oi 
p-aminobeuroio acid neutralises over a thousand mole¬ 
cule's uf snlphanilamide.) The pantothenate utilisation o 

the chicken host is not nearly so easily upset as tnat . 
of the parasite, and toHo effects do not begin to appear 
unti] more than 60 times the tberapontic dose is given 

in the daily diet. The symptoms produced by ovordosago . 

consist essentially in loss of weight and 
of the chicks ; but in addition there is a stnfang ino^ease 
in the proportion of immature er^hroc:^ m the 
circulating blood, though the total crytlirooyto count is 
not changed. 




Theie results, obtained rrith P. gaUinaceum and chicks, 
tre not directlT applicable to man, for the vitamin 
wqniiements of the different species of parasite and of 
are different. But they are of considerable scientific 
importance in teaching ns to understand the metabolism 
«f the malaria parasite ; and it is heartening to leam 
that in these lean times even malaria parasites can be 
seriously inconvenienced by lack of their vitamins. 

AN/ESTHESIA FOR THORACOPLASTY 

Oennox is stiH divided on the best anaesthetic for 
thoracoplasty. At a. recent joint meeting of the Tuber- 
cUlosis Association and the anasthetics sectipn of the 
Eoyal Society of 3Iedicine the advocates of local 
anesthesia pointed to the advantages of retention of the 
cough reflex, absence of explosion ri^, and lore toxicity 
of the ansesthetic (though vrhether this holds true nhen 
large amounts are used may be doubted). Its opponents, 
on the otherTiand, spoke of the mental trauma suffered 
bythe patient unless sedatives are given in doses large 
enough to produce virtually general anesthesia. 

The technique of local anresthesia takes time and no 
little sfcfll; the intercostal nerves must be blocked as 
■ trell as the brachial plexus, tvfiile some operators block 
the cervical plexus and the vagi ; and all this amounts 
to a searching anatonrical exercise. General anaesthesia 
is less spectacular, but the patient is quiet, and he has 
no memory of rrhat is othenrise at best an uncorufortablo 
experience. Paradoxical movements can be controlled, 
'ecretious c-an be removed by suction, and hsemorrhage 
in the chest tvall can be minimised by infiltration xvith 
adrenaline. It is evident that equally good resirits axe 
obtained by local and general nntesthe«la, so long as the 
methods are rvell used. ' 

ELECTROCARDIOGRAM IN RHEUMATIC FEVER 

TViih their strong clinical bias, physicians in this 
country have never paid much attention to the electro- 
eardiogram in “the investigation of rhenmntio fever. 
Out American colleagues, though they have taken much 
more interest in the subject, are still undecided as to the 
incidence, and the significance, of the changes they have 
observed. 

Among GOOD patients ■with rheumatic fever, most 
of them aged between 17 and 25, who ■were observed in 
^ B.S. na'val hospital, Filherhaum and Ms colleagues * 
found S9S ■with electrocardiograpMo changes. Arrhyth¬ 
mias were present in 119, including IS with nodal extra- 
systoles, 2 •with nodal tachycardia, and 1 ■with' nodal 
rhythm. TMs relatively high incidence of nodal disturb¬ 
ances 'is attributed to increased irritability of the a-v 
node as a result of the rheumatic infection—a suggestion 
^hich is possibly supported by the observation of 
retrograde auricular coutractions in a further 6 patients. 
The P-wave was altered in 98 patients ; inversion of r, 
present in lead non 9 occasions, in lead n on 10 occasions, 
and 'in ‘lead m on 20 occasions, is attributed to a shift 
in the site of the pacemaker? The p-b interval was 
prolonged in 325 patients; hut as prolongation was often 
seen in patients without rhenmatio activity, its signifl- 
eance is questioned. Abnormal displacement of the 
s-T segment was found in 74 patients, in most of •whom 
the displacement was permanent; only rarely -was it 
associated with clinical evidence of acute pericarditis, 
and in view of its not uncommon occurrence in normal 
adults its significance in rhenmatio fever is considered 
doubtful, except where it is associated ■with other deotro- 
cardiograpMc abnormality. Excluding cases where only 
X) was involved, changes in the T-'wave were noted in 
125 patients. These changes could not be correlated 
with variation in rheumatic activity, but the interesting 

1. mberbanm. JI. B., Griffllh. G. C.. SoUer. R. "F-. Leatc, W. H. 

Ca}(f. TTeit 2Icd. 181$. M, 310. 


suggestion is "made that in young adults, in whom 
arteriosclerotic heart disease can he excluded, such 
changes may indicate involvement of the coronary 
arteries. 

Another report - comes from a U.S. Air Force hospital 
and is based upon an electrocardiographic study of GO 
successive cases of acute rheumatic fever. The most 
eignifiennt change was found to be in the p-'wave, wMch 
was flattened or inverted, usually in leads n and m. 
in S patients. These changes are considered diagnostically 
siguMcant, since in most the flattening or inversion 
coincided ■with periods of rheumatic activity. Xo correla¬ 
tion could he found between these changes and alterations 
in the p-k interval; so, unlike Filberhaum and Ms 
colleagues, these authors do not hold them to be due to 
alterations in the pacemaker. 

These two groups of cases are not directly comparable, 
since relatively few of the first series were seen during 
the eariy weeks of the ilMess. Their implicatioa for the 
climeian is twofold: in the first place the electro¬ 
cardiogram must never he interpreted apart from the 
climcal picture ; and secondly there is still need for 
a foil and detailed study of the electcocardiograpMc 
changes in' rheumatic fever. ^ 

THE INDIAN VILLAGER 

Ix 1044 the All-India Institute of Hygiene and Public 
Health carried out a sample survey of its “ district,” 
which is served by the Singur Health Centre. Apart 
from the standard vital statistics and the results of some 
special investigations, we have hardly any informatiop, 
even approximate, on the extent and associations of ill 
health in India ; so this survey is of more than local 
importance. Its main findings have now been set out 
in a rather hurried preliminary report.® 

Smgnx Health Centre is situated in the Ganges delta, 
21 miles from Calcutta, and serves an area of S3 square 
miles, including CS viUages with a population of 63,000 
in 12,000 families. The'^economy is agricnltnral; more 
than half the men till their own lands, and .almost a 
quarter are agricultural labourers. Industry, trans¬ 
port, distribution, and the professions thus account for 
less than a quarter of the men, while nearly all the 
women are housewives. Three-quarters of the population 
spend less than £15 a year, and 40% of the’ families are 
in debt. Abont 42% of the males over fifteen and 
4°(, of the women are literate ; a third of the boys and 5% 
of the girls attend school. The vital statistics carefnllw 
coUected during 1944 provide an interesting check to 
the official records : 

£ocol rtpisin- 

Snrvc't firuVng* twn <Ma 
Birth-mte .. .. .. 30-5 

D»th-rote. 22 S . . 10-5 

Xotnrftllncre'ise .. .. 19 S .. 11 

Infant-mortiUlty rate .. 137 .. — 


Local hygiene is described in familiar terms : there is 
gross overcrowding ; most of the houses are badly Ut 
and ventilated ; only 7”(,_of them have washing faciiities 
and latrines; fly breeding is mriversal. A'et, despite 
this depressing environment, "the majority of dwellinn^ 
were judged " clean ” or “ moderately clean.” 

The most valuable part of the report is its account 
of morbidity at the time of-the survey: 11-6% of the 
people were suffering from some ifiness—acute in 1-1 
chrome in 2-1%, and undifferentiated or imdiagnosed 
in 8*4%, malaria ^and dysentery being the commonest 
recogmsed complaints. These figures were laboriously 
analysed in order to elucidate associations between i'll 
he.alth and economic status, occupation, marital state 
educational opportunity, and the hke. Unfortunately 

2. Sampson, J. p, c. Jm«r. .T. ms/J. Sci, 19 < 6 ,212 3’1 
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the stnnllnoss Of the nombers, and insufllciont etandardisa- 
tion for age and sex, detract from the significance'of the 
results. But there is no gainsaying the main facts— 
this figure'of 11-6%, and the other crucial finding that 
“ wage-earners,’’ ■whether cultivating their O'wn land 
or otherwise employed, lost on an average 24-G days in 
the year, or a full ■u'orking month, because of sickness ; 
which is well over twice the pre-war figure in this country. 
This appalh’ng load of illness is a prime cause of the 
general poverty which in turn promotes filness—the- 
vicious circle so oharacterisilc of Indian life today. • 

The invostigatom also tried, to analyse the “general 
family outlook ” on the cause, jirevontion, and cure of 
disease ; and the assossmonts remain instructive when 
every reservation is made for their, difficulty and sub- 
iootivo natiuo. Already, it\ seems, about 40% of the 
famih'es have a “ rational ” as opposed to a religions, 
fatalistic, or superstitious attitude. But the “ rational ” 
medical service provided does not sufQco oven for tho^ 
families who are ready'for it. Diming 1043 between 
£600 and £700 was spent on hospitals and dispensaries, 
which attended to only 3-4% of the estimated volume of 
ill health.. By contrast the villagers fhomsolvas spent 
£12,000 ou private practitioners, more than foim out of 
every five of whom are described ns unqualified quacks. 
Tho preventive health services aro in similar case: loss 
thau one in twenty patients with notified liufectious 
disease were visited. Gronoral exiierienco agrees with tins 
finding that public opinion in India is already in advance 
of the avaUable health organisation; and here is 'still 
another reason for pressing -vigorously ahead -with Jho 
Ghvommont’s plans for reform; 

This pioueor survey was perhaps a little too ambitious 
in scope ; but much of value has been learnt, and its 
successors will be, awaited with^intorest. The Calcutta 
school is to bo congratulated on setting an example which 
others should quickly follow. 


CHRONIC TROPHCEDEMA 


Localised cedema due to abnormal roaotious of the 
subcutaneous tissue seems to have become more common 
since the war. The cases originally described by NoUno,^ 
iOlroy,® and Sloige ’ rverc familial; in 22 of the 24 cases 
in one family reported by Mihoy the oedema rvas present 
at birth, whereas in Moigo’s cases it appoariid between 
five and thirty years -of age. Sporadic cases arise at aUy 
time between puberty and the ago of thirfy or over. 
"Women are mainly affected. Usually a modorato swelling 
begins over one ankle and spreads very gradually until 
the lower part of one or both logs is involved in a hard 
pitting cedema. Tins is originally pale, but the skin may 
become red and inflamed and cause a burning sensation. 
Patients occasionally give a history of a preliminary 
swelling resembling angioneurotic oedema. Many of them 
have neurotic traits. Histologically there is a tliickening 
of tlio skin and subcutaneous tissue which may develop 
into n definite hypeiplasia in the course of years. There 
is no evidence of venous or lymphatic obstruction or of 
cardiac and renal or myxmdematous origin. Parkes 
Weber and Schlutor ■* saw two cases in sisters who had a 
moderate hypertension.' Abnormal distributions of the 
cedemahavo been dosenbed. Sdzaiy and Gienot ‘ described 
a Case in a boy of 14 mouths who had oedoma of the fore¬ 
arms and left side of the face. Apart from the prelimuiary 
swelling, there may be attacks of low fever, with severe 
ahdonuual pain and oven protracted vomiting, while the 
cedematous area be'comos inflamed and irritating.* Some 


onno'.M. Ffro7ioic«.4rc7i. 18S1,125,189. 
nror n'. y. A'.r. med. J. 1802, 56. SOS. 

H iVowP. Jeonogr. Salpit. 1890 , 12 , 453 . 
nrkes IVober, F., SchlQtor, A. Free. R. Soc. iled. 1937 , 30 , 933 . 
1 A rJrnnDl P Bull. Soc./ranf. Jlfirm. Al/pA. 1039 , p. 40 . 

^Oh. H. Qmrt.J. Med. 1908, 1, 312 ; OuV, 
"wofp. Hep. 1908, 62, S. 


patients say that the cedema fluid pores freely from 
slight scratch of the sirin'. The fluid is thin, cole ' 
and tastes extremely salty. It seems that whonA cortaui 
concentration of the chlorides is Jeaclied the patieii 
reacts ivith vomiting in order'to get rid of the surplns. 

Those localised oedemas are at preaeiit grouped under 
the name chronic trophoedema, coined by Moigo, which 
seems preferable to Milroy’s disease, Meigo’s disease, and 
, the like. Although the various factors mentioned 
influence the condition, its aetiology is hy no moans clear. 
Bauer’s 2 -view that it is a congonitfl'l lowiliscd tismie 
anomaly nooms to he quite feasible. The mechanism is 
therefore related to, though not identical with, that 
of localised myxcodoma. The treatment is entirely 
symptomatic and accordingly not very 2 n'oniising. 
I’oimanent bandaging is sometimes useful. 


. INVASIVENESS OF CANCER CELLS 


Eveuy student of pathology is famifiar ivith the 
iuvnsivo character of cancer colls, infiltrating tissue 
spaces, permeating the lymphatics, and disseminating as 
Jymphalio and vasouJar omboli. Bat what is the 
intimate mechanism of their invnsiveness 7 Coman ’ 
has tried to interpret this charactoristio faculty in terms 
of three physical and chemical differences from normal 
and benign tumour cells—decreased ndhosivoncss, - 
amceboid movement, and the liberation of a spreading 
factor Avbiob acts on adjacent normal tissue. 

By microraanipulation Coman has shown that attaohod 
pairs of squamous cancer colls .are separated by a third 
or a quarter of the force roquirbd for normaUsquaraOus' 
cells or those from simple skm pnpiUomata. As a result y, 
of similar experiments repeated in media with diminished '■ 
ainoun'tB^of oalcinm salts, and from the known fact that 
cancerous tissue is abnormally low in cnloium content, - 
he correlates the reduced adhosivonoss 'with this finding 
rather than ■with relative rates of grorvth and amounts of 
formed iutoroollular substance. Coman had previously ’ 
confirmed the enrher work of Iicwis and Giey,i° whioli 
showed that in tissue-cultures of human carcinoma and 
sarcoma individual cells become detacbod and show active 
amoeboid movement; this provides the second diCoience 
and aligns malignant colls -with maorojibngcs, leucocytes, 
and lymphocytes. Given detachment and amccboid 
movement, infiltration of oonneotive-tiSsuo spnoos -wonld 
ho facilitated if an enzyme were jircsont to dissolve the ’ 
cement substance of adjacent cells, and Coman has nmr 
extracted a sproailiug factor, -a lij'nliiromdnso, from 
several moliguant tumours, though this is not idontiflod 
as the" specific product of the cancer ceU.^ Jloweror, 
the invasivonoss of transplantable sarcoma in mice was 
not increased either Jooally or dlstally by tho injection of 
hj'nluronidaso; neither did the -vims-mduced bomgn 
papilloma of rabbits show a greater tendency to become 
malignant. Comnn therefore admits that the source of 
the hynluronidase may bo bacterial infection of the 
tnmmw and that anti-enzymos may be formed. He is 
forced by the negative jcsidfl of his experiments to 
conclude that this factor is not essential to invasivoness. 

These are interesting preparatory studies in an afi- 
importttut field in which the ability of a cancer ^o-wtli 
to evoke lymphocytic aconmniatioii and stroma forma¬ 
tion, and to invade, may yet be correlated with some 
physicochemical property related to abnormal ce 
metabolism. _, 


The next session of the Gcmoml 
open on Tuesday, Juno 3, at 2 p-M-, wfio 
fi^on, tbo president, will take the obaU. 


7 Bflucr, J. DJoKonsUtutloneUoUlsposlHoniulDacniKroDkhoItcn 

8 . 1047. 105. 347. 

1?:^. w” H.fGcr.”G:V“W H0,P. 1923, 
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HOSPITAL WARD PLANNING 

T. S. ilcIsTOSH • H. R. Coales 

JLD.Eain., 5YB.C.P.E. • AR.IRA.. 

or THE MEDICAL ASD ARCHITECTTBAL STATP, 

AttSTSTRY or HEALTH 

' A HOSPITAL, besides being the doctors’ and nurses’ 
Horkshop, is tbe patient’s dwelling for tbe time being, 
and ought, therefore, to be so designed as to ^ 

provide hrgienic conditions of a high order. ^ 

Good natural h'ghting and abundance of 
fresh air are weUG:Ecognised essentials of 
hygiene, which we should not he content *' 

to see neglected in hospital plans.. Not only ^' 

is the effect of good lighting on the patient’s X y 

spirits important, hut duect light has a 
beneficial effect on tbe body and reduces 
the bacteria] count of the air'—a matter of 
ohvions' importance in -a hospital, where 
infections of .varions kinds are always [-A 
■ abundant. ‘ '= es^Wo 

the trend af' opimon m recent years S j_, ,_, 

towards smaUer-wards bps complicated tbe '-^rT 
architect’s task. Whatever the drawbacks f ao-o' n 
of the traditional British pavilion, its long 
rectangnlar wards with .windows on both 


Plans 1-3 illustrate three variants of the same general 
design. Each shows a ward-imit of 30 befc, composed 
of single-bed rooms and wards of from' 4 to S beds. All 
the mnltiple-hed wards are cross-ventilated, and the 
single-bed rooms open off a very weU lighted and 
ventilated corridor. The number of single-bed rooms is 
sii in plan 1 and nine in the other two. Only plan 2 
includes a dayroom, bnt this could egnally well have 
been included in t£e other plans, and other combinations 
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of particiiJar features of the three plans can 
readily he made. The sluice-rooms and 
patients’ sanitary accommodation and bath¬ 
rooms are separate from the other ancillaix 
rooms; one of the aims has been to combine 
convenience for the nursing - staff -with 
avoidance of disturbance to the patients by 
noise from ancBlaxy rooms. 

The allotment of ancillary rooms seems to 
us reasonably comprehensive, but no special 
■virtue is claimed for their number or size. The 
plan can be varied by shortening or lengthen¬ 
ing the wing which contains the-main group of 
ancillary rooms and the lifts and staircase. 
In fact one merit that we claim for the plan, 
is its ad.aptability : it can be modified in a 
number of ways to suit individual require¬ 
ments and ta^es, -without "departing from 
the fundamental idea on which it is based. 
The constitution of the ward-unit (small 


sides have at least the advantages of cross- 
rentilation and excellent natural lighting. Small 
wards of, say, 4 to 8 beds are less easily provided 
with cross-ventilation. On the Continent, where 
the small ward has been the vogue for a good 
_ many years, cross-ventflation has been almost 
entii^y -aharidoned, and the usual plan consists 
in a'series of small wards, mostly of 4 or 6 beds, 
ranged along^a corridor p-ving access to them on 
the one side and to service rooms on the other. 
The wards thus have windows on one side only, 
1 and the internal corridor is mainly or wholly 
dependent on borrowed or artificial light. This 
is no doubt a convenient and economical plan, 
bnt it falls below the high standard of natural 
lighting and ventilation which has been a feature 
of Brifeh practice. The purpose of this note is 
to report an attempt to combine smnll--waxd 
planning (including a liberal proportion of single- 
bedrooms) -with goodmatural lighting and venti¬ 
lation. It is a purely personal contribution to 
the study of hospital planning, made in the hope 
of promoting criticism and discussion. 

1. Garrod. L. P. SnI. med. J. 19H, 1. 215. 
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wards and nnmerous single-Led rooms) makes tMs form 
of planning eminently suitable forcbildren. It is useful 
to be able to vary the hse of parts of the hospital to meet 
varying demand. 

A southerly aspect is assumed; due south would 
probably bo best, but an;^hing be^eou south-east and 
south-west would be satisfactory. In plans 2 and 3, 
three of the nine single rooms have been sited on the 
north side of the ward-block, to avoid*undhe' lengthening 
of the block. This may he no disadvantage since there 
would prc^bably always be some patients for whom k 
southern aspect was not specially desirable. 

Plans la and lb (based on plan 1) and 3a arid 3b 
(based on plan 3) show how the ward-blocks would be 
linked by a main corridor which would give access to 
the v.arious central departments—offices, kitchen, labora- 
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tory, theatres, X-ray departmeut, outpatient depart¬ 
ment,'&o. Traffic in a hospital is maioly between the 
ward-units and the central departments, and little 
between one ward-unit and another. It would probably 
be unnecessary, therefore,.^to carry the main corridor 
above the groimd floor ; this would have the advantage 
-that from the first floor upwards there would be no 
enclosed courts, The emergency doors which connect 
ward-units on the same level could he used by those 
memhers of the stafi (e.g., doctors, matron, night superin¬ 
tendent) who have occasion to pass directly from one 
ward-unit to another. 

A staircase is shown in one of the sanitary spurs of 
each detailed plan; this would provide an alternative 
means of escape in case of fixe. * It need only he provided 
at each end of a serits of ward-blocks ; the intervening 
ward-blocks would hare an alternative escape at each 
end^by the emergency doors leading directly into the 
wards of the adioining blocks. -u- 

The plan is more suitahle for a high than a low huildingj 
except in the cose of smofl hospitals. Three w^d- 
hlocL of three stories would give 270 beds, and.of stx: 


stories 640 beds. If u still larger hospital were reguind, 
three ward-blooks of eight stories or four ward-ht ’ 
of sis stories would give 720 beds, and four ward-block* 
of eight stories 980 beds. ' ' 


Medicine and the Law - 


Damages against a Hospital for 
Alleged Negligence 

The facts established in the case of Toiler v. Portsmouth 
Corporation and others, decided lately hy Mr. Justice 
Birkett, will be studied with attention by hospital 
managements. A boy ftactured his femur at football In 
1044 and was taken off to St, .Mary’s Hospital at 
Portsmouth. Apparently it*was not found possible so 
to manipulate the two pieces of bone as to bring tbem 
properly end' to end. and it was decided to administer 
a spinal injection of ‘ Nupercaine.' This was'done In the 
ward, not in the operatmg-theatre. A few days later 
meningitis was diagnosed. In the subsequent action for 
damages brought against the hospital it was stated that 
the patient 5s now permanently disabled ; both legs 
are paralysed and be cannot refein bis urine. According 
to the judge'the dofendante admitted that there could 
be no change for the better in the young man's condition 
and that this condition was entirely due to the spinal 
injection. 

In spite of any such admissions, of course, the plaintiff 
would not succeed in his claim unless be could discharge 
the burden of-proving that the defendants had beds 
negligent and that their negligenoe had caused the loss 
and damage which he suffered. Besides the Portsmouth 
Corporation, sued as the hospital authority, three others 
had been cited as defendants—Dr. H. Hodges and 
Dr. S. P, Hans, both of the staff of the hospital, and 
Mr. A. G-. Ord, visiting ortbopmdio surgeon. Mr. Justice 
' Birkett found no evidence against these three and gavo 
judgment in their favour. He found no evidence of any 
negugence in the treatment of the fractore, in tho 
decismn to administer a spinal injection, in the fact 
that the injection ,took place in the ward instead of 
the theatre, or in the tr^tment of the patient after tho 
meningitis was diagnosed. He was satisfied that tn? 
sorface of the skin was properly cleaned before the opera¬ 
tion and that Dr. Hons prepared himself in the approved 
manner by washing his' hands and observing other 
requirements. Hoiv then had the unfortunate result 
occurred ? After considering all possible sources of 
infection, tho judge accepted the evidence of Mr. Ht^e 
Kendall (who was called on behalf of-the-plamtilf) that 
the bacillus must have entered the patient’s body from 
outside at the moment of the injection and that there 
must have been some fiiult in tho aseptic technique at the 
hospital. He thought that the hospital’s technique in 
1944 was adequate in this respect in the light of too 
knowledge then available. Tberc must, he inferred, hflve 
been some fault in carrying it out. The erddence offerea 
on this point by the hospital, he said, did .not inspire 
him with confidence ; it mdicafod a disturbing amoum 
of confrlsion, forgetfulness, and carelessness on the part 
of the hospital staff for whom the Portsmouth Corporation 
were (under the ruling in Gold v. Essex County CouncU- 
in 1942) legally responsible. The only possible soi^e oi 
infection was apparently in the apparatus ^ed for the 
injection. There must have been a breach of the aseptic 
technique. ~ / 

In giving judgment for £12,000 against the corpeonrion, 
the judge observed that the plamttff’s loss had been 
calamitous. No money award could’'conipenaito mrn 
for his terrible disability. A st^ of execubon 
granted with a vieu- to an appeal, l&e court °*'‘^®'^Tthe 
. corporation to pay the costs of the three 
defendants, who were represented by Messrs. Hompsons 
on behalf of the Medical Defence Union. 


-I 


The 1947 oditioa of tho Register 
now been published, and doctora, hospital^ roiristrar of 

ties may obtain copies free of J b m1 

.tho Board of Registration of Medical Auxibancs, B.M.A. 

House. Tavistock Square, Uondon, 'SN -'.'•i- 
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■ -In England Now 


^ ■ A Biinniiig Commcniary by Peripatetic Correspondents 

Paiotinq a doctor is-rattier like skooting a sitting 
tird. Their innocent confide^it faces beam across the 
galleries of this year's Royal Academy, annoimcing vrhat 
* they' are from afar off. Tliey range from James A. 
Grant’s young surgeon, in pastel, grave and mild, through 
Dr. R. G. Abercrombie in John “Wheatley’s sinister 
yellows and purples, the universal Family Doctor of 
B. Fleetwood-Walker, and cosy Dr. WUliam Orofton 
painted by-John Y.' Gilroy among some old books, to 
1 Vincent O’Sullivan, Esq., bagged by George Harcourt, 

: and looking every inch the physician, surgeon, and 
gjniBcologist his degrees in the catalogue proclaim him. 
These neatly exhaust the pictures of medical interest, 
for painters, tiring of -wards and -wounds and drips and 
rnhbotubing, have timied back to well-thumbed 
subjects—this \mder snow, that under svm, the market¬ 
place,, ttie cornfield, the street, the bowl of flowers, and 
the occasional whopping nude. 

> ■ Of course, it isn’t what you paint, or even the joUy 
-way you paint it, that niakes a picture, I suppose ; 
but something like a caged bird or a volcano which 
explodes out--of the artist and gets on to the canvas. 
Perhaps eight years of war and peace are enough to stil|e 
any volcano ; -and caged birds, fatigued by rationing, 
are too tame to leave the perch. But there was plenty of 
faint deliberate humour about, as well as some of the 
unconscioiis'kind. Which was governing James Dawson 
-when he' painted two monstrous dogs and an attenuated 
man, and named it after the human ? Derek Clarke’s 
rConnemara Family, with their glass-alloy eyes, their red 
' hair, their_black hair, their long lips and thin legs, make 
their o-wn jokes, even if they don’t make a great painting ; 
:Md the Seigeant-at-hlace of Gravesend, by Arnold H. 

I Mason, provokes sympathetic smiles ; the early cataract 
of his left eye proves on. close inspection to be due to a 
Wck of the fighting. With determined originality, 
Charles Ginner bag painted the Albert Memorial. 

IVhen if comes to looking at pictures instead of 
' Subjects I am'obfiged to takatether ad-vice. The Nashes 
and the Pitohforths, I am told, are pleasant but not 
ontstanding examples of these painters’ watercolours; 
but I was distracted at the time by some Chinese geese. 
In missing the ChurchUls completely, though fore¬ 
warned, I suppose I betray some deep-seated trouble -with 
my oedlpus situation. Conditioned, like my painted- 
colleagues, by a professional bias, I found most pleasure 
m ‘a picture c^Ued The Hospital Gate, by J. Leigh 
Pemberton. ■ A stretcher-case was just going in, and 
since he had been brought in a cart and his legs were 
dangling over the sides of the stretcher, I am happy to 
- report that this was not an English hospital. It was in 
■ fact a monkish Italian hospital of warm brick in a sun- 
■ridden' square, -with a few inches of distant garden, 
shaded by cypresses, peering above its wall. Pigeons, a 
fountain, steps, and bronze lions no doubt place it for those 
-who know Italy. I shall know it, when I see It, but more 
' by the smell of the warm air and the sound of the fountain, 

I think, than by other marks of identification. 

• * ♦ , 

y 

One of the snags in our department is the entertain¬ 
ment of Very Important People. Normally the laboratory 
is in an appalling state of -untidiness but anything 
required is wfthin easy reach. Petri dishes overflow -with 
1 cigarette ends, meat pies sizzle in the incubator, and 
coffee cups fie strewn around. In this atmosphere the 
research worker, clad in stained flannels and filthy white 
coat or threadbare sports jacket, potters away happily 
vhour after horn’. 

Suddenly all is changed. A v.i.P. is coming, he is 
coming, he is cojiinq I Far and -wide is heard the cry, 
from the director to the lab. boy. The researaher shudders 
as a small army of grim-faced cleaners in-vndes the 
laboratory. Gone are the pies, the Petri dishes, and the 
"coffee cups. The laboratory is transformed into a cold 
impersonal spotless shonpiece. Little work can be done 
for fear of exciting the -wrath of the cleaners. , 

The great day arrives nt last. Tlie staff members are 
Cosily jicked out ns they huddle together in uncomfort¬ 


able little groups, each worker resplendent in new suit 
and clean collar. The air is hea-\’y -with the odour of 
mothballs. The v.i.p. is 'duly impressed by the glea-ming 
glasswork, and departs, eon-vinced that much work is 
being done—and so it was, before his arrival. He has 
GONE, he has goyie, he has gone I The ciy_.is taken up 
joyously by aU. 'The Petri dishes, the pies, and the coffee 
cups reappear and the researcher, clad in his oldest clothes, 
is again at peace -with the world. 

» • • 

Whenever I read of allegations of inelegance or 
incoihpetence against the general practitioner in the 
domain of mid-wifery my mind goes back to one hot 
summer’s day of 1928. I -was acting as locum for 
Dr. S, who had a very large panel practice in an indus¬ 
trial -town, and, during a hectic period of busy surgeries 
and -visits, I was summoned to attend a well-to-do 
manufacturer’s daughter in her first ^confinement. 

My examination revealed an o.p. -with a good deal 
of di^roportion, and, after I had explained the position 
to the fussy and anxious parents, it was decided that I 
should call in a consultant obstetrician ftom the local 
university. The great man duly arrived, carrying Jus 
bare forceps under one arm and his gown over the other. 
Tfis rubber gloves he produced from his pocket, and these, 
-with the forceps, he handed to the midwife, -with instruc¬ 
tions to bon them. How she performed that task was 
not my business, for I was asked to get busy -with the 
nmesthetic. ^ 

When the patient was fully ansesthetised and the 
obstetrician ready, I waited to see a masterly rotation 
performed, but no such thing was even attempted. 
He put on the forceps, and pulled and piflled, -with his 
foot against the bed, vmtil he succeeded in delivering the 
head, but not -without causing a complete tear into the 
tectum ; not even episiotomy did he perform. ,After 
the rest of the delivery, he turned to me and said that 
he thought he could safely leave me -to imdertake the 
repair. I, being yoimg, could only meekly acquiesce 
and watch 111111 depart, amid -the plaudits of the rdatives,. 
-with a fat cheque in his pocket. 

This story should point a moral, but what it is I do 
not know. 

• • •' 

In my train today there was a medical student, a 
tall untidy youth -irith a pale face. A medical text¬ 
book lay open on his knee, but his reading was half¬ 
hearted, and one gory illustration, in colour, remained 
displayed throughout the whole journey. As the train 
filled he was crowded into a comer, hut the book stayed 
open though reading was then impossible. I watched 
-srith some amusement the efforts of at least three other 
passengers to see what was depicted—a sort of macabre 
fascination which they were at some pains to conceal, 

I was reminded of George. 

George -was in my year at medical school, a studious 
little man whose work, though intensive, always seemed 
misappUed., When we were preparing for the Second ir.B. 
he was in the habit of carrying bits of his half skeleton 
about with him. One morning as he sat in the tram-car 
bis right hand was absently playing with a scapula 
In his mackintosh pocket. ’The voice of the conductor 
roused him from his reverie, and, to his horror, he dis¬ 
covered that his thumb was stuck firml y between' the 
acromion and the glenoid. He struggled for a little,while 
and then grasped the bone -with his other hand from the 

outside of the mackintosh while he pulled and pulled_ 

all to no avaU.^ The conductor looked at him curiously" 
and said '* Fares, jdeasc ” hi a louder voice. The other 
pass^gera began to take interest and poor George 
was in an agony of embarrassment. Ho coul^’t face the 
idea of producing the bone, so he attempted the incredibly 
complicated manoeuvre of taking money from his right- 
hand trouser pocket -with his left hand. After a few i^ld ’ 
inoments which seemed Uke hours he succeeded and paid 
to fare,' but the conductor went his way firmly con-idnced 
he had been dealing with a madman. 1 should dearly 
have liked to see George produce the scapula as a sort of 
^esome appendage to his right hand. I can imagine 
the ruction of the passengers : the same sort of tlirilled 
disgust as I saw today, the same mixture of curiositv and 
repugnance. ' ■ ■' 
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SONNE DYSENTERY AND NON-BPEOtETO GASTRO-ENTERITIS 


Letters to the Editor ' 

THE GURRICUEUM 

Snt,—It is often said thnt, dui'ing the pioclinicul part 
of the medical currioidmu, a -complete mterlockmg of 
anatomy and physiology should bo offecfed. But when 
the discussion tni'ns to specific details rather than 
generalities it becomes clear' that this ideal can only ho 
partially attained, for in pmctico it is not alnays possible 
to equate the thno spent teaching tire anatomical and* 
physiolo^cal aspects of an organic system. For instance 
the physiology of the circulation may occupy a whole 
terra’s course of lectures, while tire-study of the relevant 
features of the macroscopic and microscopic anatomy 
of the heayt and main vessels may occupy not mor'o tharr 
a few days.' The study of the disposition and main attach¬ 
ments of the muscles of the body and of the sh'uctrrral 
mechanism of individual iointa will occupy the student 
for many weeks; but, fr'om the physiblogist’s point of 
view, the tune der-oted to the principles of muscle action 
and joint movement is very much shorter. Other 
difficulties arise from the fact tliat the more intimate 
study of anatomy by dissection of the human body 
proceeds in regions rather than in systems. The physio¬ 
logy of endoerine secretion, for example, may bo dealt 
rvith in a single course of lectures, but the anatomy of 
the endocrine otgatrs can hardly be studied hr a single 
course of dissection. 

Th^ kind of limitation is obviously imposed by the 
practical methods of study wliich are employed in the 
medical currioirlum, brrt it is difficult to see how it can 
bo overcorne. It means thnt, however much wo should 
like to achieve the ideal.of the sinrultaueous teaching of 
anatomy and ph^iology hr respect of each functional 
system, in practice one or the other must come flint 
(eVen if, in favoui'sblo cases, they are separated by little 
more than weeks or days). And, if this is so, wliicli 
ahoulcl come first ? 

For many years it seems to have been assumed, as I 
think erroneously, that the practical study of the 
anatomy of a system sliouid lopcally precede the study 
of its physiology. But from the student’s point of view 
this is altogether rmdcsirahle. Tlio student who dissects 
the brain before he has studied its physiologj'' tends to 
“ learn it up ” in bald terms of descriptive eminences 
and depressions, meaningless lumps of grey matter, and 
tmehorted tracts of white matter. Or, if ho studios the 
anatomy of thenlhnontary canal in tlio preserved cadaver 
before he has studied its movements during life, he inevi¬ 
tably gets a false hnpr'ossion of fixity and rigidity, however 
much the anatomist may try to persuade hiui otherwise. 

Now suppose the student studies the physiology of 
these systems first. Ho does not need to have dissected 
athrain himself in order to undor'stand and appreciate the 
principles of^ the elementary physiology of the central 
nervous system ; the 'main topograpmeal r'olationshrps 
■ which he requires to know in this connexion can quite 
easily be grasped by reference to dissected specimens, dia¬ 
grams, and models. In the same way, he can perfectly well 
study the principles of the elemental^ physiology of the 
digestive system before completing n practical study of 
its anatomy. But if the anatomy of an organ is studied 
after some knowledge of its functions has been acquired 
the attitude of the student towards his dissection becomes 
quite dilKrent. To the intelligent student who has 
already studied the physiology of the nervous system the 
actual dissection or the brain becomes an interesting, 
and even an exciting, experience. For now he can display 
and trace out/or himself sti'ucturcs such as the pyranridol 
tract, the medial fillet, the optic radiations, or the motor 
cortex, all of whloh vail have acquired a real and vivid 
meaning for liim. Similarly, in dissecting the stomach 
he will tend of his own initiative to look for those struc¬ 
tures which now have for him a functional signiflcanco 
such as the disposition of the various muscular coats, 
the pyloric sphincter, the functional subdivision^ of the 
■stomdeh, and so forth. . ,,, . , 

It is in this cotmoxion that a major criticism of 
Professor Zuckoniinn’s plan for tire Birmingham curii- 
Stam [Lancet, March ‘dO, p. 896) may ho suegestod. 
PrrfMsor Zuckermnn proposes to condenso the whole 
ofthfdisBCction comae into the first three terms of the 
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preclinical period. Bub would it nob bo more reasonable 
to relegate it to the latter part of the period, by wliicb 
time the student uiU have far more rmdorstandirig of 
his subject and thus bo'able to derive much greater 
profit from hte practical studies ? Under tlie Bimiinglmni 
scheme ho svill be compelled to cUssect striictuies rtaich, 
so mrly in his com'se, will mean little or notliing to him, 
and practical anatomy is likely to become for him au 
. incredibly dull and dry subject. Another good reason for 
placing the dissection course towards tiie end of the 
preclinical currioirlum is that, with surface anatomy and 
radiolorical anatomy (wliich should' be studied con¬ 
currently with dissections), it loads naturally to the 
anatomical lorowledge which he needs for the immodiatelj' 
following clinical part of liis curriculum, and ho will staA 
his olr^cal work -with this sorb of knowledge stiU falrlj- 
finsh in his mind. In any case, it scoma reasonable to 
deal with the general ptinciplos of anatomy ih the cariy 
part of the preclinical period so ns to give a general 
perspective of the subject, and to load the student up 
to the more precise details of human anatomy later on. 

Apnrtfrom other considoivitions, I am inclined to think it 
apsychologicolmistake to crowd thotvlioloof topograpliieal 
anatomy info an intensfr’o course at the very beginning 
of the preclinical curriculum, as envisaged In the 
Birmingham scheme. The dissection of the upper and 
lower limhs and the thorax in the first tetm is speclalir 
open to criticism, since the average student, wheu 
emhorklng on a completely novel.subject of the enni- 
oulum, does require a UtUo time to BotfJo down into it 
and to see It hr its right perspective. It must alsp be 
recognised, I think, tliat tbero are definite temporal 
limite to the assimilative power of the liuiuan mind, 
particularly in its adolescent pliasc. IVliilo intensive 
courses can be tolerated _ quite well by the student 
in the later part of lirs 'cmTiculum. by which time 
his mind has become more mature, they are surely to 
he avoided in the early stages of a univeisity typo of 
education. It would appear preferable, on the uhole, 
to space out the course of dissection over more than llirco 
_tcrmB ; there seems no objection to this, provided the 
staidenb’s mind is-not continually being dlsbaotcd by 
having to leai'u and memorise masses of-hiineoc^ry 
details which have neither vocational nor educational 
value. Tiro dissection course wfil tlien form a steady and 
somewhat leisurely, hut quite fundamental, background 
to the more organised and integrated courses of iustruc-. 
tion in which anatomy find physiology are brought into 
,thelr proper I'elationship witli each other. The student b 
knowledge of topography can ho tested as ho goes along, 
in this way eliminating ns far as possible the necessity 
of memorising topographical details for the examination 
at the end of the prechnical period. 

IV. E. Le Ghos Clahk. 

' Pepaxlniont ot Hmnnn Anatomy, Oxford. 

SONNE DYSENTERY AND NON-SPECIFIC 
GASTRO-ENTERITIS 

Sib,—^T bo subject of-Martin and WlHon’s paper of 
April 20 is one in whicli I bfivc been 
I was stationed in sontborn Scotland in tiro 1011—lu 
winter. At that time both Sonne dysentery end so- 
called non-specific diarrheon were a problem for civilian 
and Service doctora alike. The cause of the *'p,^®peen‘e 
diarrhoea being completely uuknoivn, it was dinicuit u> 
advise anxious laymen on methods of P^vontlon w 
say nothing of one’s orvn ahxioties about tlio possioriny 

of a big epidemic. , __ T t 

At first the two diseases appeamd different, ana r 
rvroto in a report: “ Tlio first is a febrile disease ^th a 
good deal of abdominal pain and frank blood and nrucus 
in the stools, finm which B. dyscnfcricc Sonne tanaunUy 
grorvn. The second is an afobnlo dJnrrhiM, n'it^ut j 
much pain, ond-witli a watarj^ stool con^|nhig no gmg 
amount of blood, on which the pathologist reports 

* No pathogenic organisms seen.’ ” • - ., . nccnmHl 

Suddenly, in May, 1046, an explosive 
in a comp, probably started by a 

cook-house, involving 23% of the n . Sonno-posltivo 
Both types of disease were, sewi- non° 

dysentery and the bactoriolorfcallv jijjp 

apecifle dinn'bcCa, and nU ^^afio In ^ 

Sonne-positive cases wore mostly m cue ms ^ 
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of ihe epidemic, which lasted fourteen days. All the 
ipecimens were collected, dispatched, and tested under 
■ the guidance of experienced pathologists. 

It w difdcult to beheve that two diseases with similar 
fvmptoins but different setiology would break out at 
tie same time in this way. Yet many think these are 
different diseases—^particularly pathologists who have 
nowadays so much confidence in being able to isolate 
Sonne's bacillus. 

London, E.C.2, jMacDonaLD. 

^ 'PLACENTAL HORMONES AFTER DEATH OF 
FOETUS 


Sm,—^Dr. Bernhard Zondek (Feb. 1) has shown that 
the placenta can continue to secrete hormones in a 
normal way for several weeks after the foetus has died. 
OnJIarch 16 Mr. W. P. Hirsch reported a case of toxsemia 
with an eclamptic fit, all signs and symptoms having 
developed after death of the foetus. Foetal movements 
had been absent for four days, and on delivery a macer¬ 
ated fcetus was obtained and the placenta showed only 
small areeis of old infarction. 

Experimentally it has been shown ^ that the foetus 
can be absent for months, even for the greater part of 

the normal length 
of gestation, with¬ 
out interrupting 
the state of preg¬ 
nancy. For ex¬ 
ample, the foetus 
was surgically re¬ 
moved &om a 
rhesus monkey on 
the 73rd day of 
pregnancy while 
the placenta re¬ 
mained in place 
and functional, 
and the animal 
continued physio¬ 
logically pregnant 
for 'the following 
90 days, at the end 
of which time a 
viable infant 
would have been 
expected. Thus, 
in the monkey the 
duration of preg¬ 
nancy and the 
onset of contrac¬ 
tions associated 
with expulsion of 
the placenta were 
independent of the 
presence of the foetus. Hormones in the urine were 
®'^stained at pregnancy level and did not drop until after 
spontaneous expulsion of the placenta.* 

I wish to report an associated phenomenon.^ Hydro- 
oreter of pregnancy occurs in the monkey, as it does in 
■Women, during the latter part of pregnancy. The accom¬ 
panying figure shows a distended ureter with urinary 
stasis in a monkey on the 94th day of pregnancy. The 
nterine shadow was not large enough to be compatible 
With a normal gestation of this length, nor was the 
fffital skeleton to be seen. A hysterotomy was performed, 
and the uterine contents were removed as a whole. 
The placental size was comparable to that of a 60-day 
pregnancy; but, when the membranes were opened, 
no fcetus was found, though the point of attachment of 
the cord was clearly recognised. The amniotic fluid 
contained some dehris. 

In this instance, even after spontaneous absorption of 
the foetus, the hydro-ureter persisted because of the 
presence of a functioning placenta. This conforms to 
our experimental findings, which show that a hydro- 
ureter can persist, or even arise, after removal of the 
fmtus earlv m pregnancy. * G. van "IVagenen. 

J>epartment of ObstotTlcs and Grnecolosr, 

Yale Unlve ralty, Now Haven. _ 

i. Tan Waitenen. G., Newton, W. H. Sitrg. Gimec. Obsld. 1913, 
77. 639. 

“• Dortman. R. I., van Wa^enen. G. J6id. 1911, 73, 515, 

3. Von Wa^nen, G., Jcnliins, K. H. A Urol. 1939, 42, 1010. 
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SHORTAGE OF NURSES 

Sm,—There is general apprehension that smooth 
functioning of the new health service, when it is intro¬ 
duced in 1948, may he hampered by shortaTO of mursing 
staff. Meantime the Ministry, the local antborities, and 
the voluntary hospitals are taking part in a campaign 
to recruit nurses to the hospitals. 

It is generally agreed that one of the main reasons for 
the reluctance of girls to enter the profession is the ^ 
persistence of old-fashioned restrictions, and the general 
tendency of the hospital authorities to interfere with the 
private life of the nurse. In order to overcome this 
obstacle to recruitment some local authorities have agreed 
that student as well as trained nurses maybe non-resident. 
The General Nursing Council, in a circular dated April, 
1946, state: “ It is emphasised most strongly that the 
Council considers it to be to the disadvantage of a student 
nurse to be non-resident and every effort should therefore 
’ be made to arrange for her residence within the training 
school.” In this the G.N.C. seSm to take a stand which 
is directly opposed to modem tendencies, and wish to" 
single out the stadent nnrse &om among most other 
students as being pecidiarly unsuited to Uvin^ away ffom 
her place of “ study.” Even in hospitals with the best 
of conditions there is no doubt that this policy turns 
away a number of potential applicants ; but in many 
hospitals living conditions for nurses are highly unsatis- 
' factory. In many mental hospitals noisy patients are 
liable to disturb even the soundest sleeper in the nurses’ 
quarters, and the old custom of having nurses sleep in 
a side-room off the ward so that she may be available in 
an emergency has by no means been universally aban¬ 
doned. Even in general hospitals a complete breA with 
the institutional atmosphere once the period of duty is 
over is good for mental hygiene. The “ student ” nurse 
is primarily employed as a nnrse and is only very 
secondarilv a student; and smee this position is unfor¬ 
tunately likely to continue for many years, its implica¬ 
tions should be faced. In some hospitals compmsory 
residence (whether student nurses or trained staff) Is 
as undesirable, and as unhealthy as compulsory residence 
at their place of work would be for factory workers. 

St. Mary Cray, Kent. BRIAN H. BOESIAN, 


BOOKS FOR MEDICAL “DISPLACED PERSONS” 

Sir,—E xcellent work is being done by onr X)JP. 
doctors in our hospitals, but they are greatly handicapped 
by shortage of textbooks describing the recent advances 
in the many branches and specialUes of our profession. 
In Servatius Stiff Hospital, Augsburg, of wlfich I was 
medical director in the latter half of last year, there 
are 600 beds, five X-ray plants, and a chernical and a 
pathological laboratory, and all branches of medical and 
surreal work are encoimtered. Most of the doctors can 
read. English and would welcome used textbooks or last 
editions but one. I am sure many of my colleagues 
have on their library shelves books which, though 
outdated by a couple of years, would nevertheless be 
very welcome to our doctors out here. All medical 
books are needed, but those on medicine and general 
surgery most urgently. I wifi gratefully acknowledge 
receipt of each book. 

Area Team 1069, 390 'Gnbra, B.A.OJI, P. J. SMITH. 


AMPHETAMESTE 

Sir, —The article dealing with amphetamine in your 
issue of April 26 is doubtless based on a multitude of 
^orts and must carry great weight the world over 
IVill you therefore once more allow a still small voice to 
register a minority report, and to record the foUowintr 
opinions and question ? “ 

\ is useless in obesity because its power of 

diminishuf g appetite is lost after a very few doses. • 

2. It is most certaMy not a specific cure for narcolepsv. 
It IS perf^tl^y true that a number of cases are very much 
relieved, but at a rough guess and as a clinical obseiwer 
fnd not a research worker (that is afi I can ventii^ff 
is effecKve in only half the cases. ^ venture) it 

3. Little or no mention is made of its possible toxic 
effects, and I feel stronglv that the risk of these is 

previous communication which von 
published a few months ago (Jan. 4), I have seen yet 
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another case that developed a definite toxic dermatitis 
after very small dosage. 

4. Because, m my opinion, its use impaira reason, it 
is of no value in the treatment of alcoholism,; and I have 
not seen or heard any case-reports where a chronic 
alcoholic has derived more than temporary benefit. 

6. It is agreed that the drug produces an evanescent 
euphoria ; but in my experience the law of diminishing 
retmns applies to amphetamine more surely perhaps 
than to any other drug in the pharmacopoeia. 

6. Its use may become a social danger, for it increases 
the average individual’s capacity for swaUotving alcohol 
without imtoward symptoms; but the alcohol is then 
ingested in larger doses and the final pitiable picture is 
a mixture of alcohohc stupor and amphetamine excite¬ 
ment. This condition, apparent to an experienced eye, 
is dangerous to the victim, often producing disastrous 
consequences. 

7. Is theie a reputable psychiatrist who places the' 
slightest reliance on the drug in the treatment of any 
psychotic or neurotic disease f 

London, IV.I. ChEISTOPHEB HoWAUD. 


DEATH AFTER DOG-BITE 
Sir,—^T our annotation last week states that a boy 


died from anaphylaxis after the injection of 2 c.cm. of gas- 
gangrene antiserum. Some j^eafs ago Lamson' reviewed 
42 such cases in most of which death took place within 
ten minutes of an injection of antidiphtheritic serum; 
and many others have been reported. Sensitisation to 
horse-serum is very common, and it is estimated that 
this fatality is likely to occur in 1-70,000 cases. But it 
can easily he avoided by a skin test. 

If a control puncture is made, say on the front of the 
forearm, with an emptj' hypodermic needle, and another 
one is made two inches away through a drop of the fluid 
to he injected, redness, irritation, and a weal will he 
seen for -certhin within a quarter of an hour, at the site 
of the second puncture, in any patient who is grossly 
sensitive. If in such a case it is essential to give the 
injection this can be done by commencing with a dose 
of O'l c.cm. and continuing at half-hourly intervals, 
doubling the dose each time and giving thuee minimH 
of adrenaline with each to anchor the dose and slow 
down its absorption. ^ 

London, w.i. ' Frank Coke. 


ELEMOLYTIC DISEASE OF THE NEWBORN 
Sir,—I have read with great interest Vour editorial 
of April 6, discussing substitution transfusion in the 
treatment of erythroblastosis foetalis and the possible 
effect of that treatment on prognosis. 

You are quite correct in stafiag that the value of this 
method is hmited in that it can be applied only after 
the infant is bom. It is also true that complete i^ance 
upon antibody studies as indications for treatment will 
occasionally lead us astray. We have recently observed 
an instance in which there was an antibody titre of 
1 : 4000 in the mother’s serum and 1 ; 612 in the foetal- 
cord sermn, with anEemia but no jaimdice in the infant. 
Recovery took place after a single intratibial traiisfusion 
given at two weeks. We have also seen an instance 
where no antibody, either complete or incomplete, 
was demonstrable m either the mother’s sermn or the 
foetal-cord blood in a second pregnancy. We expected 
no serious illness and were greatly chagrined when after 
twenty-fom hours the infant developed a severe and 
fulminating jaimdice, dying within a few hours deVito 
the substitutton transfusion instituted .at that tune. 
Autopsy indicated that the procedure performed one 
day earlier might have been hfe-saving; but we were 
lulled into a false sense of security by the apparent 
absence of antibodies. Such experiences, fortunately, 
are the exception rather than the rule. 

r agree that many of the infants wiU be so damaged in 
utero - as to make the substitution technique useless. 

I do feel, however, that in the large group which appear 
normal at birth and yet develop severe icterus gravis 
■tvlthin the next twenty-four hours the method is not only 
life-saving but also preventative of the unfortunate 
i BBouelEO of brain and liver damage. In the comparatively 
series studied to date we find a mortahty-rate of 
than To %, compared to o ur former figures of 60%. 
- j\~Jm^rmcdrAa7l02irsi7lQn. 


There is no doubt in my mind that it is necessarv \n 
study a still larger series before the method can bp 
properly evaluated. ' j 

to the long run, a procedure to prevent the foiWfaon I 
ot the maternal antibody Will make all other motooda of 
therapy obsolete. Until such a 'treatment is available 
the substlthtion transfusion appears to offer the beat 
hope of a bving and healthy baby to some families 
previously unable to anticipate that joy. i 

I wish to thank you for the favourable conunent in T 
yom editorial, and to assure you and yopr readers that I 
while we feel that some progress has been made in the i 
treatment of the disease, there is still much to ho done, " 

Harry Wallerstein 

' Dtreotor. t' 


Erythroblastosis Fotalla OUnlo, Jewish 
Memorial Hospital, New York. 


2. cS?aoS^jfH.riaLT’o.‘’d,DSj.D.D. Wrw Eori. J. iUrf. 1040, 

3. M.. Lomer. E. L. SM. John, Hoph. Uo,p. lOii. 
i. Nnfjnr,°V. A., Holt, L. B., Royston, H. M. Md, 313. 


SURGICAL TREATMENT OF HYPERPIESIA 
Sir,— to connection with your annotation of May 3, 

I suggest that the* most dangerous comphcations are 
Cerebral and retinal vascular accidents. They may 
depend upon the fact, often overlooked and not described, 
that the hypeipiesia is usually accompamed by spasm 
of the arterioles and capillaries, including those of the 
venous system. This spasm causes different degrees of 
hypertension in various parts of the vascular tree; a 
patimt may have hypertension In the body, but hypo¬ 
tension to the brain. These cases ato Usually subject to 
myocardial failure or coronary thromboisis j and, if/ 
operated upon, they are' liable to have cerebral hasmor- 
rhage or thrombosis. The same applies to the retina. 

A prelimtoaiy examination by Pachon’s osciliometer 
and an estimation of retinal blood-pressure by Baiiiart’s < 
method would pfohahly clarify the issue. 

< London, B.I. ' N. PmEB. ' 


ASCORBIC-ACID METABOLISM ^ 

Sir,—^I n their article (March 20) on the ascorbio-aoid , 
metabolism of Bsmtu doldiers, Professor Eekwich, 
Dr. Wright, and Dr.' Baper express disagreement wiii 
several of the conclusions reached by us to a somewhat 
similar study published to 1940.'' 

It is nnneoessaiy to discuss these dlvei^ences in 
detail, for some at least might be expected with ^nps 
whose circumstances and general levels of health are 
probably different. But we would like to stress that 
we have never supposed that the aScorbic-acld require¬ 
ments of the Bantai differ from those of otlier races,'or 
that the use of low daily intakes is to bo condoned. 
Our main interest was to study the well-known fndt 
that an extremely low daUy intake of this vitamin may bo 
found amongst persons doing hard work and apparently 
maintaining a high level of general health. 

Obviously this type of experiment is open to many 
objections. The only reliable way by which extraneous 
fhotors cah be excluded and the true functions and 
daily requirements of the vitamin established is by the 
study of healthy subjects consuming a diet beUevi^ to 
be adequate to all other respects. Such studira have 
now been made, and they have thrown much liBbt on 
the subject; incidentally, they have fully confirmed the 
findings reported byiw. The first of these was the 
classical experiment of Orandon'onhhnself, but several 
others may be mentioned—for example, the studies or 
Ancel Keys. Particularly relevant are two papera by 
Pijoan and Lozner ' and Najjar, Holt, and Boyton, 

The followmg conclusions may now he regarded as 
well established : ' 

1. Ascorbic acid sen'es only two known purposes— the ^ 
prevention of scurvy and the treatment of sourvy. 

2. A healthy subject mitmlJy saturated with ascorbic acid, 
when placed on a diet devoid of this substnneo but othonnso 
adequate, will be protected agamst scurvy for as long os 
five or SIX montlis. The appearance of scorbutic sj-mptoms 
—e.g., gum lesions and delayed honimg Of wounds—is Sudden. 
(Until then the individual may bo compared to someone 
ipproaching a precipice : though bis danger is inoreosing 
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j with every step he remnins completely sound until thedast 

I step has been taken.) 

3. At present the minimum daily intake required to protect 
I from EcuKy may be defined as that -n-hich maintains a constant 
I level of ascorbic acid in the white-cell platelets ; this appears 
I to be of the order of 20 mg.—possibly somewhat less. 

' ■ 4. Safe dietary allowances lie somewhere between this 
protecti\'e minimum and about SO mg. per diem, when 
aituration and wastage .occurs. For normal subjects any 
daily intake within this range may be regarded ns protective ; 
bat naturally the more generous the allovmnce, the greater 
the margin of safety.- 

5. Plasma values are useful as an index of ascorbic-acid 
, status; but they merely reflect the degree of positive economy 
that is being achieved. (Eoughly tliev- indicate the distance 
to the precipice.) 


It must be emphasised that the above is strictly 
true only for the average healthy person adequately 
fed; m other respects. There is good evidence that 
individnal idiosyncrasies cannot be ruled out entirely. 
Experunents such as our own and those now reported, 
carried out on groups of persons whose health is influenced 
by manj* other factors, will yield results which deviate 
from the foregoing according to the nature and extent 
of these other factors. i 

iVe submit that a consideration of the reports whicb" 
have appeared in many parts of the world during the 
Tvar years wiU support these conclusions as to the action 
of this vita min . - Fox. 


Soutb'Atrican Institute for Medical Research, 
- Jobonnesburff. 


THANKS TO NURSES 

—Mr. Hugh Donovan concluded his. interesting 
article of April 19 by expressing his admiration for the 
nursing staff who cared for bis patients. ' Acknowledg- 
™™t .of the part played by nurses appears all too 
infrequently in articles,'and one can only hope that the 
omission, is in no way due to their efforts being taken 
for granted. 

Lonaon, X.6. P. Alwtx-Smtth. - 

ANALGESLA IN LABOUR 

Sm,—I quite agree with Dr. Elam (April 20) about 
the ladr of medical interest in mat-emal analgesia. 

On Sept. 23; 1944, you kindly published a letter of 
mine advocating a mixture of alcohol and chloral, winch 
I had found highly effective. Since then 1 have 
endeavoured to interest a number of general prac¬ 
titioners in the method, but without much success. 
On bringing up the subject I generally receive one of 
two answers—either that women appreciate their babies 
much more if they have some pain during childbirth, 
X or that they do not really suffer all that much anyway. 

Possibly this indifferent attitude may be due p^tly to 
the ebrorde fatigue fiem which many busy practitioners 
suffer and partly to familiarity -with the sight of pain. 

• I shall be pleased to send a copV of my letter or 1944 
to any who are interested. Using this method no appa¬ 
ratus is needed, and the actual administration of the 
mixture, which is given hy mouth. maySbe safely left 
to the midwife. I have now given alcohol and chloral 
in "more than forty deliveries ; hut I am still delighted 
ivhen a patient, especially when she is a primipara, 
irakes up after it is all over and says, “ when am I 
Eoing to have my baby, doctor ? " 

46, Court Way, London. X.W.9. ShaKESEEAS CooKE. 


“ ... If the psychiatrist is lost in a morass of theory, there 
is gi^t danger that his ideas of scientific advances will drift 
into the sphere of wishfnl thinking and fairy tales. A psychi¬ 
atrist must first of all be a good physician.... Second, he must 
be a bit of a sociologist who is a constant student of the milieu 
in which his patient has Uv^ and must lir-e in the future. 

• Thirf he must be a psv'chologist who understands the workings 
of the human mind. Fourth, he must be a vocational guidance 
expert - Most important of all, the psychiatrist must 
express hiinsclf in terms which can be understood by everv 
medical practitioner, and psychiatry must be made an 
inteural part of medicine. It does not take a great mind to 
make simple things compUcated but it takes a very great 
mind to make complicated things simple.”—Dr. C. C. 

• bSiItscame, J. Mmcr. ined. Am., April 5, p. 971. 


Parliament 


ON THE FLOOR OF THE HOUSE - 


The debate on the Transport Bin has provided one of 
the greatest^—and most vociferous—clashes of opinion 
in the House during this session. Beg innin g on 5Ionday 
with protests by leaders of the Opposition about the 
number of amendments and the shortness of the time 
allotted, it went on until .Wednesday when a back¬ 
bench Conservative revolt, led at first by Sir Alan 
Herbert, from 9.30 p.m. until after 1 A.3r. kept the 
division bells ringing and members marching through 
the Aye and No lobbies in an almost continuous parade. 
The packed hundreds streaming through the Government 
lobby joked and sang the Bed Flag, the Internationale, 
Boys of the Bulldog Breed, and songs of the Welsh hills. 
A Conservative, rather lonelily, attempted Land of 
Hope and Glory,'and someone asked AiP.H. why should 
he expect to have two funny shows running in London 
at the same time. 

The announcement during the week of the terms of 
compensation for members of Indian services, including 
of course the I.5I.S.,has disposed of a cause of imcertainty. 
and indecision. Rehable reports have it that in India 
the I.H.S. had hoped to have an announcement by the 
end of last year. The present announcement and its terms 
should satisfy them, and in \’iew of the conditions a 
number of these officers may he willing to remain in 
India. One effect of the new relations with India upon 
which we are now entering is the greater understanding- 
and friendliness of the Indian leaders. And there is 
everything to be said for cooperation of Indian and 
British continuing on a purely voluntary basis in the 
future. 

. Political gossip is busy with a possible unification of 
the medical branches of Navy, Army, and Air Force. 
This would certainly make some economies of personnel 
and would be of especial benefit in the case of specialists. 
But the Air Force does not^like the idea, and the Navy 
points out that its medical personnel are necessarily 
trained differently from those in the Army. The shortage 
of medical officers, and particularly of specialists, has in 
point of fact brought about a very close cooperation of 
the three medical branches in sneb places as Malta and- 
Ceylon. , One line of argument against amalgamation 
is that the three Services have special medical needs : 
for example, the K.A.F. is particularly interested- in 
hearing and middle-ear conditions and the Navy in 
-vision. But the strong feeling aroused by tbe suggested 
change has a deeper source in Service traditions. 

The Liberal opposition to the National Sendee Bill 
is to be carried fonrard in a number of amendments, -The 
Bill provides for a period of compulsory full-time service 
for doctors and dentists on tbe same tenns as other people 
—except that members of these two professions will 
be called up as officers. There is also a further provision 
of service in the reserve, making a total of 7 vears 
The total period of reserve service is to be not'more 
than 60 days, of which, not more than 21 shah be in ’ 
any one year. The reserve service is therefore to he 
very much on the lines of Territorial service before the 
war. As it will be the link joining medical and dental 
officers with the Armed Forces and keeping them un ' 
to date. It could not be dispensed with without creating 
difficulties. ^ 


, , _ • — VIGC JDLU Will r 

the change from IS months service to 1^ whiph mo 
lead to other modifications. But if we“are^to 
po^ble emergencies, trained men are a necessitv ^ 
If tte propo^ for a United Nations force ma^ bV 

of the United Nation m 
reaW, meffical and dental officers wiU be neces^ fo 
that force also. It is hoped that the intemaH^t^id i- 
feme wffi gmdnally do away 4^1“ he 
national services of the present-day patted ' ^ 

- . IMediccs, M.P, 

from THE PRESS GALLERY 
Scottish BiU in the Lords 
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of the Bill he said that in the new family-doctor service, 
which closely resembled the Highlands and Islands 
system, doctors would be encouraged to work in groups 
and provided with premises, equipment, and ancillary 
staff for their work. In Scotland the duty of pro¬ 
viding! these health centres was imposed on the Socreta^ 
of State. The second division of the BUI coveted the 
services administered by the local authorities. Xord 
Morrison admitted that the transfer of hospitals from 
those authorities would diminish their direct interest 
in the treatment of disease. In future their most impor¬ 
tant functions would lie in the social and preventive 
side of health work. 

There were three important points in the hospital 
organisation proposed for Scotland which differed fi^m 
the English BUI. The ambulance service would bo mode 
the responsibUity of the Secretary of State instead of 
the local authorities, which had smaller areas than in 
England. Again in Scotland all hospitals, including the 
teaching hospitals, would come tmdor the regional 
boards. The spMial position of the teaching hospitals 
would be recognised by the inclusion on their boards 
of mtlnagement of members nominated by the university 
and the teaching staff. The reason for this difference 
w£is that though the number of beds in Scotland was 
only about a tenth of the total for the tlnited King¬ 
dom, Scotland was training a third of the medical 
students. If standards of teaching were to bo maintained 
the bulk of the clinical facilities must not bo confined to 
a few hospitals. Tet if even tlie main teaching hospitals 
were excluded from the scope of the regional boards the 
core of their services would bo removed. The tliird 
difference WM the establishment of a Hpspital Endow¬ 
ment Commission for Scotland, which would bo charged 
with the duty of reviewing the allocation of endowments 
han'ng regard to the spirit of intention of the donor. 

The Earl of Bosebebt criticised the proposal to 
place the responsibility for the health-centre development 
m the hands of the Secretary of State. He did not see 
why the local authorities should have this power taken 
away from them. He was glad that the Government 
had agreed that in Scotland there should be no ex-officio ' 
officers of the Scottish Health Services Council. On 
the other hand, the teaching hospitals were tb be taken 
under the ajM of the Secretary of State, and the Bill 
went out of its way to destroy not only the independence 
of those hospitals, but also their prestige. It seemed 
ridiculous that the teaching hospitals in Scotland should 
be administered in the same way as a small cottage 
hospital In the Highlands. He h^ed that the Govern¬ 
ment would allow the hospital stafle to be directly under 
the hospital management. In England endowments 
were to be left to the teaching hospitals and grants 
were to he given directly hy the Minister. But in Scot¬ 
land these endowments might be reallocated anywhere 
else. The endowments of teaching hospitals in Scotland 
should he allowed to remain, and if the Government 
wanted more money for some smaller hospitals they should 
give a grant out or national funds. 

He £UBO pleaded for a grant-lnr-aid for better dontisbry. 
As the BUI stood there was provision only fbr a uniform 
standard of dentistry, and dentists felt thot this would 
result in utility dentistry throughout the scheme. If 
there was to be only one standard of work, that would 
benefit the least conscientious type of dentist. The 
principle of bringing professional men down to a low 
average standard ran right tlxrovgh this BiU, and that was 
one of the reasons why it needed so much amendment. 

■The Bari of Sblkibk agreed that a regional system of 
hospitalisation in Scotland was inevitable, and that 
they could not have a regional scheme, particularly for 
the south-east, without including the Bdinbmgh Boval 
Infirmary. But it was vitally important that the position 
of the'teaching stags should be safeguarded, and Lord 
Selkirk thought that the universities were profoundly 
anxious about the situation. They saw no chance of 
^surinc that thev would be able to appoint the teaching 
ners^el which: were necessary. They did not even know 

iffTifiv could appoint their own professors of surge^. 

Pmb V of BUI, which dealt with the Board of 
OonSol, could not by any stretch of inmgmation be Mid 
te^lwe a comprehensive soryce. Were the members 
^ ae ^ard to continue to bold royal commismons, ho 
^kS was their position to he in relation to 


tho’Department of Health ? Would the reports of the 
commissioners be avaUable not only for the general boafd, 
but also for tlie hospital boards and the regional boards i’ 

Eeplying to the debate. Lord Morrison denied that 
any powers were being taken awayffum local authorities. 
If it was objected that the Secretary of State was tokliiR 
too much power, it must be remembered that less than 
B% of tbo cost of the service would be mot from local 
rates. Nearly 20 % would come from national insurance 
contributions, and the rest directly from the Exchequer, 
to a service which was centraUy financed to this extent 
it tens essential that there should not bo areas where 
the standard of the service provided was much bdow 
the general level. 

Briefly, tlio general principle of part v of the Bill was 
to assimUate the mental-health services with the rest of the 
health service. Some of the supervisory functions hithorto 
exercised by the board wore oxtingui^ed for the rospon- 
slbiUty of providing and running mental hospitals and 
mental-deficiency institutions worUd in future rest with 
the Secretary of State, to performing these functions 
ho was required to consult the Generol Board of Oontrol. 
Tho'board would continue to exercise all Its existing 
functions relatifig to the liberty of the subject and the 
interests of the patient as an individual. It would also 
•continue to exercise supervisory functions relating to 
private mental institutions not taken over into the new 
hospital service. In practice a system of dual appoint-* 
monts was envisaged whereby the-me^cal comnii^ionors 
—that was. the medical members of the General Board of 
Oontrol—and also the medical officers employed hy the 
board would, at the same time, hold appointmenis as 
offioors of the Department 6f Health. 


In^Han Services and Compensation 
In the House of Lords and House of Oommons on 
April 30 statements word made on the compensation for 
the promatiue termination of their service in India to 
members of the civil services and to regular olBcors and 
British warrant officers of the Indian naval and nillitaiT 
forces and the Indian medical services, 

to the Commons Mr. Attlee said that the Government 
of India wore anxious to avoid the loss of experienced 
officers and they were prepared to give to those members 
of the Secretary of State’s services who continued to 
serve them the same terms os to scales of pay, leave, 
pension rights, and safeguards in matters of disciplmo 
as hithorto. Provincial governments wore being asked 
to give a similar assurance. H.M. Government accepted 
the obligation to see that Biuopcau offlcors,_ and thoM 
Indian officers in the three special categories, shonld 
receive compensation for the loss of thefr careers and 
prospeote consequent on the transfer of power. 

Mr. Attlee’s statement and the announcement made t 
by the Viceroy in Now Delhi have been published together 
with tables on compensation as a white-paper (Omd. 71 J O. 
H.M. Stationery Office. 3d.). Table n which appIiM m 
regular medical officers of the I.M.S. includes the following 
figures: 
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Amount 


£ 

3376 

3000 

2025 

2250 

ISTi 

1600 

1125 

750 

376 


ffote .—onicers miio truimor -- 

one quarter of the rates jald do>m. 

Plight of Old People 

On May I, in calling attention to the plight of 

old neonlo Liord Ajiulree asked whether the Goyem- 
oia people jjviu , of UiQ rocommondnfions 

ment mtendod to carry out any or 
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iere would be about 0 million. Today if old people 
Mt advantage of the various systems of pensions they 
onld provide themselves with an adequate but austere 
ompetenpe. Their real problem was not poverty hut 
te Meral diBSculty of carrying on their normal way 
f life. The number of people who were getting into 
he ranks of .what one might call the m^caHy, not 
nandallv, destitute was increasing, largely because 
bey conid not take care of themselves. Many were 
affeiing to a greater or less degree from under-feeding, 
ot because the rations were madequate but because 
bev could not stand in queues and carry home large 
undies. MTien these old people were admitted to ,a 
;ome and were given a normal adequate diet their 
ealth improved enormously. 

Could not local authorities, he asked, supply meals 
0 old people’s clubs ? He also suggested that homes 
or old people should he brought rmder some form of 
aspectiom In a recent circular the ^Ministry of Health 
lad urged local authorities to provide for old people 
easonable homes, with 30-35 residents, complete fr^dom, 
nd freqnent visiting hours. In conclusion Lord Amulree 
uged that all old people who need hospital treatment 
hould be admitted for investigation to a general hospital, 
ind that their treatment, even if carried out in a separate 
jiulding, should be rmder the supervision of the esqrert 
itaff of an acute hospital- 

Lord HENTiERSOrr, replying for the Government, said 
nnch had already been done. The increased pensions 
nd at last brought real security to most old people. 
Ibeh health needs would be met by the Ifational HeHth 
service. He welcomed the sumestion that hospitals 
for the long-term sick should be more closely linked 
>001 the acute general hospital. IJnder the new service 
®my of the chronic-sick hospitals might weU cease to 
oist and long-term patients be -ndmitted to special 
of general hospitals. Under the National Health 
«rvice spectacles, artiflcial teeth, and hearing-aids 
'rould also become "available without charge to old 
people who could not afford them. Family-doctor services 
jf^d also be available, and, when the labour position 
wcame easier, local authorities would provide home 
nell«. The provision of homes for the old must have 
a high place in our housing programme, and tenders 
for more than 10,000 one-bedroom dwellings had been 
epproved by the Minister of Health. 

QUESTION TIME 
Food-supplies in Germany 

Mr. T. C. SKEmsGTOTr-LODGr: asked the Secretary of State 
for Foreign ASairs for how long he expected it to be 
necessary to maintain the rednction of the bread ration 
o ib. to 3 lb. weekly in the British zone of Germany; 
ond whether the hardship thus infli cted could be offset by 
depping np supplies of other foodstuffs.—ilr. E. Bevts 
^bed ; The reduction which was adopted on the recommen¬ 
dation of the German Executive Committee as a prudent 
measure during a period of low stocks, and which applies to 
both the British and United States zones, has at present been 
authorised only for the first week of the ration period. It is 
hoped "that the full issue will be made up later in May. In 
•he past potatoes have been used when necessary to supple¬ 
ment shortages of grain, but these are also in short supply. 

Mr. SKEmtrGTOir-LoDOE: Is the 3Iinister aware that 
*'5Pphes of milk to civilians in the British zone are almost 
•hi: and that meat, fats, and potatoes are in such short supply 
•hat the normal ration cannot be honoured J—^Mr. Bevin i 
Milk has been in short supply in the British zone, but it has 
heen possible to meet the ne^s of priority consumers with a 
fmr decree of success. The position should improve with the 
rtart of the new grazing season. Dlfiicnlties in providing full 
rations of meat, fats, and potatoes have been largely due to 
the failxire of the local German authorities to collect and 
distribute these foodstnSs equitably throughout the British 
and American zones. 

Heavy Workers’ Calories 

Sir Aethck Salier asked the Minister of Food if he would 
ttate the calorie value of the food rations allowed to miners 
ct home and in mining-area canteens as compared with 
what was allowed to other heavy-industry workers and to the 
general public.—^Mr. Josx Stbachev replied: The calorie 
'mdne of the ordinary domestic (including pomts and personal 


jioints, but of course excluding all unrationed foods) is about 
1700 calories per day. Underground miners receive for con¬ 
sumption at home on extra Is. •worth of meat and 12 bread units 
per week- Other heavy industrial workers receive 6 eitra . 
B.U.S per week- The calorie value of their consumption of 
rationed foods at home is thus increased to 2700 calories per 
day for underground miners and to 2100 calories for other 
hea-vy workers. Category A industrial canteens are available 
for use by miners and other heavy industrial workers. If 
they take one main meal a day they can obtain a further 
800 calories, making 3500 calories a day of rationed food 
for miners and 2900 for other heavy workers. The average 
calorie intake from all foods for the nation ns a •whole is 
2900 calories per day. 

Service Sanatoria Abroad 

Mr. E. Cabsoit asked the Minister of Pensions whether he 
would consider conversations •with the French authorities 
•with a view to obtaining facilities for British ex-Service men 
suffering from tuberculosis to go for cures in the French Alps 
and other suitable places in France.—Mr. J. B. Hvjn> replied : 
The beneficial results of institutional treatment for tuber¬ 
culosis are normally best maintained when this treatment 
has been given in the country in which the patient lives and 
works. In certain exceptional cases, treatment abroad may 
have a special value, and conrideration is already given to 
such cases. I do not feel, ho'wever, that a useftd purpose 
would be served by initiating formal conversations with the 
French authorities on the lines suggested. 

Naturopaths and Sickness Benefits 

Mr. G. House asked the Minister of National IiiEnranco 
whether he had considered the case of a panel doctor at 
Birmingham influencing the non-payment of national health 
benefit to a patient and removing the patient’s name fixim the 
list of his panel because the latter, immediately after an 
accident, consulted a qualified naturopath, and refused, to 
follow the treatment the panel doctor suteeqnently prescribed; 
end if the Minister would alter his regulations to enable 
naturopaths to certify for National Insurance sickness benefit. 
—Mr. T. SiEEEE replied : Sickness benefit is only payable on 
proof of incapacity for work. In considering whether this 
condition is satisfied in a particnlar case approved societies 
are not tied to the form of evidence they may accept, and my 
hen. Friend has been advised as to the steps the patient ahould 
take if he -wishes to pursue his claim for sickness benefit. 


Public Health 


Smallpox 

After nearly a fortnight’s interval a farther case was 
reported fipom BDston, Staffs. The patient, an ■un-vac- 
cinated labourer; aged 69, -was taken ill on April 25 ; 
a rash developed on April 29; and he -was removed on 
May 1 to hospital, where he died the following day. > 
Laboratory tests were positive for -variola. - This patient 
•was not a contact of any kno'wn previons case. No 
further cases have heen reported fixjm Scunthorpe. 

In New York the outhre^ has heen checked. Since it 
began, in March, 6,055,000 people have heen vaccinated ; 
this, says a Times correspondent, is the greatest mass 
smailpos immunisation of all time. 


Infectious Disease in England and Wales 

WKBK EITDED AT - UTT. 26 

X’olifications. —Smallpox, 0 ; scarlet fever, 892 • 
whooping-cough, 2044 ; diphtheria, 175 ; paratyphoid’ 
1: typhoid, 6 ; measles (excluding rubella),' 7962 • 
pneumonia (primary or influenzal), 647 ; cerebrospinai 
fever, 64 ; poliomyelitis, 6 ; polioencephalitis, 1 • 
encephalitis lethargica, 0 ; dysentery, 61; puerperal 
pyrexia, 136 ; ophthalmia neonatorum, 75. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths .—126 great to'wns there were no deaths 

m^Ies, 15 (2) fix)m whooping-cougn, 72 
or’ mteritis under two yeai^ and 

S.S'fo'TS.StfS. ™ 

^births notified during tie week 
to a rate of 26 ^ chonsSd 
total bmths), including 33 ih London. ^ nsana 
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Obituary 


ALMROTH EDWARD WRIGHT 

K.B.E.. C.B., jr.D. DUBL., D.SC., F.B.C.P.j F.B.P. 

Obt! of bis pupils, Caimalfc Jones, lias ■mitten; “Roi’ 
mo tlie Trorld oonslsta of two kinds of people—Sir Enroth 
Wright and all othei's.” That may sovmd a fulsome 
judgment, but many of those who knew and "worked "with 
Wright will understand and shore it. In the early days 
of the century he opened a new world to theni. 

The impact of his ideas and personality is seen In the 
two accounts of him which follow—the hist a memoir by 
Dr. Oolehiook, an associate for many years, and the 
second an appiecintion by Professor Qi'eenwood. 

' * • * 

He was horn in 1801, in Yorkshh'e, of a Swedish 
mothei'—Ebba, the daughter of N. W. Almroth, governor 
of the mmt in Stockholm and a' friend of Berzolius. 
His father was nn Irishman, the Kev. C. H. H. Wright, 
a considerable Hehmw scholar, who lived in Ids son’s 
memory chiefly ns an old man banging Ins dst on the 
table in angry demmeiation of “ Home.” Most of the 
first nine yearn of Weight’s life were spent in Dresden 
and Boulogne, where lus father held livings ; and, them 
no doubt he acquired some of his I'emarkable fluency in 
German and French. 

For the next fifteen yeais he was in Ireland, first with 
a tutor in Belfast and later at Trinity College, Dublin, 
taking degi'ees in aite and medicine, A Grocers’ tja-veUing 
scholai'ship took him next to GeiTnany, where he worked 
for several mouths at Leipzig, and with Kulz, at Marbmg, 
on pldoridzin. Ectoming to England and finding the 
prospect of medical practice unattractive, be launched 
out mto law ■with a mow to the bar. This also did not 
satisf}' him and he accepted a clerkship in the Admiralty, 
presumably as a means to bread-and-butter; but as 
the clock struck 4 he was oil to the Broum Institution, 
Wandswoith, where Wooldridge was working on the 
coagulation, of blood and on. diabetes, and Victor Horsley 
on the thyroid gland. His chiefs at the Adznirally 
(Oarmalt Jones tells us) u'cre in some doubt ns to whether 
they should promote Turn for his ability or dismiss liinr 
for his wont of dUlgence; but he took the choice out 
of their hands by accepting a demonstratorship in 
pathology at Cambridge. Ho found there, howcA'er, 
an atmospheie of I’espectability and conventionality 
which was uncongenial: “they did not take me at my 
own valuation,” he told an old friend, “ so I went 
away ”—this time to Australia, where he became 
demonstrator in physiology at Sydney in 1889. 

On his return two years later, “ by^ the beat stroke 
of luck that man ever had ” he -was offered the profesaor- 
ahip of pathology at the Army Medical School at Netley, 
and here perhaps lus scientific life may bo said to have 
really begun.' He found a group of young men, recently 
quahfled and fee from the cares of practice, training for 
the Army and the Indian medical services. Contact 
■with Wright soon showed them that the whole of medicine 
Was not to bo found between the covers-of textbooks ; 
Ills advoutnroua mind and enthusiasm awakened them 
to a world of progi-ess based on “ delving below the 
surface of things.’'^ Loislvman, Burt, George Lamb, 
Semple, Liston, W. F. Harvey, and Lyle Cummins 
were among those whose scientifle careers began, and 
■were greatly influenced by Wright, at Notley. 

One of his earliest pubUcations, based on observation 
of\his own cliildren and experimental work, dealt 'with 
tb^ advantage of citiatiug cows’ milk for infant feeding, 
Hw main interest, however, quickly became centred on 
toroid fever, which had always been a soouigo of 
anhies in the field. The idea of preventive immunisation 
ha^takeu shape a few years earlier in the fertile mind of 
Pastern', and had already home fruit in connexion -with 
nnthkx in cattle and hydrophobia in man. On 
foun4vtion, and on the more recent work of Haflkine 
withlholora in India, Wright began to bidld in about 
1895 Tasteur’s results had been ohtomed by the mocuia- • 
Dor. ' ofi li-ving but attenuated cultures, or of vfes- 
Lntainug^ues ; and Pfeiffw had shown that the blood 
of^nimnl inoculated with sublcthnl doses of such l^g 
oMtu^ tequired the power to dissolve and kill great 


numbers of cholera bacilli in the animal body. Wnpht 
looking ahead, decided that the inoculation of hMag 
microbes to produce immunitj' in human beings was not 
going to be practicable on any Inr'go scale f and, fiirtlier, 
he “ saw with his mind ” that a killed culture should 
be ns effective ns a Jiving one. By means ofniew and 
ingenious laboratory do'vioos. I'eqnii'ing many moiillis of 
hard work to perfect, he was able to show that, follorving 
the inoculation of a killed teqrhoid culture into animals, 
and also into himself and his follow-worker's, the Wood- 
senrnr was able to destroy li\ ing typhoid bacilli as it 
did in Pfeiffer’s animals inoculated uith living cholera. 
Tp Wi-ight this was as good ns proof that the iuocnlation 
ofr soldiers vviGi lolled 'typhoid culture would protect 
them against typhoid fever. Hut when he proposed tins 
inocrrlntioir to the Army authorities ho cnrrre up against 
the conservative official mind : some of those ut authority 
disliked the novel idea of introducing microbes, ■whether 
dead or alive, into the hirman body, and were blinded 
by that dislike to nil the great lessons of Pasteur’s wort. 

Tirere most metr would have left it; hut Wright saw 
that even bigger issues were at stake than typhoid fever 
—and that was big enough. The Irishman’in hini was 
aroused and he fought for his views. So powerful rvas 
the opposition that he had to resigrr the post he loved. 
Yet the fight was not lost: a supply of tlie vaccine ivas 
dispatched willi the troops bound for the Boer 
though without a clear official blessing. Some of it was 
dirmped overboard in Southampton Water, lost it cause 
disonao, and was returned to Wright by the constgunrds ; 
some was indculnted in grossly excessive doses by mistake 
and caused severe reactions : but some was used ia the 
doses Wiight had prescribed, and statistical orndoiiw of 
its pi-ophylactic Xmlue against ty'phoid fevcl' was obtained. 
A few years later much better evidence was derived from 
experience -with the Army in India. On the strength of 
tliis the inoculation was adopted by the War Opico as 
a routino procedure some yenm before 1914. ivith the 
result that Britain alone entered the first u'oild rrar 
•with most of her troops protected against tjqrhoid fe'^®'"' 
In face of an epidemic hr Flanders in January', 1015 , the 
Germans followed suit. There 'can ho little doubt thar, 
but for Wright’s strenuous advocacy of tliis measure, 
■typhoid fever would have taken an enormous toU of 
human life during the war of 1914-lS. 

Great as this acliiovement was, it'gave Wiight 
satisfaction than inuoh of his dther work wliioh resiutea 
in “ more substantial intellectual gains.” “ Previom 
work had made the circuit all ready to be complotcd, 
he would Soy; his was only the hand that put in the 
switch. Despite the romai'kahlo success of nntitypuoia 
inoculation, his mind never became obsessed with the 
conventional view that prevention offers more liope tJian 
cure. In ttiis as in some other questions, his ideas were 
at v-arianco ivitli the general trend of medical opinion 
during the past fifty years. ,, 

From Hetloy he went to India in 1895, to servo on the 
Plaguo Gomniission and ho took a large pint in tno 
di'aflfcing of its reports. While engaged in this "work no 
came in contact -with Captain Stewart Douglas, of tuc 
Indian Medical Service, who was associated iriwi min 
for manv years nftecwai'ds at St. Mary’s Hospital, where 
m 1002 Wright was appointed pathologist. 

In a small imderground room they embarkod upon a 
task which was to occupy Wright's mind for t°rty y 
—tbo possibility of controlling bncteml disease nlre^y 
iu progress by the inoculation of killed cultures , J' 

As always, ho was not content to go 
nor to judge the value of inofculntlon by i,„- 

ambiguouT^cUnical effects”: he ^ust know uheymr 
aftorVeh inoculaiion the patmuts 
indication that the uninfected regions of 
had responded by an increased Pwd«ction of pmt^uvo 
substan^ ” ; be must know wlilch 

lesponso, and Tvbicli did Siol; n hich Jevol 

be ouglit to reinoculate in otoer to nnafnt S 

of antimicrobic activity. },nd to ho 

For all this, new and 

developed—for the of the 

of bactericidal ^ower. ^he mgen us ^ evolved 

Teat and Capillani 

was published m book foini m J -j- application of 

—and a very considerable one—in tiie^ati 
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licroteclmique to bacteriologr, and must surely rank 
s one of his greatest contributions. Scoffers dismissed 
:’as just “laboratory tricks”; but Wright, with liis 
irger vision, saw that “ die Methode ist alles ” ; and to 
ini these new technical procedures were essential as 
eking out the inadequate skill of our hands by the 
ontributory work of our bmin.” By means of them he 
•as able to demonstrate the opsonic effect of serum ; 
be far-reaching principle of autoinoculation in bacterial 
Ifections: the bactericidal efficiency of whole blood 
nd of leucocytes ; the influence of the antitiyptic power 
f the sermn on the 
Towth of microbes; , ^ . 
nd many other 
' sub-perceptible ” 
lefence mechan- 
sms. 

In this ^work 
bright was greatly 
lelped;Jby a band 
if men—^Freeman, 
latthews, Fleming, 

Tohn Wells, Xoon, 
layden, and others 
—who were soon 
ttracted to the 
It. Mary’s labora- 
ory as it expanded; 
nany of whom 
emained to build 
ip the Inoculation 
lepartment as it 
sists today. For 
•ears before the first 
rorld war these men 
rorked farlinto'the 
light nearly every 
lay of the week, 
iountlng opsonic 
ilms, devising new 
ixperiments and 
lew technique— 

:ept going only 
ly their regard for 
‘the Old Man” 
as he was called 
iven then, though 

be was still rmder fifty), and by his own never-flagging 
enth usiasm - About midnight someone would brew strong 
tea and we would knock off for a few minutes to discuss 
(with mighty little restraint) the day’s work, or the 
shortcommgs of the female intellect, or Wright’s latest 
Bicursions in the domam of intellectual morality. With 
his gift for good conversation he dominated these talks, 
but there was always a hearing for anybody who could 
formulate an idea clearly : nebulous t hinkin g got little 



microbe flourishing in them, while others remained clean. 
“ To find out these essential sub-perceptible things, we 
must get down to the simplest elements ” : our unaided 
senses could tell us very little—apparatus and technique 
were necessary. The apparatus and technique did not 
exist, so Wright set to work again upon “laboratory 
tricks.” Gradually he came to underst^d many of the' 
things which had been obscure. He showed that some of 
the bacteria which commonly infect wounds, particularly 
staphylococci and streptococci, can grow in unaltered 
serum or serous exudate, but grow much more freely 

when the exudate 
or serum has been 
changed—e.g., by 
reduction of its 
normal antitryptic 
power or of its 
alkalinity. This re¬ 
duction^ commonly 
ocemred in infected 
war wounds; in 
such a “ corrupt ” 
wound, as he called 
it, not ordy could 
the staphylococci 
and steeptococci 
grow very freely, 
but also a host of 
other organisms, 
such as coliform 
bacUlh B. proieus, 
and Ps. pyocyanea, 
most of which 
perished in un¬ 
altered sermn or 
exudate. With 
hypertonic salt solu¬ 
tion he sought to 
induce a flow of 
normal serum 
through the infected 
tissues towards the 
cavity of the 
wound; he re¬ 
garded that flow as 
the essential feature 
of smgical drainage. 

By very beautiful experiments he demonstrated in 
vitro the amazing capacity of healthy leucocytes to 
k i ll pyogenic cocci, and the conditions necessary for this 
killing. His advocacy of early closure of infected war 
wounds was based on these observations at his bench, 
and on others made by Fleming who was working with 
him. The surgeons were seeking to “ sterilise in order to 
suture ” : Wnght held that they should “ suture in order 
to sterilise.” 


f/’roM Ckr piMirmU iy Sir OtrmJd SrOy, 


mercy. 

'The 1914-lS war brought Wright’s mind to grips with 
new problems—^wound infection, gas-gangrene, shock. 
“ Pain in the mmd,” which had always oppressed him 
until the problem he was engaged upon became sharply 
focused, was all the more acute durmg these war years, 
because, like Pasteur, he suffered more than most of us 
fiom the sight of suffering. To get to his laboratory at 
the Casino m Boulogne he had to go through wards full 
of wounded or sick men, and he never got used to it. 
Every working hour he tofled to find means to mitigate 
the horrors of sepsis, and m his sleep he was seldom free 
from them. All men’s thoughts were turned at that time 
to antiseptics—the dream of “ something out of a bottle ” 
which would kill all the microbes In a wound. Wnght 
alone saw that salvation was not to be had by any such 
short cut. He believed that antisratics such as per- 
chloride of mercury and carbohe killed microbes only 
bv virtue of their being gmeral protoplnsnuc poisons, 
and that, when introduced into an infected wound, they 
would mentably be quenched by destructive combination 
^vith the greater mass of protoplasm. He saw too that 
vre were quite m the dark as to the defensive mechanism 
in\ oh ed m wovmd mfeotionB : we knew scarcely anything 
about the leucocytes—what conditions favoured' their 
phagoevtic activities and what hmdered them; whv 
some wounds become “ corrupt,” with everv kind of 


ciome or his most lilunnnatmg work was that on gas- 
gangrene. To obtain the necessary anaerobic conditions 
he again had to devise new cultural methods. With 
their help it was soon made clear how the acid produced 
iu injured muscle (or muscle deprived of its hlood-supply) 
favoured the explosive outbreak of gas-gangrene by 
reducing the aLkalmity of the tissue-fluid. As more muscle 
came to be kdled by the infective process, so much acid 
found its way into the general circulation as to seriously 
deplete the body’s alkali reserve, causing what Wright 
termed a “condition of acidsemin ” which in his new 
was largely'responsible for the patient’s deterioration 
and death. With this process in mind he advocated 
treatment (when acidtemia was present) hy bicarbenate 
or lactate of soda, and he felt justified by the cliiical 

Sfrangely Lough, very 
little of thte work has yet found its way into textbooks 
bub I would bazai^ a guess that within the neit flfbi^ 
years it wffi be rediscovered and will be given in out- 
etan^mg place in tlie literature of wound infections. 

^tten above touches onlv the fringes of 
his mt^wtual activitire. In Wright’s 'own iudment 

urticaria and philosophic doubt, and the latt4’ wS 
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much the worse of the two.” Por him this work on 
philosophic problems was no mere intellectual diveMion, 
as some have supposed. He did it—often with great 
weariness of spirit-^ut of a deep oonviction'that condi- 
tions in the rapidly changing modem world have created 
many problems to which the formal lo^c of earlier times 
is quite Inapplicable; and because he believed that 
many of o\ir social, political, and economic ills (as well 
as the slow progress of medicine) can only be remedied 
if they" are approached de novo by minds illuminated by 
the newer knowledge of human physiology. 

Prom 1895 he began to formulate his ideas in a study 
of physiological psychology which he proposed to call 
“ The Physiology of Belief.” He aimed to show how 
ultimately all our mental processes are boimd up with 
physiological functions. In about 1003 , I ain told, the 
manuscript was ready for publication, but the book as 
he originally conceived it was never published i his 
mind went on unceasingly changing and improving it. 
It became in turn " A Dictionary of Principles,” “ A 
Treatise on InteUeotual Morality,” and ‘‘ A System of 
Logic as Applied to Medicine.” Only fliree sections of 
this work were issued : The Unerpurgaicd Case Agaitisl 
Woman's Suffrage ( 1013 ); Prolegomena to the Logic 
which. Searches for Trxjcth ( 1941 ); and On Induction ( 1943 ). 
He has, however, left a large mass of manuscript more or 
less ready for publication. 

The characteristics of his great intellect which seem 
to stand out most sharply in retrospect are his," pain in 
the mind,” which drove him on to work harder than 
any of the rest of us ; his capacity to see where he was 
going and to advance steadii^ from one viewpoint to 
anotnef; his readiness to drop a belief if new facts 
showed it to be false; and his indifference to any fear, 
that he might be wrong. In his laboratory work parti¬ 
cularly he hated loose thinking and the mere collection 
of isolated facts ; he was always intent upon big generali- 
satlons and was not ashamed to use methods which were 
not completely accurate if, by repetition, they could put 
him on the right track. OccasiohaUy, perhaps, they Jet 
him doirii. 

At the age of 75, after long days of work on medical 
science of philosophy, he set himself to learn Hussian 
as a recreation, and he came to read it with fair ease. 
Of the Bible, and of Shakespeare, Milton, Dante, and 
many other poets, he retained long passages learned 
in his youth; and he used to say that he would have 
riven all his scientiflo work to have written Borneo and 
Juliet. As a public speaker and conversationalist ho had 
few equals, agreeing with Shaw that to attract attention 
it is necessary to overstate the case. Sometimes, perhaps, 
he overdid the overstatement. 

I have written of Wright only as a great inteHectnal 
force ; but the report is incomplete, for in his kindliness, 
his essential simplicity, and all that goes to make a man 
lovable, he was also of no ordinary stature. 

« * * 


I first saw Ahnroth Wright in 1900 or 1907 at a meeting 
of the Medical Eesearch Club in his laboratory. I read 
a trivial paper which he treated with more kindness than 
it deserved, and after the meeting was encouraged to 
linger among his cronies and listen to him and Bulloch 
aOding up the eminent men of the day arid making the 
B'Wn a very small integer. I had found another- hero. 
HW mere appearance, highly suggestive of Tenniel’s 
illustration of the Lion in Alice Through the,^ Looking- 
Gldss, a kindly, dishevelled, but formidable, creature, 
■vvae\faBcinating. Soon after that my hero-worship -was 
deflated by a violent controversy: those were the 
pah^ days of the opsonic index. But youthful vanity 
and vrath are soon dispelled by such a magician as 
Wrlgh\ was ; when I heard him speak at the presentation 
in 193ft his spell was as powerful as in 1907. 


ot make any definition of a great man which 
t cover Almroth Wright. I am srtre at least 
so great that one may bid him farewell -svith 

'^to think of him—^his likeness to Tenniel’s 
sts it—as ihe dear old absent-minded German 
sentimental comedy, whose horizon is the 
^rall of hlslahoratory. Consciously or uncoMciously he 
ImouragedWt belief. No professor of Shavian comedy 


I 

■would 
that he 

candid 

It is 
Lion BU| 
professor 


denounced more vehemently clinicians tmtmlned in 
laboratories or spoke in higher terms of science. But I 
suspect that Wright did not really respect laboratorr- 
workers much more than clinicians, and that his intel¬ 
lectual affinity was with a Thomas Aquinas rather than 
with a John Himter. In his later years he ratlier 
bored such audiences ns the Medical Besearch Club with 
dialectics, and his projected treatise on logic came to be 
regarded as of the breed of Oasaubon’s key to all tho 
mythologies in Middlcmarch. I think, however, this was 
much more than a pose or a whim, that, indeed ib was the 
kindly-old-professor attitude which had a touch of the 1 
theatrical. I should say that, like the great Schoolmen, ! 
he had far more faith in dialectics and the possibility, of ’ 
reaching truth by mere force of reasoning than most 
men of science, and that he had a considerable intellectual 
contempt for the ideals and methods of most of his 
scientific contemporaries. One of the Weaknesses of tho 
dialectical method is that ib often has the ajipearance— 
even, perhaps, the reality—of treating mere "facte” 
rather lightly. Wright was not free fixim that weakness; 
in controversy he sometimes gave an impression of 
disingenuousness, of seeking to evdde a real objection 
by means of verbalism ; bub tMs is a fault which after 
•all can be found with Socrates himself. It -was, I think, 
tto turn of mind which impaired Wright’s influence on 
his contemporaries. He secured personal affection bub, 
hardly inspired confidence, because bus int^eotual pro¬ 
cesses seemed odd to the ordinary Englishman. Like 
some other men of genius, hb -was a dangerous modftl._ • 

I am of course speaking of Wright only as'I knew him, 
and my intellectual contact witii him was limited to 
the evaluation of rraults by measurement and counting. 

' For the ostensibly precise methods of evaluation which are 
loosely called statistical he had an almost passionate 
dislike. I am sure that one element of that dislike was 
intrinsically sound. The notion that a person who 
perhaps had never done an erimriment at and who 
knew nothing of the difficulties of laboratory work, 1 
should sib in judgment upon the conclusions of an adept, 
was hateful to him. But his emotions carried him beyond 
that point; he'- condemned nob only the abuse bnfc the ^ 
use of statistioal method, and his principles of reasoning 
'employed by bgaer spirits were quite as dauMrous to 
intellectual honesty as anything he had sti^atised 
among the clinicians of forty years ago. The fact that 
mosbiahoratory workers use the methods he condemned 
Is not proof that he was on the wrong tack; he 
genius. It is proof that he was not in tune -with his 
generation. Who was right nnd who wrong, some future 
historian -will decide. We have not to wait for that 
historian to be sure that manv of us have lost a friend. 

, ■ Ji. o. 


As a Dublin student Ahnroth Wright won a gold medal 
in modem iitemturo and a medical travelling prize. Aft^ 
qualification he held a studentship at the Inns of Court in 
jurisprudence and Roman and intematioiial low. He wt^ 
elected ejub. in 1900, and knighted in the same year, his work 
during the first world war being recognised by appointment 
as o.B. in 1916 and x.nm. in 1918. An honorary fellow of the 
two Irish Royal Colleges, and of Trinity College, Dublin, he 
received honorary degrees from the umversitios of Dublin, 
Edinburgh, Belfast, Leeds, and Paris, and "was tm honorary 
burgess of Belfast. He was awarded the Hungarian prize o 
the latemationol Medical Congress in 1913, the Leconte prize 
of the Acadtofie des Sciences m 1913, and the gold medal ol 
the Royal Society of Medicine in 1920, and was a corresponding 
member of the Institute of France. As prminpnl of the 
Institute of bathoiogy and research nt St. Mary’s Hospital, 
ho held a chair of experimental pathology in the Umvorsity 


f London, , _ 

He died on April 30 at his home at Famhom Co^on, m 
inn lfirigVimmRhir e, aged 86. Lady Wright, who died ml , 
asTdaughter of R. M. Wlson, of Coolcnmgnn, 

jldare, and they had a son and a daughter. 

DR. H. A. MOODY 

C. la. A. B. -writes: As a South Londoner may 
our tribute last week to the late ^atly 

as he beloved by his putients but he wm gmatly 

fspected hy all sections of the should ? feel 

ir^ces TV'ore many and far-i^cbing. and should, 1 lee], 

ive received official recognition. 
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“ ^ Notes and News 


VISUAL STANDARDS FOR CANDIDATES FOR THE, 
■' TEACHING PROFESSION 
The follovring recommendations have been made by the 
'acuity of Ophthalmologists, at the request of the Ministry 
f Education : , 

p. Visual acuity, with correcting glasses, should not be less 
’ than' 6/12 in the better eye. 

At the age of 18 no refractive error should debar a candidate 
from training, but all cases in which the vision in either 
eye is less than 6/9 uncorrected must be referred for an 
ophthalmic surgeon’s report and prognosis. 

On reference to an ophthalmic surgeon, information is 
' required on : 

The nature and extent of the defect. ' 

Whether tt can be corrected by'elaasea gatlsfootorUy for the 
project in vJeW. ' 

Whether it Is progressive. , 

Whether the existence of the defect Is likely to interfere with 
the candidate’s efficiency as a teacher. 

DISORDERS ATOMIC WORKERS 
WoHKEKS at an atomic research centre in the north-west 
ofEngland are alleged to have developed symptoms attributed 
by tlrem to their employment. Mr. Bob Edwards, assistant 
general secretary of the Chemical Workers' Union, is reported 
m the Daily Mirror (April 11) as saying that the symptoms 
ore lassitude, skin rashes, or impotence ; of 260 men at the 
plant, 20, he said, are complaining of impotence. The 
com]Aaints are being mvestigated by the Ministry of Labour 
factory inspectorate. Meanwhile a Ministry of Supply spokes¬ 
man has claimed that, in this'or other plants, the only instance 
of disorder dne to radioactivity has been one case of derma- 
h'tis: and Prof. N. F. Mott, r-R.B., president of the Atomio 
Mentiste Association,' has stated that “methods of proteo- 
tion for these workers are so easily applied and so strictly 
' Shforced that it is inconceivable that the workers conld bo 
aflected.” Impotence and sterility of which radar workers 
commonly complained during the war were apparently not 
of oooupational origin. 

^ IODISED OIL IN RADIOLOGY 
Apdbessino the Devon and Exeter Medico-Chirurgioal 
Sodety on April 17, Dr. Charles Wroth said that for the 
radiolorical dembnstration of smusea and fistulee with iodised 
oil a Mort-necked syringe should not he used, since the 
catheter is liable to shp oS and spray the patient’s skin 
sad clotliing. Proprietary preparations of the oil are usually 
heavier than water, and before injection the patient should 
be placed ao that the sinus is pointing upwards. An opaque 
mdicator should be applied to mark the point on the skun 
where the sinus opens. Before film s ore taken the skin 
riiould be wiped clean and surplus tubing should be moved 
eat of the way. Screening is valuable ; and at least two 
riewB, at right-angles, should bo taken. 


University of Cambridge 
On April 26 the following degrees were conferred : 
y.Chlr.—'W, tv. Wleglns-Dovles (In person). 

^ If-F., F.Ohir.----J. M. ChlldB, It. D. Eestbom, J. H. H. Glyn, Robert 
Rqtokihson, D. N. Lawson, J. G. llatbewaon, Edward Pringle, 
8- K. K. Sre (by proxy). 


Royal College of Obstetricians and Gynaecologists 
At recent examinations for the diploma in obstetrics the 
foUowing were successful: 


J. R. BoUantyne, A. O. Bartbels, D. O. A. Bevls, G. R. Bourne, 
^thleen A O. Bowen, J. A. Bowen-Jones, Leonard Boyars, 
) EUiabcth C. SL Bmnyate, Joyce B. Bnrke, H. O. BumeU, J. P. 
' Bush, tv. E. Chapman, F. J. Cockersolc, V. P. Ckxiks, Edward Oopo, 
u. H. R. Cnmock, Alice Davies. Margaret E. Davle%^ J. E. Drabble, 
Patricia M. ElUotL Geraldine tV. Everett, S. O. J. Falkman, M. R. 
t elL H. J. Fisher, B. J. Frankonberg, Jean M. FmzerLG. B. Gibson, 
L. 8. Glass, C. J. Gr ilfln , G. N. Grose, EUzabotb M. Harper, David 
Hay, J. A. Henderson, G. S. Hopkln3,Jean A. Home, B. G. Isaacs, 
^ G. Jones, G. D. Kelly, Janet P. Kennedy, N. A. King, D. V. 
Latham, Christopher Ijowtbwalte. G. L Lonlsson, Carmichael 
Mabkie, A. T. MoNeQ. Betty E. A. aiagfll. David Mander, Edith M. 
Hotcnlie, R T. Michael. O. B. Miller, Albert Milton, Doreen Mitchell, 
Annapnma Mukherjl, M. B. Nealy, G. F. Newbold, Dennis Nixon, 
Helen M. Noble, Margaret B. Noble, Barbara D. Oakley. A- D. 
Haraons, S D. Pcrchard, F. C. R. Plcton, E. D. Pond, K. I. Price, 
8. tV. Price. Margaret Rondell. B. N. Rees. Rachel Richards, L. F. 
HlchMds, J G. Rountree, tV. S. Rnssell, Bnth Sabal, T. J. ScarmeU, 
Charlotte Sommer-Hhsch. Kathleen H. Stewart, Bahmon Sohrabli 
Burtl, O. tv Sweetnom. Sheila R. Tangyo, Mary E. 'Eighe, St. J. M. A. 
Tolbniat, E F. Thdas, M. J. Twomey, tV. A. tValker, tVlnlfred I. 
Watson, Constance M. tVatt, C. T. H. tVhltcsldo, Roberjn tVffilama, 
J. Kf Wilson, San Haan Wong, Elizabeth Younger. 


Royal Society of Medicine 

Sir Edward Mellanby, Tm.s., Dr. O. M. Wenyon, 

Prof. Einar Key (Stockholm), and Prof. Naguib Mahfouz 
Pasha (Cairo) will be proposed for the honorary fellowship 
of the society on May 20. 

North Middlesex County Hospital 

Mr. T. H. Benians, p.a.o.s., has been appointed honorary 
consulting pathologic to the hospital on his retirement. 
Mr. Benians has been part-time pathologist to the hospital 
since 1926. 

JR.oyal Institute of Public Health and Hygiene 

On Thursday, July 17, at 3 p.m. at the iostitute, 28, Portland 
Place, London, W.l, -Dr- I. W. Magill will deliver the first 
Bengu6 memorial lecture. His subject will be a Review 
of Modem Ansesthesia. 


War-time Decline In Dental Caries 

A survey of Swedish school-children has shoivn that during 
the war the inridence of dental caries fell by about 16^. 
The cause’ of this decline is to he investigated, with special 
reference to changes in diet. ' 

Institute of Social Medicine, Oxford 

Mrs. Alice Stewart, P3.0J., has been appointed assistant 
director of the institute. A member of the pneumoconiosis 
research unit of the Medical Research Council and secretary 
of the industrial pdlmonsry diseases committee of the council. 
Dr. Stewart was formerly first assistant in the NufSeld depart¬ 
ment of olinical medicine at Oxford. 


Tudor Edwards Memorial 


A committee has been formed, under the chairmanship of 
Lord Horder, which will jahortly launch an appeal for a 
memorial to the late Mr. Arthur Tudor Edwards, palc.s. 
The members of the committee are Lord Dudley, Lord 
Courtauld-Thomson, Sir Max Page, Sir Stanford Cade, Dr. 
B. A. Young, Dr. GeoSrey Marshall, Dr. T. Jenner Hoskiu, 
Dr. Ivan Magill, Dr. Horace Evans, Dr. Geofirey Todd, 
Dr. D. T. Davies, and Mr. C. Price Thomas and Mr. F. G. 
RonvTBy (secretaries). 

Committee on Industrial Disease 

The Minister of National Insurance has aOTointed a com¬ 
mittee to review the policy adopted in scheduling industrial 
diseases under the Workmen’s Compensation Acts, and to 
advise on the principles which shotdd govern the selection 
of diseases for insurance under the National Insurance 
(Industrial Injuries) Act. The members include Prof. B. E. 
Lane, p.h.oj.. Dr. J. A. L. Vaughan Jones, Dr. E. B. A. 
Merewether, and Dr. Albertine Winner. Evidence should be 
oubmitted in writing to the secretary, 6, Curaon Street, 
London, W.l. 

The Hospitals Budget 

A forecast of what our hospitals will cost in the first year 
of the Notional Health Service must be prepared for inclusion 
in the Parliamentary estimates this autumn. The Minister 
of Health thinks it improbable that the new boards of gover-> 
nors, regional hospital boards, and hospital management 
committees will be in a position to submit estimates in time, 
and he has therefore asked the existing authorities to.send' 
him details of what their ho^itol has cost during the past 
year. This information, he adds, will not prejudice the 
administration of the liospital rmdor the service, and the new 
authorities will later submit formal estimates for the first 
financial year based on their experience of working the early 
part .of the year. 

Joint Tuberculosis Council 


ine question of the hnbuity of hospital and sanatorium 
nurses and domestics to contract tuberculosis continues to 
occupy the attention of this council’s nursing committee. 
For some time it has been trying to initiate a statistical 
inquiry, but it has been advised that it would be necessary 
to study 1000 now entrants for ten years (or 2000 annually 
for five years) in order to get reliable data. The council 
have reluctantly concluded that an inquiry on this scale 
IS at present out of the' question, but the committee will 
neglwt no opportunity of collecting useful information. 

The council have protested to the Minister of Health 
about his ^ouncement in Parliament that he had told 
the General Nursmg Conned of his readiness to approve 
^es mtroducmg State regirtration for tuberculosis nimes. 
J^ey hold that State registration of tuberculosis nurses 
N^ir^g membership of the 
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General Medical Council 

The result of the voting at the recent election was as 
follows: 

Dr. James Bbowk . 14,035 

Dr, J. E. OuTHWaixb . 4527 

Dr. Isaac Rose. 605 

Dr. Brown was therefore elected a direct representative of 
the medical profession in England. 

Emergency Artificial Respirator 

. Jlr. E. 0. Cartwright, chief engineer of the Austin Hospital 
for Cancer and Chronic Diseases, Melbonme, Australia, has 
designed a non-electric emergency respuator which works ofi 
the ortjinarj' domestic water-supply. The apparatus can be 
bmlt from a standardised design for about £70, and Mr. 
Cartwright will supply plans of liis invention free of charge 
to anyone who is in need of it. 

Dr. G. Carmichael Low has been appointed a member of 
the Committee on Bird Sanctuaries in the Eoyal Parks, which 
has latelj' been reconstituted. 


Diary of the Week 


MAT 11 TO 17 

Monday, 12th 

Rotai, OoiiEGB OP Surgeons, Lincoln’s Inn Fields, W.0.2 
6.16 p.M. Mr. Julian Taylor : Cerebrospinal RhlnorrbiBft. ' 
llBDiOAi, SociETT OF LONDON, 11, chaiidos Street, W.l , 

8 P.M. Mr. W. E. Tanner : Guy’s Worthies In the Early Days ot 
the Medical Society of London. (Annual oration.) ’ 
Tuesday, 13th 
Rotax, Oollbob of Suhqeons 

6.15 P.M. sir. J. I. Munro Black : Nasopharyngeal Tmnotira. 
Rotai. SoorETr of Medicine. 1, Wlmpole Street, W.l 
5 P.M. Experimenlal iltdicin^ and Therapeutice. Dr. J. F. 
Wilkinson: Folio Acid. 

8 P.M. Psychiatry. Dr. Myer Fortes : Points of Contact between 
Social Anthropology and Psychiatry. 

Edinboboh PosTGBADUA’re Boaep fob Medicine 
5 P.M. (Royal Infirmary.) Prof. F. A, E. Crew, p.r.s. : Biology of 
Polyteoy. 

Wednesday, 14th 

Rotai ooixeoe of Suboeons 

5 P.M. Prof. F. lyood Jones, f.k.s. : Hallmarks of Humanity. 
(Arris and Gale lecture.) 

6.15 P.M. Mr. W. M. MoUlson : Acute Otitis Media. \ 

Rotax Coxxeoe of Obstetbioians and Gtnaecoxooistb, 58. Queen 
Anne Street W.l 

5 P.M. Dr. Linton Snalth : Tubal Occlusion. (Blalr-Bell lecture.) ■ 
Rotax Sooibtt of MEdioine 

6 P.jr. P'rodotogy. Prot. John Kick, Prof. R. A. WllUs, Mr. 

J. P. Loofchart-Mummery, Mr. Deuia .Browne : Congenital 
Anomallea of the Anorectal Region. 

Rotax Sanitart Institute, 90, Buoklngbam Palace Road, S.W.l 
3 P.M. Dr. W. H. Bradley : (lonfcrol of Smallpox. 


Thursday, 15th 

Rotax coxxeoe of Suboeons 

5 P.M. Mr. Rodney Smith: Intestinal Decompression In the 
Treatment ot Acute Obstruction. (Hunterian lecture.) 
6il6 P.M. Mr. R. D. Owen ; Laryngeal Stridor and Tracheotomy. 
Rotax Sootett of Medicine 

5 P.Ji. Dermaioloyu. Dr. EmU Petracek; Dermatological 
Experiences In Prague during World Wars 1 and H. 
Rotax Medico-PStchoxoOioax association 

11 A.M- (Barnwood House, Gloucester.) Dr. E. L. Hutton and 
Mrs. Bassett: Prefrontal Leuootomy—-Effeot on CroatlTO 
Personality. Dr. R. Sessions Hodge and Mrs. T. GoUa: 
Urethral Smears In Mental Disorder. 

2.16 P.M. Dr. W. R. Ashby: Brain Metabolism. Prof. F. L. 
GoUa : Eleotroconmlslon Therapy. 

Rotax Sooeett of Tbopicax Medicine and Htoikne, 26, Portland 
Place, W.l ■ " , 

8 PAi. Dr. C. M. Wenyon, p.r.s. : Amoehlasls. 

Inst itute of Laetnooxoot and Otoxoot, 330, Gray’s Inn Road, 
W.O.l 

11 AJi. Prof. GeofCrey JeHerson. p.r. 8. ■ Brain Abscess. 

T.30 P.M. Professor Jefferson . Posterior Fossa 'mmour.- 
Edinbukoh Postoraduate Boabd for Medicine 

4.30 P.M. (Royal Infirmary, Edinburgh.) Dr. James Dmes: 
Chemotherapy of Benign Tertian Malaria. (Honyman 
Gillespie Leoture.) 

Friday, 16th 


Rotax Coxxeoe of Suroeonb 

6 P.M. Prof. Harry Platt: Primary Malignant Tumours of Bone. 
ROT.VX SOCIBTr of MEDIOm-E Tw’. <3 

8 15 Fit. Obstetrics and Ovnwcdlopv imaPaiidlcw. Prof. Suhonh 
Mltra. Mr. Charles Read, Mr. Frank Cook, Dr. G. E. 
Richards, Dr. O. Blomfleld; Surgical and Radiological 
Treatment of Carcinoma of the Cervix. 

(^^f^Uege of Surgeons.) Dr. G. E. Richards r 
J.SU P.u. ( j’g™ery and of Radiotherapy In the Management 
of Mammary Cancer. (Skinner lecture.) 

Place, W.l.) Dr. W. Santon Gllmonr: 
TiheraM^ In China. Dr. Marc Daniels : Unuba and 
’mbercalosls In Europe. 


Appointments 


AXXAN, JiAXcoxM, MB. Glasg., D.P.H. : M.O.H., Kepton aail 

SwadUncoto, Derbyshire. i 

Buc hanan , D.. m.b. Glasg., d.p.h. : H.M. inspector of factories, 
Ohowtheb, D. I., B.M. Oxfd; registrar, cancer departmeat, 
St, B axtbolomew’s Hospital, London. 

Mitcbexx, Axfred, m.d. Lend., d.p.h. ; medical superintendent, 

_St. John’s Hospital, Battersea. 

Stewart, R. H. Af., m.b. Lpool i medical superintendent, Tindal 
General Hospital, Ayleslrary, Bucks. 

ThorbdrN, a. L.. m.d. Belf., D.P.H.: senior asst, school ilo., 
East Riding, Yorks. 

Birmingham United Hospital: 

Asst, physicians: 

Humfhhetb. D, R., m.d. Birm., mr.o.p. 

Wjxxiaais, g. E. O., m.d. Lpool, m.r.c.p. 

Colonial Service: / , , 

Bexx, P. S., m.b. Lond., f.B.c.s.e.. m.r.cjp., d.tai. & h. :''dlrector 
of medical services, Nyuraland, 

Botd, a. L, m.b.c.s. : M.o.'(Institutions), Antigua, Leeward 
Islands. . ‘ - 

Daxt, B. a., x.h.o.p.i. ; pathologist, Tanganyika. 

Fiwkes, M. a., m.b. Camb. : M.o., grade B. Trinidad. 

Groves, J, C., m.b. Belf.; ii.o., Nigeria. , 

Haxe, G. S , m.b, Lond., d.tai. : b.m.o., Kenya. 

HaRrison, M. M.; jxb. Durh.: lady M.o., Nigeria. 

Haworth. Jasies, m.b. Bdln.; -M.o., Nigeria. 

Jones, C. JL, m.b. Edln.: m.o., Mlgeria. 

Kebb, F. O,, m.b. St, And.: lady 3X0., Nigeria. 

Ltdon, Daniel, m.b.. N.U.I. : district M.o., Wlnd,ward Ishinds. 
McKenzie. Alan. m.b. Lond., d.tai. & H.; deputy director of 
medical services, Tanganyika. 

Mackenzie, O. A., m.b. Glasg.: m.o., Seychelles 
, MaokeT, j. P. P^ m.b. Birm.: m.o. (pathologist), Tanganyika. 
MoNaaiara, H. E., d.r.o.o.o. : lady 3i.o., Tanganyika. 

Mdrrat, Douglas, m.b. St. And., d.p.h. : asst, director of medical 
aervlccs, Nigeria. , 

Okahston, tv. S., Mm. Brist., d.t.M., d.t.h. : asst, director of 
medical services, Nigeria, 

Paxaieb, W. L^ ai.b. Durh.; AP.o., British SomBlDand. 
Richardson, E. C,, x.r.c.p.e., d.x.o., d.o.ai s. : ear, nose, and 
throat specialist, British Guiana. , ' , , 

Robinson, P. B., m.b. Dnbl., d.t.m., d.p.h. : director ot medical 
services. Northern Rhodesia. , ,, , 

Speirs, R. C , M.D. Edln., d.t.m. : asst, director of medical 
..: seiTlces, Kenya. , 

'Statpobd, j. I., M.B. Dubl.: Ai.o., Famand Islands. ' 

Trim, E, A., m.d. Camb., d.t.ai. & s.: b.slo., Kenya. 
F.xamlnlnit Factory Surgeons: , 

Maodonaxd, Dunoan, M.B.B., ALB. QIasg. ! Soutu Ulst no. a 
district. , 

MAcKctNON, Geoboe, M.B. Glasg. : South Ulst no. I dlstrlot. 
JiAso.v, T. O., axb.c.s. ; JPartiorS, Stent. 

Mukro, M. j., x.r.oJ’.e : Swanscombe, Kent. 

Pelxow, R. j. N., m.o.,ai.b. Lond.: Luton, Beds. 

PkideaUS, Mart, m.r.c.s. ; Warminster, Wilts. 

Births, Marri ages, and Deaths 

BIKTHS 

BaHsEV,—A pril 28, at Texmton. the wife of I>r. K. O. Bailey^ 

Banoham.—O n M&t 1, in London, the wife of Dr. Aleo Banghom^ 

Cabteb,—-O n March Bournemouth, the wife of Or* Cedrio 

Fedtov,’—O n April 30, in London, the wife of Or. F-. Felton—" 

GiBDW'ooD.~^On May 3, at Edinhurgh, thewifoof Bonald HAiton 

GoUX^^J^pri? 25°at Blehop’a Stortford, the wife of Dr. Stephen 

On April 26, at Eastbourne, the wife of Vr. P. L. S. Hatton 

HEOARTT?.^^''Sril 27, the wife of Dr. A. G. Hegarty—u tou^^ 
Kenwedt.—O n April 27, In London, the wife of Dr. D. P. Kennedy 

T.jNE —A^I 29, at Maidenhead, the wife of Dr. Roger Lane o 

JLiTHESON.—On April 29, the wife of Mr. Iain Matheson, P.R.C.S.— 

ReEnhold^—O n April 28. In London, the wife of Dr. J. D, L. 

SEAl^^^On Aprfi 2^aUAberdcen, the wife of Dr. Robert Semple— 

Wsm^n.-On April 25, the wife of Dr. B. L. tVhltohead-a 

marriages 

HATNE8—Kirk.—O n April 30^; IP, Donao?- 

VLB.c-8,, inajorRA.ALC. (retired), to Helen Kirk. At U.OB. ^ 

deaths 

JossSb.— bn'AmR 26,^t Llandudno, Afthiu HM Jo-ePh, M.D. Lond., 

AI.D. Brist., aged 83. vinmlrt Leader, ai.u. Lond., 

Leader.—O n April 28, at Shcflield, Horoiu xeau 

ng«i 77. . i r. T TT, vrnlfor Wingfield Nutfall, 

Nottall.—O n May 4. at Sandgato. Kent, W auor 

Ar.D. Durh., J.P.,^Bend 80. McGregor Hartley Reid, 

asiD.—On April 30. In London. John -ucureg 

ALB. Aherd., D P.H., aged 65. Sir Almroth Wr[ght, 
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CHILD GUIDAKCE IN OLD AGE 

J. ;M. ^Iackettosh 
ilX). Glasg., FJa.C.P., F.R.C.P,E. 
pkofessok or pebijc heaxth cc the ehtveesity or 

XOHHOH 

Dckikg the past ttreaty years or so tre have heard a 
great deal ahoat child gaidance, and an interesting tech¬ 
nique has been developed for the treatment of behaviour 
problems. The child-guidance team, led by psychiatrist, 
psychologist, and psychiatric social vrorker, has made 
valuable contributions to both research and therapy. 
Much has been learned about the causes of antisocial 
'■onduct in children, and- this knotrledge is of tvide 
pplication to the general care of children. 

So far, little attention has been given to the behaviour 
Hoblems of old age, in spite of an increasing devotion 
o the medical and social care of the aged and infirm, 
t is common knovrledge that many old people become 
ust as “ difiicult ” as troublesome children, but rve are 
by of facing the problem squarely. The reasons for our 
fiffidence are clear enough : Abe dignity of age, the long 
radition of reverence sanctioned by creed and custom, 
the authority rvhich the old exercise over the young, 
the reputed rvisdom of experience—these and other 
qualities tend to prevent us from studying and analysing 
Mme less desirable features. It is embarrassing even 
to talk about the egoism, the obstinate clinging to power, 
the petulance, the reatoess to take offence, and the 
utter childishness which sometimes mar the grave coun¬ 
tenance of age. IVe have around us a number of noble 
minB which deserve preservation, but at the same time 
require to he trimmed and kept in order. 

It is much easier to criticise what we have been than 
to look with clear, discerning eyes at what we 'may 
become. As we grow older, self-criticism tends to become 
somewhat blunted, and the comic spirit fails us when 
ue take the stage as elders of the people. In a charaoter- 
isric passage Meredith ^ proposes a useful test; 

“You may estimate your capacity for comic perception 
by being able to detect the ridicme of them you love, without 
loving them less; and more by being able to see yourself 
somewhat ridiculous in dear eyes, and accepting the correction 
their image of you proposes.” 

Elderly folk, especially men, find difflculty in accepting 
that correction. They ha^e to be comic figures ; their 
minds are not quickened through laughter. 

“ You will find learned men undoubtedly, professors, 
reputed philosophers, and illustrious dilettanti. They have 
la them every element composing light, except the Comic. 
They read verse, they discourse of art, but their eminent 
facnlties are not under that vigilant sense of a collective 
supervision, spiritual and present, which we have taken 
note of. They build a temple of osrogance ; they speak much 
m the voice of oracles. , . . Insufficiency of sight in the eye 
looking ontward has deprived them of the eye that should 
look inward. They have never weighed themseb-es in the 
delicate balance of the Comic idea so as to obtain a suspicion 
ff the rights and dues of the -world : and they have, in 
iwisequence, an irritable personality.” 

TREATilEN'T AJSD PREVENTIOX 

The behaviour problems of the aged are sometimes 
dcnte and distressing; yet they are seldom tackled 
seriously, unless the victbn is suffering from a blatant 
dementia. It has been shown recently that the aged 
bad infirm respond well to careful physical treatment, and 
there is reason to believe that the response to sound 
psychological treatment would he equally good. It has 
even been suggested that a* special school, preferably 
residential, might he set up for the re-education of 
difficult ancients. The word “ school ” may sound 


queer, hut the idea behind it is not in the least fantastic. 
5Iany elderly folk would profit immensely, both physically 
and mentally, hr training for an occupation suitable to 
their age and capacity especially when the alternative is 
to hang grimly on to a Job that has become too heavy— 
or to rust unbumished. 

A fair trial might be given to preventive measures. 
One method is to write a letter to one’s own old age. to 
be opened on the sixty-fifth birthday. I cannot remember 
accurately the details of my letter, deposited these ten 
years with the 'Westminster Bank, but the gist of it is 
as follows : 

" ify dear Mockintosh, 

I hesitate to call you by your Christian name, os I hardly 
know you. All the same, I think you may profit by a few 
words of friendly advice. Certain undesirable tendencies in 
yonr character and outlook are already apparent and I have 
little doubt that they -will become more marked as you 
grow older, just as they did with your father. (Here 
foUow some intimate details with which I need not trouble 
the reader^ 

!•-. The main thing to remember, however, is that you are now 
6.5 and on the point of retirement. For lieaven’s sake retire, 
and do not persuade yourself that you are a special case. 
If you have kept mind and body active, a whole -world of new 
interests lies before you; if not, you have no buriness to 
cling to office, or indeed to any of the voluntary or other 
services you now undertake. Clear out. Do not rationab'se 
by saying that you ‘ want to seo this thing through.’ That 
is just another barnacle argument: what you really want 
is 'to cling. . . .’■ 

And 80 the letter ran ou. The real question is whether 
it will he effective, or merely cast aside with an indulgent 
emile. There is no more reason to suppose that age will 
take advice from youth than that the young will accept 
the counsel of their elders. It is in fact less likely, 
for the law of libel prevents us from saying what we 
think about our elders, and their contemporaries are 
reluctant to interfere, because they themselves are 
vulnerable. 

Throughout the centuries there has been much philo¬ 
sophical discussion about old age, and literature and the 
arts are rich in description of its beauty and serenity : 

Sophocles, Plato, Socrates, 

Gentlemen, 

Pythagoras, Thucydides, 

Herodotus and Homer,—yea, 

Clement, Augustin, Origen, 

Burnt brighth'er towards their setting-day. 
Gentlemen.^ 

Sympathy -with the sorrows of age has not been wanting. 
“ Lights of infinite pity star the grey dusk of our days ” ^: 
hut George Bussell wrote in the same poem : 

If OUT thought has changed to dream, our -will unto desire. 

As smoke we vanish though the fire may hum. 

APFROPEIATE WORK 

The application of medicine to the problems of old 
age should he considered in a serious spirit. IVe should 
he able to'estahlish principles of treatment for heha-rionr 
difficulties in the elderly, especially at the present time 
_ when they are forming an increasingly large proportion 
of the com m unity. In our pressing economic stresses 
we cannot afford to waste their talents and their working 
capacity; nor can we allow them, for sentimental 
or other reasons, to retain positions for which they are 
no longer fitted-—mentally or physically, as the case' mav 
he. Many ageing people_ might welcome a system of 
psychological selection of the liid which was so raccessfni 
in dealing -with Army recruits, a joh-analvsis to give 
encouragement, and a prospect of nsefnlness’in the great 

2. Thomas Hardy. An Ancirnt to Ancients. 

3. Poems by S: (George HnsscB). 
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team-irork that lies before us in this country. A relatively 
simple analysis Tvould show that there are many occupa¬ 
tions particularly suitable for the men and women who 
have reached the age of retirement, according to their 
inteUigence and experience. For many the curse of 
oneliness could be exorcised, and the days and years 
renewed with vigour and_ interest. The selection pro¬ 
cedure should of cburse be positive, based on capacities 
and not on disabilities. ■ In dealing with the disabled 
this system has been effective, indicating the type of 
work that the applicant can do rather than setting out the 
range of jobs for which he is unfit. 

The whole subject is a delicate one in which we have to 
tread warily ; but it is urgent and serious enough to be 
regarded with clear eyes, unclouded by either misplaced 
frivolity or befuddled sentimentality : 

I have not writ this letter of divining 
To make a glory of thy silent pining, 

A triumph of thy mute and strange declining. 

So spoke Alice Meynell in " A Letter from a Girl to her 
own Old Age ” ; and the neglected Browning put thd whole 
matter in a nutshell thus : 


Various methods have been devised to extract tim 
active factor (Menkin 1940a). The present method, some- 
what modified from the original scheme, is as follows: 
Exudate • . 

lyridlne (1 : 1) 

Centrifuge 

Supernatant 

Acetone (1:1) 

Supernatant ' ^ 

Dried on steam bath at about TO’C 

Butyl alcohol (0-6 : 1 part of acetone supernatant) 

Stir for 24 hours 

Concentrate to Vio yoI. on steam bath at about 70“C 
Partially dry by freezing with CO, snow 


And the whole is well worth thinking o’er 
When autumn comes : which I mean to do 
One day, as I said before.* 


Crystalline-like material (leukotaxine) 


BIOCHEMISTRY OF INFLAMMATION 


Valy Menkin 
MX>. Harvard" 


ASSOOIATB PROFESSOR OF EXPERrUENTAI. PATHOnOOY, 
TEMPLE rrUTVERSITY, PHILADELPHIA 


Inflammation is a fundamental process in higher 
animals, which involves lymphatics, blood-vessels, and 
the locally affected tissue, and is initiated hy a disturb¬ 
ance in tbe fluid exchange. The normal capillary 
filtration eqnxlibrinm is upset, one important change 
being an increase in capillary permeability, which is 
readily demonstrable by the seepage of material intro¬ 
duced into the circulation. Diazo dyes (such as trypan 
blue), ferric chloride, graphite particles, and baot^a 
"will readily concentrate from tbe circulation into acutely 
inflamed foci (Menkin 1940a). Since this increased 
capillary permeability is an initial stage of inflammation, 
knowledge of its mechanism is essential to the under¬ 
standing of subsequent developments. 


leukotaxine 

The early work of Lewis (1927) postulated that the 
increased capfllary permeability in inflammation was 
primarily due to ‘the presence in weal fluid of a 
hypothetical H-substanoe, which "^as presumed to be 
histamine. I have not been able to confirm this (Menkin 
1936) ; in fact, the following observation suggests tbe 
liberation into inflammatory exudate of a substance 
wbicb seems to have no direct biological relation to 
bistamine (Menkin 1938a). 

If inflammatory exudate is injected into the normal skin 
of a rabbit, and "this is immediately followed by the 
intravenous injection of trypan blue, tbe dye rapidly 
accumulates in tbe treated area of the skin, indicating 
the probable presence in tbe exudate of a factor which 
increases permeability. This factor is absent from 
blood-serum, and tbe reaction is not eUcited by physio¬ 
logical saline. Tbe active substance, “leukotaxine,” is 
thermostable and diffusible through a ‘ CeUopbone ’ 
membrane. By treating inflammatory exudate -with 
pyridine and then acetone to remove proteins a 
crystalline-like active material can be recovered in 
a butyl alcohol mother bquor. Leukotaxine can also be 
precipitated by treating the exudate with ammonium 
sulphate to half saturation.___ 


4. Robert Brownlns- By tbe Ftrestde. 


The active factor, leukotaxine, Js biuret-negative but 
ninhydrin-positive. Tbe Siillon test is negative, but the 
Adamkiewicz colour-reaction for the indole nucloas is 
positive. The xanthoproteic teat for the phenyl group is 
likewise positive. Chemically, leukotaxine seems to he 
a relatively simple polypeptide to which there may to 
attached an um'dentified prosthetic group, bnt'this 
has not yet been established. Studies on the enzymatio 
effect of crystalline trypsin on an otherwise ineri serum 
albumin or whole serum support the view that the 
biological activity may lar^y be confined to the 
peptide linkage (Menkin 1938b). Finally, amiuo-nitrogen 
measurement before and after hydrolysis indicates the 
possibility tbat the active principle be a relatively_ 
simple peptide. / 

leukotaxine not only increases oapUlnry permeability 
but also induces the migration of polymorphs through 
' the capillary walls. This chemotactfo proper^ can to 
demonstrated both in vitro and in vivo (Menkin 1040a). 
The Uberation of leukotaxine is therefore a ic^onablo 
explanation of the increased capillary^ permeability and 
migration of leucocytes in inflammation. The yield of 
leukotaxine from inflammatory exudates is relatively 
small, but its aoti'vity is well marked. Workers m 
England have confirmed the presence of leukotaxine 
in such exudates (CuUumbino and Bydon_ 1946), using a 
somewhat different teohniqne of extraction. Farther, 
these workers have pointed out the abimdance of lenko- 
taxine in the sucens enteriens of the rabbit. In Japan, 
Minami and Inngami (1940) have also found leukotaxmo 
in inflammatory exudates. . . 

Recent studies indicate that leukotaxine or a sunilar i 
substance can sometimes be recovered from vanous 
other body fluids, such as those in ovarian cysts, cranio- 
phaiyngiomata, and gliomata (astroblaStomata). It 
conceivable that the formation of flmd in these 
pathological conditions is partly duo to the local 

production of leukotaxine. -u rn 

Increased capillary permeability, caused by the imera- t 
tion of leukotaxine, allows the free passage of plasma 
proteins from the circulation into the cxtracapilia^ 
spaces. Fibrinogen is converted into fibrin, "'nth e 
release of thrombokinaso, after injury to cell 
structures. A network of fibrin is formed m tiss 
distended "with oedema, and tyniphatio clmnnris toco 
plugged with fibrin. This early lymphatio obstruction 
prevents the ready dissemination of material or ' 

organisms from a focus of acute inflamm o . 
discovery adds to oar aaderstandmg o 
inflammation in immunity (Menkin lOaec;. 
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' ' IJEUCOCTTOSIS-PBOSIOTING FACTOK 

Leukotaxine is responsible for the local migration or 
diapedesis of leucocytes to the site of ihiury; it does 
not affect the number of circulating leucocytes. Yet 
lencooytosis often accompanies inflammation or infection. 
Now; injection of inflammatory exudate from an animal 
Ora man with leucocytosis into the blood-stream of an 
otherwise normal dog or guineapig can cause lencooytosis. 
It is reasona’ble to conclude that the inflammatory 
exndate contains a leucooytosis-promoting factor liberated 
by injured cells (Menldn 1940b, Menldn et al. 1946). 
Ihis leucooytosis-promoting factor (nj.F.) has, indeed, 
been found; it is non-diffusible and thermolabile, and 
resembles a protein. It is obtained from the exndate by 
treating it with ammonium sulphate to half saturation 
after removal of the euglobulin fraction fMenMn 1940o 
1946a, Menldn and Kadish 1943), and seems to be either 
a pseudoglobulin or at least closely associated -with that 
fraction of the exudate. Unpubhshed studies in coUabora- 
fion with Gierald Cooper, of Duke University school,of 
medicine, using a Tisehus apparatus, indicate that J^he 
IJ.P. is closely associated with the alpha globulins of 
inflammatory exudates. 

The nj.F. induces not only a discharge of immature 
leucocytes from, tbe bone-marrow but tdso hyperplasia 
of granulocytes and megacaryocytes' in the bone-marrow 
(Menldn 1943a). ^ The presence of the n.P.F. is 
demonstrable oiily in the serum of an animal with acute 
inflammation, and not in a normal animal’s blood- 
serum. 'The liberation of the lf.f. into inflammatory 
exudate and its absorption into the crroulation offer 
a reasonable explanation of the leucocytosis associated 
mth inflammation. ' 

The apparent and essential non-antigenioity of the 
B.PJ. (Menkin 1944) and its property of stimulating the 
production of leucocytes in the bone-marrow suggest 
^finite dinical applications; especially since it is weU 
known'that the prognosis of numerous infections depends 
kngdy on the number of circulating leucocytes. Eecent 
^dics at Duke University have demonstrated that the 
mtravehouB injection of canine lfj. into human beings 
IS both innocuous and effective. The doses used ranged 
from 18 to 230 mg. The injection of the material into 
human beings is followed by a discharge of immature 
gi^ulocytes into the circulation (Menkin 1946a). The 
clinical implications of these studies-are obvious. Already 
a patient with a persistent leucopenia has responded 
favourably for short periods to the intravenous injections 
of restively low doses of the l.p.f. Similar studies are 
now in progress. 

_ NFOflOSIN 

_ Inflammation is a manifestation of severe cellular 
mjury. -Neither leukotaxine nor the l.pj. per se can 
reproduce that injury. The injury seems to be due to the 
liberation of a substance located in or associated vrith the 
euglobulin fraction of the exudate, particularly when 
the exndate has an acid reaction when withdrawn 
from the - site of inflammation. This substance bos 
lieen termed neorosin (Menkin 1943b). 

The injection of necrosin into the skin of a rabbit is 
followed wi thin several minutes by swelling and fusion 
of the collagenous bundles ; this type of response cannot 
be induced by the injection of the englobnlhi fraction of 
normal blood-serum. After a longer interval inflam¬ 
mation develops, with intense redness, oedema, and 
snperfloial necrosis. An abundance of leucocytes may 
be found in such areas. Lymphatics are occluded by 
fibrin, and blood-vessels may be thrombosed. The 
euglobulin fraction of normal blood-serum ' does not 
mduce lymphatic obstmetion, which in turn is evidence 
of severe damage. 

The intravenous injection of necrosin may be followed 
by the formation of fluid in the chest cavities or by 


hsemorrha^ all albng^the gastro-intestinal tract; but 
more constantly focal necrosis of the liver develops. 
Sometimes, after several intravenous injections of 
necrosin, one finds a considerable deposition of fat in 
the Kver; at other times the hepatic tissue is strewn 
•with large amounts of glycogen. The injection of 
neorosin into the blood-stream is accompanied by a 
relatively small rise in the blood-sugar level (Menkin 
1946b), averaging about 20% after a single injection. 
The kidneys may also show foci of leucocytic infiltratidn 
as a result of the introduction of necrosin into the 
circulating blood. Such iufiltrationB are found inter¬ 
spersed among tubules that show fuzziness of their 
epitheUal linin g and vacuolation of the cells. The 
glomeruli at times have a curious cofloid-hke material 
occluding the capsular space of Bowman. 

Necrosin is absent from normal blood, but may be 
jiresent -in that of an animal ■with inflammation (Menkin 
1943b). The fact that necrosin penetrates from an area 
of injury into the blood-stream and then damages essen¬ 
tial organs may prove of clinical significance in focal 
infections. 

- Neorosin is also lethal to mice, in contrast with other 
protein fractions of inflammatory exudate. Finally, 
in collaboration with Frederick Bemheim, of Duke 
University, it has heen fotmd that necrosin exerts a 
mild proteolytic effect. 

FYREXIN 

It was observed that the whole euglobulin fraction of 
inflammatory exudate would not only reproduce the 
cellular injury of inflammation but also, when injected 
intravenously, would lead to fever and leucopenia. 
This whole euglobub’n fraction was at first named 
neorosin (Menkin 1943b), and its presence in inflammatory 
exudate was confirmed by Smith and Smith (1946) and 
Tanturi et al. (1946). Subsequently, however, it has 
been found that, whereas neorosin is thermolabile, its 
components that induce fever and leucopenia are 
thermostable. 

It was soon recognised that the euglobulin fraction of 
the exudate had a component insoluble in the presence 
of electrolytes. By differential solubility this component' 
was dissociated from a true euglobulin which in turn 
behaved like necropin, damaging the skin of rabbits 
and proving lethal to mice. After purification necrosin 
was found to be essentially non-pyrogenic. It is true 
; that at times it is diflScult to obtain clear-cut separation' 
between the injury factor (neorosin) and the pyrogenic 
component, which has been termed “ pyrexia.” The 
intravenous injection of pyrexin induces fever in the 
rabbit (Menkin 19430, 1946). It is therefore reasonable 
to suppose that its absorption is the cause of the fever 
that accompanies inflammation. 

Pyrexin is thermostable. Bo ilin g does not essentially 
alter its activity. It seems to be excreted, at least in 
part, in the urine. Its exact chemical composition is 
unknown. The biuret reaction is positive only in 
minute trace. The xanthoproteic test is positive. The 
ninhydrin test is positive, except when pyrexin is 
recovered from urine. P^exin gives a positive Molisch 
test. Observations made in collaboration "with Frederick 
Bemheim, indicate that pyrexin may be a relatively 
simple polypeptide. In view of the constant presence of 
a carbohydrate grouping (as indicated by the positive ' 
Molisch teat), pyrexin may prove to be a ^ycopeptide. 

FEUCOPENIC FACTOR 

As mentioned above, the whole euglobulin fraction of 
inflammatory exudate induces leucopenia. Vomiting, 
diarrheea, and general apathy are .also not infrequent! 
Studies have been undertaken to determine, if possible 
the mechanism of leucopenia, which often accompanies 
inflammation. An inflammatory exndate, particularlv 
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LexikotaYine increases local capillary permeability 
diapedesis of leucocytes, j 
^6 lencocytosis-promoting factor induces a discharge 
of immature leucocytes from, and hyperplasia of grana* 
locytes and megacaiyocytes in, bone-marrow. 

Jfecrosiu exerts a necrotic effect on local cells and, 
after absorption into the blood-stream, on distant organs. 
Pyrexin induces fever. ' 

The leucopenic factor induces leucopenin, the leucocyte* 
apparently being trapped in lungs,' liver, and spleen. 

EEFEBENCES ' 


if aci&. on "withdrawal, tends to induce a transitory leueo- 
penia when injected in a normal dog. The same result 
is obtained by injectiiig the whole euglobulin fraction of 
the exudate. There is e"vidence that this effect is not 
due to necrosin but to a leucopenic factor closely, but 
apparently not invariably, associated "with pyrexin. 
This leucopenic factor seems to-be a polypeptide (Menldn 
1946c). The leucopenia appears to be due to a irapping 
of the leucocytes in lungs, liver, and spleen. This 
accumulation of leucocytes may help to explain 
the acute enlargement of the spleen in inflammatory 
conditions (Menkin 1946d). 

COJUEENTS 

The leucocytosis-promoting factor, "necrosin, pyrexin, 
and the leucopenic factor can be recovered from an 
inflammatory exudate as follows : 

Exudate 

(NHiliSO, to a third Baturatlon 

_I 


) 


Precipitate 
Distilled water 

I 


Soluble 

fraction 


Supemnt^t fluid 


.Dlolyso until free 
of SO4- 


)tali 


DlalyBe 

i 

luaolnhle 

residual 

precipitate 

Necrosin (os 
the augiobajlu 
fraction) 


(NH,),SO, to half 
saturation 


Overnight or longer 
on loe 


&phon off Bj^arnatant 


Centrifuge 


Discard pre¬ 
cipitated part¬ 
ing n rule this 
iraoHon 
contains 
ralattvelx 
little u-.F.: 
but It may have 
trao^ of the 
leucopenic 
factor) 


\ 

Unsettled 

part 

of precipitate" 


Dialyse nntU 
free of BO4 — 


4 . 


4 

Insoluble 
fraction 

Distilled water 

4 

Dialyse 

4 

Residual 
material In 
cellophane tube 

Dried by freez¬ 
ing (pyrexin) 

Reflux with 
0-1 iV/10 HCI 
for 10—15 min. 

Cool 

- 4 ' 

"With N NaOH 
adjust to pH 10 
or 10-3 

4 

Concentrate on 
steam bath to 
1/10 toL 

4 

— Dialyse 

Braporate 
residue to dry¬ 
ness on steam 
bath or dry 
freeze 

4 

Leucbpenic 
factor 

These biochemioal substances present in inflammatory 
exudate help to explain some of the major sequences in 
the development of inflammation. There are doubtless 
other factors to he discovered. For instance, it has been 
shown fhat any injured cell is poteEtially gluconeogenetic, 
a fact which may partly explain why inflammation exerts 
a had influence on diabetes (Menkin 1941a, 1943d). 
It is also conceivable that the end-stage of inflammation 
or repair may depend on the liberation of one or more 
gro"wth-prorootmg factors at the site of injury (Menkin 
1941h). 

suinrAET 

The altered chemistry of injured cells hberates into 
the inflammatory exudate various biochemical sub^nces 
which are responsible for.the clinical features of mflam- 

Five of such substances are described: leukotaxine, 
a lencocytosis-promoting factor, necrosin, pyrexin, and 
a leucopenic factor. 


Lencocutosis^ 

promoting 

factor 


Dried by trehz- 
Ing (kept for o 
week or two 
in vacuo 
under 
phosphorio 
\ anhydride) 


Cullitmblne, H., Rydon, H. N.J19iO)Bnt. J. exp. Path. 37, 33 
Lenis, T. (i027) The Blood "vessels of the Human Skin and Their 
Responses, London. 

Menkin, V. (1936) J. exp. Med. 64, 4S5. 

— (1938a)/6W, 67, 129. 

— (1938b) Jbid, p. 145. 

— (19380) Physioi. Rev. 18, 360. 

— (1040a) Dj^mlcs of Inflammation, New lYork and Loadoa. 

— (1940b) .Jmer. J. Path. 16, 13. 

— (1940c) ..drcA. Haffi. 30, 303. 

— (\9i\a) Amer. J. Physiol. 18A, HI. , 

— il941b) Cancer Re*. 1. 548. 

— (1943n) Amer. J. Path. 19, 1021. 

— il943b)Hrc/l. Hayi.36, 209. t v 

— (19430) Proc. Soc. exp. Riol.. N.T. 54. 184. 

— (1943d) Amer. J. Physiol. 138, 396. 

— (104 4) Proc. Soc. exp. Blot ., N. r. 56, 219. 

— .(lOlSMreA. R<rtA.39, 28. 

— (1046a) Ibid, 41. 876. 

— (1046h) Amer. J. Physiol. 147, 379. 

— il948c) Arth. Path, il, 60. 

— (1946d) Thld, 42,154. 

""— Ka^sh, M. A. (1943) Amer. J. med. Sei. 205, 363, 

— MatUson, M. D., UUed, E. (1940) Proc. Soc. exp. Biol., S-Y, 
61, 318. 

Mlnaml, G., Inugaml, K. (1940) Trans. Soc. path jap. 30, 389. 
Smith, O. "(V., Smith. G. V. (1945) Proc. Soc. exp. Biol., N.Y. 59,116. 
Tantpri, O. Canepa, J. F., Banfl, R. F. (1946) Malicina, Buenos 
Aires, e;143. - _ ^ 

PHYSICAL BASIS OF CONTINUOUS 
INTRAVENOUS INFUSIONS 

J. N. Walton 

J M B. Diu"h. 

HOlJSB-FHYSTCIAN, OHEUDBEe’S DBFAETMENT, EOYAL \7CT0IU.1. 

INnEMABY, UDWCeSTIX-OX-TYNE 

The administration of intravenous fluid is now a 
common procedure, and on occasions its use is a clinical 
necessity for correcting the dehydration and circulatory 
faUiu-e which accompany many diseases of infancy and 
early childhood. A measure of agreement has been 
reached on the naturg and amount^ of fluid required m 
different conditions (CoUer and Maddock 1936, Arnott and 
1 Toung 1942), but in "view of the technical difiiotflMes 
and the hazards of mtravenous infusions it is surpri^g 
that so little attention has been given-to the physical 
factors that govern and affect them. Those who watch 
over the “ drip ” know h'ow capricious its hehaidonr 
may be, and such apparent caprice may be a serious 
. matter for the infant, who may be “ dro"wued ” by a 
moderate excess of intravenous fluid. Is the.behaviour 
of the “ drip ” due mainly to varying factors in the 
patient, or to the essential nature of the apparatus 
used t This paper describes laboratory experimmts 
designed to furnish an answer to the second quesfaon 
and suggests some of the practical measures which 
follow. 

TAs apparatus (fig. 1) used in the experiments consists 
of two reservoirs a and h, a standard mterceptor c, two 
adjustable clips d and e for rubber tubing, a BatemM 
needle /, and a measurii^ cylinder g. Except for the 
measuring cylinder, which was necessary for these 
experiments, the apparatus was the standard msuTi- 
ments used in the children’s department at this hospital. 
The graduated 100 c.cm. cyhnder 6 is a particular feature 
of t£s apparatus. It allows accurate measurement of 
the quanrity of fluid admimstered, and it is also a safety 
device, for, even if the^drip ran more qmc^v than w&s 
expected, no more than 100 c.cm. of fl*u w 
through the apparatus. 
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• THE EXPERIJLENTS 

If the times taken to give'a knoivu volume of fluid 
at varying rates are in indirect proportion, it should 
he possible to oaloidate 'these rates once a single reading 
"has been taken. This will only hold good, however, if 
the size of each individual drop remaius constant in 
every ease. Several faetors may aSect the size of flrop: 
(i) the nozzle diameter of the interceptor, (ii) the 
viscosity and specific gravity of the fluid, {iii) the fluid 
pressure above the nozzle, (iv) the rate of flow, and 
(v) the resistance in the needle and the circulation beyond, 
if experimentally it is possible to'keep any four of these 
factors constant, it should be possible to decide which 
among them.affects the size of the individual drop, and 
to determine a series of standard rates of flow for the 
administration of diCerent volumes over different periods 
of time. 

All the following experiments were cnmed out in the 
same “room with the same apparatus, and the length 



of rubber tubing and the height of the resoivoii' from the 
fioor'were kept constant. 


Experiment I 

Exactly 50 c.cm. of fluid (A’/6 8aliue-i-4-l% dextrose) 
was poured into a, and b was filled with similar fluid up 
to about 1 in. above the level b. This level 7i was 
previously fixed at the level of 60 c.cm. of fluid in h. 

MTiile the flow was controlled with tap 
e, the tubing dpwn to / was filled with 
fluid and the rate of flow was adjusted to 
.60 drops per min. As soon as the level 
in 6 had reached li, the needle / was trans¬ 
ferred to another measuring cylinder; 
the time was noted, and fluid was dropped 
in from n so as to keep the level in b con¬ 
stant at h. The fluid was left to flow 
through the' apparatus mrtil a was empty, 
and therefore 60 c.cm. had flowed through 
the apparatus. This was checked by the 
reading in g, which was 60 c.cm. The time 
at which tliis occurred was noted exactly. 
Throughout the experiment the rate of flow 
was checked every 5 min. by counting the 
number of drops in 60 sec. The experi¬ 
ment was repeated with different rates of 
flow. 

The results (fig. 2) suggest that, though 
the drip was'initially adjusted for a coif- 
staut speed and all the other factors 
remained constant, the rate of flow 
steadily aud appreciably diminished. The 
apparatus was then carefully overhauled 

Pit. l^nfutlon mppmr»tu» : a ■nd b, reiervolr* ; c, Intercpptor : d and 
*» Adjustable clips ; f. Bateman needle ; g, measurinx cylinder ; 
level of 50 c.cm. of fluid In b. 



3 ft. 



Fix* 3-~1ncrease in time taken for each drop. 

aud the experiment repeated. The results wore 
identical. 

Experimeni la 

The drip was then set flowing as slowly as possible, 
and the exact length of time required for each drop was 
measiued (fig. 3). The time taken for each drop 
gradually increased, aud eventually the flow stopped. 
When the apparatus was cleaned and filled with water 
a similar result was obtained. 

It is clear from these observations that, with the 
apparatus described and with fixed amounts of water 
or of saline-dextrose, the drip, when adjusted to flow 
at a given speed, slows domi and cventimlly stops. 
The practical corollary is that, if a constant rate of 
flow is to be maintained, frequent .supervision and 
readjustment will he necessary. 

Experiment II 

The initial experiment wiv» rapeated, the rate of 
flow being kept ooustant by frequent adjustment. The 
times taken for a given volume to pass at different rates 
are given iif table i. It appears from this table, which" 
diows a steady increase in the number of drops per 
c.cm. and hence a steady decrease in the size of the 
drop as the rates get slower, that the rat-e of flow affects 
the size of the drop. 

Prom the results in table i obtained by practical 
observations it is possible to calculate the time taken for 
multiples of the amount used (60 c.cm.) to pass through 
the apparatus. Results obtained in this manner are 
shown in table ii and fig. i. 

TABLE I-EFFECT OF CONSTANT B VTE OF FLOW ON 


SIZE or DROPS 

Volume of 
fluid 

1 ! 

1 Kate of flow 

I (drops/mln.) j 

Time taken 
unin.) 

Drops/c.cra. 


1 90 I 

11 

20 


' 60 ! 

18 

'21 


1 so 1 

,18 ‘ 

•23 

50 o.cra. 

Id 

78 

23 


1 10 

120 

24 . 


1 ® 

245 

•->5 


1 1 

1275 

26 


Experiment III 

Besides the variation of the size of drop with the 
rate of flow, it is necessary to determine the relation 
between the size of drop and the diameter of the nozzle 
of the interceptor, using the same saline-dextrose solution 
and the standard volume and speed. 

Experiment I was repeated with (i) interceptor B in 
which the diameter of the nozzle was much smaller tlian 
the standard A (diameter 2-26 nim.), aud (ii) four inter¬ 
ceptors C, D, E, and F (diameter 2-0-2-26 mm.) regarded 
as identical with A and taken as random samples from 
the hospital store. 

Table in shows, as expected, that the volume of the 
drop w affected considerably by variations in the 
diameter of the nozzle of the iiitercept-or. With inter¬ 
ceptor A as the standard, a factor can readily be calculated 
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Fig. 4—Rate of flow necestary to Infufe a given volume of fluid In a given 
time ; o, graph for 50 c,cm. of N/5 saline plus 4*1 % dextrose ; b, graph 
forl00c.cm*; c, graph for 500 com. 


for each of tlie others and the times in table n modified 
accordingly. This is unnecessary in practice, provided 
the interceptors in all infusion sets have a copimon 
diameter or at least show no greater variation than 
C to F in the experiment. Accepting this range, table u 
can be modified as shown in table rv. ^ 

Experiment IV 

The standard experiment was now repeated with 
human blood and blood-plasma and gave the following 
results : 


Fluid 

Time IrrUn.) taken bu fiO c.cm. at — 

30 drops per min. 

00 drops per min. 

SnUne-doitroso 

.38 

18 

Blood 

.. 50 

21 

Plasma 

.. .. 48 

20 


Therefore blood takes about 6/4 times, and plasma 0/6 
times, as long as saline-dextrose. 

The character of the fluid clearly affects the size of drop, 
the more viscous fluids, blood and plasma, having smaller 
drops and slowing more quickly than saline-dextrose. 
In fact, if blood was sot flowing at 10 drops a minute it 

table rt —APPBOXIMATE THIES taken at DitTEBBNT BATES OF 
FLOW FOR DIFFERENT VOLUMES OF iV/6 8ALINB-(-DEXTROSE 
TO PASS THROUGH APPARATUS 


The time taken for the four separate volumes wh 
identical; hence" the head of pressure in 6 does not 
materially affe.ct the size of the drop. However, the 
rate of flow needed adjustment more often to 60 drop* 
a minute at the lower levels ; so it seems probable that 
at lower pressures the drip tends to slow more readily. 

It, must be remembered, however, that raising or 
lowering the cylinder h in relation to the Bateman needle 
makes an appreciable difference to the rate of flow. This 
variable factor can bo eliminated by making the length 
of each drip apparatus that of the standard ; and, if in 
each case the cylinder is raised to the maximum above 
the needle, the results given in the tables and figures vrill 
hold good. 

COMMENT 

It is clear that there is an inherent tendency in the 
infusion system described for the rate of Bow to glow 
down. This means in practice that the amount of fluid 
reaching the patient in the prescribed period may be 
far leas than the estimated requirement, leading to a 


TABLE m-EFFECT OF DIAMETER OF NOZZLE OF INTEBOBPTO* 

ON VOLUME OF DROP ^ 


1 

Type ol Interceptor ,. 

1 

A 

B 

0 

B 

E 

T 

Time (min.) for 50 o cm. to pass at 
60 drops/inln. 

1 18 

25 

20 

1 

[20 

1* 


A, BtandATd : B, bbibII diam.; O, D, B. F, constdered slmllM fol. 


continuance of the dehydration or circulatory failure. 
On the other hand, if this difficulty is overconre by th« 
use of high rates of flow, excessive water retention wift 
dangerous or even fatal results may follow. To avoid 
these difficulties the following suggestions are made: 

(1) An adequate number of standard inffision seta identol 
with the one used in these experiments should be provide, 
so tliat the figures given in table rv and fig. 4 can be appued. 

(2) The rate of flow should be Crequently adjusted to the 
initiol figure. 

(3) The amoimt of fluid given should be accurately record^ 
Meojal charts for this purpose being provided and kept wiVu 
the case-notes. 


Vol. ol 
fluid 
(o.cm.) 

1 Rato of flow (drops/mlu.) 

00 

60 

30 

16 

10 

6 


SO 

11 min,! 

18 min. 

40 min. 

80mln. 

2 hr. 

4 hr. 

21V.hr. 

• 100 

22 min. 

35 min. 

80 mliir 

160mJn. 

4 hr. 

8 hr. 

42 hr. 

200 

45 min. 

70 min. 

2V. hr. 

6'/. hr. 

8 hr. 

l0V.hr. 

85 hr. 

600 

lV.hr.; 

3V4 hr.i 

0'/. hr. 

13 hr. 

20 hr. 

1 

40 hr. 

0 dnya 


ppeu very quickly. To find the times taken at given 
es fluids to pass through the apparatus the 

^ and 0/6'^" ^ should be multipUed by 6/4 

11 volnra®® plasma. These factors will apply 

^ constant. ' physical nature of the fluid 


was tii- 

Tiie reserve. 


tperiment J erimcnt 

itHia BiandaTa , . » Tlie 

t heads of flm'i inline-dextrose anu—.pated with 


hove th® 
Ding 60 




If the nurse is told how often the 100 c.om. oyhndM 
should he refilled, and with what fluid, and if the rate 
of flow required to give this quantity is noted from 
flg. 4 there should be no danger of inadequate or excessive 
therapy. - • 

Praotioal experience shows, however, that the propie 
is not confined to the apparatus. Variable factors atiM^ 
in the patient are also operative. This aspect has been 
carefully investigated by Pugsley and Farquhareo 


TABLE rv-LIMITS OF VARIATION IN TIMES TAEEN AT 

RATES OF FLOW FOR DIFFERENT VOLUMES OF SAUBB' 
DEXTROSE SOLUTION TO TASS THROUGH APPARATUS 


md tb® X20 0-Cin. to flri 
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, fluid 
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30 

15 
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60 
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mis. 
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lV<--2 

hr. 
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min. 
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min. 

70-80 

min. 

2V*-3 

nr. 

40-v46 

mJn. 

80-D0 

mJm 

2Vj^2V4 

6V4-7 

hr. 

80-00 

mJn. 

2V.-3 

hr. 

13-14 

hr. 

2-2 V. 

hr. 

4-4V. 

hr, 

8-9 

hr. 

20-23 

hr. 


hr. 

8-S 

hr. 

10-18 

hr. 

40-17 

hr. 


1 


SI-S4 

kr.. 

42-48 

or. 

83-W 
hr 
0-10 
days - 


, J ffiU fro® r 

SSwfw t.Vj 

Thus til® 
liead ofprcssutel 


1 


another was 
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and so the 
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LLfe'£4), who found that the main human and other factors 
pnM tMsncing the effleienoy of flow were : 
the size of the vein at tlie site of the infusion. 

The nature of tlie infusion (some fluids, notab } ee 
> 7 rHd plasma, produce vasoconstriction). 

_ (3) The temperature of the fluid as it enters tlie vom. 

* (4) The pressure of fluid. 
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In infants these and other potential resistances are 
often enconntered-and can be overcome in various vays. 

It is not my purpose to describe the technique of 
venesection in infants, though this has a great hearing 
on the efBcienoy of the drip ; nor is it to discuss in detaU 
th6 further potential resistances vhich arise, but the 
following facts may he usefully noted. The internal 
saphenous vein at the ankle has been used routinely as 
first choice. The effective immobilisation of the Umh 
has been secured by a simple posterior plaster splint 
made immediately after venesection, and applied •vrith 
the foot in plantar flexion. The upper end of this splint 
■should reach TveU above the pophteal fossa, and tight 
bandaging must be avoided. The leg is then raised on a 
pillow. Heat from a hot-water bottle round the lower 
part of the tubing is often helpful. Should initial vaso¬ 
constriction bo severe it can be overcome by positive 
pressure applied with a "syringe and three-way tap set 
introduced between the lower end of the tubing and the 
Bateman canhida. 

EtmWART 

In the standard infusion system described the rate of 
flow tends to slow down and stop, though no cause for 
this could bo found. 

The size of each drop varies with the rate of flow, 
the diameter of the interceptor nozzle, and the viscosity 
of the fluid used.' It is npt materially affected by the 
head of pressure in the secondary reservoir. 

The practical applications in the ward are briefly 
described. • 

I wish to thank Prof. J. C. Spence for his encouragement. 
Dr. Brenda llorrison for initial auggestioas. Dr. Donald 
Court for his advice, and Dr. D. S. Thomson, Dr. J. Oldfield, 
and llr. J. Andrews for assistance. 
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gener^ paralysis of the insane 

. TREATED WITH PENICILLIN 
• , • REPORT ox 7 CASES 


Robert H. F. SinTH 
hLD. Belf. 

SExroB Physician, BUNWEin hospitai. ; late assistant 
medical' OmcEK, COUNTY MENTAL HOSPITAL, LANCASTEB. 

Peoidsing results in general paralysis of the insane 
have been described in the United States, following 
intramuscular and intrathecal injections of the sodium 
and calcium salts of penicillin. 

Stokes et al. (1044) suggested that in late syphilis’, 
mcluding neuro-syphilis, penicillin produces dinical and 
serological results which are equal, if not superior, to 
those obtained with arsenicals and heavy metals. 
General paralysis and taboparesis responded well to 
mtramuBcnlar penicillin. 

Goldman (1045) reported that of 18 patients -with dementia 
paralytica tiWited -with penicillin 16 definitely improved. In 
this series 11 patients were each given a total of 800,000 units 
of penicillin intramuscularly in doses of 20,000 or 26,000 
units every four hours. At the same time intrathecal iujectiona 
of 10,000 units -were given daily for the first t'wo days and 
of 20,000 units daily for four subsequent days. A month 
later, intramuscular penicillin alone -was gi\’en in doses of 
20,000 and 25,000 units every four hours vmtil 1,000,000 units 
had been administered. Of these 11 patients 3 apparently 
recovered, 3 -were much improved, 3 impro'ved, and 2 died. 
The re maining 7 patients were treated with about thirty hours’ 
fever, induced by diatbenn 3 ' induction current and an insu¬ 
lating blanket in sessions of 2^/.—3 hours at 105°F or over, 
three times weekly for four weeks. After the third or fourth 
fever treatment penicillin 20,000 or 26,000 units ever}' four 
hours to o total of 1,000,000 units -was given. After a month 


1 ,000,000 units was injected in a similar manner without 
fisher fever treatment. Of these 7 p'atients 2 apparently 
recovered, 3 were much improved, and 2 were improved.-' 

Gammon et al. (1945) published observations on the blood 
and cerebrospinal fluid in 89 cases of neurosyphih’s treated 
with penicillin. The sodium salt in aqueous sointion was 
given intramuscularly every three or four hours for eight days 
to a total of 1,200,000 or 2,400,000 units;' a few patients 
received 3,000,000 or 4,000,000 units. A favourable effect 
on the blood'and cerehrospinnl-flnid reactions was noted -with 
this dosage. 

Neymann et al. (1945) treated with penicillin 6 cases of 
chronic dementia paralytica ■in which mental symptoms had 
been present for 1-10 years. Eight different modes of treat¬ 
ment ■were used; intramuscular, intravenous, intravenous 
■with sodium dehydrocholate, intravenous with fever, intra- 
cistemal pins intravenous plus fever, intracistemal plus 
intramuscular plus phenarsone snlphoxylate, intracistemal, 
and intracistemal plus intramuscular. Only 1 patient 
improved after having intracistemal penicillin in three doses 
of 20,000 xmits and fifteen doses of 30,000 unita over a period 
of more than three weeks. The last ten injections of 30,000 
units were gi-ven daily. Of the other patiehts 2 died in coma 
from penicillin encephalopathy, 1 died as a result of exhaustion 
two "weeks after the end of treatment, and 1 showed no 
improvement. Since the patients showed no improvement 
with intramuscular and intravenous penicillin, and the 
substance was not found in the cerebrospinal fluid, they 
conclude that “ the iutTa^'enous and intramuscular injection 
of penicillin is ineffective because the hematoencephalic barrier 
cannot be breached.” 

ADAumaTRATION OF PENICELLIX 

Dosage .—Stokes et al. (1944) treated neuroByphiliB 
with intramuscular penicillin, using two grades of dosage : 
(1) 1,200,000 units or less, usually given as 26,000 units 
every three or four hours, day and night ; and (2) 
2,400,000-4,000,000 units or more, usually given as 
25,000-60,000 units every two to four hours, day and 
night. They state that “ off hand there was no stalking 
difference recognisable between the effect of shorter 
time intervals or larger doses except the induction of 
Herxheimer reactions, which could be avoided by 
reduction in the dosage.” 

It was decided to treat the cases in my series with a 
total dose of 1,280,000 units of penicillin intramuscularly 
in doses of 20,000 units every three hours day and night, 
and to repeat this course at the end of a month. The first 
4 patients had been given their initial course of penicilh'n, 
when a report published by Gammon et al. (1946) came 
to hand in which they concluded, from observations on 
the blood and cerebrospinal fluids of patients with neuro- 
syphilis treated with penicillin, that “ when a comparison 
of the results of treatment was made in two groups of 
patients, one receiving a low dose of 1'2 million units and 
the other receiving a high dose of 2-4 million units no 
difference was shown between them, hut when the time 
element was taken into account—that is, when the cases 
were followed long enough to obtain the maximum effect 
—^there appe.Tred to be a slightly better response in the 
higher dosage group.” It was deoided, therefore, to 
increase the dose of penicillm to 50,000 units intra¬ 
muscularly every four hours day and night until a total 
of 2,400,000 nnits had been given in the fresh cases and 
to repeat this course after a month. It was also decided 
to give the first 4 patients this increased dosage for their 
second course of treatment. 

Eoufe .—Intermittent intramnscular administration was 
chosen in all the cases. ^ Only one of the patients refused 
to have the night injections towards the end of the second 
course of treatment; these were stopped, hut the total 
amount of penicillin was given by continuing the treat¬ 
ment for a few days longer. Kone of the patients 
complained of any pain or irritation at the sites of 
injection. 

Ooncenlraiion in Blood and Cerebrospinal Fluid. _ 

Studies of the penicillin content of the blood-senrm after. 
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intramuscular injeotion weie in general agreement -vvith 
those reported by iletning ot al. (1944) and others. The 
agar-plate method of biological assay, with Siaj)h. aureus 
.as the test organism, was used. With doses, of 20,000 
units trace.s of penicillin were found in the blood at the 
end of three hours, and with doses of 60,000 imits at 
the end of fom- hours. 

No penicillin was found in the cerebrospinal fluid in 
my cases after 20,000 units or 50,000 units. ~ 

TOXIC EFFECTS 

In this seiies the following toxic Teaotions to penicillin 
have been observed : 

Fehrn& Bcactions 

All the patients during treatment had* their tem¬ 
peratures recorded every four hours. In case 1 on the 
first day of treatment the temperature, which was 
normal to begin with, rose to lOl^P at 2 p.m., fell to ' 
99-6°F by 0 p.fi., and became normal at night. Next 
day the temperutm-e rose from normal in-the'morning 
to 99°P at 2 p.M., but at 10 p.Si. returned to normal and 
remained so for the remauider of the treatment. In 
case 3 thO temperature during the first day of treatment 
was normal, but rose to 100“P at 2 r.jt. on the second 
day, became normal in the evening, and stayed normal 
for the remainder of the course. During the second 
coursd, temperatures of 100°r at 10 P3r., 102°P at 
2 P.M., and 99'8°P at 0 p.m. were recorded on the 4th, 
5th, and 6th days respectively, but returned to normal 
next day and stayed normal until treatment was com¬ 
pleted. In cases 2, 4, 6, 6, and 7 no abnormal tempera¬ 
tures were noted. Cases 1 and 2 were treated at the same 
time, each received the same preparation and dosage of 
penicillin, yetone became febrile while the other remained 
non-febrile, , 

Skiti' Beactioha 

Only one patient exhibited a skin reaction. On the 
eighth day of treatment case 2 developed an urticarial 
rash on the face, neCk. chest, and back. The rash on the 
face was red and blotchy, but on the neck, chest, and bagk 
it consisted of pale pink patches 2-3 in. in diameter, with 
the central part of the patches raised in weals and dead 
white. Fresh crops appeared at intervals during the 
next twenty-four hours, while the older patches slowly 
faded. This rash gradually disappeared when treatment 
ceased. 

Jarisch-EcrxJteivier Bead ions 

At 12.30 A.M. on the eighth day of treatment cose 2 
became mentally disturbed. Previously he had been 
well behaved and cohperated with the staff in his 
treatment. lie became noisy and restless and said that 
persons in the roof were calling him vile names and spray¬ 
ing poisonous gases on him. Next day ho was still 
acutely disturbed and complained bitterly about his 
persecutors. He was then foimd to have the rash 


described above. Next morning he was given the last 
injection of penicilliu at 9 o’clock by the afternoon the 
hallucinations of smell had cleared, and by the following 
day the hallucinations of hearing had disappeared. No 
reactions developed during thosecond course of treatment. 

Case 6 became mentally disturbed on the seventh day 
of treatment. Before and during the early part of his 
treatment he was quiet, but later he became abusive to 
the stafi:, accusing theta of aU forms of criminal intent. 
He paced the waiA glancing furtively round and at night 
became noisy. Next day he was talkative and at night 
was so noisy that the night injections were withheld. As 
he was more settled the following morning, treatment 
was resumed, and he completed the treatment without 
further reaction. 

BLOOD AND CEREBROSPINAL FLUID AFTER TREATilENT 

^Table i summarises the finding in the blood and 
cerebrospinal fluid before and 2-18 weeks after treatment. 
The findings in the 6 surviving patients 9-13 months 
after treatment are set out in table ii; none of these 
has required re-treatment. 

' Oerehrospinal Tlnid .—-A decieaso in cells was an early 
feature noted in all the cases. The ceUs became normal 
in 6 cases. A lowered protein content was also an early 
change observed in all the cases. This change took place 
simultaneously with the decrease in cellular content. 
The colloidal-gold reaction appeals to be somewhat 
resistant to the treatment given. The 'Wassermann 
reaction in 5 cases remained unchanged* within the 
observation period. 

Blood .—In 6 cases tlie Wassermann reaction.of the 
sera remained unchanged after two courses of treatment. 

CLINICAL NOTES 

Some improvement has been observed in every case. 

Case 1.—A man, aged 49, with six weeks’ history, vas 
admitted on Jxine 7, 1946, being restless, confused, auditorily 
halluoinated, otaxic, with tremulous limbs and spastic dys¬ 
arthria, aud doubly incontinent. He remained in tliis state 
until the sixtli day of penicillin treatment, when Ills confusion 
and restlessnets began to clear, and he regained control of 
the bladder and bowel. No further change was noted after 
the second course of treatment. A juiar after treatment he 
IB demented mid auditorily iialluoinatod, but Ids gait and 
articulation are normal. He is in iiospif-at but does nork 
under supervision. l 

Case 2.—^A man. aged 44, witli six months’ lustorj', 
admitted on June 8, 1946, being elated, euphoric, deluded, 
and disoriented in time and space, with tremulous lips and 
tongue, slurring articulation, tremulous limbs, ataino ^it, 
and illegible and tremulous handwriting. On the oiglitb day 
of treatment ho became mentally disturbed, and o rash 
appeared on his face, neck, chest, and back. After penioilJin 
treatment ended, his mental condition improved and the rasa 
cleared. Two weeks later the tremulousness of tlie Jips, 
tongue, and limbs disappeared. He became oriented in time 
and space and was employed in occupational therapy rug- 
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TABLE H—TETDIEGS BLOOD AXD CEBEBKOSEIKAL ELrUI 

DT THE 6 SURTinXG PATIEATS ATTEK 9-13 MO>THS’ 
. rSTEEVAE, 
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makmg. The second course of penicjlliu was given without 
the appearance of any toxic reaction. He was granted parole 
on Oct. 31, was discharged from the hospital, fit and well, on 
Dec. If and has remained well. Eleven months after treatment 
he is at work.- 

Case 3.—A man, aged IS. with six mouths’ history, was 
admitted on June 1, 1945, being slovenly, untidy, elated, and 
fatuous. His gait was unsteady, handwriting tremulous, and 
articulation slurring. After the second course of treatment he 
became neat and tidy, and his gait and handwriting became 
normal. His elation disappeared, and liis articulation 
improved. He left the hospital fit and well on Sept. 29, and 
has remained so ever since. A year after treatment he is at 
work. 

Case 4.—^A man, aged 61, with four weeks’ historv", was 
admitted on July 27,1945, being dull, apathetic, and demented, 
with poor memory and retardation of thought. His gait was 
ataxic and his articulation slurring. After two courses of 
. penicillin his gait improved, but his mental condition has 
remained imchanged. He left the hospital on Hov. 24. Ivine 
months after treatment he is still demented and unable to 
wo A. 

Case 5.—^A man, aged 46, with twelve months' history. 
On admisrion on Sept. 8, 1945, he was elated, euphoric, and 
hypomanic, with spastic dysarthria, unstable emotions, and 
impaired memory. After treatment his mood became normal 
and his articulation improved, but his memory is slightly 
unpaired. HewasdischargedfiromhospitalonFeb. 2,1946,and 
ten months after treatment is at work. 

Case 6 .—A man, aged 56, with three weeks’ history, was 
admitted on Sept. 14, 1945, being elated, euphoric, and full of 
grandiose ideas about solving the housing problem. On the 
seventh day of treatment he became mentally disturbed, but 
when the course ended he became more composed. His 
elation and enphoria disappeared, but the"graudiose delusions 
persisted. Three weeks later he developed lobar pneumonia, 
fiom which ho died. Xecropsy showed thickened meninges 
and epe’ndymitis in the fourth and lateral ventricles. The 
brain has been prepared for bistopathological study. 

Case 7.—A man, aged 56, with six weeks’ history, was 
admitted on Oct. 23, 1945, being garrulous, elated, and 
grandiose, with, delusions of great wealth. After penicillin 
therapy he became less talkative, and the euphoria 
disappeared. His handwriting, which was tremulous before 
treatment, has improved, and the delusions have disappeared. 
He was discharged on ilarch 30, 1946, and thirteen months 
after treatment he is at work. 

COMMENT 

It might he argued that failure to detect penicillin in 
the cerebrospinal fluid after moderate doses should be 
regarded as a contra-indication to its use in general 
paralysis of the insane. However, Lourie (1943) says: 
“ WMle it remains true that a compound found in the 
cerebrospinal fluid has not necessarily traversed the 
tissue spaces of the braiu, yet it may to some sh'ght 
extent have done so. There can likewise he no 
unequivocal interpretation Jif a failure to detect the 
compouud iu the cerebrospinal fluid. lYhile this might 
well mean that it had not passed the hlood-brain barrier, 
there does remain the possibility that it may in fact have 


been in effective concentration iu the minute perivascular 
spaces of the brain, hut on reaching the subarachnoid 
space it may have become so dilnted in the bulk of 
fluid formed at the choroid plexuses as to he no longer 
detectable.” 

The clinical and serological results iu this series 
surest that penicillin may have penetrated into the 
brain in this vray. 

SDirMART 

Seven patients with general paralysis of the insane 
have been treated with calcium penicUlin intramus- 
cnlarly.* Cases I, 2, 3, and 4 had a first course of 20,000 
units three-honriy day and night for a total of 1,280,000 
units, followed at an interval of a moilth or longer by a 
second course of 50,000 nuits four-hourly day and night 
for a total of 2,400,000 imits. Cases 5 and 7 were given 
two courses of 50,000 units four-hourly day and night 
tmtil a total of 2,400,000 units bad been given. The 
second course was given a mouth after the end of the 
first. Case 6 had one course of treatment of 2,400,000 
units. 

Xo penicillin was fovmd in. the spinal fluid with such 
dosage. 

A skin reaction developed in case 2, febrile reactions 
in cases 1 and 3, and Jariseh-Herxheimer reactions in 
cases 2 and 6. 

Serological results in the spinal fluid were improved 
with regard to cells and protein, but the coUoidal-goId 
and Wassermann reactions were more resistant. The 
blood IVassexmarm reactions were unchanged. 

Clinical results have been encouraging: 4 patients 
have made a social recovery, 1 has greatly improved, 

1 is not improved, and 1 died. 

My thanks are due to Dr. J. D. Silvereton, medical superin¬ 
tendent of the hospital, for permission to publish this paper ; 
3Ir. A. T. Bennie, laboratory technician at the ho^ital, for his 
kind assistance ; and Mr. H. Lewty, pharmacist at the hospital, 
and his assistants for the preparation of the aqueous penicillin 
solutions for injection. The Wassermnnn reactions of the' 
blood and cerebrospinal fluid were kindly carried out at the 
Public Health Laboratory, Manchester, under the directibu 
of Prof. H. B. Maitland, to whom my thanks are also due. 
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• Since this paper was sabmltted for pnhlieatton, 10 other patients 
have been treated with penicillin alone. The resnlts win be 
published later. 


. may fail to adapt successfully to the problem of 
ndvancuig age. . . . The patient, alternates between hope and 
despair, or becomes peevisli and irritable, and begins to lose 
affection even for his sons and daughters. Shutting liimself 
up in his o-wn room, he begins to lead a solitarj", introspective, 
selfish life. The hobbies and occupations w hich had interested 
liim once cease to give satisfaction. He loses interest in external 
affairs, does not look at the papers, stops reading books. 
His life has been a failure and a waste of time. Death is 
approaching, and he is afraid of death, miserable, making his 
family miserable as well. Then the intellect may start to 
fiiil. He begins to have hallucinations and delusions, imagin¬ 
ing mistakes and failures in his past. Tims the mind mav 
giw way before the body starts to decline, in the same «av 
tliiit the schizophrenic fails on the threshold of adult life. 

“Most grow old mth better grace-KeactingiuteUectuallv 

tuiher rlmn emotionally to the experience of growing old 
they realise that it is better to be interested in all the seasons 
mail to remain^ in perpetual love with the spring."— 

Dr. A. E. Clark-Kexxedy in .'IftefiViiir. (Edinbnr"h- E A S 
LiATiigstoue, 1947. vol. i, p. 320.) - c . . 
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DIPHTHERIA AND STREPTOCOCCAL 
CARRIERS IN LONDON SCHOOL-CHILDREN 

MEMBERS OF THE STAFF OP THE PUBLIC-IIEALTU 
DEPARTMENT, LONDON COHNTT COUNCIL 

The data hero presented are the results of surveys 
carried --out in September, 1942, and February and 
Jlarcli, 1943, to estimate the diphtheria and Btreptocoecal 
carrier-rate in London schooI-chiJdren. 


TABLE I-—number OF OnHiDREN EXAMINED 


School inodicol 

Mole (JT.) 

Female (yr.) 

Total 

division 

Under 10 

10 and over 

Under 10 

10 and over 

Scvltmbtr^ 1^42 
North 

lit 

74 

108 

101 

400 

North-west.. 

105 

132 

04 

01 

302 

Xorth-ea«;t .. 

86 

100 

01 

125 

401 

Soutli-enst .. 

73 

112 

74 

130 

306 

Total .. 

380 

418 

367 

423 

1688 

Fcbriiarii oad 
March. JO it 3 
North-west.. 

1.35 

105 

123 

09 

432 

North 

132 

124 

110 

108 

480 

North-cnat .. 

37 , 

101 

37 

144 

319 

Soutll-CR'st .. 

87 

108 

93 ' 

122 

410 

South-west.. 

09 

133 

83 

_ 

92 

407 

Total .. 

400 

571 

452 

535 

2048 


The full signifioauce of the findings can he measured 
ouly in the light of further surveys associated 'rvith the 
epidemic trends of diphtheria and streptococcal infections 
during the periods of observation. The findings in these 
surveys are, liowever, of sufiloient importance to justify 
publication in their present form. 

Method 

An attempt ivas made to examine 1600-2000 school- 
children in each survey. Since additional staff vras not 
available, the -work vras divided hotiveen several doctors, 
and this eiifible'd the surveys to cover all parts of London 
vrithin a relatively short time, though it introduced the 
possibility of variation in the technique of swabbing. 
London is divided into five administrative divisions for 
school medical work, and wherever possible only one 
school doctor took swabs in each division. Prom a 
given date these doctors took swabs from all children 
seen by them in the mornings at routine medical inspec¬ 
tion in elementary schools until the reqiured number of 

TABLE II—NiiMBER OF OKILDREN FOUND TO BE IMMUNISED 
AO'AiNST DITHTHEKIA 


swabs was obtained. The time required was usually four 
or five weeks. Swabs taken in the morning wore delivered 
at the laboratory at the end of the morning sessiou. 

For convenience of working, the bacteriological 
examinations were carried out in dive laboratories. 
Swabs were plated on a teUurite-blood or serum-agar 
medium and on plain blood-agar. Gravis and inter¬ 
mediate strains of 0. diphiheriw were accepted as 
toxigenic. Mitis strains wore tested for vindonce. 

In the first survey the doctors were asked to note the 
dinicnl condition of the nose and throat. Tliis did not 
produce residts that could bo analysed statistically. 
For the second survey a “ yes ” or “ no ” was obtained 
concerning the following three conditions: 

(1) Enlarged orimhealthy toosilB ; liistory of soro tliroat. 

(2) Adenoids or unsal catarrh. 

(3) Historj' of tousiliectomy. 

This questionnaire gave results of some value, but 
the accurate assessment of abnormahties i of the nose 
and throat’is extremely difficult and depends to a girml 
extent on personal opinions. ■ , ' 

Bssidts I N 

The results are summarised in tables i-v. 

It was impossible to include the south-western division 
in the first survey. The 1943 survey, however, covered 


TABLE rn— strettococCal oarriers 


Ago (JT.) 
and sai 

• 

No. 
exam- 
Inod : 

Ummolytio stmptococens found 

1 Nose 

1 

' Throat 

Nose and 
throat 

All sltiS 

Seplembtr, 

lOJS 

Under JO : 
Males .. 
Females 
Total.. 

276 

273 

648 

7 (2 5%) 
9 3-5 

i? 

64 iO-9%) 

14 (2.C%) 

41 (14 9%1 
43 (jesfo) 
84 (15 5%) 

10 and over ; 
Males .. 
Females 
Total.. 

280 
362 
048 1 

10 \ss%) 
19 (2-9%) 

36 (JS-C%) 
43 lll-0%) 
70 (12-2%) 

0 (S-1%) 
3 

12 (1'9%) 

54 IISOX) 
56 tlS-S%) 
110 Ij7-0%) 

Grand total 

1100 

35 (S-0%) 

133 (11-1%) 

so (3iS%) 

194 (15-2%) 

Fedrtiaryatid 
dIarch, 1943 
Undar 10 : 
hlaies .. 
Fcitmics 
* Total.. 

400 

452 

.042 

U lim 
21 (2-2%) 

60 (12-2%) 
46 (JO-0%) 
105 {JJ-I%) 

11 (2-2%) 
1? 

82 (25 7%) 
61 (l5-5%j 
143 (j5-2%) 

10 and over: 
hinics . . 
Females 
Total,. 

571 

635 

1X05 

“ Fi\ 

16 G-4%) 

50 (S.S%) 

SO (JJ'0%1 
109 (0-0%) 

3 (5-5 to] 
0 <0S%) 

02 (JO 0%) 
OS (13 7%} 
130 (JJ-7%) 

Grand total 

2048 j30 (!•«%) 

214 (J0-i%) 

23 (J-J%) 

273 (13-3%) 


Ago (IT.I and 
sox 

1 

No. 

examined 

Immunised 

Standard 
deviation 
of por- 
contagre 

Seplcnibrr, 1043 
Under 10 : 

Males .. 

Females 

Total 

• ■ 380 
-307 

747 

210 (55.5%) 
204 55.5% 1 

414. ls5-4%) 

2 0 

2-0 

1-8 

10 and otrr -• 

Males .. 

Females 

Total .. 

. 418 - 

1 423 . 

841 

219 (52.4%) 

220 (52.0%) 
439 (52.2%) 

2*4 

2 4 

1*7 

Grand total 

1688, 

853 (55--%) 

1-3 

February and 
Marcht 194S 

Under lo: ^ 

plaits .. , • • 

Fciualcfi 

Total ’ • • 

- ’ , 490 

1 ’ 452 

042 

1 ’ 

311 (03-3%) 
SOI (BO-1%) 
578 (61-4%) 

2*2 

2 3 

1-6 

-1-r—"i 

JO and over . 

Males .. . • ■ 

Females 

Total 

‘ 571 

535 

1100 . 

391 (65-5%) 
B41 l03-7%) 
732 (6C.2%) 

- 1*0 

2-1 

1-4 

Grand total .. 

2048 

1310 {04-0%) 

i-i 


the whole of tho county area. It is seen that the method 
used for selection of children achieved a fair distribution 
between the sexes and age-groups. 

During the period in which the surveys wore mado 
an immunisation drive was taking place in tho schools, 
and the improved figures in 1943 show tho progress of the 
jampaign. Evidence from other sources^ suggests that 
the percentages in table n wore reprosontatiyo of too state 
if immunisation of London school-children at the ri®®® 
3 f tlio surveys. This table demonstrates tlie value of o 
imall-scalo sample survey as a moans of provictog a 
dose estimate of sucli measurable characteristics m lo 
jopulation. ,, , „_• „ 

Tlio swabs examined for diphtheria gave the fo g 
•csulls: 


tember, 10J2: 
lo, of cluldron examined 
Positive, virulent 
Positive, non-virulcnt 


1088 

fl (0-3S%) 
S {O-SOlo) 


Total positive .. 14 {OSS 

the 14 positives, 7 had been immunisod and < Ii“d not.) 




ij;: 


D3, •nrcsos’. D3- GoooTrrs: THrEOxoxicx)5rs peop 5X THioupj.cir. 




G69^ 


J'ii<"3cry c-.d 3Scr^^ 12IZ : 
i'5, cf cHIcra etEEmed 
PcsEve, virEjeEt 


To^3lPM~v« 
5 had teen in; 


3C*4S 

4 (W2Ti> 

5 {C-i2:J 

C ■ 

;d. and 1 bad ct?V< 


He firentlieria carn^-Tztes Tvere nneipectedir lo~ and 
csrcoiniT inn?i iQ^rer Hsn erdmate^ made at Tarions 
fees in nTe-Tnr Tears. Some past €^=tinmte= iiave l^een 


—: rr—cson^s o“ s^nronTmc 


?rocccci rotten 


Lcsifhttt srsti? 

’ste 


1543 

± 

3 

ir^ (Ti-i'-.-) 

~2li 


C 

=5 {.d-r'gj 



G 

1 

1 


ycrsrmr-ii.. , 

IS 

w 



'Cased on the restiits oi straijldng .selected, grorps of 
coESren (including dinlifbetis centaers) and for tMs 
reason rrene too Forbes.^ referring to tie 

STTPsmstic srrabl’mg of diiidren in cfftKti cIa.=s-rt>om5 
on the chance oi frrning ' the elnsre carrier, states r 
SitK 1 Sli 3 tecords of sneh inTesrinati<m5 deal rrith orer 
T4,C<0 more or less sheeted chil drea- among rrhom tee 
carrtEr-ratffi in the foSerring 25 rears hare shorrn 
ccT-sj-ferabie rariatisn, the hipest bkng in 1916 

and the lotnest 3-3% in 1910, trith areranes for TStions 
pEm^d3 of 6-3^;, from 1903 to ISOS, 12-2% from 1910 to 
1919, and stibseqnentiT 6-7^^- ptoptEtioa oi 

carnsns to the total popnlatfon in F-ngiard Ians l>eea 
esthnated * at d-6'5J>.” ” TeSnrite media rrCi gire a ii^er 
metisnee than.'XoeSer. hroreorer, for vaiions reasons, 
tie inddenK; of diphthena in Ixindon. ~ns canaderao’r 
iorter onring the rrar rears than in pre-rra: rears, 

-it is iatere s ting to rierr rhe «siirier-rate ngares in the 
Eght of the immnnisaiion campaign. The danger that 
immtmlsaiioa rrili lead zo an. increase in the carrier- 
taie rnar not i>e so ereat as rras thon^t. It can be 
sin^ as a real: of'these strrrers that immnnisation 
c-f rro-thirds of the ch2d popniation hstrteen 5re and 
iotstesn rears oi aze i= compatible rnth a diphtheria 
txrrner-iste of c-onsiderablg less than 
Table m shotrs that uoi aQ the childrea in the first 
smrey rrere examined for hmmolrtic streprococcL 


; typ HsnrGmrrtc - ■ -■ 
QT jsnSE Arm 


acccci {2 


J- d’esdts CT -Aw i] 
-Eag^ c ^.^fcre . 


Histarr ci tcnE:- 
■iv-iczur 


IILroct 

X-Q5^ 

- ^ 

TetaS 

'n'ltil 

25 

5 

53 

;-3i 

i-Ai 

iz-t 

■i5 

5 

55 


ZIS 

ir-j 

12 ■ 

• e 

19 325 

3«5 

-1-5 

i31 

13 

151 

til 

1 C?2 

24-7 


The peak of an epidemic of eca ti et fever came beTreen 
the times of the rrto snrrers. and the relation bern-een 
the attack-rate cf scarlet ferer and the srreplo-roccal 
carrier-rate mar be eipressed as foPotss: 


1>53 19^ 

1- rcttcmJ.G. Kti; 
2, c! Xi. turrit 5 


C?-I^“rs: ^14 T^. 

c' /errZrf 

/rrrr j-<r / r 
0-^2 


s?JTPt:..-frorur 

J>J 


Table rr shorrs 'the resnlts oi eronping the strepto- 
coeez found. Tie higiest incidence of hsmolrtic 
streptococci (table v} ferand in the children rrith 
tinheaithr tonsils, bat the figures for these children 
are not greatir in excess of those in the children ttith no 
clinical abnormalitr of the nose and throat. The 
incidence oi hsmolrtic streptococci in chilarea rnth a 
Mstorr of fonsillectomr rras, hotrerer, sgnircantir 
lotrer Than in all other grotrps- 

Tie results shotm are based on strabs taken on onir one 
occasion from each ebSd. There is nothing to ^ ovr trlnch 
of the positfr&s rrere persi'^ent carriers, and rrhich trere 
ptrreir temr<omrr carriers. The resnlte therefore shed 
no iisbt on the relation bettreen nnhealthT conditiens 
of the nose and throar and the persisteni carrier stale. 

The inrestigatian vras plmmed riad firperrised br Dr. Ian 
Tarior, The srratbmg and enammati^n of children rms 
tmdertaken br me-dicai c2ic?r= cf the school medinal serrioe, 
end The Imrtcrtologicai enamfnations hr the rtafi of tte 
gmnp lat-oratcries. The statistical rerk -sras performed, br 
Hr. 3. 'Benjsmin. The s- a Trers -a- ere csrried ent rritb ibe 
permission end entonmnnment. of Sir .Allen Daier. 

TRE.kTMEXT OF THYROTOXICOSIS YTITH 

pROPkx thi6ur.ycil 

XsDBHtr WiLsoir Johx GooDtrxsr 

JtJ>, PhJD. Glnsm ilD. bond., ik3.C.P. 


mnismemes, 
rr or ssxmm: 


n^mscE rstLotr icvn; 


Tail thrrotoxjcsyds can be e2e>rdrhir controlled rrnh 
thiotirac3 or metbrl thionraml has been established hr 
the inanr reports; from Ecrope and the U.S.A. la a 
qnesr for more potent and less toxic compounds Xstrrood 
er sL (194oi tested some SW snbstances for anti-thrmid 
acriritr and shotred that in tie rat propri thionracdl 


Bavin and GoofichSd (194dJ and for the chick bj 
Tanderiaaii (1945}. In a clinical trial thrrotoxicosis 
rras rapidir eontrolied trith propri thicrcrarfl -without 
anr natovard reactions {Astwood and Tanderlaan 1945(. 
Farther, some patieats Tvho had prerionslr reacted 
adreiselr ft» other amj-tirroid substances did not do 
so to propri thiotrraciL 

"We raramarise here ottr experience -rrith propri 
thionrocil in treating 10 paiienis -with Thrjotoiicosis. 
All of them present^ the trpieal signs and STrimtoins 
of hp>erthvTo;dism, —hich had lasted from rwo. months 
to mne rears, la no instance had iodise l^eea given for 
at least, fotir months before treatment rrith propri 
ihiotnaciL The therapeatic raise of the drag rras assessed 

hr the critfciia alreadr fiescribed (VTHson 1946). 

Prom the reEsIts of tie animal expeiimenns aireadr 
cited, it was estimated that the dosa o! nrcp-rl 

thionracil aecessarr for control of Thrrotoxicosis Vonld 
t*e abont e 9 mg- darlr. Prehmisarg .observations on 
two paiietits given 75 cam cailr indicated that fall 
response -wtis not effected for at least three -reeks. Ic 
-ras therefore decided, to cse a dwh - dcee of 150 mz. 
giren a= two 25-mg. tablets three fiimes daihr till hall 
control of smss and srmpioms -was evident. Thereafter 
lie cc^e -rras redneed to 75 mg. dailr and later to 50 mr. 
or 2o mg dail,.. 7711110.0611 eonnts -were done on a'a 
^rerage three times a -week till the maintenari-?? dose 
-as reached. The patients -were then disdhar~ed to 
o^atienr department for observation at in%-rals of 
or fo^ir rreehs, 

jn^WTS 


j.a. i>;ti-h:s3.i^*eniPT£«=mi,m£tc.i‘s:».r-tei- oi signs andsrmDtoins 

cr ET^rwS'.n-eSwt Etrwt-P-E. tit. inia.p. m,. ahe: the be cmnmg of treatment is fcdlcated ii t^le^ 
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T.ABLE 1-EELIEr OF SIGNS AND SYAEPTOirS IN DAYS AFTBR^ 

STABT or TREATMENT 


Signs and symptoms 

Thiouracil 
1000-1800 1 
mg. dallv 

Methyl 
tliiouracll 
600 mg. dally 

[ Propyl 

thiouracil 

1 160 mg. dally 

Subjeotive improve- 1 
^ont; restlessness i 
relieved 

4-8 

3-5 

3-9 

SweatinfiT and skin : 
flush controUed | 

C-14 

4-7 

- 4-13 

Tremor dimiiiiahed .. 

10-20 

5-12 

6-18 

Gain in body-weight 

10-25 

7-16 

6-^18 

Tachycardia controlled 

15-30 

0-17 

4-30 

Sernm-oholesterol 
Increased, ,or basal 1 
metabolic rate 1 
reduced 

10-20 

a -12 

1 10-20 


The results obtained with propyl thiouracil are compared 
with the observations previously made on patients 
treated with thiouracil and with methyl thiouracil. The 
control of thyxotovicosis is more rapid with propyl 
thiouracil than with thiouracil. Jcpart from the smaller 
dose-of propyl tluouiacil, the lag between the beginning 
of treatment and response is not less than was observed 
in patients treated with methyl thiouracil. Thus, though 
propyl thiouracil is about four times as potent as methyl 
thiouracil, it does not control thyrotoxicosis more 
rapidly. 

Primary and Secondary GoUre 

It is often said that patients with primary thyro¬ 
toxicosis respond to treatment with the anti-thyroid 
substances more effectively than do patients with 
secondary goitre. This has not been our experience in a 
large series of patients treated with thiouracil or with 
methyl thiouracil. Particular attention was paid to this 
aspect during the trial with propyl thiouracil, and the 
observations made on 6 cases of primary and 0 cases of 
secondary thyrotoxicosis are set out iu table it. The 
lesulte indicate that the"response to treatment is more 
lapid in patients with secondary goitre. This may partly 
be explained by the fact that the precipitating factor 
of anxiety is initially more difficult to control and the 
restoration of the normal pidse-rate is usually ,more 
delayed. 


Toxic Effects 

Though there were periodic fluctuations in the white¬ 
cell coimts, particularly during the first two weeks’ 
treatment, in no instance did the total white-cell count 
fall to less than 4600 per c.mm. Granulopenia was not 
observed. 

One patient de\'eloped an irritating rash on the bands, 
tiiigbs, and buttocks seven weeks after begiimmg treatment. 
She did not report to hospital at once but contmued taking 
her tablets for three M’ceks. 

On examination there was a popular lichenoid eruption on 
the thighs, and an acute cheiropompholyx on the hands, which 
bore the signs of arl acute toxic dermatitis. There was no 
splenomegaly, icterus, or Ijunphadenopathy. No fetor; no 
sore throat. MTiite ,oells 8800 per o.mm. (polymorplis 61%, 
eosinophils 6%). Previous eosincyihil counts had never been 
more than 1%.- The tlijTotoxicosis was still wll controlled, 
and there was no enlargement of the adenoma. 

When the rash developed she was taking 60 mg. dady and 
had had a total dosage of 3-8 g. , . , 

On her readmission to hospital propyl tluouracil was witn- 
draivD and after local treatment with dintomite lotion the 
skin lesion gradually disappeared without further incident. 


DISCUSSION 

Thei-e is no doubt that propyl thiouracil is effective 
in controlling thyrotoxicosis. The potency of propyl 
thioui-acil is about four times that of methyl tluoiiracii. 
aM ou the whole, the lag between the begmmng of 
treatment anfi response is .about tlie same with both drugs. 


. Astwood and Vanderinan (1945), who used smaller doses, 
concluded that ou a weight basis propyl thiouraoil was 
about five times as potent as thiouracu. , 

/ The therapeutic efficacy of propyl thiouracil is farther 
reflected in its ability to restore to normal sinus rhythm 
4 of 6 patients with auricular fibrillation. These results 
are comparable with the effects already described for 
thiouracil (Wilson 1946). Evidence is increasing that 
the anti-thyroid substances offer a reasonable chance of 
restoring normal rhythm in such patients ; and, in view 
of the relatively poor results with digitalis in cases 
unsuitable for operation, the thiouraoil derivatives merit 
further trial, - ' - 

In the present trial, which included 2 patients with 
retrosternal goitre, no thyroid hyperplasia has been seen 
as a result of treatment. Due appreciation of the 
mechanism of thyroid hypdiplasia should be reflected 
in the avoidance of overdosage with the thiouracil 
derivatives. ' 

The range of maintenance dosage So far used is 
26-76 mg. daily. Itiis possible that continuons treatment 
for a longer period than has been used in these patients 
will lead to the-use of a smaller daily dose. At present 
this range is about the same as that found to be effective 
by Astwood and Yanderlaan (1946). ' 

Toxic effects have been observed in one patient 
treated with propyl thionracU, but the number of cases 
is smaller and has been observed for a shorter period 
than-those treated ■with methyl thiouracih There is thus 
no ontslanding point of difference between these two 
anti-thyroid substances ,• and, if consideration is given to 
the fact that propyl tMouracil is more difficult to maiin- 


TABLE n-COMPARISON OP BELIEF OF SIGNS.-'^D SYMPTOMS 

OF PBIMABY AND SBOONDABY THYROTOXIOOSIS .IN DAYS 
AFTEB treatment W ITH PBOPYL THIOURACIL 150 MO. DATLY 


Signs and symptoms 

1 'Primary (6 cases) 

j Secondary (8 oases) 

Average 

Range 

Average 

Range 

Subjective Improve- 

5 

i-S 

4 

3-5 

ment; restlessuess 
relieved 

JBkln flush controlled 

1 

- 8 

4-13 

5 

t 

4-6 

Sweating controlled .. 

10 

^6*13 

6 

4-0 

Tremor diminished .. 

10 

7-17 

' 0 

5-18 

Gain in body-weight.. 

8 

0-10 

’ 13 

‘ 7-lS 

Tachycardia controlled 

13 

4-30 

11 

4-23 


factui’e (Bavin 1947), there is at present no imtication 
that" propyl thiouracil should replace methyl thiouraoil 
in the treatment of thyrotoxioosis. 


summaby 

The results of treating 16 cases of thyrotoxicosis with . 
propyl thiouracil for periods of up to nine months Imve 
shewn that this dmg is about foiu times as potent as.- 
methyl thiouracil. . ^ 

The response to propyl thioiuacil is not more rapid 
than that to methyl thiouracil, and the maintenance 
dose is slightly greater for propyl thio'uraoil. 

Thyroid hyperplasia has not been observed with the 


loses used. 

Toxic effects on the skin were seen in one patient after 
leveu weeks’ treatment with propyl thiouracil. 

There is no evidence that patients -with secondaiy 
hyrotoxicosis respond leSs effectively than do those in 

mmary thyrotoxicosis. . -i i „ „„„ 

There is no evidence that propyl tluouracil h^ any 
lutetauding advantage over methyl thiouracil in th 
treatment of thyrotoxicosis. 

AVe wish to thank Prof. E. J. tinjDe for 
f studying the cases under Ids care; f^eishman 

)r. A. G. Yates, Dr H. P. Brofli, and Dr. A. " • JAMsnmnn 
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for tlieir valuable .coSperation ; and ile?srs. Genatosan ltd. 
for supplies of propyl thiouracil. Part of the expenses of this 
research were defrayed by a grant fit)m the Medical Research 
Council to one of us (Ar TT.), 
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TREATMENT OF FISTULA IN ANO 

' J. P. LoCKHAKT-MUMUERr 

. ' F.K.C.S., F.A.C.S. 

COSSmilNG StrSCEOX, st. make's HOSPITAI., EON-DOX 

'When revieTving thei caseS*wMcli have come under mj- 
care during some forty years of surgical practice, I ■was 
struck T)y the fact that, of aU the different conditions 
•svith -n-hich I have been called on to deal, fistula in ano 
has always ranked as one of the most difficult and 
tedious. This is largely because there is no certain 
means of curing it, and success can he achieved only 
hv patience and close attention to detail. This mainly 
applies to bad oases of fistula, of which no donht I have 
had a disproportionate number. 

The treatment of .fistula in ano has never received 
the attention it seems to deserve in surgical textbooks 
and in the teaching of the medical schools. In. the 
early days of surgery it was considered incurable, and 
even today, judging from the many cases operated on 
several times vrithout success, it seems that the treat¬ 
ment is still far from satisfactory and the principles of 
successful treatment not ■well nn'derstood.' 

The fii^ known treatise on o special auigical subject teas 
one dealing ■with fistula in ano—a Email book, or rather 
I^lment, written by John of Arderhe in A.D. 1349 at 
ffie time of the Black Prince. John of Ardeme practised at 
-Vewart He was a bold and able surgeon ■with a considerable 
reputation. He describes his method of dealing with fistula 
m great detail and recoimte the steps of the operation by which 
he cured Sir Adam Everingbaiu of a grioTOua fistula. 'His 
fee was £70, and the purch asing power of money ■was then 
much greater than it is today. Ardeme's operation was 
sound m principle, even judged by modem standards. He 
did not use the actual cautery or caustic dressings as did many 
of his contemporaries. 

lu the early part of last century the treatment of fistula 
was so unsatisfactory in the general hospitals of liondon that 
David Salmon was induced to found St. JIark’s Hospital 
tlmt time in Aldersgate Street) for the special purpose of 
relies-ing poor persons afflicted -with the condition. 

psrxcrPLES or operatiox 

A had ca'ge of fistula in ano presents the surgeon ■with 
one of Ins most tricky problems. There is no set opera¬ 
tion, so each case has to be studied and a suitable pro¬ 
cedure'planned. The personal attention of the surgeon 
■who performs the operation shonld he given to the after- 
treatment of the case- I have never undertaken an 
operation for fistula unless the circumstances allowed 
of my being able to supervise personally the postoperative 

treatment. 

There are some general principles which should^ be 
carefully observed. First, it is very un^wise to operate 
for the cure of a fistula when any acute sepsis or on 
tmdrained abscess is present. The proper procedure 
is to lay open and thoroughly drain any abscesses or 
septic foci and postpone the real operation until all 
acute sepsis has subsided. This means delay, and it 
shonld he explained to the patient that the cure of a 
fistula is a slow process and cannot he hurried. 

Unless the fistula is a simple one, the main track 
communicating ■with the rectum, which, however com¬ 
plicated the whole lesion may be, is almost invariably 
single, shonld be left to be divided at a subsequent 


operation, attention being confined to freely opening 
up all the secondary tracks to pro'vide free drainage 
throughout 'the healing process. All tracks should be 
made to communicate with each other to form one large 
open wound. It is often difficult because of .their 
complexity to trace the fistulous tracks ■with a probe, 
and a better method is to feel for them in the thickness 
of the tissues ■with one finger in the rectum. 

A very careful search should he made to discover if 
there is a deep cross track behind the anal canal. Such 
a track is often present, and if it remains ■undetected and 
undrained is a common cause of non-healing of the 
wound. 

There should be no hesitation in cutting away unhealthy 
tissue or overhanging skin edges. Deformity of the 
parts is much more likely to result from not cutting away 
enough skin than from cutting away too much. 

If the tracks are freely opened and the sltin edges and 
aU. 'onhealthy tissue cut away to pro^vide reaUy free 
drainage, there is no necessity to pack the wounds with 
wool or ganze at the end of the operation. They are 
best left -wide open to drain into a large flat dressing. 
Hfemorrhage must he stopped ■with ligatures or by the 
application of hot swabs. This procedure does away 
■with the subsequent necessity of pulling out a lot of 
adherent packing, and besides saving the patient mnch 
pain and discomfort aUows the grannlating surfaces to 
form ■without disturbance. After the wound has granu¬ 
lated, light patking -with wool may he used. It should 
he placed in position dry and then damped 'with castor 
oiL The dressing should be done twice daily after all 
packing has been removed and the patient has had a soak 
in a hot hath. There is no point in using antiseptics, 
at this stage ; they delay healing by damaging the granu¬ 
lations. 'The use of snlphamlamide powder at the time 
of operation may, however, check sepsis aud hasten 
the formation of healthy granulations. 

At the end of a fortnight or three weeks the patient 
should he again anresthetised and the main track com¬ 
municating ■with the rectum freely divided to leave a 
free opening between the wound and the interior of the 
anal canal. 

The surgeon should himself do the dressing at least - 
once a week to satisfy himself that the deep parts of the 
wound are healing correctly and that no pockets have 
formed. Any pockets or fresh tracks which form during 
healing shonld be at once opened and drained. 

In the vast majority of fistuhe the’ deep track com¬ 
municating -with the rectum is single and situated on the 
posterior ■wall of the anal canaL I once saw a patient 
at St. Mark’s Hospital ■with eighteen external fistnloos 
openings spread about all over both buttocks, but 
there was only one track commnnicating ■with the bowel 
posteriorly. "Uery occasionally the deep track is situated 
to one side of the bowel and passes deep to the external 
sphincter. In such a case the muscle must not he divided 
at the first operation, or the ends -will be drawn apart, 
and serious and probably permanent incontinence ■will 
result. The external tracks should he divided and the 
muscle left bridging the wound. After two or three weeks 
the muscle ends ■wiU be firmly held in the scar tissue 
and the muscle may he divided ■without fear of the 
ends retracting. 

Except for getting np daily for a bath, Ac., the patient 
should stay in bed till all the wounds are healed. If 
he is allowed to get np too soon, healing -will probablv 
be gr^tly delayed. 

rXC0BABI,E nsTuus 

Not all fistulre are curable, though the great majoritv 
are. In a long experience 1 have met -with onlv two 
really mcnrahle cases. In both there was a deep" track 
some 6 in. long passing np to one side of the rectum and 
commmucating with an .nh=cess cavitv inside the pro 
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static capsule. There'Tras in hoth cases reason to 
believe that the original lesion was a prostatic abscess. 
Without removing the greater part of the prostatio 
gland an operation tenure the condition was not possible, 
and in neither case was it attempted. The suhsidiaiy 
tracks were dealt with in the usual way and the prostatio 
traek opened up as much as possible to allow a large- 
bore ^ainage tube to be introduced. This tube was 
arranged so as to be saLf-retaining and was kept in place 
for several years, being changed twice daily. The 
ultimate resiilt in hoth cases was that the prostatic 
track became completely lined' with epithelium and 
formed a permanent drain which required no attention. 
Though this may not seem an ideal method of dealing 
with such a fistula it resulted in a patient who had 
previously suffered from constant attacks of acute 
sepsis and abscess remaining quite oomfprtahle and free 
from such attacks. 

NEOANTERGAN IN THE TREATMENT OF 
URTICARIA 

REPORT ON 14 CASES 

R. B. Hunter 

M.R.CS.E. ' 

IECTUBEB in therapeutics. UNTVERSmr OP EDINBUBOJI 
JFrom the Cltmcal Laboratory, The Jloyal Infirjnary, Edinburgh 

The work of Beat, Dale, Dudley, and Thoipe (1927) 
established beyond reasonable doubt that normal living 
tissues contain histamine. Since similar symptoms were 
produced by a histamine injection and by an anapby-" 
lactic reaction Dale'(1929) argued that histamine was 
probably the cause of anaphylajds, the source of the 
histamine bemg the tdasues themselves. Lewis’s (192'7) 
studies of the blood-vessels of the human skin and their 
responses'led him to conclude that as the result of 
irritation a histamine-like substance was relied from 
living cells. Since then repeated efforts have been made 
to disoover histamine antagonists in the twofold hope 
that they would counteract the effects of anaphylaxis 
'' and allergy and increase our knowledge of these 
states. 

The early anti-histamine compounds (Foumeau' and 
Bovet 1933, Staub and Bovet 1937, Staub 1939) were aU 
too toxic for clinical use, but in 1942 Halpem described 
results with a new series of compounds, the most active - 
of which were labelled ‘ 2325 E.P.’ and ‘ 2339 E.P.’ The 
latter was named ‘'AntOrgan ’ and found to be much 
more specific against histamine than any previously 
discovered compound. Halpem found that very small 
amounts inhibited the contraction of guineapig gut 
induced by histamine, and he postulated that the drug 
does not prevent the "release of hiitamine or influence 
its destruction, but modifies the tissues so that histamine 
is incapable of producing its customary effects, * 

Antergau xvas used by Gat4 et al. (1942) with good 
results in urticaria, eczema, and asthma, but mUd toxic 
effects were noted in some cases, mainly nausea, 
headache, vertigo, and rarely vomiting. 

In 1944 Bovet reported experimental findings with a 
pyridine derivative of antergan (‘ 2780 JliP.’), called by 
the manufacturers ‘ Neoantergan.’ The drug used in 
the study reported here is the maUeate of neoantergan— 

‘ Anthisan ’ (M. & B.). 

' Dews and Graham (1046) confirmed Bovet’s main 
findings and noted several other actions of neoanter^n. 

It is a local amesthetic three times as potent as procaine. 

■ It has a quinidine-like action on the auricle twice as 
■ of quinidine, and it abolishes the stimulant 
amine on cardiac tissue, the dilator action 
on coronary vessels, and its constrictor 
vessels of the rabbit’s ear. Neoantergan is 
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also a mild analgesic and is a feeble antagonist to acetvl- 
oholine on the rabbit’s intestine, 

PeUerat (1946), reviewing the clinical use of anti- 
histamine substances, states that Benefit may be evident 
on the first, second, or third day after the beginning of 
treatment. If there is no improvement after three days 
the drug should be stopped. He found that children 
tolerated anti-histamine drugs very yeU, and gave infants 
0-16 g. per day, children • under five years 0-16-0 3 g„ 
and children over five years, 0-3-0-6 g. He gave adults 
0 6 to 1 g. in the twenty-four hours. Of the urticarias in 
his series 80-90% were ‘‘ cured,” and with neoantergan 
a well-marked irhprovement in 46% of cases of asthma 
Was claimed. Cases of hay-fever and rhinorrhma were 
strikingly benefited. The main side-effects noted were 
anorexia or nausea, which could he minimised by giving 
the drug with Sugar and wattir or with sodium bicarbonate. 
Other side-effects were headache, dizzmess, lassitude, 
sleepiness, Jialpitation,'' and shght anxiety; rarely 
vomiting or drug fever. Decour (1046) found that neo¬ 
antergan had no effect on theiydroohlorio acid content 
of the gastric-juice, or on the gastric response to 
histamine. His patients were given neoantergan in' full 
dosage for several months without untoward results 

We have used anthisan (neoantergan maUeate) in the 
treatment of allergic coriditious since NQvemh6r,-1948. 
Only ,the effects in selected oases of urticaria and angio¬ 
neurotic oedema will he discussed' here; its use in the 
treatment of asthma and other presumed allergic states 
will he published later. '' 

^ case-records 

Case 1.—A married woman, ^ged 47, developed urticnna 
for no obvious reason inJDecember, 1946. Prom then until 
her admission to liospital m March, 1947, she v as never free 
ftom'Tirticarial lesions. The condition was very much worse 
at mght, and whereas at first it only affected ier limbs and 
trunk It later involved her face, eyes, ears, and tongue 
There was mo family history of allergy, ISiB a mbtotal 
thyroidectomy' had been performed for thyTotoxicosis, with 
good result. 

Electrocardiographio exommations carped out before anti- 
histamme treatment was begun and again while the patient 
was having 0 6 g. of anthisan daily gave no eyidence of a 
quinidine-hke" effect. The patient had a histamine fast 
nohlorhydria. The antliisan had no effect on the blood- 
pressure or on the differential -white-cell count. There was no 
eosmophilia at any time. 
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Rf. 2—Case 2, Urticaria treated with anthlian. A dally dotaee of 
0*6 £. was required for complete relief.. 


^ho patient continued taking 0*6 g. of nnthisan dailv for n 
month with, no increased tolerance to the drug. The effect 
on the lesions is shown in fig. 1. IVhen she was put on dummy 
tablets the lesions seemed to be more severe than they had 
been before treatment. During the second month of treat¬ 
ment she had only 4 small urticarial patches which came out at 
S A Ji. on the finj-s when she was late in taking her morning dose. 

She was sleepy on the first day of nnthisan'treatment, but 
otherwise there were no side-effects. 

Case 2.—A married woman, aged 49, had an attack of 
urticaria in 1917 and again in 1921, both seemingly precipitated 
by tinned rdilk. Thereafter by avoiding tinned milk she kept 
free from urticaria until April, 1940, when site had 'a severe 
attack which lasted for fen days. On this oebasion there 
was no possible association with milk, and thorough investiga¬ 
tion revealed no cause for the attack. Her general health had 
been ^od, though she* had gone through a period of nervous 
strain because of the sudden serious illness of her husband. 
Further urticarial attacks occurred in June, 1946, and from 
that time until her admission to hospital on March 4, 1047, 
she was never free from lesions for more than an hoim day or 
night. During these months «be had been given autohanno- 
therapy, bowel wash-outs, and ephedrine without result. An 
attempt to desenatise her with a histamine azoprotein 
(‘ Lertigon ’) was made without benefit. After this, ‘ Benadryl,’ 
in a dosage of 60 mg. three times a day for sir: weeks, produced 
no improvement. 

During treatment with anthisan no abnormality of white 
cells was noted, and an electrocardiogram done before and 
daring anti-bistamine treatment showed no quinidine-like 
efiect. The effect on the lesions is shown in fig. 2. The lesions 
which appeared while the patient was taking anthisan were 
not itchy, and were retrogressive, fading within an hour or 
two. The patient’s final dosage was 0*6 g. daily. When seen 
a month later she had had small retrogressivo urticarial 
patches on two Occasions oidy. 

The patient had some transient nausea for two days after 
leaving hospital. She had one attack of breathlessness during 
treatment associated with some bronchial spasm which lasted 
for two hours. Ho other side.eSects were noted apart from a 
slight lassitude. 

Case 3.—A man, aged 62, developed angioneurotic oedema 
in 1933. Before that no had suffered from severe hay-fever. 
The attacks of angioneurotic oedema became more frequent 
and severe, until by 1046 lesions wore appearing ei-ery two 
or three days in all parts of the body including the tongue 
and eyes. ' Sometunes the patient’s whole arm would be 
B^vollen right down to the finger-tips, and he found that 
pressure on the skin by sock-suspenders or tight clothing 
would bring out n lesion in that area ; excitement and nervous 
strain had the same result. Between 1946 and 1947 he hod 
various forms of treatment. Ephedrine and adrenaline 
modified the condition, but he was never entirely free from 
symptoms and eovero lesions would appear at intervals of 
three davS to three weeks. A course of antohn?motherapy 
and bowel wash-outs produceil little improvement but there 


■was some definite improvement with lertigon. After 11 injec¬ 
tions, however, he began to have so sharp local reactions to 
lertigon that this treatment had to ho stopped. 

Anthisan was strikingly successful in this case (fig. 3). 
When the patient had b^n entirely free from urticaria for a 
month as the result of treatment with the drug as an out¬ 
patient he was admitted to hospital and treatment was 
stopped. There was an immediate recurrence of angioneurotic 
oedema ivithin 17 hours. Dermatographism was pronounced 
when ho was taking dummy tablets. WTien anthisan was 
resumed he felt slightly sleepy and his mouth was dry, but 
there were no other side-eSects. The dosage required to keep 
this patient completely free varies from 0*0 g. to 0*8 g. daily. 

The other 5 cases of chronic urticaria treated with 
anthisan were all improved. Three were completely 
controUed with 0*6 g. anthisan a day. These patients 
received 0*1 g. .at 8 a.m.,*0*2 g. at 2 p.m., 0*1 g. at 6 p.m., 
and 0*2 g. at 10.30 p.m. It was found that complete 
control could he achieved with the minimum amount 
of drug if the dosage was spaced out in this way. These 
patients manifested the same mild side-effects which 
have already been mentioned. In addition one of them 
had a single asthmatic attack during the second month 
of treatment; she had never - previously suffered 
from .asthma. In the fourth case the lesions were 
modified in number and size with 0*3 g. a day,*hnt the 
patiept had so much dizziness and nausea that the drug 
could not he given in larger dosage. The fifth case 
was partially controlled with 0*8 g. anthisan in the day. 

Sir cases of acute urticaria were treated with definite 
and even dramatic results. In 2 of these beuadryl in 
full dosage had previously produced no benefit. Five of 
them were cases of penicillin urticaria and in 2 of these 
treatment was successful even though the penicUUn was 



Flc* 3. AnfloneurotJc cedema treated with anthtsan. Note 

recurrence on sub^tutlnc dummy tablets or reducing dosare below 
0‘8 dally. 


continued. They required between 0*6 and 0*8 g. anthisan 
a day. Skin irritation disappeared within an hour and’ 
the urticaria had practically gone within three hours.* 
In 3 of the cases the anthisan was withdx.'iwn at the end 
of twenty-four hours with a return of skin irritation and 
urticaria, but these disappeared quickly again when 
anthisan was administered once more. In’ aU these 
cases the treatment was stopped at the end of seven 
days without any recurrence of urticaria. 

In 3 of the acute c-nses the only side-effect noted was 
sleepiness. TVo others had in addition drjmess of the 
month and dizziness. One had a severe reaction with 
collapse, hypotension, diarrheen, and intense nausea 
within an hour of 0*05 g. of anthisan being given sub¬ 
cutaneously ; a single dose of 01 g. by mouth later 
produced a similar, though less severe, effect This 
patient had fleeting joint pains while the.drug was beiinr 
given, 


Eight cases of chronic urticaria and anrioneiirot 
cedema were treated with the anti-histnmine drir 





[Mi,v 17, 1947 


674 the lancet] dr. JOHNSTONE : PALUDRINE IN RELAPSING BENIGN TERTIAN JIALARIA 


autliisau (ueoautergan malleate). The dosage required 
Tvaa ietvreen 0-3 and 0-8 g. a day, given in divided doses. 
Most of these cases ■wore ■well controlled and had only 
mild side-effects. Once the required dosage was established 
increased tolerance to the drug was not observed in the 
first three months of treatment. Removal of the drug or 
reduction of the dosage was followed ■within ten hours 
to four days by a recurrence of chronic urticaria. 

Sir cases of acute urticaria were treated, 6 of them 
the result of sensitisation to penicillin, and in 2 of 
these the urticaria was controlled even though penicillin 
treatment was continued. If this effect is confirmed it 
■will allow penicillin therapy to be continued even in 
patients who manifest severe urticarial reactions. 

The commonest side-effects noted were sleepiness, 
mild headache, nausea, and dizziness. Iu_the main they 
were not severe. Two patients had a single asthmatic 
attack during treatment. One severe toxic reaction to 
parenteral therapy was observed, and it is suggested 
that in the present state of our knowledge the drug should 
he administered by month only. It is proposed that 
the initial dosage should be 0-1 g. three times a day and 
that this should be increased as required to a maximum 
of 1 g. a day. • 

Grateful acknowledgment is made to Prof. D. II. Dunlop 
for liis adnce and criticism, and also permission to publish 
Ins case-records. We are indebted to Jfessrs. May and Baker 
Ltd. for supplies of tablets of aiithisan. 
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SHRAPNEL SHOT THROUGH THE 
PLACENTA 


Bernhard Zondek 
M JD. Berlin 

From the Chyncecolo{[ical-Ohstetrical Department oj the 
Rothschild Hadaeaah University Hospital, Jenisalpm 


During the Palestine disturbances in August, 1939, 
a woman, aged 24, a primipara nearing term, sustained 
-an injury from the explosion of a nearby bomb. She 
felt a sharp pain in the abdomen, walked on a little "way, 
and then collapsed. In this condition she was brought 
to the hospital. 

On the right hypogastrium, below the umhUious, four 
wounds were visible, the largest of them about 2 cm. 
in diameter. The innocuous external appearance of the 
injuries oontrasted with the serious general condition. 
The patient was very amemio and covered "with cold 
sweat; the pulse was rapid and feeble. All the symptoms 
pointed to an internal hfemorrhage. The fcetal heart 
was not distinctly heard, and it was very doubtful 
whether the foetus was living. 


Tlie patient was gi\ en an intravenous salmo drip infusion 
' and placed imder ether aniesthesia. The abdomen was opeiied 
through a hj-pogastrio longitudinal incision. The bomb 
slirapnel was foimd to have pierced the rectus fascia and 
muscle, lea\n'ng a large hole through which tom muscle 
protruded. There was considerable htcmorrlinge. 

^ When the peritoneum was opened, two perforations, each 
about 1 cm. in diameter, were found in the utoms. Blrod 
and amniotio fluid dripped tiuough the perforations The 
■abdominal ca\ity contained about 200 c.cm. of blood and 


amniotio fluid. The uterus was opeuetl tlirough a longitudiasJ 
incision. Its muscles had been much tom, with stops of 
muscle hongiiig loosely in tlio uterine oa%uty. i ^ 

A ipale child was then extracted; the cluld was bom in 
palhd nsphy.vin, which was relieved after treatment lasting 
46 min. Li otherttespects ho had escaped unhurt. 

The placenta was readily separable; it had been shot 
tlirough near the edge. One of its 'blood-vessels had been 
perforated, from uhioli extonsis-e bleeding liad taken place 
mto the nnmiotic cavity. 

After complete excision of all the tom tissues, the utenis 
was sutured m three layers, as in cicsarean section. The 
bladder bad sustained no injury, and it was possible to cover 
the sutures with bladder peritoneum. No injury to intestmei 
having been fotmd, the peritoneum was clos^. The tom 
soft tissues of the abdominal w-all were excised, the akin 
perforations were sutured, and a dram was inserted. 

The postoperative course was undisturbed o.xcept- for an 
infection of the abdominal wall. Tlie pentonoum gat e no cause 
for concern. Four weeks later the patient was discharged. 

Careful radiography had not revealed the shmpnol which 
must have entered the uterine cavity; it had doubtless 
been expelled thence through the vagina during the operation. 

Had the patient not been pregnant, the shrapnel would 
nndoubtedly have tom the intestines; but these ivere 
shielded by the uterus and the amniotio fluid. The 
foBttis therefore saved its mother. ' 

We have kept the child under observation up to now) 
he has developed well physically and mentally. 

Five yeais later, early in 1944, the patient consulted 
me for a missed menstruation. The .Asohheim-Zondek 
hormonal pregnancy test was positive. ' The patient was 
aware that'her pregnancy, in view of the severe uterine 
tear whioh she had sustained, entailed some danger, 
but she accepted the risk, as she veiy much desired a 
second child. She came to me for examination once a 
month. The pregnancy ran' a normal course. At 
term the question arose whether a oiesarean section 
should he performed to avoid uterine rupture from the 
labour pains. In view of my experience in conservative 
myomectomy and of the favourable outcome of conserva¬ 
tive management of delivery in cases so operated on,' 

I decided not to perform a csesaxean section. Labonr, 
ran a normal course and lasted only four hours. A 
healthy hoy was bom.-The placenta was expelled 
spontaneously without difficulty. 


PALUDRINE IN RELAPSING BENIGN 
TERTIAN MALARIA 
FXJRTHER- TRIALS 


E. D. C. Johnstone 
UD. Lend.. M.R.C.P. 

LATE MAJOR B.A.IT.C. 


Follo'Wing the trials ■with ‘ Palndrine ’ already 
reported (Johnstone 1940a), a further series of cases of 
relapsing benign tertian malaria were treated at Colchester 
ililitary Hospital with paludrine and quinine combined. 
rius treatment was thought to have distinct posribilities, 
n ■view of the similarity in action of palndrine and 
Samaquin. As before, a control series of cases 
ivith the standard quinino-pamaqm'n course were inclndea 
n the investigations. Unfortunately the namboT oi 
idmissions to the malaria ward fell so considomhly ns the 
nvestigation progressed that it was finally deemed to 
ihandon the trials before an adequate number of oases had 
leen treated. The results, however, seem worth recordmg. 

Exactly similar precautions, admission to hospital, 
md foUow-up were used as in the 

In all, 01 cases weyo treated on the following courses, 
acli course used alternately: 

(1) Quinine gr. 10 and Rnmaquin 0-01 g. t.d.e. for 10 day*. 

(2) Qumino gr. 10 andf aludnne 0-2o g- t.d^forJiO-^ 


---— TJ 1 • Sure. Oipi^c. Obstd, 1031)^ 

Zonaek, B. JTnre/itah, 1036, 11,1* i' 

69, 2H* 
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The final ToIIo’st -tip in these cases includes 29 cases of 
' each series, ttvo patients having failed to report in spite 
of repeated requests, and one patient having been 
accidentaUy IdUed before the end of the sir-month 
period. The table shotvs the results obtained in the 
58 cases successfully follotved for sir months. 


SEStrLTS or tbeatmevp 


Coarse 

^’0. 

' o£ 
cases 

, No 

1 relapse 

Proved 

1 relapse 

Clinical 

jrelapve*! 

, Percentace 
of proved 
relapses 

Percentage 

1 of total 
relapses 

Quinine 
and palu¬ 
drine 

29 

1 IS 

3 ^ 

1 

S 

1(1 3 

1 

Quinine 
and pama- 
qnln 

29 

i 

1 

i 

4 

3 

6‘9 

17-2 


• The criteria of clinical relapse Include the history of a rigor and a 
tertian periodicity of symptoms. 


The factors ivhich may have influenced the results 
have been briefly compared in the tivo series. 

(1) The averaM intervals betiveeu the date of errival in 
the UJK. and the date of admission to hospital rrero for 
quiahie-paludrino 4-8 months, and for quinine-pamaquin 
4-1 months. 

(2) The probable areas of infection mere as follows ; 


India* Far Easi Other 

Burma {P.O.TT.) areas 

Quinine-paludrine .. 24 .. 4 .. 1 

Quinine-pamaquin.. 20 .. 4 .. 6 


The fact that each series contains equal numbers of patient* 
who had been in captivity in the Far East obviates any 
■possible bias due to the higher relapse-rate that is to be 
expected in that group. 

(3) The average intervals between treatment and further 
relapse were for quinine-paludrine 3-6 months, and for 
quinine-pamaquin 3-7 months. 

It was previously thought that paludrine possibly gave a 
longer period of fre^om from relapse than did the combined 
--pamaqum-quinine treatment (Johnstone 1946a). This sug¬ 
gestion ia not homo out by the present investigation, in spite 
of the fact that the dosage of paludrmo -was larger than in 
the previous investigation. 

(4) As would he expected, no diff erence was noted in the 
rapidity -with which the temperature fell fo normal in the 
two series, since both received equally large doses of quinine. 

COXCLtJSIOXS 

This Belies is too small for conclusions to he drawn 
regarding an exact relapse-rate, hut the results indicate 
that paludrine with quinine is not so efleotive as 
pamaquin with quinine for controlling further relapses 
. of benign tertian malaria. 

The possibility that paludrine may Lave a synergistic 
action similar to that of pamaquin has not been 
confirmed. 

The results obtained in the quinine-pamaquin series 
closely approximate to those previously reported (John¬ 
stone 1946a and b. Malaria Committee 1945), and the 
quinine-paludrine results are very rimilar to those found 
with pMudrine alone (Johnstone 1940a), mepacrine 
(Malaria Committee 1945), and ‘ 4430 ’ (Johnstone 
1946b). . 

I -wish to thank Major-General Sir Alexander Biggam for 
permission to publish this paper ; and many members of the 
*taS of the Colchester MUitary Hospital for their help. 1 
am indebted to Imperial Chemical (Pharmaceuticals) Ltd. 
for the supplies of pMudnne. 
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Renal Diseases 

E. T. Bell, m.d., professor of pathology. University of 

Minnesota. London : H. Kimpton. 1946. Pp. 434. 35s. 

Professor Bell’s renown as a morbid anatomist and 
his special interest in the kidney are well known; Ms 
monograph, besides surveying the literature of both 
medial and surgical diseases of the kidney, contains a 
detailed analysis of renal cases Tn a series of 32,360 
autopsies, with statistics and numerous case-records. 
It is pr ima rily an exposition of pathological findings 
and their interpretations, and it is well illustrated witli 
117 photographs and 4 colour plates, all original, well 
chosen, and germane. The section on tubular disease 
is disproportionately short, perhaps because Dr. BeU is 
intesrested mainly in the glomerular basement-mem¬ 
brane (as bis good account of the diabetic kidney shows). 
He hopes, he says, ’to encourage closer cobperation 
between pathologist and clinician; and if pointing ont 
the gaps and contradictions in our knowledge of function 
will help to fill and resolve them, the book should fulfil 
its purpose. At present we know little of the functional 
aspects of renal disease, except in essential-hypertension, 
and it is ine-vitahle that the chapters on function and 
functional disturbances (“ extrarenal azotiemia ”) should 
he less satisfactory than the rest. Clinicians will regret 
the absence of clinical charts or diagrams, and the scanty 
reference to the grosser biochemical disturbances; and 
English readers will he surprised to find no mention of 
the -work on nephritis of Ellis, Evans, and iVilson. 
Despite these minor criticisms the book is a stimulating 
acMevement. 

Ranson’s Anatomy of the Nervous System 

(8th ed.) Revised by Sam LnxABD Clark, m.d., ph.d., 
professor of anatomy, Vanderbilt University, Nashnlle. 
Philadelphia and London: V. B. Saunders. 1947. 
Pp. 632. 32e. 

It is a difficult task to take over the revision of an 
established textbook wMch is stamped -with the indi¬ 
viduality of its creator. In the 8th edition of “ Eanson ” 
Dr. Clark has succeeded in revising and even improving 
a good book while preserving its distinctive approach 
to the subject. The matter has been to some extent 
rearranged, and gross descriptive anatomy is now col¬ 
lected into one section. A new set of illustrations made 
from parasagittal sections makes it possible for the reader 
to picture the structures of the brain-stem in three 
dimensions. The whole book has been revised to include 
the results of recent research. It is doubtful whether 
the addition of a chapter of clinical UlustrationB -was 
worth the space, for the comments are necessarily 
sketchy and there are already plenty of books dealing 
with the applied anatomy and physiology of the nervous 
system. The statement that the posterior columns of 
the spinal cord conduct sensory impulses serving tactile 
discrimination and localisation, is based on Head’s 
views; but, as tValshe has pointed out, these activities 
are not forms of sensibility but judgments, and cannot' 
be assigned to tracts in the spinal cord. 


Heparin In the Treatment of Thrombosis 


An account of its chemistry, physiology and application 
in medieme. (2nd ed.) J. Erik Jorpes, moj., render in 
biochemistry, Caroline Institute, Stockholm ; foreword 
by Prof. J. R. Learmoxtm, cH.5i. London : Oxford 
University Press. 1947. Pp. 280. 1S». 


JUST oetore and durmg the war, interest in the possible 
treatment of thrombosis by anticoagulants wasstimu- 
lated by the production of heparin on a commercial 
scale in Canada and Sweden, 'l^enous thrombosis, long 
knoTO ns a cause of surgical tragedies, is now recognised 
as being just as common an agent of sudden death in 
tee m^^l wards. It is among the dangers of taking 
to one s bed for any illness ; and is responsible, too, for 
niuch di^blhty from swollen legs, and for pleural pain 
ana breatUepn^. Even when emboli appear ifc mav not 
be ^sy to locate their source the pr^ss h?^ M 
the deep veins of the calf in almost every instance, and 
eraboh have usually appeared before the leg begins to 
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swell.' Tenderness in the calf is taken to be on early 
sign'; especially when accompanied by mil d fever. 

This book gives an excellent account of the great 
advances made in Sweden on the study of the chemistry, 
mode of action, and clinical \ise of heparin. There is 
little doubt that heparin shortens ttie course and 
diminishes the incidence of complications of venous 
thrombosis. Jorpes' states that, on the average, rest in 
bed is reduced &om 6 weeks to 9 days, and duration of 
fever &om 8 weeks to 7 days, and that further pulmonary 
emboli rarely occur in patients treated ■with heparin. 
His monograph is fully documented and should be 
carefully considered in Britain, where we have had little 
opportunity to do much in the way of active treatment 
for thrombosis along these line^. The amoimts of heparin 
required may cost up to £20 or more per patient, but the 
Swedish results, if substantiated, would certainly suggest 
the expense is justified. The cheaper method of using 
dicoumarol is much more risky and seems to be less 
satisfactory. 

A Descriptive Atlas of Radiographs 

(6th ed.) A. P. Bektwistub, m.b., rn.c.s.B. London : 

H. Kirapton. 1940. Pp. 600. 45s. 

The author states that this atlas is primarily designed 
for the clinician, to whom knowledge is presvunably 
denied by a number of " vociferous radiologists who 
wish to keep radiology as a closed art, a mystic rite.” 
There are 947 filustrationB, most of which are accom¬ 
panied by a short text. Some of the illustrations are good, 
some are indifferent, and a regrettable number are of 
such ancient vintage that text and picture cannot bo 
correlated even by a radiologist. The text is scrappy and 
makes no attempt at differential diagnosis. Unfor¬ 
tunately some pictures are open to an interpretation 
different fiom the author’s ; accompanying a normal chest 
picture is the alarming mis-statement that the “ older 
view that the lung markings were due to the pulmonary 
vessels can be discountenanced definitely.” An atlas 
of S-ray pictures could be very helpful to both student 
and general practitioner, but this one reqtiires more 
critical re-rision. 


Buchanan's Manual of Anatomy 

(7th ed.) Editor; F. Wood Jokes, d.so., rn.cn., 
Fjs.s., professor of anatomy. Royal College of Surgeons 
of England. London: BaiUiSre. 1046. Pp. 1616. 46 a. 


The student, as we have remarked,* can make use 
of three kinds of anatomy textbook—a small concise 
dissecting manual which can be thrown away when^ 
dirty and done with, a larger book mving a coberent" 
account of the systems rather than the regions of the 
body, and a big work of reference which both he and 
his teachers can consult at need. “ Buchanan’s Ana¬ 
tomy ” falls into the class of the reference work. 

After an interval of nine years a new edition appears 
under the e^torship of Professor Wood Jones, the 
revision of the various sections having been deputed to 
members of the department of anatomy at Manchester 
University. As hitherto, the book deals mainly with 
topographical anatomy on a regional basis, but there 
are innovations. Some, such as a series of radiographic 
illustrationB, will certainly be ..approved ; but others 
may disappoint those acquainted with previous editions. 
The introductory section on embryology and the descrip¬ 
tive accounts of organogenesis have been almost elimi¬ 
nated, and histology has been greatly reduced—sometimes 
inconsistently, as when the minute structure of the 
cerebellar cortex, hut not the cerebral, is described. 
Nearly all the original drawings of Buchanan’s Anatomy 
have been restored, supplemented by almost 200 neiv 
diagrams ; hut the removal of all colour (on the ground 
that colour is unneces^ry and sometimes misleading) 
.'has made some of the diagrams less effective. The text 
stUl contains much of the sort of topographical detail 
which many anatomists feel might with advantage now 
be discarded in a reference work used chiefly by students. 
Certainly there are few items of anatomical topoCTaphy 
rihicb a knowledge may not be of scmie value at 
some time to tlie practising clinician ; but if pur physio- 
coUeagues a dopted the same prmciple m planning 

-' 1. Lancet, 1044,1, 609. 


their curriculum, the medical student nould face a 
textbook of physiology about the size of the Eucydopcedia 
Britannica. In any case the medical student is unlikely 
to make much practical use of such things ns the chorda 
obliqua posterior, the external petrosal nerve (which ig 
stated to be “ of doubtful existence ”), or the tranaveraus 
nuchffl muscle. 

More eponyms have led to multiplication of terms, 
which some will feel imposes an unnecessary strain on 
memorjr; but the perverse fact is that an eponym often 
strikes into the mind better than a more logical name. 
Miss Dobson’s biographical notes, at the end of the book, 
refresh their interest, though perhaps there are rather 
too many of them. 


Textbook on the Nursing and Diseases of Sick 
Children (4th ed. London : H. K. Lewis, 1947. Pp. 744. 
30s.).—The new edition of the textbook for nurses, edited by 
Prof. Alan MonorieS, has just appeared. It will be welcomed 
by sister-tutors and student nurses, in orthopiedio as well ns 
children’s hospitals. 

Syndrome cortlco-pleural : son gtude cUnlque et 
exp§rlmentale (Paris : Masson, 1946. Pp. 140. Fr. 100).— 
The German occupation of France in 1940 postponed publica¬ 
tion of this monograph written in French by Prof. J. Skladal, 
of Prague. An English translation was published by the 
Cambridge University Press in 1942 (Lancet, 1942, ii, 281). 


A Short Handbook of Practical Anaesthetics (Bristol ; 
J. Wright, 1946. ]^. 120. 12s. Od.).—Surgeon Commander 
Ho61 Parry Price writes a breezy, friendly little book, oovering 
a wide range. Mistakes ore acknowledged, and advice based 
on a wide practical experience is given freely. The chatty style 
makes easy reading et the end of the day’s work, but some of 
the advice should not be taken too literally by the beginner. 
Incidentally, the statement that enrbon-^oxide absorption 
“ was first used by Snow in about 1887 ” is only a rough 
approximation, since Snow died in 1868. ' 

Diseases of the Skin (3rd ed. Philadelphia and London ; 
W. B. Saunders, 1946. Pp. 937. 50s.).—^Prof. George Clinton 
Andrews, of Columbia University, New York, deals fully with 
the commoner skin diseases, and gives enough information 
about the rarities to stimulote the reader’s interest. The 
chapter bibliographies, omitted from the second edition, 
have happily returned- The work has been brought right up 
to date, new illustrations have been added, and redundant 
matter has been ruthlessly cut. It is a pity that Professor 
Andrews’s just enthusiasm for penicillin has caused him to 
rate it so highly in the treatment of early sjphilis. Many cases 
of clinical and seTological relapses in patients treated solely 
with penicillin are now reporting at the clinics. 


Hsematological Technique (3rd ed. Calcutta; U. N. Dhur, 
1946. Pp. 128. Rs. 8).—^Prof. L. Evernrd Napier and Dr. C. B. 
Das Gupta describe the standard hmmatological methods 
followed at the Calcutta School of Tropical Medicine; they 
are all well-established methods, and no original ones are 
included. They also give an account of bilirubin estimation 
and gastric analysis. Tlie blood-transfusion section is some¬ 
what limited and does not mention the Bh factor. The colour 
plates are unfortunately poor; it would be very difficult to 
identify the different erythroblasts from these reproductions, 
and the leucocytes have fared little better. All the same, tee 
full detail will undoubtedly secure a wide local circulation for 
this book, which is portioularly useful for less experienced 
workers or for training technicians. 


Diagnostic electrocardlographlqne (Paris: Masson, 
1946. Pp. 362. Fr. 860).—In this new addition to French 
extbooks Dr. A. Jouve and Dr. J. Senez provide the bogi^er 
rith a clear account of the prmciples and metlio^ of cordio- 
prapby. The normal tracing and tee borderlinopattwns 
letween normal and pathological are fully desenbed. o 
irrhytlimiBS receive relatively more attention tkan con 
)f greater clinical importance such as of the 

irteries, pulmonary lesions, and pericarditis. Eng ' , 

rill find this book a sound introduction to 
if electrocardiograms, though they will „ 

lid technique is used for chest leads and ivi 
bw unfamiliar terms (such as auricular ^ notable 
rhe illustrations aro good, and the boo 
Lchievemonfc undef diffiendt conditions. 
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VITAMINS . 


without reserve 


Because vitamin Bj, vitamin C and nicotmic acid are water soluble 
factors and are therefore rapidly excreted in the urine, the body is 
unable to mamtain supplies ‘ in reserve Even a brief interruption of 
the normal food intake results in a combined deficiency of these vitamins 
... a deficiency that may be manifested in the debility, fatigue and 
generally ‘ run down' states so often encountered in general practice. 
The three vitamins are incorporated in ‘ Nicorbin ’ tablets to provide a 
“ convenient means of oral administration. Given thrice daily,' Nicorbin ’ tablets 
have pioved effective in the prevenhon of even acute deficiencry conditions 
such as beri-ben, pellagra and scurvy. 

' Nicorbin ’ Tablets exert a powerful tonic influence and should be prescribed m 
conjunction with ' Adexolin' (vitamins A and D) when a general raising of the 
nutritional level-is desired. 


Comporit/ofL Each ' Nicorbin * Tcblet contains : 
/jycvrfne Hydrochloride (vitamin B/) f mg. 
Ajcoft/c Add (vitamin C) 25 mg, 

N/cot/fUc Add (PtP* factor) 10 mg. 




In bottles of 25, 100 and 1,000* tablets 
* Dispensing Size 


nutritional routine for 

motherhood 

For practical reasons it is rarely possible for the 
diet of the pregnant or nursing woman to provide 
adequate amounts of all the nutritional factors she 
requires Three factors especially needed—iron, 
caldum and vitamin D — are very commonly 
defiaent m her food. 

'Caldeferrum' Tablets have the specific purpose 
of preventmg a significant lack of iron, calcium 
and vitarmn D at the time of mcreased need. 

Four ‘ Caldeferrum' Tablets supply 25 mg. of 
ferrous iron, 0 6 gram of calcium and 2,000 i.u. 
of vitarmn D This daily dosage is a routine easily 
adopted by every pregnant and lactatmg woman. 

' Caldeferrum ‘ Tablets are reasonable m price 
and, bemg chocolate-coated, are pleasant to take 



AN ESSENTIAL 
OF INFANCY 

—vitamin C in predse and stable quantity 

During the first few months of life the mfant's 
minimum vitamm C requirement is approximately 
10 mg of ascorbic aad daily. A rahonal means 
of ensunng this essenhal mtake is to prescribe 
one Infant' Cehn ‘ tablet daily. 

-Infant ’ Cehn' tablets offer a certain source of 
vitamm C m a completely acceptable form, every 
tablet contammg 10 mg ascorbic acid. They are 
exceptionally stable and retam this potency for 
two years or more Their anh-scorbuhe property 
IS not affected by givmg the tablets m warm 
milk, water or milk feed ; the tablets dissolve 
readily and cause no digestive disturbance. 
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ssvell. Tenderness in the calf is taken to be an early 
sign7 especially when accompanied by mild fever. 

Tide book gives an excellent account of the great 
advances made in Sweden on the study of the chemistry, 
mode of action, and clinical use of heparin. There is 
little doubt that heparin _ shortens the course aud 
di minish es the incidence of complications of venous 
thrombosis. Jorpes' states that, on the average, rest in 
bed is reduced from 6 weeks to 9 days, and duration of 
fever from 3 weeks to 7 days, and that further pulmonary 
emboli rarely occur in parients treated with heparin. 
His monograph is fuHy documented and should be 
-carefully considered in Britain, where we have had little 
opportunity to do much in the way of active treatment 
for thrombosis along these line^. The amounts of heparin 
required may cost up to £20 or more per patient, hut the 
Swedish results, if substantiated, wovud certainly suggest 
the expense is justified. The cheaper method of using 
dicoumarol is much more risky and seems to he less 
satisfactory. 

A Descriptive Atlas of Radiographs 

(6th ed.) A. P. Bebtwisile, m.b., r.H.a.s.B. London : 

H, Kimpton. 1946. Pp. 606. 4Ss. 

The author states that this atlas is primarily designed 
for the clinician, to whom knowledge is presmnably 
denied by a number of “ vociferous radiologists who 
wish to keep radiology as a closed art, a mystic rite.” 
There are 947 iUastrations, most of which are accom¬ 
panied by a short text. Some of the illustrations are good, 
some are indifferent, and a regrettable number are of 
such ancient vintage that text and picture cannot be 
correlated even by a radiologist. The text is scrappy and 
makes no attempt at differential ^agnoais. Unfor¬ 
tunately some pictures are open to an interpretation 
different from the author’s ; accompanying a normal chest 
picture is the alarming mis-statement that the ” older 
view that the lung markings were due to the pulmonary 
vessels can be discountenanced definitely.” An atlas 
of S-ray pictures could be very helpful to both student 
and general practitioner, but this one requires more 
critical revision. 


Buchanan’s Mannal of Anatomy 

{7th ed.) Editor: F. Wood Jones, d.so., f.b.o.8., 
P.B.S., professor of anatomy, Royal College of Surgeons 
of England. London: Bailh^re. 1946. Pp. 1616. 46a. 

The student, as we have remarked,^ crm make rise 
of three kinds of anatomy textbook—a small concise 
dissecting manual which can he'' thrown away when 
dirty and done with, a larger book giving a coherent 
account of the systems rather than fie regions of the 
body, and a big work of reference which both he and 
his teachers can consult at need. “ Buchanan’s Ana¬ 
tomy ” falls into the class of the reference work. 

After an interval of nine years a new edition appears 
under the editorship of Professor Wood Jones, the 
revision of the various sections having been depute to 
members of the department of anatomy at Manchester 
University. As hitherto, the hook deals mainly with 
topographical anatomy on a regional basis, but there 
are innovations. Some, such as a series of radiographic 
illustrations, will certainly be ..approved ; but others 
may disappoint those acquainted with previous editions. 
The introductory section on embryolo^ and the descrip¬ 
tive accounts of organogenesis have been almost elimi¬ 
nated, and histology has been greatly reduced—sometimes 
inconslstentiy, as when the minute structure of the 
cerebellar cortex, hut not the cerebral, is described. 
Nearly all the original drawings of Buchanan’s Anatomy 
have been restored, supplemented by almost 200 new 
diagrams ; but the removal of all colour (on the ground 
that colour is unnecessary and sometimes misleading) 
.Tias made some of the diagrams less effective. The text 
still contains much of the sort of topographical detail 
which many anatomists feel might with advantage now 
be discarded in a reference work used chiefly by students. 
Certainly there are few items of anatomical topo^phy 
of which a knowledge may not he of some value at 
sonic time to the practising clinician ; hut if our phymo- 
lo^cal collea gues adopted the same prmciple in pranning ^ 

1 , Lancet, 1944,1,569. 


their curriculiun, the medical student would face a 
textbook of physiology about the sizh of the Encydopoedia 
Britannica. In any case the medical student is unlikely 
to make much practical use of such things as the chorda 
obliqua posterior, the external petrosal neive (which is 
stated to he “ of doubtful existence ”), or the transverans 
nuchffi muscle. 

More eponyms have led' to multipUoation of terns, 
which some will feel imposes an unnecessary strain on 
memory ; but the perverse fact is that an eponym often 
strikes into the mind better than a more logical name. 
Miss Dobson’s biographical notes, at theund of the book, 
refresh their interest, though perhaps there are rather 
too many of them. 


Textbook on the Nursing and Diseases of Sick 
Children (4th ed. London ; H. K. Lewis, 1947. Pp. 744. 
30«.).—The new edition of the textbook for nurses, edited by 
Prof. Alan Mdhoriefi, has just appeared. It will be welcomed 
by sister-tutors and student nurses, in orthopsedic as well as 
children’s hospitals. 

Syndrome cortlco-pleural : son 6tude cUnlque et 
expferlmentale (Paris : Masson, 1946. Pp. 140. Fr. 160).— 
The German oconpation of France in 1940 postponed publica¬ 
tion of this monograph written in French by Prof. J. SkladaJ, 
of Prague. An English translation was published by the 
Cambridge University Press in 1942 [Lancet, 1942, ii, 281). 


A Short Handbook of Practical Anaesthetics (Bristol ; 
J. Wright, 1946. Pp. 120. 12s. 6d.).—Surgeon Ccuniaander 
HoSl Parry Price writes a breezy, friendly hftle book, covering 
a wide range. Mistakes are acknowledge and advice based 
on a wide practical experience is given freely. The chatty style 
makes easy reading at the end of the day’s work, but-some of 
the advice should not be token too literally by the begmner. 
Incidentally, the statement that carbon-^oxide absorption 
“ was first used by Snow in about 1887 ” is only a rough 
approximation, sinee Snow died in 1868. 


Diseases of the Skin (3rd ed. Philadelphia and Iiondon; 
W.B^Saunders, 1946. Pp. 937. 50$.). —^Prof. George Chnton 
Andrews, of Columbia University, New York, deals fully with 
the commoner skin diseases, and gives enough information 
about the rarities to stimulate the reader’s mterest. The 
chapter bibliographies, omitted from the second edition,_ 
have happily returned. The work has been brought right up 
to date, new illustrations have been added, and redundant 
matter has been ruthlessly cut. It is a pity that Professor 
Andrews’s just enthusiasm for penicillin has caused him to 
rate it so highly in the treatment of early syphUis. Many oases 
of clinical and sdoJogical relapses in patients treated solely 
with penicillin are now reporting at the clinics. 


Haematologlcal Technique {3rd ed. Calcutta : U. N.Dbur, 
1946. Pp. 128. Rs. 8).—Prof. L. Evorard Napier and Dr. C. B. 
Das Gupta desoribe the standard hiematological methods 
followed at the Caloutta School of 'Tropical Medicine; they 
are all well-established methods, and no original ones are 
included. They also give an account of bilirubin estimation 
and gastric analysis. The blood-transfusion section is some¬ 
what limited and does not mention the Rh factor. The colour 
plates are unfortimately poor; it would be very difflcidt to 
identify the different erythroblasts fiom these reproductions, 
and the leucocytes have fared little better. All the same, the 
full detail will undoubtedly secure a wide local circulation for 
this book, which is particularly useful for less experienced 
workers or for training technicians. 


Diagnostic electrocardiographlque (Paris: Masson, 
946. Pp. 362. Fr. 860).—In this new addition to Frencli 
extbooks Dr. A. Jouve and Dr. J. Senez provide the begi^er 
rith a clear account of the principles and methods of oardio- 
raphy- The normal tracmg and the borderbno pattern 
etween normal and pathological ore fully described- o 
rrbythmias receive relatively more attration th^ conditions 
f greater olinical importance such as disease'of the corona^ 
rtoriea, pulmonary lesions, and pericarditis. Eng ® , , 

dll find this book a sound introduction to the mteipreta ion 
f electrocardiograms, though they will „ 

Id techmque is used for chest leads and wil . , j; , 

iw unfa^Iiar terms (such as auramlar tremulajmnh 
'he illustrations are good, and the book 
chievement under diffloiilt conditions. 
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Infection by Injection 


There is'no form of antesthesia which does not 
cany some risk to the patifent’s life or health; and 
often the risk is from infection With inhalation 
antesthesia the infection seldom comes from with¬ 
out : postanfesthetic pneumonia is endogenous. But 
whenever antesthesia or analgesia is induced by 
injection there is a chance of introducing fresh organ¬ 
isms into the body; and though cases that “ go 
wrong ” are not often published, pathologists are only 
too famUiat with, unfortunate complications ranging 
from subcutaneous abscesses to meningitis. 

The risk varies with the route. Intravenous injec¬ 
tions are relatively safe, because the natural anti¬ 
bodies and complement of the plasma, aided by the 
reticulo-endothelial system, eradicate all but highly 
pathogenic forms introduced in large numbers. The 
pleural cavity is less well protected, when efifrisions 
are present, since in such cases antibody content is 
apt to be low. Subcutaneous injection, though infec¬ 
tion is localised at first, is more dangerous, since the 
subcutaneous tissues are poorly supplied with blood 
But intrathecal injection is the most dangerous of all. 
Normal cerebrospinal fluid (c.s F.) contains neghgible 
amoimts of protein, and thus no natural antibodies ; 
moreover, it has been noted that when spinal anres- 
thetics are injected there is usually a measurable rise 
in o.s.F. protein content, which, though insufficient 
to provide antibodies, makes the fluid a Btfll better 
culture medium for organisms, even those not norm¬ 
ally pathogenic. Cerebrospinal fluid is in fact so good 
a medium that an excellent method of isolating 
pathogens in meningitis is simply to incubate the 
fluid. From this it follows that spinal antesthesia 
demands particularly rigid attention to aseptic 
technique, and though the records of failure are not 
at all complete they show that this attention is far 
fr'om universal. Valuable warnings have been given 
by Wilson Smith and iluEiEL Smith,i by Fbanhis 
^ANS,- by VuTLSTEKE,® and by Kbemeb,* who 
described 7 cases of meningitis in a Middle East 
hospitaL Meningitis has also followed Ivunbar puncture 
for other purposes, and vertebral osteomyelitis is fairly 
common; rarely, -meningitis complicates caudal 
antesthesia.® A striking feature of most recorded 
infections is the presence of organisms of very 
low vindence, such as Ps. pyocyanea, B. proteua, 
ftecal streptococci, and coagulase-negative staphylo¬ 
cocci. This again shows that more than ordinary care 
is required, since such organisms are- -widely distri¬ 
buted ; they need not, indeed do not, come from an 
infected source. Also they happen to be the group of 
organisms against which even modem therapeutic 
methods are unavailing. 


1. SmlUi, W., Smith. M. Lancrt, 1941, U, 783. 

2. Erans, F. T. Ibid. 1915, 1. 115 

3. VnylstcLo. O. A. BHl. mcd J. 1047, 1, 170. 

4. Krcracr, M. Ibid, 1945. 11, 309. 

6. Brown. W. W. Inn. Amer. J. Obricl. Oinm. 1917, 53, 682. 


These risks are emphasised by the case of VoUer v. 
Portsmouth Corporation and others, in which, as 
we recorded last week, IMr. Justice Bibkett awarded 
damages of £12,000 against the corporation. The 
patient, a boy of 18, contracted Ps. pyocyanea 
meningitis after spinal amesthesia -with ‘TSTupercaine.’ 
The judge was satisfied that the nupercaine was 
sterile, that the ampoule containing it did not convey 
the infection, and that the infection was not airborne 
and did not come from the skin of the adminis¬ 
trator of the amesthetic or the skin of the patient. 
He concluded that the infecting organisms^ were 
derived from the apparatus used for the injection— 
the syringe, needle, bowls of water, or other equipment. 
In evidence it appeared that the syringe and needle- 
Mere “sterilised” by a chemical method, including 
the use of methylated spirit. It was agreed that the 
general condemnation of chemical sterilisation is of 
comparatively recent date, though Wilson Smith’s 
1941 paper in The Lancet was quoted as proof that 
the grave dangers of sepsjs in spinal amesthesia had 
been fully ventilated. The accident happened in 
1944, but the judge felt that even at that time the 
technique used should have been better. Cert-ainly 
there is no longer any excuse for ignorance of the 
essential factors in such infections. Wilson Smith 
found that some 40% of 223 unselected specimens 
of c.s F. reaching the laboratory for bacteriological 
examination had been contaminated by non- 
pathogenic organisms, probably introduced from the 
“sterilised” water used for rinsing the syringes 
and needles employed for lumbar puncture. The 
Medical Besearch Council’s War Memorandum no. 
16 (1945) on the sterilisation of syringes, which 
severely criticises “ chemical ” sterilisation, states that' 
even methylated spirit may contain organisms, and 
clearly lays down approved technique for sterilisation. 
Autoclaving, which is undoubtedly the best method, 
or adequate dry heat, is not always applicable to 
glass-metal sjoinges, though many -will stand up 
to the necessary temperatures. Boiling, however, is 
within the scope of all; and boiling is perfeotl 3 '- 
satisfactory pro-vided the syringes and needles do 
not remain in water exposed to the air, and' are 
assembled -with forceps or sterile gloves It is very 
easy to contaminate a sterile syringe by immersing 
a hand in the water in which it has been sterilised. 

It is clear that the formation of “ syringe services ” 
in all hospitals is urgently needed: that is to saj'-, 
all syringes* should be distributed already sterilised 
from the theatre. But much more knowledge is 
necessarj’, among doctors and nurses alike, of the 
meaning of “ sterihty.” All should now be aware that 
there is no safe chemical method of sterilisation; 
that tap-water is not sterile ; that water which has 
been autoclaved does not remain sterile when exposed 
to the air; and that the same S 3 rriuges must not be 
used both for remo-ving infected material and for 
spinal amesthesia. Despite repeated and authoritative 
statements to this effect, individuals will alwa 3 rB be 
found -to quote their own immunity firom catastrophe 
^as proof of the unreliability of laboratory experiments 
and climcal experience. There is no room, however, 
for such self-satisfaction, and we trust that this 
Portemouth case may lead to a continuous effort to 
re-educate nursing staff and doctors on the penalties 
of laxity. 
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infectiou tie drag is of little value.^^ Benadi^'l is a 
cerebral depressant, and minor toxic effects sucli as 
lassitude, ^owsiness, and giddiness are common, 
even with therapeutic doses of 25—50 mg. Other side- 
effects reported include hot flushes, dryness of mouth 
and nose, nausea, aggravation of existing headache or 
asthma, and, paradoxically, insomnia. Nervousness, 
difficult^' in coordination, and epileptiform movements 
were noted in a hoy aged years being treated for 
hay-feverfl® A young woman of 26 with dermatitis 
reacted to the drug in a shock-like manner,^® and a 
girl of IS, who appears to have helped herself to 
2000 mg. of henadi^l in 48 hours, developed severe 
mental confusion and disorientation.^'^ In view of 
these rare hut ala rming manifestations it is well to 
remember that histamine acid phosphate, in doses of 
0-5 mg. intravenously, is a specific antidote to benadiyl. 

At about the time when benadryl was being intro¬ 
duced Mates and his colleagues produced ‘ Pyri- 
bemamine,’ which again closely resembles antergan in 
composition. This drug can protect animals against 
60-120 times the- lethal dose of histamine given 
intravenously, and so is about a hundred times as 
powerful as the early anti-histamine drugs Fhied- 
EAEXDBB and his colleagues found, that, in guinea- 
pigs, five or six times the lethal dose of histamine was 
needed to kill all animals protected with 3 mg. per kg. 
of benadiyl or of anteigan, whereas the same dose of 
pyribenzamine protected some animals against thirty- 
five lethal doses. Pyribenzamine has been highly 
effective in vasomotor r hini tis and hay-fever; it has 
given good results in urticaria and angioneurotic 
oedema, and has relieved itching in dermatitis; 
moderate relief has been claimed in chronic allergic 
rhinitis; but in asthma the results have again been 
poor.-® The side-effects of pynibenzamine are s imil ar 
to those of benadryl and are fairly common but uuld. 

Lately, Haepesn and his colleagues ^ in Prance 
have introduced yet another group of anti-histamine 
drugs, this time derivatives of thiodiphenylamine, 
known as ‘ 3015IIP ’ and ‘ 3277RP.’ Experimentally 
these have been shown to be less toxic and very much 
more potent than the antergan group, and they have 
been successfully' used in cases of urticaria. 

Here, then, we have some new recruits to the elite 
class of specific remedies, and sufferers from hay-fever 
and the hke are duly thankfuL But it should not be 
forgotten that the anti-histamine drugs are at best 
only palliatives ; they do not remove the need for 
attempts to recognise the allergen and eliminate it 
or to desensitise the patient. Nevertheless, in the 
hands of the research-worker, they may well lead to 
fundamental advances in the study of allergy. The 
drugs can be used to distinguish weals caused by release 
of Mstamine from those produced in other ways — ; 
or to decide what elements of anaphylaxis are attri¬ 
butable to liberation of histamine from the tissues.^ 
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It has been found, too, that the drug^ block all the 
actions of histamine except its stimulation of gastric 
acid secretion. This makes it possible to inject large 
doses of histamine plus an antagonist in experimental 
studies of peptic-ulcer production.-* It also throws 
some light on the mode of action of the anti-histamine 
drugs. The mechanism is stiU doubtful; one view, 
based on the observation that the amoimt of his¬ 
tamine antagonised bears a quantitative relationship 
to the amount of anti-histamine drug injected,*® 
is that the drugs compete with histamine for a 
site of action or receptive substance, in the same 
way' as panr-aminobenzoic acid competes with the 
sidphonamides. 


Matters of Life and Death 

We welcome the appearance of the text of the 
Registrar-General’s Statistical Revieio for 1938 and 
1939,*® both for its account of the vital events of the 
last y'ears of an uneasy peace, and even more for its 
commentary on the first finits of the Population 
(Statistics) Act of 1938, whose inquisitorial nose was 
so firmly tweaked by Sir Alax Herbert. We may 
share A.P.H.’s distaste for the intrusion into private 
lives entailed by the questions about the dates of 
marriage and the birthdays of children, but this is 
certainly a case where the ends justify the means. 
These ends are quite clear. This country now faces 
the problem of an increasing proportion of older 
people with declining numbers of the young adults 
on whose working capacity the future depends. The 
problem stems from the low birth-rate between the 
two wars, culminating in 1939 when, with a rate of 
15 births per 1000 of the population, we shared with 
France the melancholy distinction of the lowest rates 
in Europe. The post-war boom in the birth-rate, if 
it continues, will of course have its ultimate effect; 
but it will not tide us over the interim period mitU 
the children bom in recent years attain maturity. 
As a profession we can do two things to minimise 
the seriousness of the situation now developing : we 
can blunt the worst effects of the inter-war lapse 
by reducing the mortahty among potential mothers, 
and we can try to prolong the useful and happy 
working fives of older men and women. On the larger 
questions involved we must'echo the cri-de-coeur of 
the R.A.F.—“ give us the gen.” For without 'the 
“ general information,” which only vital statistics 
can provide no decisive action is likely. 

The marriage habits of a country tend to reflect 
the psychological reaction of the people to the social 
and economic conditions of the time, ilaniage-rates, 
which were depressed during the slump years of 1926 
and 1930-32, were rising steadily before the late war. 
Even more important was the fact that people were 
ten^g to mairy younger. The favourable marriage 
position is indicated by a fall in the proportion of 
spinsters remaining immarried—19% at age thirty 
and 11% at forty in 1938. instead of 32®/o and 20°/o 
at these ages in 1911. The reverse of the medal, 
however, is less cheerful. The new method of birth 
registration provides statistics to show that one in 
seven of the ch ildren now bom in this country is the 

c. A. 
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The Anti-histamine Drugs 

Histamxne, which can be looked on ns the amino- 
acid histidine minus a molecule of COo, was first 
isolated from "ergot by Baegbb and B at.e in 1910, 
but has since been found in many other plants. Its 
astonish ing ly wide and powerfiil pharmacological 
activity had been extensively studied before Dale, 
Best, and their colleagues at the National Institute 
of Medical Kesearoh showed that it was a normal 
constituent of aU body tissues, espeoially plentiful in 
the limgs. ^ Lewis preferred to call tlie active substance 
obtainable from tissue cells “ H-substance,” but it 
seems probable that histamine itself is normally held 
within cells which are insensitive to its action, and 
that when it is liberated by trauma, infection, or 
toxins it produces various local and constitutional 
disturbances by acting on responsive cells in the 
blood-vessels, bronchioles, gut, and so on When 
injected porenterally histamine can produce effects 
closely resembling many familiar syndromes, including 
anaphylaxis, traumatic “ shook,” the collapse following 
bums, and the “ allergic ” maladies mtioaria, asthma, 
and hay-fever. It may be that in ail these conditions 
an escape of histamine, either free or in loose molecular 
combination, is an essential factor. On this view, when 
the specific antibodies in an allergic person’s cells 
react to a foreign protein, histamine is hberated and 
causes spasm of smooth muscle or capillary dilatation. 
Man possesses highly efficient mechanisms for the 
destruction of histamine, and can detoxicate 10 mg. 
an hour given intravenously. The process seems to 
take place partly in the hver and partly in the various 
tissues which contain the enzyme histaminase (kidney, 
small intestine, &c.). Histamine has proved ineffective 
therapeutically, and attempts to build up an active 
immunity to histamine by injecting increasing doses 
have failed, because histamine does not produce' 
antibodies, even when linked ivith iodine or bromine. 
Research chemists have therefore sought for anti¬ 
histamine agents: barbitone, the potassium salts, 
ascorbic acid, hesperidin, and ethylene disulphonate 
have in turn been lauded and then disparaged ; by 
1932 the list of substances or methods numbered 165 
items. The amino-acids histidine and arginine were 
found to inhibit some of the effects of histamine in 
the guineapig and in isolated tissue, but they are too 
toxic and too weak to be useful 

The successful line of research, dates from 1937, 
when Ungae, Paerot, and Bovbt ® in ikance foimd 
that some phenoHo ethers are potent antagonists of 
histamine These compounds had previously been 
synthesised and shown to possess sympatholytio 
activity by Foueneau and ' Bovet.® The most 
effective compounds in this series were named ‘ 929P ’ 
and ‘ 1671F,’ and the claims made for them were 
confirmed, but they proved too toxic for clinical use. 
However, it soon became clear that phenoHc ethers 
could be found wliich were no less active and of 
reasonably low toxicity. Two of them, ‘ Antergan ’ 
and ‘ Neoantergan,’ were strikingly effective in 
^---protectingguineapigsagainst thebronchospasm caused 
by atomised histamine, and they have been widety 
used in France since 1912 in the relief ot allergic 


i: Biol.. Pan,. 1937, 

3. F^’neau, B.,Bovet, D. Anh.int. Pharmacodim.-1933, 46, ITS. 


disturbances. Neoantergan is better tolerated than 
antorgan and can therefore be used in higher doses. 
Feinberg and his colleagues * sum up their experience 
of neoantergan thus: “In seasonal hay-fever the 
drug was of benefit to 39 of 60 patients ; in perennial 
rhinitis to 8 out of 10 patients; and in asthma to 
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1 of 5 patients.” The ineffectiveness of this drug in 
asthma is characteristic of all the synthetic anti¬ 
histamine drugs so far tried On another page 
Dr. HtTNTBR confirms the excellent effects of neo¬ 
antergan in urticaria and angioneurotio oedema. He 
also describes the side-effects noted—usually no worse 
than a mild lassitude provided the drug is given only 
by mouth. Oddly enough, as Dr. Httntee points out, 
neoantergan is a potent local amesthetio and also 
exerts a qninidine-like action on heart muscle. 

Two years ago, Lobw and others ® in the U.S A. 
introduced another of the phenolic ethers—jB-dimetJiyl- 
aminoethyl ’henzohydryl ether hydroohlorido, or 
‘ Benadryl ’—which quickly established its^ in 
therapeutics. The formulre show how close is the 
chemical relationship between this and antergan. 
Feutbeeg et al.^ have reported benefit from benadryl 
in, 80% of patients Tvith sensitisation dermatitis. 
Others have recorded relief from hay-fever in 
about three-quarters of their cases, but FRiEp- 
LAEKUEE “ has been less impressed by its effects in 
this condition. He also remarks that the conspicuous 
sucoess of benadrjd in urticaria suggests that histamme 
may be a more important factor in mticaria than lu 
other allergic conditions. In perennial vasomotor 
rhinitis 33 of 47 patients were benefited.^® Temporarj'^ 
improvement has been reported in chronic hyper¬ 
plastic ethmoiditiS ; the polj'poid tissue retracts and 
disappears, and the piuulent discharge dimuiishes, 
but only so long as the drug is being taken. ^ In pure y 
allergic asthma, even under the most favoumble 
conditions, the results obtained from benadryl are 
disappointing—only about 1 in 10 cases denves 
benefit —-and in bronchial asthma with secondary 
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31 volunteers wlio, acting as controls, received normal 
brotli-saline intranasaUy, vere uniformly negative; tut 
of 20 vho received normal egg-fluids, 1 developed a 
definite cold and 3 liad doubtful colds. Possibly these 
colds ■were acq^uired before isolation, and became manifest 
after a rather long incubation period ; but fortunately 
such “ imauthorised ” colds have been fe'w. Experience 
has shown that in 70% of induced colds the incubation 
, period is two to three days, though it may be as short as 
^ twenty-four hours or as long as six days. The volimteer 
seems to be equally susceptible whether he has had a 
cold •wi thin the past month or has heen free for over six 
months. A possible, though unlikely explanation is that 
the filtrates co'ntain a virus different from that currently 
producing natural colds; or a general immunity may in 
• some be more important than a transient specific 
immunity. 

■ DRINKER’S PROGRESS 
Alcoholics Anonymous is an American fellowship 
of heavy drinkers,' some cured, some newly joined in 
the hope of cure. New members who live in remote 
places get a steady flow of helpful letters, mostly by 
air-mail, from others who have heen through, a like 
experience and. "who talk their own language ; .to'wn 
.members, whenever their longing for a drink becomes 
unbearable, can ring up a cured member, at whatever 
time of the day or night, and are encouraged to talk 
■with him or go walking -with him. Some pieces of advice 
are given to aU who join : they are told that “ AA.. ■will 
, work if you tvant it to work,” and are urged to say to 
themselves on waking, not that they ■wfll give up_drink, 
but that they will not drink for this one day. They 
are taught to' eat sweets to replace the sugar which 
they were previoudy getting from alcohol. - “ The 
J technique,” one recovered alcoholic •writes ^ “. . . was not 
to pudi, or even-to lead, but to walk 'with you and 
offer you something you need—if you want to accept it.” 
A A. claims 76% of successes in the treatment of its 
members : half of them are able to stop drinking at 
once, and a further quarter stop after one or two lapses; 
a quarter fafl, or lose touch with the fellowship. There 
18 no charge : _a sincere desire to stop drinkiug is the 
only thing required of new members. 

Among other work, AA. has provided research 
material; and two monographs,* reprinted from the 
Journal of Studies on Alcohol, have lately thrown light 
on alcoholism from data made available by the fellow- 
ohe is an analysis of the results of a smwey into 
phases of the drinking habits of alcohohcs conducted 
^ongh the Grapeuine, tSe national organ of the Alcohohc 
'Foundation, New York; the other sets out detailed 
hirtories and the psychological findings in “ compulsive ” 
^rinkers, most of whom were members of the fellowship. 
Tme Grapevine survey was made by means of a ques- 
tionary which members of the organisation were asked 
to fiU go -tjjat it could be learnt at what ages those 
events occurred which, in the experience of recovered 
'ff'inkaxds, are critical turning-points. Dr. E. iL 
Jellinek’s analysis of the replies is illuminating m 
its reasoned rejection of some ■widely held opinions and 
s, acceptance of others. Solitary drinking at an early 
^'jj atage, and bouts -with subsequent amnesia for what 
happened in them, are ominous signs'; about two 
years after the first of such amnesic bouts the man usually 
tods that he is constantly drinking more than he had 
intended ; this is the crucial phase. He next begins to 
rationalise his conduct (“ I can stop it if I want to,” 
“ I never get dnmk ■without a good reason ”), and 
thenceforward, unless circumstances prevent him or 
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insight develops, his course is set for steady ■alcoholism. 
About a year after the process of rationalisation has 
begun (at the average age of 30) he starts taking a drink 
first thing in the morning, so' that he can face the day 
before him. About a year, or perhaps as long as three ' 
years, after this he begins to indulge in bouts of drinking 
■without regard to his family, work, or other obligations. 
Solitary drinking, which had been practised sooner or 
later by 90% -of the ex-alcoholics who answered the 
questionary, was closely associated ■with “antisocial” 
acts—quarrel-picking, brawling, ■violent jealousy. A 
etui later phase was characterised by tremors and 
indefinable fears : this usually developed after about 
another three years of excessive indulgence. Two 
years later the subjects realised that they “ were licked ” ; 
they could not control their drinking or rescue themselves' 
from their degradation. It was after they had reached 
this nadir that they got in touch ■with Alcoholics Anony-"" 
mous. There were of course -wide variations in the length 
of interval between these phases in the drinking history of 
individuals, and in a few cases the order in which they 
developed was atypical, but in most the dnmkard’s 
progress had been towards a predictable downfall; 
the length of time between prodromal symptoms and the 
lowest point before recovery was, in the shortest instance 
in the survey, 12 years, and‘in the longest, 18 years. 
JeUinek concludes his analysis ■with the design of a much 
more comprehensive and skilful questionary which could 
be used in any Study of the history of recovered alcoholics 
to discover significant prognostic factors. 

The other, study fills a surprising gap in psychiatric 
knowledge by providing authentic and detailed life- 
histories of a nrunber of drunkards, most of them well- 
educated men and women from upper social and economic 
levels. The histories make gloomy but absorbing read¬ 
ing ; and though the denouement is often satisfactory 
enough for the quondam drunkard, he leaves in his wake, 
as he progresses towards ultimate reformation, such a 
trail of misery as to put the reader in mind of that 
Mr; Wilson whose story was once heard by Joseph 
Andrews and Parson Adams. 

Psychological tests given ■to 47 of these alcohohcs 
consisted of the Rorschach inkblots, the vocational - 
interest indicator of masculinity and femininity, and the 
level of aspiration test. The results showed the alcohohc 
to be an unstable, restless person who does not ■withdraw 
in the face of difficulties or adjust to them, but treats 
them as a challenge ; he takes chances, refuses to recog¬ 
nise his inadequacies, and denies any conflict ■within 
himself. He exposes himself to ■the risk of failure, 
inviting rather than avoiding trouble. 


GESTATION PERIODS 

The whole gamut of mammahan gestation periods, 
from the elephant (about 620 days) to the opossum 
(about 12 days), is acourately recorded in the second 
edition of Kenneth’s ^ comprehensive and well-docu¬ 
mented tables. His figures offer some support for the 
behef of Aristotle and Wilham Harvey that the length 
of pregnancy is directly proportional to the size or 
weight of the animal, but several exceptions must be 
admitted—compare the hippopotamus (about 240 days) 
and the lion or tiger (about 110 days) with the human 
(280 days). Needham * maintains that despite sucN 
discrepancies the log. of the adult weight—or, better, 
the birth-weight—of an animal is directly proportional 
to the log. of its gestation period. 

Among severM figures for human gestation periods 
Kenneth gives the longest recorded menstruation-labour 
interval as 351 d ays and the shortest as 196 days. 

2. Needham, J. Scl. Proar. Tu5eni. Cent. 1930-31, 25 , iji. 
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product of estramaritel conception and tliat nearly 
30% of all mothers eonceive them firstborn out of 
■wedlock. Of married women under twenty, between 
40% and 60% were pregnant before marriage; and lest 
it be thought that the under-twenties are in any way 
worse than their older and theoretieaIl 3 ’’ better sisters, 
it is pointed out that taking all extramarital concep¬ 
tions as a whole, whether later legitimised or not, 
the rates of irregular maternity are highest among 
women of twenty to twenty-foiu’ (36‘0 births 'per 
1000 rmmarried women), gradually decreasing to a 
rate of 4.0 per 1000 in those orer forty. The extensive 
range of these sexual irregidarities indicates that 
despite the availabihty of contraceptive methods “ a 
large proportion of our children continue to arrive 
other than at the conseious and deliberate intention 
of their progenitors.” The medical implications of 
these facts are seen in the statistics of infant mor- 
tahty. In the first days of their lives the mortality- 
rate among illegitimates is more than twice that 
among legitimates. The precise causes of death 
responsible for this difference are hard to assess 
owing to the vagueness of certification in conditions 
hke congenital debihty and enteritis ; but sj^ihilis is 
clearty one of the principal reasons for ^sparity, 
followed by diarrhoea and enteritis, prematurity, and 
congenital debility. 

Despite a general impro'vement in mortahty-rates 
among the adult male population, there has been a 
dramatic rise in the wastage from cardiovascular 
disease of the degenerative type in men over forty. 
Comparing the male and female death-rates in 1939 
■with those of 1921—30, we have the following 
percentage increases in the death-rates from 
coronary and myocardial disease, arteriosclerosis, and 
senility : 

dS- 50- 65- 60- 65- 70- 75+ 

Males -{-130 -)-157 -t-137 -fll6 -(-83 -f-5S -(-39 

Females .. -j- 78 -(- 70 -(- 79 -f 81 -f78 -(-63 -f33 

It is perhaps significant that these excessive rates 
weigh most hea^rily upon men who were between 
twenty-five and forty-four jj-ears of age during the 
war of 1914-18. Similar dramatic increases are 
apparent in the standardised death-rates in cancer of 
certain sites; mortatitj’^ from lung cancer in¬ 
creased by 78% from 1931-36 to 1939, cancer of the 
testis by 14%. Despite the difficvdties of certification 
in deaths from multiple causes among the aged, 
these events can hardly be explained entirely by 
improvements in diagnosis or changing fashions in 
nomenclatme. They remain as a challenge to further 
research. In that research the demand ■will be 
always for more facts, and these facts must come 
from the general practitioners of this coimtry. “ A 
death rate,” as William Faer said, “is a fact, any¬ 
thing beyond this is an inference ” ; but the specific 
death-rate for anj" disease is a fact only if its 
certification is at once complete and accurate. At 
both ends of the age;scale, death certification lacks 
the precision it has attained for childhood and young 
adult life ; j'et the importance of adequate information 
about these periods is surely manifest. Let us look, 
therefore, upon the certification of death not as a 
cliore demanded by a bureaucratic machine but rather 
as an opportunity to contribute to the science of 

'medicine. 
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IN MEMORIAM 

The young have eyes only for the road ahead; but 
as they grow older they begin to glance hack, and finally 
they stop to study quite openly the way they have come. 
This is the true luxury of age ; and happy is he who 
can relish it. In his imagining each lingers over some¬ 
thing different, for there are many roads and many 
eyes; hut the best-rerfiembered images usually have 
this in common, that they spring from an experience 
shared. A common aim, a common interest, or perhaps 
a common peril has swelled the store of hapipy experience. 
For those who served in the war that is past the strange 
experience is not yet clear in its full form and size. 
But one thing is certain : the memory ■will contiane. 
What ■will be best recalled is not the dragging days of 
boredom, the long hours of work, or the brief encounters 
■with danger, but those -with whom these times were 
spent. Not aU returned; and some came back scarred 
by battle. General Hood has appealed i for a memorial 
to the two thousand men of the Eoyal Army Medical 
Corps who were killed ; it is to be a h'ving memorial, 
to help the injured and the relatives of the dead. Those 
who served ■will need no second bidding, and in ahswering 
this call they ■will brighten their memories ; while those 
who did not serve will ■wish to give in thanks that they 
were served so well. 


THE COMMON COLD 

The oommon-oold research unit at the Harvard 
Hospital, Salisbury, has now been working for ten months, 
and the 2000 volimteers who came forward after the 
recent ne^wspaper appeal have assured a supply sufficient 
for the rest of this year. Eesults of initial experiments 
were given to the epidemiological section of the Eoyal 
Society of Medicine at a meeting in Salisbury on May 2. 

As we have already noted,“ volunteers on arrival are 
isolated in pairs and observed for three days, in case they 
are in the incubation period of a cold. On the fourth day 
they are inoculated ■with test or control material. In 
work of this character, where the experimental animals 
are able to express subjective impressions, it is of the 
first importance that the doctor diagnosing the induced 
colds should be unaware of the nature of the inocnla. 
The period of trial is ten days, of which six remain for the 
development and assessment of colds. Since the umt 
can take only 12 pairs of volunteers at fortnightly 
intervals progress by this method is bound to be slow; 
and the first objective is the discovery of some more 
convenient test for the presence of the “ cold ” -virus. 

Attempts to cultivate the 'virus, which have occupied 
most of the investigators’ time, are still only in the 
preliminary stages. Washings from the nose and throat 
of persons in the first or second day of a cold have been 
found to provdde a satisfactory source of virus. Baotena 
are removed from the washing by filtration through 
collodion membranes ■with an average pore-diameter ra 
0-7p.. Of 64 volunteers inoculated intrnnasafiy 
filtrate, 28 developed definite though usually mild colds, 
11 developed doubtful colds, and 26 proved refractory. 
Of the nine filtrates that have been prepared, all have 
induced colds in some of the volunteers. Even diluted 
to 1:100 the filtrates still provoke colds, though -with 
less certainty. The filtrates can be stored for at least 
three days at 4°C ■without apparent deterioration, for 
at least twenty-seven days at — 10°C, and ® 
four and a haff months at -76“C. Prolinunary filtration 
studies suggest that the size of the -virus is under mj^ 
but over 30 mir; but the lower size-limit « 
because the starting material ■was probah y 
titre.__^^- 

2.’ £arK^,'jDn. 18, p. 108. 
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fatal charge for miles), ■avails, hedges, river banks, and 
.ponds are dangerons : but apparently the heart of a M-ood. 
is fairly safe. Finally, the person M-ho is going to be 
struck is better wet than dry: for wet clothing will 
short-circnit some of the current. In the same issue 
Dr. T. Hu White and his wife report the case of two 
children in England, sheltering under one umbrella 
beneath a high wall, and standing in a pool of water. 
They were struck and killed outright. 

Mrs. lYliite herself had a strange experience from secondary 
discharges when lightning struct the ground some 60—70 feet 
fiom the room in which she was with her 15 months’ baby. 
The room filled with a great flame, as it seemed, hut she 
heard-no sound. She felt as though the floor and ceiling were 
giving way, and seemed to see the baby screaming and debris 
falling. She was numb and stifi from the chest down and 
tingling all over. She remembered beginning to scream, and 
next remembered 'finding herself on a neighbour’s veranda 
200 yards away, without knowing how she got there. The 
numbness subsided, but-the tingling became worse and she 
had a violent headache. The baby was dazed and pale for 
about five minutes after reaching the neighbour’s house, but 
then recovered and walked about. Thr^ hours later 31x3. 
H^te was still suffering from shock with dilated pupils and 
stiff limbs, but with a slow pulse. She had no burns or bruises. 
Kelt morning the baby was normal and so was she except for 
some stiffness of the neck. 

She and her husband-comment that a house with a 
g^vanised-iron roof and a veranda all round closed in 
with mosquito gauze should he nearly lightning-proof, 
Mce it forms in effect a Faraday cage—a closed conductor 
made which there can be no chai^. 


THIOURACIL AND THE HEART 
As a remedy for heart-failure and angina pectoris total 
thyieideotomy has never found much favour in Britain ; 
for it is an irreversible procedure with a considerable 
operative mortality. Kot unnaturally, thiouraoil has 
ktdy been suggested as a substitute. Eaah.i who attaches 
importance to adrenergic discharges In the pathogenesis 
of angina pectoris, reports favourably on thionradl, 
asctftmg its efficacy to “ a diminution of myocardial 
sensitivitT to heart-anoxiating, angina-producing epi¬ 
nephrine and sympathin discharges.” Of his 10 patients, 
7 responded satisfactorily, 1 was slightly improved, 1 
showed no-improvement, while 1 died as the result of 
a coronary occlusion during treatment. The dose of 
thionracil in the early stages ranged from 0-4 g. to 1-2 g. 
in divided doses daily, with OT g. as a daily maintenance 
dose. 


A very different view is taken by DiPalma and 
^(^vem,- who hold that thionracil is indicated in 
•ingina pectoris only when the basal metabolic rate is 
mised, or as a test in the selection of patients for thyroid¬ 
ectomy. Their conclusions are based upon a small series 
nf 8 patients, of whom 6 had had coronary occlusion and 
1 had severe rheumatic aortic incompetence ; in only 1 
is the result described as excellent, and in 5 it was poor. 
The daily dose of thionracil was 0-6 g., given in divided 
doses, and the duration of treatment ranged from three 
weeks to over a year. In 4 cases treatment had to be 
stopped because of toxic reactions—skin rashes or 
dygpncEa. During treatment 1 patient had a coronary 
occlusion, and 1 developed dyspnoea attributed to water 
retention. This latter reaction to thionracil has already 
been described ’; and DiPalma and dIaGovem refer to a 
patient with hypertensive heart-failxue, not included in 
their series, in whom administration of thionracil was 
followed by recurrence of snhcutaneons and pulmonary 
oedema. On the other hand, Sharpey-Schafer has used 
thionracU successfully in patients with severe congestive 
heart-failure who had not responded to treatment by 


1. Hoab W. J. Amer. mrd. 19i5, 128. 249. 

DiPalma, J. K.. MaGovern. J. J. Arnrr. Heart J. 1946, 32. 494 

3. ■wnilams. H. H.. BU^l. G. W., Jandorf, B. J., Peter=.‘ J. b’ 

A. clin. Enrioxna. 1944. 4. 58. 

4. Sharpey-Schafer, E. P. J3nl. mrd. J. 194C, 11, S5S. 


rest in bed, digitalis, and organic mercurial diuretics. 
He divides his cases into two groups : low-cardiac-outpnt 
failure {hypertensive and valvular heart disease), and 
high-cardiac-outqiut faUure (heart-failure with emphy¬ 
sema). In the former thionracil decreased arteriovenous 
oxygen differences and the resting oxygen consumption, 
while in the latter it reduced the higli cardiac output to 
normal through a decrease in oxygen consumption and an 
increase in the arteriovenous oxygen difference. Dosage 
was high—1-3 g. daily for up to 275 days. It is clear that 
further work is required for the assessment of thionracil 
in both angina pectoris and congestive heart-failure. 

NEW OUTLOOKS ON INDUSTRY 
“ ... to know, ns Cromwell’s picked captains knew, 

‘ what they are fighting for, and to love what they know,’ 
to be informed and consulted about the job and their part 
in it. It is no longer sufficient that a man should ‘ do 
what he is — well told,' and leave the worrying to the 
‘ bosses.’ ” 

Mr. H. E. G. TVest,^ managing director of Kewton 
CTiamhers & Company, writing on the conversion of 
management into leadership, heads his article “ A 
Matter of Confidence ” ; and confidence only comes 
when the men realise that the management is treating 
them sincerely. Such sincerity, initiated at the highest 
level of management, must be transmitted to the lower 
levels. “ I beheve,” he says, “ joint consultation is 
possible in every industrial unit at almost every level.” 
If the men are to know what they are doing they must 
be given some insight into the work of the firm. His 
firm has arranged short training courses for groups of 
15-20 men and women returned from the Forces ; this 
“ reinstatement week ” gives them a chance to see the 
entire background of the industry and its relation 
to the firm’s activities. The young people entering the 
firm from school have the various departments and 
activities explained to them by senior managers and 
executives; business-training pupils have been asked 
to “ log ” the instmetion given in their first month and 
the impression the managers made on them. ” The 
comments in those journals were often illuminating, 
indeed salutary, to the lecturers.” Training of these 
kin ds have spread understanding and good will, and 
have no doubt had other good results, raising self-respect 
and encouraging initiative ; but training courses, Mr. 
'West points out, will not supply deficiencies in transport, 
canteen service, ventilation, heating, fighting, tools, 
clothing, health services, or safety precautions. Dr. 
E. S. F. SchiUing,= writing on the next steps in indnstrial 
health services, brings tliis home. The shrinkin g man¬ 
power in dirty and imattractive industries—notably the 
mining, foundry, and textile trades—and shorter hours of ■ 
work, win oblige management to depend for increased 
production on more mechanisation, better layout, and 
improved methods. Toxic and dust hazards, once the 
doctor and chemist have made their nature clear, must 
he prevented largely by the engineer. The selection 
of workers for various tasks, and accurate job-analysis, 
falls to the psychologists; human relations must be 
studied with the help of social scientists and welfare 
officers. 

Mining pr^ents special problems : in the three vears 
1943-45 accidents to miners causing incapacity for 
more than three days came to more than 170,000 vearly - 
and nearly 1900 miners were kiUed in the three years hv 
accidents at work. In 1944 more than 12,000 miners 
or them dependants were granted compensation for 
ind^trial diseases, the most important being pneumo- 
conioris, “ the beats,” and nystagmus. It is hardlv 
surprising that many of the older miners discourage their 
sons tom entering an occupation with such risks. Dr. 
Schilling snggests that a comprehensive heal th service 

^fareh-April, 1947, p. 39. 
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TJio medicole^I importance of snoh cases is obvious ; 
tbe law has indeed recognised a gestation period of 
331 days.^ Tbe average period is 280 days, but the 
observations of Hotelling and Hotelling ^ and Anderson 
et al.® indicate,8ignifioant racial differences ; tbe average 
gestation 'period of the American negro, for example, is 
a few days less tban that of the white American. 

Kenneth notes several instances of the “ fertUisation- 
labouT ” interval—^whioh should be termed the “ coitus- 
laboiu' ” interval because the exact time of fertilisation 
of the ovum cannot be readily determined in the human 
subi’eot. The coitus-labour period is a more accurate 
approximation to the absolute length of pregnancy than 
the menstruation-labour interval, often and conveniently 
used in obstetric practice. Further information about the 
coitus-labour interval could be gained from studies on 
artificial insemination or the correlation of a single act 
of coitus with the result of an Aschheim-Zondek or similar 
test some 3—4 weeks later. Venning * has shown that 
adrenal oorticoid excretion is increased in the first trimester 
of pregnancy. If cortiooids, in addition to hormones 
derived from the chorion or the anterior lobe of the 
pituitary, are excreted in the uriue shortly after implanta¬ 
tion and embedding of the ovum, the elaboration of more 
sensitive tests for their identification might well replace 
the Aschheim-Zondek and similar tests as the earliest 
proofs of pregnancy. 


A NEW CORONARY VASODILATOR 


A DEtTG capable of active coronary vasodilatation 
without reduction of the blood-pressure or increase in 
the pulse-rate would clearly be v^uable. These proper¬ 
ties are claimed by Aarep and hia colleagues ’ for khellin, 
the active principle of A»i?ret visnaga Lam. This plant, 
which grows wild in Eastern Mediterranean countries 
and in Arabia, has for centuries been a popular remedy 
in Egypt for renal and intestinal coho; and in 1934 
the tmoture and decoction were included in the Egyptian 
pharmacopoeia. , 

The active principle, a di-methoxy-methyl-furano- 
chromone, has been carefully investigated. In heart- 
lung preparations from dogs the minimal active concen¬ 
tration was found to be about 1 r2,000,000, while 
concentrations of about 1 ; 200,000 produced a three 
to fourfold increase in coronary blood-flow. The same 
‘effect was obtained in the intact animal, provided the 
dose did not exceed 2 mg. per kg. body-weight. It is 
thought that khellin acts- dhrectly on the muscle-fibres 
of the blood-vessels and that the apparently selective 
response by the coronary vessels is due to their particular 
sensitivity. The drug has now been used iu over 160 
patients ; and with single or repeated doses of 100 mg. 
intramuscularly, or with 60-100 mg. by mouth thrice 
daily, the results are said to be “ extremely encourag¬ 
ing.’’ Among 38 patients with angina pectoris the 
response was satisfactory : in 13 who received 40 mg. 
thrice daily, onC to three days being required for the 
full effect; of 9 treated by intramuscular injections of 
90 mg. daily, or 120 mg. on alternate days, 8 responded 
well; while of 10 severe cases treated by a combination 
of intramuscular and oral therapy, 14 responded well. 
This dosage was given daily for 2-6 weeks to 8 patients 
with coronary thrombosis ; and these too wore appa¬ 
rently benefited. Full trial of the drug is thus justified. 

niat khellin may have further uses is suggested by 
the observ.ation that after a single intramuscular injec¬ 
tion of 200-300 mg. “ complete and prolonged relief ” 
was obtained in 41 out of 46 patients with severe bron¬ 
chial asthma ; and even this ‘faidy large dose had no 


I: Nii! E. W., Lron, H. A. Amer. J. Dls. 
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effect upon the blood-pi'essure. It has, moreover, 
relieved attacks resistant to adrenaline and amino- 
phyUine. "Whether, as suggested, khellin is safer than 
aminophylline, is not yet certain, for experience with it 
is so far small. If, however, kheUin is to come into 
general use ^repartitions of it must be purified and 
standardised; for there is some evidence that the 
impurities in Ammi visnaga may-, be toxic. 


PLEURISY AND TUBERCULOSIS i 

In 1911 Koster and Allard published a classical report i 
indicating that “ primary ” pleurisy' with effusion was 
followed in nearly 60% of cases by pulmonary tuber¬ 
culosis. Later investigations, however, have yielded less. 

% alarming figures, and a study by Lassen and Kjaeigaard 
in 1936 suggested that only some 8% become ^ber- ' 
culous. Opinion on the best treatment is Btfil divided, 
as is shown by two recent papers. In one, Jervell and 
Istre = found that of 143 cases of primary pleurisy, 
observed for 1-6 years, pulmonary tuberculosis develops 
in 11, with 4 deaths. Apart from tbe effusion the radio¬ 
logical findings were negative in 100, of which 3 
subsequently showed signs of pulmonaiy tuberculosis. 
There was no subsequent history of tuberculosis in any 
of the 24 cases showing hUar adenitis. Or of the 28 
showing homolateral pidmonarylnflltration. Tuberculosis 
did, however, develop in 2 of the 3 with pulmona^ 
infiltratiori. on the side opposite to the effusion, and in 
6 of the 7 with bilateral infiltration. Jervell and Istre 
conclude that the patient with a jjrimary effusion need 
very rarely he submitted to the hardships of an artifloinl 
pneumothorax. 

This is not the view of Nilsen,* who has followed up 
138 oases for an average of 4^4-years. _ His rontine 
treatment of these patients consisted in aspiration of the \ 
fluid, with air replacement at atmospheric pressure. Of 
the 138, 18 developed some form of tuberculosis, which m 
8 proved fatal; and in more than half of these 18 cases 
the disease developed within a year of the pleurisy. 
Nilsen, though not suggesting a sustained pneumothorax 
for every case of tuberculous pleurisy with effusion, 
advocates this treatment when there is homolateral inm- 
tration, or when the sputum contains tubercle bacilh 
and there is no evidence of contralateral infiltration. 


ADVICE ON THUNDERSTORMS 

The East African Medical Journal * is usefuUy confident 
about behaviour in thimderstorms. The best place to be, 
it affirms, is inside a house with all doors and windows 
closed and not too near the fireplace ; “ to seek further 
safetv in a cellar or clothes cupboard is not necessary* 
Lightning is apt to come through an open window with 
wind and rain. If a chimney is struck, bits of masonry 
and metal may be blown out into the room and cut an 
occupant’s legs. The neighbourhood of the main switch 
and meter are also best avoided, since they may 
be blown up and burnt out if lightning stokes the supp y 
wires ; and it is advised that the lead-in wire from e 
aerial to a radio set should be fitted with a switch so tha 
both may be earthed when thundOr is about. 

Open windows, doorways, and verandas arc dangerous. 
If it 18 impossible to seek sanctuary in a house or a cloaca 
motor-car any solid shed will do, especially if doors an 
windows can be shut. A shaUow shed with one side open 
is said to be little safer than the open air. C^ds of 
people and herds of cattle seem to bo nffiffiy atriaotive 
to lightning. If one is far from home or shelter when the 
itorm bro.ak8 the best plan, it seeiM, is to ^down in-a 
iitch or hollow until it is over ^ but 
irticle had no hope that this advice would be widely 
followed. Single trees, wire fen ces (which may carry a 
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colonies there axe islands of • comparative cleanliness 
where a start -with hope of extension could he achieved. 

Unril a fnllv comprehensive operation can be launched, 
the best line is to concentrate on mating one class of 
African reasonably dear—that is, the educated African. 

If these are taught, in the schools and universities, and 
by all means possible, hovr to dislike and avoid venereal 
disease and ivhere to get treatment if they become 
infected, then slowly', as the clerks, tdegraphists, and 
- printers emerge from their technical training, they will 
also be' “ Ti.-conscious.” Then one day, perhaps, 
gonorrhcca will be regarded, as an unpleasant disease 
to be rid. of and not as a rather annoying variant of 
normality. 

MORE PITFALLS IN DIAGNOSIS OF ANGINA 

The fact that cervical arthritis may cause precordial 
pain h.as been known for some time.* and two American 
workers - report a series of cases in wliich angina pectoris 
was dosely simuLated by ruptured intervertebral disks 
' ■ in the lower cervical spine. Of 30 piatients with this 
lesion, there were 7 in whom the differential diagnosis 
between ruptured cervical disks and coronary dfcease 
had to be carefully considered. These subjects had 
precordial jiain, sometimes radiating to the shoulder and 
into the .arm. In some this was associated with exertion 
and accompanied hy dyspnoea ; in others the pain 
occurred at rest hut was so severe that, being accom¬ 
panied hy dyspnoea, it immediately suggested myocardial 
miction. Only by- careful examination was the possi- 
bilitv of coronary disease excluded. In 3 tbe diagnosis 
wfts confirmed at operation, which revealed a herniated 
nucleus pnlposns compressing the nerve-root, and the 
removal of the herniated nucleus led to complete relief 
of pain. In a 4th case the precordial pain occurred only 
after operation, but was finall y relieved by neck retraction. 

In establishing the diagnosis the important points are 
a Mstory of trauma to the neck, and the radiation of the 

wtdch is sometimes rather dififuse. Tnth a ruptured 
disk, pain which is related by the patient to exertion 
turns out to he due to strain on the neck or shoulder : 
another nsefnl guide is a history of repeated attacks of 
numbness in the fingers. Examination may show wasting 
of the pectoral muscles, or of the biceps, triceps, or small 
muscles of the hand. The pain may be reproduced hy 
pressure on the head or over the affected nerve root in 
the brachial plexus, and radiography often reveals 
characteristic changes in the spine. Where the diagnosis 
is still in doubt the lack of response to nitrites is a pointer. 

-ibhy a mptured intervertebral disk should cause 
precordial pain is still unexplained, but it is noteworthy 
that in one patient in this series pressure on the annulus 
fibrosus at operation reproduced the precordial pain of 
which he had been complaining. 

LOCUST BEANS IN INFANTILE DIARRHCEA 

- A METHon of treating infantile gastro-enteritis, wliich 
has been favourably reported on in Italy, uses a flour 
made from the beaus of Ccrafonia siligjta. an evergreen 
, tree of tbe order leguminosm, which has spread from the 
-Levant throushont the coasts and islands of the Aledi- 
y terranean as far as Spain. It was introduced into England 
in 1570, and its cultivation in London is recorded in 
Gerard’s Hrrball. From the earliest times its long bean- 
pods have been eaten by man and lower animals ; they 
Were thounht at one time to have supported John the 
Baptist in the desert—hence The names " locust beans ’’ 
and “ St. John’s bread.” In Sicily a spirit and a syrup 
are made from them. 

During the Spanish civil war * it was observed that 
poor children, whose food consisted largely of these 

1 VachlJL?. L J. Amtr, nnl, 193-t, 103, 323. 

2. Jo*ev. A. I.. Murpher. F. Ibid, 1946. 131. 5S1. 
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beaus, did not get tbe diarrh'cea which wns prevalent 
among children of the rich. Moreover, children some¬ 
times developed obstinate constipation after eating the 
beans. So rese;vrch into the properties of the beaus was 
instituted in Spain® and in Switzerland.® Soragni,® in 
Italy, has since tre.ated 11 cases of diarrhcca in children 
with a preparation of locust beans made into a flour with 
starch and cocoa powder hy Messrs. Xestle under the 
name ' Arohon.’ This contains fat 1%. protein 4-5%, 
c.arhohydrate 40%. amido ” 15%, mineral s.alts 3-5%. 
pectin 1-5%. cellulose C%, lignin 23-5%. and water 
5% : c.'ilorie v.-ilue 250 per 100 g. The "results of treat¬ 
ment were good, and the success has been attributed 
to tbe large content of lignin, whose properties resemble 
those of pectin. Xeyroud * thinks that tbe flonr adsorbs- 
toxins and .also helps to re-establish a normal bacteria! 
flora in the gnt. ScarzeUa" has used it to treat diatrhcea 
in 23 babies, .aged 1-14 months, and has found that 
usually within 12 hours the colour of the fieCes changes, 
and their reaction becomes acid instead of alkaline. He 
emphasises that locnst-hean flour must he regarded .as 
a medicine rather than a food. 


“A COUPLE OF ASPIRINS” 

Fob many years now aspirin has been the domestic ■ 
panacea. Toxic reactions, inclnding gastric hremor-- 
rhage and anaphylactic phenomena, may be alarming 
but are fortunately very uncommon. A recent American 
report suggests, however, that tbe safety of aspirin for 
young children has been too readily assumed. Ergauian.' 
Forbes, and Case * have seen, within two years, 13 
young patients with symptoms attributed to salicylate 
intoxication, mostly after aspirin bad been given for a 
“ cold.” All showed a similar pattern of acid-base 
imb-alance which tbe authors believe to be charaeterisric 
of this poisoning in the young. The clinical picture 
was of a severely toxic, febrile, apathetic, or even senii- 
comatose, infant, with incre.ased, deep, and panseless 
respiration, vomiting, and disin clination for food or * 
drink. The patients were either very pale or cyanosed. 
and dehydration was pronounced. Spontaneous hremor-' 
rhages in the skin and from the gastro-intestinal tract 
were seen in 2 cases. The urine contained alhnmin, 
casts, and ketone bodies. Treatment consisted in gastric, 
lavage, snheutaueous glucose-s.aline, w.armth, and oxygen: 
and to counteract the acidosis M/G sodium r-l.actate was - 
injected in Ringer’s solution. In oil, except one infant 
of four and a half months who died from renal, failure, ' 
the condition improved within two hours. 

Erganian and her colleagues find that salicyl com- 
pounds in a dosage of about */j grain per lb. body-weight 
(in six divided doses) in the twenty-four hours tend to 
accnmnlate in the body; and they think that in infants 
who show no sign of renal failure, diarrheea, diabetes, or ’ 
severe infection the combination of hyperpnoea and list¬ 
lessness with fever should suggest-salicylate intoxicatiou. 
The frequency of such poisoning in Britain cannot be 
estimated, but it might be weU to adopt the American 
workers’ propos.al that aspirin should never be given to" 
infants, and that it should he prescribed for vonner 
children only with caution and a watchful eye for signs 
of overdosage. _ ' 
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for tlie uiiues must make use of physicists, physiologists, 
und engineers ns Tvell as doctors, to reduce dust, impiovo 
had lighting, nnd restrict causes'^of accident to the 
unforeseen. All neu* miners should he examined on 
entry, nnd those irorking on the face should he examined 
n't intervals, to ensiure that only those fit for this "work 
.are employed on it, and that those avho shovr early signs 
of pulmonary disease are removed from it. 

Commenting on an article ^ on the care of the aged hy 
Mr. Seehohm Eowntree, the editor of hidiisirial Welfare 
notes that the capacity for work and ability to learn 
has been shown, to he much higher among the agoing 
than is usually assumed, and that their speed of work, 
reliability, and absence-rates compare very favourably 
with those of yomigor workers. Once physical power 
has declined they can hardly ho used in heavy industries, 
of course, hut h6 suggests that in the lighter trades— 
ns the textile industry has proved—our labour force 
could he much augmented hy allowing older men and 
women to continue in full or part time work. 


PHYSICAL ANTHROPOLOGY 


Ix the last decade or two the science of physical 
anthropology has enlarged its horizon, multiplied many 
times the number of its unofficial devotees, and tran¬ 
scended its name. The metamoiphosis is largely duo to 
these unofficial professionals, for there are only a handful 
of self-styled physical anthropologists, and in any case 
advances have mostly come from fields outside the old 
science. The development of the blood-grm^ investi¬ 
gations was perhaps the beginning. With it came the 
promise of over-inoreasing data on human genetics, nnd 
of a clarification of the old muddled problems of race 
classification and race origins. In America in the 1930’e 
ambitious studies of child growth began ; anthropometry 
has gradually become dynamic. Physiologists of all 
sorts, but especially those concerned with endocrinology 
and those interested in man’s adaptation to artificial 
environments, began to contribute. Psychologists like 
William Sheldon in America and Cyril Burt in England 
revivified and extended the constitutional studies of 
the old Italian school of cUnioal anthropologists ; their 
findings seemed, too, to hold the germ of yet more 
interesting investigations on the psychological correlates 
of physique and physiological function. Meanwlnlo, in 
the more familiar territory of palteoanthropology nnd 
comparative anatomy, material has been accumulating 
faster than ever before. 

All this activity is well reported in a now American 
Year Booh of Physical Anihropology, whose first number 
has belatedly come to hand. The year covered is 1946, and 
the book is a paper-bound coUeotion of rejirints of twenty- 
six articles, A particular effort has been made to gather 
contributions frbm jmunals oS the anthropologist’s 
beaten track', and none from the American Journal of 
Physical Anthropology is included. All, however, are in 
English, and we m.ay hope that in future years Prench, 
Swiss, Scandinavian, South American, and Kussian work 
will ^d a place. Nevertheless, most of the new—nnd 
old—interests of physical anthropologists are well repre¬ 
sented, though there is little on gro-wth or physique nnd 
nothing on human physiology. 


A long article comes from Fmnz Weidonreich on fossil man in 
Java, with n welcome tabulation of all horaimd fossils dis¬ 
covered there up to 1941. fV. E. Le Qros Clark contributes 
two further papers on pnl.eoanthropology. Adolph Schultz 
nnd William Strauss iun. are represented by o contribution 
on the number of verfebno in the primates, vluch will long 
remain the most informntiTO account of this subject; it gives 
n classification of pnmntes nnd a considerable bibhogmphy. 
Paoers on functional anatomy aro particularly plentiful, nnd 
include two by H. Haxton on joint structure and mo\'ement, one 
Si the structure of the external nose, and another on vwations 
. in the form of the vertebral border of the scapula, ho fewer 


than fiTO articles are devoted to some aspect of tooth formation 

or evolution ; hut there is only one on human genetics_by 

L. H. Snyder ondE. Blank on the inheritenco of the shape of tho 
soUn turcica. Finally, on entire chapter of Alexander 
Wiener’s Blood Oronps and Transfusion is reprinted, intli 
tables of racial distribution of the ABO nnd MN ohnmeters 
complete to 1943. It comes ns something of n shock to find 
in tliis chapter only a few paragraphs on tho Rh groups—so 
quickly has tho subject developed—but a table of thc 80 .,up 
to 1946 is included in n further article by the same author. 

This yearbook in short contains much information of 
interest to those who are not primarily anthropologists, 
as weU ns a useful conSpeotus for those who are. 


VENEREAL DISEASE IN BRITISH WEST AFRICA 
^MALLrox, dysentery, cerebrospinal fever, plague, 
typhus, rabies, leprosy, yellow fever, malaria, black- 
water fever, trypanosomiasis, -hilharziasis, filariasis, 
infestations with intestinal worms, yaws, and dietary 
deficiencies are but a few of tho special problems con¬ 
fronting the medical authorities responsible for the West 
Alric.an colonies, and somewhere in this long list have 
to be fitted tuberculosis and venereal diseases. The 
Colonial Medical Service is hopelessly uuderstaSed for 
tho job—in Nigeria, for example, there is only one 
doctor per 130,000 of population. 

No-one who served with the Eorces in that area can 
have failed to bo impressed by the high incidence of 
venereal disease among the African troops, nnd, though 
tho task of obtaining a substantial improvement may 
appear impossible, the problem is multiplying as long 
ns nothing energetic is done. Judged by the published 
medical statistics of the four colonies the venereal 
disease situation would not appear to be so bad as for 
some of the other diseases listed. Tho annual medical 
report for 1943 shows that in the Gambia, for oxagiplc, 
1666 patients were treated in tho hospitals nnd dis¬ 
pensaries for venereal disorders—a ratio of 7 77 per 
thousand of the population, of 200,000. However, in 
the African troops stationed tliero in 1944, wlion the 
majority of sufferers were seen by a doctor, the ratio 
was 120 per thousand. In Sierra Leone, with a popula¬ 
tion of 1,770,000, in 1943 some 38S0 of such patients 
were treated in the civil hospitals,^ or 2-10 per thousand 
of tho population, but in tho''Army the ratio in 1944 
was as high ns 270 per tliousand. In tho Gold Coast 
tho annu.al report for 1943 reveals an even wider 
difference—11,903 civilian patients of the 3,790,000 
population wore treated, or 3-14 per thousand, whUo the 
Army figures reached the staggering total of 600 per 
thousand or 60% per annum. Of tlio 20V« million in 
Nigeria, only 44,626 patients are reported ns treated 
by tho civilian authorities in 1943, a ratio of 2-17 per 
thousand. Comparable Army figures for 1944 are not 
avnil.able, but the estimated incidence of gonorrhoea 
alone in W'^est African personnel was in the astTonoraionl 
region of 626 per thousand. Tluis, taking tho four 
colonies together, in 1943 tho civil authorities treate 
some 62,000 cases of venereal disease in a popul^nlion ol 
20Vi million; while in 1944 the Army tro.atod 27,800 
such cases out of about 60,000 Afric.an troops. - 
It is evident from these figures that only a few ^ps 
are being pipetted from a vast cesspool, and d js to c 
hoped that future methods employed in tackhng tins 
problem will include not only better treatment for i 
small nucleus already secured but an imaginative sohe^ 
aimed at substantial portions of tho whole. I hat tnero 
are regions of comparative freedom is shown m tiie 
difference in tho numbers involved in t’lo Gambia and, 
say, Nigeria. In 1038 Purcell = said 
6000 cases of yaws in tho Northern Temtoms of the 
Gold Const in a tribe whore there was °° 
or chnical syphiUs. Therefore oven in tho more infec ^ 

5 : 


3. Ibid, P. 40. 


SHOKTAGE OF XCESES 


[jliT 1' 


and hortfcnlrmist. Trot to the manv millioiis of individuals 
—ho can make xheir.otni substantial contribution to the' 
food-supply if they are given good reason to do so. 
In prodceing many important items of food—potatoes, 
tegetables and fruit of many kinds, and ponltiy—the 
crdinary Englishman (especially tvhen he bos a five-day 
•geiking vreek) is ready enough to play his part. But if 
he is to do so he must have the necessary ince”ntive; 
T 5 mnst pnt an end to the artificially lotv prices now 
prevailing for the« things. If he can hny potatoes and 
egp in the shops at the present subsidised price, the 
creative to prodnce them for himself and for his neigh- 
hcurs rests wholly on his own actnal shortage of them. 
Once increase the price of these things to a level corre- 
stonding to our' need, and production everywhere will 
take a sharp npwaid. turn. Onr present policy dis- 
ecarages aH effort except hy the subsidised large-scale 
predncer. Here is one way of reducing onr imported-food 
li2 to which we are tuminjj a Wind eye. 

It does not follow, however, that subsidies could be 
diseased with. For if the prices paid to producers 
Ere aHowed to find a natural level it will be 'necessary 
to use Government money to reduce the burden on 
consumers where it is worst borne. 

■PT.AVXTVG 

The case here made for incentives first, and redistri- 
httion of the national income second, should not be 
oiniused with tie cry for laissez-faire so often beard 
from some sections oi the business community. It is 
.tor, indeed, a case for absolute priority for mceniives 
redistribution, but rather for lo^eal sequence and 
‘rrcrfy thinkiiig. It is qtdte posable to arrange incentives 
ptr'~t , and at the same time to proceed with redistribution 
tu the interests of social justice. What is dangerous, and 
is at present hampering ns, is faiinre to recognise 
the need for economic adjustments on a sufficiently 
drssfic scale, and. having done so to plan the redistribution 
ru the Hcit of these requirements. What the Government 
trying to do is to settle the programme of redistribu- 
dt-u on the basis of the old economy, the old scale of 
crports, and the old allocation of man-power and 
tfesources as between different occupations; and then 
to force the economy of the country into line. If the new 
^^sjmiiig Chief is not given a real opportunity to assess 
the relative merits of the alternative methods whereby 
^ underlying balance may be attained, he will prove 
t’Ut another cog in the machinery. 

Pleasured in terms of man-power, only about Vijfh 
t- tmr resources is devoted to agriculture, aud on the 
fgce of it the radical chance in our import .export situation 
dictates a drastic revisioa of this ratio. If this Visth 
doubled or trebled, our livelihood would cease to 
depend on the success of the drive to double our exports— 

^ success which under present conditions is at best 
tuohlematicaL A dmit tedly the difficulties standing in 
•he way of so big a reallocation of labour are formidable. 

partictdar, if tte think that a big rise in agricultural 
puces and wages is the only means of drawing 
p^-power back to the land, we must discover how 
can be apnlied without causing a fresh all-round 
uicrease in tte cost of fiving and an infiationary wage 
C-ovement. These difficnltfes. however, are not in- 
'urmountable. and it is high time they were given more 
'euons attention in official circles than they seem to 
have had so fax. 

Planaing, it has been well said, is not a matter of 
superimposinc some new authority : " it is much more 
a question of nrovidinc existinc anthonties with informa- 
frna suScienf to enable them to coordinate their work 
tfrrctivelv and accurately.” In the national sphere today 
•t is up to the economists to provide the data needed to 
—splay the choices before us. 


Special -Articles 

SHORTAGE OF XURSES 

Hospital Doctors’ Review 

The fevers group of the Society of Medical Officeis 
of Health and the London and Home Counties branch 
of the Medical Superintendents’ Society met in London 
on March 14, to discuss the nursing shortage. The fol¬ 
lowing memorandnm • embodies the meeting’s discussion 
and conclusions. 

CEAEACTEE AXD FSCIDEXCE OF THE ^UJESESG SHOETAGE 

It has been rfated that’there are more nurses in the 
country today than ever before. This may be so, for 
nurses are now employed much more than formerly 
in attractive jobs outside hospitals—e.g., in public- 
health and school services, day nurseries, and fectories. 
Furthermore, the shorter hours now worked in many 
hospitals necessitate an increase of some 10—13^j in the 
number of nurses. 

It is pre-eminently in the local-authority hospitals, 
the special hospitals, and the smaller voluntary hospitals 
that the acute shortege of nursmg staff exists. Most 
of these have been compelled to close a considerable 
proportion of their beds because of it. London is 
particnlaily hard-hit: most of the local-authority 
general hospitals in London have had to dose down 
about half their beds and the fever hospitals even more. 
Thic means daily refhsal of admission to thousands of 
cases recommended to hospitaL It also threatens, as 
far as the fever hospitals are concerned, the training of 
medical students and graduates. 

It is said, on the other hand, that the great Ijondou 
voluntary hospitals with medical schools have no short¬ 
age of nurses,* and have, indeed, waiting-lists. This is 
doubtless due par^ to the inherent attractiveness of 
these hospitals- liese discrepancies in staffing as 
between different kinds of hospitals have been gi^tly 
increased since the Eushcliffe scales of salary were 
introduced in 1943. The Eushcliffe policy of uniformity 
of salary-scales for all hospitals, regardless of their 
varying appeal to prospective nurses, Is undoubtedly a 
major factor in the shortage -which now threatens the 
existence of many local-authority and other hospitals. 

FESLALE POPCXAHOX COXCSRSED 

The Eegistrar-General has kindly supplied the following 
estimate for England and Hales of f emal es aged 17 in — 
the 25 years fiom 1922 to 1946 (figures given 
in thonsandsl: S5S, 356, 360, 367, 364, 357, 350, 340, 
353, 354, 345. 314, 296, 263, 262, 399, 374, 357, 334, 
324,315,309,300,291, and 291. Thus, the mam average 
female population from -which nursmg recruits may be 
drawn dropped from 361.000 in the quinquennium 
1922—26 to 301,200 in the qninquenniam 1942—46—a 
decrease of 16% in 20 years. If we compare the ea^er 
quinquennium -with the 2-year period 1945-46. however, 
^e drop is nearly 19%. Owing to the continued low 
birth-rate during the years 1930—45. the available 
population is unlikely to increase and is more likely to 
decrease during the next 15 years. He have, therefore, 
good reason to reckon that for the next few years the 
female population available as potential nursinu recruits 
■win be some 20 "Jo less than that a-railable a quarter 
of a century ago. 

AETEEXAUVE KWPTr TV-WTTW 

Prom this diminished female popnlatian. the propor- 
tioa attract^ to industry, to the Services, and toclerical 
and administrative -work has increased as compared 
■with that entering hospital nursmg. The reasons usuallv 
advanced for this shift include the higher -waces, short« 
hours, advantages of home life or rmrestricted private 
life, and the generally easier time enjoved in those 
alternative occupatioas. On the other hand, the nurses 

•Dr TVEZXor Gcxx, presieta-. ol tie tevers groaa. rresd-e over 

iHers.; and Dr. W. F. T. 
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Reconstruction 

THE NATIONAL SITUATION* 

Social Objectives and Economic Necessities ^ 
FBOM A CORRESPONDENT 

It liappens that since 1939 two of the most dramatic 
changes that have ever occurred in our economic life 
have taken place together. 

First, the loss of our foreign assets has precipitated 
the need for a great alteration in our way of living: 
we no longer possess the income from foreign assets 
which for a century has enabled us to enjoy imports 
greatly in excess of our exports. Secondly, the country 
has taken a great step forward in its determination to 
put social welfare above the freedom of the old 
' unrestricted industrial -Englhnd. 

Our present malaise is largely due to the combination 
of these two changes, and our failure to work out their 
implications. 

Had the Erst change occurred by itself, the old correc¬ 
tive process of supply and demand would after its own 
fashion have provided a solution. There would, for 
example, have been a sharp irise in the prices of many 
things hitherto imported from abroad, and in due course 
a reallocation of our internal resources between one 
occupation and another. This would have been attended 
by high prices and high wages in some occupations, 
and by low prices, low wages, and unemployment in 
others. Though the social consequences would have been 
most imcomfortable, and the cost in human welfare very 
heavy, the economic machine would eventually have 
attained a new equilibrium. 

Had the second change occurred by itself the picture 
would again have been different. The determination to 
put social welfare above industrial laissez-faire means 
primarily two things ; (1) the setting of a brake on the 
old corrective machinery of supply and demand, and 
especially on its chief instrument, unemployment; and 
(2) redistribution of the national income to ensure a fair 
share of the necessities of life for all before superfluity 
for the few—a redistribution which has been attained 
partly by taxation, partly by rationing, and partly by 
food subsidies. These tl^gs—rather than the present 
'drive for nationalisation and a “planned economy”— 
axe the essential features of the drive for social justice 
on which all parties are at heirt agreed. 

Now had this programme had a fair field in which to 
operate—i.e., relatively stable economic conditions—a 
great social advance would almost certainly have been 
achieved at a moderate cost in economic efSciency. The 
refusal to use unemployment as a ^eans of transferring 
labour from one industry to another is unimportant in 
relatively stable times; for other methods, such as 
discouraging entry inko a particular industry, are 
sufflciqnt to bring the desired results. Similarly, given 
relatively stable conditions, the redistribution of om" 
nationUi'. income by taxation, rationing, and food 
subsidies rieed not have unduly disturbed the economic 
machine. 

qflie tragedy of our present plight is that these two 
trends are in absolute conflict. We have on the one hand 
an economic situation which urgently demands a realloca¬ 
tion of our resources, and on the other hand a social 
policy which not only abhors the old corrective mechan¬ 
ism but actually obscures the need for any adjustments 
at aU. We cannot go on fumbling like this. If we are to 
retain the measures we have already taken for social 
betterment, and to go further on the same path, wo must 
promptly devise some means of distinguishmg more 
clearly between economic necessities and social objectives. 


Without thisX'dear-cut distinction, the “planning” 
which is now our recipe represents no more than a 
groping towards a solution. Once the economic necessities 
stand out stark and clear we can consider how far their 
operation can be controlled m the interests of social 
welfare. 

THE FOOD EROBLEII 

The conflict between these two forces is nowhere more 
evident than 4n our handhng of agriculture. TJnlU 1939 
we pursued a pohey of importing food—to such an 
extent that half our import bill was iu respect of food, 
and only about 40% of our requirements was produced 
at home, - Today the import-export Jbalance has under¬ 
gone a radical change, and we cannot find enough foreign 
ourreuoy to pay for food imports on the old scale. But • 
though we have granted the farmer fixed prices and 
thereby improved his prospects, we have not yet recog¬ 
nised the need to devote to home agriculture a far greater 
proportion of our resources. - 

The adjustment required can be grasped only if we 
remember that for over a century agriculture has been 
steqdily drained of man-power, not only in numbers 
but in quality, sinpe able and ambitious men have been 
steadily attracted into industry and commerce. In 
estimating what home agriculture is capable of providing, 
it is idle to use figures (like those of the white-paper 
recently published by the Government) which ignore 
the possibilities of a pohey which would put this process 
into reverse. H'we want to get more out of the land, the 
reward to the producer must be allowed to rise: it is 
insufBoient to offer the farmer merely his cost of produc¬ 
tion plus a reasonable profit—there must be real monetary 
incentive on a grand scale until the needs of the com¬ 
munity are met and a new equihbrium is attained. 
Under the old regime of supply and demand such 
a change would have occurred; and from the 
economic angle the necessity for it can be decisively 
demonstrated. 

As things stand today the nutritional and social 
poheies of the Government keep the price of food to tte 
consumer under rigid control; and, despite the subsidies, 
the reward to the farmer is fixed by reference to cost 
of production. By obsenring the possibihties of a rapid 
rise in production of food, this pohey has played into the 
hands of the export industries, to which we are told to 
look for the £300—400 milhon needed to balance our 
import-export account. These industries have been 
given priorities; the home market is subjected to rigid 
controls ; and we have almost unwittingly embarked 
upon an attempt to draw a stfil greater proportion of our 
man-power into industry, with aU the doubtful conse¬ 
quences that such a pohey must entail if it succeeds. The 
Government have thus been led into ah sorts of difficul¬ 
ties ; they have on their hands a shortage of man-power 
for the basic and export industries, apd no real means of 
correcting it; and a huge bih for stabilisation of _ the 
cost of hving which reflects their attempt to continue 
to import food on the old scale and yet maintain prices to 
the consumer at a low level. 

Standing in too close a proximity to the industriid 
and commercial life of the nation, the Government and 
their advisers assume that salvation is only to be found 
by a search for pre-war standards of liring along the road 
that leads to enhanced industriahsation. If only our 
planners could be induced to step back a few paces 
and see the goal in perspective ! 

INCENTIVES 

If we take things m the proper order, wo must surely 
recognise the need for a steep nse in the incentives to 
the producer of home-grown food—a rise sufficient to 
draw into the field a larger proportion of our man-power 
and other resources. This applies not only to the farmer 


• A previous (irtlolo appeared on March Ifi 



II 


T - 


: T I I’r "■ • u* ■”.i !’ '...i i ' u zz'*.’"n 




■ :»“x* M\ I - ; »» : •! 


rn 1 r im i ii» 


Ttfi ' . -n* 


*’:>':!:r n.ri"^ i o r,],'—-jti . p.. 

r**:. ‘j*'' intf . 'n.ni ^ ' i m — n 

^ Z~:iri' irnn:: a .i ” -'t : i-*'.:..- 

*^-11:; T->. 1 ‘".uu.ri ' ** : * Ji’ 1 :♦. ^ 

j i II' -1 :<• iiiV*. i.:' • ^1“ ji* •• — * *’• 


■*^Cds:z .ii;: 

r :: ^iniv i. •": 

"'l*!':**’' t ♦'•I'l ;i - .11' 


»I t 71^1 






: Vt ^ 

<r 3’* 1 .* : 

M * *’• 

n" tf 

:n V 


»• i«7t: 

t Tii'^r 

M If 

r.tii 

If iLl 

1 7 . 


7* l.’*- 

.. * ' lif 


- ** ■'-.n* * u 1.7: ; t* * • mi-*"* 

-’due'll iiir n**'u k:u Tr'Ki^ »'ii: «* r^'v U'-^* viL 
1 ~-u».n ‘ir^. *:r "5~' 't: ;* i.^^- 

■’ZT^LT'** til ^ Tfi:^ I-’»'.»7r i- *-_ii» •,! .. 

' ip.i' VT ' f, ' ', ’• ’ 13 ^ Dir ppr* * w pin 
!I :iT^i*’x*T‘ i\-^ -nrT.n^ : 1 '*;m •‘* 

^ i-'V-. 7,0 inlfur jDfT »'*»** / ‘ J»* 

3 >r ’ 11 * * ru *7 1 TT-«*i 11 “'"*' 


! ' : •• »:.p“ Jp 


_7 tr 11 * * ru *7 1 TT-nl 11 

l! it *-l -“r iitir 1 i.u im. i*'* •* : v il !»- ^i* 


11.. -.1'-cnr'i**:*' Tiinip^ *■• -■ 

•Tir^r' T :i*r^ i j T'r* uni* 


: V It !»- ^1'1.*^ 

n '* If Mir^.pT !•: 


-TT-l Mr 


Ji.riu' 7'r - 

i.i :himi iii-frrn* -• 
Mf ~ lir lir -‘i 


12dl*“'l* 4 ’'.l-' 


Ulll 

i:. :» »;iT.’ 

r* -« r» 




j-imrtiitu Z>iir‘tr-(' 7 •"•kt 
™ n;; T :.ii' -> i-i''''' -.r 1 'u”£!i"k "'.’Ti-ct' 


■ li- ^ixr^nic Mui"'.!'r'. 


■'■ •: 'r;; •••; -.ly • -di”*- i." inn— 7iu--"‘ 11 . Ui' 


-JiM '•• 
■1 it‘ .."L 
1 


t. a ". 1 — nr iii'^’inr' inirr- jir :;i”’ii 
trnimin, nr ~a :i'^ tt~ (riri-.i -••I'li'ni"' i ’.'l 
“ Tiin.linir; rut -rn- -'••i'"i iT~r,.'.'^’ iu --~:\—— 

: ~’i v ~.i\' -’nit' •ii’.i' '.I im.i ■v~! i -• :.•—■iniiu'i 

nr'T''". II -iii’ia 'll til'" "^ 1 .:" i uaiir"*"!* t;i>i 


,— ! '. u~'nr i.-Titir—iiir ii. i ..ii'ir' ~i ~" 'imii— 

ill T*-i nrr -“"rjiiijDir iii it: j •.i;J:i>')";i." 

- •-{■- uitL in—uir nni'* -n “i n.i.i ‘u* -'uiTraii'iicii 
•2 ■L" i^r n -zii--' -'■rur-rri'ni •- ''"i.:.'--u' '’i'' mrafir 
■2T- 'mm "n 111 j II sir—'i. -1,1 -iri'r-.-Tiini' II ~"C)—Im - 

2:a: rn. *ui* i)„ i u -.in iiit. •• •nii'in’' ".it' on 'Vai* ii 
^'rT_ -miL til- im :iliii"..tiiii n ■rum-Tinr-r :niC 
Td-inrr" u' Tp— uSitr'’’!'' ii—’iniu*ini> t.in “irji 
icm -rji* -“-miirn— n rif ■•rnDi~ ii-'i Ir.i- H. Mf 

T’-t—-I . _ _ ■ _ ___ _ 


• luir" ■■ it;i ■ .uin ‘'••I- i"’i I” _ 11 ” nn" :m jir 
DM”' ■ ir- II tr ‘Minn •’ "U n.U''! ni ir- "..iiij r.mi', — 
11 I irn • •• ■ . 1 ''" T'iil‘-iu‘ ii"'':nn-'—'-c- ii ninilr- 
■" 1 i-itL •‘Mill >■ '— 1 "■'‘. U! * ■im‘’‘'r'i'-‘. I.in' i.n'irr-'- 
7 ir ;i‘”M‘'i” 111 ' ■ inr*!- n lu— irrr r ir-••: n Minn— 
ii>i.,.i ii—'—iMi • m HIM-—!•“ (1 I-ini‘ ~^-ZL', ii m.ii' 
M mil'**” ‘3* Dtr- - 

I; 1 ~.r‘—'Mr.ni"!!..” ii '-if nm. nil *i rf :i’“MH.iiU'. 

- - 1 --.;, !i v—n.j “ mil vi' Mi.u’.!'" ' nmr...” it vTinnl 

M' I.* r:!' ii-u*' ’ irTMm" m' i-ir iin: lui.r *■”: .i'il'-”' 

ii' .11“-' 111 ■ ‘ ” -iiMMi'Ift ~ ' i'--‘ ! • ■)D‘'ui‘_n.:ii‘ 

ir r. I —‘11 -t ~.,i''r D d-m- n-" it I- 7..'i:tu’n jz 
Ml " fii.t;'" i..r--11' MU' " it "'ll' nf..-: iminn"” 
’■■If”'- It -“H'iU' 11 iiiti n 111 ’ - inn ■ "7 •■' D'rm 

1 *1 m. iit.l'-It T 'I'u mil M-’f 1'" - ■ It-MU.', •’■'ll i:i'r‘„ 

'"d" 111 -,•' t...i ■ u ., 1 iiiin;i- nil M ' n ni ..du- n" 

- - '■• - imni'Mi'"'- 1 !i-Mini.. i."i'i m-ii-'ii'M' u 

II.’ in .;>• '"• ur Ji mi...-. !.'■ •'nn "’Mn". -in rn.muir iiT 

Ti"'tii'<. ‘n-ii'n'i . i.iii mu i.'.r 

I : ■■)’. 11 ■ :■■ I II'" i...iit. Min m-i.' I.. niuMi 

' iiinM.r it-rp'ii. \~i 1 -nn inn:. « ui ■ U’ in ' ■ in * ii ru- 
1 :•• 'I irm-- iuil ;u ■ < iiiii'—i. ii.ru.: j“ Tin- i' 

It Hill.I' inn M'u-i • . Min iiilnr-’ii' i ".■mi ‘T" ■ ir 

.iiM-i’ II -nra.i _ it— ii''M’'’:iunMi“ ii n.inim- m 

l•'’■r->•••: ii!ri'r'’ii i.iiiti* r It‘TDUui i.r’' n-'ci m-. 

iiim”i—M Mill— -in 2 - 1 ! iiniiif.- ■•-M.n- ii' m.iui— v- r- 

i:i~i:in—t. n "'1 j:. Tin ' n'iidifT' n'llm iruui.'mim 

ii' ir.uir" — '.. 1 — I r ul ii '~iii..u'.. ”-jnrL;i"'-n a" Mjiur 

-Ml—nir I'mf 1 . nr'■ni""'.” • i-nr-- n uiitnu'ir“il’” l 
nil tir •.!i''.‘r n. '.m •.lui'Miir' t mm mutt ’.a-:.” oii; moi* 

•mi'i-iii'.' irma.r' jii-M.-'nif-inri'T'miL ininr: Jii-inntni; 


-'j. fiM an i,„ , ,j -. 1 ,. iin. I. •nTnin” Min int '■.•un ii 
^'n_ niiL "Mii‘ lilt :iliii"..tiiii n ■rum-Micr-r iniC 
Md-inrn" u' r-“.<i ulfi£r'''l'' n—’iniininii t.ni Minn 
^ icm ■fin miirn" n tin ■•nun~ ii.'i Ir.n 2- Min iifM- 

—^unuiir, ?m'i, m- Min- m-"i i " u. iiinni—inii-u ii'^-i''- 

2-'' MMun-M‘ Tiifinr- lu "fni ntl'ni.r-— nn'linti- tI nr-T” 
•2 Tminr—iiir i.jfian- mn— m :i~..iiit"U in "r-il iri'-• 
'll' Jinrmcr "iir JL-fln Mmi'-niiii'm 

—i-jarn-o-L -iirmi- ii ■nmi -Minr -m nii'” irmur ,-mi 

2 nir-rn-trurr'— j- rmiu-L Mi arMn'iil'iru tiiiC in MJn 
-^5" ii_r'rin Miiui'Mu iliiniiir'Ml itir unijnr" ••■r'lnr'"i-uaMiiii 
— Mnne- u tiranf r'-’niiin n -mi- miimki 22 miu- ,.mi 
''■'M r urrum-L iTTr'W^u nrr 1—'fuiii'iii -r muIl •••■a-' n 

u-M’MiiL ni Min ru ■■itr' o'MU- fir-"' ~i iitianit nir umnrM- 

. —TMiiiL -Mniuir Tni^-jir -'nmimim- rr in.T 

-.rmrr.-ilT- -:ii. nrH inilD— =MHuEnii: Ml 
^ ■mt.m-mi; -It Ijir i rcaluiMaMiiTL tEminnir or* Mirmiiiiniin— 
■2 Mima-Muin: di t"* ~nnu -mir. i 'iiir m-t ji mrm'ut-Tnu 
22 IMM zaiZ a; tii' on” jin’iii!.- u. tirmniir 

MMax-MnTTMir "miMr n Min imiu "ri Mniirr ui-'Tr-ir- Jin'r 
~ sn. In i^iiinu r t nniir rniusnir: r dmai- iil--TnmiE 
MMMT-MSri 31 . -Min ”n=r nf Imm: rmE m. aniarrirrum irmn 

MUn-r-ziuinr., '””11-—t uiSiralrin jinr.'—-Mr, ar- mutt 3I>- 
*2nitniiininil;_ muil 3T 2in-i' Mnm "Mun” ' '‘r * nr-'2i. muqt' 
mrimi .n • | "U.' n n. n nfii nni ■MiT'ile- Mlim. MlinT’ -•-‘"MIL Ml 
-^■Mi 3 UL in am 

^imiTiTir- m dtii i- jnnrL -vrEL -mu. m- mivt i miaMtiir of 
MraiMairnir CTii'- -mm- nnMiiarr" ' -T j~ MnnniL auon 

M niEMicn. tc MiriT-MiiImi: -imTMmr: JirMiiuriMinr m-jmi. ji i Ti i iiiir- 
2121 : i Mrfir’ni-TT - -u .-iim ti- —inm Mr •-iiiiTtllliilT'- “Miniir v- ii li: 

aiiL u'-Mnmriir ' Ti--mii‘ aiiuitimil- 151111111 ; joum 
~ J mji-ti ~^(T ii 2 rm.cmim= MUTirn'Miiin -mu- dim. msr'nv.r- to 

^rMiim-fip imoiMe-liuirir iis 


“M.-m l'n 7 -M..-’-| r- m.”—M—TM' 

22 in a.-m-ir-ME-'’-’jniru liui njiiO'* f!irrniii'-i."rin Xdlirrr-mr 
•i-nnii' • Jir mmiimiL miL X unu n' j-jimil“- nru'C 2~ ji. 
Min f-C —' 3 - r-Tu 7 t— II 21 -M IfimmF p-co- 

II -uiiiiirmiLn . I.T'. ITii lUU . H( . Jll-^ In . IITil , I-if.. 

iixi. irr : •- fiui., mm. mim ::ii! :x- inr 

m. I .T. Hm Hill, mix miLmil Tiuivui' mnn ir-cnim 
imiali MiiniuuLtnn. mni, ■r-ui-ii aiuramr: r-ja-Tlu*- -mr- in; 
UM'-n urmnn-u d-ua I!l!_.liin u. -un nmnnutnmiun 
,imi-m( Ml HI Xmin u. mu* ijunujmiimimi 2I‘nL—il —l 
n'2( n-mi ’•■Mir. ZI m i-inmiar» -fin. - n-li — 
Iiiininii -imiim x-iMI "Min T-” lull M-rriiiC XI-tr—J(,. jinr‘■-Jill. 
Min ui-in u- ii-urM— X! I'r-mrML iXn •.-ailMmU"d Inv- 

lii-'U-ml' miniir tin ^-nicr XI’III—XT., "ilit miimiiie 
MiiTiiuirrMiin. u Timiu.‘i*r mi mimiiy imu t nmiri In. -ti-- xi 
u-'m'ii-':* uumic un amu: XT —imrs "X", jim-.. Mlnr-CTr-c 

Miniid -niiFtn. Ml maiuii. Miun ioi xu* micim dirr puan "-ui* 

j'Tiuii' -ntTmihium. ir-ailuiili m;-iinrinrMiiC aitcsiiir: rnarniij, 
-r-ill 1“ niinn mi’',, i“=r ziim. Miitu r-mluiul' i nuiimi 
nT I -■ciitiir- mn.. 


3 Ton. Mim dminiHin-d uiimuiL MiiiTrnijTum.. -nt Mn-mini- 
MiiiiijrrrnirT“E-iT3iinuFr3-M.Mii-uii fnzr-anis. imaM(T"I^ciiJ 
imC aiOmmiTcnr;—i -r-urr uun uucTMaseC .ue rDnmarnE 
M-i-'u-Mimr 'mr iriTir uiiSDnxi'Miiirsim:. 22m-3’3ii?im.K-iraiiaLi- 
jir-miiMiiL xir Mnn snfii un-Miuiii xii-auruim ■■mu~ 5 . snunm 
jinnTE jicmimiircit of 'iiimii- Ifil cc linrnsrrirrnC -nrrm-ti' 
Jm. mi£ -lii£ "h uctu Bm msisr -rmn pmn—ttr' hX -liunn 
ixl lurui n'-- inMlIIlltm m’S . ".ilj-un irrlnT- hhth - - rm- -n Tr-t aa jr 


''-^-Z '2MMMM tImi..-ra-ini3r cl Mix Jcv— rmn, 3 n=t- 3 in. nr^ 
Xn Min yi . TTilj TT -rriin- a-’in—^ -ll- m i^irrrmnm? l-rt = it-r- 
'T—E? MMmnna. -n -rnr— —t— ji —. . virit 




G86 the liAXCET] 


THE XATTOI^AI. SITUATION 


[MAT 17, 1947 


Reconstruction 

THE NATIONAL SITUATION* 
Social Objectives and Economic Necessities 
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AYithout this clear-cut distinction, the “ plannin" ” 
which is now our recipe Tepresents no more than'’ a 
groping towards a solution. Once the economic necessities 
stand out stark and clear we can consider how far their 
operation can he controlled in the interests of social 
welfare. 


It happens that since 1039 two of the most dramatic 
changes that have ever occurred in our economic life 
have taken place together. 

First, the loss of our foreign assets has precipitated 
tke need for a great alteration in our way of living : 
we no longer possess the income from foreign assets 
which for a century kas enabled us to enjoy imports 
greatly in excess of our exports. Secondly, the country 
has taken a great step forward in its determination to 
put social welfare above the freedom of the old 
unrestricted industrial England. 

Our present malaise is largely due to the combination 
of these two changes, and our failure to work out their 
implications. 

Had the first change occurred by itself, the old correc¬ 
tive process of supply and demand would after its own 
fashion have provided a solution. There would, for 
example, have been a sharp rise in the prices of many 
things hitherto imported from abroad, and in due course 
a reallocation of our internal resources between one 
occupation and another. This would have been attended 
by high prices and high wages in some occupations, 
and by low prices, low wages, and imemployment in 
others. Though the social consequences would have been 
most uncomfortable, and the cost in human welfare very 
heavy, the economic machine would eventually have 
attained a new equilibrium. 

Had the second change occurred by itself the picture 
would again have been different. The determination to 
put social welfare above industrial laissez-faire means 
primarily two things : (1) the setting of a brake on the 
old corrective machinery of supply and demand, and 
especially on its chief instrument, unemployment; and 
(2) redistribution of the national income to ensure a fair 
share of the necessities of life for aU before superfluity 
for the few—a redistribution which has been attained 
partly by taxation, partly by rationing, and partly by 
food subsidies. These things—rather than the present 
drive for nationalisation and a “ planned economy ”— 
are the essential features of the drive for social Justice 
on which all parties are at heart agreed. 

Now had this programme had a fair field in which to 
operate—i.e., relatively stable economic conditions—a 
great social advance would almost certainly have been 
achieved at a moderate cost in economic elBcienoy. The 
refusal to use unemplo 3 mient as a_means of transferring 
labour from one industry to another is unimportant in 
relatively stable times ; for other methods, such as 
discouraging entry inlo a particular industry, are 
sufficient to bring the desired results. Similarly, given 
relatively stable conditions, the redistribution of our 
nationJth. income by taxation, rationing, and food 
subsidies neqd not have unduly disturbed the economic 
machine. 

The tragedy of our present plight is that these two 
trends are in absolute conflict. We have on the one hand 
an economic situation which urgently demands a realloca¬ 
tion of our resources, and on the other hand a social 
policy which not only abhors the old corrective mechan¬ 
ism but actually obscures the need for any adjustments 
at aU. We xumuot go on fumbling like this. If we are to 
retain the measures we have already taken for social 
betterment, and to go further on the same path, we must 
promptly devise some means of distinguishing more 
dearly between economic necessities and social objectives. 

• A prevlons article appeared on March 15 


THE FOOD PROBLEM 

^e conflict between these two forces is nowhere more 
evident than in our handling of agriculture. Until 1939 
we pursued a policy of importhig food—to such an 
extent that half our import bill was in respect of food, 
and only about 40% of our requirements was produced 
at home. - Today the import-export ha^ance has under¬ 
gone a radical change, and we cannot find enough foreign 
currency to pay for food imports on the old scale. But ~ 
though we have granted the farmer fixed prices and 
thereby improved his prospects, we have not yet recog¬ 
nised the need to devote to home agriculture a far greater 
proportion of our resources. 

The adjustment required can be grasped only if we 
remember that for over a century agriculture has been 
steadily drained of man-power, not only in numbers 
but in quality, sinf e able and ambitious men have been 
steadily attracted into industry and commerce. In 
estimating what home agriculture is capable of providing, 
it is idle to use figures (Uke those of the white-paper 
recently published by the Government) which ignore 
the possibilities of a policy which would put this process 
into reverse. If-we want to get more out of the land, the 
reward to the producer must be allowed to rise: it is 
insufficient to offer the farmer merely his cost of produc¬ 
tion plus a reasonable profit—there must be real monetary 
incentive on a grand scale imtil the needs of the com¬ 
munity are met and a new equilibrium is attained. 
Under the old regime of supply and demand such 
a change would have occurred; and from the 
economic angle the necessity for it can be decisively 
demonstrated. 

As things stand today the nutritional and social 
policies of the Government keep the price of food to ffie 
consumer under rigid control; and, deqiite the subsidies, 
the reward to the farmer is fixed by reference to cost 
of production. By obscuring the possibilities of a rapid 
rise in production of food, this pohey has played into the 
hands of the export industries, to which we are told to 
look for the £300-400 million needed to balance our 
import-export account. These industries have been 
given priorities ; the home market is subjected to rigid 
controls ; and we have almost unwittingly emharked _ 
upon an attempt to draw a still greater proportion of our 
man-power into industry, with all the doubtful conse¬ 
quences that such a policy must entail if it succeeds. The 
Government have thus been led into all sorts of difficul¬ 
ties ; they have on their hands a shortage of man-power 
for the basic and export industries, and no real means of 
correcting it; and a huge bill for stabilisation of the 
cost of living which reflects their attempt to continue 
to import food on the old scale and yet maintain prices to 
the consumer at a low level. 

Standing in too close a proximity to the industriid 
and commercial life of the nation, the Government an 
their'advisers assume that salvation is only to be foun 
by a search for pre-war standards of living along the roau 
that leads to enhanced industrialisation. If only our 
planners could be induced to step back a few paces 
and see the goal in perspective 1 


inoentit'es 

If we take things in the proper °rder, wo mwt surety 
recognise the need for a steep nse in t 
the producer of home-grown nse sufficient to 

draw into the field a larger farmer 

and other resources. This apphes not o y 
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\Vo con-<iili'r tlmt ii rUotti-nril ju.i' IiimI Inci.- nmr-i- nf 
tmi durntinii Micnilil 1 h' iiiiiti ;;nl.iMi liy nil imivi—. 

Till' cvjtit''*’ •JioiiW iiK'ludo tlini' nr futii innntlis' wlioli- 
timf thf'orvtirnl Ir.iiiiiiit: in rl' iiii nl.irj- pliy^inlivy, 
hyqi''ii<'. .and diot'-tii-^ ; Ind Uh' ni iin I'lnjilinM- i-liiniid 
b-' on IMinin^r in practio.il IhmI-iiIo mir'iin:. TTi'- oMiminn- 
tion #lii)ulJ Iw I'Htin-ly jiniotii-.n! mnl --li'nilil li-nd to 
iUnlitic.ntinn n.'. " cnrolloil mir-'-.” Tin- iini(,-ti''.nl tmin- 
iniT dioiiM Ito takon In any p'n' r.il or lor-pit.!! of 

piii.ible fir*'. TTio '■tatii'' and riinnin-raliiin attarlnil 
to tl\i' CTtido •• l•nnl!IlHl inir-o “ mi:--! tio •.nlHoi'-nt to 
.s.iti'l'y till' lniy:o JintnlKTA mIio wmilil < li i-t to n inain 
in tlm trrndo. 

For tlioro ■ivlio M'i'-liMl to ri‘=i' to tlio i-aiik iirwaiil •'i'-lor 
tlnn' 'luiuld lx' mo' yo.ir’n hik’lo r tr.iininr: in i ni-Ii of tlio 
folioMini:: inodiral nuniintr, ^n^.;i^al mirvinc. tnla-r- 
cul'i'ii:. foior nurxin^. wnlnl mnvim:. and inidwifiTi’. 
Tlio Irndior cYninimtion would Im' Imtli tln'orotiral and 
pmrtiral, l"adini; to iinnlilicatiim lo " .''lati'-l«'Si'-t<TiMl 
niiTJ'-." 

tio'i'iT.M.'' 

Milch vxjH'rioiK'o has «lui\\ni that sp. rial IiosjiitaK 
cannot bo stafTial imh'ss additional indnn'nn'nt-' an- 
ofTi'r^l over and alHive thosi' availabh- to mirsi-' in pen' r.il 
h>pi(aLs. In fever, childta'n’a, tnbcrculo'i', and ni'-ntal 
hospit.iis student nurses and jxist-n'ci'tratiim student 
nursos inu'd. be paid higher s-il.iile^ than tin- rorris.|ii)nd- 
inf: cradcs in peneral hosl'ital-.. In addition, the full 
conditions of service riH-oinineiidiil in the ItushcIifTe 
report should Iw applieil without delay to tho'" spi-cial 
hcepitab which Imve not yet put them into jiractici'. 
TIiU applied p-artieularly to the t*S-luiur fortniKht. 
Armnia’nients should lx- made for the nnrso's private 
life to lie removed from siiperrisitm by si'nior nursinir 
etlieers. In ment.al hospit.aw there should be a lontrer 
prcliminarj' traininp-school coiir»e in onler to acclimatise 
new nursi's to the tn'.atnient of patients. In three 
fiver hosplt.als which nrv traininc-scliools for mcslic.al 
Students and praduates. specially attractive conditions 
of service are necessary in order to nttract staff and .mi 
rtUain the teachinc and otleT functions of the«e hospltnb. 
Special hospitals of all types, provided they are of suit- 
Rhle rise and have suitable couipment, should be able 
to provide adequate practical tralninp fur the bash- 
course, le.adine to tho qualification of “ enrolled nurse.” 

MI.VI.MUM Aor.s 

The ininmium ape of enrolment ns a nurse should be 
20 years, and of rcplstration 21 years. 

coK=ciumox ou niKKcnoN of wosien to Nirnruxo 
The plipht of the hospitals must bo faced ; the clo<5ure 
of wards for lack of nursinp staff is nlnnninp, especially 
in London. The worst feature is that recruitment in 
ntany hospitals has virtually ceased. M'ilhin 12 montlis 
there will be a crisis unless Bome drastic unprovement 
is made. Many of the hospitals, includinp larpo ones 
'rith traininp-sdiools for doctors and nurses, will be 
forced to close dotvn or will bo handed over to the Xationnl 
Health Service in a moribund state. 

The facts set out above have driven some to consider 
that there is no ultimate solution to the problem except 
conscription of women, with direction of a certain number 
fo nursinp. Conscription mipht have to be considered 
seriously if all other methods of stnfTlng hospitals failed, 
it would be much better, however, to attract staff 
voluntarily by improvinp the economic and other 
conditions' of service of student nurses. 

FOREIGK TRA 1 >'EES , 

The reduction in the total number of potential recruits, 
and the great demand for female labour in industry 
point stron^y to the need for foreign immigrants 
sufficiently educated to train as nurses. There are, wo 
believe, still large numbers of suitable young women 
on the Continent willing and anxious to come to Britain 
for such a purpose. Trained muses, whether of foreign 
or British origin, are never likely to become a burden 
on the community through imemployment. but arc 
likely to remain permanent assets. 

P.UtT-TtJIE HOSPITAL XT 7 RSES 
The employment of part-time nurses, on the Gloucester¬ 
shire model 'or otherwise, is-to be encouraged. It is a 


pirficnlarly 'Uit.nbh' niitlKxl for nun-inp the chronic 
rick, rinci- p.irt-tiine nurses have other ab'-orliiiip inferei-(x, 
and flic time -jH-nt at (he work ix suflicient to interest 
and not to dejire'-'. Tile .-coiie of p.art-flme nursinp 
in anile ho-.pit.ah with traininp-schooh, is however, 
iiinitnl. and tin- problem of s(^,fiitip the ho-pib-ib ax a 
ixlioh- cannot he pri'atly affectnl by scheme-, on thex.-' 
line- 1 . 

(icncr.il Uccommcnd.itlons 

1. Inciv.nxed x.alarie.-, (or traininp .•tllowance-.) for 
xunli Ill nnrxex in nil ap]iroved liox]utiil-, where reeiuit- 
im-nl hax .xerioiixly diminixlieil. 

2. llecopnition of the principle of diffeix-'iitinl .xalniy 
-xc.ali-s within limits for flie prude of student miixe, in 
order to nm l varjiiip imsh and conditions. 

Ih-eiipnitiori of the principle of “ loading ” for 
lAindoii in nnr-i-s' salary xc.aUxi, 

I. Kxt.alilLshnient of pre-mitsing tniining-xrliooLs 
under (slur.alion antliorilie- for xcli-ctnf xi-li,i[il.eirl< 
fniiii the np'c of 1.7 ja nrx'. u ilh provi-ion for f-niall perxon.ij 
maintenance grants. 

.7. .\ practir.al h.'Lsic coiir-i- of two yi-.arx' ti.iininp in 
.'ipjuovi'd peneral or sp'-ei.il li'ispitah for nil nuri-'-.s, 
li'.ading to qnalific.ation iis " cnrollnl nm'e-." with 
nx-opni-/>il pnifc-siorml stafii' .is n and 

n-ninnet-alion. 

Ik .\ hiplier qiialilication (ix ” St.ati-P'pixtcn-il nuixe," 
ci|uix'nli'nl to the isnk of wnrd xixter. Thh would 
riquirs- ndvniiciHl Ihnirefical nnd xpi-cial traininp. 

7. Hiplier xabirii-x for xttnlenl nursi-x in nil xpn-ria! 
liospit.als ns nn urpciil ni'.'ixure if (hexe ho-pitnh an- to 
he pr<-x.-r\e<l. 

S. Tile miiiiniuni ape for '• enixilled nutxc" to he 
20 ye.ars. 

Ik liniiiialiate iirranpenientx for fon-ipii iniiuiprants 
to train n-s nuts'-x. 

10. Publicity for the nilviuitnpis iiixtcnd of the tli'- 
ndvnntnpis of nutsinp as n profi-x-xion. including nioiv 
attractive ndvcHisinp. 


SOCIALIST MEDIC.^L ASSOCI.-VTION 

Titu 17th annual general meeting of this association, 
held in Ijondon last Sunday, wns attended by some 120 
doctors and health-workers' Mr. SoMEUVHXH IlASnycs,. 
F.n.P.s., M.P., the prx-sident, said that the Xiition.al 
He.alth Service Act provided n framework, sound in 
most (but not all) of it.s provision-s. into which the detail 
iind yet to be filled. Bad features were the n'tention 
of the pay-bed in hospitals, nnd tho provision for part- 
time employment of doctors within the service. Tlic 
nssociation wished to see temporary health centres 
provided in nil localities, nnd Bites nllocated for ponnnncnt 
centres. 

The meeting adopted a resolution which welcomed 
the Xntional Health Sendee as n. positive contribution 
to the post-wnr reconstruction and pressed for stafT 
committees in hospitals, elected by health-workers, which 
would take nn nctive part in ndministration and policy. 
Tlie association, it said, looked forward to the dav 
when, following the inex-itnble reform of local goi'eni- 
ment, the country’s hospitals xvould be administered 
by local-government bodies. Health centres were pivotal 
to a satisfactory service. 

Tlie urgency of tho nursing crisis was stressed in a 
resolution which emphasised tlie serious effects of the 
shortage of nurses, drawing special attention to - the 
wastage of those who leave the profession before thev 
qunlify, and singling out institutional life as the main 
factor which deterred girls from becoming nurses and 
prevented completion of training. It called for the 
urunedinte transformation of nurses' homes into hostels 
run by lay wardens, immediate increases of pav for 
nui^, imd the employment of part-time nurses'on a 
Mtion-ivido smie. An emergency resolution asked 
the Munster of Health not to approve anr changes in 
the nursmg eumculum without considering the views 
repre«nting members of 'the nmsing 

passed unanimonslv, called on the 
“Hempts to amend the provisions 
of the Xational Health Service Act dealing with aboUtiem 
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life lias 1)6611 represented for years in the press as one 
of “ genteel poverty,” hard domestic ivort (e.g., scrubbing 
floors), long boms, and semi-monastic severity. The 
facta, however, are that rpmimeration {except for sthdent 
morses) has been substantially increased, that ward 
orderlies kre being recruited for the more memal tasks, 
that in most hospitals there is minimal interference by 
senior staff with the nurse’s private life, and that any 
quahfled nurse may live' out. These facta, which are 
not vet widely known, should be publicised in every 
possible way. It is suggested that a propaganda film 
should bo made by the Ministry of Health, and also 
that advertisemente for nurses should be sited and framed 
so as to,make a really popular appeal to prospective 
candidates. 

/ 

, BEOBtriTMEijT OP KURSES 

The shortage of nurses at present is one mainly of 
entrants to the profession—that is, of student nurses or 
other recruits. , 

, Economic factors .—^AU our observations tend to indicate 
that, in London at least, the first and foremost reason 
for this shortage is the low salary offered to nurses in 
training imder the Bushcliffe conditions of service. The 
Bushchffe Committee rightly considered the nurse’s 
prospects after training to he more important than an 
attractive salary dvuing training. But the salary of 
trainees was fixed at figures which are now below the 
economic level and requu-e subsidy from private sources, 
at least in London, if a reasonable standard of existence 
is to be maintained. A recent inquiry among the 
student nurses in a large London fever hospital as to 
the reasons for the virtual cessation of recruitment 
to the hospital revealed the following factors in their 
order of importance i (1) inahihty to hve on their 
salary in London, (2) the unattractive uniform (mostly 
second-hand overalls), and (3) the erroneous belief 
-amongst the public that student nurses had to do hard 
physical work and had poor off-duty time. The student 
nurses were pleasantly surprised to find that most 
of the hard work was done by ward orderlies and that 
the off-duty time was generous. They did not Wish to 
live out; they enjoyed the communal life. They had 
no complaint as to restrictions on their private life, 
hut in some eases resented “bullying” by certain ward 
sisters. 

The Bushcliffe salary scales for student nurses, 
although slightly increased since 1943, have'been ren¬ 
dered out of date by (1) the rising cost of livuig since 
1943, and (2) the Hetherington scales for female domestic 
staff and the Mowbray scales for domestic st^, which 
have more recently 'come into force. The 'Mowbray 
scales recoepise tbe princililo of a “ loading ” of about 
19% for London, which is not excessive considering 
tbe present high cost of maintaining even the smallest 
degree of social life in London. This principle should 
certainly, he applied to nurses’ remuneration. 


WEEKLY WAGES OF OEBTAIN BESTDKNT STAFF* 



£ 

a. 

a. 

student nnrse, Ist year • .. ' 

.. 1 

1 

2 

„ ,, 2nd year .. * 

i 

6 

0 

„ „ - 3rd year 

1 

S 

0 

Staff nnrse (lever-trained) Jat year^.. 

2 

2 

4 

„ ,, (general-tratiied) Ist year 

2 

6 

2 

Student nnrse, greneral-tralned (fevers) v 

1 

U 

7 

Domestic assistant 

.. 2 

17 

0 


• Pins board, lodffhiK. unlfonn, and laundry. 


A student nurse has to work and study for about 
seven years from the age of 17 or 18 before she attains 
to the remuneration of a rnkid aged 18 years. When 
superannuation, insurance, and the other necessary 
contributions are deducted, she has some 17s. or 18®. 
A, week on which to clothe herself, travel, entertain 
herself on her day off, meet personal items of expenditure, 
buy textbooks, and pay examination fees. 

It is clear that a higher salary (or trammg allowance) 
For studeht nurses is needed in those hospitals which cannot 
noiD attract recruits—e.g., fever, tubemidosls, 
childly’s, and certain general hoapitaH. It should 
nM l^nolied uniformly everywhere, for that woMd not 
ci?m th?Sdistribntion'of student nurses that now 
Sb S-^^o'the vast majority.applymg for admission 


to the great voluntary hospitals with medical schools. 

In order to preserve the balance, higher Varies (eg., 
£100 plus emoluments) are needed in the less attractive 
hospitals ; and in London, there should he a “ loading ” 
of 16-20 % as iu the Mowbray scales. 

Social factors .—^Formerly the sense or spirit of vocation 
was one of the most powerful motives iu the recruitment 
of nurses. It inspired them to endure the discomforts 
of poverty, hard work, and long hours of duty. 'For 
this they earned the high respect of the commimity, u 
and they also experienced a sense of satisfaction in th^ " 
work which was largely its own reword. This ims^sh 
spirit, however, came to be exploited by hospital authori¬ 
ties and the pubhc ; and this led gradually to the present 
emphasis on the economic factor. The economio motive 
cannot now be displaced, hut it is still far from being 
the only motive. Ilie sense of satisfaction derived from 
succouring helpless hmnan. beings uviQ always remain 
the greatest attraction of nursing, and should ensure 
its professional status. This motive should he fostered 
in i-ecruitmeut, especially'among senior school-girls. 'In 
these times of economic stress, however, it is useless to > 
rely upon the vocational motive, without at the same 
time offermg r^sonable monetary inducements. 

' TRAINING 


Thegapfrom 16 (o VT'ltyeatsof age .—Itis generally agreed , 
that many potential recruits arelost because their inteipt 
in nursing is not sustained between the school-leaving ^ 
age and the age of entry as a student nurse. Various 
efforts have been made to bridge‘this gp,p, but with httle 
success. It is now clear that m order to obtain enough 
suitably educated nurses it will be necessaiy for education 
authorities to set up pre-nursing training-schools for 
suitable girls fium the age of 16 years. A small mom- 
tenance grant would be necessary in most cases, especiaUy 
in London. Subjects of instruction should iddvmo 
further genei’al education, mothercraft, nursing methods, > 
elementary anatomy, ph;^ology, hygiene, dieterics, and i 
domestic-science subjects—e.g,, cooking, waalmig, anq 
care of linen. During this course periodic visits nugnt 
be made to day nurseries and hospitals, and in the rist 
year of the course the girls might be fuUy employw m 
day and residential nurseries. Afi admirable scheme 
of this sort is actually in operation in the city of DtmdM. 

While this scheme would be expensive, it womd ho 
a substantial gain to education, it would matqri^y am 
the staffing of hospitals, and it would tend to euminam 
wastage by better selection of recruits. Becrultment to 
these courses could be greatly stimulated throng | 
occasional lectures by selected speakers of .wide general 


outlook to senior school-giris. 

Short practical basic course .—The regulations of toe' 

, General Nursing OouncU are too exclusively dimcteu 
towards the enhancement of the professional stiff us oi 
the mlrse and too little towards the production of sufficient. . 
practical nurses to core for the sick. The many women 
who are cut out for tbe practichl work: of nursing, but who 
are unable to master the theoretical teaclMg or 
present syllabus,'are not suffleientiy mcouraged to be^m 
nurses. They can, of course, train as an ossistmt. 
nurse,” but the implied inferiority is nob encovtragmfc. 
This category is, moreover, at present largely made up 
of the early failures among student nurses, and is sea 
to work almost exclusively at the less popular forms_ 
nur sin g—6.g., the chronic sick. t or, 

' The number of nurses required in the coimt^ is 
large that it is wasteful and mdeed unpmcticablo to tram 
them all, or even a high proportion of them, to uno . 
take the most liighly skilled work. The work of 
hospitals demands large numbers who 
than the basic skilla of practical nui^g, mia 

tively few with an advanced theoretical training. ^ 
m order to live masonable satisfaction to sU concemod, 
the former group must be thoroughly we status 

practical beside nursing, must 

of nurse," and must have o?"tlm 

to their ^status. We consiitor that 
regulations of the General . council should 

^^esigned to tto thar“is 

be endowed with responsibihty ^ „n adequate 

regulations for trammg are cqmpaiiWe intJl an auequaie 

flow of recruits to the profession* 
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In England Now 

Contii'-ntitri/ li;t il-lir Ciin-rr]tf>nt!rnl-r 

I rin-YT till' cbililrvii ir- llp-y r.nuf luiinimr into 
thoir clmli't for tin' iniiM:iv nn’ il. lnitii:r\ nnd Imppy. 
It :« r.'L'iy to 1>t' n'HtiiiU'Ht;>l -xl'out chil'li'''n, c'']>>Yi.iljy 
rhililMi Mini linM’ conn- froin nuu'.-nlrntioii c.uni"'. frtiiii 
in tlu- prounil, from tlw c.irli In'-ip-- of Kiirnj'*'— 
and nil of tlnin or]'ll:^^<^l liy tin' wnr. t'<'rlninly lln-y do 
1 ot-cyH'nd imirh titno on '••ntmn’nt ;it tin' l*>-'t.ili>77i 
cLilJo'nV YilLiiri'. 'I'liny nm niiMon-. to unt on \\itli tlin 
work niid to I'liilil ini'ro Innon, for in w nrriv.il-'---lioin-'H 
■nillunit till’.vliirlit*--! •nin'll nfnn ilt'-titn!:on ; no nnifonn--. 
1.0 ‘^norn inntron'-, no h irri'd wiiuloo., <ir lorkml cU'oi'-. 
Kick nation ti.".< il*- own i-li.ili't. lil.n tin' ono IIIuMmIoiI 


iiul yivon all tlio pnintiinr inntorink<Ii''lik(Hllion orkcd 
••von.' liny nt vi\hl lint luriil pccne^ of strecKIchtini: 
•ind li.iltii’-. A fm'ililv colonn'il l.nnil'-caiK;, just (lono. 
wai till' fln-f work Jio iind pnMlniml wliirli had notliinir 
to do nvitli tin- Mar. l’o'.M'«‘>ions an* ‘•till n wonder to 
lliom ; Jolmny RCt'- up I'm.-li inominir loiiir before tin- 
n-.t to }.il at liis table in Ibn selund-rooin. When asked 
■iiliy. bo .“eiid : “ Hecanco it is niv oun.” 

In Ziirieb wn visited Ib'tT ('orti. who believe? that now 
tin- time to make the vill-nn' an ildernationnl affair, 
lie wants to sis- otber nations bnild ?nrb villnpes. I'nints* 
and It.nly and a f.'W other lainjpean countries are aln'ndy 
inten-st<sl. lie I'ven wants to build a bouo' for the v.-ir- 
•'n'lmiis of our counir>'. But Suilreiland alone has 
neltlier the moni'y nor the peoiie to do all that inu“t be 
done. Is it tiot time Hint ui' bad an EncHsb viliajre for 
cbildis'n of all nations 



here. Mbere almiit 2t> cbildri n from livi' to taielie ye.irs 
cU .are to li%o for ten to fiftis n ye.irs. Tliny are lookeil 
abir by bou-oparents and tn'.it^l .as a larp-e f.,mliy. 

1^0 \-in.ap" is at Tr>i.:i.n. in the nurtlnen,'t corner of 
K’-ritzerlaud. 11\ e miles from Ijikc Cotist.anre. It is n.inusl 
after .labium IVst.alorji. the Swiss i ilucafionist, \ibo 
died in 1S27 at ibe ape i>f SI. Iiislikin-.: and lib-triistinu 
the cirphnnaci-s of bis <Iay. In' cs.ll.s'te.l a.? many down- 
and-out orph.ins as lie could ope Milb, ami brouplit tliein 
up as .a family, repanllcss of tbeir race or relipion. It 
Was in this vpirit that W. It. Corti, a tinii InOiever in 
•festalozii’s idcaks and the editor of an influential Swi-vs 
tn-ipazinc, conceived the pkan of the cliildren's vill.ape. 
Switzerland was already piainp holidays to w.ir orpb.ans. 
but ho Iboupht that throe montIi.s’ liolidny was not 
enouch. A child would saxiii forcet this bajipy time when 
it returned to its own unfortuimte country-; tietter, 
ho thouplit, to pivc a few cbililren a nsally pood bonii-. 
So the scheme swis st.artcd. and putdic subscriptions 
Pounsl in. Scliool-cliildren of all acis? pave uj> their 
holidays and went to help build llio chalets: Swiss 
townsfolk sent pracUc.al pifts. and villapes too jtoor to 
give money went out into the forests to fell trees, to be 
wld for the pood cause. 

_0ur niria-nl at the .kustrinn chalet was unexpected. 
We foimd the house-father hclpinp one of the children to 
uiakc a boat. Each chalet, set in a landscape of preen 
hills and woods, has a plajTooni stocked with construc¬ 
tional toys and carpentrj' materials, bedrooms holdinp 
four or five children, and a modem wnsliroom with 
showers. Each child has his own cupboard which he has 
carefuUv labelled with his Christian name only, because 
most of the children don’t know their surnames. The 
vounp and cncrpctic chief orpaniscr proudly showed us 
houses already finished, and others in the building. But 
he knows that unless large sums of money can be raised 
the whole village ivill have to be written off ns a failure. 

We lunched in the French chalet ■with the cliildren. 
They were happy members of a family; when the 
“ parents ” came in (young married i>eople ivith a child 
of their o-wn) the chilcLrcn rushed eaperly up to clutch at 
them and kiss them. During lunch the house-mother 
told the children that in the afternoon they were going to 
watch a tree being felled for them. This pleased and 
excited them, for they realised well enough it meant more 
help for the village. 

In one room a piano—^the only one the village has 
been able to afford so far—is the gathering point for a 
weekiv sing-song, when all the different national songs 
are sung. The children like painting, and one twelve- 
year-old Polish boy was found in Warsaw scratching 
designs on the pavement. When he came to the village 


Her adoniiid-- c.iii'v-c<l (ho “ well. I guC'S tlio-e were 
p.'iiu-ine Bchni-iiii’ (hi>th rliiTiiirip wltli wine) .\ (.a? in 
cake) rah-..” We fit'll from lii-r throupli the mounf.nins 
to (he lied .‘ie.a. to Siiakin. One storj' nitout the oripiu 
of this olil and now ruined pert is that seven he-uitiful 
virgins, a pre-eut fiom the king of Ahy.ssinLi to (he 
vouvt of Egypt. once stopjted tlie night there. Wlv-n 
tliey finally aniit'sl in h’gypt (hey utre all fouml to he 
pifpiniit. and the eunuch iii cletrge was blamed, lie 
i-sc.ipcsl the king's wT.ith. lioutvei. hi'cau-' the pirls 
cl linitsl (o hn\e he.-n vi-ited during their iiiglit'.s halt 
h\ •-.■cen puns who wem the cause of their trouble. 
J’ham'th tlterefiae packisl th.em off hick to the jiort. 
whert' tliey kept up (hi'ir pnilille ri put.at inns. On this 
(liistry tile name Suakiii la'iiies from Stwini pinn. which 
means ” the piiiii did il.” 

riaviiig wamlertsi tlu-nugli the olil jilaco, where some 
of the Issi c.amp ligns were foiiglit. and the pilpiiins now 
gather Mecca-ltoiind. we went (ishinp. It ■was like u=ing 
a bent pin in ati overstocked nquariiini. From the lioat 
one could see throupli the ctyst.il-eloar water a million 
colours in nearly ns m'liiy fish queueing for the old s.ardine. 
1. Walton Would liavc lieen st-appered by the experience. 


We lead a housc-party the other day. Some jovial 
types coupled up the fire hose and inundated half (lie 
hoiqiit.al. Then they threw a .sofa and n bicycle out of 
a fonrtli-floor window. Xext morning they felt terribly 
ill—especially when they heanl that they had to pay for 
the damage. One would have thought that they" had 
Icamt their lesson. But no : they say : “ By George, 
that w.os a wonderful party. Old so-and-so was 
absolutely .stinking. Do you remember? . . .” Hioy are 
looking for anoUier excu.so to blow off steam. Odd" how 
cducuatod mou of above normal intelligcnco can behave 
when exhilarated on masse. Even when drunk they are 
lox’nble characters, but put them together when thev 
are in that condition, and the whole appears to bo verv 
different from the sum of its parts. 


170 many inemoers oi our proiession loot lorward to 
Sunday mornings ns much ns I do ? What jov to wake, 
not alas a.? one should in May to the cheerful singing’ 
of birds but to the monotonous sound of rain dripping 
ou the lino outside, and to know that on this dav^ 
any rate I need not rush'out ■wash-basin in hand to stav 
the flood before it cascades into the dratving-room below- 
On SundQV the doctor breakfasts in bed.” The famUv' 
surges round me. The two children are ordered bv their 
despairing mother to “get into Auntie’s bed and keen 
quiet. :My bath towel may be used to mop up the land- 
Ing. My comb may be broken over the two-vear-old’s 
head. My secret store of handkerchieis mav vanish 
before my eyes, and the baby be potted in mv'hcdroom 
as Its S^dny treat. But all this is part of the jov ^ 
MHcipation. Arne o clock strikes. The gong is somded 
and they are nil gone. The elder child caS vonS ^ 
cat can steal the baby’s kipper, and the 
can be burnt to a cinder. I aih away it all 

My hoi^^r brings in my favourite dish. IrSix tmd’ 

enjoy it. Truly a doctor’s life has its moment ISd 
morning ^ght to nine is not one of the high 
spots nine to ten certainly is, 
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of tlie buying and selling of practices, tb(j bettor distribu- 
tl on o f doctors, and the inclusion of a basic salary in the 
payment of all doctors. Other resolutions called for tho 
permanent provision of day-nurseries for children up 
to five years of ago, and the abolition of charges for 
school meals. The nationalisation of all water under¬ 
taking was demanded, and legialntion was ui'gcd for the 
abolition of patent medichies. The need for price-control 
for all essential foodstulEs was the subject of another 
emergency i-esolution, which was passed, and the last 
resolutions of the day cxp;’essed tho need for n national 
economic plan, and for speedy demobilisation to overcome 
tho man-power shortage. 

The officers for 1947-48 will be: president, Mr. Somoridlle 
Hastings; ^^ce-presidonts, Dr. H. H. Joules and Dr. D. Stark 
Murray; hon. secretary, Dr. D. E. Bmrbiuy; trengurcr. Dr. 
D. T. Hilliard. 

\ ___ 

Medicine and the Law 


Illegal Claim to Treat Disease 

At the Hampstead police-court on May'7 Jacques .T, 
Harpman and tho Institute of Endocrinology, Ltd., 
were fined £50 and £0 Os. costs each on six summonses 
relating to the pubh'cation of an advertisement. 

Mr. A. 0. Castle, prosecuting for tho Pharmaceutical 
Society of Groat Britain, rcmuidcd the coiut, that, under 
tho Pharmacy and Medicines Act, 1941, it was an offence 
for anj'ono, even a doctor, to advertise an article which 
might bo used to treat a number of diseases whereof 
cure was deemed either very difficult or hopeless; 
nmoug such diseases, listed in section 8, were diabetes, 
infantile paralysis, and epilepsy. The defendant company, 
which was registered in 1931, formerly traded at Baker 
Street, London, W.l, and was now at 31, Heath Drive, 
N.W.3. Last October a Mr. Jolm !P. Armstrong wrote a 
letter to tho institute asking for particuJais of a certain 
treatment. Ho receivedrin reply a list of ailments treated 
by the company, wliich included epilepsy, infantUo 

E aralysis.'fuid diabetes. In the same envelope was a 
ooklot, entitled “Hormone Thei'apy,” bearing the name 
of the company, and that of Mr. Harpman, tho managing 
director j this was apparently designed to impress on 
its readers the importance of tho glands, in particular 
the pituitory, the thymus, and tho pancreas. On tlie 
pituitary it said : “ In short, tho gland has a controlling 
influence in the growth of bones . . . such diseases as 
debility, impotence and epilepsy.” On the pancreas : 

“ The system needs sugar, but not too much ... if it 
becomes flooded, wo have a disease known as diabetes.” 
On the thymus: “It is also used In other diseases of 
ohildhood such as infantile paralysis.” In other parts ^ 
of the booklet it was stated that “ glands seldom work 
noimally . . . lot members of our lusrituto ascertain (tho 
position) ivith their modern knowledge.” Then in large 
block capitals : “ Besioro balance by our fresh hormone 
preparations.” 

IntendOwed on Eob. H by an inspector of tho 
Pharmaceutical Society, Mr. Harpman said he qualified 
as a doctor in South Africa in 1903 and was in practice 
tiU 1930. His age vws 09 and he took his M.D.-at La Plata 
IJnivorsity. In 1930 ho founded the Institute of Endocrin¬ 
ology. The booklet was published in 1936 and he was not 
now distributing it. Ho had a few copies left and that 
was how it came to bo sent to Mr. Armstrong. 

Mr. Christmas Humphreys, defending, said that Oio 
institute had an enormous practice and liad done a 
great deal of good v ork. Tliero had never been a summons 
previously. Oi'er 200,000 booklets had been distributed. 

‘‘ Then came tlie Act—a very remarkable docimient, 
because thei-o are many thousands of people registered, 
tvnd as many unregistered, who are required to heal their 
fcUow-mon of a variety of diseases mentioned in it. Tho ^ 
Act discusses hopeless diseases ; it says no person shall 
claim to treat tho diseases mentioned. Ho may treat them, 
bo may cure them, but ho must not claim them. Ho must 
not advertise. The defendants ha^e had to plead ffiffity 
to claiming to do something which they probably do do. 

In snite of ita frankness, tills argument appears to 
little effect. However tiiat may be, tho directors 
of tho institute have now been made aware that further 
use of the booklet is definitely illegal. 


Public Health 


Decentralisation In London 

The London County Council has been considering 
how best to adminEter the local and domiciliary health 
services for which it ivill become responsible no.xt year 
under tho now Act. Some of those services are ahwidy 
administered by tho council; others will bo transferred 
to it from tho metropolitan boi-ongh councils, still others 
are new duties. Last year the council resolved that tLo 
administration of those personal health sendees should 
be decontriilised ns far as possible and the plans drawn up 
by the L.C.O. general-purposes committee, after consulta¬ 
tion with the borougli councils, to give effect to this 
resolution were siibiiiitted to a meeting of the coimcil 
on May 13. 

The central administration of the services niU bo in 
the hands of a committee of whom .80 will bo members 
of tho L.C.C. and not less than 10 iiill bo appointed from 
members of tho City corporation (1) and borough 
councils (9). The remaining 0 will ho cobpted. The 
day-to-day administration of tho, services iviJI bo 
entrusted to divisional health committees and for this 
purpose London has been dmdod into 9 divisions. 
Tiie local committees, which ivill be appointed by the 
central conunittee, will have 12-23 momhors diawn from 
the borough councils included in the diidslon and the 
L.C.C. in the i.itio of 2 to 1. Each committee wlU also 
luive 0 coopted momhors. Besides their responsibility 
for tho detailed administration of thts sendees the com¬ 
mittees will report to ilie central committee oil “ focal 
considerations,” and they ivill be empowered to spend 
up to £500 " in any one case.” 


Smallpox 

At Bilston, Staffs, the disease, originally thought to 
ho'variola minor, has proved to bo variola major. As 
repotted last week, a labourer, not included in tho list of 
contacts, was taken ill on Apiil 26 and removed to hos¬ 
pital on May 1, where he died the folloiving day. Now 
his wife, vaccinated 04 years ago in infancy, and his 
son-in-law, aged 30 and unvacemated, have developed 
tho disease (vaccinated May 2 ; onsets May 7 and S; 
rashes May 11; removed to hospital, May 11)- 

At Closoley, near Bilston, a woman, aged 78, confine 
to her house for several weeks past with bronchitis, 
developed high fever about May 1 ; the condition wm 
diagnosed ns pneumonia, Araah, first noticed on May 7, 
was thought to be duo to chemotherapy, but !>£ May 9 
it had become semi-confluent; and on tho same day tuc 
patient, now very ill, was removed bo hospitel. The 
original case at Bilston is said to have visited tins 
patient’s house “ about amonth ago.” 

A case of smallpox reiiorted from Sheffield cannot at 
present he associated with a known source. An unvac- 
cinated schoolboy, aged 11 and living in a tenement bouse, 
sickened on May 1 and developed a rash on May ^ 
Tho diagnosis was confli'med and the patient removed 
on May 10. Fortunately he had been confined to bed 
since the onset. 

Infectious Disease In England and Wales 
WEEK ENDED JIAV 3 


Notifications —Smallpox, 1; .scarlet feve^SVS; 
rhooping-cough, 2033; diphtheiia, ! 

; tvphoid, I; measles (excluding rubella), , 

incumonia (primary or influenzal), 510 ; cerebrospinal 
3 ver, 62 ; poliomyelitis, 7 ; poboeneophalitls, a , 
ncophaUtis lethargica, 3 ; dysentery, 122 ; 
yrema, 123 ; ophthalmia neonatorum, 87. No case of 
holera, plague, or typhus was notified durtog the week. 
Tho case of sranUpox wag notlflod nt Of ma 

Deaths.—In 120 great towns were no de^ 

;om enteric fever, 2 (0) &om “cariet fov from 

iphtheria, 10 (0) from measles, 22 ^ frof ""o P^S 

jugh, 73 (0) from diarrhoea paron° 

co^, and 12 (2) from influenza. The figures m paron 

leses are those for London itself. j.-rinff tho week 
The number of “otffied durffig 

as 250 (corresponding to a rate ol J 
)tal births), including 47 m London. 
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NKAt-f>.VM. CIlAN<il> IN IN.'iL'MN lIKfJinnK.'D.'NT.-. 


('IW IT, lOIT r,i>3 


At tlR' Niinc tiinis 1 ilo not Ix'liovf tiint tlx' 
attitiidr will Ii'inl to of Imt tiitlit-r tlinl 

imiiorstandin^; of tin- limitation of oiir otliical idoii-- 
onalilo ut tin? Iiottor ti'i contn.)! oiir dcr^tiov, inrrcasi* 
OUT fn’Ctloin and totor.im'o, and fiirtlior tlio lii(;li<‘<-t aim 
of man—tin' iiicn'a--<'d liap])ixu'"< and woll-ln'iii;; of oiir 
fi'llow-mpii. 

l.nmtoa.W.l.' ItlflCAUli Ilol.U 


». I''iimlly, tlip tliiTo Iiintiit.il- ill wliii'h I workod all 
ii-i'd till' adniittinp-wald -y-ti in, htil it wan tlio duty of 
llip lioii"i'-o)llci'i‘ to -I'P tlinl Iipd- won,' avnilalila fur 
<‘iii«>r);ciii-i('- during tlia laVo-in jicriod. lie wiuild do lid- 
citlior by Iran-forring oonvali-rcnt cahp- to olliar waiiN 
nr to oon\aliHft'nl hoini'-, oi id-o by ifdncing Iho admi-- 
hion Ilf waiting-ll-l ra-a-;. 

StoUrn* tiiiri li. Itni L-. t.. d. If. .‘''T.MtKV. 


EXCHANGE VISITS WITH CONTINENTAI. 


EMOTION.AE EIT'ECTS OF TRAU.MA 


DOCTORS 

j;nt,—The World Friond-Iiip .Xs-Jociation ii anKioii'i 
to lip.ar from ini'dical pnictitionprs who an> intoii'.-t'-il in 
the followinc plan : (I) to niroivc ax n um-it for fourtoPii 
(laysdurinp .\nimst a tnpdiral pniclilioni>r from D.'timnrlc 
or" Holland, ami (2) to visit during tlio inontli of 
SvptoinlK'r a mrdiral iiraatitionor in Dc'nninrk or Holland 
and Ptay with hiin^ns- hi« gili-t for fonrti'i'ii day.-. 

The co-t of the Vvtuni journey to Di'iiinark from the 
IHul of omKarkation will !«' 1.*) guine.'V'; : and for Holland 
the eosl will lie tU lOs. In addition a foi; of 12<*. tW. i- 
payable for membendiiti of tho as-wintion. The visits 
will normally be diisTl eNchnnpes and ars- eonlingent 
upon hospitalitv beini: nlTonfed lien*. 

Tlie World hViend-liiii .Vpsi'clalion is an orgaids.ntion 
which evist,*; to foster nnderstatiding by arranirinir mutual 
visits. Hitherto its facilities have been available only to 
.school-childri'n and mentbers of youth oruanl-tiliiins: 
hat it is now possibh' to extend them to adidts. 

I’mctitioners who ats' interestinl .should write to 
Mr. (i. A. Talbot. World Frieiulshi)) Assoi'ifition. 2t*. 
Porlinnn Square. iRindon. W.l. marking the euvelojn- 
*■ Medical Exchange.'’ 

i.<miioB. w.c.j. llnuAitn W. l>fiiASt>. 

HOSPITAE ADMISSIONS 

.Sill,—May an nt-i.slant in general practice, who liae 
liad recent experience of the admission of patients to 
hospital from both ends of the telephone, lunke five 
comments on yonr nrtii'fe last week r 

1. In the course of admitting nejirly <10 patients to 
variou.s hospitnl.s in this area in tlie past yo.T.r. I cannot 
recall any instance where tie’ time lietwemi tlie liospiUil 
answering the telephone and the hou=o-onU'er accepting 
or refusing the case wa.s more than five minute.s. Time 
has been wasted in some cases, Imt tliis was usually due 
to delay in getting the liospitnl number—i.c.. tlie respon¬ 
sibility lies with tlio local telephone exchanges. 

1 should add here that most of my case.s ari* .-cnt 
to a large voluntary hospital in which the hoiise-ofllcers 
admit on n rota. ' 

2. jVny hospital with more tlmn 200 hed.s which does 
not posses-s a hur.zer, broadcasting, or otlier pignalling 
device for summoning house-ofllccrs should lie regniilcil 
as an annehroniom. Tlie value of such systems iu spccdhig 
admissions is out of all proportion to the cost of 
mstalment. 


.•- 111 .—111 my ojiinioii Dr. ('-ill.ig (.'lay .'!) ha- uiider- 
e-tlniali'il the emidiriiial I'ffert.s of severe trauma. Wliile 
I agtis* that amiuitalions for gnissly Iraiimati-ed or 
«evcrel\ iiiferteil liiiihs are rap'ly refused, it i- diflicult 
to ncrepl the statement that “ ampiit.alion* an' never 
folhiwial by depre—ion or .suicidal tendencies.” Tlii- 
inay biive been tile case in battle ea.-ualties and oilier 
war injurie-. luit in civilian surgeiy tin- dejirr-s-ion and 
nflcn extreme iiielaiieliolia wliicli lollow.s tlie h>ss of a 
limb is n factor witli wbich every surgeon lias to contend. 

Probably (be improvement wliicb Di. CVillag notes hi 
till- 2 case- ii'ported wa--due t<i two f.ictors ; (i) the 

iclief from pain arfonhsl by removal of an infected or 
gro'sly traumatised limb, and (ii) genenil systeinii- 
impnivenieut following tbe p>mrival of a -raiondarily 
interled elbow-joiiit. The idea of giving a fretting anil 
irrit.-ible cliild " something to ery about ” can Imnlly be 
extended to tnmmatising a scbi/opliivnic for tlie piirpo-e 
of ppidiiehig a i-biH’k. 

IMInlutmli. .1. M‘. I’lmr.oTT. 

Pr.TlHDlNE .\DD1CT10N 

Sill.—-In bis intep’sting (laiMT of May ll. Dr. Polonio 
statist tbnt in ivetbidine addiction relapses aiv common, 
and then goes on to say that ” none of our patients bn- 
relnpsial liilberlo.’’ Tlie genenil experience seems to be 
tliat nOap-e js inevitable tiiilc— patients acci'pt a long 
period of psycliiilbetapy. re-education, and relinliilit.ition. 

,Vs a rule addicts present Ibcntsclve.s for Itvatmeni 
lu-cause it is .siK'inlly or economically e.xpctiicnt to do so. 
or becnusj.i they Imye infringed tlie law. "nie desin* 
to Im> cured Ls mere lip-service to envirouinenlal pressim’ 
of one kind or anntber. and it rarely comes from a 
fundamental urge to P-inlegrato their personalities and 
p-orientate tbemaclvett to a nomml wTiy of living. In 
other wonis. tbe dcsii-e for cure rarelv arises spon- 
tancou.sly from within tbe addict. Jloreover. as n group, 
drug-nddirts are so unstalile. anil tlicir lives become 
HO complieateil, Hint they seldom have the patience, 
or the means, owded for undertaking a complete cure. 

1 sliould be intop-sted to hear liow long Dr. Polonio't 
patients were under treatment before ho considered 
them cup-d. It is comiiarativciy ea.sy to dislntoiicate 
drug-addicts, but quite anolber mntlcr'to free them from 
tbe ps>-cbological craving wliicli ultimately causes them 
to relapse. 

LonUpn, VV.l. Er.US StuNGO, 


3. Much tiresome delay for the O.p. would be avoided 
if he would familiarise himself with the admission 
systems of the hospitals in his area. For example, 
in some hospitals time may be wasted in summoning 
the house-svugeon to admit a fractured femur, vvlien the 
casualty ofllcor is the man to do it. It may save time 
also if it is known that there are house-physicians for 
adult and for children’s work,' and. house-.suggeon.s for 
general work and for ear, nose, and throat. 

4. inie system by which one medical officer has 
responsibility for ail admissions bns tlie advantage 
of simplicity, and should be tbe rule in all snyiU hospitals 
and in those without signalling devices. Where a signal¬ 
ling device has been, installed, the house-officer rota 
system can be made To work as well, if not better, and 
the advantage for the g.p. is that he can talk to the 
man who is going to look after his patient, instead 
of passing messages through a go-hetween. 

The only serious drawback to this system seems 
to be an occarfonal wastage of tbe patient’s time on 
arrival at tbe hospital receiving-room before tbe appro¬ 
priate house-officer arrives on the scene. 1 would suggest 
'that aU dangerously ill patients bo sent direct to the 
wards, and that tbe housemen sliould take the o.P.’s 
word for the state of their pntionts.- 


SEASONAL CHANGES IN INSULIN 
REQUIREMENTS 

•Sin.—I should like to draw attention to a phenomenon 
wliicli I liave observed regularly each spring iu some 
diabetic patients. 

In a few of tliose who have been under mv care for 
some time I liavc noticed that the insulin req'uiremcnts 
change in tlio spring and again in tlie late autumn. In 
one case, whicli was otherwise well controlled Ivvno- 
glycjcmic p'actlons .suddenly bccamo frequent in Vnril 
and the insuUn unitage had to be reduced ; in the* late 
autumn tlie dosage of insulin had to be increased to its 
previous level. .Other cases of mine liave shown similar 
though less dramatic variations. In none of 
patients was there any increased hodilv activitv to 
account for the spring reactions ; and likevrise there'wera 
no comphcations to give rise to the hvperglvcajm^ and 
glycosuria m tlie autumn. • t"- fc . memia and 

It seemed tliat the requirements of insulin in these 
people underwent a seasonal change. Increasing tn tR 
decreasing in the ^g anTsiSL^e I 

-r^on HaU Hospital. Mnldutone. G. K. W. N*. Luntz 
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Letters to the Editor 


ACADEMIC FREEDOM ' 

Sin,—In the lecture you published ouMay 3, Professor 
Polanyi has, it seems to us, given a vaming about the 
dangera in store for the yotmger scientific workers. TTis 
analysis of the freedom of the scientist is of great import¬ 
ance at a time when the whole conception of “ freedom ” 
has become the central theme of debate about the 
National Health Service. 

There are two main fallacies in Professor Polonyi’s 
arguments. Firstly, his two different concepts of 
feeedom, “ freedom from external constraint ’’ and 
“ liberation from personal ends by submission to 
impersonal obhgations,” are not, as he suggests, “ neai' 
opposites ” ; at beat they are statements of one aspect 
of the problem ,of fi^dom. Secondly, there is not in 
fact the hard-and-fast differentiation of scientists, or of 
science for that mattei-, into “ pure ” and “ applied,” 
of which he wiites. Study of the history of science 
shows that there has never been any such thing as 
“ research conducted for the advancement of knowledge ” 
as distinct from applied science. Many scientists may 
think that they are just advancing ‘^pure ” science or 
knowledge, hut in retoty they are, to gienter or leaser 
degree, helping to solve the problems of the society 
they live in. Newton is often quoted as an example of a 
"pme” scientist, but when one comes to examine his 
Pnncipia Mathcmatica one finds that in this work he 
attempts to find the theoretical basis for the solution 
of the most important, practical, economic problems of 
his day. Thus, his work on ballistics arose from the 
social need to improve the accuracy of firearms, and his 
work on specific gravities from the requirements of the 
shipbuilding industry, &c. In other words, thesi sorts of 
problems were thrown up, as it were, by his particular 
economic and cultural period, and the measure of 
Newton’s genius is the extent to which he helped to 
solve these problems and lay the foundations for the 
solution of rnany other, future problems. Similarly, the 
measure of Einstein’s genius has been not the “ beauties ” 
or “ internal logic ” of his theories but the extent to 
which these theories solve practical problems.' Con¬ 
versely, the so-called applied science of the atomic bomb 
has helped to solve many ” theoretical ” problems of 
physics. In fact there is an indissoluble umty between 
the theoretical and applied aspects of science ; ‘‘ pure ” 
science never has existed and never will, ' ' 

The historical process of selection whereby certain 
scientific work emerges as important and other work 
(by far the greater proportion, mcidentdily) is foigotten, 
is not an haphazard one ; it is essentially one by which 
theory is tested in practice—^i.e., how for these theories 
fulfil the needs of society. 

Freedom, whether scientific freedom or any other 
type, as Professor Polanyi verbally admita but implicitly 
denies, is not an absolute quality. As man’s knowledge 
advances, as he is able to gain an increasing degree of 
control of his environment, so does he become more 
“ free.” Freedom consists in a mastery over oursfelves 
and external nature foimded upon the knowledge of the 
necessities of nature. In so far as man is able to find 
out the factors—economic, political, biological—which 
affect Ills actions, so, if he is able thereby to influence 
these factors and change natxme, he has freedom. The 
extent of this freedom is determined by the acctu-acy 
of his knowledge and imderstanding, on the basis of which 
he can influence' his environment. 

If Professor Polanyi’s general conclusions ore applied 
.to the present state of medicine it can be seen that 
they are not realistic. There is no sharp division between 
the " advancement of [medical] knowledge ” and applied 
medicine. The two are interdependent. We doubt if 
other scientists would agree that there is a choice between 
“dedication to the advancement of a system of 
knowledge wliich requires freedom, or pursuit of applied 
science which involves subordination,” but m the 
i-ealin of medicine we are sure that such a distinction does 

“°'T^^?^freedom ” which we desire is not the spiritual 
of the Professor but the organisational 
?acmS« Xrfed by a planned service, to solve the very 


real medical problems which confront us. This does not 
mean a blind submission to “ external authority ” but 
active participation in foiniulating the plans which we 
ourselves will carry out. 

' A- W. Lipmann Kesbel 

London. A. McPheRSOK. 


Sir, —Professor Poionyi’s lecture is valuable in showing 
that scientific and academic freedom is not an isolated 
phenomenon but is related to the totality of its social 
suri-oundings: it cannot be guaranteed merely by 
institutional forms, but blossoms only when the cultural 
and ideological traditions of the social milieu favoiu its 
growth. He rightly points out the difference between tho 
.anarcliic individualist and the 'self-disciplino of tho 
indi\ddual scientist, withjiis multiple relations with Ids 
fellow-workers and with the whole body of traditional 
science. 

But why should Professor Polanyi want to imprison' 
the tradition and ideology of scientific freedom in tho 
strait-jjacket of philosophical Idealism ? History is 
against him. Plato in ancient Greece and Hegel in 
modem times have been the leading exponents of philo¬ 
sophical idealism and of the totalitarian State. The 
materialist tradition, fiwm Epicurus and Bucretius to 
Voltaire and 3Iarx, has favoured the growth of 
science. 

There is no necessity (except as a matter of personal 
faith or preference) to postulate g spiritual reality 
as the distinctive and unifying factor of science : what 
distinguishes the tradition of science from cabala, 
witchcraft, and astrology is the constant unification 
and testing of hypothesis in tlie light of verifiable facts. 
The revolutionary in science claims to he heard hecauso 
hq believes that his new hypothesis explains bettor than 
previous hypotheses a known range or a greater range 
of socially verifiable .facts. Neither the discovery of 
eulpbonamideis nor that of’ their mode of aotio_a_ aro 
discoveries of “ hitherto hidden spiritufd realities.’ 
but of material agents and of their mode of action in tho 
presence of other material agents, in specific quantities . 
and circumstances. 

This constant testing of hypothesis with feet is the 
distinctive spiritual or moral tradition of science—not 
the search for Spiritual objectives. ’This constant 
return to the world of facts and of social action 
also invalidates the too-sharp distinction drawn by 
Professor Polanyi between academic soienro and 
applied science. The two aspects of science interact 
on each other: each is necessary to the growth of cm 
other ; each languishes without the other. It is indeed 
a pity that Professor Polanyi feels himMlf oonmeUed 
to believe that only those whojcold certain unvcrmable 
meTaphysical assumptions are true and consistent 
champions - of fireedom. 

London, W.L , P- MOJCTOSCm. 


Sir,—^P rofessor Polanyi’s article was e.xtreinely 
interesting—^but bow depressing 1 la there really mo 
other means of securing academic freedom than by 
demanding belief in essentially imconflrmable hyP°' 
theses ? Science certainly requires acceptance of tbe 
reality of the external world, but beyond that some sort 
of experimental evidence is necessary before behcls can 
be confidently held. 

Professor Polanyi asks us to give reality to trans¬ 
cendent ideas ” with spiritual foundation, sucJi as 
“ absolute truth ” and “ absolute justic?.” Now, trans¬ 
cendent ” has different meanings in different systems ot 
philosophy ; hut it is probably most often used m tli 
IT /inl.ian sense of not realisable in oxpononro, ana i 
hesitate to acknowledge ns transcendent, in this sense, 
more than is absolutely necessary. 

Truth is the description of reality, and conOopCion 
of it must bo relative to the observer and the existing 
mm of knowledge; the ohjedt pf science 
to make this description more general 
lustice, which is a concept arising from 7i‘“ 

tions of humanity, lias been evolved for ^he protcctroi 
of both the individual and the group ■ ‘‘“f “ r 

oone to be just who docs not realise the hmitatlt^ ol 
iusttcc. mltory shows that in tlie name of 
deas groups of men, such ns rehpous socts, have 
mt pereecutions comparable to those of Hitler. 




094 the LANCtET] 


PAKUAMENT 


[MAY 17, 1W7 


Parliament 


ON THE FLOOR OF THE "HOUSE 

Late night sittings and many divisions always bring 
discussion of the relative merits of American and British 
methods of voting. At Wpstminster sr.p.s march 
through the lobbies, whereas members of the House of 
Representatives in Washington answer to a* roll-call. 
But any one who has seen both methods has no doubt 
that the Westminster way, for nU its seeming cumhrous- 
ness, is the quicker. ^ 

On Monday the third reading of the Transport Bill 
took place at 11 p.m. But after that we had a debate 
on physical education, and Mr. D. B. Hardman, parlia¬ 
mentary secretary to the Ministry of Education, was not 
very encouraging. The plans for a national college 
of pltysical education prepared by a committee under the 
late Lord Dawson of Penn proposed a building costing 
£360,000. But that cannot be canled out in this time 
of building and financial priorities. The National Fitness 
Council "OTiich was buried in* 1939 remains buried, but 
the Minister said that this does not mean it cannot 
he resurrected. 

Tuesday, Wednesday, and Thursday were taken 
up with the committee stage of the National Ser\ice 
BiU. The reduction of the period of service from IS to 
12 montlis—notified before Easter and immediately 
after the earlier debate-—led fe a spate bf critical 
eloquence from Sir'. Wmston Churchill, but the Govern¬ 
ment carried their amendment after a di^^6ion in which 
a hare handful voted against it; for the Opposition, 
while delighted at the chance to castigate the Govci'n- 
ment for their change of attitude, woto not willing to loSo 
the chance of passing a National Service measiu'o in 
peace-time. 

The medical and dental clause of the Bfil, clause 0, 
was passed with a friendly comment by an Opposition 
medical m.p. and a brief explanation by the Minister 
of Labour in yhich he referred appreciatively to the 
work of the Medical Priority Committee. The medical 
side of the Services Is as well organised as any arid 
better than most, but theie will be need to use our 
medical 3aian-power economically for some time to 
come. 

In the House of Lords Lord Wooltou (»lied attention 
to the danger of a serious shortage of food in this country, 

, but disclaimed any intention of dividing the House 
or of unduly emharraaslng the Government. A serious 
criticism made by Ijord Wooltou was tliat Brirish 
farmers are not producing now ns much os they did 
in the war. Thev could, ho affirmed, give us an 
additional £160 millions worth of foodstuffs at present 
prices. \ 

Lord Hendersoh’s i-eply Was reassurteg but he was 
subiected to more interruption than is usual in the 
House of Lords. Perhaps there was a touch, or more tlian 
a touch, of poUtica in it. And, os Lord Woo[ton raid, 
food and politics do not mix well. Lord Addison had to 
intervene at one point to say " this is not a question- 
ond-answer entertainment; we are hai^g a serxous 
debate on food.” Lord Henderson summed up by savuig 
tliat Lord Wooltou had fallen into an exaggerated 
condition of alarm and despondency, the situation was 
not really as bad as all that. But it seems likely that 
food facts will become missiles of controversy—and 
in the process a greater, even if often inaccurate, 

knowledge of food will ho spread abroad. 

” Mbdicus,- M.P. 


from the press gallery 

^ Peace-time Fare 

Tlie two-day debate in the Lords showed how per¬ 
vasive food is, for it tanged vdth pertinence over 
housing, man-power, foreign loans, and 
S Lord WOOLTON opened the dis- 
mtemationm wa opinion wo wera 

cussion on May < ^ gerious ns the fuel crisis 

during th consumed. He begged 

?^X^e^e“t to be frank with the country. People 


wanted food, not “ pep " talks, and ho doubted whether 
our heavy workers were getting the right sort of food 
to ennblo them to give increased production. Lord 
Woolton quoted an article by Dr. Franklin Bioknell in 
the Medical Press (May 7) in which it was stated that: 
“ England is dying of starvation. . . . Fat is what minors, 
farmers, fishermen, housewives ell demand. Lack of fat 
is why we are all worn out.” 

Government buying was not giving us the goods, and 
people felt it would bOtbettei' to have less politics and 
more knowledge in providing our food-supplies. If our 
doUni's were dwindling whjr did we buy luxurious fruits ? 
With our dollar shortage it was Iftmentablo that British 
farmers are not producing' ns much ns they did in the 

war. Lord Woolton surmised that the meat situation 
was seiious. We wore living'heyond our Income, and 
between January and April had used 160,000 tons of 
our stocks, and the loss of livestock in the bad winter 
hod not yet been felt. Turning tq bulk purchasing 
Lord Woolton nffinned that wc were confusing the 
separate functions of govcmmmit and catering,'' and 
trading and politics made had' companions. 'But bo 

was, he added, concerned about supplies,not prices, and 
he begged the Government to secure food for the nation, 
never mind by what means. 

Lord HEKDEnsoN said the Government did not 
anticipate any disastrous increase of serious food short¬ 
age. There might ho temporary cuts in some foods, 
but there would be increases in others. If there was no 
immediate prospect of a genei'al removal of rationing 
'control, there was no instifleation for alarmist prophecies 
'of crises, and the prospects of a fair, though not a 
humpor, harvest were far hotter than anyone a'niontli 
ago could have thought possible. We had, ho admitted, 
been ftndiug it difficult to maintain our supplies of wheat, 
and our present stocks mode careful control nceessar.v. 
But supplies from Canada now were ooming 
freely and if this year’s harvests were, good it might bo 
possible to abandon bread rationing. It was expected 
to increase the rations of animal feoding-stufls in tlie 
coming year and to maintain the sugar, fate,and 
' ration at their present level, hut the meat ration nuBUt 
have to be reduced to the level riding at this ttao ia^ 
year. Potato supplies wohld bo adequate to w»o demand, 
the supply of tea was being maintained with difUciuty. 
Food was just ns short now, ho ended, ns « wn® "he® 
Lord Woolton liimself introduced many of the h^K 
purchase arrangements which he now criticised, iv 
were not. Lord Henderson ended, living in a world oi 
peace and plenty, hut in a world that vras only sIowl> 
recovering from the ravages and nfter-effoots of war. 
Bub the'Government would do their utmost to maintain 
and raise the food standards of the 
limits imposed by the foofi shortage which continued to 
afflict a strickeu world., . , r a 

Lord Bevehidge recognised-that today the foo 
problem was harder than during the war^ut 
the Govemihent'did not liavo a olear grip of 
of the best waj^ to save dollars was to mcrenso our owi 
agricultural produce, and that meant r^re men on the 
land and more houses for them. This 
also suggested, were too apt to he content ^'^th rationing , 
they wore proud of it as a means of equality. They 
shoffld aim not at suppliw that 

on rationing for ever, but at supplies that Will mnae 
possible to abolisli rationing. 

Lord HawTvE felt that only by getting 
fair share of food could'we fulfil our ‘^^rincTplc 

recoverv, yet the Government clung to the prlncip c 
rfTnStLnal allocation Lo^d pota^ifi 

that In the past money had enabled V® 

Opening tlic second day sdebide. Em j because 

Bugg^osted teat cri^b and not ns a long- 

we went-on thinking of it ns a cris^ i n 

term change. Wo an ^ergency 

at homo ®nd nob roga^ {toNTLVonoN, parliamentary 

.pit' .SfctKtXp.; A .p»......." 
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of insanity was never raised at the trial and was never raised 
in the Court of Criminal appeal; and in viev of the general 
disquiet about this case, vrill he assure the Pouse that this is 
not a trial by doctors to supersede a trial by jury 7—^5Ir. 
EUe : I am not bound in mj' consideration of the case by what 
has been submitted either to the lower court or to the Court 
of Criminal Appeal. I have to evflmuie all the documents, 
and they are many and various, which come into my possession 
with regard to each case. If I have any doubt ns t-o the mental 
stabihty of the person who has been sentenced to death it is 
my duty to order a medical inquiry. If that medical inquiry 
takes a certam course, the matter is then taken completely 
out of my hands. 


Obituary 


PHILIP ROSCOE WTIIGLEY 

' T.B.C.S. 

Philip "Wrigley, who died, after a few days’ illness, on 
jMay 2, will be remembered by many for his fiiendliness, 
even temper, and good sound surgery. To the first all 
who came into close contact with him can testify; of 
the second it may be told that he was one of the last 
to get upset, if ever he did get upset, by the trjlng 
climate of Mesopotemia where he served with the 33ra 
British general hospital in the 1914r>-lS war; and of the 
last, one can point out that in Manchester, when surgeons 
themselves needed operation, they called on Wrigley to do 
what was necessaiy. 

Of an Oldham mmily he was educated at Manchester 
Grammar School, and he spent all his surgical life in 
Manchester’s medical school and ho^itals. He qualified 
in 1900 and obtained the F.inc.s. five years late. At 
the Infirmary he was a popular and successful teacher, 
but he did not publish much, his main articles being 
descriptions of unusual abdominal cases from his exten¬ 
sive practice. He,retired from active work about a 
year ago. ' ' 

His brother, F. G. ITrigley, specialises in ear work in 
Manchester, and they are the only two brothers to have 
been on the staff of the Hoyal Infirmary together since 
the long-off days'of the HeiUs, one of whom supported 
the Jacobite cause after the invasion of 1746. 

■ Philip Wrigley leaves a widow, a son and,a daughter. 

E. B. L. 

DR. S. MONGKTON COPEMAN 
At the memorial service to Dr. Copeman held at the 
Church of the Order of St. John of Jerusalem on May 7, 
Major-General B. J. Blackham said : 

“ Wherever he went Copeman was an outstanding and 
■n'elcome figure ahd his unfailing courtesj’ and consideration 
for others won bim many friends in many sections of society. 
He loved not only humans but all forms of animal life, 
and as a member of the council of the Zoological Society 
he did much to improve the lot of the residents of the gardens 
he imderstood so well. Copeman’s wide culture, travels 
in many lands, apd retentive memory made him a delightful 
companion and nothmg pleased him bettor than dispensing 
hospitality with a lavish hand. One of God’s good men, 

‘ He scarce had need to doS his pnde or slough the dross 
of Earth— 

E’en ns he trod that day to God so ivalked he from his birth, 
Tri simpleness and gentleness and honour and clean mirth.’ ” 


MISS D. F. CLEPHAN 

For more than 26 years, with the support of the 
Medical Research Council, Dorothy Clephan worked 
as illustrator with those enraged in radiological research 
and treatment at the Middlesex Hospital and the Marie 
Curie Hospital. She was responsible _ for the many 
coloured- plates in the late Dr. Elizabeth Hurdon’s 
Cancer of ihe Uterus. Equally successful in pen and ink, 
water-colour, photography, and plastic and other kinds 
of-modelling, she was, in fact, a genius with her hands. 
Services such as hers are best appreciated by those who 
denend upon this kind of help to illustrate their problems 
when emitting themselves to p^t. She was a ^fted 
Iteger, and a delightful sense of humour rounded off 
hS^essentially gentle nature. She died on Apnl IS. 

' S. R* 


Appointments 


BRAa^m^r^ \.TO, M.B. Glaeg., d.m.r. ; radioloebt. Boltou Roral 

SVOMVO^ A. S., M.B. JIane., r.n.c.s.: surecon, Hope Hospital. 
oQUord* , 

dvMMEtt, Euw.utD, M.B. Edln., n.p.n.: asst, venereologist, Weet 
' Hiding, \ork8. 

Cari^ohek, a. B. P., M.B. V.V.I., D p.H.: pathologist, Warrington 
Inflrmarj' and Warrington municipal hospitals. 

Davies, J. H. T., m.b. Camb. : dermatologist, Rochdale Inflmiair 

Dobm, H. H., m.d Comb., p.n.c.p.: physician l.o. department of 
diseases of onlldren, SoutUonAon-Sea General Hospital. 

MoDowell, L. a., M.B. Belf., D p.h. : deputy m.o.h., asst, school 
M.O., and nsst. tubercnlosta officer, Burton-upon-Trent. 

llAaPHERSOV, L^', SI.D. Leeds, it.R.c.P.: consultant physician. 
St . James’s Hospital, Leeds 

NEWBop, J. C., M.B. Camb., f.r.c.b., m.r.c.o.o. : surgleal rcglstmr 
and obstotrical tutor, Jeasop Hospital for Women, Sheffield. 

SatAGE, John, m.b. Glafig. : dormatoloffi5t, Doncaster Royal 
Inllrmary and Worksop Victoria Hospital. ' 

SCHOFIEI.D, J. E., M.B. Mane.: onaathetlo registrar, Manchester 
Royal Infirmary. 

Sevitt, Sdior, M.8a., Jt.D. Dubl.4 M.R.C.P.I., D J.n.: asst. snigcoD, 
Birmingham Accident Hospital. 

Simon, Geoboe, m.d. Camb., d.m.ra:. ; asst, director, radiological 
dept.. Hospital for Consnmptlon and Diseases of the Cfot, 
Brompton. . ■ ^ 

SixcEAiH, w. W., M.B. Glesg., D.p.H.: asst, county jr o , and u.o n. 
for area 5, Norfolk. >• 

WiDsoN, J. D., F.R.o.s.E.: deputy medical superintendent. Lord 
Mayor Treloar Oripples’ Hospital and College, Alton and 
Hnyllng Island, Hants. > 


Middlesex Hospital, London e 

Bloom, Rosa, m.b. Wales, m.b. Lond., f.b.c.s. : fracturo and 
orthopidaio registrar. 

Sellobs, T. Holmes, d.m. Oxfd, f.b.c.s. ; thoracic surgeon. 

St. Mary’s Hospital, London: 

Gideon, D. S., m.r.c.8. : specialist, ear, nose, and throat dept., 

' St. Mary’s Hospital and Princess Lonlse Kensington Hospital 
for Chfldren. 

Leigh, a. G.. mji. Lpool, f.b.c.s. : asst, ophtbohnio surgeon, 
St. Mary’s Hospital, and ophthalmic surgeon, Paddington 
Green OnDdren’s Hospital and Princess Louise Kensington. 
Hospital for Children. , 

Matbeson, W. J., M.B. Edln.. d.c.h. : joint ptediatrie rcglsttM. 
St. Mary’s Hospital and Princess Louise Kensington Hospital 
for Children. , ^ I 

Robin, I. G., m.b, Camb., f.b.c.s. : asst, surgeon for dlsea^ of 
ear, nose, and throat, St. Mary’s Hospital and Princess Lonlse 
Kensington Hospital for Chfidren. 


St. Georfte’B Hospital, London : 

Chalmers, J. N. M., m.d. Qlasg., d.p.h. : nset. pathologist 
MABTTN!l*^Bj!rB^M.°§ri'd, M.R.c.r.jF.R.i.c.: chcmioal pathologist. ' 


Blnnlngham United Hospital: 

Asst, radiologisls in diagnostic A'-roi/ dept.. 

BISHOP/ J. C., M.o.,3r.B. Blnn. 

Smith, O. E., m.b. Blnn. ^ 

St. Peter’s Hospital, Chertsey: 

Bathes, T. L. S.. m.d. Lond., F.n.c.s. : gyneeoologlst. 
Ethebidoe. F. G., B.M. Oxfd, d.a. : aurcsthetlst. 

Gillespi^H, W., M.D. Tubingen, l.r.c.p.e,, d.m.r. : rodlologtsi. 
Goadbt, H. K.,m.d. Camb., f.b.c.p. : physician. 

MruPRiss, T. W., M.s. Lond., Fji.r.s.: sutgeon. 


County Borou^ of Blackpool: 

Asst, school 31.0. . 

Ward, G. AV., m.b. Mane. 

Wright, .T. M. L., l.r.c.p.e., d p h. 


consultant anrestheUst, 


Manchester Public-health Department: 

Chadwick, T. H., m,b. Mane., D. t. : 

W'ithlngton Hospital. , 

Goldberg, H. M., m.b. Lond., f.b.c.s. oOnsultaat surgeon. 
Booth Hall Hospital. 

• GRIFFITH9, D. L., M.B. Mane., r.lt.c.s.: consultant orthoiwemo 
surgeon, Cmmpsall Hospital. 

Haxton, H. a .. M.n. St. And., f.b.c.s. : consultant surgeon, 
'Cmmpsall Hospital. 

Pabkinbon, j. S., M.B. Mane., m.r.c.P., d.p.h.: constiltant 
phj-slclan, Wlthlngton Hospital. , 

Robinson, B. P., m.b. Mano., f.b.c.s. : consi^nt ear. 

throat surgeon. Booth Hall Hospital and Crump^Hwl^l. 
Savatard. Judith, >lb. Imnd.: consultant dcrmntologm, 

SMrnT^'s'S^'ji^^A^r'D.o.M.s.: consultant ophthalmologist, 

WEi^raEu,^'LmpoL^’ Mm CA.: consultant dermatologist, 

Crompsall Hcwpital. 

Northants Maternity and Child Health Services? 

jssi. ^r.o. • 

Goodchild, Muriel, m.r.c.s., d.c^. 

Stark, Vida, m.d Glasg., D.p.n. • 

Nottingham and Midland Eye Infirmary: 

.jBSi. SltTVCOM * 

Booth. A. H., m.b. Mndnv*^. d.o.m s. „ ^ « r* » 

GOLDS-MITH, SaROLD, 3r.D. MhlWtfT, L.R C.P.F.f 
Examining Factory Snrgeoi^; ^ 

ALadden’, C. P., I..M.B.8.A.: Honiford, __ 

SmaLt.ev. Ervest. m.b. Edln.; lleyBOOd, Entjc^. 
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Scientific Film Congress 

A congress is to be hold in Paris at tlio beginning of October 
to coMider the draft constitution of an international film 
organisation which has been prepared by the British and 
French organiMtioM. Further information may be had 
from the Scientific Film Association, 34, Soho Square, London, 

University College of Nigeria 
Mr. Kenneth Meilanby, d.so., reader in medical entomology 
in the Um’vermty of London at the School of Hygiene and 
Tropical Medicine, has been appointed principal-designate 
of the university collo^ which is to be set up in Kigoria. 
Hr. Mellanby was appomted o.h.b. in 1946 for his son-^ices in 
connexion with the preservation of the health of our troops 
in South-East Asio. 

Empire Rheumatism Council 

The council will hold a week-end oourso on June 13, 14, 
and 16 at the Apothecaries Hall, Black Friars' Lane, London, 
E.0.4. The speakers will include Sir Adolphe Abrahams, 
Dr. Ernest Fletcher, Dr. R. E. Bonliam-Carter, Dr. G. D. 
Kersley, Dr. George Graham, Dr. W. S. C. Copeman, 
Dr. Oswald Savage, Dr. F. S. Cooksey, and Mr. W. D. Coltart. 
Further particulars may be had from the secretar^' of the 
council, ’Tavistock House North, W.C.l. 

New York Academy of Medicine 
At the centennial convocation held on April 24 t{ie following 
were elected to the membership of the academy os honorary 
fellows : Sir John Fraser, Dr. Gordon Holmes, r.K.s., Sir 
AVilson Jameson, Sir John Boyd Orr, r.B.s., and Prof. Jolm ■ 
Ryle. The following were elected ns corresponding fellows; 
Prof. H. R. Dean, Prof. N. Hamilton Fairley, p.it.s.. Sir 
Alexander Fleming, f.r.s.. Sir Howard Florey, r.H.s., Prof. 
James Mackintosh, aud Sir Lionel AATiitby. 

Society of Apothecaries of Ixindon 

On May 8 the honorary freedom was conferred on Sir 
Stanley Hewott, and the mastery of midwifeiy, honoris 
causa, on Sir Allen Daley, Sir Etudloy Holland, and Sir 
AVillinm Fletcher Shaw. Dr. Thackray Parsons, the master, 
said that the society, which had brought women into the 
medical profession by giving its licence to Elizabeth Garrett 
Anderson, is this yeor to admit women to its freedom. Claim- 
mg that medical education in England owes more to the 
society than to any other body, he described its infiuenco on 
the provincial medical schools, almost all of wliioh began by 
framing their coiusos of instruction to satisfy the require¬ 
ments of its oxamim'ng committee, and spoke particularly of 
its interest in midwifery, jind the relations of midwifery to> 
padiatrics and to social medicine. Sir Stanley Hewett, in 
receiving the freedom, said that ns surgeon-apothecary to 
H Jll. the King for nearly 40 years he felt he had sori’ed his 
apprenticeship. Dr. J. P. Hedley, a past master of the 
society, introduced the now masters of midwifery, each of 
whom returned thanks for the honour. 

R.A.M.C. AVar Memorial Fund 

Launching a public appeal in London Inst week, 'Sw 
Alexander Hood, president of tliis fund, said that oyer 
£8000 had already boon raised among personnel of tho 
RA..M.C. and the Emergency Medical Service. Further 
results could be achieved only tlirough press publicity since 
the R.A.M.C., scattered tliroughout this country and over 
the world, had no territorial background; the Corps’ oason- 
tinlly humanitarian work justified extension of the oppenl 
to a wider public. Proceeds, said General Hood, were to bo 
spent, not on a memorial in wood or stone but on the welfare 
of those who suffered, during the war or of their dependants. 
Help would bo substantial, so that in aix or seron yeare tho 
fund would cense; and “welfare” would bo widely inter¬ 
preted to include monetary grants and assistanCo—for 
example, in training for civil teclmical qualifications, in 
buying equipment, and in the education of cliildren. After 
tho 1914-18 war tho correspondmg fund totalled about 
£20,000 ; and it was hoped that this sum would bo bettered. 
Subscriptions should bo addressed to the hon. treasurer, 
c/o Glyn, Mills & Co., 22, AATiitohall, London, S.AV.l. 


Diary of the Week ' 


MAT 18 TO 24 

Monday, 19th 

Eoval Colleoe op Scrqeoxs, Lincoln’s Inn Fields, \V.0.2 
5 r.jr. Mr. Norman Caponer: Roconstroctlvo Oporatlom In 
Ohronlo Arthritis. 

BoTAi SooiBTY OP MEniciNE, 1, AVUnpoIe Street, AV.l 

6.30 r.3t. Odoniologi/. Sir Frank Colyor : Boman-BritlBh Burials. 

Tuesday, 20tb 

BovAl Oolekob op Pm-BICIANS, Pall Mali East, S.AV.l 

5 p.M, Prof. R. E. Lane: Caro ol tho Load Worker (MUroy 

- Icoturo). 

BOYAE CoU/EOE of SmOEOKS 

6 P.Ji.'Slr Thomas Falrbank : Dovolopmonfol AffecUona ol Bone. 
London Sohood op DEnjiAToLotiY, 6, Lisle Street, W.O.S 

5 p.si. Dr. B. T. Brain ; Eloctrothernpentlcs. 

Eugenics SooiBrr 

5.30 P.Ji. (Burlington House, PiecadlUy.W.l.) Mr. H. J, EjKenck, 

PH.D.: Mensuremont of Socially Vnlnnble Qualities. 

Wednesday, 21st 
Botae Coleeoe op Surgeons 

.’> p.M. Mr. Goorgo Porkins ; Lesion of tho Epiphyses. 

Bo TAD SOOtETY OF MEDIOINE 

6 P.SI. Endocrinologu. Prof. F. G. Yoling, d.so., Dr. B. D. 

Lawronoe : Now Aspects of Insulin Action. 

London Sohooe op Dbrsiatology 

6 P.SI. Ur. C. W, MoKonny: Tcchnlquo of X-ray Treatment 
(part I). 

Thursday, 22nd , 

Royae (Toixeoe op PnrsioiANS 

5 p.M. I>rof. R. E. Lone: Coro ol tho Lend Worker (MUroy 

lootnro). 

Eotae Coixboe op Surgeons 

6 p.M. Prof. Loinhort Rogers: Ligature ol Arteries (Arris nun 

Gale lectoTo). , . „ , 

0.15 p.M. Mr. H. A. Brittain: Ophratire Treatment of Tuher- 
cnlons DIseose In tho Larger Joints. 

UNIVEnSITY OF DUIJLI.V , 

Spur.(DixonHall.) Prof.B.R.Somuols : SympathotioOphthalmls 

(Montgomery Jootnro). 

EDiNnuRou Post-graduate Courses „ , 

4.30 p.M. (Boya) InflrinniT.) Mr. Donald Dougins i Snigcry of 

Hydatid Disease. 

CH,tDwiOK Lecture . „ „ ‘ 

3 p.M. (Olieltenham Town Hall.) Sir Arthur MaoNalty : AdTaneos 
in F^ycntlvo hledlclno during Uie War of 1939-46. 

Friday, 23rd ’ 

Botai- Colutoe op Surgeons , , ,, , 

5 p.M. Mr. H. Osmond Clarke: Slrucliiml Deformities of the 
Spine. 

Royae SooDsrr op Medioinb , , „ , ti»j,i, . 

, 3 p.M. Kpidemxdloaj/ and State Medicine, Dr. H. J. Parisn .> 
' Future of Provontlvo Inoculations. ,, , , 

5 p.st. Perdiatrics, Dr. L. 1C. Dlniuond : Erythroblastosis. 


Births, Marriages, and Deaths 


turn to Practice 

Tio Central Medical AA^nr Committee announces that 
" M P Leahy has resumed ctrilian practice at 39, Harley 
;■ London, AV.l (Langlmm 4012). 


BIRTHS 

BtOMprELP.—On May 0,' at ShelUcld. the wUo of Mr. G. W. Blomtlcld, 

Cowpjm.—Klugshrldge, S. Devon, tho wife of Dr. 

Day.— O^’jSyXhTLondim^tho’wlfooIDr. F.M. 

Ftsu.—O n May 7, at Rottey Park, Horsham, tho wife of Dr. 

Christopher Fysh—neon. viiint. twin 

Hunt,—O n May 4, In London, tho ivlfe of Dr. John Hunt twin 

LAMRtm.— On May 0, at Northampton, the vrlfe of ilt. D. G. 

Damblor. r.n.o.s.—a eon. , . 

Low.—Ou May 3. tho wlfo of Dr. il. G.^w---n daughter. 
M.\B80N.—On Jlay 2, In London, tho wife of Dr. H. t. Alamo 

O’DwSj.—O n May 2 tho wife of OHrien-^som 

SMITH.—On April 11, in Ipatvlch, tho t Woods, 

Woods.— On May 6, In London, the wUo of Llout.-Coloncl i. > 

n.A.M.o.—a daughter. 

MARRIAGES 

Davis—Loeskr.—O n May 7, In London, Albert Davis, F.n.o.»-., 

to Renato Mario Looser, M.n.c.B. MaoLcod 

MACAniHon— Parton.— On May 3, “1 ^^>tFU3 

Mocarthur, M.D., to Hilary OI^ Parton, 5I.U. t. PolUtt. 

PdLiarr—A ttwood.-—O n April 30, at Stauord, l. G. ii. 

MJi., to GwondoUno Attwood. o wilUn- 

WmKlNSON—E xeld.—O n May 7, at Lonsington, Ronald S. 
son, n.M,, to 'Thelma M. Eioll. 

DEATHS 

AwmcK.—On May 2, at Dursicm, Stalls, Samnel King Alcock, 

■ OAZA^:-On'lim/VortSl3^mi-on-Sca, GrcnvUIo Wllltmn Caxalct, 

.mS /t:D."Ed?irK.'™oIo?cl"”ihi 
LoavS^.-i“6n Mar 8, at 

Wni^f-”dS-^{S^" 2 r«t” 6 -ttonhom, nror Cong.eton, PtdHP 
Roscoo WrielOTs r.n. 0 . 5 . 
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STORIES OF ENDOCRINE RESEARCH ♦ 

E. C. Dodds 

M.V.O., M.D., D.Sc. Lend., F.K.C.l’., F.U.S. 
corsTATTU) jTiorrsson oi' uiociiran'miy jk xnr u.vrvmsrrY 
or iADNn)OK 

Jrun Ihr Courtauld JnsD'dife of Biochemiftrp, Middlt^cx 
Hospital, London 

EKDOcniVK research, like all other t\'])es of research, 

' can bo conducted in various rvays—in fact, rvo can uso 
tbo investigations of the internal secretions as a model 
intbo consideration of Iho rvholo question of the jnethods 
of research in general. The first I may perhaps call the 
Addisonian or even the Guy’s method. No finer examples 
could bo taken than the study,of tho two diseases in 
rtich Guy’s men played such prominent parts in their 
elucidation : Addison’s disease and inyxocdoinn. 

Thomas Addison (fig. 1) was bom at l^ng Benton, 
Northumberbnd, in 1703, w.as educated at Newcastle, 
and took his degree in Edinburgh in ISlC. llo then 
came to London, whero ho was first of all house-surgeon 
to the Look nospit.al and then assistant to Dr. Bateman, 
swell-known skin spocinlist, at Snow Hill. IIo first went 
to Gny’s in 1824 ns assistant physician, and his selection 
for the appointment was largely due to the influonco of 
the treasurer, Benjamin Ilarrison. IIo remained on tho 
ttaff of Guy’s until just before his death in 1800. 

Accounts of him written by those who know him 
personally all show him as an extremely forceful person¬ 
ality, with unrivalled powers of observation and an 
untiring persistence in searching out tho hidden causes 
of disease. AA’ilks and Bettany (1802) aay : 

“For many years ho was tho loading light of Guy’s bo 
f that every Guy’s man during tho 30 or 40 years of his 
leacJiing was n disciple of Addison. . . . Ho was dogmatio in 

his teaching and thus 
tho pupils accepted ns 
puro gospol every word 
which (lowed from his 
lip.s. Tlio foroo of his 
words was enhanced by 
his mode of doli\-ory and 
by tho prcscnco of ttio 
man himself. . . . His 
penetrating glance 
eccmed to look tlirough 
you and his whole 
demeanour was that of a 
lender of men enhanced 
by his soraorvliol marked 
attitude. . . . As n 
teacher, it is diflicult to 
conceive n better. ... 
Tho clinical lectures 
were most excellent, ns 
ho never foiled to 
thoroughly unfold tho 
case which he was 
discussing. . , . Bis 

evsnunation of tho potiont was of tho most coraploto 
ehsracter; possessing unusually perceptive powers, being 
shrewd and sagacious beyond tho average of men, tho patient 
before hiTn was scanned with' a penetrating glance from 
which few diseaseB could escape detection. He never 
reasoned from a Imlf-discoverod fact, but would remain 
'■ .at the bedside with a dogged determination to trace out 
the disease to its very source for a period which constantly 
.wearied the class and his attendant friends. . . .’’ 

Almost the same words are used by the -writer of the 
obituary notice in tbe Medical Times and Oazcilc (1800). 

Addison in 1849 and 1866 described several cases of 
lassitude, pigmentation of tbe skin, loss of weight, and 
death, findings at necropsy invariably showed 

bilateral destmotian of the suprarenal glands, to which 
Addison attributed the condition, suggesting that they 
mainly infinenced the red hlood-ceUs. 

• Addison lecture deUvered at Gnj-’s Hospital on Dec. 2, 1940. 
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Rf. I—-rhoiTiM Addlion {I79J-1B40). 


Dr. Trousseau, of Paris, first gave tho name “ Addison’s 
disc.aso " to tho symploius which Addison had described. 
Brovru-Sequard (1860, 1858) showed that these symptoms 
could ho reproduced in animals by removal of tho supra¬ 
renal glands. Swingle and Pfiflnor (1031) extracted from tho 
cortex a substance which would maintain life in adrenal- 
cclomiscd animals and was Bufllciontly pure not to cause 
abscesses at tho site of injection. Jfothods' of extraction 
have since been improved, and tho substance has also 
been produced by a sterol-degradation process (seo below). 
By tho administration of cortical liorraonc, patients 
with Addison’s disc.Tso can now ho kept in rc.asonablo 
he.illh over long periods. 


MT.xcr.Dr.MA 

Still another example of tho Addisonian or Guy’s 
technique is tho rcsc.-irch lending to tlio discovery of 
thyroxin. TTic first description of tho condition now 
knoivn as inyxcedoma was given by Sir AYilli.am GuU 
(1873). Gull (fig. 2) was bom at Ckilcliestcr in 1810, and 
bo .also owed liis entry to Guy's to Benjamin Harrison, 
who arranged for liiin to bo 
entered ns a student. Like 
Addison,Gull was distinguished 
for his powers of observation 
and diagnosis; and, like 
Addison, "ho held tho view 
that to find out tho cause of 
a disease was equally, if not 
more, important than to pre- 
Fcribo for it. Tho •writer of the 
obituary notice in tho Guy's 
Hospital Heporis (ISDO) s.ays : 

“Ho was never tired of 
cxjio.ring tho absurdity of much 
of tho traditional pohphnr- 
miicy. Ho would sliow how 
jmich harm may bo done by 
the vigorous treating of hnlf- 
understood diseases and lio onco 
►Slid that if every drug in tbo 
world were abolished, a physieion would still bo n useful 
member of society.” 

IIo was opposed to tho granting of medical diplomas'by 
tho Society of Apothecaries onco tho Conjoint Board was 
established and said in this connexion ; 

" Tlio road to medical education is through tho Hunterian 
museum and not through on apothecary’s shop.” 

Ho was noted for his rather caustic wit, and his remark 
" Savages explain, science investigates,” his description 
of a neurotic woman as “ Mrs. A. multiplied by lour,” 
and.so forth, aro often quoted. Another obituary notice 
(Jjancft 1890) remarks; 

“ He bad not exactly o vein of pure humour; for his 
humour was gonornlly critical and sometimes sorcastio ; 
and ho would speak of tho whims and fancies of men in 
rerms of material pathologj- with a cheerj- satire quite 
inimitable, and yet witli a depth of sj-mpathy and a force 
pathetic ond startling.” 

In 1873 Gull described “ a cretinoid state supervening 
m adult life in women.” He showed that the symptoms 
in these cases were very similar to those seen in cretins : 

" And tliat it is allied to the cretin state would appear 
from tho form of the features, the changes in the lips'and 
tongue, the character of tho hands, the alteration In the' 
conditions of Ibcomotion and the peculiarities, thouch 
alight, of the mental state.” ° 



Fit. 1—Sir William Gull 
(IBIB-IBK)). 


Ord (1878), who reported several cases of the same 
condition, which he termed " myicedema,” noted that ; 

will find little or no trace of o thyroid body and a 
dwid^ ^lent fulness on both sides of the neok above 
the clavides. . . In the fatal case eiamined by me 
the thyreid was reduced to about a fourth of its niturai 
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^ Kocier (1889), reporting the results of 260 thyroid- 
eetomies, commented on the danger of myxoedema 
snperyening as the result of complete removal of the 
thyroid 'gland, and ie referred to this again in 
1896. 

Murray (1891) reported ^the successful treatment of a 
case of myxoedema vrith an extract of sheep’s thyroid. 
He described'the condition of the patient before treat- 
ment, gave details of a method for preparing a suitable 
extract, and reported the vast improvement in the 
patient "when seen after three months’ treatment. 

The active substance, thyroxine, was ^flrst isolated in 
crystaUiUe form by KendaU (1916). Harington (192d) 
proved its chemical constitution, and he and Barger (1927) 
synthesised it. 

DIABETES ' 

J ' 

' Sometimes this method fiangs fire very seriously, and 
a typical example is diabetes. We have the disease 
described accurately by Hippocrates, though he did not 
know there was sugar in the urine. This was discovered 
in the seventeenth century by Thomas Willis (fig. 3), 
who was appointed Sedleian professor of natural philo¬ 
sophy at Oxford in 1660. He moved to London in 1660 
and acquired the largest fashionable practice of his day. 
He gave the most complete and accurate account of the 
nervous system which had so far appeared, and gave 
descriptions of myasthenia gravis, puerperal fever, and 
epidemic typhoid. In his essay on diabetes, a translation 
of which was published in 1681, Willis says: 

“ But that as many authors affirm the drink to be little 
or nothing changed is very far from truth, because the 
urine in all (that I have known who hath liapned to have 
it, aild I believe it to be so in all) very much differing both 
from the drink taken in, ond also from any Humour that 
is wont to be begot in our Body, was wonderfully sweet 
and as it were, imbued with Hony or Sugar.” 

Despite the moat careful clinical studies, no progress 
was made imtil a chance observation of von Mering and 

Minkowski (1889) 

^^ showed that the 

pancreas wauoon- 

' nected 'with dia- 

tetes. Von Mering 

* interested 'in 

■ ■ u V protein digestion 

V wondered 

'f^k"S.t Jr happen if one 

if removed the pan- 

there- 

' fore the source of 

‘ \ trypsin. He'and ’ 

^ assistant, ' 

^ jMinkowski, per- 1 

' "j ' ^ formed the opera- • 

r ■' ' *■' tion, and to their < 

.“-rw " .— ■■■' astonishment 

*'**• ^ ThomM wiiii« (1622-1675). diabetes mellitns ^ 

developed'. Again < 
no progress was made. Every typo of extract of the 1 
pancreas was made -with no residt, until Laguesse (1893) < 

obserred that ligature of the pancreatic duct in the dog 1 
was attended by degeneration of the pancreas but not by t 
diabetes mellitus. ' - ® 

This brings us to another method of research, where ® 
the scientist considers the data, evolves the solution, and 
then proceeds to the laboratory to prove his theory 
correct. This method practically never works. The usual 
result ‘is that the investigator comes to the m-ong con- s 
elusion, and the experiments which he devised prove I 
something entirely unsuspected. The case of Frederick -a 
Banting (fig. 4), however, is one of the brilliant exceptions h 

to this rffie. ^ 






-ThomM Wllll« (1622-1675). 


'c 


Banting was bom at AUiston, Ontario, iu 1891 
1 entered the University of Toronto in 1912. His ' 

3 were interrupted by the war, but he was sent back 
1 complete them. After the war he became resident 
surgery at the Hospital for Sick Children, Toronto, 
i speoif^sed in orthopredio surgery. In 1920 he became 
. part-time demonstrator at tiie University of Wf-' 
Ontario and did some research work in the departw 
i of physiolo^. 

» _ It was at this time that he studied the literature onf 

diabetes, and on the basis of the facts then known wm 
I able to predicate the solution of the problem. As hel 
I states (Banting and Best 1922); , ' > < 

' “he read an artidle dealing with the relation of thoul«*| 

of LongOTbans to diabetes. From the passage in this nrtick ‘ 
which gives a r^sumd of degenerative changes in tlie scini 1 
of the pancreas following ligation of the ducts, the ijie* ) 

, presented itself that since the acinous, but not the islet 1 
tissue degenerates after this operation, advantoge might be i 
taken of this fact to prepare an active extract of islet j 
tissue. The subsidiary hypothesis was that trypsinogen or j 
one of its derivatives was adta^onistic to the internal j 
secretion of the gland.” ' ■■ 

He therefore predicated that, if one,took a dog, tied iU'i 

pancreatic duct, and waited 7-10 weeks for degeneration , 

of the pancreas, -with dis- " ‘i 

appearance of the trypsin, an 

ice-cold Ringer’s extraction of * ~ j| 

the pancreatic remnants should 

contain the active principle. ' 

He obtained permission from J' j 

Professor Maoleod to conduct ^ l 

this experiment, together ■with - , i 

C. H. Best,,and R was com- ■*, ' 

pletely successful and proved ' '(' 4 

to be the turning-point in''the i 

history of diabetes. A special 
research departnlent was even- ' 

tuaily created, and Banting 'i 

became its 'director. He was ^^BL 
noted for his great kindness HjjH^ ' i 

in helping and encouraging j 

yorag research-workers. He „_F,ed„,ck Bwtln* , 
had many mterests besides hiS (ia7i-i74i). I 

medical work, and was one of ' , 

Canada’s finest amateur painters. Unfortunately he 
met his death in an aeroplane accident while carrying , 
out research into altitude effeots during the late war. , ^ 

\ ■' ' , I 

VITAltnf 0 , 

Tet another approach to a discovery is possible: i 
where the research-worker sets out to discover a certain . 
thing and discovers something copipletely different. An j 
example of this is the work done by Srent-Uybr^ -whiw 
led to the isolation and charnctorisafion of vitainm b. 
Szent-Gydrgyi in the early 102O’s planned a detaiha 
study of biological oxidation, in the hope ^ that this 
"might lead "to an understanding of the function of the | 
interrenal system. In 1928 he isolated frorn the .adronn , 
cortex a powerful reducing substance, which ho c^o 
hexuronio aoid.‘ This substance he also obtamm troni ^ 
oranges and cabbages. He described some of its choimcai - 
properties. In 1932 he showed by animal exponinen^— 
that this hexuronio acid had the same antiscor^ o | 
activity as the substance found in fresh citrus frul s, 
and was in fact vitamin C or l-ascorbio acid. j 

SEX HOBUONES j 

The history of the isolation and characterisation of the 
sex hormones iUustrates yet another ! 

It sho-wB how work done in another field, o . . •, 

mnd having apparently no bearing on the proWom m 
hand, can^ often provide the ncccsMiy data •without 
which the problem would remain insoluble. 




Fir, 4 —Frederick Bantlnf 
(1891-1941). 
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le cilocl' of roniov.U of tlie frormif-i jn luth male and 
,\le animaU ba'C been known for crntiiric'; and. 
the idea of internal sforetions dcvflope<l. it was 
Ibe-l that the 'exual functions of both male and 
ale animals were n‘;mlated br chemical 'ub-tances 
reted bv the-ponads. Attempts were inaJc to ifolate 
ire fubstances from ovarian tissue, atid Allen and 
;ST (1923) showed that the potency of such snb-tances 
21 l>e te.sted on odphorectonii'ed rodents by the 
inal.5njc.ar technique of Stoekard and raj'anicolaou 
ITI. 

a the meantime, orjr.tnic chemist' and bitwliemists 
re greatly interestcsl in the study of sterols, whieh are 
nd in the uiisapfinifiahle fraction of fats of animals 
1 of some plants and have a fatty char.icter. Tlier 
rtaln onl.v carbon, hyilnjuen, and ovygen. Intensive 
lis.s condnetfsl by 'Windau.s (1932) in tluttinuen and 
Vilelaad and Dane (1932) in Herlin sjiowcil that 
T.O substances consistcsl of a centr.vl nnebui' to which 
i'nj side^rhnin avas attached. It took nmch taork 
rre the constitntinn of the central nnelens w.as 
v'overtsl, hnt finally the structure postulattd by 


^ub't.ances are ctccrcted in the tirine of precnant animals. 
iJy 1932 fia'e such substances had lieen isolated, by 
Bulcn.andt (1920), Dojsy et al. (1929i. Marrian (1930), 
and Giranl ot al. (1932a .and b), from this fource and 
Were found to have the fame basic chemical ftructurc 
as the sterol', but avitliout the long fiJe<hain at the 
17-position. The formul'e arc as foUoavs : 


Qjinr-f fjltlri'-' (K^rajlol 



s^aheum and King (1932. 10331 was accepted: 
iHs is known a-s the ryclopeiifeno j 2 j, 

-risthrcneriagfysfcm. Thecarbon 
nsarehnmberedaccordinctointcr- i . f i- T** I . 
donal practice, and tlie rings art' ' 

I'-rcd. In the sterol' the lone 'ide, ,( * I * If 
liuisattached in the 17-i>0'ition, and - 
‘■stcroLs also have a hyrtroTvl group ' * 

thetS-positinn aud angle methyl groups in the 10- 
i 13-pesirioti.s. This ^tructuro pre-ents very <oini>lex 
jl'-s;' of ftcreo-isoinorism. Rings A and 1! .are 
aplstdy faturateil. and it is po-siblo to have tvo forms 
tit rings according to the positions of the “ points” 
tit rings—i.e„ carlKiti atoms 1 and 4. and 9 and 0. 
Stic four valencies of the carbon .ttom correspond to 
*pfuiu of a rc-gular tetrahedron, the ” point' ” of the 
cannot be on the same plane, but may be either 
the plane of the paper or liclow. Then' are two 
iemitive arrangements of this. In the first, one fet 
points is above the plane ot the paper and the other 
hence the riinrs present the appearance of a 
Tth is c.tUed the trans-decalin arrangement, or 
- sllo variety. In the i-econd arrangement the points 
tie rings are both on the .same '(do of (ho jilauo of 
f paper, suggesting the appe.uranee of two It^s, and 
-s ii known as the cis-deealin or norm.al type. These 
0 arrangements are fllustratcd by tbo per.'pectivc 

igiains 



i nattiral sterols are of tbe alio or trans-decalin type, 
smo-isomdrism can also occur in the other rings and in 
- jtnjctions of the various polar groups attached to the 
nlens. 

"Tte work done by IVindatis (1932) and Wieland and 
(1932) and by Bosenheim and King (1932, 1933) 
sterols'was found to have an important hearing on 
B study'of ser hormones. The of these to be 
feted in crvEtalline form was the mstrogenic hormone, 
sich produces cestrus in female animals. The isolation 
^ made possible hy the discovery of Aschheim and 
mdek (1927) that large quantities of cestrogenic 


. JTrn;/-/- 

An .androgenic substance, andrc'stcrone. was JikewLso 
isolated by Butenandt (1931) from nmie urine and 
found to have the follnwing formula : 

The question of stervo-isnnieri-m CH, j 

in tilt o'Strone molecule aud the 
Very complieated ppatial atrange- cy, j j j 

tnents of tlie more saturated /SbA,./ 
tncniNrs of this soric' render lot.al f T T 
»-)-nthf.sL' impracticable at the 
present stage. Baclimann ft al. 2 

(1940) have .s.vnthesjsed oquib'nine ; 
btit. great as this .arliiovcmint i*. it must be remem¬ 
bered th.al both rings .and B are unsaturated, 
.*ind therefore the complicated spatial arrangement is 
imlod out. 

For further progress in this field we mu't return to the 
pure eirganic chemi-try of the sterols. It is to Rtizickn 
et al. (1934) that the credit l>e!ongs of first reahsing that 
the n'ad.v-madc cyclopentcno plienanthrene nucleus 
Could be obtained by cutting the Eide-chain off the sterols 
by cbromic oxidation. 'Vt'hereas IVindaus and his 
CoU'-agucs concentraidl their attention more on the 
side-chain. Rnzicka et al. (1934) realised the importance 
of the nnelens. .and by suitable chemical operations they 
Were able, by moving double bonds about and exebanging 
polar groups, to lay the foundations for the production 

from cholesterol of sevegai 

r hormone*. Today testosterone, 

jirogosterone, desoxycortico- 
stcrone, and even ocstrone and 
crstradiol are produced hy this 
'ft technique. 

jo A rather different approach 

I > Jp to the production of oestrogenic 

substances was suggested by 
the fact that no less than five 
such substances are produced 
in nature. It was decided to 
See how specific was the molecular structure for cestro- 
genic activity. Several phouanthrene compounds were 
Juadeand tested, and the compound 1-keto-l: 

5:3:4-(etrahydrophenauthrene was found 9 

to have oestrogenic activity (Cook et al. 1934). A 

though much less potent than the naturallv ) R ] 
Occurring suhstances. The work was con- 
tinned, aud an important advance was the if ) ^ 

discovery that the phenanthrene structure N,^ 

Was not essential for oestrogenic activitv. 

ilahy compounds were made in an effort to produce 

simpler yet more potent suhstances. Finallv the poteaev 
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of anol or jj-hydroxy-propenyl benzene -was tested and 
appeared to be very bigbly active; 

^ However, when attempts were made to repeat. 

tbe work, some batobes of anol were found to 
I I possess only veiy slight aetivity, and it was 
v/ obvious that tbe activity in tbe tot batch must 
have been due to a contaminant. The work 
ivas continued in collaboration with Sir Robert 
Robinson, and finally the compound 4 :4 '-diby- 
droxy-a: p-diethyl stilbene, or stilbosstrol, was 
made and found to be very highly active. 


CH 

n 

CH 

I 

CHs 

Anol 


OH 


C 2 H 5 

0-'='-0 


OH 


This compound and the two related compounds, 
hexoostrol and dionoostrol, have found extensive use in 
the treatment of menOpansal symptoms and other 
conditions for which formerly the naturally ocomring 
oostrogens wore prescribed. Their great advantage lies 
in the fact that they are cheap to prodnee and that they 
are active by mouth, and thus patients are spared much 
inconvenience and expense. ' 

A further use has been found, for these compoimds in 
the "treatment of carcinoma of the prostate gland. 
Huggins and Hodges (1941) showed that castration or 
the administration of oestrogensjwould bring symptomatic 
relief in a large proportion of oases and since then .the 
compounds have been used extensively for this purpose. 
In about 96% of cases there is some response ; and, in a 
large number of eases responding, complete symptomatic 
relief is obtained in a short time, The treatment can 
in no sense be described os a cure, since if treatment is 
discontinued the symptoms return, and in many oases 
the relief obtained is not permanent. However, it is 
, the tot time that a substance active by mouth has 
_ been found of use in the treatment of any form of cancer, 
and it offers to the patient with carcinoma of the prostate 
a definite hope of freedom from pain and discomfort at 
least for a time, 1 and the possibility of resuming ^his 
normal activities. 1 

' f 1 

A OALL FOR RESEARCH-WORKERS 


I think the justifiable conclusion is to go into 
laboratory and start work on something which h,! 
you, refusing to' be daunted by the groat d' .0 
that have gone before. Success ’depends mainly on 
amount of work that is done in the laboratory; 
though yon may not succeed in iscovering what 
set out to find, you can see from the account I have 
that you will always discover something. ‘ 
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ZYGOMATfC MASTOIDITIS 


Tho object of the founders of this Series of Addison 
lectures, of which I have had tho honour of gi ving the tot, 
is to stimulate young workers to enter research, par¬ 
ticularly research into the bndoorino system. It is 
impossible for me to know whothei* the picture that I 
have painted in this,brief period will have the effect of 
beckoning new'peoplo' into the laboratory, or the reverse 
effect of soaring them away. I shall feel satisfied if 1 
have dispelled the current idea of how a successfol 
research is conducted. 

It is praotioally impossible to convince students starting 
on research that such work is not for heaven-sent geniuses 
only. There is no doubt that successful research-workers 
tend to convey this impression to the outsider, because 
they follow the invariable scientific practice of writing 
their papers backwards, so to speak. When a research 
is finally published, it appears to tho reader as an orderly 
aeries of stops carefully thought out; and if the reader 
is not already in tho trade, tho effect is to produce 
an acute inferiority complex in his mind and to persuade 
him that in no circumstances would he ever bo able to 
conduct resomftih. 

My object in this lecture has been to show, that research 
is never done ns it is written, and that the cold orderly 
paper is produced practically always by a series of 
blundering stops in wbicb tbe research-worker is rather 
like someone in a dark room scrambling for tbe switch 
and tripping over the fumitnro. When he has once 
found the switch and turned on tho light, ho can arrange 
the fnmitnro in an orderly manndr. 


Phtlip Heading 


M.S, Lond., F.R.C.S. 

SXTKOBON, THROAT AND BAB DBPABTMBNT, CUV’S lIOSTirAK 
LONDON 

Zygomatic mastoiditis is not mentioned by 
and Hinton, the pioneers of English 
the end of the second decade of this century md 
general recognition, as the result of the P^bh^ 
of Mouret and Seigneurin (1920) and of Holmgiv 

Daring the course of a suppurative f 
infection may reach air cells in the root of tbe zygo 
process and there produce an inflammatory 
The path of the infection from the mastoid to tlwx^p 
is generally along a preformed track of (H 
1021, Gadolin 1038), though sometimes tb^ aiT^ 
bo no direct communication between tbe two gr I . 
colls. Heine (1908) suggested that 
direct from the attic vault to the diploo of ^ 
and BO roach the temporal fossa. Horgan (102») 
suggested, as another possible route, tbe gm 
fiBBure, and Watson-Williams (1930) put 1 ^,.+ 

possibility that infection might track along a pois 
petrosquamous sinus. . . 

Of the 29 cases of zygomatic mastoiditis ' 

a cellular mastoid was found in all but one of tbo 27 
of acute infection. A cellular track was tlemoMtraWe m 
most of these. In both tho cases of zygomatitis ‘"j 
cliroTiio infection, ono of wliicti A^ns oy mc 
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cos'iB, tlie p\i>- Imd appnri'iill.v U'-ikod tliYoiiRli tlic roof 
Ibo meatus. 

ci.iKicAi, ncTuur. 

U1 the ca'-e.*; reported in tins paper precoiitod rvitli tho 
auriculnrswelling asnproininontte.aluro. SucliBwolliug, 
[rover, may ajipoar .as n ooinplicntion after cortical 
Atoidectoniy. 11 organ (1020) reported two,!nopcinvn'’?er 
1 DniRB (10.03) four iiiRtanceii, and attribulod tlioni 
inadequate surgery at the first operation. 

Iho greate.st incidence is between the age-, of 5 and 
years. Tho swelling doveloj)s in the courso of a 
[ipurativc otoinastoiditis and is commonest when such 
Oftions .are common—in tho late avinter and early 
ing. A firm tumour covers tho root of the r.ygonia 
d often causes wdema of tho lower eyelid. It is tendor, 
t fluctuation and “ pointing ” of tbo alisee.ss are signs 
Lg delayed in their appearance. 

Trismus is an iueonstaut symptom. Pain and difficulty 
opening tho jaw^ may bo found in acute infection of 
eparotid gland and in inflammation of the skin of tbo 
tenor wall ol tbo moaliiK. 

True rygomatic mastoiditis may be simnlatcd by an 
icessin tho plorygomavillary space. Greenfield (1934) 
ocribed such an abscess, ■nbich is very rare, and showed 
at it presented below tbo zygoma and caused sovero 
smus, Jlill (1932) showed an oxnmplo of unusual 
gomalio infection, which, from the printed description, 
« probably of tho same nature. 

Tho differential diagnosis of acuto zygomatic mastoiditis 
ay ho rendered difficult by the frequent absence of one of 
e classical signs of suppuration in tbo middlc-ear cleft— 
orrheta. 

ILLDSTRATIVr. CA.’jr.-UECOKD 
A girl, aged 0 years, was admitted to liospital with a 
fcDmg which bad been growuig in front of tho car for a 
'rtoight. Tho flwoiling was finn.oval, and about l'/| in. long, 
iditjponcml direction coincided with tlial of tho zygomatic 
Wionithad first appeared Ihoro had boon slight camclio, 
so young n child was not nblo dearly to diatinguisli 
“tweea pfun in tbo cor and pain in tlio adjacent swelling. 
Eiamination of the t\Tnpnnic incinbraiio showed no 
Jnonaality. Tenderness could Ik> elicited on preasuro only 
rer tho zj-gomatio root. Tho solitary sign of aural disease 
M a slight impairment of tlio hearing on that sido. No pus 
•“ped when tho momhrano was incised. 

A cortical mastoidectomy was performed. Tlio mastoid 
fteess was cellular, Groy swollen muco-ondostoura was 
''Old in all tho cells, and pus in tho mastoid antrum, A 
swlun of pus was libomted on opening tho cells in tho 
■gomntio root. 


TilUfl 1 ill every 4 c.Ttes of aeulo inastoiditiw with 
Ruporficinl swolling lind no pcrfonition of tho drumliond. 
Of Ihoso with no olorrhoca, I in every 4 had a swelling 
over tbo zygoma. 

Hot.a Inemolyfic fitropfocoeciis was found in 10 of tho 
cases with no oforrlioia and alpha haanolylic streptococcus 
in 3. Pnoumococous typo m was not found in any. 

If tlio total number of cortical mastoidectomies, 002, i.s 
taken ns tho basis of compulation, zygomatic mastoiditis 
without olorrbroa was present in 2'4%, and nl! forms of 
mastoiditis without otorrluea in 0-8%. This compares 
with tho fi% of mastoiditis without olorrhcoa reported, 
by WalsonAVilliams (1929) in 300 simple mastoid¬ 
ectomies porfonned before the introduction of 
euI(»honnmides. 

Snlplionainidos bad been given to 9 patienla with 
zygomatie mastoiditis without otorrbcca, and to C.ivitli 
zygomatic mastoiditis and otorrluoa, boforo coining under 
obsciamtion. A study of tho literature on zygomntitis 
will refute Ibo siigcoslion that tbo absence of otorrbma 
can lie cvpliiincd simply ns a manifostation of 
'‘sulpbonnmido masking.” 

Heine (1908). R]io.aking of swellings above and in front 
of tho e.ar, said : 

“ I Iui\o obgervfsl tliut tbe-o e'Ctemal signs wore parlicii- 
larly well marked in cases in which tlio drum rolalnod little 
or no sign of iiitlninmatory change. TIio pationfa frequently 
state tiial, nlllioiiph tlio.v mitli'riHl from raraclio in tlio 
beginning, no ilisclmrge was iiotiri'd. Tliis seems to miggeat 
that tho original troulile was ft suppiiralivo iuflftmmstion of 
the olomsl iittio and that the pus found iU way out directly 
^without reaching the nntmm or tho mastoid colls." , 

More sucoinclly, Mourot and Scignourin (1020) wrote ; 

“ On npptendrn quo I’infection n’o fait quo Idchor la 
ojusso, I'antrc, avnnt do sc localiser dans la nSgion 
toinpomlo.” 

A glance at tho following table shows that otorrheon 
is absent in a considorablo number of cases and, also, 
that this nbsonco is more frequent in tho last ttvo groups, 
which occurred within tho siilphoiiamido ora; 


Author 


Hl/eomnlllls ZmomatUOi 
irit/iou/ with 

ntorrheca olorrhaa 


Jlourot nnd .8o!gnourin (1020) 3 

nolragrcn (1021) .. .. 2 

Molliaon (1022) .. .. 1 

llankin (1023) .. .. 1 

GadoUn (1038) .. .. 7 

Hooding (present Borica) .. 18 


6 

10 

3 

o 

32 

0 


CONDITION’ OF TTMPAXIC SIEMORANE 
Since this oiporienco careful nolo was taken of tho 
>ndition of tho tymjinnio mombrano in all zygoinatio 
id otljor mastoid swellings. 

Of the 27 patients with acute zygomatic mastoiditis, 
® had tympanic membranes scarcely distinguishablo 
jjnn normal. In B tbo membrane was injected and 
lightly bulging. In the remaining 9 otorrhroa was 
^nt, and a perforation could bo demonstrated in tbo 
pnpanio membrane. 

dnpairment of hearing of varying degree was elicited 
' all. Those patients retained their Tioaring most who 
ad apparently the most healthy membranes. 

This seemed to bo an unusually high proportion of 
'astoiditis without otorrhoea (06%). To obtain a control 
Siire the records of other forms of acute mastoiditis 
’ere studied. In tho fi.vo years ending Dec. 31, 1945, 
primary oortioal mastoideotomips were performed, 
4 these, 232 ediowed a superficial inflammatory swelling, 
lused by the underlying mastoiditis. Of these swellings 
(10%) -were centred over the zygoma, ind 69, of whioh 
0 (20%) were zygomatic, were not aooompanied by otor- 
hffia. in 173 the mastoid BweUingwas associated with 
torrhoea.and'zygomatitis account^ for 9 (6%) of these. 


Single case-records are not included, such ns those 
of Neville (1933), Watson-Williams (1030), and Watt 
(1032). All these described otorrhoea ns a feature of 
zygomntitis. Broitstoin (1920) described a ease without 
otorrhoea nnd drew attention to tho lack of this symptom. 

One can infer that, though tho absence of otorrhoea 
is common in zygomatic mastoiditis, it has become more 
common since the introduction of sulphonamides. 

No orcplanntion of this nbsonco of otorrhoea is apparent. 
Failing any other, we must accept tho sdggestion that, 
in a cellular mastoid with a cellular zygoma, early 
ocoluBion of the air cells and of the tympanum by swollen 
muco-ondosteum allows the escape of pus hy the only 
route left open, to tho zygomatic root and the temporal 
fossa. At operation such thickening of the membrane 
could be demonstrated in the aditns of some hut not all 
of the diseased mastoid bones. 

' SUmiART 

A review of 27 cases of acute zygomatic maatoiditis 
is presented, ^ < 

Attention is drawn to tlie absence pf otorrlicBa in many 
acute zygomatic infeijtionB. and hence to the difficulties 
which may arise in diagnosis, , 
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of ano2 or ^-hydrojy-j)ropenyI berusne irns tested and 
appeared to be very highly active: 

^ However, when attempts were made to repeat 
the wortj some batches of anol were found to 
I I possess only very slight activity, and it was 
n/ obvious that the activity in the fii^ hatch must 
have been due to a contaminant. The work 
tvas continued in collaboration with Sir Eobert 
Eobinson, and finally the compound 4; 4 '-dlhy- 
droxy-a: p-diethyl stilbene, or stilboestrol, was 
made and fonnd to be very highly active. 


CH 


CH 

I 

CHj 

Aaoi 


OH 


C2H5 C2H5 
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OH 


This compound and the two related compounds, 
hexcestrol and dienoestrol, have foimd extensive use in 
the treatment of menopansal symptoms and^ other 
conditions for which formerly the naturally occurring 
cBstrogens were prescribed. Their great advantage lies 
in the fact that they are cheap to produce and that they 
are active by mouth, and thus patients are spared much 
inconvenience and expense. ' 

A further use has been found for these compounds in 
the treatment of carcinoma of the prostate gland. 
Huggins and Hodges (1041) showed that castration or 
the administration of oestrogenayvould bring symptomatic 
relief in a large proportion of oases and since then .the 
compounds have been used extensively for this purpose. 
In about 96% of cases there is some response ; and, in a 
lar^ number of cases responding, complete symptomatic 
relief is obtained in a short time^ The treatment can 
in no sense be described as a cure, since if treatment is 
disoontmued the symptoms return, and in many oases 
the relief obtained is not permanent. However, it is 
the first time that a substance active by month has 
been foimd of use in the treatment of any form Of cancer, 
and it offers to the patient with carcinoma of the prostate 
a definite hope of freedom from pain and discomfort at 
least for a time,'and the possibility of resuming his 
normal activities. 


'A OADI, rOK KB3EAKCH-WOEKERS 
. The object of the foimders of this Series of Addison 
lectures, of which, I have had the honour of giving the first, 
is to stimulate young workers to enter research, par¬ 
ticularly research into the tendoorine system. It- is 
impossible for me to know whether the picture that 1 
have painted in this brief period will have the effect of 
•beckoning new-people"into the laboratory, or the reverse 
effect of soaring them away. I shall feel satisfied if I 
have diqieUed the current idea of how a successful 
research is conducted. 

It is praotioaUy impossible to convince students starting 
on research that such work is not-for heaven-sent geniuses 
only. There is no doubt that successful researoh-workers 
tend to convey this impression to the outsider, because 
they follow the invariable soientiflo practice of writing 
their papers backwards, so to speak. When a research 
is finall y published, it appears to the reader as an orderly 
series of steps carefully thought out; and if the reader 
is not already in the trade, the effect iS to produce 
an acute inferiority complex in his mind and to persuade 
biin that in no circumstances would he ever be able to 
conduct reseas<ih. 

My object in this lecture has been to show.that research 
is never done as it is written, and that the cold orderly 
paper is produced practically always by a series of 
blundering steps in which the research-worker is rather 
Uke someone in a dark room scrambling for the switch 
and tripping over the furniture. When he has once 
found the switch and turned on the light, he can arrange 
the Jumiture in an orderly mann&r. 


[max 21, ’ 

I think the justifiable conclusion is to go inte 
laboratory and start work on something which I ' 
you, refusing to he daunted by the great 
that have gone before. Success 'depend mainly on 
amount of work that is done in the lahoratorv; 
though you may not succeed in discovering what 
set out to find, yon can see from the account I have 
that yon -will always discover soihethmg.' 
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ZYGOMATIC MASTOIDITIS f 

Philip Beading ) 

M.S,Xond., P.K.C.S. ] 

SUBUEON, THEOAS and BAB DEPABTUBNT, GUST’S SOSTItkU 
LONDOit I 

Ztqoiiatio mastoiditis is not mentioned by 
and Hinton, the pioneers of English otology. OiAj " i 
the end of the second decade of this century md it ^ , 
general recognition, as the result of the public ; 

of Mouret and Seigneurin (1920) and of Holingr®“ j 

During the course of a suppurative otomastoidi^ 
infeotion may reach air cells in the root of the 
process and there produce an inflamm atory 
The path of the infeotion from the mastoid to the 
is generally along a preformed track of cells (Ho 
1021, Gadolin 1938), though sometimes there app^re 
be no direct communication between the two - 

cells. Heine (1908) suggested ,i^ectiou irngM 
direct from the attic vault to the di^oS of 
and 80 roach the temporal fossa. Hoigan (1920) o ^ 
suggested, as another possible route, the | 

Ee. and Watson-Wilhama (1930) put 
possibility that infeotion might track along a persis -I 

a ceUnlar mastoid was found in all ^ demonstrable in 

most of these. In „ cati-ed bv Botino- 

chTonio infeotion, one of which was can ee . 



the EA^•CET] JIB. BABKER. PBOFESSOB YOUNG: STBETCH BKF7.KYKS AJTKK XEBVE INJUBT [JIAY 24, 1947 705 



OWS 


IB 






IB 

- 

- 


• 

. 

14 

- 



- 

wm m • 


- 

« « - 

& 

- 5: ^ 

§10 

- 

5 • - 


; 5 : 

: I ’; 


- 


4 

■ 

* 

2 

- 

• 

0 

- 

. 

** 


U-l 1 


J-t-i . I I 
0 20 40 
DAYS 


( 2 ) 


(3) 


Rr. Wtncreose of knee-jerk remaining after leverance of central and 
literal branches of crural nerve and due to hjrpertrophy of Intact 
part of quadriceps. Maximum Is reached 20-30 days after operation. 
In this r^blt the severed branches virere prevent^ from reunltlnt. 
Compare flyt. 4—6. 

Rl.3—Decrease of knee-jerk following severance of medial branch of 
crural nerve and of branch of fluteal nerve tupplyinc tensor fascist 
Utx, In normal rabbit. Compare fles. 5 and 6. 


ty the quadriceps iras used to effect an upward jerk. 
But with the animal nnantesthetised it is doubtful 
whether such methods .would be sufficientlj- simple to 
warrant tbeir use for frequent testing, and anaesthesia 
is impracticable because it affects these reflex responses 
in a manner impossible' to 'standardise. 

The method used by ns to meet this diffloulty has been 
to interrupt only part of the crural nerve, leaving intact 
the.innervation of a portion of the quadriceps sufficient 
to overcome the inertia factor and give a very small jerk. 
The recovery of the other muscles can then be watched 
hy noting any increase in the response after their 
isinnervation. 

_ The main hulk of the muscles inserted on to the patella 
in the rabbit is innervated by the cmral nerve, which 
■splits up into lateral, central, and medial branches 
t>«fore entering the muscles. In most of our experi¬ 
ments the lateral and central branches were interrupted, 
leaving the medial branch intact. The muscles which 
that branch innervates, together with the tensor fasciro 
late, whose nerve-snpply is also left intact, give a response 
which is just perceptible when the limb is tested in the 
. optimal position. It was expected that tins would form 
a convenient base-line against which recovery of the other 
muscles could be watched. A complication, however, 
soon became apparent. In most of the animals the 
residual response—i.e., that due to the intact part of the 
quadriceps left to overcome the inertia factor—^began 
to increase soon after operation, before the regenerating 
fibres could posably be producing contraction in tbeir 
muscles. Evidently the intact muscles undergo hyper¬ 
trophy when excess work falls on them. That this.was 
the true explanation was shown by experiments in which 
the parts of the nerve severed were not allowed to reunite. 
The intact portion of the quadriceps then increased in 
volume and weight, and the knee-jerk increased in 
extent, reaching a maximum 20-30 days after operation 
(fig. 2).' The degree of hypertrophy is conditioned by 
the activity of the animal. Usually the increase was 
hy 1-2 of OUT test units, but the limits of variation were 
wide, and one animal showed a hypertrophy of 6 units. 

KESUI.XS 

In. spite of the difficulty produced by this phenomenon 
the technique allowed detection of the results of reinner¬ 
vation of the paralysed muscles. IVhen the central and 
lateral branches were crushed with smooth forceps 
25 mm. from the quadriceps, it could be calculated that 
the regenerating fibres would again be able to produce 
^ Contraction at about 30 days in the proximal parts and at 
'60 dnys in'the distal parts of the muscles aSected (Gnt- 


mann et al. 1942). It was during this period that a 
recovery of the response due to successful reinnervation 
became apparent and continned imtil the preoperation 
level was reached. There was then a period in which the 
response was maintained at a higher level than the 
mean value obtained before operation. This super¬ 
normal phase is interpreted as being due to responses 
which are the result of the reflex contraction tension 
developed hy muscles which have undergone a completely 
successful reinnervation together with that developed by 
the intact hypertrophied mnscles. After a while the 
response gradnally declined back to the normal level, 
presumably owing to the disappearance of the hyper¬ 
trophy (fig. 4). 

TTiat the reinnervation is completely snccesafol after 
crushing of the nerve at one point in this way is shown 
by the fact that, when after several hundred days the 
muscles which were previously left intact were dener- 
vated, the response was reduced (flg. 6) hy an amount 
comparable with the reduction which results if these 
muscles are denervated in a normal animal (fig. 3). 
Further, in eight animals all three branches of the 
crtiral were crushed, and the response recovered to the 
normal level in each case. In these experiments the 
response conl^ first he detected 40-46 days after opera¬ 
tion, the lag of 10-16 days being due to the initial reflex 
contraction tension dovdoped having to overcome the 
ineitia factor. After its first appearance the return 
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FJf.4—Plots of kne«-J«rks In rmbbit In which c«ntral and lateral branches 
of crtiral nerve had been ertrshed. 


back to the normal level vras very rapid, usually "being 
accomplished in about 10 days, and there was no 
supernormal phase. 

■When the central and lateral branches were cut and 
their ends held together with cockerel plasma (Young 
and Medawar 1940), the recovery of the knee-jerk was 
veiy much less complete (fig. 6). Exaggeration of the 
residual response took place as before, and then 46-80 
days after operation there were further increases in the 
response in eight animals, five others showing no Higns 
of recovery. The magnitude of the response reached, 
or almost reached, preoperation levels in six cases, the 
maximum being attained after about 80 days. Apart 
from a temporary rise in the level of the response induced 
in most of the animals hy a period of exercise in a run 
(figs. 4, 5, 6) there were no subsequent signs of increase. 

At the end of considerable periods—398 days in one' 
animal, 420 days in another—the muscles which had' 
previouriy been left intact were denervated in those 
anmu^ in which the response had reached the-pre- 
op^tion level (fig. ffi. This led to a great reduction 
of the r^o^, m striking contrast to the slight reduction 
caused by tbis denervation in normal animals and in the 
V part of the crural nerve had been 

crushed. Thus, though the reflex response elicited after 
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“ Sulphonamide masking,” as tin adequate explanation, 
can be partly discounted. 

Tlieso patients wore sfndiod and treated at Solly Oak 
Hospital, Birrainghnm. To the medical suporintendent of 
that hospital, Mr. R. P. S. Kehnon, f.r.o.s., my thanks aro 
due for bis kind permission to publish. 
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RECOVERY OF STRETCH REFLEXES AFTER 
NERVE INJURY 

D. Barker J. Z. Young 

BA.. O.xfd MA.. Oxfd, BJa.S, 

From the bepartment oj Zoology and Comparative Anatomy, 
Oxjord, and the Department oJ Anatomy, University OoUege, 
London 

In spite of the large amount of published work 
on the regeneration of nerve very little is known of the 
^recovery of proprioceptor function. Since the functions 
of the various receptors of muscle in normal life ate still 
largely unknown, it is impossible to estimate the imphrt- 
imco of their recovery after nerve lesions, but it seems 
likely that some of the imperfections of muscle function 
after nerve suture are due to incomplete sensory 
reinnervation. 

The only proprioceptor activities’’which it is easy to 
study experimentally or clinically aro the stretch reflexes. 
The return of the anklederk after nerve grafting has been 
described by Eezende (1942) in dogs and monkeys and 
by Davis et al. (1946) in oats ; a division of the rabbit’s 
chiral nerve was made by Waller (1890) but soventOTn 
months later the knee-jerk was still absent. Stopfdrd 
(1930) reported the recovery of “ joint sense ” after nerve 
injury in man, this being a subjective term for a sense of 
whose receptors little is known. 

Proprioceptor function is certainly not limited to 
response to stretching a muscle. The end-organs present 
in muscle include at least two chief typos: muscle 
spindles and tendon organs. The stretch reflex is 
usually supposed to he mediated by the muscle spindles 
(Matthews 1933); but the evidonce is incomplete, and it 
may weU be that the excitatory afferent fibres belong to 
the tendon organs. 

nistological investigation (Huber 1900, Tollo 1907, 
Bookc 1910) has shown that there is some reinnervation 
of muscle spindles after nerve injury, but it remains 
uncertain whether the sensory and motor innervation 
are both restored. If all fibres become mingled at a 
point of nerve suture and no processes direci the regenera¬ 
ting fibres back into appropriate patl^ways, it is difficult 
to sec how the normal pattern can ho restored. 


MEASUREMENT OF KNEE-JERK 

Wo have devised a moans of measuring the knee- 
jerk in the unanneslhotisod rabbit in order to nssess 
quantitatively its recovery after nerve injury. 

The rabbit is placed on its back on n testing-coucli m such a 
wav that movemont is possible only in t)io land logs. When 
the patellar ligament is struck, the foot jerks upwards from 
whore it has boon resting on n horizontal rod, tho height 
which it renobos being recorded by adjusting an upper rod 
to the level at wliich it is hit by the foot on almost every 


occasion that the reflex is elicited. ,Tho rods can slide ' 
a series of numbered lioles, and by subtracting the depth of 
ankle from the total reading a monsurorpont of tho 
movement of tho foot is obtained (flg. 1). As ia '* 
subjects, tho magnitude of the response ia afloctod bv 
Conditions prevailing at tho time of testing, but testa ’ 
under conditions ns standard ns possible on sucocssire , 
give roaaopably consistent readings with a Hu 
distributed variation. 

It is thus possible to estimate the normal response 
then w.atoh its recovery after intorruptiou of tlio oruroj 
nerve. j 

A complication is introduced by the fact that, heoauxl 
of tho weight of tho shank and foot, a oonsidcrnbl*' 
amount of reflex contraction tension has to bo developed) 
by tho quadriceps before any upward movement « 
possible. Tlio height of the jerk elicited docs not there-j 
fore give a linear measure of tho force exerted hy th*i, 
muscles, oven if tho limb is placed in the same position' 
at each tost, ’’ . i 

The term “Inertia factor ” has been given to that fomi 
which the quadriceps must exert to lift tho weight . 
the sh.ank and foot and produce an upward movoinen^j 
which is just perceptible. ’ j 

By transecting the quadriceps near its distal end 
attncliing tlio tendon to a spring balanoo it has boon , , 

to detormine tlio mngmtudo of tiiis foroo In difl^ront position* , 
of the limb and to assess approximately its proportion of tb* 
totol reflox contraction tension required for tho norm*) j 
response. • •' ' 

The tension required to elicit a slight movement in th» ' 
usual testing position was 23-41% of that required to effoei i 
piean normal responses of 17-11 te^t units. Mo^ver, plot* i 
of the tension required to lift tho limb to various Jieiglit* 
showed that more work must bo dono in tlio onrlior than in 
the later -pboBo of lifting tho leg. Tlio same rolatioiwhlp i 
between quadriceps tension and leg oxtension'ivos foimd by 
Haxton (1946), who .moasured tho forces involved m 
experiments on cadaver limbs. 

Tho niagnitudo of the upward jork cannot, thoreforo, M ,( 
rognrdod ns n linear index of tho dogroo of recovery of the j 
reflex after nerve injury ; tho return of a small response may i 
represent a degree of recovery ns lugh ns 00%, for the muscles ^ 
wul have to develop enough oontraotion tension to ovorconM ^ 
tlie inertia factor and to produce a visible jerk in that part 
of the upward swing wherp tho greatest lifting forces Bts j 
required to raise the ankle. The smallest doUiotablo rcsiwt^ 
are those giving nn upward ierit of .about 3 mm. and M 
between 0 and 1 tost unit on the soalo used ; they are bo ^ 
difficult to elicit with certainty and to measure witli acciuncj. i 

Evidently it is desirable to devise some method of 
elinu'nating the inertia factor. Testing tho animal the 
other way up to that which has boon desoribod, or ^ 
testing with the animal held vertically, proved impractio- ^ 
able. It might be possible to devise some moUiod o , 
testing tho animal on its hack and oonnterweighting t ^ 
limb 80 that all tlie reflex oontmetdon tension dovololica ^ 
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rcep^ knee-jerk ,iolly recovers. Indeed, the 
covered' response may ^ he temporarily supernormal 
eause of a hypertrophy of the intact muscles. 

"When the rvhole cmr^ nerve is crushed, there is full 
covery of thp knee-jerk •without a supemonnal phase. 
When two of the three hranches 'were severed and 
united, five animals showed no 'visihle recovery of the 
lee-jerk, whereas eight showed a recovery of 19-70%. 
be recovery reaches a maximum soon after nerve-fihres 
rve returned to the muscles, and does not increase 
■ogressi'vely thereafter. 

ilTien the entire crural nerve was cut and reunited, 
le recovery remained undetectable in nine cases, hut 
two others slight knee-jerks reappeared, indicating 
rrelopment of over 60% of normal tension. 

This investigation was assisted by a grant from the Medical 
esoarch Council. ^ 
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TRULENCE OF A STRAIN OF THE VOLE 
AGED-FAST BACILLUS (G564) 

J. S. Paterson 


PhJ). Camb., MJt.C.V.S., ' 
. D.V.S.M. 


J. A Yototg 

M.C., M3. Edin., 

Dip. Bact. 

romi^e Ipsiftu?* of Animal Pathology, University of Cambridge 

_ Du^g the post six years we have continued the 
lO'vestigation initiated by- Griffith and Bailing (1940) 
into the value of the vole acid-fast bacfllus as an immuni- 
'Sing agent against infection "with tuhercnlosis in cattle. 

This investigation is' still far from complete, and it 
Would he un'wise to attempt to formulate any conclusions 
at this sta^ ; hnt, in 'view of some of our findings and the 
increasing interest in the vole strain as a potential living 
vacciae for human'beings, we -wish to' issue a -warning. 

Most of our work has been done -with 8traia'LV286, 
isolated by Dr. A. S? Griffl-th in 1937 from material 
supplied by Dr. A. Q. 'Wells. In using this established 
laboratory strain we-have encountered nothing which 
mighty indicate that it is not reasonably safe for use in 
cattle; For one experiment, however, we -wished to try a 
Wore recently isolated strain, and Dr. WeUs kindly • 
supplied several primary cultures of strains from voles 
sxamined hy him in the course of his work. The fact 
that we-wished to use'a vaccine prepared from a strain 
®ipos6d to the minimal amount of growth on artificial 
media precluded any possibility of pre-vions investigation 
0f the strains by either Dr. Wells or ourselves,-and the 
^train which we nshd was unseleoted except in so far as 
it grew rather better than the others in early subonltnre 
Cad BO promEed -a larger yield. This strain has in our 
nauds proved too dangerous for use as a vaccine. 

, . t ■' 

, BESULTS 

In the experimeat for which we required the recently 
isolated strain' we lost- two calves, one dying 'a month 
after vaccination, and the other ha-ving to he slaughtered 
in a morib-und'condition after eight -weeks. The vaccina¬ 
ting dose consisted of 5 mg. of a seven^ay-old'culture 
inoculate'd intravenously, a dose which iu the case of 
strain DV286 we have used in 142 animals, mostly young 
calves, -without producing any ill results comparable -with 
those iru the two animals mentioned above.- In neither 


animal -were there maoroscopio tuberculous '-.lesions 
severe enough to cause death, hnt histological exanunation 
of the internal organs revealed -widespread changes of 
a nature -nsually associated -with -tnhercnlosis, which 
justified the conclusion that death was directly attribu¬ 
table to the vaccine. 

■ Though 16 other calves in the same experiment were 
similarly inoonlated -without apparent ill effects, the vole 
strain was recovered from 6 of these animals when they 
were sla-ughtered six months after a resistance test -with 
virulent bovine haoHli, and the survival periods of the 
vole bacillus in two instances were 665 and 644 days. 

The fact that in its immediate effects 6604 is more 
•vimlent than L'V285 is homo out by work on guineapigs. 

In one experiment 20 gnineapiga were vaccinated sub¬ 
cutaneously with I mg. of G664 in preparation for a resistance 
test to be carried out three months later. On the day that the 
resistance test was to be applied, 2 of the animals were unfit 
for inclusion in the experiment and were slaughtered for 
examination. Infection stillpersisted at the site ofinoculation, ^ 
the regional glands were enlarged and caseous, and there were 
numerous small lesions in various internal organs. A third 
vaccinated animal .in the series died eighteen days after the 
resistance test, wViiBb conasted of 0-00991 "mg. of -yimlmt 
bovine bacilli inoculated intramuscnlarly. In this animal 
infection was even more pronounced than in the previous 
2 animals, and both the morphology of the acid-fast bacilli 
found in the lesions and their subsequent culture showed that 
the lesions were due to the vole strain, though it is possible 
that there was some exacerbation of the lesions under the 
stimulus of the resistance test. 

By themselves the ■anusnaUy severe seqnelfe described 
above would not have been unduly dishirhing, for an 
avimlent tubercle strain can bring about a fatod resnlt -if 
used in too large a dose, and it might be that we were not 
aUewing a sufficient'margin for safety. "We have, however, 
additional evidence on which to condemn the strain. 

A rabbit was inoculated intravenously on Dec. 21, 1943, 
■with 0-1 mg. of a seven-day-old cmlture of strain G564. It 
bote the inoonlum -well, and no ill effects were noted until the 
middle of 1946, when an abscess began to develop in its neck. 
The animal was alaughtered for examination on July 5, 1946. 
Besides acti-vely progressi-ve abscesses found in HUbmoxUlaxy 
and neighbouring cervical glands, in -which many typical 
vole bacilli were found, there were small tuberculous lesions 
in the longs and kidneys. 

Another rabbit inoculated on the same date with 0-01 mg. 
intravenously also showed no ill effects until in August, 1946, 
it -was reported to be leaving much of its food untouched. It 
was slaughtered for examination on August 27, 1946, "whep 
se-vere tuberculosis of the left testis, epididymis, and vas 
deferens was fo-und. Many acid-fast bacflli of typically 
vole morphology were found. Old-standing lesions, some - 
calcareous, were found in lungs, liver, kidneys, and one - 
rudimemtary mammary gland. ~ 

numerous calcareous and caseocalcareous lesions were 
found in the liver and kidneys of still another rabbit, which 
accidentally injured itself on Oct. 8, 1948, and had to be 
destroyed. This animal had also been inoculated on Deo. 21, 
1943, -with 0-01 mg. intravenously. The vole baoilluB was 
reco-vered in oulture from the lesions after a survival period of 
2 years and 291 days in the rabbit. 

Two guineapigs inoculated intra-venously, one -with 0-1 mg. 
and the other-vrith 0-01 mg., -were killed 194 and 114 days after 
inoculation owing to the onset of paralysis in the hind legs. 

In neither of theM animals were there well-defined taocroscopio 
lesions m thoracic or abdominal organs, but in both the central 
nervous system waa^inyol-ved, -with lesions in brain and cord 
in which acid-fast bacilli of vole morphology were demonstrated 
m histological sections.' But for the involvement of the central -' 
nervous system the lesions in these animals might wall have 
been dismissed as trivial and regressive. ' . • 

The last animal be described is a guineapig inoculated ' 
Bubcutaneoualy -wjth 1 mg. on July 4. 1944. -V^n it was 
exui^^ a mouth later there was a double ulcer nearly healed 
at the Bite of moculation, and the regional glands were emerged. 

■ It was examined agam three months after inoculation, by wMcE 
tme thalooalleaon had healed and the sweliing of the 
glmds had subsided. Bo far as could be judged cliniCa^ this 
animal had recovered completely, and notWng was Lted 
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recoTeiT foUoiyiug' nerre suture appearetl 
neadj normal, the reinneiration had 
evidently not been complete, and the 
hypertrophy of the intact muscles had to 
some extent persiEtedU 

One may assess approxiniately the 
degree of reooyeiy of the stretch reflex 
after severance and. suture by using a 
spring balance (see above) to determine 
the tensions represented by the magnitude 
of the response as it vras recorded during 
the sever^ phases of each experiment. 

To determine the tension developed by n I flsptrt”!*/ 
the muscles before operation, sve first 
subtract the tension represented by the 
normal preoperation response from that 
represented by the rej^onse immediately Fh 
after operation—Le,, before hypertrophy. 

The tension produced by the reinnervat^ 
muscles is represented hy the response 
foUorving severance of the nerve branch^ originally left 
intact and can then be expressed as a percentage 
of the normaL Thus, in one experiment the original 
response hei^t svas 13 units, representing 1150 g., 
and immediately after severance of the central and 
lateral branches the regionse svas 2 nnife, equivalent 
to 490 g.; therefore the normal tension developed 
hy those mnscles innervated by the severed branches 
vas 660 .g. After reinnervation and recovmy followed 
by a denervation of the muscles previonsly left intact, 
a response of 0-1 test unit, equivalent to 260 g., Temamed, 
representing a recovery of 39%. Similar calcnlations 
in fonr other animals in ■which there had been some 
increase of the r^onse dniing the reinnervation period 
revealed a recovery of 19-70%. These figures axe only 
approximate assessments ; the vaxiations are presumably 
correlated with differences in the closenesg of apposition 
at the suture line, hut'detailed investigation of this 
has not yet been completed- 
In eleven other animals the crural nerve was completely 
divided, the ends being rmited as weU as possible -with 
plasma or, in two experiments, with stitches. There was 
no return of a visible upward jerk in nine cases, though 
frequent tests were made in the 300 days which some of 
them were kept alive. A Very slight response returned 
in the remaining two, which were kept alive for 149 
and 632 days. Since a considerable amount of the 
recovered reflex contraction tension would ha-ve to be 
used to overcome tbe inertia factor in these experiments, 
the lack of a return of au upward jerk does not necessarily 
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_ of stretch reilcx after central End lateral branches of crural nenrt tai 
cut and sotored In a rabbiSubseq u e n t denenratlon of that part of the qatdrfcafi 
prerlouslf left Intact caused a ^reat decrease of knee^crk (c£. firs. 3 and 5 L fUccmy 
was about 40 %* 





imply that there has been no recovery of the sfrefcL 
reflex. The slight response which returned in the tiro 
animals represenfa a considerable recovery, of abont 
60%. In all these animals stimnlation of the cnirsl 
nerve at hiop^ produced contraction of the quadriceps 
muscles. 

These experiments therefore warn ns that in the stndy 
of stretch reflexes the movement which can ha elicit'd 
does not necessarily provide an index of the recovery 
of the nerve and mnscles. Similar factors no donbt 
operate in the case of knee-jerks and ankle-jerks in mam 
By paying attention to the posable inertia factor it 
should he posable rso to arrange the limb that ersi 
minimal stretcb responses can be elirdted- 
TVhen the crural nerve is interrupted by a crush hsm, 
the^knee-jcatk folly recovers. After severance of part 
of the nerve and suture, recovery may reach about 70% 
■under ideal conditionB hut is very variahle, prtsnmahl.T 
in correlation with the closeness of union of the fevered 
stumps. Even after complete division of tie nerve, 
when good rmions are difficnlt to obtairr, recovery or 
about 60% of tbe normal tension may take placm 
These reJatTvely good recoveries are Hurprisirig when 
one considers ■that both the sensory and motor pathways 
of the reflex have been wt-errapied. It is hoped ■that 
histological investigation of the muscles removed from 
these animals will show wiiether the muscle spindfe 
have become reirmerva^ted 'to an extent sufficient to make 
it likely that they are the sfectch receptors. Some 
spindles undonbte^y receive sensory and others motor 
reiunerwation, but preliminary restrlfe make 
it very doubtfnl whether any cotudderahle 
number of spindles recover the full mnerva- 
tion after nerve sniure. 

SUiaiAST 

The extent of movement of the leg in the 
knee-jerk is not a linear function of tie 
tension developed in tie quadriceps mnscles. 
Considerable tension must be developed baore 
any movement can take place. Thereiore, 
when the mnscles are reumerrated after nerve 
inimy, a recovery of 50% may insuffinent 
t<rprodnc6 any visible kiree-jeri:. 

If two of the three branches of tbe ernrai 
nerve of tbe rabbit are mternrpted, riat 
part of the quadriceps which remtins mi^ 
is just able to overcome tffi® merfta 
factor” and produce a toee-jeit 

H-vpcrtrophy of the intact part m the mu Je 
may then lead to a conadeiable mcrease o 

are interreptod by crushing with smooth^ 
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orceps, £hfi knee-jerk fully recovers. Indeed, the 
ecoveied ’ response may be temporarily snpemonnal 
leoause of a byperixopby of the intact mnsdes. 

■Wien tie Tvhole crural nerve is cmsied, there is full 
ecovery of tip knee-jerk -svithout a supemomial phase. 

■Wien two of the three branches were severed and 
tunited, five animals showed no visible recovery of the 
aiee-jerk, whereas eight showed a recovery of 19-70%. 
fie recovery reaches a maximum soon after nerve-fibrea 
iave returned to the muscles, and does not. increase 
TTOgressively thereafter. 

' Wien the eiitire crural nerve was cnt and reunited, 
ie recovery remained undetectable in nine cases, but 
n two others slight knee-jerks reappeared, indicating 
levelopmeht of over 60% of normal tension. 

. This investigation was assisted by a grant from the Medical 
Research Council. 
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VIRULENGE OF A STRAIN OF THE VOLE 
ACID-FAST BACILLUS (G564) 

J. A. Youttg j. S. Paterson 

ILC, 113. Ediu., PhJD. Camb.. M3.C.V.S., 

Ilip. Bact. D.V.SiM. 

•fiwn the Institute of minimal Patholo^, University of Cambridge 

Ddrixg the past six years we have continued the 
intestigatiou initiated by Griffith and DaUing (1940) 
info the value of the vole acid-fast bacillus as an immuni¬ 
sing agent against infection with tuberculosis in cattle. 

Tils investigation is' stiU far from complete, and it 
Ftrald be un-wise to attempt to formulate any conclusions 
at this stage ; hnt, in 'view of some of our findings and the 
increasing interest in the vole strain as a potential living 
vaccine for hnmau beings, we -wish to issue a -waming. 

Most of our work has been doue with strain ■L‘Y286, 
isolated by Dr. A. S.* Griffith in 1937 from material 
napplied by Dr. A. Q. Wells.' In using this established 
laboratory strain we have encountered nothing which 
"might indicate that it is not reasonably safe for use in 
cattle.^ For one experiment, however, we -wished to try a 
more recently isolated strain, and Dr. 'Wells kindly 
supplied several primary cultures of strains from voles 
u^amined by bim in the course of Ms work. The fact 
that we -wished to use a vaccine prepared from a strain 
avposed to the minimal amount of gro-wth on artificial 
media precluded any possibility of pre-vious in-vestigatdon 
uf the strains by either Dr. WeUs or ourselves, and the 
?haia wMch we used was nnselected «cept in so far as 
it grew rather better than the others in early subcnltnre 
and so promised a larger yield. This strain has in our 
bauds proved too dangerous for use as a vaccine. 

KESULTS 

In the experiment for wMch we required the recently- 
isolated strain we lost two calves, one dying a month 
^ter vaccination, and the other ha-ving to he slaughtered 
in a moribimd condition after eight -weeks. The vaccina- 
jhig dose consisted of 6 mg. of a sevenffiay-old'culture 
inoculated intravenously, a dose wMch in the case of 
rirain DV2S5 we have used in 142 animals, mostly young 
ualves, -without producing any ill results cumparahle -with 
those in 'the two animals mentioned abo-ve. In neither 


animal -were there macroscopic tuberculous .lesions 
severe enough to cause death, but histological examination 
of the internal organs revealed -widespread (ihanges of 
a nature usually associated -with tnhercnlosiB, wMch 
justified the condusion that death wa.s directly attribu¬ 
table to the vaccine. 

Thon^ 15 other calves in the same experiment were 
similarly inoculated without apparent ill effects, the vole 
strain was recovered from 6 of these animals when they 
were slaughtered six months after a resistance test -with 
-virulent ho-vine bacilli, and the survival periods of the 
vole baciUns in two instances were 665 and 644 days. 

The fact that in its immediate effeerts G504 is more 
-virulent than LV286 is home out by work on guineapigs. 

In one experiment 20 guineapigB were vacednated sub- 
-cutnneously -with 1 mg. of G664 in preparation for o resistance 
test to be carried out three months later. On the day that the 
resistance test -was to be applied, 2 of the animals were unfit 
for inclusion in the experiment and were slaughtered for 
examination. Infection stillpersisted at the site ofinocnlation, 
the regional glands -were enlarged and caseous, and there were 
numerous srmill lesions in mrions internal organs. A third 
vaccinated animal jn the series died eighteen days after the 
resistance test, wMch consisted of 0-00001 mg. of -virulent 
bo-vine bacilli inoculated intramuscularly. In this animal 
infection was even more pronounced than in the previous 
2 animals, and both the morphology of the acid-fast bacilli 
found in the lesions and their subsequent (mltnre showed that 
the lesions were due to the vole strain, though it is possible 
that there was some exacerbation of the lesions under the 
stimulus of the resistance test. 

By themsfdves the unusually severe sequeh'B described 
above would not have been rmduly disturhiog, for an 
avirnlent tubercle strain can bring about a fatal result if 
used in too latge a dose, and it might be that we were not 
aUo-wing a sufficient margin for safety. We have, however, 
additional evidence on wMch to condemn the strain. 


A rabbit was inoculated intravenously on Deo. 21, 1943, 
with 0-1 mg. of.a 8oven-<lay.old culture of strain G564. It 
bore the incjculnm well, and no ill effects were noted until the 
middle of 1946, when an abscess began to develop in its meek. 
The animal was slaughtered for examination on July 5, 1946. 
Besides ncti-voly progressive abscesses found in submaxillary 
and neighbouring cervical glands, in which many typical 
vole bacilli were found, there were small tuberculous lesions 
in the lungs and kidneys. 

Another rabbit inoculated on the same date -with 0-01 mg. 
intravenously also showed no ill effects until in August, 1946, 
it -was reported to be leaving much of its food untouched. 'It 
was slanghtered for examination on August 27, 1946, "when 
severe tuberculosis of the left testis, epididymis, and -vas 
deferens was found. Many neid-fast bacilli of typically 
-vole morphology were found. Old-standing lesions, some 
calcareous, were found in lungs, liver, kidneys, and one 
rudimentary mammary gland. “ 

Mnmerous calcareous and caseocalcareous lesions were 
found in the liver and kidneys of stiU another rabbit, which 
accidentally injured itself on Oct. 8, 1946, and had to he 
destroyed. This animal had also been inoculated on Dec. 21, 
1943, -with 0-01 mg. intravenously. The vole bacillus was 
reco-vered in culture from the lesions after a survival period of 
2 years and 291 days in the rabbit. 
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and the other -with 0-01 mg., -were kMed 194 and 114 days after 
inoculation owing to the onset of paralysiB in the hind legs. 
In neither of these ammals -were there weU-defined macroscopic 
lesions m thoracic or abdominnl organs, hnt in both the central 
nervous system was invol-ved, with lerions in brain and cord 
m which nrid-fost baciUi of vole morphology were demonstrated 
in histological sections. But for the involvement of the central ' 
nervous system the lesiems in these animals might -well have 
been dismissed as trivial and regressive. 

The last a nima l to be described is a guineapic inoculated 
subcnteneously with 1 mg. on July 4, 1944. When it was 
exammed a mouth later there was a double ulcer nearly healed 
at the site of inocnlation, and the regional glands were enlarged 
It was examined again three months after inoculation, bv which 
time the local lemon had healed and tho swellmg of the regionBl 
glmds had subsided. So far as could he judged clinically this 
animal had recovered completely, and nothing ivas noted 
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until August, 1040, when it ahoivod signs of boing paralysed in 
ono leg. It was killed for examination on August 22, 1040, 2 
years and 40 daj's after inoculation, when it was found that 
the Bubcutanoous tissues of the lower portion of the abdomen 
were iniiltratod with a firm granulomatous material, every 
lymphatic gland in the body was enlarged, there wore numerous 
smallmeorotio foci in liver and spleen, and there was a tuber- 
culous lesion invading the subrtanco of the corobollum, in 
which acid-fast bacilli of vole morphology could bo demon¬ 
strated in histological sections. 


DISOtTSaiON 

It, is cletir from oitr rosults that the use of the vole 
acid-fast bacilluB ns a living vaooine is not unattended hy 
risk, and that no strain intended for use in man shonld 
he used before oxhaustivo teats have boon made to 
determine its vinilonce and powers of resistance. 

Wo find it difllcult to believe that G604 is an excep¬ 
tional strain and very different from all the other strains 
which have been studied, and wo suggest that the 
virulenro teste reported by the various workers who have 
contributed to the scanty literature on the subject have 
not been carried out in a manner likely to determine the 
highest possible virulence of the str/iijjs which they were 
using. We suggest that the cultures have been too old, 
that many of the animals have been tuberculin tested, and 
that the animals have not boon loft suflloiontly long. 

The cultures used bj' AVells and Brooke (1940) wore 
two months old, by Brooke and Day (1944) eight weeks 
old, and by Corper and Cohn (1943) and Birkhaug (1040) 
six weeks old. Grifllth (1942) did not state the age of 
the cultures from which his inocula wore prepared, but it 
was by his advice that wo adopted the use of soreu-day- 
old cultures only for all our work. A soven-day-old 
culture is much more likely to contain a high proportion 
of viable bacilli than ono six or eight weeks old. 

We can sec no point in tuboronlin testing animals 
used for virulence tests. It can do no good and may do 
harm. Wo have found it necessary to tuberculin test our 
esporimcutal cattle because it is essential to learn the 
limits and duration of the skin reactions in vaccinated 
animals to obtain a standard for use in field work, but we 
have never used tuberculin on any of oursmallerlahoratory 
animals inoculated for either virulence or protection teste. 

With regard to the period over which tho inoculated 
animals should he kept for observation, it is clear that tho 
apparently trivial and regressive lesions noted in some 
animals killed after three to eighteen months must be 
reconsidered in a now light. In some of these lesions 
acid-fast organisms have been demonstrated microscopic¬ 
ally, but they havo uot grown in culture. TJiis, however^ 
is no proof that tho focus is completely inactive, for wo 
have recovered tho vole strain from this typo of lesion hy 
passage througli tho Orkney vole when direct cultures 
from the same site have proved sterile. It seems possible 
that as immunity wanes (apparently in 2-2Vi years in 
small animals) tliero may be a recrudescence of octivity 
in these foci and a severe and progressive infection. 
Throe years would not ho too long for a minimal period 
of observation in virulence tests on strains intended for 
vaccine work in man. 


StniJtAET 


Severe sequelro havo been observed in calves, rabbits, 
and gnineapigs inoculated with strain G604 of tho vole 
acid-fast bacillus. 

No strain of the acid-fast bacillus should be used as a 
living vaccine in man before exhaustive teste hove been 
made to determine tho liighMt virulence which it is 
capable of attaining. 
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RELEASE OF PROTEOLYTIC ENZYME IN 
ANAPHYLACTIC AND PEPTONE SHOCK 
IN VITRO 


Geoeges Ungab 

MA)., D.So. Paris 


From the Department of Ohemteal Palholofiy, Dnivertity College 
Hospital Medical School, London 


It is now well established that histamine is released 
in anaphylaotio and anaphylactoid shook and is the 
main factor responsiblo for tho symptoms observed in 
these conditions. Tho next step in investigating the 
cause of shook is to explain tho mechanism of histamine 
release. Since there is some evidence that histamine 
release is connected with proteolysis (Dragstedt 1941, 
Foldborg 1941, Rocha o Silva 1944), experiments have 
been made to 
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find out 
whether pro¬ 
teolysis can 
bo detected 
when sensi¬ 
tised tissue 
and homo¬ 
logous anti- 
g e n are 
mixed, or 
p o p t O' a o 
added to 
normal tissue, 
in vitro. 


METHODS 

Proteolytic 
enzyme acti- 
Vity was 
estimated hy 
a^ technique 
based on tho 
very sensitive 



08 10 15 

TRTPSIH tps) 


Titration curyo of cryitalllne trypsin t abldfia, 
amountt of trypiln actin* on S mr. of nprlnot** 
In 5 ml, of buffer (pH 7 - 6 ) solutfon ; ordlnatt, 
Incubation time which proventi clottlnc of tha 
mixture on addition of thrombin » clrcl«» two of 
three Identical roults. 


niotLod described byFergimou (1943)i using fibrinogen as 
substrate and its clotting by thrombin as indicator. 

To 2-G ml. of a 0-2% solution of Cbriaogon* in bulTored 
saline (pH 7-0) 2-6 ml. of tho solution or tissue suspension to 
bo tested is added, and tho mixture is‘incubated at 38°0. 
Every ton minutes 0*4 ml. of tho mixture^is removed 
tested for clotting with ono drop of a 1 % solution of thrombm. 
Tho ond-pomt of tho protcaso estimation is reached when the 
fibrinogen doos not clot within fifteen minutes after addi loa 
of tlirombin. . , , • 

The results ere compared' with a titration ci^s obtonea 
by using orystallino trypsinf and expressed in units. The mi 
chosen was the amount of enzyme which prevented the elothcB 
of fibrmogen, in tho conditions desoribM above, afusr thirty 
minutes’ incubation. This unit was 1 pg. of orystallino trypsia 
in the totol volume of G ml. 


As shown in the accompanying figure, the titration aarvo^ 
traiglit line between O-l and I'O unit, Md omy 


practically a straight '.1110 ^ * --_ , 

this part of the curve was used for estunatioM. 1 ^^ t 
end-point ivns reached before tlnrty n^utes, the 
Tvaa onrriod out on dilationB of the original solntion. 

Serum-antiprotease was estimated by a method based ^ 
on tbe same principle. . 

A solution was prepared containing 1 unit of 
of saline. Amounts of 0 08 ml. of this 
m a senes of small tubes to which was add^O 08 
serum to be tested diluted to 10-‘, lO"*, 10 -=. end 10 for 
preliminary estimation. The mixtures were made up 
with saline and incubated for thirty minu^. 

After this pre-inoubation, which ensured 

bination of enzyme and onti-onzyiue , oao o ___ 

I Isaned by tho Lister 


0-1* T.u. pormB. protein N-ot 37 0. 
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j 0 - ml. of the 0-2% Bolution of fibrinogen, and incubation was 
continued for a further thirty minutes. 

The tubes were then test^ with one drop of thrombin. In 
the tubes where clotting took place it could bo assumed that 
the trypsin was neutralised by the antiprotease of the serum. 

The final estimation was then done by the same method 
by adding to 0-08 ml. of trypsin decreasing amounts (from 
0 08 ml. to 0-008 ml.) of the lowest concentration of serum 
which still allowed the clotting of fibrinogen. The unit of 
intiprotease was chosen as the amount of serum which, under 
the given conditions, neutralised 1 unit of protease. 

Guineapigs were used in all the experiments. Anaphy- 
I lactic sensitisation was induced by a single subcntaneons 
injection of 10 mg. of egg albumin (dried egg white). The 
animals were stunned and killed by bleeding 19-60 days 
after sensitisation. The blood was allowed to clot, and 
I the serum was coUeoted and tested within 6-24 hours. 

\ Immediately after the death of the animal the lungs, 
tidneys, and liver were excised and minced with fine 
Kissers. In each case I g. wet weight of the tissue was 
, suspended in 2-6 ml. of a solution of the antigen in saline 
(nsnally 10 mg.). The control consisted of a suspension 
of the same tissue in saline without antigen. To each 
suspension 2-6 ml. of the fibrinogen solution was added, 
and the mixture incubated. 

In the peptone experiments the same tissues were 
used, but taken from normal guineapigs, and suspended 
I in 2-6 ml. of a nentrahsed solution of bacteriological 
peptone (usually 26 mg.). 

In each experiment the antiprotease titre of the scrum 
was determined, and 1 mL of the same serum was mixed 
vith 1 ml. of the antigen or peptone solution and inen- 
hat^ for fifteen minutes at 38°C. After incubation the 
antiproteaae titre of the mixture was estimated (taking 
^ into account that the serum had been diluted twice). If 
■ dilution ■■ has an effect in dissociating the protease- 
^nt^rotease complex, as is assumed by Macfarlane and 
Pillhig (1946), it would presumably affect both the 
oipaiimental and control-samples equally. 


IXBIE I—BET.RASE OT PROTEASE FROM TISSUfis AND DECREASE 

nr serttu-antiprotease by contact of akticen tn vitro 
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TABLE n—^RELEASE OF PROTEASE FROM TISSUES AND DECREASE 
m SERDM-ANTIPBOTBASE BY CONTACT OF PEPTONE IN VITBO 
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RESULTS 

Table i summarisea the results obtained on adding 
the antigen in vitro to tissue suspensionB or serum of 
sensitiBed guineapigs. They show that release of free 
protease can he detected in these animals from the 19th 
to 46th days after sensitisation. The mean values of 
enzyme released were 0-44 unit (± 0-1 s.c.) in the liver, 
0-36 unit (± 0-04) in the kidney, and 0-3 unit (J; 0-06) in 
the lung. Addition of antigen to serum causes a fall of 
antiprotease by an average of 68% (± 11). After the 
45th day (experiments 12 and 13) there is neither libera¬ 
tion of enzyme nor decrease of anti-enzyme. Experiments 
3 and 4 show that excess of antigen inhibits the release 
of enzyme. This is probably mainly due to the anti¬ 
protease effect of egg albumin (Grob 1943). In experi¬ 
ment 8 the gnineapig did not respond to the optimal 
amount of antigen. Three non-sensitised guineapigs 
(experiments 14, 16, and 16) were tested with negative 
results. In experiments 9 and 10 the tissue suspensions 
were filtered fifteen minutes after the addition of antigen, 
and protease estimation was done on the filtrate. The 
results obtained under these conditions were identical 
with those given by the nnfiltered samples, showing that 
enzyme release takes place within fifteen minutes of 
contact with the antigen. 

Table n shows that the addition of peptone to tissue 
suspensions and to serum has a greater effect than 
anaphylaxis in vitro. The mean amounts of enzyme 
releas^ were 4-626 units (± 2 sj;.) in Uver, 0-666 unit 
(± 0-07) in kidney, and 0-69 unit (± 0-07) in lung. Serum 
antiprotease was reduced by an average of 78% (± 4). 
In experiment 21 the gnineapig did mot respond to pep¬ 
tone, and it is worth noting that the resistant animal had 
an unusually high antiprotease level. 

No enzyme could be detected in the controls, except in 
three cases where liver suspension was slightly active 
probably o-wing to mechanical release of ceU proTeases. 

The mean antiprotease level in gnineapig serum was 
1326 units (± 180) per ml. There was no significant 
difference between sensitised and normal animals. This 
contradicts the observations of Bnrdon (1942), who 
found, by a different method, a rise in antiprotease 
during Bensitisation. 

discussion 

Some of the early theories of anaphylactic shock 
assumed the inteivention of a proteolytic enzyme set 
free from its combination with an anti-enzyme. Johline 
and Petersen (1914) showed that the antipfotease could 
be adsorbed by adding various agents to semm, bnt ' 
taey cotild not sh.o'w that this happened in anaphylactic 
shock. In fact, there Tvaa little valid evidence in favour 
^ the enzyme theory of anaphylaxis, and when in 1922 
Dide and Kellaway reviewed the problem they could instifi- 
ably exclude proteolysis from the factors leading to shock. 
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The last few years, however, have hronght new data 
allowing the reintrodnotion of proteolysis' into the 
taeohanism of anaphylactio shock. Eooha o Silva (1939) 
showed that injection of trypsin gave rise to a condition 
indistinguishable from anaphylactic shook. This was 
confirmed by Arellano et al. (1940). Eecent studies of 
fibrinolysis have brought further evidence. PibrinolysiB 
was discovered by Dastre (1893), and its connexion with 
peptone shook was first established by Nolf (1005). 
Eooha e SUva et al. (1946), by eliminating the effect of 
heparin, showed that fibrinolysis was a constant feature 
of anaphylactio and peptone shook in dogs. All the 
evidence given by Tagnon (1942), Christenson and 
AlaoLood (1946), Macfarlano and Pdling (1940), and 
Christensen (1940) supports tlio view that fibrinolysis is 
brought about by a proteolytic enzyme similar to, but 
distinct from, trypsin. 

It is Tisually admitted that blood-protease is normally 
bound to antiprotease, and that proteolysis takes place 
when antiprotease is put out of action and protease is 
set free. A different conception tends to bo accepted now, 
mainly as an outcome of studies on streptococcal flbrino- 
lyein. This conception, as expressed by Christenson 
and MacLeod (1945), assumes that blood-protease exists 
normally as an inactive pro-enzyme, comparable to 
pancreatic trypsinogon. In various circumstances the 
pro-enzyme could bo activated by a hypothetical kinase. 
There is, however, no evidence at present that blood 
contams this pro-enzyme, or that it undergoes activation 
by a kinase (with the possible exception of the special 
case of streptococcal fibrinolysin). Activation can bo 
explained by the sotting free of the protea.so from its 
combination with the anti-enzyme. Combination between 
protease and antiprotease is probably not a simple 
reaction but requires the presence of one or possibly 
several other substances (Ungar 1946). Protease can 
accordingly bo released by several mechanisms involving 
various components of the anti-enzyme complex. 

The experiments described here cannot decide whether 
protease Ubemtion is on essential feature of anaphylactio 
and peptone shock. Only minute amounts of enzyme 
were detected in the experimental conditions described 
above, and injection of these amoimts would certainly 
not lead to shock in vivo. It is possible, however, that 
the quantities of enzyme really released are greater than 
the amounts detected. There is some evidence that 
protease release is a result of an explosive reaction 
(experiments 9 and 10 with filtered tissue suspensions), 
and that iho enzyme recombines afterwards with the 
anti-enzyme. In a few experiments serum was left in 
contact with peptone for twenty-four hours, and the anti¬ 
protease titro was estimated at intervals. An hour after 
addition it was found to be 10% of the control, three 
hours later 60%, twenty-four hours later 100%. It is 
therefore likely that recombination takes place during 
the protease estimation and jeduces the amount of 
detectable free enzyme. i 

Protease is released also in tissues which do not release 
histamine under the same conditions. Addition of anti¬ 
gen to lung or kidney of sensitised giiinoapigs releases 
appreciable amounts of histamine (Ungar and Parrot 
1936, 1937, Schild 1939), bnt gujneapig liver does not 
release histamine. This may be due ^to the difference 
in the amounts of histamine available m the tissues. 

Another fact that requires explanation is the better 
response of tissues to peptone than to antigen in vitro, 
whereas in vivo peptone causes only a mdd shook m 

, guineapigs, contrasting with the high mortality in true 

''’anaphylactic shook. ' 

I SUMltART 


■When specific^ antigen was added to tissues of ^onsi- 
tased guineapigs, protease was hberated. pie same 
^ults were obtained by Adding peptone to normal 
juineapig tissues. 
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At the same time a fall of the antiprotease'titre -wu 
observed in serum to which antigen or peptone had been 
added. 

The inference of those findings on the mechanism of 
anaphylactio and peptone shock is discussed. ^ - 

I _ wish to thank Prof. C. Eimington for much valuable 
advico and for tlie kind hospitality offered in his Inboratorv 
and Dr. M. Rocha o Silva for his helpful criticism. 
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FAILURE OF OIL-SOLUBLE ANAESTHETICS ^ 
TO GIVE PROLONGED ANALGESIA j' 

Kelly. - ! 


J\IlCHAEL 


M.D. Adelaide 


From the Deportment oj Anatomy and Jlistology, University 
of Melbourne 

Oily solutions for protracted local analgesia were tot 
suggested hy ToomanB et al. in 1928.- Under various 
names, butyl p-aminohonzoato and benzocaine dissolved 
in olive oil are recommended for pruritus ani and fissure 
in ano, and for. relioving pain after prootological opera¬ 
tions. They can be used also for painful states Such’as 
fibrositis and neuralgia. ' 

Butyl p-aminobenzoate is almost completely insoluble 
in water, whereas benzocaine is soluble only H'® 
extent of 1 in 2600 (Martindale 1941). Both are reatffly 
soluble in oil, and it is assumed that the oil after injection 
will hold the agents in solution rather than yield them 
to the tissues. 

Some of the earh'er products caused pain on injection 
(Morgan 1936), and an improvement was made by adding 
a water-soluble agent, such ns jirocaine, which’secures 
immediate analgesia. 

Having occasion to inject suhontaneously over the 
tibia a 3% solution of honzooame in od, I noted that 
I analgesia of both skin and periosteum appeared within 
2 min., and that sensibility had retumod to normal 24 
hours later. This ohsorvotion was in contrast with the 
oloim made in the manufacturer’s brochure that the 
effects would last 14 days. 

The formulte of two of the most popular of these 
products are ns foUows : 

'B~AJ3.AJN.' Ethocame 

Butyl p-ammobeuzoate 
Benzocaine .. .' 

. Benzyl alcohol 

Ohvo oil to .. 


1 part 
1 port 
6 parts 
6 parts 
100 parte 


J 

1 


■'i: 


! 

* 1 ) 


' Proctoeaxne ' 


Brocoino 

, Butjd p-ommobenzoate 
Benzyl oloohol ' -, 

OUve oil to .. >• - 


1-6 parte 
6 porta 
6 parts 
100 ports 


After careful observations On sove^ pariente, I 
.tisfled myself that the analgesia produced hy these 
rents did not last'longhr than a few hours. 


. ' EXPEBIMENTS 

I therefore ^performed the following experiment on 
myself Several times: 

3 c.cnu of the agent (prootooaine or b.a.b.aji.J waa intro¬ 
duced under the sldn over the tibia so as to occupy a circular 
irea 3 in. in diameter. The injection was painless, and the 
»rea of skin , which was slightly bulged by the oil, became 
lotaHy aneesthetio within 20 sec. So al«) did the perio- 
t itenm immediately beneath. But the anceslhesia lasted 
only 3 hours, and afterwards cutaneous sensation waa 
nonnal; and the periosteum was abnormally tender for a 
few day^. ' 

, For 48 hours a mild throbbing pain waa felt in this area, 
and the Hldn was itehy for 3 or 4 days. The swelling due to 
the oil was distinctly visible for 10 days, and the subcutaneous ' 
thsues pitted on pressure. No diminution of cutaneous 
jensibilitj' could be detected. 

On one occasion the saphenovis nerve trunk was interrupted 
by chance, giving a larger area of anaesthesia below the middle 
of the tibia on its medial side. In less than 2 hours, however. 
It had returned to normal. 

No Bigniflcant difference was observed between the 
effects of the "two agents. The duration and degree of 
analgesia and the subsequent reactions were the same 
in both tjases. 

DISOUSSIOK - ' 


salts was delayed only slightly by the use of oil as a 
vehicle. “ At best,” said Duncan and Jarvis, “ the oil 
can be regarded only a.s a,source of annoyance because of 
its slow absorption and the danger of improper injection.” 


SUiniAET 

Experiments have demonstrated that the claims made 
on behalf of ofl-soluble local ansesthetics cannot be 
enbstantiated, for the analgesia seonred by snbontaneons 
injection' lasts only 3 hours. 

It is doubtful if oil has any general value as a vehicle 
for prolonging the action of tberapeutio agents after 
snboutaneons or intramuscnlar injection. 

Pinancinl assistance firom the National Health and Medical 
Research Council of Australia is gratefully acknowledged. 
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Duncan and Jarvis (1943), who blocked the facial nerves 
‘ of^ cats "With different oUy solutions, reported that a 
nurture of procaine and butyl p-aminobenzoate caused 
a nerve bloctof only 3 hours’ duration. Paralysis lasting 
2 or 3 weeks was secured only "with solutions containing 
, 10% of benzyl^alcobol, and they showed that the fibres 
of the facial nerve Lad degenerated and regenerated 
"'yithin this time. Benzyl alcohol in 6% solution produced 
little effect. 

, The' observations of Duncan and Jarvis suggest a 

foawn for the early claims made for oil-soluble local 
anssthetiesj these contained high concentrations of 
^•onryl alcohol, which brought about degeneration of 
the nerve filaments and analgesia lasting several weeks, 
in the later solntionB smaller quantities of benzyl alcohol 
Fere used, and the pharmacological effect of the earlier 
- preparations was not obtained. Because of insnfBoient 
ciperimental support, however, claims have been made 
Fhich cannot he substantiated. 

The fact,that oUy Bolutions have been in constant use 
for a decade makes the more surprising their failure to 
hve up to the claims made for them. Few have been heard 
to question their efSoaoy, pince the reasons advanced on 
their behalf seemed convincing enough. The oil, it has 
tieen thought, would refuse to yield to the’ tissues the 
whiii. are soluble in oil hut not in water. Bnt 
the body fats and lipoid constituents of cells have been 
forgotten ; and the mere fact that butyl p-aminohen- 
*oat6 produces ansesthesia means that it is not inert 
t>nt combines "with some essential element of the nervous 
tissues. The questipn of solubility in water is irrelevant. 

, OIL AS A "VEHICLE FOE OTHEE AGENTS 

There are many reasons for questioning the value of 
E oil as a vehicle for the injection of therapeutic agents. 
J* - It is recommended for the ad ministration of drugs whose 
Blow absorption is desirable. Bnt theeUn and stUhcestrol 
we absorbed in an unpredictable way after intramuscular 
injection of oily solutions (Emery et al. 1942, Emery 
and Matthe-ws 1943, Bro"wn et al. 1944). Bray (1943) 
found oil an unreliable vehicle for adrenaHno, for 
absorption may he as rapid as from watery solutions, 
and deaths have been reported from overdosage. 
Dreyberg (1942), who extensively investigated the use 
of gold salts in rheumatism, found that the insoluble 
Balts were not absorbed at all, whether suspended in 
, "Water or in oU, and that the absorption of the soluble 
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’ DIBECTOB, SALMONELLA BEFERENOB 
-( , LABOKATOBY, aOLtNDALE 

In a household of five children and three adults, a 
“ "virus preparation was used three times for the 
extermination of mice. About ten days after its last use 
some members of the household were found to he infected 
"with Salmonella enteriiidis. 


CASE-HISTORIES 


Case 1.—Towards the end of May. 1944, R. D., a well- 
developed and previously healthy hoy, aged 3^/, years, 
complained of tiredness. He waa flnshed, with temperature 
99-6°F .and pulse-rate 100. He contmu^ to have a daily 
rise of temperature to 100°F until September, 1944, ' 
when after immunotransfosion the temperature suhsided. 
Occasional rises of temperature to 100°E were noted from 
November, 1944, to March, 1945, though the child was then 
clinically well. ■ 

On ex amin ation in May, 1944, no abnormal physical signs 
were detected. Towards the end of June the heart apex-beat 
become more forcible and was palpable in the midelavicular 
line : a soft systolio apical murmur developed. In July the 
systolic murmur became much louder and rougher, and the 
heart was thought to he sh’ghtly enlarged to the left. There 
was slight fullness in the epigastrium and tenderness in the 
gall-bladder region, though the spleen waa never palpable. 
At no tune did the ohild have diarrhoea. Radiography of tho 
chest, VbUmer patch test, and Mautoux test gave negative 
results. ' T 


Ijaoormory Jr tnaings. —ij. ententidis vor. gena was isolated 
three tunes in June, but not afterwards. Serum taken in the 
fourth week of the illness agglutinated 8. entcritidis H to 1/1 25 
O to 1/125. These titres gradually feU till, during the tenth 
week, "the serum did not agglutinate 8. enterihdU H but 
agglutinated O to 1/60. Blood-culture was sterile on three 
soparttte occaaioiia» 

4,630,000 per ounm., Hh 
79^0 (I_-36 g. per 100 c.cm.), colonr-index 0-86, white cells 

• Mias brr-Ewlnc died before this work was completed. 
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5800 per c.mm. (polymorphs 41%, eosiaophils 3%, lympho¬ 
cytes 52%, monocytes 4%). The sedimentation-rate was 
10 mm. in first hour (Wintrobe: corrected for anffimia). 
Blood-counts and sedimentation-rates showed no significant 
change throughout the illness. 

The urine was normal. 

Treatment .—^It was thought that there might he a residuad 
S. enteriiidis infection of the gall-bladder oausuig the continued 



pyrexia. Hoxamine gr. 40 was given daily without ofiTcot. 
Sulphadiazine 2'6 g. daily was alM without ofiect. Finally 
the mother was immunised udth a vaccine from the S. 
enteriiidis strain isolated, and bled when her serum showed 
titres of 1 : 500 H and 1 : 260 0 for the organism. An immuno- 
transfusion of 300 ml. was then given to case 1. Four days 
later the temperature gradually fell and the general condition 
improved. At the same time the cardiac impulse became 
more normal, though there was still an apical sj-stolio murmur. 
The clinical condition remained good, but some pxTciia 
continued until March, 1946. 

Case 2. —At about the start of the Ulnoss of case 1, a 
baby, aged 7 months, had a sharp attaek of diarrnoD^_ toting 
a wMk, with blood and mucus in the stools. 5. enteriiidis was 
isolated from the stools three weeks after the attack, but was 
not demonstrable a week later. There was no pjTexia. The 
serum was not examined for agglutinins. 

After the recognition of these two cases, the fteces and 
'blood of the remaining members of the household were 
examined. 

Case 3.—Tlie serum of a boy', aged 10 years, agglutinated 
S. ciKcritidis H at 1/126 and O at 1/26. Stool cultures were 
negative. It was then recollected that this child had had a 
very mild attack of diarrhena about threo weeks previously. 

Case 4.—In a girl, aged 11 years, no symptoms wore 
obseri'ed, but the serum on June 23, 1944, ngglutmoted 
S. enteriiidis H at 1/25 and O at 1/26. Stool cultures wore 
negative. 

The three adults in the house and the remaining child 
gave negative agglutination reactions, and a single stool 
cnlture from each was negative. 


DIAGNOSIS 

It is clear, from the bacteriological and serological 
evidence of case 1, that the prolonged pyresa ttofc 
characterised this illness began with an intestinal infeotaon 
by 8. enieritidis, though there was no diarrhoea or vomiting. 
The persistence of the pyrexia for so long after the 
organisms had ceased to be demonstrable in the stools 
req'uires explanation ; and, though we can reach no 
definite conclusions, two suggestions may be considered : 
(11 the persistence of S. enteriiidis mfeotion outside the 
alimentary tract, or (2) the unstable nature of the oMd’s 
thermoregulatory mechanism, together “with the debmty 
and slight ansemia that followed the initial infection. 

In support of the first suggestion there is evidence 
that S. enteritidis may produce systeinic mfeotion. Many 
cases have now been described of sepricmmia Md t^hoid- 
vvtv Hlncaaes that were attributed to infection by this 

,,. A , r n- nfiS9^ liav6 civ6ii rsforenccs. Probably 
ca^rat^buted to S. enteritidis were 


clearly distingiiished from 8. enteritidis until 11 
(yiTute). However, in the fatal cases of infantile 
with meningitis and cholecystitis described,by 
and Montgomery the organism was clearly identified 
8. enteriiidis. It may be noted that, in the typhoid-ir 
illness described by Eoshor and Wilson, a blood-cnlfcur* 
and several stool cultures were negative, though the 
serological evidence pointed almost conclnsivdy to 
8. enteritidis infection. 

.lUso noteworthy is the observation that in case 1 the 
daily temperature chart from June 6 exhibited a charac¬ 
teristic and constant pattern (see figure) when S. enteritidis 
could he isolated from the stools, and this temperature 
pattern was maintained for about three months during 
which stool cultures were negative. This suggests that 
the initial cause of the pyrexia was still operating and 
was independent of intestinal infection. 

Though striking improvement followed blood- 
transfusion, wo are doubtful how far this should be 
attributed to the transference of artificially induced 
antibody. 

SOURCE OF INFECTION 

All members of the family were questioned about 
previous attacks of diarrhoea, the food eaten, and the 
possibility of food ha'ving been contaminated by vermin. 
It was found that between three weeks and ten daji 
before the onset of pyrexia in case 1 a commercial 
“ vims ” preparation had been used for the extermination 
of mice. The preparation was used according to tto 
directions, and bait soaked in the “ vims ” was left 
about the house. No member of the household was seen 
to touch the bait, but, about,two weeks before the onwt 
of symptoms, E. D. (case 1) was seen playing with me 
empty bottle in which the “ virus ” was suppUed. ilo 
other possible source of infection was discovered. 


BACTEBIOLOQT 

The stmins of 8. enteritidis isolated from cases 1 an d 2 
were investigated antigenically and found to be 

having the formula rs, xu; g,m- They were e^hjeoted 

to special biochemical teats with Bitter s glucose, r 
nose, arabinose, and duloitol, and Stern s g J 
medium. The reactions subdivide the en^^^tidis 
into four maiu varieties (Kauffmauu 1936): ( ) J ' 
responsible for human infections ; (2) danys^, iBO 
from natural rodent infections ; (3) chaco. f 
men during the Chaco war ; and (4) «sen, isolated from 
man and ducks. The ^o strains isolated from oases 1 ^ 

2 were of the icuo variety. . -toin 

As several inti-rodent " viruses;' are *0 conto 

Uving S. enteritidis, the Prepamtion used m toa 
hold was investigated. The prepamtion la^U^ 
had been bought “ over the counter ; 
in a carton to which were three screw-capped bottlffl 
containing a semi-solid material. The instructions 
the label were as follows : ' 

“ Mix the liquid with eufSoient stale ^ 

food favoured by the “ ^plstritote 

Use a clean basin tmd a spoon for th 2iqb been 

aU the bait at night elo^ “t touch the bait 

mixed. Do not u^ are very -suspiclouB. / 

with the bare han(^ M rata ““‘i ^ md^. The 

Bemove other food which may attoot th as it is 

whole contents of the bottle must be used as soon as 

opened.” . u j 

One of toe bottles had tto 

S. enteritidis Yar. ]ena. NoH n-mntv • cultures 

bottle. The second hottie var. iena. a 

xom this material yielded o. Xhe third 

ihromogenic coccus, and yielded a pure 

lottle was unopened ; afiVe ctomies of which 

^wth of S. iake^ye Ten of these 

[ppeared to be smooth to the nakea ej 
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olonies were tested with acriflavine (Pampann 1933); 
oe only of these gave a pure smooth reaction, so that the 
nltore was partially rough. A 24-hour hroth culture 
r»s made from the “ virus.” liVhen 0-1 ml. of this 
nlture was injected intraperitoneally into each of three 
nice aH died in 48^108 hours, and S.£iiieri1idis var. jena 
ras recovered from qileen and heart hlood. 

DiEcnssiox . , ' 

Leslie (1942) tested sis different commercial anti¬ 
rodent “ virus ” preparations, four of which contained , 
S. enieritidis var. danysz, and two S. enferilidis var. jeiia. 

Be found the “ vims ” preparation labelled “ rats and 
Biice ” to he S. entcrUidis var. danysz. IVe confirmed this 
bding, but the “ vims ” labelled “ mice,” prepared by 
the same firm, 3 ielded S. enieritidis var. jcna. i 

It has been recognised that these preparations may be 
I source of danger to man, either directly or as the result 
«{contamination of food by the excreta of vermin infected 
with the virus (Ministry of Health 1933). Cases of enteri- 
tB, some fatal, attributed to “ virus ” preparations, have 
been described : that reported by Kristensen and Bojldn 
(1931) is the latest. Scott (1933) described an outbreak 
oIfood-poisoning due to S. enteriiidis involving 38 people, 
whli 1 fatal case, in which the food was probably infected 
by mice. A “ vims ” containing S. enieritidis had been 
aied in the wtablishment, and this organism was isolated 
from apparently healthy mice on the premises. 

In the series here reported there was strong presnmptive 
evidence that the “ virus ” was the source of the infecting 
organism. There was no indication from the instractions 
on the bottle that this preparation may be dangerous to 
•oan, or that ntensUs used in the preparation of the bait, 
should not be used for the preparation of human or 
owmal food—an omission which should certainly be 
temedied. 

SUiniART 

An outbreak of infection with S. enieritidis var. jena 
is described in which four children were involved. 

An anti-rodent “ vims ” preparation containing an 
identical organism was being used in the house at the 
fime of the outbreak, and was probably the source of 
the infecting organism. 
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"; • . The increasing availability of money for research in 
™^cine is beginning to embarrass our -medical schools, 
''here is the trained personnel coming from to make use of 
funds T . . . There seems to be a -widespread public 
belief in -what might be called the magic-tvand theory of 
mtdical advance. . . . According to this theory, our research 
. laboratories stand ready at any time to turn money into 
^.scientific discoveries; in other words the bottleneck to 
/'Ihrtlier ad\-ance is the lack of funds ; -with adequate funds -wo 
buy a cure for cancer or infantile paralysis or any other 
dhease -which afflicts mankind. The bottleneck, of course, is 
hot tho lack of funds ; it is the lack of capable and thoroughly 
Ivained investigators to use the funds, The medical schools, 
to -which -we roust look'for these investigators, do not possess 
hod cannot now obtain the fundamental facilities through 
which alone this increasing demand can be met. Indeed, 
many of our medical schools are in the position of a cook asked 
to prepare a wedding feast for which the champagne has 
been iWnished but no -water to boil the potatoes.”—Air. 
k-t-TMoxn B. FosDICK in the Kockefeller Foundation rer-iew 
of work for 1946, p- 23. 


Reviews of Books 


Dimensions of Personality 

H. J. Eysenck, ph.t>., with a foreword by Prof. A. J. 
Lewis, m.e. London : Ivegan Pa-nl, Trench, Tnibner. 
1947. 308. 25».’ ‘ - 

This book records -fche resulta of testing 700 neurotio 
Service personnel at the ABU Hall Hospital by tests 
elaborate &om those of psychological laboratories, and 
relating these results with tlie psychiatric traits recorded 
from each patient’s personal history and symptoms. Briefly, 
a factorial analysis of thirtv-nine traits has - enabled 
two factors to be described. One, a • general factor 
of neuroticism (associated vrith a badly organised 
personality, unsatisfactory parents or home, and general 
asthenia), and the other a bipolar fiactor -with dysthymic 
tendencies at one end (affective states, obsessional traits, 
an autonomic lahUity). contrasted -with h-vst-erical 
symptoms, hypochondriacal complaints, low intelligence, 
sex anomalies, poor performance of finicky tasks, and 
good sense of humour (as defined) at the other. These 
two types can be coptrasted throughout on physique, 
on dark'-vision tests, on choline-esterase tests, on their 
aims, on the fluidity or rigidity of their outlook, and 
on body buUd (the dysthymics sboweu predominance of 
linear, hysterics of lateral growth, while as a whole 
neurotics were more leptomorph than normals). Dysthy¬ 
mics were found to be slightly more suggestible than 
hysterics. A useful variation of the complicated 
Borschach test is described, and showed significant 
differences between normals and neurotics, and between 
serious and mild neurotics. 

Dr. Eysenck and his collaborators have been most 
searching in checking their results mathematically, 
ensuring that only significant differences are recorded, 
and usually studying sufficiently large control egonps. 
Their mass of evidence is formidable but welcome : 
it brings into psychiatry the method of mathematics and 
gives hope that we can be more accurate in our assess¬ 
ments, more certain in our pronouncements. But it 
would be a pity- if Dr. Eysenck’s modest claims led to 
fecile statements by-the less well trained—e.g., that “long 
persons are essentially neurotic ” or “ duU persons are 
potentially hysteric.”" Xor has he quietened all doubts. 
He seems himself to be too dogmatic in what he says 
of graphology, and those who are not allied too olosdy 
to the theory of type-identity -will -wish to know what 
happens in Dr. Eysenck’s future assessment of -the man 
who, at Alfll Bill, -was a conversion-hysteric and has 
now become suicidal and depressed, of of the apparent 
depressive whom electrical convulsive treatment has 
apparently (as it does sometimes) converted into a 
(pierulous somatic pain-ridden “ hysteric.” The apparent 
rigidity of some of the diagnoses—which he admits— 
points to the critical spirit in which this book must be 
received, but such a spirit should also appreciate the 
fiesh channels of thought which it opens, and which 
Dr. Eysenck’s team -will clearly continue to pro-vide. 

Industrial Toxicology 

Alice Haiulton, a . i i., moi., assistant professor of 
indnstrial medicine Ementus, Harvard University ; and 
RtrrsERrOBD T. Johnstone, iLD., director of depart¬ 
ment of ocoupotional diseases, -Golden Stato Hospital, 
California. London: Oxford Unii-ersity Press. 1946. 
Pp. 186. 16«. 

Textbooks on industrial toxicology do not usually 
deal with the treatment of cases of poisoning, probably 
because industrial medicine is preventive rather than 
curafdve in outlook. But the general practitioner needs 
to know how to treat cases of poisomng and t.Lla hook 
contains a good section on treatment. Dr. Alice Hamilton, 
who has done pioneer work on industrial toxicology 
in the United States, su m s up the kno-wn facts capablv, 
@vmg much thought and space to the pathologv and 
diagnosis of the really important poisonings, such 'as 
those by benzol, lead, and .carbon monoxide. Dr. 
Rutherfoni Johnstone in a foreword to his section on 
treatment and prevention reminds ns thdt “ inabilitv 
to erafficate completely occupational lll-health aris« 
from the constant introduction of new substances with 
wffich the management and the medical profession are 
not familiar or tiie failure of small plants to maintain 
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’ Hr program of niedlcal auperviBion or hygiene.*’ New 
occupational diseases ore therefore boxmd to appear 
from time to time. Pull details are given of the principles 
underlying^ thq treatment of industrial poisonmgs 
together with practical therapeutic measures. The book 
can be recorpmended os both authoritative and easy to 
read. 


“'In the British Isles, where tuberculosis is wide¬ 
spread in dairy-herds and pasteurisation rather 
- exceptional, ^ human tubeieulosis of bovine origin is 
higher tton in any other country in the world.” Home- 
truths like this, encountered casually in a discussion on 
infection, give the British reader a disquieting jolt and 
cause him to reflect how salutary it is to read a “ foreign ” 
textbook occasionally, to see whnt students of another 
nationality are being taught. -Ho will find that there 
are inevitably difierenccs in approach and differences in 
the interpretation of factual evidence. Quito often ho 
will find differences in the factual evidence itself; and 
these ore by no means necessarily due to faulty or pre¬ 
judiced obson'ation. More and "more fully is it being 
realised that tuberculosis varies geographically in its 
manifestations. Even in Great Britam morbidity and 
rnortality rates vary firom county to county and city to 
city, and tho_ prognosis for a yorkshiremon with tuber¬ 
culosis is noticeably better than that of a patient from 
Wales. It is therefore not surprising that there should 
be apparent discrepancies between the British, American, 
and Scandinavian concepts of the disease process. 
Erythema nodosum, for example, spells primary tuber¬ 
culous infection in Scandinavia ; in Britain it is regm'ded 
as a non-specific allergic reaction, but highly suggestive 
of tuberculosis ; in tliis American textbook it is nowhere 
mentioned. Indeed the authors seem to pay scant 
attention to primary tuberculous infection in childhood, 
and its signiflcanco in adult life is barely mentioned 
except in a barmecidnl chapter-heading: whereby 
questions are ignored which in Europe are regarded as 
crucially important in any campaign against the disease. 

By our standards too, clinical examination is dismissed 
somewhat perfunctorily in eleven deprociatorj' pages. The 
student’s surprising question, “ 'When should wo percuss T 
and ausoult ? ” is nnsivorod equally, surprisingly, "Every 
tune you examine a now (sic) chest.” Evidently oil sub-' 
sequent examinations should bo radiological or biochemical. 
And yet surely it is common oxporionco that physical signs 
developing over n radiologically proven lesion, hitherto 
silent, can draw attention to changes in that lesion earlier 
than they can ho perceived in sonnl X-ray films 7 Among 
the “ indications ’!> for surgical operations it is startling to 
find phrenic paralj^is and pneumoperitoneum regarded ns 
“ at best a palliative measure in advanced and almost hope- 
loss bilateral cases.” The techniques for all the different 
operative measures are faithfully doaoribod, but no under¬ 
lying philosophy of adjuvant therapy is divulged—no 
indication ns to whether the desiderata bo the radiological 
disappearance of cavities or sputum conversion. 

With much of the book, however, one cannot fail to be 
in complete and enthusiastic agreement. The chapter 
presenting Diseases whicb Simulate Tuberculosis more 
than compensates for deficiencies elsewhere (which after 
oil may be due only to shift of emphasis and so more 
apparent than real). The section on intrathoraefo 
Dynamics (that formidable controverslnl topic I) is 
perhaps the least satlsfactoiy. Much is far from lucid 
and in parts it Is baffling. Can an intrapleural vacuum 
ever be anything else than subatmoOThenc ? And surely 
to state that ulteaviolet rays penetrate deeper th^ infra- 
■ red rays (whose action is “ rather superflei^ and 
physical ”) is to contradict the consistent findings of 
Sonne Cohlentz, Bachom and Beed, and a host of otlmr 
workera ? At the end of each chapter, besides me 
references mentioned in the text, a list of works for 
“ Buegested reading,” is supplied, which should prove 
helpful to the interested (or puzzled) student. 


Studies on the Influenza A Epidemic pf 
March 1941 at Groningen (HoUand) 

X A. B. VAN Beuqoen, m.d. ; L. BtrLsicn, m.d. ; W. 
HoER ; J. MtTIiDEn, M.D. ; L. J, ZlEI.S'mA, Piot 
1947° ° j Preventive Modicino, Leyden, no. \ 


Diagnosis and Treatment of Pulmonary Tuberculosis 
Moses J. Stone, m.d., assistant professor in medicine, 
Boston Dniversity; Paul Dutault, m.d., f.a.oj*., 
superintendent, Rutland State Sanatorium, Massa¬ 
chusetts. London: H. Kimpton. 1940. Pp. 310. 
ns. Od. ^ 


The epidemiological behaviour of influenza in He” 
dming the war years seems to have differed cc 

^ Britain. Thus the winter of 194(M 
afforded the sharpest epidemic of recent .years, where**' 
that of 1943-44 passed with only a moderate outbreak—'' 
the converse of British experience. Two-thirds of thk 
monograph is aii account of the clinical features of 
cases of uncompheated influenza and of cases of pneo-: 
monia, the remaii^g third, describing laboratory workj 
on the virus strains recovered fixrm the cases and oo' 
sera from the patients. This work was done on ferret*, 
and mice : 6 strains of a virus related to the W.S. strain 
of influenza A were recovered, and serological tesUJ 
showed that patients convalescent from influenza 
developed increase in neutralising and complement- 
fixing antibodies to the "W.S. vims. The authors clearly 
think that the influenza virus plays an important pari 
in causing the pulmonary complications seen during 
influenza epidemics: they were able to recover vims 
from the sputum of a patient with staphylococcal and 
Streptocopcal pneumonia and a patient with pneumococcal 
pneumonia, and from the throat washings of a patient 
with pneumococcal bronchitis. In thoir remaining case* 
however, the evidence for the existence of a nms in 
addition to a bacterial infection of the lung is inadequate, 
consisting merely in the demonstration of antibodies to 
influenza virus in the serum during convalescence. 


Penicillin in General Practice (2nd ed. London : Staples 
Press. 1947. Pp. 110. 6,..).—Tliis littlo book by Dr. J. L. 
Hamilton-Pntorson provides an accurate, complete, and 
readable ocoount of ponitifiin treatment as practised today. 


The hfew-born Infant (3rd ed. London: H. Kimpton 1945. 
Pp. 314. 16». 6d.), covering the first 0-8 weeks of life, is wntten 
by Dr. Emerson L. Stenef associate clinical professor cf 
obstetrics and gjmrccology nt Yale. He describes fully the 
physiology, management, and pathology of the neonatal j 
j^riod. Ho tries to discourage tho perpetuation of error, to 
aifl now practices, and to survey published work j and bis 1 
long experience informs tho book. Some sections—sucli as | 
that on congenital heart diseose—could have been hotter left 
to specialists, and nt this date it will not do to say of meiiin- i 
gitis that serum is indicated for meningococcal infection, while ' 
for other tiqies treatment is not specific. But tho book is good ; 
and useful. 


Poisons: Their Prdpertles, Chemical Identification, 
Symptoms and Emergency Treatments (New York: D. 
von Nostrand. London : Mncmillan. 1940. Pp. 209. 16s. W-)- 
—^This now compendium of poisons, their elementary chemi¬ 
stry, commonplace sources, lay symptomatology, ■'”‘1 
emergenej’^ treatment is designed by Vincent J. Brookw 
(sergeant in tho Now Jersey State police) and Hubert 
Alyea (associate professor of chemistr}' in Princetown 'Cfnir’er- 
sity) for quick reference by those who may find the medical 
handbooks on the subject too technical or insufiSciently 
tical. Arrangement in alphabetical order, a glossary, oiid 
some conversion tobies increase its usefulness to the ambulance 
and first-aid officer, tho police, and the casualty staff and 
to doctors who hold classes in the subjett. 


Local Aniesthesla: Brachial Plexus (2nd cd. Oxford 
Binckwelf Scientific Publications. 1947. Fp. 66. 20s. 

The copiously illustrated method described by Prof. B. B- 
Macintosh and Dr. W. W. Mushin in their first ei'tion is 
retained. Those unfamiliar with thd toclmiquo of i nject ing 
the stellate ganglion are reminded that by including sympa¬ 
thetic block while injecting the brachial plexus th^’ will 
rehevo vascular spasm of the upper limb. Bopeated small 
injections—each preceded by on ospirntiou test are now 
advocated, in place of continuous injectioii of the nnmrihotic 
solution during tho withdrawal of the first ne^e--wtech is 
in close proximity to tho subclarian nrterj'. This n^ification 
in technique should eliminate all risk of an intravascular 
injection. 
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ORAL VITAMIN D 

» -V ’ , ' ' 

in Lubus Vulmris 


Lupus vulgaris, thougli uncommon, is of 
such chronic nature that there always exists ' 
a pool of affected- patients who constitute a 
serious social problem, 
decent success in the treatment of lupus by 
massive oral dosage of vitamin D is there- . 
fore of great significance. Backed by local' 
therapy, administration of High Potency- 
Ostelin Tablets (calciferol) has evoked rapid 


response in many cases. A high proportion 
of cures has been reported even amongst 
cases of many years' standing. 

Normal dosage is .150,000 i.u., daily, sup¬ 
plied by three High Potency Ostelin Tab¬ 
lets. The usual dose is well received by 
most patients and toxic symptoms when 
they occur are generally mild: treatment, of 
course, should be adequately supervised. 


Tablets (SO.OK Im.) TSsand 100's. 

' ■ ' D/spemfn^ /.OOO. 
Ampoules (300/)00 iM.') 6 x / cc. 


Hi uW' otency. O.S-T E LM/rt 0 


GLAXO laboratories LTD., GREENF'ORD, MIDDLESEX. BYRon 3 A 3 •» 


^Tieu Convalescence 


begins 


the problem of finding a atunnlant that ie both 
effective and palatable' is solved hy Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
fermginouB Australian soil, 

Supphes are nnfortunately limited for the present, 
but every effort will be made to meet urgent cases. 




TINTARA BURGUNDY 

- A naturally pure %vine—no added alcohol or sugar 

P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 

, Phone; CTTy 1616 ' ' , 
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It is recognised that spastic conditions of the hollow 


viscera are frequently associated with nervous or psychic 
factors. 


NEURO-TRASENTIN 


i 


★ 

Literature and saqiples 
will bo sent on 
request to members of 
the Medical Profession. 

★ 


antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. ads by 

• Direct action on smooth muscle. 

• Indirect action by blocking ' motor 
' ^ impulses to spastic muscle. 

• Sedation of the central nervous system. 


Neuro-Trasetmn Tobleu contain 0-03 (i gr.) Trasentin, 
hexahydro - diphenytacetyl - diethylamino-ethamlestei 
JtydroehJoride and cos g. (} gr.) phenobarhtone BJ’. in 
titles of 30 and 100. 


C f LABORATORIES LIMITED 

HORSHAM • SUSSEX 1 Hcnhcm lin Ttitinmt! CIbclebi. Hunham 
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On the Record 

A FAMOUS American foundation, before granting 
ftmiL to anr hospital, insists on examining its records 
office. In this country rre often pay too little atten¬ 
tion to this department’s u-ork, as •vritness the small 
space allotted to its meagre staff, the casual orerflou' 
of documents into the cellar, and the methods of 
filing, each different from the other except that all 
tave been inherited from a bygone generation. 

The first purpose of records is of course to serve 
the patient, not only tvhile he is in hospital but after 
he has left it: they may be needed, for example, 
to settle a claim for compensation, or rrhen he returns 
for readmission. Next, they supply the governing 
body with a picture of the hospital’s activities, and 
hospital administrators rvith a guide to the probable 
case-loa^ of each department; regionally, they may 
help planners to decide the number of beds needed 
for each purpose, and centrally they can furnish an 
oymll picture of trends in disease. Finally they can 
^ research not only into particular entities but also 
hito the social origin and course of morbidity. Though 
causes of death have been registrable for a hundi^ 
'■cars, there has never been any comparable index 
of the diseases that handicap uithoat killin g, and 
soch an index is rmobtainable utthont at least a 
complete return from all hospitals. Since 1944 the 
B^rrau of Health and Sickness Records at Oxford, 
punch-cards for a continuous record of all 
hospit^ admissions in the area of the O.xford and 
phtnct Joint Hospitals Board, has brought to light 
ffifonnation never before obtained in tins coimtry, 
cud there is some hope that a start rvUl be made by 
extending the Oxford experiment to cover hospitak 
^ over the country. For such a survey to succeed, 
hoaever, the hospitals rvill have to overhaul their 
practice to fit it for this new work ; and by so doing 
they will enhance their own efficiency. 

Inertia, local prejudice, and fear of expense mark 
the attitude of many hospitals to their records office; 
'*phke any other hospital department, this is dsually 
’hrected by someone who has had no special training 
and has l^n given no chance to compare the local 
^f=fem with others. Hence the Oxford proposal to 
proride courses for hospital records officers, equipping 
them, like the American “ medical record librarians,” 
to help clinicians both as experts on the form and 
of records and as statistical advisers. Records 
.officers could, in turn, be helped by ending needless 
' reduplication of their work. Relief could, for example, 
be given by uniting the dates of annual returns : at 
present the records of many hospitals must be twice 
checked each year—for clinical returns at the end of 
the calendar year, and for financial returns at the 
end of the financial year. ' 

Any system of recording and filing should aim at 
standardisation and simplicity, and have regard to 
future needs. Everybody agrees that the jumble of 
papers now known as the patient's “ notes ” should 
gixe place to forms of imiform size, held together 


and following each other in a settled order: but 
opinion is less imaniinous on how to file them. !Many 
statisticians and most clinical research-w orkers favoirr 


the unit record ^’stem, by wliich the notes for One 
patient are collected in a single file; but others 
prefer the binding of notes in chronological order, to 
prevent loss and eusmre ready* access. There is 
perhaps room for both ^sterns, and possibly for 
others, the choice depending on the type of hospital 
and particularly on its readmission-rate. It is. how¬ 
ever, noteworthy that a progressive county-cormcii 
hospital in Middlesex has Ojrerated the binding system 
snccessfuUy since 1927, despite a readmission-rate 
higher than in teaching hospitals; and the staff, 
who include research-workers continually referring 
to the notes, emphatically favoiu binding. TVorkiug 
from a card-index file showing on one card the first 
and all subsequent admissions, they can find in* a 
minute any note taken in the last twenty years, and 
1000 full case-notes, recorded on paper of unif orm 
size and bound in volumes of about 100. occupy onlw 
two feet of shelf. The experience of such a hospital, 
where the question of records has been carefnllv 
studied, should be valuable to others who are trying 
to evolve the system best suited to their needs, and 
visitors to this one in Middlesex will also fin d manv 
of the incidental arrangements interesting. 

For example it is the records officer who answers • 
telephone inquiries about the condition of patients; 
and she who undertakes all the administrative wort 
following a death, ranging from interviews with relatives 
to arrangements in connexion with an inquest. In the 
wards a 90 "?o saving in forms has followed, the replace¬ 
ment of the sister’s weekly indent hr a weekly visit 
from the storekeeper, who restocks a small cabinet. In 
the outpatients’ department the use of coloured stars 
on the patient’s personal card and on the notes has 
eliminate confusion between different departments and 
doctors; while the wise use of code-numbers has saved 
space and aided “ at-a-glance ” reference. 


The id&I to which attention is now being given 
is the making of a birth-to-death health record for 
eveiw person in the coimtry. These could be kept at 
registries—^perhaps one in each region—whose first 
function would be to supply data about patients 
whose notes were lost or whose previous history was 
uncertain. Any breach of confidence which the exis¬ 
tence of such a registry might be taken to implv 
might possibly be overcome by storing the note's 
under numbers, the keys to which would be held 
only by the contributing hospitals and practitioners, 
and the patients. The hospitals could then make their 
contribution to the regist^ with little extra labour 
by submitting a carbon copy of the report sent to 
the^ general practitioner on the patient’s discharge, 
which should be comprehensive and approved bv the 
responsible member of the staff and should of course 
fit the envelop used for the practitioner’s own notes. 
The contribution from the general practitioner himself 
would be less easily made: if, as seems probable, 
he must continue to write his own notes, the onlv 
additional work that can reasonably be asked of him 
is that of making a simultaneous carbon copy; and 
a carbon copy made with a pen might well be illegible 
Again, if his own notes were copied bv an unskilled 
typist errors might creep in; and a legible but wrong 
re^rt is worse than none at all. Perhaps the bert 
solntam woffid be a typewritten abstract, prepared 
by a trained clerk at yearly intervals and initialled 
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TIEG VOLE ACID-PAST BACILLUS 


' liy the doctor, one copj'^ going to tiie registry nnd tJio 
oilier, if it relntes to lllneb.'^es now ended, snjicraeding 
the pi-cn'ouB year’s notes, wliich would he filed for 
loferenco. 

Opinions may dilTor on the advisability, oi innctica- 
hihtj', of central or regional registries, just as they 
differ on the technique of recording by hospital and 
practitioner. Tliis, however, need not prevent carlj' 
agiwment on many important subjects, including the 
training of records officers, the classification under 
which diseases are to be tabulated, and the size and 
order of record nnd report sheets. A really good 
system of records, making the least possible demands 
on his time and temper, is ofie of the things that the 
doctor has a right to expect from’a National Health 
Service ; but ho will have to help to create it. 


The Vole Acid-fast Bacillus 


Since 1937, when A. Q. Wells reported* the 
occuneiico of tuberculosis in the wild role, Mtcroltts 
agrestis, the investigation of this tj'pe of tuberculosis 
has gone steadily forward in spite of considerable war 
difficulties, and now Wells - has brought together the 
residts achieved in a memorandum issued from the 
Sir Williaiu Dunn School of Pnthologj' in O.vford 
u here much of the work has been done. The disease 
has been found in voles sent from nineteen jilaces in 
Great Britain ranging from Perth to Buckinghamshire, 
the largest find being on the Liverpool corporation 
estate at Lake VjTmvj' in Wales. Out of 4309 voles 
examined up to the outbreak of the war in 1939, 
lesions of naturally acquired tuberculosis were found' 
in 882. Gases wore also discovcreil in bank voles, 
shrews, and wood mice 

Macroscopically two types of the disonso have been 
recognised—one a lymph-gland tj’po in which the 
glands drainmg the intestine are most commonly 
affected ; the other an infiltration of the subbutaneous 
tissues with a white gritty chalk-like substenco contain¬ 
ing enormous numbers of bacilli and superficially 
resembling rat leprosjL In both types the infection 
may, spread to internal organs, usually the lungs iii 
the first tjqie and the liver and spleen in the second. 
Comparatively few of the animals were trapped alive, 
but there seems to be good reason for behoving that 
the disease is very chronic. The route of the infection 
appears to be intestinal, either from soiled food 
or the eating of infected corpses, for the vole is a 
pugnacious little animal and has no nice feelings about 
cannibafism. Wells has come to the conclusion 
that the vole acid-fast bacUlus is a new strain of 
Mycobacterium tuberculosis for which he suggests the 
name “murine type.” A vole-bacillus tuborcufin 
can be prepared, and when the Wfison absorption 
method of agglutination is applied the bacillus yields 
serological results indistinguishable from those of the 
human and bovine strains The micro-organism is 
feebly pathogenic to the guineapig and rabbit but not 
to the K)wl. LastI}’’, in fulfilment of Kooh’s postulates, 
the culture produces characteristic lesions when 
injected experimentally into various types of vole. 

The tissue reactions to experimental infection with 
this murine type of organism are discussed in the 


iancel, 1937, 1, 1231. , m.. 

WeUs A. 0., Robb-SinlUi, A. H. T. The Mnrlne Typo of 
Tubercle BaoUIna. Spec. licp. Scr. med, Res. Coun., Land. 
no. 269, 1047. 
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• momorandum by Bobb-Sjutii. In the vole itself th 
reaction is necrotic nnd histiocytic with a tendenc 
to calcification and the lormntiou of minute calcareou 
bodies similar to those occasionally seen iri flie 
chronic tiibereulosis of man. The number of bncilH 
found in the lesions is very large whereas the amount 
of fibrosis is small. This disproportion between the 
lesion and the number of bacilli is as striking, with 
the murine t^qie of infection as it is iritli the 
other mammalinn strains in the e.xjierimcntal lesions J 
of the miiridffi. In guineapigs necrosis is a prominent 
feature, while in the rabbit there is a localised cellular j ’ 
reaction with caseation nnd necrosis comparable uith j 
that ohsen'cd in infections with bovine strain. On the 
other side of the picture, u hen the vole is inooiilated 
with the bovine nnd human strains a typical cellular 
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necrosis follows. One of the most interesting results, 
however, is the, production in the guineapig of a 
chronic localised fibro-cpithelioid reaction with casea¬ 
tion, suggestive of the tuberculous lesion seen in man 
Tliis was achieved by a preliminnrj' infection with the 
murine strain followed by a bovine-strain inoculation 
In stud 3 ring the various cultmcs of vole bacillus 
isolated. Wells notes that “ G ’’ strains, isolated from 
voles in Greskine Forest, Dumfriesshire, differ from 
other vole-bacillus strains in cultural reactions nnd 
in possessing greater virulence. In this issue Dr. 
Young and Dr. Paterson report some e.\peri- 
ments made with a freshly isolated culture of a 
G strain .(i o., 5C4) which proved in their hands to 
bo more virulent than others isolated. Using it for 
vaccine purposes they encountered untoward results 
in calves, which were confirmed in laboratoi^' animals. 
This finding is reminiscent of the earlier o.xperiments 
W'ith the Calmette bacillus 

TJie isolation of a noiv strain of Jl/ya, tuberculosis 
has naturally' opened up the possibility of a now 
prophjdactio vaccine on the lines of b.c g. Wells, 
Birkhaug, and others have already' made experi¬ 
ments to this end, both on animals and on man, and 
some broad facts have been established. In the 
first place neither the vole bacillus nor bog. vaccine 
conferred immunitj’ on the guineapig. Perhajis this 
is hardlj’' surprising, for the guineapig’s resistance to 
tuberculosis is so feeble that no vaccine has yet 
succeeded in ghdng it reallj^ adequate pioteclion 
against' even small-dose o.xpbrimental infection; and 
literally thousands of attempts have been made 
Teste made with cattle by Gbutith and Daliing 
in the early stages of the war were, however, more 
encouraging—bettor indeed than with B o.Q. Pm- 
liminar}'^ tests have also been made by TFells on man 
These were designed soioty to determine the condi¬ 
tions for safe administration, nnd the nature of the 
local reaction to the vaccine. They produced r^ul \ 
which followed fairlj'' closety those of B.C.G. thus 
of a group of 48 tuberculin-negative person in two 
institutions inoculated subontanoously, 43 neveiopc 
ulcers and 2 local abscesses at the site of moo^uion—a 
result shnilar to that of b.o.o. inoculation. W Jien tins 
route of vaccination "was abandoned in mvour o lo 
modem multiple-puncturo mofcliod, in 69 -u creu ui 
negative persons there was no general rea ion, u 
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made that vole-bacillus vaccine produces resistance 
to tuberculosis in man ; this can be determined only 
by long and patient trial, as in b.C.g. But there is 
some evidence that it retards disease in gnineapics 
and iu cattle. 

XaturaUy the question of stabUity of vinilence of 
the organism has been raised, as it always should be 
’fhen living-culhtre vaccines are used ; it will be 
remembered that this subject created a good deal of 
controversy some years ago in the case of e.c.g. 
With the vole bacillus the issue is different. Although 
the early history of Caemette's bacUlus is not as 
detailed as we should like, bacteriological records show 
that it was originally fully virulent and that it became 
adrulent through long years of subcidtiire. The 
vole acid-fast bacillus on the other hand is a new 
strain, which, with the exception of the G cidtnre 
rariant, starts yts laboratoiy histora- with a record 
of feeble virulence. YotrxG and Pateeisox take the 
conservative line that no strain of acid-fast baciDi 
should be used as a living vaccine in man before 
exhaustive tests have been made to determine the 
highest virulence which it is capable of attaining, 

■ and they suggest a mininurm period of three years’ 
observation for this pinpose. They also stress the 
importance of using only young cultures as a means of 
controlling virulence. It should be noted, however, 
ihat the G strain with which they obtained imtoward 
KSults in animals was nsed along with others in the 
pcparation of the vaccine employed by Wells in his 
tests on 121 persons (some of whom were inoculated 
more than five years ago), and that none of these 
fersons have’shown any signs of generalised infection. 
XeTertheless, as a precautionary measiue, this 
Fsrticnlar strain was discarded in vaccination prepara- 
uoa three years ago. The guide to safety in aU this 
trork on the preparation of living-culture vaccines 
appears to be, as Jexsex pointed out, the most careful 
dandardisation of culture technique. 

"Patent” Medicine Trade 

The cormcil of the Pharmaceutical Societv- are 
making a determined attempt- to bring the sale and 
advertisement of proprietary medicines imder stricter 
Government controL^ In a 11,000-word report to the 
^^Ifaustiy of Health, based on a five years’ inquiry, 
they show that the position is now little better than 
it Was when the Select Committee on Patent Medicines 
reported in 1914.- “ Throughout the pages of most 
newspapers and periodicals in general circulation,” 
says the society, ” sufferers firom ah manner of diseases 
and ailments are offered beans, tablets, wines, powders. 
Salts, pills, ointments, tonics, hormones, glands, and 
^ vaccines tlint will bring them youth, health, charm, 
r Elironess, strong nerves, inner cleanliness, hvely livers, 
freedom from pain, increased (or decreased) weight, 
iron for the blood, purer blood, vitamins, contentment, 
resolution, imm unisation, vitahty, and so on. The 
advertisers’ claims are frequently so fantastic that 
one would not be surprised to find them offering 
secure jobs and large salaries into the bargain.” 
Obviously these accusations are directed against onlv 
one section of tlie proprietarv- medicine trade, hut it 
is a large one. The report maintains that the adver- 

1 . Pharmactvi. J. Maj- 17, 1947, p. 333. 

2. See Lannl 191-4. 0, G33. 


tisements of these firms are grossly'exaggerated and 
often based on finudulent claims ®; they further the 
view that ill health is a normal human condition 
and so encourage self-medication; they lead the 
public to cover up their symptoms instead of seeking 
skilled advice, so prejudicing the success of treatment; 
they create an atmosphere of fear, whether of ill health, 
operation, prematmc old age, or incurable disease ; 
they undermine public confidence in a State medical 
service and the doctors who wUl provide it; they 
extract excessive fees from the sick; and they use 
scientific terms to impress or deceive the uneducated 
and credulous. 

Experience of Xational Health Insurance suggests 
that, far from reducing the demand for self-medica¬ 
ments, the coming Xational Health Service may even 
increase it; the sales of proprietary remedies doubled 
in ten years after the introduction of X.H.L The 
seU-treatraent habit is already deeph' ingrained, and 
the society fears fbat the new service may usher in 
a golden age for," commercialised charlatanism.” 

How can the public be protected against the 
imscrupulous salesmen who exploit their ignorance ? 
It has not been enough for newspapers to adopt a 
voluntary censorship, for claims to cure certain 
diseases to be banned, or for the contents of each 
bottle to be compulsorily disclosed. The ^Mioistiy 
of Health and the B B.C. have taught people a little 
about the fundaments of health : but they have 
to contend against posters and other advertisements 
whose aim often is to perpetuate error. The only 
hope of stamping ont a growing evil seems to lie in 
firm supervision of the trade itself. The society 
would make it a statutory duty of the ilioistry of 
Health, with an advisory committee of doctors, 
pharmacists, &:c., to maintain proper standards for 
proprietary medicines and their advertisements, and 
would prohibit the sale of any medicines which did 
not attain a place on the ilinistiy's register. H 
effective such legislation would put some medicine 
traders ont of business ; and so much capital, both 
in money and in brains, is involved that they will 
not go down without a fight. The support of the 
public is a first essential M success, so Government 
action should be preceded by an energetic campaum 
to show the pubhc where its true interest hes. 


Gowland Hopkins 

The early organic chemists worked on natural sub¬ 
stances ; but their successors, in learning the art of 
synthesis, entered a new world composed of molecules 
made by themselves. Fbederick GIowlaxi) Hopkixs, 
whose obituary we publish this week, re-established 
biochemistry as a study of life—of vital processes. He 
urged The -organic chemist to “ get into touch xvith the 
animal,” whose body “ usually docs the unexpected ” ; 
and he saw biochemistry as a borderland science, fir 
meeting-grmmd for many minds. ” It is never,” he^said 
"out of place to urge that the living cell should he 
thought of as a dynamic, and not a static, system,” 
and to tWs new dynamic biochemistry he made great 
contributions both hy experiment and' by quiet lejider- 
ship. Lone ago E. H. ?XAnLiXG spoke tmlv of his 
power of "findinir among the thickets of iimorance 
w^ch snrromid ns some path to knowledge which 
othere had passed hy uuheedingly.” His life was one for 
which we may aU he grateful. 

3. Sw also Thoini«on. J. W. P. Ibid, 1946. n. 2S1. 
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ECOLOGY AT CAMBRIDGE 

Cambridge University plans to establish a department 
,of human ecology. By dictionary definition this subject 
covers the study of the vrhole of man’s habits and 
modes of life, aud his relations rvith his surroundings: 
but the faculty board have wisely mapped out a more 
limited temtory for initial exploration. Some special 
opportunities are offered by East Anglin, which has 
both urban and rural popuWions aud where some of the 
isolated vUlagos of the Isle of Ely arc almost closed 
communities, ideal for si udies on epidemiologj', hereditary 
factore in disease, aud I ho effects of a fixed ciivironraont 
oil susceptibility. In addition, the Pens provide plenty 
of rheumatism. Early investigations mil include one 
into subolimcul disease aud carrier-states in closed 
communities, confined at first to those of streptococcal 
origin ; the now dopartnieiit will carry out the clinical 
and epidemiological inquiries, while the bacteriology is 
undertaken by the Public Iloalth Laboratory Service, 
which works in close association with the university depart¬ 
ment of pathology, and is equipped to’idontify fully the 
different typos of streptococci. A clinical and anatomical 
survey of rheumatic conditions, which have long been 
suspected of a streptococcal element, is also planned. 

Uno function of the department will bo to share in 
foimdiug a-now university health service, designed not only 
for the individual benefit of imdergradunles but also to 
discover defects and disorders before they roach a stage 
which might bo harmful to the community, A pilot 
survey, carried out in Downing College in 1040, demon- 
strattd clearly the need for such a service: of the 214 
volunteers e.xamincd by the department of medicine 
aud the county tuberculosis ofiiccr, 1 had active open 
pulmonary tuborolUosis, of which he was unaware, and 
1 had closed nou-infcctive tuberculosis, which was 
advancing. The university department of ox]ierimonlal 
psychology could also contribute to the health service. 
An important part of this service will bo the study 
of special risks run by technical sloiff in the uni¬ 
versity—for example, nfrom ionising radiations. Tlio 
ecologists will also naturally work with other university 
groups, investigating such subjects as the, process of 
ageing, and the effects of climate on health. 

The new dop.artment vill develop ns part of the 
department- o’f medicine, until the moraout comes to give 
it autonomy under a professor. It will be staffed at first 
with a reader assisted by two jimiors ; while the univer¬ 
sity health service is to have one somor and one junior 
medic.al ofiiccr, a chest radiologist, a statistician, and 
necessary secretarial assistants. 

SALMONELLA IN THE HOME 

N 

- Infection with organisms of the salmonella group 
is widespread; and it is generally assumed that outbreaks 
are caused by food contaminated directly or indirectly ' 
from an animal. In tlus country rats, mice, pigs, aud 
cows are often infooted, while inadequately cooked duck 
eg^s eniise numerous infections with iS. iyphi-murium or 
S. cntciHidie. In the United States domestic fowls and 
. turkeys are said to be the main reservoir for salmonella 
but there is less evidence that this is so here. S. pnVornvi 
and S. gallinarUm rarely attack humans but do take toll 
of our hens,.aud S. Ilioiiipson causes trouble among incu¬ 
bated eggs and in young chicks. Until 1042 almost 
all strains of salmonella isolated in this country belonged 
to one of fourteen native tyqios, but avitli the arrival of 
American spray-dried egg the picture ohangodli qq,ero 
is sUU doubt about the method by which the egg and the 

' ’ d while infection 
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dried' product become ooiitom matca, an 

c., Wilson. «. S. Prinolplce 
' Immunity, London/ lUJO 'ol. II. V- IStO. 


can take place In .the oviduct it seems likely that salmon : 
ella are often sucked through the shell from moist fiec s' 
as tho egg cools.* TlTiatovor the mechanism, it is clew 
that at least ten now types of salmonella were imported ^ 
into tho country along with tho dried egg, and outbreak* -> 
of infection with such organisms as S. oranienhurg Were b 
fairly common. As dried egg became scarce, so the J 
American tjqios of salmonelia infection became rare 
and we seemed to bo reverting to the home-grown > 
varieties. "WTiethor a further increase in tho use of the . 
newer dried-ogg jiowdor would again bring migrant ^-j 
snlmonolla wo do not know, though it is hkcly that !i 
tho product still carries its pathogens. It m.iy also he ' 
that such org-Tuisms ns S. ornnienhurg or S. monimin K 
have already found accommodating-human or animal 
hosts aud have taken permanent abode ivith us. 

There is still much to leani about tho ecology of tW ^ - 
snlmonollns, both home-bred and imported, and oollnb- I 
oration between medical aud veterinary bacteriologist ] 
is needed. From time to time there are reports ol » 
snlmonelln infection in dogs and cat§, and the daily j 
press lately described an outbreak caused by tho activities 
of a hospital cat. We do not know very much about t 
tho part jilayed by cats and dogs in the'bpread of several 
other tjrpes of human illness, and When the source of | 
sporadic infeotion is in doubt it may occasionally be ’ 
worth interviewing those dumb but socially active mem- ’ 
hors of the family. The risk of introducing salmonella j 
infections into tho house in fhb form of a “virus" 
intended to destroy rats or mice is sufficiently illustrated ^ i 
by the pajier wo publish this week. ' ' 

, ( ' 1 

TOO MUCH HEPARIN IN THE BLOOD ^ 


It is well known that a serious overdose of 5-roy or 
other radiation to tbo whole body, including exposure to 
atom-bomb radiation, is liable to cause an aummio 
syndrome of which blecdnig froui mucous membranes . 
is a striking and troublesome symptom; it often heralds 
tho failnre of treatment, when further internal'lltemor- 
rhoges are found at necropsy. A -similar syndrome 
follows ovordosage with drugs that oauso toxic depression 
of hromopoiesis, such as gold. The hlood-platelet want 
is strikingly reduced in these patients and it ishisual 
to attribute tho hmuiorrhago to this thrombocytopenia. 
Allen and Jacobson * now suggest that the true explana- 
lion is tho presence in tho blood of an anticoagulant 
that they identified ns heparin; there is, in ^nct. a 
liyjiorliopnrjnroniia. Normally only a minute quantity 
of heparin is present in tho blood, hut the groat increase 
in'coagnlntioii-timo seen in nnaphylaxiB and peptone 

shock has been 'shoivn to be duo to liberation of hepann 


from the liver into tbo general circulation. 

Allen and Jacobson noted that reports of acute exposure 
of tho whole body to lom'siiig mention mentioned not 
only throinbocylopouia but sometimOB also a prolongw ^ 
olotting-timo of tbo blood. They therefore Uiod ,to 
i-oprodiico tho effect by exposing tho whole body of dogs 
to a singlo dose of 460r of X radiation., About a week 
after exposure tho animals develop o ■ ■'F«m-mnrkea 
tliroDibooytopenin< and iho clotting-tiino of tlieir 
is greatly mcrensed—m fact, the blood may bo aIinost\^ 
incoagulable. It was found ibat tbo blood of suen . 
dog would delay tho clotting-timo of normal blood, sug- 
gesting that an anticoagulant substance 
Specific anti-boparin substances, such as tohudmo blue, 
rendered tho clottiug-time normal again, both m tde 
test-tube and when given iu vivo in n dow of TO J-o 
mg. per kg. body-woigld intravcuoiiely; and b^dmg 
was controlled without tho platelet ‘J'”'!'*' 

PinnUy. they ieolatcd nti siibslanco Jr n ^ 

this blood and found that iU 

svoight for weight, was about tbo same as tLo^sto^d 


2, HfllncB, R. D .tlunm.Tk 

3, JMJon, J. G.> Jacobson, L. O. 
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[lepaiin salt; it ■n’as inactivated by toluidine bine and 
Fas beat-stable.' 

The conclnsion draivn from these observations is tbat 
sicessive beparin in tbe blood is tbe cause of hPBmorrbage 
in these cases. Vitamin K, ascorbic acid, calcium, and 
even fresh-blood transfusions are rvitbout effect on the 
bleeding once it has started, though toluidine blue 
raccessfuDy stops it. Allen and Jacobson are trying 
the effect of toluidine blue in other human hcemorrhagio 
disorders and have obtained some temporary relief. 
Bat the dose must be nicely balanced, because, although 
in lorr conceutrations toluidine blue has an anti-heparin 
effect, in higher concentrations it acts as an anticoagulant 
and ivould therefore add to the patient’s troubles. 


B.A.U IN GOLD-POISONING 
The brilliant '(vork of Peters and his co-workers ^ 
dming the war led to tbe development of b.ax. (British 
anti-lewisite or 2,3-dimercaptopropanol) as an effective 
antidote to arsenical poisoning, especially that caused 
by lewisite. Eecently nxx. has been used with some 
success in the treatment of arsenical poisoning arising 
during the treatment of sypMlis.® The use of bx.l. for 
eliminating mercury,’ zinc,* and copper ® from tile 
tissues inmcated tbat it might be of value in the treat¬ 
ment of toxic reactions after gold therapy. The treatment 
of gold-poisoning with B.A.n. has now been reported,* ’ * 
and althou^ only 12 cases are mentioned favourable 
results were observed in aU but one of the patients given 

B.Ai. 

It'is thought that B.A.L, acts byreactivating sulpb- 
bydryl enzyme systems poisoned by heavy metals. 
Eagan and Boots • observed an increased urinary excre¬ 
tion of gold in'aU their 5 patients treated with b.ax. for 
gold dermatitis. Presumably b.a.l. caused th'e gold to be 
released or “'washed out ” from the tissues. Since arthritic 
.symptoms returned shortly after b.ax. therapy, Ragan 
and Boots suggeslfc that the therapeutic activity of gold 
may be explained by temporary suppression of the 
processes causing activity in rheumatoid arthritis. The 
'Mch relapse-rate observed ® after gold therapy in arthritic 
subjects appears to support this hypothesis. 

. Gold is undoubtedly of 'value in the treatment of 
rheumatoid arthritis,'nnd the possession of an effective 
antidote to its toxic effects would be a major therapeutic 
advance. However, b_a.e. may prove to be a mixed blessing, 
since Cohen et al.* have noted toxic symptoms after its 
nse, including pains in legs, arms, abdomen, and head, 
nausea, vomitiug, salivation, lacrimation, and perspira¬ 
tion. But the development of less toxic derivatives. 
suchasB.AX.-intravfO-glucosideof dithioglycerol) r” may 
reduce" the undesirable effects. Prophylactic administra-^ 
tion of B.AX. during gold therapy might be of value. Very 
small amounts woirid be ad'visable, because the optimum 
concentration of gold in the tissues for anti-arthritio 
activity might be reduced by the washing-out action 
of BX.L. already menttoned. IMeanwhile, large-scale 
studies of the effect of b.ax. on gold therapy are 
required, care being taken not to attribute to Bxx. the 
spontaneons remission of toxic signs and symptoms 
which often foUows simple removal of any toxic 
substance. If b.a.l. proves valuable in this way, its 
beueffts must not encourage the slipshod or excessive 
nse of gold. 


r. Peters, R. A , Stocken, L. A., Thompson. H H. S. Xatvrc, Lend. 
1915, 156, C16. 

2. Corleton, A. B , et ol. J. Clin. Invest. 1916, 25. 197. 

5. Lonccopc. W. T.. Luetseber, J. A. Ibid, p. 557. 

1. McCance, R. A.. Widilowaon, E. IV. Nciture, Lond, 1910, 157, 
837 

5. McDonnld, I. W. Ibid, p. 837. . „ , ' , ^ 

6. Cohen. A., Goldman, J , Uiihhs, A. M. J. Aincr.vird.Ast:. 1917, 

, 7. Racan. O.. Boots. R. H. Ibid, p. .52. 

S. J.rt>cklc. L. M.. Norcro'S. B. M.. Geonw. C. W. Ibid p. 751. 

9. Ragan. C., T>-Bon. T. L. Arner. J. Mr>l. lUlC. 1, 252. 

10. Da^cUl. i. F., DanicllI, M., JllteheU. P. R., Owon, 1.. X.. 
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OIL AS A VEHICLE FOR LOCAL AN/nSTHETICS 

For some twenty years drugs have been injected in 
oily solution as a method of prolon^g their action for 
days or weeks, the assumption being that a fat-soluble 
drug is released nnd absorbed more slowly from an oily 
than a watery solution. The manufacturers have issued 
various drags in this form. Among the first to he used 
were oily solntions of local onsesthetics, recommended for 
tbe treatment of such conditions as anal fiss'ore and 
pruritUB.^ Later other drugs such as insulin, adrenaline, 
desoxycortone, oestrin, stilboestrol, histamine, various 
metaliio salts, aud penicilliu were prepared in oily 
vehicles. 

There can he no question that the action of some drugs 
can he prolonged in this way—^penicillin is a familiar 
example—but doubt has arisen as to tbe part played 
by tbe oily vehicle in local anmstbesia. Protracted 
antestbesia' following tbe injection of such oily pre¬ 
parations has in some cases been sho'wn to be due 
to degeneration of the nerve, the duration of anres- 
thesia being tbe time taken for regeneration. On this 
■vrew tbfe release, dvAj is, 

an insignificant factor. Dimcan and Jarvis ’ attri¬ 
bute tbe nerve degeneration to tbe presence of benzyl 
Adcohol in the solution. In their experiments they were 
■unable to prolong anresthesia by the use of the oily 
vehicle alone. Even benzyl alcohol "will not produce 
degeneration if its concentration is below 10%, and such 
solutions are probably of little’ value for, say, fissure 
in ano. 

Dr. Kelly, in his paper in, this issue, goes further 
and throws doubt on the efficacy of ofl as a vehicle 
for any drug. His observations deserve the attention 
of clinicians, for it may he that, through error in observa¬ 
tion or a disinclination to oppose accepted beliefs, we 
have been deluding ourselves, if not our patients, about 
the efficacy and mode of action of some oily solutions. 

SPREAD OF PART-TIME NURSING 

The proof offered by Gloucestershire ’ that part-time 
nursing can be made to work, and work well, should 
be followed by rapid development of part-time schemes 
elsewhere, especially for the care of the chronic sick. 
Unfortunately many authorities seem backward in over¬ 
coming difficulties. No doubt these are often consider¬ 
able : sometimes the geography of an area is awkward; 
sometimes the distribution of population is such that 
transport of part-time workers is expensive ; sometimes 
prejudiced matrons oppose the idea; sometimes the 
officers given the task of organising the scheme are' 
half-hearted and apathetdo; sometimes an energetic 
nnd capable officer finds that his council themselves 
present problems. Far-sighted authorities, however, now 
redognise that, unlest our health service is to break duwu 
completely, part-time nursing in long-stay hospitals 
must become general and honoured. In no other way is 
it now possible to provide good—oy even adequate— 
care for the aged sick. 

The WUtshire County CouncU, facing the difficulties 
in a practical aud determined spirit, have just launched 
a very good scheme, closely modelled on the Gloucester¬ 
shire pattern. There are seven infirmaries Jor uuiaing 
the aged and chronic sick ih the county—^at Ameshury, 
Cluppenham, Warminster, Sahsbnry, Devizes, Trow- 
hridge, and Swindon. Childreu’s nureeries are attached 
to the infirmaries at St. James’s Home at Devizes and at 
Swindon. All these institutions need part-time nurses ; 
between them they have beds for 209 men and 260 women,' 
and are supposed to carry an establishment of 126 full-time 
resident nurses. When the scheme wa s lauhehed, on 

^.^e!“392sfi27Vl9”'^°'*’ ^^theyhclmcr, J. L .7/^. y 

%' 9—"W. H. Ancsthcsiotogu, 1943, 4, 405 
3. Lancet, March S, pp. 294 and 300. 
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April 18, there yere only 45 permanent staff in the 
hospitals, including nurses supplied hy cooperative 
agencies. Within a month from that date the staff liad 
been augmented by 31 part-timeis—a fair beginning. 

As in^ Gloucestershire the four-hourly shift is the 
usual unit of duty—^from 8 A.jt. to noon, from noon to 
4 P.Ji., or from 4 to 8 p.m. Night duty, for those vho 
wish to undertake it, is from 8 p.sr. to 8 a.m., with two 
hours off duty. Some of the matrons have found it 
difficult to use recruits who wore not able to fit in with 
one of the formal shifts, and this seems a pity, since 
Gloucestershire has shown that such casual workers can 
be useful as relief nurses, and that once they hare 
formed an attachment to a hospital and its patients 
they wiU often rearrange their lives to fit in with accepted 
shifts. The Gloucestershire rates of pay—2s. 6rf. an 
hour for a State-registered nurse, 2s. for an enrolled 
assistant nurse, Is. 9d. for a nursing attendant, and 
Is. 6d. for a nursing orderly—^have been adopted, and 
transport is provided when nocessarj'. ^lenls are 
not qiute so well nrmuged as in Gloucestershire: 
one h’ght meal is available during each shift, but while 
some infirmaries provide this free of charge, others 
charge canteen prices. It seems moat undesirable that 
a charge should bo made: rates offered to part-time 
nurses—even Ihese rates, which in some respects improvd 
on the Eushcliffe scale—are not attractive unless they 
carry good amenities. Leave and sick-pay are given on 
the liberal Gloucestershire plan ; new uniforms have'been 
ordered, and in the meantime appropriate white unifonns 
are lent and laimdered. The scheme already shows good 
prospects of success-. ht the Lodge, Scinington—the 
Trowbridge infirmary—a fully cooperative matron is 
finding her part-time recruits a welcome addition to her 
stafi, and confirms previous expenence that part-time 
nursing attracts a good type of w'oman. She points out 
that adequate statHug will make it possible to do much 
more for the patients, many of whom are more feeble and 
rheumatic than gravely ill; and she looks forward to the 
change from h'stlessuess to active and hopeful interest 
umong the old people, which is one of the most striking 
results of a successful part-time scheme. 


CALORIE INTAKE IN HOT PLACES 


Do we need less food in warm weather and hot climates 
than in cold ? Most of us would say that wo do, though 
if pressed we should have difficulty in finding actual 
observations to support our belief. From such authorities 
as Mottram,* DuBois,* and Leitch ’ it seems that the 
need for calories is possibly a little higher in very cold 
climates but not much different in very hot climates ; 
the whole difference is anyway said to bo small. The few 
quantitative observations relate to measurements of the 
basal metabolic rate, wliich might differ, between very 
chid and very hot climates, by at most about 20%,' 
which IB only about 400 caloriM daily. 

■ To this we may now add a much more direct scries of 
data collected by Johnson and Kark '' on the average 
calorie intakes of troops of the United States and 
Canadian armies, located in temperate, desert, moimtaiu, 
jimgle, arctic, and subarctic areas'of three continents. 
The writers compare the average daily intake of food 
of similar groups of soldiers, aU healthy and physically 
fit, performing the same duties and aU able to have as 
much food of a wide variety ns they^wished. A grnjih 
of calorie intake and local mean temperature shows that 
there was a close linear relationship between these two 
factors, from 3100 caloiies consumed daily at 02°P to 


V. n . Gmlinm, G. Food and tlio Principles of Dietetics, 

S. DuBoK°H- IJnenl SletnUollsro In Henltb and Disease, Phll- 

a T.oitrh'^’N. DIotctIca In IS'nrjn CUnmtes, London, 1030. 
t WOP. B, F.. Kart, R. M. fiM 1847. 105, 378. 


4000 calories at — 30'’F. This is a considorahlo differencs 
and no doubt greater than many of us would hare 1 
erpected. It seems that we have not made sufficient 
nllowauce for the effect of climate when drawing up 
standards of dietary requirements. On the other hand, 
the observation that the greater calorie intakes in the 
colder climates w'ere associated with the consumption of 
an iuciensed proportion of fat was not unexpected. ]' 
It 18 not easy to explain tin's large effect of enviromnent 
on calorie intake. It is not to ho explained hy diflerencee , 
in the B.M.n. It is possible that some, if not all, of the "'i 
high intake at low’ temperatures can bo explained by a . 
greater heat production needed to maintain the body 
tompewature, and the increased e.xertion necessitated b) “5 
wearing and W’orldii^with heavy and clumsy clothes nnd 1. 
equipment. . j 


COSMIC RADIATION AND CANCER 


Tile disebvery that 4110 cosmos contributes to ,wbat 
physicists called “ spontaneous ionisarioii ” was of great 
interest, not becniiso of its m.igiiitndc but rather because 
of the questions it rnisod. TOiero docs this very very feeble 
idnieing radiation come from ? The subject is still la 
dispute, but inei-itahly, after Muller had shown that 
mutations could he prodheed by very small quantities of 
X rays, it has been asked whether cosmic radiation bits 
any effect on hiologie.al proco‘<8es. Figge * has now tried 
to find out whether cosmic rays have any effect on the 
production of cancer. He lind to use an indirect method, 
because to shield an enclosure from cosmic rays would 
require a lend roof 60 feet lliick. Ho arranged for one 
batch of mice, housed normally, to act ns controls to 
another hatch kept in cages irith lead covers whoso 
function w^s to increase the normal cosmic radiahon 
by producing what have been c.nlled “ cosmic-ray 
showers.” The mice were all injected with 0 26 mg- of 
the carcinogen mcthyleholanthrene in' sesame oil. The 
mice wore kept under observation for five months and 
the appenraneo of tumours noted. Figge says that 
“ the rate of induction of cancer in the mice kept under 
the lend plates was found to he consistently and definitely 
higher than in the controls.” The exjierimental data 
are few on wluch to draw defimto conolusioiis—thus 
there are no data on the relative degrees of ionisation m 
the whole group of cages, the total of 184 mice is not 
enough to allow one to estimate accurate quantitative 
difl'erenoes in tumour .appearances, and it may bo that 
cuvirouincntnl factors have not been given due con¬ 
sideration. Experiments are now being planned on a 
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bigger scale. 


BLOOD TEST FOR MUMPS 


It has ^been known for some years that the blood 
)f patients with mumps commonly contains an increased 
imount of amylase,' and thid has been used as 
or the infection. Wolinau and his colleagues = m bow 
Cork have applied the test to 101 men in hospitoi 
vith mnmps and 47 healthy controls. They find that wo 
lenim amylase is nearly always raised in the first wMK 
if the illness and the increase usually then fadM away. ^ 
["he test seems rehable enough to be useful in j 

ases of swellhig round the jaw. The sabvary amy | 
i usnoUy low in mumps, so it seems that the onn^ic 
rom theiiiflamed parotids leaks into the blood instead of 
eaching Ibe mouth. This as siipportei y 

hservntion that tJiero is no rise in sormn amylase wl^eu 
aumps is confined to Ibe submaxiUary or s^W.ngual 
nlivarv viands ; neither is tlioro a secondary ™o wjicu 
ho testicles hecoiuo involved wlion tlic'paiotii 
iihsidiug. 


FIcco. F. H. J. Scienor, 1SJ7. J05, 323, ^ 

Wolmnu. I. J.. E'ans. B,,l4>9koi, S., Jaeggu, Xv. 

Sci, 1947,313,477. 



THE LAXOET] 


THE VICIOUS CIRCLE OF AUSTERITY 


[MAY 24, 1047 721 


Reconstruction 


THE'VICIOUS CIRCLE. OF AUSTERITY 
■ ' Adjusting Our Food Habits 

F. Lb Geos CiuVEK 

. MA. OAfd‘ 

A MOMENT may be reacbed, for a man or even for a 
rhole community, wben austerity can no longer be 
reatcd as a temporary erpedieut. It has become the 
lormal state of existence. Have vre in Britain noiv 
cached that stage in respect of our daily diet t For if 
le have, ve had better not delay the process of adjnst- 
nent. We are at present existing on a kind of patchvork 
liet composed of all ive can manage to retain from our 
ue-war pattern of food habits. The diet as a ivhole may 
ir may not be physiologically adequate ; but there is 
lot enough of any of the foods upon ivliich ive sot a 
raditional value. Wo do not dare to be open-handed 
nth ourselves, and, vhat is ivorse, ve dare not be 
liospitable.in the old vay. 

We are ivarned that this may continue for a further 
three years or more. But even then, to vhat can ive look 
lonviud f Rationing vill have lasted-almost half a life¬ 
time for many of our young adults. Should ve not, 
therefore, renounce the old pre-war pattern of diet and 
begin to work our way towards a new tradition of 
national dishes and meal customs 1 Our first task is 
clearly to .consider not the kinds of food we should 
prefer to eat but the lands of food we are likely to acquire. 

SUPPLY— 

By the coming harvest we may have enough bread 
grains, though of this there is no certainty. But the end' 
of bread-rationing, while it wQl come as a relief, will not 
restore the sense of sufficiency. So far as other foods are 
concerned, we must not forget that there is a slow shift 
at work in the world markets, upon which we have to 
depend for more than 00% of our fats, 76% of our sugar, 
and more than half our meat. The Scandinavian markets 
are showing a slight tendency to move to the eastern 
countries of Europe, from which supplies of coal and 
later of useful manufactured goods may be expected. 
South America is becoming industrialised, and no-one 
Would care to predict when and under what conditions 
the Far Eastern markets for rice and vegetable oils are 
likely to be re-established. 

-AND DEMAND 

Our potential demand for food has also increased and 
■nay increase considerably above the pre-war level. Not 
only do we have a larger population than we had in 
1930, with a larger proportion of adult consumers, but 
there is an increased demand for various foods, sustained 
on a high level of employment, a tolerable level of 
wages, and a subsidised food market. If we allow for all 
these factors, we may well suppose that in a completely 
freed market, provided that prices are kept stable, the 
total demand for meat, fats, fruit, and bacon would rise 
by 20% above the pre-war level. The demand for sugar 
might rise by anything from lO'^to 16%. As for mUk, 
We have not only allotted a fair proportion of it to our 
special classes of consumers but we are looking forward 
to an expansion of the milk services, and at the same time 
we’are fostering a taste for mUk that is pressing heavily 
upon the supply. In brief, if we aim at restoring the 
pre-war pattern of the British diet, we shaR have some¬ 
how to acquire far larger supplies of many kmds of food 
than we secured in the thirties. 

AVe could of course remove the subsidies, which are 
now approaching £400 million a year. Retail prices 
would rise and food consumption would be curtailed, at 
aU events in some commodities. Bqt low food prices 
haVe now become part of the economy of the country, 
and any attempt to shift the structure would lead to 


unpredictable consequences, not only for nutrition but, 
in the industrial field. Tlie Government does not appear 
to meditate snob a step with any conviction. The use 
of subsidies implies control, and yet there seems no 
prospect that a fall in the price of food will enable us to 
dispense with subsidies for an indefinite time ahead. In 
that case the stability of prices means a very Jarge 
potential demand, and that, if we are to have u fair 
distribution of the foods in short supply, involves us in , 
continued rationing. 

CHANGING THE PATTERN 


There is only one way by which we can break the 
vicious pircle—^by cutting at the very roots of our 
traditional diet, of which our present dietetic pattern ■ 
is a faint and unconvincing reflection. AVc have assumed 
since 1930 that the time would come when 'our pre-war 
habit of eating, or the habit we should have adopted if 
we could afford it, would he restored to ns. Should we 
now relinqnish our wearisome attempt to live on a diet 
of shreds and patches and cultivate a taste for a simple 
and wholesome basic diet, to which variety could be 
added as the means become avaUahle t 

This reads as though it were a plea for the simple 
peasant diet; but it is of course nothing of the kind. It 
merely implies that if we have to rehabilitate 'our 
economic structure on a system of rigid priorities, and 
that, I suppose, is fairly evident, then we had better 
begin by estabbsLing a scheme of priorities in the complex ' 
food market. It is surely preferable to plan for a few 
basic foods to be in full supply as soon as practicable 
than to subsist ou a diet that has to be precariously 
balanced from period to period. 

AVe have made a good start with the ground-nut 
scheme in East Africa. It seems improbable that Asia 
will remain a source of exported vegetable oils. AA’'e might 
further examine what land in Africa could be opened up 
for the production of feed grains, some sugar, and of 
tropical fruits'. In borne farming it seems to me advisable 
to embark on a policy of expanding milk production 
and the production of high-qnaUty'feeding-stufts. The 
residue from oU-bearing plants may soon no longer be 
exported to this country as cattle-feed and ultimately 
as manure. It may be used in its country of origin to 
maintain herds and soil fertility. If we are to become 
one of the great milk-producing coimtries, we may 
consider the advantage of processing the surplus into 
cheese and dried milk. Milk is the least wasteful of 
animal products as a mode of converting vegetable foods 
into animal protein. Moreover, its uses are very varied. 

We could, in other words, let meat and butter take 
their chance on the impoVt market, and breed for mUk 
an3^ cheese. I do not suggest that this is the only solution 
but it is probably the surest. 

Out main fats would in that case, of course, be derived ' 
from imported vegetable oils, no doubt at a later stage 
processed in the countries of origin. Meat would have 
to be imported as and when we could procure it ; but 
the milk herds will yield fair quantities of beef as a 
secondary product. If we get about 76%’imported wheat 
and the same proportion of imported sugar, the rest lies 
with potatoes and with a scientific research into the 
market for home-grown vegetables. It is time that such 
a research was begun. 




Our basic diet will have to be adapted to the kinds of 
food that we can make available, and that will he a 
problem in adjustment, for which we have few precedents 
AA'e are deabug with the food of a people, who arc not 
. only themselves mainly urbanised and have had for a 
century and a half ample supplies of coal for cooking 
but who have subsisted increasingly over the last two 
ccnturiM on cheap snppUes of imported sugar, wheat 
spices, dned Mts, bacon, and meat. The typical peasant 
fare, on the other hand, is represented by the rice bowl 
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, iu the East and the stew pot^r pot-au-fon Trith hnnhs of 
bread in Europie. This is a basic inenl form Avhich is far 
easier to deal with, when snpeificial adjustments hare 
to he made. Piovided.the foundation of the dieili is 
accessible in the shape of rice, potatoes, mieal, or cabbage, 
its other ingredients may he vniied to almost any extent. 
The dish is in any case a composite one, and where he 
cannot add to it small quantities of meat or fish, beans 
or bacon, the primitive .consumer resigns himself to the 
basic ingredients. - 

SHMilABT 

We need a food plan, and the essence of our plan must 
be to decide upon what foods we intend to concentrate in 
' a convinced effort to bring them into full supply. The 
decision will have to be renchod through the adjnstmont 
of our dietetiq needs to our chance of obtaining the 
necessary supplies. We arcTiving in a world that is in 
process of change ; and it is not safe to assume that the 
world markets will resume their pre-war structure.’ Wo 
should play for security, I have suggested one possible 
line of solution, and no doubt there are others. . In effect, 
we should attempt in the next ten years or so to become 
a milk and cheese producing and cousuming country and 
enlarge our sources of vegetable oils, feeding-stuffs, and 
sugar on the' African coniinent. Jleat, bacon, butter, 
and a few other traditional foods might have to remain 
on ration indefinitely if they are to bo fairly distributed, 

. but the quantities on ration would depend on supplies 
from period to period. 

As for the public, it wodld have to be persuaded to 
barter its uneasy dr,earn of a return to its pre-war food 
pattern for a plan and an enterprise. Perhaps there is 
after aU one remote precedent for such a choice—^the 
fleshpots of Egypt were sot long ago against the vision 
of a land flowing with milk and honey. 


In England Now 


BURSARIES FOR FUTURE HOSPITAL 


OFFICERS 


To encourage recruitment of sxdtable porsoimol, 
King Edward's Hospital Fund for London is offering 
bursaries for those seeking training as hospital admini¬ 
strators, domestic supervisors and welfare Officers, and 
caterers... , 

Hospital administration .—Six bursaries ore to bo awarded 
this eammer. There will be (I) threo,junior bursaries, of the 
value of £360 a year, for men or women aged 20 to 30; and 
(2) three senior bursaries, without a rigid age-limif, and 
with a salary of £600 a year. The courses will provide for 
18 months’ training in three different hospitals, and holders 
will normally bo expected to sit the oxommations set by the 
Institute of Hospital Administrators. 

Honftstio administration .—Six bursars are to be appointed, 
at a salary of £260 a year, exclusive of board and lodging. 
The traimng course, of one.year, will be [divided mto threo 
terms, spent in three hospitals. Candidates should bo 
womea of good educational standard; it is desirable that they 
should be experienced in personnel mansgeinent or welfare 
work, in institutional management or domestic science, and 
in other administrative work. > 

Catering .—^Eight bursaries are to be offered, each with a 
value of £300-£600 a year, to protective catering officers. 
Bursars will be ^appointed to one or- other 6f the London 
hospitals for a 12-months course. ’ Knowledge -of catering, 
nutrition, institutional maria^ment, and admmistrative woric 
'will bo taken into accoimt when the appointments are made. 
In 1043 the Fund published its first Memorandum on Hospital 
X)iet,t Jji which it was suggested that winle hospitals had, by 
the’ appointment of dietetic eiqjerta, applied modem prmoiples 
of nutrition to special diets, they had not in the post appued 
these principles to general-ward diets; catering, it was 
proposed, should he in the hands of one responsible catering 
officer!" The recommendations have been widely t^opted, and 
- there is now a large demand for caterers and dietitians, 

" Annlicattona should be addi«ssed to the secretary of 
the Prod, at 10, Old'Jewry, London, E.O.2. 


A Running^ Comvicnlarg Ziy Peripalclic Correspondents 

The toddlers’ clinic bad thrown up an e\il-looking 
amall boy itttli a pennaneut scowl, u-bo made a habit of 
pounng bottles of lighter-fuel into gns-fii'es. I made a 
diagnosis of original sin, but felt guilty about it, and 
when I met ray tame psychiatrist I confessed. He became 
really expansive, and suggested that anyone who talked i 
of naughtiness should be off the Register—^the child’s 
sexuality was obviously fixed in some organ other than . 
the usual one. I asked him what one did about it, and ! 
whether it couldn’t be persuaded to move on. He was i 


rather less happy at that, and said that it all depended, 
and why didn’t I test him, and see what his constitutional 


tvqjo was ? I left -with a book, ready to meet the scowling 
cJuld on equal terms. 

Among the tests in the hook I felt rather like Alice 
in Wonderland, end decided tlint the delinquent child 
had bettor iiavo a bite out of the nearest psychological 
mushroom —at least I could score him on one of the less 
ferocious quiz-papers and work out the details of his 
sexunUty when there was a luU. He looked as if one 
might be able to time his reactions if not'predlct them. 

Now I want you to say the first word that comes into 
your head when you hear me say each of these words— 
as quickly ns you can.” Tlie scowl deepened. “ Dog," 

I said hopefully. The child dug in a pocket and trans¬ 
ferred something to his mouth. After a full half minute 
he ceased to scowl, and remarked “ We got a 
Then ho began to chow. The outlook was unpromising. 
Wo met with less success with the blots of ink which 
filled the latter half of tlie book. After distinct signs 
of inhibition and non-co6peration had appeared, and the 
bottle of acetone for patch-tests had gone for six (where¬ 
upon the scowl clvanged to a guffaw), I wrote a note to the - 
child-guidance cUnic and ad-^ed that an exploratory use 
6 f the slipper might move the sexuality back again if 
one found the right spot, and waited for somebody to 
teU tbo G.M.O. about me. 

When the door closed I had another go at the book of 
tests, to see where I had failed. Another quiz met 
my eye: “ Uo you fiiequentiy have the feeling that 
you cannot'eope with yonr work ? ” Tes, frequentlv. 

“ Do you feel that the top of your head is compressed 
by a weight ? ” Less often than in former times, but stiU’ , 
sometimes. “ Do you often feel that other people hold 
foolish and mistaken views on important quesfions ? ' 

You bet. “ Have you over had a vision ? ’’ Not yet. 
Bnt 1 might, at any moihent now. When I added up , 
my total I realised why I could never cope with child (.' 
delinquents—I belonged to aU the possible reaction- 
types. I cbuld make a living by hiring myself out to 
the D.p.ir. examiners. At the end of each questionnture 
I expected to find : ” Jf you answer yes to more than 
six of these questions, then Bugglns’s Pills will restore 
yon to radiant health,” bnt there was positively no 
advertising matter. I was hooked. 

' My psychiatrist was apologetic. “ I’m afraid I gave 
you the aiiult tests by ini^ke,”he said. "And, ofeou^, 
all these things need practice,” It was only when the 
guidance clime reported that I recovered my sa^- 
fioid. ” This .child is thoroughly out of ^ud. 1 m 
W ould benefit from more disciphno and a less haphazard 
parental attitude. I agree that when his escapades 
cause trouble he should be punished lii moderation, 
but his Insecurlt}’’ at home would be reheved if P® 
more outlet for his eUergy—I suggest school.’ ' So diu J. 

I am going to' get my grandmother rij the clmc 

next week, and see if I can’t get her a Diploma m umia 
Guidance. She is a remarkable old lady who can co^ 
with smnfi boys and usually knows the nght pwee to 
swat their ectopic sexualities. She might even get her 
D.P.M. for the asking. 


G. Barber & Son, Ltd., 23, Purnival 
Street, London, E.a.4. 6a. 


fast and in second gear) one trudges througli snna to 
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a maze of tin shanties (“ pondokkies ”) half the size of 
stables; jam-tin labels and pre-mar coloured illnstra- 
tions of motor-cars often serve as maUpaper; and pigs 
and chickens squabble for food between “ houses.” 
As I write, it has been hot and drj- for four months, and 
enteric is on the increase. How distant seem thy placid 
waters and sweet rolling hills , O Cumberland I 
• * • 

HmiATOLOGIA 

Here in the file 
1 see the old names, 

Haymond, Elley, 

Eobinson (James). 

. Eaymond, Eiley, 

Eobinson, Eudd, 

Died of malignant 
Disease of the blood. 

Hodgkin’s, leukmmia, 

Carenilly docketed 

In the right hole 

IVhere fate had them pocketed. 

Dead with an accurate 
Hi gb -pnwer diagnosis, 

Hodgkin’s, leukmmia, 

Myelosclerosis. 

Here ate the blood films, 

Bone-marrow and blood, 

Eaymond, EUey, 

Eobinson, Eudd. 

Eaymond’s a beauty, 

Acute monocytic, 

Eemember his gums 

■Which were quite characteristic ? 

' Eemember his wife, too ? 

“ He was always so strong. 

Are you quite sure, doctor, 

Ko chance of being wrong ? ” 

Beautiful blood cells, 

In all the wrong places. 

“ Got your powder-puff? Bight. 

Mustn’t guess fiom our faces.” 

Eobinson (Jame3)_ 

A straight myelosis 
Had a perfect remission 
That shook my prognosis. 

Looked like a cure, 

Beally most satisfactory. 

Until a relapse 

Proved completely refractory. 

Kitrogen mustard, 

Eadlopbosphorus, 

Some other new remedy. 

What does it prosper us ? 

Go through the motions. 

Penicillin, transfusion. 

Until it’s quite clear 
There’s but one conclusion. 

Staining the blood cells 
Like a technician. 

Telling the relatives 
Like a mortician. 

Staining for granules 
Or diffuse basophily. 

Don’t slow down to think 
Or life seems too sifiy. 

Eaymond, Eiley, 

Eobinson, Endd, 

^ of them dead 
Of disease of the blood. 


Letters to the Editor 


HOSPITAL WARD PLANNING 

Sm,—^The article by Dr. McIntosh and Mr. Coales 
in your issue of May 10 is of particular interest at a time 
when many of us are considering the specification of new 
hospitals. 

Some of the ideas expressed in this article are parti¬ 
cularly welcome ; firstly the suggested ratio of single¬ 
bed wards to total beds (30% in two of the proposed 
plans) provides for the needs of patients who are very iH, 
immediately postoperative, infective, or disturbing to 
others ; secondly the advocacy of small wards of four to 
eight beds ; thirdly the linkage of the ward units with 
due regard to traffic problems ; and lastly the number 
(but not the distribution) of the ancillary rooms. 

Nevertheless there is much to criticise. Cross- 
ventilation is considered as an isolated fbnction, whereas 
the problem of ventilation is complicated by the neces¬ 
sity of considering the heating of the ward tmit. In 
practice cross-ventilation is often negatived by patients 
or nurses see king comfort; consequently windows are 
often closed to prevent draughts or to keep the wards 
warm, so that in actual use the modem Continental 
and American approach is probably as effective as our 
more spartan ideals. 

My main objection however is to the use of transverse 
corridors which necessitate muses working out of sight 
of the wards. In these wards it would often take some 
time to locate a nurse or sister. On the other hand the 
ContinentaPplan, with ample use of glass in corridors 
enables the ward to be under better observation and 
the muse to^be nearer the patients and to reduce her 
walking distances. 

Lastly, though I cannot speak as an architect, I 
suspect that the great length of the' perimeter would 
make for expensive btulding, and fmriher, that the 
deeply indented plan must reduce the total insulation 
of some of the wards, particnlarlv if the main aspect 
had to face SH. or S.-W. ‘ ^ 

London. W.l. HcGH GaINSBOBOUGH. 

BACKACHE 

Sir,—I read the article of Mr. Bums and Mr. Toung 
(May 10) with extreme interests For the past four years 
I have held the opinion that the majority of cases of low 
back pain are due to disk lesions and I'am therefore in 
entire agreement with their views on the “pathologv of 
backache and sciatica. 'Where I disagree is with their 
somewhat dogmatic statement that “operation is the 
rational form of treatment for all cases of severe back¬ 
ache with tok lesion.” The only alternative thev 
offer is rest in bed for a mnviTnrrm* of three weeks or 
a corset. The plaster jacket is dismissed in one «^t^ce 
as •' cumbersome and less comfortable than a corset 
which is as efficient in restricting movement at the 
lumbosacral junction.” \lt would appear that thev 
have no great faith in conservative treatinent. ^ 

Bed rest to be effective must be absolute, and this is 
seldom the c^. hospital the bedmaking routine 
takes place twice daily, and at home the patients get 
to TO to toilet. In myeipenence a well-moulded plaster 
jacket 13 far more ^ective ^ a corset in ImmokilSng 
the lumboM^l jomt, and it remains in situ for 24 h^ 

per dgy and IS not taken off on going to bed 

tapi^llef of symptoms, it is co^o?teli^d not^dffiv 
cumbereome and a patient in a sedentary o^Wa^n 
^ return to work wearing the plaster^cl^^f 

a - 

1939-^ and not operated upon 79% were stm 
symptoms in 1946. This is Mt alt?K^fW ^ Imymg 
Mce at the time in question manipififtioa foUowud^v 
vgorous exercises was the treatmen^n^^ ^ ^ 

effecte of complete rest were seldom*^ tried^v^^*it^ 
for the ^e penod would be equaHv bad‘if n 

brilliant results, and nobodv^win 
hands operation involves no risk 
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of cure. But, to my mind, "there has been no control 
series treated by really adequate conservative measures, 
and 1 wonder just how many of their cases might'have 
, been cured by immobilisation in plaster.. 

Dining the post four years I have treated over 300 
eases of disk l^on, some with only backache, some with 
sciatica, by imm obilisation in a plaster jacket. Approxi¬ 
mately 90 % were completely relieved of their symptoms, 
-6% though improved had some pain, and 5 % underwent 
laminectomy. Nowadays the 6% not wholly relieved 
would also have been referred to an orthopnidic suggoon, 
I find that the great majority of patients experience 
rapid relief of pain following the application of the 
jacket. In a small minority the pain becomes worse. 
This 1 regard as a clear indication for surgical intervention 
and waste no further time. 

Admittedly many cases.in my series were diagnosed 
early m their first attack and treated before degeneration 
of the disk had occurred. A follow-up, now in progress, 
shows that a small number of cases have had relapses, but 
I am confident that the figures will be at least as good 
ns the 80 % complete cures of Burns and Young. 

The only drawback to conservative treatment in a 
plaster jacket is the length of tune the jacket must bo 
worn—in my series an average of 9^/, weeks. Patients 
treated lately have required a longer period of immobi¬ 
lisation than was formerly the case. This, and the 
increased incidence of the lesion I attribute, in part, to 
the poor quaUty and quantity of our protein intake. 

I could nob agi'ee more with what the authors say 
about faulty posture, and would go further. Posture 
is often protective rather than faulty, and on more than 
one occasion in the post I have provoked an attack of 
sciatica by prescribing corrective exercises for severe 
lumbar'lordosis. _ like Burns and Young I have usually 
found epidural injection ineffective, hut on occasion 
it may produce dramatic relief. In 19411 failed to cure 
a girl or 17 with sciatica by manipulation, the treatment 
then in vome. She had what I now know to be a 
typical disk lesion, though at the time I wrongly diagnosed 
it as sacro-Uiac strain. In desperation I gave her a 
massive epidural injection with normal saline. She 
experienced instantaneous relief of her pam and I can 
only conclude that a nerve-root was adherent to the 
damaged disk and that the injection freed it. fi^e 
patient was so impressed that she decided to become a 
physiotherapist I She works in a hospital which I visit 
and remains absolutely symptom-free. 

In the future, as the “ disk syndrome ” becomes more 
generally recognised, early diagnosis should consider¬ 
ably reduce the incidence of chronic hacknebe and 
sciatica. 

Itondon, W.l. E. T. CRISP. 


Sib, —In their article of May 10, Mr. Bums and Mr. 
Young say in effect that nearly all recurrent attacks of 
backache, and nearly all cases ‘of chrom’c backache, 
nre due to <lisk lesions : if hone changes are excluded 
by routine inidiography, there/ remain djsk lesions and 
rarities. “We see little evidence,” they dbserve, “of 
rheumatism, which is supposed to he' associated with, 
or made worse by, cold and damp, as a cause of painfhl 
backaches.” ‘ 

There is a complex syndrome, which, although of 
highly individual form and reproduced in innumerable 
instances, has no accepted name. In c6mmon speech ^ 
it <is called “muscular rheumatism.” Hundreds of 
thousands of people in this cotmtry know its symptoms 
well; and know beyond any doubt the sharp aggravation ^ 
brought by certain climatic conditions, notably by cold 
and a rismg humidity. Its pathogeny Is unknown ; 
but it is very possibly a disorder of skeletal muscle 
consequent on a disturbance of autonomic regulation, 
.©specially the regulation of the muscle’s blood-supply. 
In an able monograph on Nettroioniu published in 1926, 
Guillaume'drew attention to the complaint made by 
■many victims of autonomic instability of “ pains of a 
npmiltno type, localised or vagrant, or of pains in the - 
m-Se mt^, vague pains like the stiff tired bock of 

chronic lumbago (d type decourWuretomtotre). . 

This type of “ rheumatic backache abounds m 
Minins If thev are all disk lesions, as I 
■tekrir they must be, it follows that sufferers from the 
:^^on^hluS^ are peculiarly liable to disk lesions- 


that the pathogenesis of this complex syndrome is also 
in many instances, that of the morbid change In the 
onmulus fibrosus which wo must postulate to account 
for nhclear protrusion without antecedent trauma. 

If, in their next series of proved disk lesions, Mr. Bums 
and Mr. Yoimg would observe how many of these patients 
also suffered from a vagrant myalgia or any of the many 
marks of disturbed autonomic function, either coinci- 
dently ivith their backache or in the past, information 
of the highest value in the elucidation of the pathogeny 
of the disk lesion might be secured. 

I imply no criticism of their work in suggesting that 
they might invite a physician to join them in these 
observations. Indeed, I am -writing this comment on 
their conclusions largely because of the opportunity 
it gives of pleading for a close association between 
orthopredic centres and the rheumatic units about to be 
created. 

Lonaon, W.!. KENNETH STONE. 


Sm,—^Mr. Burns and Mr. Young are to be congratulated 
upon their excellent article. The work don^y ortho- 
pmdic and neurological surgeons during recent years has 
thrown valuable light on this hitherto obscure subject. 
While applauding the conclusion that backache is mainly 
mechanical in origin, I doubt whether the question la as 
simple as they seek to moke it and whether all cases 
of backache and sciatica of mechanical origin are dae 
to lesions of only one—the intervertebral disk—of the 
many structures mvolved in the mechanical breakdown. 
In most cases the sequence of events would seem more 
likely to be as follows. 

As a result of some strain, often quite trivial and usually 
when in the fo^ard-bending position, the lumbosaerd 
articulation becomes internally deranged. The inter¬ 
vertebral disk between L 6 and S 1 (as well as many other 
structures) Is mvolved in tMs strain, hub at this early 
stage probably not to the extent of protrusion. IHie 
acute pain, so-called lumbago, it probably due to irrita- 
tton of nerve-endings in the synovial membranes of the 
joint and in the surrounding soft tissues. Contraction of 
Ugamenfe and muscles in the area immediately causes 
increased pressure on the intervertebral disk. If, as 
generally happens, the condition is not properly diagnosed ^ 
and treated, the patient walks abouk thus causing an' 
increasing and constant strain on the intervertebral disk 
until the nucleus pulposus eventually protrudes, is 
kir. Burns and Mr. Young hare shown. The time taken 
for tliis to occur depends upon the degree of injury to the 
posterior longitudinal ligament and the annulus iibrosns 
of the disk. Quite often, even without treatment, the 
disk never protrudes at all. 

Unlike lifr. Burns and Mr. Young, osteopaths, by mani¬ 
pulation, get very satisfactory results m backache and 
early sciatica and surprisingly good results even in old- 
standing cases. I can only explain this by suggesting that 
the manipulative technique of the o&teopath is superior to 
that of the orthopredic surgeon. Whereas orthopiedio 
surgeons learn -land perform their manipulations on 
anresthetised subjeots when all tissues are temporarily 
'relieved of strain, the osteopath prefers to study the 
problem as it really is and develops his technique in 
keeping with the degree of strain of the jomts and tissues. ^ 
Further, while the orthopredic surgMU after he has 
performed his manipulation hands his patient over to 
the care 6f a physiotherapist, the osteopath himself 
conducts the treatment until the affected joint is com¬ 
pletely mobilised. Oonsidetahle trouble is taken by 
the osteopath, not only to estabhsh normal movement of 
the deranged joint hut also to build up and r^me 
posture. It is highly probable that, as a result of the 
patient being anresthetised, for more force than is 
necessary is exerted by the orthopredic surgeon, possibly 
dven to the extent of creating ftirther injury. 

If the disk has been aUowed to protrude extenmvely, 
the protrusion id unlikely to be corrected by mnmpulatmn, 
hut I am convinced that there is a stage in backache when 
the disk is either only squeezed or is so shglmy protruded 
that it will respond completely ^ os^pathlc m^p^a- 
tion. I am ftmther convint^ that if 
diagnosed for what it usuaUy invol^v 

of the joints of the lumbar spine and Pf 
the intervertebral disk, not to the ^^ted by 

—and if from the start it were efnclenriy treateu oy 
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oeteopatMc manipulation, very few would develop a 
degree of protrusion requiring operation. 

Although this end is not immediately attainahle, 
owing to the lack of properly trained osteopathic special¬ 
ists, it is encouraging that osteopathic methods are now 
being offered to the medical profession through post¬ 
graduate training. It can he hoped, therefore, that with 
enough osteopathic specialists within the medical 
profession, the orthopiedic surgeon will he relieved of 
performing the number of lammectomies that are now 
necessary. 

Finally, it must he rememhered that backache is by 
no means confined to the lumbar region. It can occur 
throughout the whole spine, although naturally it is 
commonest in the areas under the greatest strain from 
the erect posture. I have no doubt that eventually the 
osteopathic explanation of many cases of intercostal 
neuralgia, hracmal neuralgia, neuralgia and headache 
will be universally accepted. 

London, ^V.l, GEORGE ilACDONAXH. 

, ~ COMPENSATION FOR I.M.S. 

StB,—Officers of the Indian Medical Service faced 
with finding a new career can hardly be expected to 
look upon the proposed terms of compe n sation with 
anything but the gravest misgi\Tngs. The maximum 
sum is £6000 for those who were 39 years of age last 
birthday, which will apply to a comparatively small 
number of officers who joined the Service during the . 
years immediately prior to the war. 

Civil officers, as set out in table l of the white-paper.^ 
are to be compensated, on a years-of-service basis, and 
the maximum of £3000 is paid after 16 years of service. 
Many I.M.S. officers with similar periods of service wUl 
only draw about one-tliird of this amoimt, or less, 
which wni be hardly sufficient to guarantee rehabUitation 
vWith reasonable freedom from want and anxiety. 

SEaincE Mejibeh. 


SHORTAGE bF NtFRSES 
Sr^—Your last issue contains a memorandum from 
hospital doctors on the nursing shortage. I entirely 
agree with them ttboirt the character and incidence of 
the shortage. I agree, too, that alternative forms of 
miployment are easy to obtain. Bub nursing in itself 
is 80 fvmdamentally “ womanly ” and enjoyable that 
remedies can surelv be found. 

Propaganda of the advantages of nursing may well be 
necessary, but the Tnain need is for a complete overhaul 
of nursing education. Ihe present apprenticeship system 
asks for an impossibly ^^h theoretical knowledge; 
bedside teaching of practical nursing scarcely exists, 
and training is prolonged as a form of cheap labour. 
Can one wonder that there is a. shortage of recruits ? 

la my opinion the memorandum does not go far 
enough. Nursing education must be put on a proper 
footing, and should be financed by the Ministry of 
Education. Fees should not be charged, but the student 
nurse should cease to Tie a paid employee. She should 
become a bona-fide student with a maintenance grant 
sufficient to meet her expenses where necessary. 

Also I believe the writers have somewhat mistaken 
the idea of the short basic course of nursing. It mu^ 
be preceded hv a well-designed preparatory course^ in 
eleinentary anatomy and physiology, and practical 
hvgiene of a very vital type, linked to practical elemen¬ 
tal bacteriology. Good plain cookery, service of meals, 
household arts 'and crafts, and so on, should also be 
taught This course could be carried on in one of three 
wa-re—as a full-thne pre-nursing course, as part of the 
one-dav-per-week-in-school plan envisaged for girls of 
15-13 'or as a part-time or evening course. It should 
be dekimed to awaken an objective mterest in health, 
and n^ not he confined to intending nurses. 

During the basic training, which requires a full two 
vears omv a minimum of time should be spent in 
mstniction awav from the bedside. Theory there must 
ohviouslv he—but let it be designed for nurses and not 
a droDP^-down medical curriculum. The block svstem 
is wro^ in principle in that it removes the student 
nurse from th® object of her study. The main point 
about this schem e is that the nurse must re ceive con- 

711C- Stauonerr Office. See ionert. May 10, 

p. 652. 


tinuous bedside instruction. "Ward sisters are saddled 
with a niultitude of responsibilities, and relatively few 
make serious efforts to teach their art. That is' why 
the soul is going out of nursing. The status of ward 
sisters must be raised. There must he more of them 
(and fewer beds per ward). They must have adequate- 
assistance for their ward management, and they must 
then realise their teaching responsibilities. I am certain 
that far more teaching could be done even today, if 
only the existing trained nurses would make the effort. 

Lastly, postgraduate training. This should be con¬ 
ducted by university faculties of nursing. All who show 
sufficient promise during their basic training should be 
given the financial assistance needed for entering these 
courses, which should be designed to give a two-year or 
three-year comprehensive training to equip the rtudent 
for a fairly wide field of activity. Under the existing 
schemes, twelve years can be spent (on a pittance) in 
getting all-round qualification. That is nonsense. 

The university schools would have power to dovetail 
trainings to prevent overlapping, and the necessary 
practical experience should be obtained only in the first- 
class schools of musing and other nursing fields. The 
ward sister, district nurse, industrial nurse, and so on 
would take a -two-year diploma course. A general or 
special nursing degree could be taken in three academic 
years. 

To suggest university schools of nursing is not simply 
to put forward the average American university scheme. 
Mo^ British nurses feel that our own nursing has values 
peculiar to itself, and we should he sorry to see any 
high-falutin step taken which would lessen om- practice 
akfils. Many of us feel that the new General Nursing 
Council’s regulations, which now lie before the ^linister 
of Health and await his signature, are fundamentally 
■wrong. We ask with' deepest sincerity that these 
regulations should not he signed, but shoffid be sent back 
for further consideration. 

The establish meat of several types of experimental 
schools of nursing is long overdue. In our hidebound 
profession it is a sin to have “ ideas.” Nevertheless, 
the right staffs should he found and the schools begun. 

Meanwhile, the nursing profession must tighten its 
belt and he determined that no more wards shall be 
closed. Florence Nightingale would have answered this- 
crisis by "a new call to action. Meditrcta. 


tsiB,—rxne snortage ot nurses Has been discussed finely 
in the press by every group associated -with nursing 
except by that most important group of ntuses, the 
ward sisters and senior st-aff nurses. 

To these women alone falls the responsibility fon the 
intensely personal nursing care of the hospital patient. 
In a sense, therefore, all other nurses, senior and junioi 
to them, are subservient to them in function and exist 
largely to maintain them at their task. In the main, 
■ward sisters, &c.,.love their work and ask no other’ 
and they not infrequently reject the opportunities of 
promotion and increased pay and power, mainly to 
administrative and teaching posts, because it means their 
leaving real nmsmg. fidiey are in a lifelong work and 
know it. ^ 

It is they, too, who train the probationers at the 
h^lde, Md either teach them to get satisfaction from 
cases cure them forever of the 
to nurse. It p m fact, prohahlv the satisfaction 
th^ tt^elves get from their work which makes tW 
hme mterest m things outside their wa:^ W 
hospit^, so ttat their voice is little heard in the politics 
of nutsmg. They are liable, thus, to have 

S their 

improving their lot and that Tf^tb^ ^ 

dected from among themselves. Contrd shoi^Tbe^^v 

should be maintainedr to do so 

^Pmnission and encouragement to live out should be 
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Some, cortniuly, wll liavo to live in liospltji]. Tlio koy 
to the ■wal'd slater’s happiness is^no interference in lior 
“ homo life.” Thus homo-sistors ai'o not required, but 
non-nursing housekeepers without disciplinary powera. 

2. For all nurses.—Reasonable cam of the health of 
nil nurses. A dally nurses’ surgery ; special single and 
double words for sick nurses In the hospital; and a 
great deal moin caio and sympathy, from the doctora 
down to the sistois theinsolves, for any ill member of 
the statr, than is commonly meted out today. 

Improvement in food should be arranged, but the 
sisters’ committee should bo able to speak out for them. 

3. Training of prohn/ioners is an inlegi'al part of a 
wal'd sister’s post, but Ihoie arc some who cause a 
wastage of up to 100% of prohationoi'S under them, 
who leave nursing discouraged. Wai-d sistoi's should 
thercfoio bo trained in (a) the teaching of mu'sing ns a 
pmctical subject, and (h) the uudorslauding and handling 
of the yoimg nurse. 'Those sisters who cannot tench 
or handle their probationers, though otherwise good 
nurses, should find other tasks in nnwing, 

4. Fag, —It should lio possible for ji ward sister, 
without leaving active nursing, to reach in time, by some 
typo of graded promotion, paj' equal to that of an 
assistant matron, 

5. Better propaganda.—Nowspapcis today stress the 

hardship of a nurse’s life—the bo^ way of discouraging 
now entrants to nursing. The compensations in the 
career of nureing are many, and the task of nursing 
itself and the community of a hospital arc among them. 
Those are not mentioned. RonEUT Pn'uu. 

Gorrord's Grosp, Bucks. lIlL'DA PrPj:n. 

Sm,—student nurses would agree with your corte- 
spondont that old-fashioned restrictions should bo 
sivopt away; but it is doubiful whclhcr the abandon¬ 
ment of the nurses’ homo in favoiu' of second-rate or 
third-rate lodgings would do anything to increase the 
supply of nurses. Many parents would not permit their 
dnughteis to enter a tramlug-sohool, perhaps 100 miles 
distant from their homo, if it meant their hiring in 
lodgings. The true answer to the problem is to improve 
the nurses’ quarters and permit them to ask their friends 
to tlioir rooms for tea. Who u’ould caro to entertain 
parents or friends in one of the common-rooms or in 
one of the grim Uttlo bedrooms, oven wore this per¬ 
mitted ? Authorised \rislting hours coidd ho laid down. 

Tljat “ hiring in ’’ is not mpugnant In itself, Is shown 
by ibo keenness of university students to hvo in college 
rather than " digs.” 

There is no doubt that the corporate spirit is fostered 
by “ hvlng in,” and this spirit is still valued by nurses. 

, s.n.N. 1047. 


^ MULTIPLE-PRESSURE VACCINATION 
Sm,—With the dovolopmoutof pasaouger air-transport 
this country is now only a few hours distant from such 
endemic sources of variola major ns Egyiit and India; 
and the possibility of persons incubating the disease and 
reaching here in an infective but undingnosnbjo state, 
or of Introducing articles carrying the virus,' is much 
onhonood. 

Smallpox introduced by ex-Soririco personnel from 
abroad has lately broken out in England ; and tlus risk 
’ Is likely to continue for a few more yonjs. It foUoivs 
that vaccination is no longer a rolntivoly academic 
problem ; and contacts, who may liavo already boon 
infected when first seen, sliould bo vaccinated by the 
motliod olTcrmg the best hope of a ” take,” since In those 
cases thoro is no soqond chanoo. > 

' It is my convlbtion, supported by the additional 
evidence hi Dr. Mole’s recent paper,’ that the multiplo- 
pmssuro tocliniquo is loss likely to fall than the standard 
scratch method, which is that officially adirisod for botli 
civilians and the Services. During the recent war I 
was twice vaccinated by tlio scratch method, and oh 
both occasions the absence of reaction was intoiprotod 
as being duo to a liigli state of immunity. Before going 
overseas it was necessary that I should bo vaccinated 
a third time, and iiaving rccontly road an account of the 
multiplo-pressuro technique* 1 decided to try tins 


method on myself. This vaccination was followed in 
about a week by pronounced local I'caction (intenso 
Itching and pustulation), leading to the formation of a 
scab, ivlilcb sopariitod in 2-3 weeks. It is rensonahlB 
to suppose that despite the results of the two " scratch " 
vacchiations my pwirious immunity had been minlmnl. 

I was sufficiently impressed by this* result to uao tho 
multiplo-pressuro method when, as pathologist to a 
Service hospital in tlio IMlddlo East, I was responsible 
for tho I'acdnntlon state of tho unit. Servicoinen were 
vaccinated bicimially in lliat command and on arrivnl at 
their unit overseas, no matter how mcontly they had been 
vaccinated in Groat Britain. 

Ncvertlicless, with tho niultiple-pressnro method 1 
accelerated reactions wore quite common and failures 
remarkably few ; and not a few long-aorvicc men wliohad 
been repeatedly vncchmtod with litUo effect wore surprised 
at their own roaotions. 

More recently a collengno in this countrj- was vaccinated 
by tho scratch technique, with on equivocal rcsidt. Since 
his work brought liim In close coutoct irith variola rims 
it was necessarj'- to bo quite sure of his immunity. He 
was tlioreforo rovaccinnted a few days later (using the 
snmo batch of lymph) by tho multiple-pressure tcchniquo; 
and ho developed a typical accelerated response. 

In view of tho mounting evidence in favour of tho , 
newer motliod, it would bo Intcrestuig If one of tho 
Services, in' tlicso (for them) more loisuroly da>’B of peace, 
wore to compare on recruits the scratch and multiplo- 
pressuro techniques. Witli suitable oiganisation and 
a rapidly ovapoi-ating skin detergent, such ns ether, the ‘ 
mnltiplo-pressuvo technique is Utile, if any, slower than 
tlio .slnudard practice. It is essential to use a shaip 
needle, and mv preference is for a triangular cutting'or 
Hagedorn needle, wliich can bo touched up os required 
on an oil-stone. Tlio drawing of blood, always hard to 
avoid on a skin rendered iiyponcmio by a warm climate 
and tlio passive congestion somothnes induced by a 
roUed-up sleeve, socmed not to impair tho re3ultr--lf 
anything, tho rovoreo. Excess lymph ivas tripod olfj 
and, except on tlio rare occasions ivhon mild soconda^ 
infection occurred from repented trauma duo to tight 
sleeves, a dressing was unnecessary, Ithoufeh it may he 
advisable if vaccination is carried out on a subject with 
dirty undorUnen, 

Tho symptom of llcliing was found to bo a_ most useful 
guide in deciding whether a minimal reaction was duo 
to immunity. It is easy to make a few " pressures 
with tho sterile needle on tho clcansod skin site above 
tho place whore tho lymph has been deposited; and 
this enables the oflbets duo to trauma, witli or without 
mUd infection, to be distiuguishod from the fleeting 
nllorgio reaction often induced in tho immune individual 
by foreign proteins in the lymph. 

A minor ndvonlago of the multiple-pressure technique 
Is tho smallness of the ovontunl scar, oven after a primary 
rcaotion. 

Llrorpool. ' A. 0. T. VaughAN. 


3 DiBCttSos. OaBibridtco, 

■ lines.’ 1041. 


ANALGESIA IN LABOUR 
Sib,—I have read tho correspoudonco asking for wider 
use of gas-and-air analgesia in labour; hut it is my 
experience, and I am sure tliat many other midivivM 
will , agree, that tlio majority of patients derive small 
honofit from it. , 

At Morcton-in-Morsh District llospital the Oxford 
vaporiser with other is used irith most satisfaorory 
results, 'jiio patient benefits iritliOut tlio exhausting 
deep inspiration noccssary irith Minnitt’s apparatus, ^ 

the mask need not bo hold in such close . 

the fiico ; It may bo used for long periods wlluout J 
causing Vomiting or affootlng tho force of uterine com 
tractions ; and tho porcontngo of cthor can be ''•djuai^ 
to suit tho patient’s individual need—2-3 % of 
is usually sufficient during tho first stage of laboui^ 
and G-7% may bo necessary towards the end oi tu 
second stage ; both those percentages “I’d 
without producing cougli or spasm. It i6 also a i ^ 

groat nfivaiitago that, should mtorfcrcnco'^o nccosMi^ 

the poroontngo of other is simply hicroasod to proauc 
coinploto ancosthesia. p. ZACinsB i 

Bletoc Mldnllo to lIorotoB-ln-Unreli 
District Hospltnl. 
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PAjEOJAMENT 


Parliament ~ 


ON THE FLOOR OF THE HOUSE 

The House rises for 'Whitsun on Hay 23 and finm the 
joint of vie^v of Hemhets and of Ministers it is high time. 
3£ late, n^ht sittings have peppered libraries and smoke- 
•ooms -with recumbent forms, some past their first 

S ' X, spravling in disordered sleep. But de^ite 
ties the achievement of legislation is prodigious, 
h the lash fev treeks the National Service Bill, the 
Covm and Country Planning BiU, and the National 
ffealth Service Bid (Scotland) have oU been passed— 
lot to mention the Budget debates and the Finance BiU. 
[ndeed it is a criticism often made in Parliament* at 
present that the Government are attempting to bring 
n too much legislation and to make too many changes 
ind that they would do better to pay more attention to 
id ministration. 

Exactly the same criticism can he made of world 
irganisation, where the United Nations are attempting 
to bring the world back to peace, solve the question 
of Germany’s and Japan’s internal economy, while at the 
same time they are considering the establishment of a 
world police force and the world-wide ecohomic net¬ 
work of their Food and Agriculture Organisation. 

Viscount Bruce of Melbourne, a former prime 
minister of Australia and chairman of the preparatory 
commission on'world food proposals, in a maiden speech 
in the Lords, pointed out that the world today had its 
greatest opportunity for international organisation if 
we went forward using the latent resources of the undeve¬ 
loped countries of the world to improve the standards of the 
l(f00 mill inn people who were living below health level. 

Neither the Labour Government in this country, nor 
governments in other coimtries, nor the world authority 
of the United Nations can. hold hack the rush of work 
that must be done. We must make the best airange- 
menfe we can in our national, in our Com monwealth, 
and in our international life to direct the forces that are 
urging us on. But we cannot deny their pressure, for 
something is happening in the world as a whole and 
vast changes are demanding fulfilment. 

JtEDICCS, 3r.p. 


FROM THE PRESS GALLERY 
■University Education 

■ We are committed to a great increase in our university 
population, but as Lord LtsnsAV of Bibker pointed 
out in the House of Lords on May 14, we could not 
anlatge it without conmdering the ^ect this revolution 
■would have upon our university system. The Govern¬ 
ment had been generous in providing money for the 
Mansion of the universities •- would they provide a 
little of that rarer quality—-reflection—and he asked 
for the appointment of a "departmental committee, or 
a subcommittee of the 'University Grants Committee. 

University education in England ivas of a very high 
standard, hnt it 'was confin^ to a small proportion 
of the population. For instance in 1934 in Italy 1 in 
every 808 of the population -went to a university; in 
Gmnanv 1 in 604 : m Sweden 1 in 543 ; in France 1 in 
ISO; in'Scotland 1 in 413 ; in America 1 in 125 ; but in 
England 1 in 1013. Tet the Barlow report bad stressed 
that the success of our indnstry depends on the extent to 
which it is fertilised by research, and research depended 
on the number of scientists which the universities could 
supplv The Butler Act increased the need for teachers, 
andif'we were to have a properly equipped health service 
we must have a far greater numljer of trained doctors. 
Thev ouirht in his view, to be university-tra'med, and they 
oncbt to have some idea of what ^arch meant 'Diat 
involve a great increase in the number of medical 

double the number of our students— 
and Txird Lindsay doubted that would be 

enoug^3iow was d to be done ? VTere we to a^ existing 
instihitions to preserve then- character and to double 
niS^rs? universitv 

TOU^^^^ese ^ould be smaU but they could also 
be ^erimental, for they need not aU necessarily be of 
+E»^srinc: tvpe. At present the universities, through 
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proper job. The highest training depended on the 
student being in close touch with the scientific swelL 
If you had too many students you lost your great scientist 
in administration. Lord Lindsay rejoiced in what the 
Government had done for the universities, but he thought 
there might be a danger of stereotyping the present set-up 
and malnng the development of university education in 
this country too rigid unless some body of considerable 
weight wrestled with these problems. 

■Viscount Jo'wnT, on behalf of the Government, ameed 
that out universities must have complete independence 
and freedom. He also agreed that our university popula¬ 
tion was much too sinall. The Barlow repoift recom¬ 
mended that it should he doubled in ten years, and he 
thought it likely that in the next ten years it woidd have 
to be doubled again. The difficulty at present ■was not 
money. The limiting factors were staff and building. 
The 'IJniversity Grants Committee estimated that the 
programme of development in the next five years would 
require £30 million, of which some £40 million was for 
new buildings. But the Minister of Works did not think 
we could undertake more than £20 milli on of building 
during the next five years. 

It was not true.. Lord Jowitt continued, that the 
University Grants Committee were in favour of develop¬ 
ing the existing institutions, as opimsed to developing 
new institutions. But it felt that with these shortages 
it was probably a better poUcy for the time being, if 
they were to achieve a rapid increase, to see how far they 
could get people into the existing ettablishments. The 
committee bad been strengthened and had been given 
new and wider terms of reference. He thought therefore 
it would not be wise at present to appoint another com¬ 
mittee. It would be better to stick to the University 
Grants Committee and give them what help they could 
■with enlarged personnel and the apparatus of sub¬ 
committees so that they might take that all-over view 
which Lord Lindsay deared. 


Scottish Health BUI 

At the report stage of the Bill in the Lords on May 15 
the following amendments were accepted: 

Claute S .—^Making it clear t^hat endowments could be 
allocated only for purposes within the field of the hoqjital 
Bcrvices; and allowing the Endowments Commission 7 instead 
of 5 years in which to complete their task. 

Clause 11 .—Specifically requiring regional hospital boards 
to have wider consultations than with universities alone in 
framing their schemes for the constitution of boards of 
inanagements of hospitals or groups of ho^itals. ' 

Cfause 14.-—Proviffing that for dual appointments, the 
advisory appointments committee constituted to draw the 
abort list of candidates shonid be composed half of university 
representatives and half of hospital representatives. 

Clause IT .—Bringing within the scope of research the 
development of medical or surgical appliances, including 
hearing-aids. * 

Clause 3f .—Conferring a right on any person to change 
as well as select, their family doctor. ’ 

Clause 43 .—^Ensuring that "doctors who were brought before 
the tribunal should have a clear statement of any complaints 
made against them at the time when they were being examined 
by the tribunah * 


X- ^ xne tmm reading Lord aIorrisox thanked 

Aoble Lo^ for them constructive criticisms and said 
the SMtetaiy of State had been encouraged bv their 
^w that it w^ a better Bin for Scotland than "a 
translation of the English Act would have been. 


Expenditure on Research 

Mr. Phmps PaicE ashed the- Secretary to the Treasurv 
h^ tlM estuuati^ amount of £68,000,000 expembto^TS 
^earch d^g the year 1947-48 is divided—^^^T^ 
Hau. rephed : Tihe division is as follows : 


Medical Besearch 
Jgricnlture and Fisheries 
ImlnstTiaJ Be^earch 
Delence Hesearch .' 


£685,000 

£2,070,000 

£14,780.000 

£48,731,000 


UidTersIty Grants Committee 
Beplying to Sir E. Gbahjai-Little. 'SXr. TT T)AT•Tv^^- 
the names of the University Grants Committee The i, • 

isSmWalterMoberly.theSpu^c!.S^‘:^SA"l!T^™ 
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and tho medical members Prof. G. W. Pickering’and 
Prof. J. 0. Spence. ■ 

The members of the advisory committee on medical educa¬ 
tion aro Sir, AValter Moboriy, Dr. Trueman, Professor 
Pickering, Prbfessor Spence, Sir Edward Salisbury, r.n.s., 
Mr. L. Parror-Brown, Mr. IV.. Kelsey Ery,‘ M.n.o.s., h.T>.s.’ 
Mr. G. P. Gibberd, p.b.o.O.'o., Dr. H, P. Humphrej-s, Prof. 
Dorothy Bussell, M.D., and Sir Jolm Stopford, r.R,o.r., f.b.s. 
There is one vacancy on this committee for on expert on 
surgery wliich it is hoped to fill at an curly date. 

Psychiatric Cases In the Army 

Kepljdng to a question Mr. John PREEJtAK stated thot 
approximatoly 109,000 men ivoro disoliarged from tho Army 
between September, 1939, and VJ-day on psychiatric grounds ; 
288,000 on account of other diseases and accidental injuries; 
26,000 on account of injuries duo to enemy action. 

Recruitment of Nurses 

Sir P. BLaunon asked tho Minister of Health when he would 
be in a position to give a definite assurance that tho whole 
resources of tho Jlinistry (will bo brought to boar on the 
recruitment of nurses in this coimtrj’ to meet tho needs of 
hospitals and hotnes.—Mr. Bevak replied : Next year, when 
tho Act is in operation. 
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FREDERICK GOWLAND HOPKINS 


KT., O.M., 


M.A. CAJIB., ILB., D.SC. LOND., HOY. SC.D., LLD 
F.H.C.P., P.B.S. ■’ 


Production of PenlclUln In Germany 
Jlr. S. Hastinos asked the Secrotar 3 ’ of State for Foreign 
Affairs if he would make a statement as to the present state 

of progress in tho production of penicillin in Germany._ 

. Mr. H. MoNeUi replied : Present production is by surface 
culture. Altliougli encoumgod, it d(3ea not exceed 3000 mega 
units a year in all four rones. Tiio possibility of production 
by the deep-culture process is under discussion by tho British 
and American authorities. 


Tuberculosis In Berlin 

Dr. S. Jeqer asked the Minister whether ho would give 
details of tho incidence of, and tlie death-rate from, tuber¬ 
culosis in Berlin ; and what reports ho had received on.tho 
■ outbreak of pellagra due to nutritional riiortage in tho H.S. 
zone of Germany.—^Str. Bevin replied : Tho average monthly 
number of cases of all forms of tuberculosis reported in the 
first quarter of 1047 was 1096. Deaths in this period nvoragod 
000 monthly. I ha\’o no information about any outbreak of 
pellagra'in tho United States zone of Germany. 


Day Nurseries 

Mr. K. LrNDSAY asked tho Minister whether he was satisfied 
tliat the number of day nurseries provided by local autliorities 
was adequate to moot the needs of all tlie women who responded 
to the Government’s recent appeal to enter industry.—-Mr. 
Bevan replied : I believe that, in general, local authorities 
are providing ns many day nurseries, nursery schools, and 
nursery classes ns exiting resources allow. Mr, Lindsay; 
Is the Minister aware that tlirougbout the country there are 
springing up private nunsones for which a charge of over 
£1 n week is being made, and also nurseries in factories, none 
of whicli can be inspected By liis department 7— ^Mr. Bevan; I 
should imagine that nurseries in factories would bo inspected 
by tho factory inspectors if they are part of tho footorj' 
premises. However, I will look into the point. 

' Pattents In Broadmoor Asylum 

Mr. Heotoh Huoues asked the Home Secretary how many 
prisoners there were now m Broadmoor Oriminal Limotic 
Asylum; how they wore graded ; what curative treatment 
was applied to them ; how cures were tested arid registered; 
how many releases hod been made dunng the last 20 years; 
what were tho ages of those released ; ,and how many of them 
afterwards relapsed into crime or lunacy or both.—Mr. 

There are at present 822 patients in Broad- 

_ _if_i_ .4... 


Sir ^derick Hopkins, who died in Cambridge^on 
May 10 m his SOtli year, was both great and •greatly 
beloved. Living to become the Grand Old 5Iaii rf 
biochemistry, he had long been recognised lis the leadine 
figrure in tho science -which ho did,so much to develop. 

ffis sciontillc renown was based on exploration of four 
or^flvo avenues of biochemistry: his name will'be 
remembered for his investigaUon of ladtic acid in mnscle 
activity ; for the discovery of the omino-acid trypto¬ 
phane, and the demonstration of its “ specific biological 
Value ” ; for his classical experiments on the new for 
accessory factors in normal diets (by which he is most 
■widely known); and for his Isolation of the ceU-catalj^, 
glutathione (which will perhaps prove the most important 
of all his researches). As he once himself half- 
humorously said, the scientist who wishes to bocom* 
ijunoua should first discern where the next big advance is 
likely to come, and should then take care to be fiid 
first to start work there himself I Endowed with an 
instinct fOt scenting a trail, and with rare experimental 
skill in following it. he-started many a scientific hunt, 
frorn whlcli great treasures have come’, and ore still 
coming. One reason perhaps was in his mode of 
approach. ,Aji American pupil remarked : “ The other 
lecturers in this (imiveraity talk to you about what is 
already knonm j ‘ Hoppy ’ points out what we still don’t 
know and still need to know.” The latter approach 
could bo Gie more invigorating. 

But he himself would probably have been most proud 
to know that, in the eyes of his,fellow workens, his 
greatest contributions ’were those ■which would not 
appear in TTko's Tlho or the official records—that he 
had inspired and encouraged generations of younwr 
men, and that he had founded the world's most disnn- 
gulshed, and almost its earliest, school of bioohemlstr)’. 

Unusually slight in build, he had nevertheless an' 
unmistakahlo dignity of carriage, and inde^ a handsome 
presence, which at once commanded notice. ,Ever kindly 
and approachable to all, devoid of the-slightest-particlc 
of ” side,” ho won the affection and respecfful admiration 
' of his subordinates. , 

Born in Eastbourne in 1801, Frederick Hopkins lost 
his father when a small child. The_ confinement of 
school life did not appeal to one of his inquiring and 
roaming outlook, and for the most part he was privately 
educated. At the age of 17, he was placed with an ‘ 
insurance company in the City, hut his own bent had i 
always been scientific, and be soon determined on other''' 
courses. In turn he assisted Pemy Faraday Pranklaad 
at tho Royal School of Mines at South Kensington, 
attended lectures at University College, became an asso¬ 
ciate of tho Institute of Chemistry, and then received an 
appointment as analytical chemist imder Sir Thomas 
Stevenson, the Homo OfiHce analyst and medical jurist. 
at Guy’s Hospital. Ho was considered at one tlmo. ns 
destined to succeed Stevenson, hut wisely decided'to . 
join the medical school at Guy’s and become medically, 
qualified. TTla early scientific discipline M an analyst, ' 
conteined -with his interest ■ in Ihung things, pro'vides , 
perhaps the clue to his later achievements. Po^ on , 
the technical side, his investiTOtions consisted cssennaUy 
in employing the 'scientific skill, resource, neatness, and 


C. Ede replied : jLiiore uru uu uivstjuc O.^.^ .U -"Li ' i oonnrn- 

moor. The allocation of patents to the appropriate part precision of the expert_^yet to Ihe 

of the institution, their treatment, and the degree of liberty tion, isolation, and idenMcation, m tho immensely 
which they can bo allowed within the institution hre decided 
in the light of the mental condition and history of each 
indi-vidual patient. Tho methods of treatment adopted ore 
tliose employed in other mental hospitals, and include occupa¬ 
tional therapy, electric convulsive treatment, and in' appro- 
’pnate coses psychological treatment. During the years 
19‘>7-40 inolusive, 381 patients were discharged ; of these 
37"(3 of whom had boon charged -ivith fresh offences)- were 


complicated chemlstiy of living mattar. 

His scientific papers possessed a litera^ distinction 
and distinctiveness, being customarily cast in tlie form of 
a persuasive narrative, subtly phrased, snd with some¬ 
thing of the black-and-white contrasts of a Macaulay. , 
. It is perhaps possible to trace a contihulty tlwwhout 
the researches which seem at fh'st sight so variM. ^ 
a youth Hopkins had been interested m 
especially in lepidoptera (hte first 
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asked for is not avoilable. 
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' unexpected cormexious, to which he returned in 
' later life. The piginent proved to be a uric-acid deriva- 
, tive,'and this led him to devise an improved technique 
for estimating uric acid. Interest in uric acid focused 
‘ iiic attention -on the supposed influence of dietary 
j protein on uric-acid output—and so began the esperi- 
j ments with purified proteins and artificial diets. 

;i Towards the end of the centiuy Hopkins had been 
' c-dled to Cambridge by Sir Michael Foster, then professor 
f of physiolo^, to develop chemical physiology (as it 
1 was then called), and he remained in Cambridge for the 
J rest of his life. His first great discovery there was the 
f isolflHon and identification with S. W. Cole in 1901 of 
{ the amino-acid tryptophane, and later 
‘'with Edith (r. TS^cock he published 
one of tlie earliest researches on nutri¬ 
tionally essential amino-acids, showing 
that zein, an incomplete protein of 
maize, co^d be improved nutritionally 
bv the addition to it of tryptophane, 
j Animal feeding studies of this kind 
with purified diets soon convinced 
Hopkins, as it had convinced others 
before, that normal growth could not 
be snstained on the known “ major 
constituents ” of diets, and that still 
unidentified “ accessory food factors ” 

’ were'needed in addition. But he went 
one step further than any of his pre¬ 
decessors in suggesting that these 
accessory factors present in normal 
dids were one and the same as the 
substances needed to prevent deficicticy 
diseases. As he put it in a lecture to 
the Society of Bublic Analysts in 1900 : 

In disesases such as rickets, and 
paitioularly in scurvy, we have had 
tor long years knowl^ge of a dietetic 
fwlor; hut though we know how to 
benefit these conditions empirically, the 
real errors in the diet are to this day 
(piite obscure.' They are, however, 
certainly of the-kind which comprises 
th^ minimal qnalitative factors that I am considering.” 

It was Appropriate, therefore, that a good many 
years afterwards, when the new view had become firmly 
established, Hopkins was to share a Nobel ■'prize in 
medicine with Eijkman who had been the first in 1S90 
to produce a deficiency disease (l^iberi) experimentally 
and to recognise (along ■with (Jrijns 1901) that it was 
due to the lack of something from the diet. 

Hopkins’s famous paper in the Journal of Physiologs/ 
in 1912 (Feeding Experiments Illustratmg the Impor¬ 
tance of Accessory Factors in Normal Dietaries) did more 
than anything to convince his contemporaries of the 
truth of the then s till heretical doctrine that man cannot 
live hy fat,-protem, and carbohydrate alone, hut that 
organic accessories are necessary. After this, progress 
Was rapid, although Hopkins himself published relatively 
httle more on the subjectthe “ vitamine hypothesis." 
as it was at first, grew into a reality . . . and the number 
of ■vitamins stiU gro^ws. 

In tbe meantime, Hopkins’s association in Cambridge 
with a leadinc expert on muscle physiology, Walter 
Fletcher (later the first secretary of the jledical Hesearch 
Council), led to their coHaboration in the celebrated 
studv wMch helped to clarify the phenomenon of the 
production of lactic acid in muscular activity. 

Returning to his interest in accessory factors, Hopkins 
t cave his attention to the sulphur-containing substances 
m food and eventually traced the sulphydryl reaction 
hack to its sonree. By 1921 he could announce the 
i=in1..«nTi of the “ autoxidisable uonstitueut ” of the cell, 
which he named glutathione. In 1929 he established 
its urecise constitution as a tripeptide. From gluta¬ 
thione followed other important studies relating to 

publish^ around 100 papers, including 

scientific' commnnications Md pmsidential and inaugiir^ 

„jflresses. One of his larf public appearances Was At 
the inaugural meeting of the Antrition Society in Cam¬ 
bridge m 191when be rave ^ inspiring introductorv 
address- m which he looked back over the past half- 


century’s work and concluded hy blessing tbe new 
venture. 

Despite declining health and a gro^wing loss of sight' 
in his last years, he retained his intellectual vigour and 
aU his kindness and charm and magnetism. l. j H 

His life, from its strenuous beginning up to those 
dec linin g years in silence and darkness, was one of almost 
continuous, and happily iriiitful, labour. His long 
familiarity with actual work at the bench, added to his 
natural genius and untiring application, endowed him 
with an uncanny flair for a theme and for brilliant 
methods of attack. 

A chemist hy instinct, he ■was one 

_ of those earliest pioneers who had 

faith in the importance of chemistry 
to the medical sciences, and in particu¬ 
lar to the subject of physiology : he 
was chiefly instrumental in the estab¬ 
lishment of biochemistry as an inde¬ 
pendent subject in England. 

His publications, for so famous a 
man, were not numerous, but they 
were, almost ■without exception, of 
superb value and distinction. Nearly 
all were individual, the product of his 
own hand and mind, and nearly all 
were spearheads of advance into new 
territory, stfll yielding harvests to many 
workers who followed after. He had 
no pupils and founded no school, in the 
modem sense of groups of led, or driven, 
teams. He ■was a man of simple ways. 

C. L. E. 

There is extant a large almost fuU- 
length portrait of Michael Foster, 
picturing him in fixmt of a blackboard 
which carries chalked on it. m charac¬ 
teristic bold Fosterian handwriting, the 
solc word “ protcids.” “That dates 
it,” said someone looking at it: " Pre- 
hopkins.” So prevailing was Hopkins’s 
mailriec in his subject that his own fame and that of 
his subject are identical over large tracte of inquiry. 

Already 1899 his position as a hioohemist was pre¬ 
eminent. 'The University of Ldverpool at that time 
founded what ■was, I fancy, the first chair in hiochemistrv 
to be endowed in this country, and offered it to Hopfcin^ 
But Cambridge had, through the preidsion of Alichael 
Foster, already secured him. He went forward from 
discovery- to discovery. His -ways were his own. There 
was cimoudy Httle reflex of Continental work ; such 
Uaison as there was seemed to trace mainlv across 
the Atlantic. - ' ' 

I have memory of an address given hy him at a British 
Association meeting. In an uninviting gaunt lecture- 
room he decanted for nearlv an hour oru the cell as a 
theatre of chemical process^. Without anv deliberate 
attempt at eloquence, and in a voice that as he became 
more interested fell to such a purelv conversationni 
level as to be a little difficult to hear, he conjured UD for 
his audience—some 30 persons aH told—a picture of the 
^ spoug^-svork containing perhaps a thousand 
froi of different actions cobperatively confined within a 
jmtery whole. Ah organised factory manifoldlv hvdro- 
Pulhng to pieces, and contemporaneouslv 
reconstructing. And this unitv bounded 
on^ardly by a mosaic of countless chemical'poles and 
le^g Iffie a aeve. As I listened I felt I w^^^ 
privileged for the time to see something of the mierrH 
cosme world in which mv friend’s scientific thomrhfs 

organic chemist, conjuring with steren!rT5^tit.r e 
riding on a London bus. l^ey-formnla when 

soth birthday he gave a talk in a' sm^U^o^Lhe w^ 
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best in a small room—in his laboratory to pupils working 
then with him. The subject was his own career and 
what he inferred from it. I fancy that after biochemistry 
his greatest interest lay in “ Socialism.” His views were 
quite far to the ” Left.” He had associated with Ramsav 
afacDonald in the early days of both of tliem. He 
remained a propagandist. However, he was a biochemical 
discoverer first and foremost. Even in the lost years 
when healtt was failing he paid,a visit to the laboratory 
almost daily to pursue original inquiry at first hand. 

o. s. 

Sir Erederick, Hopkins’s momunental discoveries in 
biochemist^ are wed known. But it is not alone in 
their published works that great scientists influence 
advance in their chosen fields ; in addition, as teachers, 
they are indirectly responsible for progress and achieve¬ 
ment in fields sometimes closely allied but often far 
removed from their own. 

Most men of Hopkins’s cabbre set out to train succes¬ 
sive generatiojis of junior workers who go forth to 
practise the master’s methods and spread his views. 
It is doubtful whether, in this sense, Hopkins over 
trained anyone ; his intuitive habits of thought and his 
uncanny and incommunicable skill in handling material 
l^ely precluded this method of teaching. Nevertheless 
his scientifle influence on workers of many nationalities 
and at all stages of development was stupendous. On 
entering his department one was immediately in close 
touch with the professor; the contact was maintained 
in an apparently haphaiard manner but was close, 
intimate, and fructifjnng. The newcomer quickly gained 
the impression that he himself was a person of scientifle 
importance and that his work and thoughts were of 
great interest to the professor; also that he too was a 
person capable of original thought. 

The gift of producing this impression was most 
apparent at the weekly ^tea-club meetings. Hero each 
worker in turn was incited to give an account of some 
piece of research in progress or just finished. Though 
such communications varied in value and might ei-en 
occasionally appear dull or rmlmportant, as soon ns the 
professor openM the discussion the subject was illinni- 
nated, the facts were placed in perspective, and interesting 
implications were pointed out. By the time the chairman 
had finish^ his remarks everyone, including tllie author, 
was convinced of the value and significance of the 
communication. 

The professor’s weekly lectures were regarded as 
occasions never to be missed. They were frequently 
reminiscent in character and historical in form ; they 
were attended as a matter of course by every member 
of the department in the hope, never disappointed, of 
hearing old facte and theories take some now and signifi¬ 
cant shape as they passed through the professor’s mind. 

HopkiJM was so available to all and sundry that it 
was'a matter of surprise that he foxmd time for his 
research. Yet research was his great preoccupation 
and indeed' his only hobby, and Sunday mornings 
always found him in his laboratory, when, so he said," 
he carried out experiments too foolish for his assistant 
to know about. When at work he employed an intense 
concentration. His gift, which he never seemed able to 
impart, of separating crystalline compounds of groat 
physiological import^ce from complex messes, was 
found, when one was privileged to see it in operation, 
to be due to an intensely acute observation and a 
retentive memory for important detail. 

One of his poses was an ignorance of organic chemistry, 
but no orgamo chemist who ever conversed with him on 
the^ types of compounds he had studied was able to 
substantiate this claim. 

He has ‘gone, but his influence remains, not only in 
his published works and in the records of the Royal 
Society but in the many minds he stimulated and 
enriched. 

M. s. 

I have good reason to remember the consideration and 
cenerous encouragement he gave to his pupils and 
hininr colleagues. In Vienna after the first world war 
the-smaU team commi^oned by the Medi^ B^earch 
^unSland lister Institute to mitigate the mfaolo^ 
of rickets received a kindly visit frorn hini. Not omy 
to prestige enliance the value of the unit m the 


estimation of its Austrian colleagues, but the sympatliT 
ho showed for tlie workers, and his appreciation of thi 
difificulties inherent in the research itself os well ns ia iti 
prosecution under the existing conditions, remained a 
lasting encouragement and an inspiration for the 
continuance of the work. H. c. 

In Ole years round about 1910 Hopkins, whoa 
we then regarded especially as the discoverer o 
tryptophane, gave at Guy’s Hospital medical schoo 
occasional advanced lectures in physiology for th 
University of London. The lectures were wonderfu 
in their matter, bub not attractive to students in delivery 
At that tame he was engaged in a systematic search foi 
“ the accessory food factor,” the absence of which in t 
symthetic diet led to cessation of growth. After one d 
these lectures, during tea in the physiological laboratory, 
he told us, in a rather despondent tone, that “ it isn’l 
creatine ”—meaning of course that he had devoted ai 
experiment to the addition of creatine to the synthetic 
diet with a negative result. Nowadays when it is difflcnli 
to keep abreast of the literature relating to even a single 
one of the many ” accessory factors,” the statement 
that “it isn’t creatine” may seem rather meagre; 
at the time it was a comprehensive report on the present 
state of vitamin research by our greatest biochemist. 
Ho had at tl\at time one-half of to life stiU before him, 
and the vast increase in knowledge which has taken 
place in that time demonstrates what cam be done under 
modern conditions when the beginning of the right path 
is found by pioneers like Hopkins. e. i. k. 

I first met Gowland Hopkins at Guv’s Hospital In 
1SS3. At that time lie was assistant to 'Thomas Steven¬ 
son, and it was his duty to prepare the experiments for 
Stevenson’s chemical lectures, in addition to analytical 
work in connexion with famous poisoning cases. He 
was a highly skilled chemist; I was a first-year student 
commencing the study of the medical sciences. 

Finding I was interested in chemistry, be kmdly 
allowed me to potter about in his laboratory at odd toes, 
_and when he was not too preoccupied he would discuss 
chemical problems in physiology which interested and 
perplexed me. I remember the consideration he gave to 
my crude imaginings and • the delicacy with which he 
demolished them. OTie benefit of these unceremonious 
talks was gratefully appreciated and I became perhaps 
the first of his loving pupils. 

As we became intimate in those old days at Guy’s, 

I had the youthful efirontery to tirge him to abandon 
his career as an analyst, study medicine, and subsequently 
devote his chemical talents to researches in physiological 
chemistry. At first he was amused, and thra attracted to 
the idea; but, although he was enterprising enough to 
contemplate a further four years of studentship wjth 
equanimity, for financial reasons the proposition was an 
impracticable one. However, a few years later he did 
embark on the medical course, and he qualified in IS94. 
After a while as demonatrator wth Starling at Guy’s, 
he accepted an invitation firom Michael Foster to join 
the staff of the deportment of physiology at Cambridge. 
To my mind, to pre-eminence ns a biochemist was due 
to the perfect fusion of his knowledge of cheuustey and 
physiology, in the disciplines of both of wliich he was 
equally at home. , i , 

Hopkins was the getltlest, kindest, ^d most modest 
Tvinn 1 have known. He was not imcritical. but I cannot 
recall hearing him say an unkind word about ^yone. 
The universality of his kindness was almost a dtfect, lor 
sometimes a little ruthlessness appeared to 
appropriate to the situation. His modesty was such that 
when one discussed a subject of which one was ignoiMt 
and he was a master, be somehow managed to suggest 
that it was he who had benefited by the co^ei^tto 1 
A^at man and a good «end has 
us. HE departure E mourned by young and old, but tpe 
memory of “ Soppy y ^ 

to those who have en]oyed the privilege of working win 
him. ' ' ’, 

WhUe at Guy’s Hospital, m 1890 Hopkto took in 
establishing the Clinical Research 

pathological semre to prnctitionore, an ^ 

Evening work. In Es emrly at S 

supervisor of medical studies at Emmanuel CoUoge, o 
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910 his election into an honorary “ prelectorship ” in physio- 
[igical chemistry at Trinity College enabled him to devot-e 
is time more fully to biochemical investigation and teaching, 
n 1902 a university readership in chemical physiology had been 
rested for him ; in 1914 he rvas given a special professorship 
o biochemistry ; and in 1921 he b«ama the first holder of the 
iir "Vl'illiam Dmm'chair of biochemistry and head of the 
tssodated Sir tVilliemi Dunn institute. 

He was an briginal member of the Medical Research Council 
ind the first chairman of its Accessory Food Factors Com- 
nittee. He was elected a fellow of the Royal Society in 1905, 
ind became its preadent in 1931. He was knighted in 1925, 
ras chairman of the British Association in 1933, and vice- 
iresidenl of the Chemical Society in 1921. Among his numer- 
1113 honours and distinctions may be counted the Royal medal 
md the Copley medal of the Royal Society, the B^y medal 
if the Royal College of Physicians, the-Society of Apothecaries’ 
nedal, and the Albert medal of the Royal Society of Arts. 
3e received the Hobel prize for medicine in 1929, and was 
jppointed to the Order of Merit in 1935. In 193S he was 
swarded the Conway Evans prize by the presidents of the 
Royal Society and the Royal College of Physicians. 

He is survived by his lifels comrade and helpmate, I^ady 
Eopkins, who before their marriage in 1S98 was Jessie A. 
Stevens. Their son, Frederick Hopkins, is a doctor, and 
their two daughters, Barbara Holmes and Jacquetta Hawkes, 
are well known for their research and publications in bio¬ 
chemistry and archeology respecti\-ely. 

AHAN GORDON ADRAIN 
3I-R.C.S. 

Dr. Alan Gordon Adrain, who died on April 2S in 
Durban, worked for a tune on the Congo as a pharmacist- 
before he came to this country to study medicine at 
St Jlarj^s Hospital. In 1928* he took the Conjoint 
9nahficatibn, and after holding a resident appointment 
the Royal Northern Hospital he returned lo South 
^ca, where he took up practice in Zululand. At the 
time of bis death "he was senior medical officer to a large 
groap of sugar plantations in Natal. 

medical officer to the Durban division of the old 
^mith Aftdcan RJC.T.R., Adrain was mobilised on the 
ortbreak of war in 1939. He saw extensive service 
saoat, and later was appointed liaison officer at Durban, 
^here Ms cheery presence and comprehensive local know- 
IMge eased the problems of visiting naval medical 
officers. A man’s man, Adr ain was a fine example of the 
r®£Onrc6fulsin^e-handed practitioner. A visit to Stanger 
meant the traditional hospitality of South Africa and 
a round of the hospital and outlying clinics with the 
accompanying shop so missed at sea. 

Dr. Adrain married !Miss Norah Collins, S.B.N., and 
they had two children. w. s. p. 


Public Health 


Smallpox 

Two further cases of smaUpos: have been reported in 
otmaexioa with the outbreak at Bilston. One was in 
An unvaccioated woman, aged 27 years, who was taken 
til on Mav 9 and developed a scarlatiniform rash on 
^av 12. 'On the ICtii it was recognised that she was 
mtfeting from Memorrhagic smallpox and she was 
removed to hospital, where she died the same day. 
The source of her infection is at present unknown, 
■^t Bimungbam a medical student who visited the 
Bnston Smallpox Hospital on April 24 and was 
uasnccesafullv revaccinated the ^me day has developed 
a mad attack of smafipox with an atypical eruption. 

A patient with smallpox was removed to hospital 
fipm a Salvation Army hostel in Bermondsey on May 16. 
This was an unvaccinated ma n, aged 22 years, who had 
come to London from a lodging-house at Barnsley on 
Mav 6 His illness began on May 12 and the rash app«ued 
on the 16tb. Inquiries at Barnsley revealed that three 
residents of the lodgmg-bouse where the Bermondsev 
patient had staved were suffering from smafipox. In 
two men. aged 72 and 76 years, the onset appears to 
have been on May 12 and m a woman, aged oO years, 
on the 15tb. All were removed to a smallpox hospital on 
Mav 1C. 


Infectious Disease in England and- Wales 
WEEK ENDED HAT 10 

li'olificaiions. —Smallpox, 2 ; scarlet fever, 1002; 
whooping-cough, 2222; diptheria, 194; paratyphoid, 
3 ; t^hoid, 6 ■; meaMes (excluding rubella), 10,134 ; 
pneumonia (primary or influenzal), SGI; cerebrospinal 
fever. 74; poliomyelitis, 12; polioencephalitis, 2 ; 
encephalitis lethargica, 0 ; dysentery, 110 ; puerperal 
pyrexia, 151 ; ophthalmia neonatorum, 73. No case of 
cholera, plague, or typhus was notified during the week. 

One case of scarlet fever was notified at Coseley, Staffs, the 
other at Sheffield. Of the 110 cases of dysenteir. 72 were notMed 
la Lancashire (Including 40 at PrMtwlch,, IS at Liverpool, and 10 
at St. Helens). 

‘'Deaths .—In 120 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 1 (1) from 
diphtheria, 5 (0) from measles, 16 (2) from whooping- 
cough, 95 (14) from diarrheea and enteritis under two 
years, and 10 (0) from influenza. The figures in paren¬ 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 263 (corresponding to a rate of 25 per thousand 
total births), incinding 31 in London. 

Catching Up 

Since the end of the war the following reports have 
been published by the Registrar-General: 

Statistical Revfew for 1941. tables, part i—March. 1916. 

.. .. ,. 1941, tobies, part n—July, 1946. 

.. ., .. 1942, tables, part I—October, 1946. 

' .. ,. 1842, tables, part n—May, 1947. 

,. 1938 and 1939, text volume—Mav, 1947. 

Decennial Supplement for 1931, part rv. Multiple or Secondary 
Causes of Death—April. 1947. 

The Statistical Review for 1945, tables, parts i and n, 
will be published within the next two or three months, 
and it is hoped that the corresponding volumes for 1948 
will appear before the end of this year. 


Diary of the Week 


, MAT 25 TO 31 

Tuesday, 27th 

Rotax, Couxoe or Stt^geovs, Llncoln'e Inn Fields. TV.C.2 
5 P.ii. Mr. WUUam Gl5’=an0 r Tendon Injuries of the Hnnd. 
Rotal Socirrr of ilcDicixz, i, Wimpole Street^ W.l 

5 por. 2Icdfrinc. Bt. E. JU S. :UereTvethrr, Dr. cajarles Fietcher, 

Prof. Mottherw Stervart: Pne'orDonoconloaee, 

Lont>ov School of DEXiMATOLoor, 6, lAsHe Street, W.C.2 

6 PJM. Dr. Hn^ Gordon : (^taneons Affections due to Sunlight. 
Edd»bubc3H Postgraduate Board for Mepicist: 

6 PJi. (Roynl Infirmary.) Dr. Reginald Passmore: The Fat 
of the l.and. 


Wednesday, 2Sth 
Rotal College of Surgeons 

5 PJX. Sir Reginald Watfon-Jone?; Fractures of the Neck of 
the Femur. 

Association of Industrial AIedical Officers 

2.45 p.iL Group. (Institute of Hvedene, Universitr 

of GlasgorM Dr. D. il. Watson: Industrial Slcfcnes 
Ahsence. Dr. Edward CoHier: PrerenHon and Control 
of Industrial Oil Dermatitis, 

Thursday, 29th ' 

Rotal College of Surgeons 

*’*^?n'demJ^tSS?m' specimens (Erasmus 

* Treatment of Bono 

^‘sha^ifLo^ B?^.* Fixation In Fractnres of the 

Donuon School of Dermatologt 

’5p^^ D r» J. L. Franklin: (Tutaneons Srphllis 
Universitt op Durham 

6.15 FJI. (Ho^l Vlctotfa Infirmary, XeTvca.5tle.on-Tyne.) Brof 

Ji’ V Ratherford Morlson and hls Adilovement 

In Snrsery (Rntherfoed Morison lecture) ^“navement 

R- J-: Endometriods 

Friday, 30th 

Rot-al College of Surgeons 

^ Operative Proeednre In 

*‘ioln^' Brbtow: Demneements of the Knee- 

Ax-mmso-va (Mixnag 

Cade: Recent 
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Notes and News 

TUBEUCULOSIS CLASSIFICIATION 
' The Minister of Health has adopted rocommendations by 
the Joint Tuberculosis Council for the revision of the oltwsi- 
fication and terms to be used in annual returns. Under the 
new olnsaiflcation, published ns on amended version of port 
of the appendix to memorandunr 37/T (roAOsed), tuberculous 
patients will be divided into classes A and B, according to 
whether tubercle bacilli have not or have boon recovered. 
Patients moy be trnnsforrod at njiy time from ehiss A to 
class B : but those from whom tubercle bacilli ha^'O not been 
recovered witliin the first eight weeks of observation should 
be placed in class A. Single positive bacteriological reports, 
unconfirmed by further search and misupported by clinical 
or radiological evidence of tuberculosis, may bo ignored. 

Eospiratoiy oases are to be further divided into three groups: 
(I) group 1, in which constitutional distm-bnneo is slight, and 
there are few signs or radiological changes ; ( 2 ) group 3 , in 
which there is profound systenaio disturbance or constiBitionnl 
deterioration, and pronounced impairment of function ; and 
(3) group 2, to include all cases wliich cannot bo placed in 
groups 1 and 3. Wo thus have the following scheme : 


housuig; for, said Mr. Bevnn, “ wo mhst not maio ti» 
agricultural worker’s, wife a beast of ,burdoh or ska mH 
bo dissatisfied, and she won’t bo long in conveying 1 
dissatisfaction to her husband and then wo' shall lose c 
agricultural workers.” . 

A MORE SENSITIVE WASSERMANN REACTION 

No serological reactions have been more intensively studi 
than the complement-fixation and precipitation tests for t 
din^osis of syphilis, and they must hold the record for t 
number of modifications and roCnomonts of technique devis 
to Inoroaso their sensitivity According to'a British Pniti 
Press report from Washington, workers at Duke Uniitrat 
under tlio auspices of the U.S. Public Health Service, ha 
isolated and concentrated a serum protein fraction which th 
hnvo identified ns tlio rongin responsible for the positi 
Wnssormann reaction, and they hove isolated another frarth 
which lias a spooificoUy inhibitory ofloct on the “reagi 
concentrate” in a folse-positivo but not on tlie “reagi 
concentrate ” from sera of known syphilitics. On this'ha; 
a practical tost has been devised, ond tlio results from more thi 
2500 seni indicate that- “practically all sera from patien 
with clinically diagnosed syphilis give the syphilitic type 
renction.” More detailed reports will no doubt appear shortl, 


TOnr.ROULOSIB 


R“ Hcsplraterj' 


N.R. —Non-rcsiilratory- 


A1 A2 A3 B1 D2 'B3 


An uncomplicated pleural effusion for which no other cause 
can ho found should bo regarded ns tuberculous, and the case 
placed in group 1 of class A or B, according to the bneterio- 
logical report on the fluid. 


PROTECTION AGAINST RADIOACTIVE SUBSTANCES 
New rules for the protootion of those working with radio¬ 
active substances liava boon announced by the Minister of 
Labour. In the Pnetorios (Luminising) Special Bogulafions, 
1047, it is laid doim that all employees working with or near 
luminous compoimd shall bo examined ^vithln seven days of 
starting work, and thereafter at intervals of not more than 
one month ; ond a health register, to include all omployoos, 
must bo kept, Those engaged in tlio manipulation of lummoua 
compound ore to wear photographic film for ono week in 
every three months. Tliis is to check the suilicicncy of other 
precautions, wliieh include fiie prohibition of more than 
48 hours’ work a week, and provision for three months an 
other employment after each full year’s employment on 
processing. Measures arc also given for keeping the air and 
all surfaces free from luminous compound and for direct 
protection by q>Cciol clotlung and by screening. 

INJECTIONS WITHOUT NEEDLES ' 

A Detroit eagineor has invented an instrument for injaotiag 
solutions directly tlirough Iho skin. A British United Press 
report desoriboa the apparatus ns a metal cylinddr about tho 
size of a flashlight, with n powerful apriug inside. Tlio ampoule 
containing the solution is fitted Into the ond of tho oylindor 
and this is placed on tho patient’s, arm. < The doctor then 
presses tlie button ond the solution,, forced through a hole 
1/300 inch in diameter at a jirossuro of 3200 lb. per sq. inch, 
passes through the skin in a fraction of a second, causing no 
pain. Tho idea of the apparatus came from tho observ'otion 
that oU from diesel ongino jets often penetrates tho skin of 
engineers. 

RURAL WATER 


• The uneven development of our Avator-supplios was deplored 
by Mr. Anourin Bevau, Minister of Health, in his speocli at tlio 
centenary conference of tho British Waterworks Assooinflon 
on April 23. It was a reproach, to us, ho declared, that so 
much of rural England stUl lacks piped water. But tho Rural 
Water Supphes and Sewerage Act of 1044 provided £16 million 
towards the cost of water scheriies and projects to tho value of 
over £20 million had been Submitted of whidh £4 million- 
worth had been approved. These schomoa liad to bo considered 
oritioally, for often those which satisfied local requirements 
■proved to 'be modequate against a background of wider 
needs. Tho sun'oys of those larger areas which were now 
being undertaken by technical officers of tho Mimstry and the 
country covmcils would prove invaluable in desi^mg a 
national water-kipply on a regional basiS. Tho imral wtor 
supplV must keep pace with the hoped-for exiiansion of rural 


EXEGUTtl'E COUNCILS 


The statutorj' rules and regulations (no. 8S9) hai-o no 
boon published dealing with tlib cxccutii'e councils whicl 
under tho fifth scliodulo of the National Health Service Ac 
arc to ho sot up to deal irith general medical services of esc 
local health area. Moat local authorities and local media 
committees have already sent tho names of those they hsv 
appointed to tho Minister who is now considering ilio appoinl 
mpnts ho i\t] 1 make. Tho term of office of members of ti 
councils ns laid down bj’the now ndoswill bo three years,an 
a third of the council will retire annually. 

MEDipAL BENEFITS FROM MILITARY SERVICE 

In n survey of tlio medical advantages gained by tbos 
accepted for universal ’training in the United StStes Army 
Major-General Norman T. Kirk, tho surgeon-general, enumer 
ntod : ( 1 ) tho thorough application of preventive medicine 
giving maximum protection against smallpox, enteric fever 
tetanus, influenza, and other commum'cable diseases; (2) thi 
periodic physical examinations, which often tmoot’or unans 
pected pathological .conditions ; (3) tho high standard o 

medical and hospital care j and (4) tho rigid' sanitafiem 
In tho army, ho said, there is no doterro'nt, ns there Mmetima 
is in civilian life, to socking prompt medical attention; ant 
tho greater case of gaining admission to hospital often menn 
a shorter iilncBS and fewer complications, t’ Tlie situation u 
tho army,” said General Kirk, “ is imiquo in tho notion wbid 
can bo taken in the various fields of safeguarding health 
“There is no other comparable situation whore entire 
of moil can receive thorough training and indoctrination fa 
tho principles of health protootign.” Under a system of unt 
versa] training, the army by medical care and education wonlc 
offer bonoDts which would accrue “ not only to those 
men themselves but also .inevitably to a cortain dopeo to tbeii 
families, communities, and to tho entire Coimtry.” 


FOOD AND HOW TO EAT IT ' 

A NEW journal on nutrition— Nutrilion, Dielcijcs, OatcrinQ^ 
3 to give quarterly official neca of the British Diotetio Assooia- 
ion and the Food Education So'cioty. In a’forewotd to the 
Irst -issue, Sir Jack Drummond, y.n.s., remarlm that we 
lavo a grand tradition of ‘ good cooking in this coimtry, 
lating from tho promioroua early years of tho IStli century, 
at that it has since booh beaten down by manj' d^prcssions, 
uring which the well-to-do took to bsstnrd 
nd the pdoV, in their poverty and ignpmnco, ‘ boiled tM 
To and soul out of their daily dinners,” Tho joi^al takofi 
p arms against bad cooking and bad catering in this country, 
fe hope, with Sir Jack, that‘those who guide its policy 
will prudently and happily marry soientiflo instruction m 
astronomic appreciation. ’ Tho first issue coi^inly o o ^ 
fine ' mtornntional menu for tlio discrimmnting • 

rof. J. B.Marrack on food or nutrients, Pmf. John Yud^ 
a nutrition in Wefet Africa, Miss DianS J- 
lod-supply of tho Nothorlands durmg the iror. D. 

Irene PaLstrom on food habits 
lobel Mills on tho diploma courw m 

bo text makes rather himgry reodirtg, P, ^f,omsf^y 0 g 

igestion waits on ajmotito, roodois ^ niionnnous editor 
entally nourished. We congratulate tho niionjsnous editor 

1 his fore. - 
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ilverslty of Cambridge 
On Slay 10 tbe following degrees were conferred : 

A. Dndceon, 0. R. Jlorlaon, J. JI. NaJsh, fi. A. Paek. 
1/^., 'B.CJiir. —J.,G. Kllner (by proxy). 

diversity of ShefBeld 

Dr. J. G. 3IcCrie bos been oppointed.full-time dean of tlie- 
^ty of medicine. 

Dr. JIcCrie, who will take up bis duties on Sopt. 1, has been 
ilor odmlnlfitatiTe officer In the school ot medldne of the Unlver- 
yof Leeds, A native of Edinburgh, ho graduated at the university* 
medicine with first-oloss honours In 1925, and after holding 
ildent hospital posts he became clinical tutor and senior clinical 
ilstant at the Edinburgh Royal Infirmary and assistant In the 
partment of medldne of the university. Later he was appointed 
turer In rocdloine In the University of Edinburgh, assistant 
yslclan to the Royal Infirmary, and physician and deputy 
•ector of the medical unit In tho Edinburgh munldpal homiltals. 
ntag the late wnr he served as a physldan in tho Army In Franco 
d later In North Africa and Italy, rising to the rank of colonel 
d being awarded the o.b.e. 

Dr. G. L. Hermitte has also been appointed lebturer in 
stology, and Dr. F. T. Thorpe lecturer in mental diseases. 


niverslty of Manchester 

The follo\ving appointments have been made : Dr. H. J. 
cennan, lecturer and director of the subdepartmont of 
ncithetics; Dr. F. A. LangJey. lecturer in gjuimcological 
ithology ; JDss Annie Hain, D.sc., lecturer in gyntecological 
idocrinology ; Dr. Harold Jackson, lecturer in bactcriolo^ ; 
t. F. B. Jackson, assistant lecturer in bacteriology ; Dr. 
;. G. Reid and Dr. W. MoL. E. Topping, assistant lecturers 
1 radiology: Dr. G* W. Boden, assistant lecturer in radio- 
aerapv. 

I ' , ' 

loyal College of Surgeons of England 
■The 'War Organisation'of the British Bed Cross Society and 
ltder of St. John of Jerusalem have made a grant of £20,000 
a the college towards the cost of replacing its museum which 
■Bspartly destroyed.by enemy action. They have made 
ill in recognition, of the help the Red Cross and St. John have 
(ceived from the medical profession. 

Jaclfonian Prize. —The subieot for this prize for 1947 is 
he Surgery of the Lower (Esophagus and Cardiac End of 
hs Stomach, and dissertations must reach the college by 
! PJL on Dec. 31. The subject for 1048 is Malignant Disease 
f the Thyroid Gland. Further information may be had from 
he assistant secretary of the college, Lincoln’s Inn Fields, 
-ondon, iy.C.2. 

The first number of the. AnnaU of the Boyal College of 
'urgtons of England wiU be published in July. Tho journal, 
diich is to appear monthly, will oontam college lectures, 
ewB, and a diary of forthcoming events. The annual sub- 
cription is 26s. post free, and the cost.of single numbers will 
•e 2s. 6(i. plus postage. 


loyal College of Physicians of Edinburgh 
At a meeting of the college held on May 6, ■with Dr. D. 
ilurray Lyon, the president, in the chair, the following elections 
mre made: . j 

.IWoua.—^P. M. 'Wood (Hallfai, TTorks), B. A. Bennett (London), 
E. Elliot (Edinburgh), O. L. Grant (Ctdalehnrst, Rent), J. D. 
Ulan (BothwClI), G. M. Grelg (Watford, Herts), T. F. Rodger 
Glasgow),Harold Scarborough (Edinburgh), B,W.GraIg(Edlnbursni). 

Members. —^H. E. Seller. Jacobus Slebert. 8. L. Forrest, N. A. 
loastter, D. A. Hntble, W. A. L. MaoFadyon, H.' A. Held, D. O. 
loss, 0. H. UavldBon, O. G. Eobertaon, J. IL Staveley, A. G. S. Kill 
• R. C. Batchclar, A. J. A. F. A1 Amori, H. N. Robson, B. B. 
'lutherjl, ^ 

iloyal College of Surgeons of Edinburgh'* ^ 

■it a meeting of the college on May 15, with Mr. James M. 
Iraham, the president, in the chair, the following w’ere 
idmitted to tho fellowship : 

Abdel Hamid Ahmrf El Baghdadi, smucA.. \V.E.f B. Boscence, 
im. Adelaide, G. R Clarke; 

tn. Blrm., Nomh H. C. (3ark^mn. Lrad^ A. D. Cuthbert. iim. 
Hasg.. George Uscnan, Jim. HoQm, A. (1. M.d. Manitoba, 

1. (L A. Du Tolt, M.B. (Jape Town, Ahmed Talaat El-Mansuri 
LB. Ca^, H. C. Fishman. M.D. K-b- McGfll. 

P. G. HoUands, K n-c.^. I'D L t heddy, ii.n. 

UcGta, J. T, MacDougaU, JLI>. A. B. McLem, ji.B. ilelb., 

E. B. Z. yiastcnnan, M.B.O.8.. Btndra Ban Obri, ,jt.B. Pnnjab, 
Donald Hobertson, M-B- r' ^'-B. Eto.. 

rnlsldns Prabhndns ^bah. mn^omb^ L. G R, Shlere, jc.n.c,8., 
Samuel Sknplnker. u B. 1% itw srand, Cy^ SOTth^.n. Shell., R. X. 
Stevenson, ji-b. Eond , A. JL Kewn^ 3^. Edjn,^ Datfatrayn 
VUbnu Vlrknr, ai.n. Jr.B. Wltw’smnd, 

Brw..WeUs. w.B ■^‘n oin^'n Winter; 

U.D. Toronto James lyblinrt, V.B. Ulnsg., o. Is. WiJgijt, li.B. Lond., 
R. B. Wright, m.b. Glnsg. 


Society of Physiotherapists 

Tliis society, which ■was founded 16 years ago ns the 
'ABSocintion Of Bio-Physi<aI Assistants, has now been wound 
up. The Chartered Society of Physiotherapy has 'agreed to 
accept biophysical assistants, on the society’s sponsorship, ■ 
for enrolment on the C.S.P. register. 

C.B.G. Mothers’ Clinic , 

On Thursday, June 6, at 2.30 pM.,3Irs. Marie Stopes, d.sc., 
■will give a demohstration on contraceptive technique. Tickets 
are only obtainable in advance from the clinic, 108, IVhitfield 
Street, London, 'W.l. 

Rheamatic Fever Library 

The University of Colorado School of Medicine is collecting 
reprints of all articles dealing ■with rheumatic fevers. 'When 
the material is' assembled it will be cross-indexed and made 
available to workers of all countri^ through a ‘ Photostat ’ 
and abstract service. The address of the library is 4200, 
East Ninth Avenue, Denver, 7, Colorado. 


Admission Officer 

The London Hospital is creating a new medical appoint¬ 
ment of senior admission officer jvith a salary of £750 per 
nnnum non-rcsident (or £650 resident). The holder will rank 
above the first nssislonts and registrars, and will be responsible 
for tho admission and distribution of all patients, and for the 
clinical work of the receiving-room, where he ■will be required 
to teach medical students. Further particulars ■will be found 
in our advertisement columns of May 17. 

Association of Surgeons of Great Britain and Ireland 

The annual meeting of the association will be held in Oxford 
on July 3, 4, and 6 under the presidency of Six Hugh Cairns. 
Mr. J. H. Kellgren, Dr. IV. K. Livingston, Prof. J. Paterson 
Ross, and Prof. Qeoi^y Jefferson, fjb.s., ■will open a discussion 
on the Surgical Relief of Pain ; Jlr. (Teoffrey Keynes, Prof. 
H. P. Himsworth, Mr. T. A. Hindmarsh, and Dr. Oli'ver Cope 
on the Modem Treatment of Toxio (Soitre; and Mr. P. R. 
Allison, Dr. L. (5. Blair, Mr. T. Holmes SeUors, Mr. 'Femon 
Thompson, and Mr. N. C. Tanner on Cancer of the Cardiac 
End of the Stomach and Iiower End of the (Esophagus. 
Further information may be had from the ofEces of the 
association, 46, Lincoln’s Inn Fields, London, 'W'.C.2. 


Commonwealth Fund 

Dr. Donal Sheehan, professor of anatomy of the New York 
TTniveraity College of Medicine, has been appointed general 
director of -the Commonwealth Fund in succession tq 
Mr. Burry 0. Smith. 

Dr. Sheeban, who Is 40 years of age, graduated B.sc. at the 
University of lilnnobester In 1926 and m-b. three years later. In 
1932 he was awarded the gold medal for his M-n. theelB, andln 1936 
he obtained bis n.ec. for research Into tho anatomy of the autonomic 
nervous system. He held the lectureship in nenrologloal anatomy 
In the University of Manchester for two years before he was appointed 
to bis Ame ri c an chair In "lOST. Dnring the ivar he acted as dean of 
the College of Medicine. He Is a trustee of the Joslah Maoy, Jr., 
Foundation and recently completed a rrilm lnn In Oreohoslovokla 
for the Rockefeller Foundation, 


Colonial Studentships 

On the recommendation of the Coloiual Medical Research 
Committee, ten studentships are being offered to British 
graduates in medicine and cognate. sciences who wish to 
prepare themselves for research in tropical medicine. The 
studentships -will carry an allowance of £260 per aimum, 
of income-tax, and will normally be held for two years. 
They will be tenable at any university or other appropriate 
institution. It is intended that students who successfully 
complete their couiBes will be offered posts in the projected 
Colonial Medical Research Service. Application should bo 
made, through the head of the candidate’s department, to the 
secretary. Colonial Medical Research Committee, Colonial 
Office, London, S.W.l. 

The National Association for the Prevention of Tubercuiosia 
is also offermg six scholarships to doctors and other 
medic^ personnel of the British Colonial Empire who wish 
to study tuborenlomB in Britain for six months. Two scholar- 
each) ■wm be opbn to doctors in the Colonial 
f medical grndnates 

® Colonies; Md two 

health visitors, or other 
memtora of Colonial samtary departments. Apph'cations 

who will forw^ them to the Colonial Office, which 
recommendations to the cohncil of the NA. P T “ * 
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A Psychologist on Germany 

Dr. H. V. Dicks, professor of psj-cliintrj’ in tlio 
TTniversity of Leeds, ■will broadonst on Gorman Chnractor 
Structure in the Third Programme at 0 r.ii. ■ on Wliit 
Monday. 

Short-wave Congress 

An international sliort-wavo congress will bo hold in 
Amsterdam from July 19 to 24,'194S. Further information 
may be had from the secretary’s office, Wotoringsehans 73 , 
Amsterdam. , 

Amesthetic Appointments 

Dr. E. A. Pask has lately taken up his appointment ns 
director of anresthotics nt tho University ofDurliam. Dr. IV. W. 
Mushin has boon nppointcil to tho post of director of the 
department of anaisthotics in tho University of IVales, and 
ho will begin work nt Cardiff in July. Both have been assistants 
in the Nuffield department of an.-esthotioa nt Oxford. 

British Association of Urological Surgeons 

The annual meeting of tho association ndll bo held in 
Glasgow on Juno 13 and 14 at tho hall of tho Boj-nl Faculty 
of Physicians and Surgeons, 242, Vincent Street. There will 
be a discussion on tumours of the bladder, and short papers 
will be read by Jlr. Hugh Donovan, Mr. IV. Jf. Borthwiok, 
Mr. IV. S. Mock, Dr. H. -H. Pinkerton, and Jfr. Hamilton 
Bailey. Films will also bo shomi by Mr. T. J. Millin,,Mr. 
Dovid Band, Sir. T. L. Chapman, and Jlr. E. W. Riches, 
and there will be operating sessions nt tho Western Infirmary, 
tho Royal Infirmary, tho Victoria Infirmary, and tlio Royal 
Cancer Hospital. 

Lebanon Hospital for Mental Diseases 
Dr. R. B. Robertson has been appointed medical 
Buporintondont of tho Lebanon Hospital at Asfuriyeh nt Beirut 
Dr. Rphertspn, who Is 33 years ot nso, pradunted m.b. at tho 
University of St. Andrews In 1035, and In Uio folloirtag year wont 
to Ethiopia, where lie worked tlirouRhout tho Itnlo-Abj'sslalnn war 
os second-in-command and snrglcnl sitcclnllst ot tho British lied 
Oross nmbalonce unit. Later ho loliied tho R.A.SLO. and servod 
Ih India and PnlesUno. At tho outbreak of war ho bocamo second- 
In-commnnd of a field ambulance In tlio M’estern Desert, and was 
mentioned in dcspatcliea. After two years as d.a.d..m.s. nt Cairo 
boadquartera, in 1943 he was appointed o.o. n field drcssIne-stnUon 
which he took to Tripoli and Italy. In Italy ho was nqain monUonotl 
In despatches, and ho was appointed nr.ti.K. In 1044. For tho past two 
years Dr. Robertson has been assistant medioal ofllcor nt tho East 
Sussex Mental Hospital. 

Tribute to Dr. George Buchan 

On his retirement after 36 years ns st.o.n. for Wiilesden, 
£)r. George Buchan has boon made an honorary follow of the 
Sooioty of Medical Officers of Health, and with Sirs. Buchan 
and his daughter he was entertained to luncheon on May 10. ~ 
Sir Allen Daley, the president, said that nobody had done 
^ more for the society j its mainstay for nearly 40 years, ho 
' had been very largely responsible for its growth in numbers, 
prestige, and financial stability. “ But today,” said Sir Allen, 

“ we pay tribute to George our friend and companion wlio 
holds a lasting place in our affections.” Dr. James Fontoii 
said that Dr. Buchan hod nt all times sacrificed himself and 
his leisure for tho public-health seridees, and had loft his 
mark on public health. Sir George Elliston spoke as the 
former secretnrj' who had borno tho brunt of his imtiring 
energy, and Dr. Frank Gray described him os “ o champion 
of tho depressed classes ” who had done much to bind impor¬ 
tant sections of the profession togotbor. Sir Wilson Jameson 
doclarad that “George Buchan has never'undertaken to do 
anything that he didn’t do well, and that ho didn’t do in tho 
time ho said.” Ho loft Wiilesden having established n sot 6 f 
personal health services wliich were tho om'y of tho rest of tho 
country. 

In reply. Dr. Buchan eoid that throughout his career in 
public health lie had believed in the value of tho work— 
though good work was slow work and its recognition Avas 
likewise slow. Tlie m.o.h,, ho thouglit, ouglit ideally tohavo the 
following qualities : he should be a man of the world and 
cultivate knoAvledge, sympathy, and understanding; ho 
should bo a faithful servant of Ins local authority ; he should 
have a 'sense of fairness to bis profession ; be should not try 
to be all things to all men ; be must learn how to haitdlo 
his staS politely but firmly; and before pursuing any 
nroposition be must assure liimsolf of its soundness. Tho 
quertion of the future of public health was difficult to answer 
but it behoved everyone to make the best of the National 
- Health Service Act, and there was no reason why AVe should 
' not ultimately have the best health service of any nation. 


Appointments 


Amdemon, D. E. AV., if.n.c.s., d.p.m. : first oust. Jt.o.. St. haAVrcBce'* 
Hospital. Catorham. 

BnoAVN, AnnxANnnn, Jr.u., n.i’.n.: nrat. m.o.h., Walsall. 

Cnnrr, B. O., jr.o., m.u. Abcrtl., p.k.c.b.e. ; senior resident jrarEeon 
8t. Stephen’s Hospital, L.O.O. 

Dobson, S. C., b.m. Oifd: nsst. imtholoffist, St. Mary-Abbots gnraa 
laboratory, L.G.C. 

Eletott, C. O., M.n.: nsst. school m.o., Comwall. 

FnitoDSO.v, JiLalcowi, m.b. Diirh., n.o.ji.s.: ophthahnoloeiii, 
Shoffleld Education Committee. 

Qbeen, K. D., >ed. Lend., ai.ii.c.p.: deputy medical Buporintendent, 
Paddlneton Hosidtal. 

HoLEDfoswoirni, Geoptbev, .ai.b. Edln., n.n.o.o.o., nji.n.: radlo- 
dlagnostlclnn, Nortliamptou General Hospital. 

Kitoat, O. be W., m.b.c.s. : clilef county' tuberculosis offlwr, 
Somerset. 

MonuN, A. F., M.B. Lend. : asst, patbologist, Arcinvay group 
Jnboratory, L.O.C. 

Peokab, V. O., M.B. Loud.: rndlodlnKuostldan. LambethIIosplU!.. 
nnd 6t. Charles’ Hospital, L.O.C. 

PoNiEDEi,, CnuiENOB, ji.B. Leeds): clinical tubercnlosls officer, 
Leeds. 

Rosa. G. M., >i.B. Edln., D.M.n.: nsst. mdlodlagnostldan, 

Hammersmith Hospital. 

fiiiABEET, Joseph, m.d. n.u.i. : deputy mcdlcni enperintonde; 
Northern Hospital, L.C.C. 

STAnnwOBTHT, K. R., M.B. N.Z., n.p.yt.: nsst. phyelclan, St. Jan 
Hospital, Portsmouth. 

Thomas, R. G., m.b. Loud., f.b.c.s.e. : deputy medical superinb 
dent, Queen Mary’s Hospital for Chlldron, Carshalton. 

TimoAVEn, A. L., .At.n. Loud.: nsst. m.o., school health eerri 
L.C.C. 

WniE-MALnEUBE. H., M.D. HoIdolberK, D.so. Durh.: director 
rescorob, Runwcll Hospital, Wlokford, Kssoi. 

WiELiAAis, D. I., M.B. Ijond., st.B.c.P.! nsst. phyelclan, skin depo 
meat, KIdr’s CoUcro Hospital, London. 

Royal Liverpool Children’s Hospltol: 

Hale, Mubiix, m.d. Lpool: medical psycboloRlst. 

IlAV, jAN.NPnT, Ji.D. Lpool: dcrmatoIoRist. ' 

Klngston-upon-Unll Health Department: 

Campbpxe, Sr. S., M.B. tnnd., p.n.c.s.E.; senior chief asst- 
snrRcry. Bovorloy Road Hospital. 

Coates, J. C.. m.b. Leeds, T.n.c.s.: senior chief asst, in surge: 
Anlaby Rond Hospital. . , 

Qroves, Cieauefa, ji.B. Edln. : senior ohlcf nsst. in mcdleic 
Aniaby Rond nospltnl. 


Colonial Medico! Service: 

Adamson, P. -B., m.b. Lond 
Somaliland. 


5EO. (patholoslst). BritI 
oumiiLuunu. . , , _ 

AEDEBDfCB. A. A., M.B. Sydney, M.n.c.r.: si.o., grade A (Pay 
clan), Trinidad. 

AELEnHAND, JIakbvmieian, ji.d. Lavow : M.O.. St. Lucia, AMD 
ward Islands. 

Bytane. a. A., M.c., t.n.o.p.T.: health ofllocr, Jlalayn. 
0,AiU>BEXE, N. G. D., B.M. Oxfd: M.o., Sierra Leone. 
Domainoue, F. G., M.B. Lond. : M.o., Manritlns. 

Gieaiobe. T. j.. Jt.B.p.s,: .M.o.. Falkland Islands. 

HtTDD, H. R.. M.B. Wales : M.o., TanRnnvIk-n. 

Hudson, E. G.. M.TA.c.s.: m.o., nmestUetlst, Malavn, 
McOeeleafto. R. S., m.d. Bolf.: jr.o., Nortlicrn Rhodesia. 
RoemSTEB, W. R., M.B, Durh.: ji.o., Sierra Leone. 

Wrn,E, H. AV., M.B. Mane.: North Borneo. , 

Births, Marriages, and Deaths ^ 


BIRTHS 

BtmK,—On April nt OJecthorpcfl. the -wifo of Or. J. K- ■ 
CnAiCJ.—On April 1, the wife of Dr. K. 8. Cnvlg^—twine (dauRhl 

Day,—O n jJlnV In London, the TYjfo of Dr. F. :Ar. Dny—a do^i^ 
FR.\8En.—On JJnj* 16, In London, tho -^vjfo of Mr. DouoJd i-rnst 
r'.n.o.s.—ft son. , .p, n ir 7 

n.AEE.—On Moy 10, nt Sutton, Surroy, tho wife of Dr. O. f. i 

jENim.—On May D, in London, tho wife ot Dr. M. O. Jonks- 
LoNoBi'wJK.—On May 14, at Exeter, ilio Avifo ot Mr. Dari 
MAoMArrol^^On jiay'h, tlio°vito of Dr. 

MiEEitu.—On May 16. nt GodnlmlnK, tho wife of Major J. K. aiua 

M.C., 80n. , •> > TV* A Ti RftvnQl 

Reynard.— On sraj- 0, at Oxford, tho nlfo of Dr. U. A. B. Heyn 

Rossiteti. —^Oii April 17, nt Lohdon, Cftnado, to Dr. ITolon on 

rALLAOK.—On ilay 5, Cit Zanrihui. tho >vifo of Dr. K. J. K. lau 
—a dOAUthter. _ 

MARRIAGES 

JiEASE—Prrom.-onTn.—On May 17, at Powerstook, .Anthony Oliam., 
M.n., to Jean Pltohfortb, s.b.n. .riilionv Crook, .aeo., 

JnooK—^llATTEN.—On Jlay 8, in ^.rfindon, iint^cu. 

major R.A..Ar.o., ‘oFran^ Eleanor DnpbM^nHc^^ 

3TANIJ5T—Grkdle.—O n May 16, fit Exetor, 

F.P.O.S., to Dorotliy GondJo. 

DEATHS , n 1 

JoPKiNa.—On May 10, nt CambrldRo, Sir Fredono ' ow an 

Hopkins. O.M., Y-'h,'’-!”.Pearson,' M.n. n.u.t., 
’EABSON.—On May 13, Chnrics yolvorton peu« 

F.B.o.B., ngod 89. 
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GROUP TECHNIQUES IN A TRANSITIONAU 
COMMUNITY 
A. T. il. "Wilson 

5LD. Glflsg. 

LATE UETTT.-COLOVEL B-A.M.C. 

ATae tts- Dotle " John Kelnae 

iLK.C.S. . MJt.C.S. 

T.ATT UAJOS Tt .t .M. P- LATE UEOT.-COLOEEL lUA-SLC. 

Late in 1941 people •witL special esperience Legan to 
draip attention to the prohlems of repatriated prisonera- 
of-war, Eho then nnmhered over 100,000. In 1942 
repatriated medical ofiBcers began to express views on 
tlii' matter. Particnlar interest was aroused by an 
article "by Philip Newman (1944) bn his own experience 
before and after repatriation. 

The problems" presented by return from Stalag and 
Oflag emerged within the Army in the ordinary run of 
everyday work, first, as a result of the high invaliding- 
rate among repatriated oflacera who had been back tO 
duty for some months, and secondly, throngh disciplinary 
fiffictilries encountered in repatriated soldiers with 
previously outstanding military records. 

Evolution of Cavil Resettlement 
(A. T. 51. W.) 

In 1942, as a'first technical step, groups of repatriates 
vere seen by Army psychiatrists on repatriation and 
3-6 months after their return to service in this country. 
In 1943 considerahle light was thrown on the deeper 
psychological background hy ilajor W. E. Bion, 
e-a.h.Ct attached to a special nnit set up to offer advice 
to r^atriated officers on military re-employment and 
tettafiimg. At this time, too, an experimental scheme 
lor the reorientation of repatriated medical personnel 
■ffas designed by psychiatrists and implemented under 
medical control. Some time later anthority was given 
for the formation of a small pilot unit which would, 
concentrate exclusively on the resettlemeiit of repatriates 
leaving the Army for civil life. Finally a Civil Eesettle- 
ment Planning Headquarters was set up in April, 1945, 
and hy January, 1940, it had become on executive body 
■'rith twenty regional civil resettlement units (om.u.), 
each capable of taking some 260 repatriated prisoners-of- 
'’var for a period varying from a few days to three months, 
and averaging between four and five weeks (Wilson 1946). 

The repatriated officers and men who attend these 
Ci.n.’g do so as volunteers, and the numbers in which they 
tave volunteered have exceeded what was anticipated, 
ft is not easy to explain this on any other basis than 
rile reality of the repatriate's psychological need. The 
Eatisfactiou of tEis need was made possible hy the fact 
that, from the beginning, the problems were elucidated 
by the help of repatriates, partionlarly former men of 
confidence. As an important matter of policy, repatriates 
bnve participated throngbont in stndyifig their prohlems, 
devising methods to deal with them, and running the 
initial pilot and working units. Without this fnQ partici¬ 
pation, from the beginning, of the repatriates fhem- 
telves, it would have been impossible for these men to 
Xovercome a suspicion of the Army and its intentions, 
/which, in soldiers, is partly of historical origin and partly 
/the result of expatriation, tn men who have been 
Pnsoners-of-war there is an additional difficulty arising 
ftom the attitude towards authority forced on them by 
their exile in the prison camp. 

Though men who have been prisoners-of-war may have 
difficulties resulting from their special experience, their 
problems show little essential difference from those 
of other repatriated Servicemen. Expatriation over 
eighteen months is, bj itself, an extremely trying affair, 
and often a traumatic experience. The sigifificance of 
this particular period of time was demonstrated hy some 
0457 


work done by Major S, Trnelove and Major E. Bennett 
in assessing differential morbidity and other rates in 
troops overseas, particularly in relation to malaria, , 
venereal disease, and other disorders in which morale 
played^a large part. EipatrLition for that period pro¬ 
duces acute problems of isolation and frustration, and of 
mistrust and longing in relation to the home community ; 
against these feeling, ex^iatriates of necessity develop 
defensive frames of mind. 

For these reasons, return home, the need for rema k i n g 
social relations, and particularly the reintegration of the 
war-time spHt family, make severe demands not only on 
the returning father hut also on his wife and children, 
who have complementary prohlems of their own. Eesettle- 
•jnent therefore involves mutual adjustments between the 
home commnnity and the returning Service groups. 

The steps hywhieh the problem of resettlement emerged 
and was tackled within the Army were as foUoWB : 

(1) Repatriation of prisoneisof-war provided both within 
and without the Army a problem which was anticipated hut 
not fcilly allowed for hecanae of the widespread double-edged 
attitude towards these men* . 

(2) The problem could not be solved by the capacity for 
readaptation of the repatriates. Nor could it be solved Iw 
the usual medical or administrative actions. It was therefore 
referred for specialist psychiatric consideration. 

(3) Within the field of military psychiatry and psychology 
fuller diagnosis of the problem was undertaken. 

(4) This finally led, still under technical controL to the 
formation of a pilot therapeutic unit, which provided basic 
data for the planning staff for a larger organisation. 

(5) Control of this organisation reverted to non-technical 
military authorities, who were, however, advised by psychia- 
trista and psyehologistB. 

Thus the problem was originally non-medical; it was 
next referred to psychiatrists, and finally the treatment 
was carried out by non-Bpedalist personnel under 
spedaHst advice. This dtnation is reflected in group 
therapy, where an emotional problem is raised in, and 
discussed by, the group as far as possible, and is then 
interpreted by a psychiatric group member and returned 
to the group for further wotMng out and assimilatioiu 

CIVrD EESETTLE5IENT -05013 


The riaff of the ci-vil resettlement organisation was 
specially selected—as far as possible hy technical 
methods—since the c.R. 0 . must necessarily work hy 
methods which impose a severe strain on the authori¬ 
tarian. The best education for the staff -was to meet 
repatriates and discuss their problems -with them. The 
■units were formed by budding from the initial pilot -unit, 
and so achieved some integration of policy and method. 
In setting up a new nnit it was necessary to make certain 
that relations with the neighbouring civTlian commnnity 
were established in snob a way that the unit was regarded 
as an organ of the community as-well as of the Army. 
This was achieved on a basis of sociological planning ^ 
and not merely throngh good -wilL 

The staff of the, c.b. 0 . consistB, on the one hand, of 
a central coordinating group, a commanding officer, a 
second-in-command, and so on,'and, on the other, of 
officers who are case workers. The latter group consists, 
first, of four syndicate officers, selected regimental 
officers, each of whom acts as a parent to some sixty 
men, of whom fifteen arrive each week from a total weeklv 
iiffake of sixty. Secondly, the c.k. 0 . has five specialist 
officers : a vocational officer (with'a st.aff of vocational 
K.c.o. s), a Ministry of Labour liaison officer, more recently 
a Bed Cross liaison officer, a professional woman social 
worker, a technical officer in charge of workshops, and one 
or, in some cases, two medical officers. It has not been 
possible to provide aU the units with resident psvchiatiists. 

Atmosphere —A c.-r.u. is a mixed community where 
^re tl^ the permanent fetaff members are A.T.S 
The atm^here is designed to encourage initiative,' 
spontaneity, and the ventilation of personal problems’ ‘ 



•THE IASCET] DB. 'WII^OX AXD OTHERS: GROUP TECHNIQUES IN A TKANSmONAL COltMUNITT fllASr 31, 1947 T3T 


roRld supplant the democratic atmosphere essentialto the 
eheme. The recognition hy the neurotic element of the 
(fleet they tTere producing"on the rest of the community 
olved the immediate social problem. Their altered 
ittitnde and behaviour became reflected in the unit as 
k whole, which was now not only tolerant.of the " bad 
toys” hut also took up .a rather protective attitude, 
removing them from public places if drimk and hkely 
ro become a nuisance, and so shielding them and the unit 
IS a phole from the outside world. 

Practically no further difficulty was experienced in 
lisdplinarymatters after this showdown ; nor has one 
irisen later with similar intensity at any of the other 
cm,c.’3 subsegnently opened. The solution of this single 
“ psychiatric event ” was important not only for the 
conununity hut also for the growth of the whole scheme. 
So far as fib.e psychiatrist was concerned, it brought him 
fall community status, and his functional role became 
folly established; his services were sought as a valued 
aid to resettlement instead of being the last resort of a 
desperate authority. He emerged from his confinement 
into the general life of the community, taking a natural 
part in interviewing, discussion groups, or the highly 
important casual contacts that took place in the 
XALAJP.L, bar, grounds, or corridors, or at the dances. 
Thp staff conferences and informal discussions provided 
a rich channel of communication with the administratiob 
and other specialists. 

The increasing rate of the demand for psychiatric help is 
shown hy the foUowing figures : during the first month 
about 5% of the repatriates were seen, all referred through 
a medical or other officer; whereas in the third andfourth' 
mont^ some 60% were spontaneously seeking advice. 

Psychiatric Methods In a CJR-U. 

(J.K,) 

It is my practice to make-contact with every repatriate 
within a week of his arrival hy meeting eatffi syndicate 
gronp of fifteen for an introdnotory group discussion, 
bt this discussion—in contrast to those which I shall 
describe later—I suggest the theme to he discussed. 
Ify favourite questions are, “ TThat do you think 
resettlement is for i ” and “ If you were provided with 
a hmlding and equipment for a c-e.u., how would yon 
plan it" and run it, and what would you put into it to 
help yon in your resettlement i ’’ I find this disenssion 
instructive iu indicating what problems of resettlement 
■ are uppermost in the mind of the repatriate, in that what 
he puts or asks for in a cat.u. naturally points to his 
needs. In, other words, this discussion can he used for 

e diagnosis or screening, which becomes, in psycho- 
1 terms, a social projection technique sunultaneonsly 
diagnostic and therapeutic ; and it is well worth while, 
in ohserring and listening to such a discussion, to attempt 
to forecast which men wiU, in aH likelihood, require 
further psychological help at a later sta^. 

After a month at the gse.u., ^ent in “ establishing 
my practice,” I found that 1 was seeing, in mypsychiatrio 
capacity, about 15% of the intake of other ranks, and 
about 25% of the officer intake, figures which remained 
fairly constant for a period, bnt recently have been 
1 rising again considerably. Of the other ranks two-thirds 
' are refSxed from other members of the staff (medical 
officer, vocational officer, social worker, and syndicate 
officer) and about a third come spontMeoualy. Officers 
invariahly come spontaneously. This relatively large 
and increasing proportion of both men and officers who 
come spontaneously is significant. It indicates that, in 
the cm.u., a psychiatrist is certainly not a frightening 
object but a benevolent figure who will understand the 
mental suffering of which one is perhaps a little ashamed. 
It indicates also t^t a considerable proportion of 
repatriates have insight into the psychological nature 

of their resettlement difficulties. 


PERSONAL INXERVtEWS 

Every man who comes to the psychiatrist is seen 
individually at‘ least once or twice to enable the psy¬ 
chiatrist to get a general picture-of the man’s background, > 
besides the story of his particular needs. At these indi¬ 
vidual interviews I nsuaily explain briefly the nature of 
the man’s symptoms, and assign him to a group, unless 
he makes ic clear that he w3l talk only privately, in 
itself often a significant diagnostic pointetr. Unless a 
man is seen individually at first he may not he ready 
to accept the idea ,of being treated in a group, and 
the personal interview has the inestimable value that the 
repatriate is made to feel that side by side with the 
requirements of group therapy his individuality is being 
respected. JTo matter how many individual interviews 
the psychiatrist may previously have had with the 
repatriate, the subsequent group sitaation will invariably 
show up aspects of the case which are new and may even 
prove to he its most significant features. 


GROUP DISCUSSIONS 


As regards both the underlying psychological problems 
involved in resettlement and the.general setting of the 
cm.u., group therapeutic discussion is the psychiatric 
method of preference. I have found the opthnal nnmher 
for a group to he from eight to ten men, and that the only 
important factor to be home in mind in the selection of 
its members is to avoid too great a scatter of intelligence 
levels; otherwise men of low intelligence tend to he 
browbeaten hy the more intelligent membem and thereby 
discouraged from attending. Nowadays three therapeutie 
group di^nssions—besides the screening—are held each 
week, each lasting about IV* hoiu's, and themes being 
invariably selected hy the group. 

So far as the psychiatrist is concerned, the principles 
of the analytic approach are used throughout; the men 
are told that they can bring up anything they wish, that 
they need not stick to any particular subject, and that 
they should continue expressing any theme which comes 
up iu their minds. Sometimes it is explained how this 
helps them see the nature of their difficulties better, hut 
just as often the group can be left to discover this for 
itself. Once the discussiou is in full swing, it is best for 
the psychiatrist to recede somewhat into the background, 
to observe the nature of the interpersonal relationships 
and to mote intragroup tensions which appear. But thia 
is not to say that the psychiatrist removes himKeif from 
the picture; on th^ contrary, he is a member, as weU 
as b^g an observer, of the group, and must choose 
the right moment to penetrate below the surface, take 
the unconscious dynamics of the group situation into ' 
account, and bring them to light iu the interpretations 
he offers. In this way the group is brought up against 
its own resistances and defences and makes its difficulties 
manifest and conscious. 


A O T -D in g onn^ out/ tiie difficolticfl Trliicli repatriate 

face in their resettlement so well as the material thev 
offer in group discussion. No matter what ei;n;..rri 
symptom brings a repatriate for consultation—nervous- . 
ness, insomnia, or inability to mix with people—such 
^:^ptoms are bnt the manifest signs of basio psychological 
difficulties related to " resocialisation.” It is instmmive 
to he^ a man, whq during the individual interview had 
complained of irritabUity or depression, express in the 
group a mo^ vehement anger and mistrust of authority. 
Md a cynicism and bitterness about life as he has fonn^d 
It ^ce his reto Underlying the repatriate’s symptoms 
w tte compl^t that the world to which he has comeback 
« hostile and violent, where little that is-done is ge'nnine 

seme ol confidence and security has been nnder- 
against consequent feelings of rnrilc 
and frustetion is an embittered withdrawal .from so^ 
relationships, which we see as apathy ^ de^r^oa.' 
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Deatruotion of muaoular coat and abacess formation ui throo- 
quartora of its oiroiimferenco (fig. 3). Eliiatio mombrnno 
strotclied and torn m aroa corresponding to mflltmtiou 
of muscqlar layer, and cndotbolial limng absent. Ltimon 
of artery obliterated by fibrm clot except u sma]l area 
corresponding to better-preserved part of nail of artery'. 

. Intense polymorph romid-coU infiltration with partly 
degenerated cells in region of tlirombus iittaolicd to diseased 
wall o5 artery ; romid-coll infiltration decreased markedly 
towards centre of tlirombus. 

Eight middle cerebral artery' shonod thrombosis in a stago 
of advanced rccanalisation at level of bifurcation of ortery 
and extending into ramus horizontalis posterior, Jlusoulnr 
layer of ruinus honzontulis very thm and coiiipletely dofootivo 
m a cireumiicript area. Moderate roiuid;cell uLfiltrntiuii of 
muscular layer (fig. 4). 

Summary of Histological Findings .—Tlio site of the 
infection of cerebral arteries in all 3 cases was the 
' fork of brandling vessels or its immediate neighbourhood. 
The anterior cerebral artery was involved once, tho 
middle cerebral arlery three times (fig. 6). Inflammation 
was greatest in tho muscular coat amounting to .abscess 
formation. There ivas incipient cylindricid aneurysm 
and impending or early rupture. The ocolusiou of 
infected arteries was due to thrombosis. TJie Jiisto- 
logical picture indicated a highly acute infective process 
in 2 cases and a subacute to chrome inflammation in 
, the third case. The possibility of reeanalisation of- an 
infected thrombus situated in a cerebral artery was 
illustrated by tho third case. Eyidouco of systeinio 
arterial disease was absent in all three cases. 







FIg.S— Circle of Wlllli i bl»ck marlu InSiciU 
sites of Infection (cases I, 2, and 3) I shadsa 
aroa 3a Indicates site of recanallsed tlirom"“* 

(caso-3}. ■* 


DI30D8SI0N 

The site of the arterial lesions and the absence ol 
systoniio involvement of arteries indicated emboltt 
infective partides as tho cause of the thrombosis. For 
that reason and because of tho prominent involvement 
of tho media layer and practically normal adventitial 
layer it was thought that periarteritis nodosa could be 
excluded. '' ] 

There was no evidence of a compact embolus occluding i 
tho infected arteries, tho final obstruction being duo to i 
secondary flirombosis ; this was especially well seen m ] 
case 3. It was thought that tho arterial emboli were of ' 
minute dimensions, in themsdves unable to occlude tbe 
arteries involved. 

The usual sources of infective emboU in cerebral 
arteries, infeotivo endocarditis, suppurative lung lesions, 
and lesions of tho systemic circulation in tho presence of 
a patent foramen ovale were not found. It was con¬ 
cluded that tho infeotivo material must have passed the 
capillary filter of the lung. Probable primary foci 
have been recorded in 2 of these cases—ohronio tonsd- 
litis and ohronio otitis media. It remains a matter of 
speculation to decide if the original emboli wore purely 
bacterial, suggesting a low-grade septiommia or pyamua; 
minute particles from an infective thrombus in the 
systeniio circulation; or an intermediate capillary 
thrombus in the 
lung. The site of 
tho embolic lesions 
suggests that the 
embolus was of 
microscopical size 
in two dimensions 
but possibly fili¬ 
form. - 

In 3 out of 7 
cases of cerebral 
softening in young 
adults, tho cause 
has been shown to 
be embolism of 
cerebral arteries 
by infective 

particles from the v 

distal systemic ciroidation iu the absence of a patent 
foramen ovale. On this evidence it seems probable that 
this mechanism, usually regarded as oxceptioual, u 
responsible for a considerable percentage of ca^ ot 
cerebral softening in young adults. 

The explanation of embolism o]f cerebral artoriw 
through a patent foramen ovale has to overcome the 
diflloulty of explaining how tho embohe particle passes 
from the low-pressured right atrium into tho high- 
pressured left atrium. , One might consider that souie 
of the cases of so-called paradoxical embolism in the 
presence of a patent but not dehiscent foramen ovale 
are due to tho same mechanism as the oases dosenheu 

One might also consider the possibility that certaiu 
“congenital” aneurysms of cerebral arteries are o 
infective origin, an intorpietation suggested by Ciwhing. 

In our series 1 cose of aneurysm wa^ observed, bui 
unfortunately the aneurysm was not exammed iusto^ 
logically. Tho aneurysm, as big as a pea, was Mtuatet 
at the branching of tho ramus corporis caliosi from tuc 
trunk of tho anterior cerebral artery; the '^eui^s'n 
was thrombosed, but there was no thrombosis of the 
artery itself, and multiple ombolio foci ^ii„ 

cerebral cortex and in the genu corporis , 
producing a communication of the lateral ventricle wit 

the subarachnoidal space. , , , , ~ x„„ir ninno «.,iv 

It is of interest that tho fatal stroke took place ouly 

10 lo Ol friink of the middle cerebral 

when the thrombosis of tho tn‘0*‘ . ^ha rirri.t. 
artery had occluded the rami perforantes. iho right- 
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[mmediotely proximal to branching of artery' into trunoua 
inmiinia and ramuB horizontalia posterior, polymorpha, 
rtly degenerated, appeared in, centre of thrombus. At 
:el of fork of branchmg arteri^ much jpolymorph round- 
1 infiltration was seen in forl^ and spreading along circum- 
■ence of arferies (fig. 1 ). Raund-cell infiltration had ita 
eatest intensity in muscular layer, with extensive degtruo- 
in of muscle bundles and formation of minute abscesses. 
limftl layer of fork aiid of branching arteries showed losJ 



g. I—fork of right mlddlo c«r«bral artory ; polymorph round.calt 
lofiltntlon of modfa and dojtructlon of muscular coat (case I). 

r endothelial lining ; internal elastic layer waa stretched and 
im ;_both arteries showed signs of impending rupture. 
Examination of brain at various levels showed no other- 
ryieaoe of vascular disease. 

Case 2.— A sweeper, aged 20, waa found Ij-ing unconscious 
1 his billet and brought to hospital on Apnl 2, 1945. The 
iHowing history waa given by his room-mate. Patient had 
omplained of abdominal pain after dinner, vomited twice, and 
tassed three stools up to midnight. At midnight, trying to 
p to tfie lavatory, he had fallen from hin cot. After that ho 
ladTjeen peculiar and imable to answer questions. 

On adnussion hours later patient ahowei a typical left 
lenuplegia with mvolvement of face. There waa no evidence 
jfh^ inju^.- Ha could dhswer queationa and aaked for 
>1^. Piroils equal and reacted to light, though sluggi^y. 
Limbs of left side flaccid; blood-pressure 108/70. 

'•Three hours later patient was improving and showed more 
nteiest in his surroundings. He had no fever, and his pulse 
™ good, TotaLVhite-celi count was 18,000 (polymorphs^ 
^S%, lymphocytes 18%, monocytes 7%). Blood films' 
mgative for mhlorial parasites. 

■ipnl 3 : Patient’s condition waa worse in the morning, 
md he became unconscious; right pupil ddated and fixed, 
eft pnpd of nprmal mze and reacting to hght. Kight planter 
■efiei extensor ; right ankle clonus. 

Limibar puncture ; 8 c.cm. of fluid, clear and undpr slightly 
acreased pressure, was removed. Cells and protem normal. 
Ubtunin in urine. 

April 4 ; Patient’s condition deteriorated. Temperature 
101-8“F, pnlse-rate 160, regnrations 36 per nun. Right 
[>lantar reflex absent; no clonus on right side. Blood-pressure 
120/84. Left hemiplegia present as before. Cloma deepened, 
^nd patient died on April 5, at 3 a.m. 

ifecTopsy (six hours after death) : The body was that of 
t young TriBipn male ; turgor somewhat reduced; rigor 
mortis present. * 

SluU : Dura mater tense ; middle-ear cavities normal; 
renous mnnRPH patent. 

Brain and meninges : Hypeneimc congestion, of meningeal 
vans of nght hemisphere ; gyri of right hemisphere fla^ned ; 
moderate nght-aided tentorial pressure cone. Extensive red 
thromboais of trunks of right middle cerebral and right 
Saterior cerebral arteries. 

I Frontal sections of brain showed cedematous swelling of 
/he right hemisphere and earlv softening in white .matter 
of the frontoparietal lobe and of temporal pole. Right 
half of circle of WiUis and left posterior cerebral artery 
iiormaL , 

Microscopically, right middle cerebrM artery greaUy 
•hstended mth lumen obstructed by red thromboais; no 
evidence ’of atherosclerosis, syphilis, or mycotic arteritis. 
Right anterior cerebral artery showed at level of origin from 
iatemal carotid artery, circumscnpt polymorph round- 
cell infiltration of muscular coat, with complete destruction 
of muscle bundles, mtunal layer showed loss of endotheUal 
cells- elaaUo membrane stretched and tom (fig. 2). The 
arterV was greotly distended and lumen obstructed by 
predommanUy red thrombus formation. Partly degenerated 


polymorphonuclear round cells seen in thrombus and prominent 
opposite infected area of wall of artery. Sections of the 
artery distal to this level showed severe dilatation and 
obstruction of lumen by red thrombosia. Sections of the 
brain taken at various levels showed no evidence of vascular 
disease. 

Other organs; Left tonsil enlarged, with retention' cysts 
(a smear from one of the cysts showed degenerating leucocytes 
and streptococci in short chains). Lwtgs showed scattered 
areas of atelectasis and localised adhesions over left upper- 
lobe. i Seart of normal size and consistence ; no evidence of 
valvular disease. Foramen ovale and septum'membranaceum 
closed. Aorta and coronary arteries normal. 

No gross pathological changes were seen in abdommal 
cavity ; spleen of normid size and consistonce. Slight dystopia 
of the left kidney pelvis, with scanty ecchymosis in mucosa. 
No evidence pf thrombosia of hiemorrhoidal veins. 

Case 3.—^A sepoy, aged 20. had had a fit at the radway 
station and been brought to hospital on June 11, 1946. He 
gave a history of suppuration'of one ear for a year. He 
had also bnd occasional “ fits ” for a year. Patient became 
unconscious soon after admission. 

Blood films were negative for malarial parasitesl First 
mopocrine was given mtramusoularly and quinine intra¬ 
venously. Patient remained unconscious and had frequent 
convulsive attacks. 

White count waa 18,000 cells per c-mm. Lumbar 
puncture was done and 8 cells were found in corebrospincd 
fluid. Routine examination of urine gave negative results. 
Potient then received ‘ Soluseptasine.’ i 

June^l3: Temperature lOlT (previously 107°F), pulse- 
rate 146, respirations 36‘per min. Left tympauio membrane 
was perforated, and flmd was visible in rmddle-eor cavity.. 
Dufinesa with diminished breath sounds at left base. Left 
pupil pin-point, right *(4 in., pupils fixed. Reflexes and tone 
in left arm normal. Right arm could not bo examined owing 
to intravenous drip. Abdommal reflexes absent. Tone of 
right leg increased. Knee-jerks absent, ankle-jerks present. 
Plantar reflexes extensor. Patient died dumig a second 
lumbar puncture. 

' Necropsy: Inflammatory cedema and consolidation of 
left lung; trachea filled with froth ; heart flabby but no 
evidence of valvnlar disease ; foramen ovale closed j aorta 
and coronary arteries normial. aieninges congested; no 
evidence of thrombosis Of venous sinuses. 



PI*- 2—Right antarlor cu-«bral artery ; polymorph round-call Infiltra¬ 
tion of muscular coat (casa Z). 


^ following recent softening in while-'matter 
m left firmital lobe ; oyat extended into corpus striatum- 
R^nt TOftening in, region of olaustnim and capsula interna. 
Left midrne cerebral arterj-thrombosed: thromboais extended 

proximally mto c^tid artery and distally into ramus horizon- 
postCTior. Small cysts foUowing old softening seen in 
frontal lobe, just above the mtemal 

Macro^picolly, incomplete thrombosis of ramus horizon- 
nght middle cerebral artery.^beguming at 
pifimation. of trunks of right middle cerebral artery 
Miinxiscopiciilly sections of left frontal lobe ahow^ multmle 
^ foci of coring and deep softening; softening m^m 
ti!™' gitter cells between better-preserv^ struc- 

t^. Nun^ua tuilcified nerve-cells in areas near to cortical 
wfte^ and m places of actual softening. Occipitel“^tel- 

disease or tbromboM. 

^^ft middle cerebral artery showed red thromboais of trunk 

^ere mycotic artentia immediately proximal to 

mto trunoua communis and ramus Horizontalis ^enor ' 
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SCHEME OE DOa.VOE WITU SUIJfnONAMIDKS 



- No. ot 0‘5 g. taWols 


lat day 

2 nd day 

3td day 

Ith day 

3th day 

Adults .. 

Soy ero cases,. 

6 , 4, 4,.3 

0. 6,4,3 

3.3.3 

4.4.4 

O O q 

5 ; 51 3 

2 ,2. 2 

2 , 2,3 

■ 3,3,3 
3,3,3 

Children: 

10-12 jT. 

6 - 8 JT. 

3- 4 IT. 
I}-2yr. .. 

-1 IT. 

3 mouths 

4, 2, 2,1 

3. 2. 1,1 

2 ,1.1,1 

i.ii i.i 

2 ,2,2 

2,2 

1 ,1,1 

ii!;l 

2 . a 
1 ,1.1 

1.1 

m 

1,1 

2 2 
1 ,1.1 

l.l 

-3.3 

1.1 


No known ill effects were experienced from, this 
intensive initial therapy, except that 2 babies died about 
seven days afterwards from complete digestive failure, 
passing imdigostod stools. There were 4 other known 
oases of this digestive derangement, which may be due 
to sulphanilamido poisoning. Those infanta wore invari¬ 
ably under a year old, and the history in each case was 
of passing undigested milk stools for about a week after 
treatment ceased, until death supervened. Loss of 
weight, in the cases noted, was rapid. 

Oidy sulphanilamido (sometimes as ‘ Stroptoeide') and 
sulplmpyridiue wore used in this series. Of these, sulph¬ 
anilamido is definitely the drug of choice and was tised in 
over 76% of the cases treated. This drug gives a better 
response, is bettor tolerated, and has the highest euro- 
rate. Sidphapyridino sometimes left the patient rather 
weak and mentally depressed for a few' days. 

No coses of suppression or of hrumaturia were seen in 
the 000 hospital oases, or reported from the treatment 
camps. (There was 1 possible case of suppression of 
urine in the previous epidemic of 860 cases.) 

Sulphanilamide as a nde .restored the temperature 
to normal within 24 hours. With sulphapyridine this 
was not usually accomplished before 24-30 hours, 

Sulphnthmzolo wna used only m 1 sovoro cose m which tho 
infection did not respond to sulphanilamide or sulplmpyridiue. 
In all, C4 g. of those throo sulphonomido compounds was given 
in SIX days. Sulphnthiazolo rapidly roduced tho pyrexia, 
' and after a long convalescence the only sequolio wore a mild 
ptosis of ono oyelid and a small corneol opacity following n 
corneal ulcer whicli developed .cluriiig tho acute stngo. 


SOME COltPLIOATINQ FACTORS 


The bulk of cases were in tbe age-group 1-26. Two 
patients aged about 60 both died. Those who developed 
a squint or ptosis usually did nob die. 

■ Paralysis < of tho soft palate and fauces was fairly 
common and usually of very early onset. In such oases 
the drug was given by intramusoular injection (sulpha¬ 
pyridine soluble, 1—2 g., repeated as necessary, or 
sulphanilamide, or Bulphapyridino suspeusiou, 3 g. in 
10 o.om. of sterile distilled water, repeated in three 
hours if necessary). Usually patients wore suQloieutly 
recovered within twelve hours to he able to swallow. 

Herpes labialis was noted in about 6% of oases. A few 
oases were seen in which the herpes extended over the 
whole face. 

In very severe cases an acidosis often developed within 
thlrfiy-six hours of the onset; this ivas treated ivith 
mist. sod. bicarb, and glucose. 

Of the 600 hospital patients 0 were admitted -with the 
full signs and symptoms of meningitis hut ^ivithout 

fever. ° The following is a striking example : . > 


Case 1.—A schoolboy, aged 16, -was writmg, and when ho 
tried to look down from tho blackboard to bU paper he 
that his neck was sUghtly stiff and painful. Ho liad a head- 
aohe When seen 16 mm. later bia neck ivm m stiff as a 
board His temperature yraa nor^l Treatoent wm 
at^ce ond^thin two hours his temperature to 
not to 103-104°F as with the normal febrile 


admission. The- naok rigidity lessoned but was prebcut for 
four days. 

In many oases there was a residual stiff neck following 
five days’ treatment, but this was not au adverse sign 
if the temperature was normal, lor the neck rigidity 
cleared -within a few days without further treatment. 

Patients with a concomitant disease—e.g., trypano¬ 
somiasis, advanced yaws, and tuberculosis—not 
resist tho disease well. Abortion was fairly oommon m 
pregnant women, and tho mortality among them was high. 

In the few cases in which lumbar puncture was done 
soon after the start of treatment the cerebrospinal 
fluid (o.s.F.) contained numerous polymorphs hut no 
organisms. The shortest period between the start of 
treatment and lumbar puncture was three hours. 


13 (i-irn) 


SF.Qn r.T.v. 

Tho following soquelro were seen 

000 Hospital cases 
Bilateral u/Iuslon la knoo-Jolnta 
Unilateral oltuslon la knoo-Jolnta 

„ „ elbow-lolata. 

Spoatlo parunleffla 

MUd domontla a laoatli later (recavoiodl .. 

Inlont deaths Irom Intestinal disorder (ft week later) 

Itolnfectlou .. _ .. 7. 

/ Tetol 

Isdtaiion camps 

Bilateral otlualon In knce-lolnta .. .. .. 2 

Parul> els of left umi .. .. .. .. •• J 

Paralysis of right leg .. .. }, 

Deatneaa and dumbness (one subsequently died) .. 2 

Uydrocephalus. 18 montlis child (3 months after 
discharge) .. .. .. .. .. 1 

Infant deaths from Intestinal dlsordor (o week later) 4 
Itoinfootlon .. .. .. .. • • • - * 

Holapse .. .. .. .. • • • • * 

(Incoiupletc) 

B. B. Waddy, who has since trekked in part of the 
area involved, believes that the incidence of residual 
intracranial lesions, from persistent headache to severe 
paraplegia, is in the region of 1 %. 

SECOND ATTACKS 

Of tho 6 cases described below no. 2 is regarded m 
a relapse, while it is thought that tho other 5 suffered 
from cerebrospinal fever. Pneumococcal meningi^ is a 
possibility ; but in view of the intensity of infection by 
tho meningooooouB in the area, and the subsequent fanly 
good response to treatment, it seems probable that the 
meningococoua was responsible on both occasions. 

Case 2.—^A girl, agod 3 years, developed meningitis 
was treated in a bu^ camp for four days and 
cured. She was readmitted six days later but died after tna 
second dose of medicine. 

Case 3.—A boy inpatient, aged 16, bad almost recovered 
from a ohronio osteomyelitis of tibia. Ho developed a 
meningitis of gradual onset, tjie nook rigidity developi^ 
BuddoSy on the' third day. Treatment was commonc^ on 
tho third day and continued for five days. Ho wna 
well and up and about ns soon os treotraont iras 
Nino days after the completion of treatment he auddoiuy 
developed o second at took of meningitis. 0 “.^^ 
he was severely ill and had to bo treated with mtramuag.^ 
preparations. Ho subsequently mode a normal recovery. 

Case 4.—A soldier, aged 19, wna admitted 
of sudden onset. He was treated for six days. * 

grant of sick-leave he remained m hospital and ^ 

weU Ton days after treatment ended lie ogam 
meningitis of midden onset. He underwent 
three hours after tlio administration of 3 ® P coutained 

but the O. 3 .F., although packeil ^^h pol^ojpl^, coutam^ 
no organisms. He was dangerously ‘‘1 " 

his tomperafcure roburnod^ to normal on 
Ho subsequently reco-verod. 

meningitis of twen^-f^ hours. Howes 

returned to normal m le^ ^ ^ whpol. Twonty-threo 

treated for five days and ^ was roeihnitted 

days after the completion of treatment n 
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;ded occlusion of the ramus horizontalis posterior of the 
niddle cerebral artery produced only minor foci of 
oftening. Comparison of our material with the eases 
)f the Neurological Centre (British Troops), India 
rommand, shows,that out of 12 cases obserred there 
cere only 3 in the age-group below thirty-fiTe years, 
intl only 1 below thirty years. None of these were fatal. 
!ion-fatal cases of cerebral occlusion in young Indian 
i-lnlts in the^ absence of syphilis are said to be common, 
bat subacute bacterial endocarditis is rare in Indians. 
Only further emminatio’n of non-Indian cases will show 
if the mechanism of cerebral occlusion, described here 
as not uncommon in Indian troops, is of the same 
importance in other populations. 

SDaniARr 

Of 7 fatal, eases of cerebral thrombosis in young 
[ndian adults 3 were due to thrombosis of infected 
lerebral arteries. 

InfectiYe endocarditis, suppurative lung lesions, and 
1 patent foramen ovale were absent from all 3 cases. 

For this reason these cases were interpreted as instances 
sf franspulmonary embolism of minute parficfes from 
toci in the systemic circulation. 

It is thou^t that, contrary to the common belief, 
this mechanism is responsible for a considerable per¬ 
centage of cases of cerebral occlusion" in young Indian 
adults. 

Its importance for populations other than Lidian should 
be assessed by examination of further material. 

I am indebted to the Director of Hedical Services, 
India Command, for permisaon to publish; Brigadiers 
D. Denny-Broxvn, J. F. Fulton, H. Ei. Goadby, and 
D. M e . Af pine, Coloael J. E. Hall, and laeut.-Colonels 
3. ^ Garland, J. A. Manifold, and W. Aldren Turner for 
tbiir interest in the work; Prof. Abdul Kahman for permission 
W use the pbotomicrographio equipment of the Osmanijt 
licireisity, Hyderabad; and Sergeants Gould and Foster 
for the technical work in histology. 

CEREBROSPINAL MENINGITIS IN THE 
' GOLD CO-\ST 

A REVIEW OF 9S64 CASES 

3L P. Bhowke B. B. Waddy 

iutas., D.TAL&H. BAD Oifd 

COIOXLM, MTrn i r AT. SERVICE COLOKULL itEDICJX SERVICE 

R "VT. Ttdoe 

yi.B. Birm. 

CAPTAIN B.AALC. 

During the latter part of the last century there were 
fnujor epidemics of cerehros^jinal meningitis (c.3jr.) 
in the western province of the Northern Territories of 
tbe Gold Coast. These decimated the Lobi population 
year after year, until the disease died out about 190S. 
■^y patient who survived was, as a result, often deaf, 
dumb, or permanently demented. 

Epidemics of c.sm. are likely to occur during the dry 
reason, especially when the very dry dust-filled breeze 
of the harmatian blows southward from the Sahara 
about December and Janna^- This dry atmosphere 
^can cause chapping of the lips ; respiratory infections 
are common. The nights are cold, and this causes the 
people to deep indoors, and close together, in their 
Hi-ventilated flat-roofed mud houses. Such conditions 
are ideal for an incre.Tse in the carrier-rate, and a sub¬ 
sequent epidemic. 

Small epidemics restarted in this area in 1941, when 
there were 45 cases. The number rose to 140 m 1943 
(with a case-mortality juat over 30°(,) and SoO in 1944. 
In 1945 there were 9S(J4 cases, with 1057 deaths: rbia 
^ ease-mortahty of 10'i®o> but 2S6 patients died 
untreated and in the treated cases it was S-05%. The 


mortality figures suggest thatin ISdSTbe virulence of the 
infection was mild ; but this was not so. 

In the 1944 epidemic of SoO cases the disease was of 
medium virulence, cases lasting, earlier on, for twelve 
hours untreated and, later on, for three or four days. 
The total case-mortality was 19-3°'o* against a mortality 
of 13-4% in the treated cases. Then-the disease was 
new to the present generation. Treatment was usually 
continued for seven days, adults receiving sulphaidlamide 
3 g. daily. 

In the 1945 epidemic the disease was of far greater 
vimlence, most of the untreated patients dying two to 
sir hours from the onset. A few patients survived up 
to forty-eight hours, hut the mortality among these, 
although they were treated, was high. Included in our 
treated mortality figures are almost hopeless cases which 
received only one treatment, the patients dying within 
the next two horns. 

Sporadic cases are normally expected about January 
or Febrnary, following the harmattan, and these may give 
rise to an epidemic "about March, when the dry season, 
which lasts from September to May, is at its height. 
In the 1945 epidemic, following the S50 ca^es of the 
previous dry season, sporadic cases started as early as 
the middle of October, 1944 ; and these gave rise to the 
present epidemic, which started in earnest on Jan. 1, 
1945. 

It is well known locally that, with the onset of the 
rains in mid-April onwards, an epidemic of C.S.h. will 
slacken and die out. This happened in the 1945 epidemic, 
although sporadic cases extended further into the wet 
season than usually expected. Sporadio cases restarted 
as early as September, instead of January or February. 

The 1945 epidemic extended over approximately 
10,000 sq. miles (cf. "Wales 7470 sq. miles), and involved 
a scattered popnlatioa of about 200,000. Commonica- 
tions and accessibility in the bush are difficult, especially 
when dealing with a rather primitive population, although 
Army jeeps greatly overoune these difficulties. As a 
result exact and scientific data are limited, since the 
primary concern of all staff involved, both civil and 
military, was to prevent the epidemic from spreading, 
and to treat such cases as occurred.' Preventive and treat¬ 
ment staff directly concerned numbered 5 Europeans 
and just over 100 Africans. In view of the vast area 
to be covered, the number of cases, and the number of 
staff capable of scientific investigations, it must be 
appreciated that this article cannot contribute much 
to bacteriology but is mainly concerned with general 
observations. 


IREATitEKT AND IIS RESULTS 
Ib view of the rapidity with which patients died, it was 
found necessary to increase massively the initial Treat¬ 
ment, snlphanilamide or snlphapyridine S-9 g. beinn- 
ad mi ni s tered during the first nine hours, as agaiurt 
6 g. in twenty-four hours in the 1944 epidemic, as follows : 


Initial dosa^ 
3 hours later 

9 .. 

Total 


yonntil ctu>c 

3 s- 

- S- 

1 e. 

« - 

S‘ 


Seccrc roj^ 
3 c. 

3 S, 

2 ff, 

1 g. 

9 s. 


When a patient was admitted to hospital or isolation 
Mmp durmg the day, this treatment was given with no 
further adnumsTrations until 6 aai. next dav. Sub- 
indicated in the accompanving 
table. M"ben a panent was admitted during the nhffit 
tto rune hours treatment was given, followed direeSy 
by tte doses r^orded in the table. There appears to ^ 

-a ^ adult case was sufficiently improved bv the 

second day, it reverted to the normal course of treatment. 
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together by suture, owiug to tbeir friability, especially 
of tbe proiimeil torn fragment. 

In these coses it has been tbe custom to introduce a 
catheter through tbe penis to the perineum, and another, 
via a suprapubic cystotomy, through the prostatio urethra 
to the perineum. One then cuts down on the perineum 

, and secures 

Ruptured puboprostatic 
llgoment 


Symphysis 

pubis 



Prostate 


Hg. I—Rupture of urethra cfote to prostate, with 
tearing of puboprostatic ligament and consequent 
backward displacement of bladder and prostate. 


the ends of 
these 
catheters; 
and so, by 
the “ rad- 
road” tech- 
11 i <1 u e, 
draws the 
penile 
catheter up 
into the 
bladder, 
thus hridg-' 
ing the 
tissue inter¬ 
vening between the torn ends of the urethra, aud relying 
on granulation and fibrous tissue to re-establish a phssage 
between the two ends (fig. 2). It is clearly better, how¬ 
ever, to approximate the separated ends of the urethra; 
and I have successfully accomplished this in three cases. 

METHOD 

A suprapubic cystotomy is performed, through whioh 
the bladder wall is inspected and its integrity verified, 
and a gum-elastic catheter is passed along the urethra 
from the bladder as far as it wdl go. With the catheter 
held in position by an assistant, the patient’s legs are 
held up, and a Foley’s catheter is passed down the penile 
urethra until it meets obstruction. Next, the perineum 
is opened by a piidlino incision on to the ends of the two 
catheters, and these are joined togetlier ivith a stout 
silk or thread suture. The gum’-elastic catheter is then 
withdrawn, drawing into the bladder behind it the 
Foley’s catheter. No suture of the perineal wound 
is necessary, since the parts fall together naturally,, 
and dependent drainage is allowed. 

The bag of the Foley’s catheter is now inflated with 
20 o.om. of water, and the suprapubic incision is sutured 

round a suprapubic 


Suprapubic tubs 



FIf. 2—Usual m«thod of dealing with rupture 
of urethra, as In fig* by inserting a 
catheter and relying on granulation tissue 
and fibrous tissue to bridge the gap. 


tube inserted 
obliquely through 
the abdominal 
parietes, as 
recommended by 
Eiches,! to en¬ 
courage early 
closing of the, 
suprapubic fistula 
after the tube is 
withdrawn, and to 
avoid osteomyelitis 
of the pubis, which 
is liable to develop 
(as in case I) when 


thetube is in contactwith that bone. The perivesical tissues 
are suitably druihed if extravasation has token place. 

The divided ends of the urethra are next brought 
together by applying a continuous traction of 2 lb. 
to the end of the Foley's- catheter via a cord over a 
pulley at the end of the bed (fig. 3). After a fortnight 
the Foley’s catheter is deflated and withdrawn, and a 
sound is immediately and v^ gently passed. This is 
ftTi anxious moment, but in the cases in which I 
have done it it has proved perfectly simple. 

Two or three days later, when the patient starts pass¬ 
ing urine, the suprapubic. tube is withdrawn, and the 

1. Blohos.E. W. Bnf.J. Sura. 1043, 31.135. 


fistula is allowed'to heal. Sounds are passed vet 
and then at longer intervals. 

CASE-RECORDS 

Case 1.—A man, aged 24, was admitted to hospital wit! 
extraperitoneal rupture of the, bladder and a dialocai 
backwards of the bladder and the prostate, with extravasal 
of Tuine. Suture of the bladder, traction of the bladder, i 
drainage of the perivesieal tissues were performed, oud 
ponUe catheter was removed after fourteen days. Pass 
of urine per nrethrom started after two days, and the suj 
pubic tube was removed. The suprapubic fistula was hea 
after a further week, but a sinus down to bone porais 
owing to an osteomyelitis of the pubis.-which required rat 
prolonged treatment. Six months later there was no evida 
of stricture. 

Case 2.—-A boy, aged 11, was admitted to hospital witi 
dislocation of the bladder and prostate backwanls, withi 
extravasation. Traction of the bladder was performed, a 
high suprapubic drainage established. After fourteea de 
the Foley’s catheter was removed, and passage of uri 
through norinal channels started three days later, when t 
suprapubio tube was removed. After five days the supi 
pubic wound was dry. Eight months later there was 
evidence of stricture. 

Case3.—A man, aged 39, us a resultofan accident,sustain 
u fmoture of the saenun, a fmetme of the anatomical neck 
the fomiu', and a fracture of the acetabulum, all witho 

Suction drainogo through 
suprapubic tube . 


,Foh’» catheter 
with weight traction 
of 21b. 

Pulley ovii 
' eniofb<' 



lb.' 


21b.' 

FIf. 3—Traction on bladder, through catheter, to approximate the tor 
ende of the ureUira. 

displacement. He also suffered n rupture of the urethra at tb 
level of the apex of the prostate trith backward dislocation o 
the bladder. There was no extravasation. Traction of U 
bladder and high suprapubio drainage was established. T1 
normal fiow of urine occurred in twelve days and he was di 
in sixteen days. Four montlis after the accident there was i 
sign of stricture formation. This case is of interest in-tliat the, 
was no displacement of the bony pelvis, and it would appd 
- that rupture occurred by the shearing force of- a vioto 
sudden acceleration injury, through being run into Crom behu 
by a motor vehicle, having a full,bladder at the time. 

' ' 30M1UBY 

The tom ends of a ruptured urethra can be approx 
mated by applying traction td the bladder throng 
■ a Foley’s catheter. 

Three cases are reported in whioh this was done succesi 

was no sign of sferiotqre 0, 8, and 4 months aft< 
operation. ^ • __ 

“ . . . The diseases responsible for rnost siokne^ aacl deatl 
today aro no longer the mfeotious diseases sue as t^ loi 
fever, tuberculosis, and the acute exan^emas. y 

psoases obscure in 

My of th^ 1 tLu ravages-for in the preseui 

that in order to is eff 

state of m^col t potent weapn is unmediatt 

roMe of medical Le, both &r diagnosia anc 

eSt boas, ff. 19^’. 30. 478. 
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^idi merungids. He "svaa slightly more- ill on this occasion 
before, but mode a normal recovery. 

Case 6.—youth, aged 20, developed meningitis and tvaa 
treated for five days in a bush- camp and discharged cured. 
Vira days later ha -svas readmitted tvith meningitis, treated 
for another five days, and recovered. 

Case 7.—A girl, aged 3 years, developed meningitis and tvas 
treated for four days in a bush camp. She was readmitted 
f'dit een days after the completion of treatment but died on 
ltd eighth day of the second attack. 

Thus, after a full course of treatment, patients have 
had a second attack of meningitis after intervals of 
6 , 9, 9, 10, IS, andr 23 days. The second attack has in 
each case heen more severe than the first, although, 
eicept fatal cases 2 and 7, they have responded normally 
to stfiphanilamide or to snlphapyridine. The greater 
ceverity of the second attack is no doubt due to lowered 
physical condition. The Tailme to develop immunity 
may perhaps be attribnted to treatment with sulphon- 
amides. Councilman,^ in America, reported o patients 
who were reputed.to have had C.s1m. twice. 


tJRETHBA BT BLAUDEB TKACTIOX [MAY 31 , 1947 J43 


at random, there was a positive carrier-rate of about 
6 %. The meningococcus was identified as type I.- 
sbmmabt 

In 1945 a Gold Coast district covering some 10,000 sq. 
miles, with a population of about 200,000, had 9364 cases 
of cerebrospinal meningitis. 

The number of deaths was 1057, giving a case-mortality 
oT 10-7%. In treated, cases (including the moribund) 
the mortality was S-0o%. 

As the disease often ran a rapid course, intensive 
initial treatment ■with snlphouamides was instituted, 
8 or 9 g. being given in the flmt nine hours. 

Snlphanilomide, which was used in over three-quarters 
of the cases, was better tolerated, and gave better results 
than snlphapyridine. 

In 6 cases there was a second attack of cerebrospinal 
meningitis. 

Initial sulphonamide treatment was given successfully 
in the villages hy the native chiefs. This and other 
measnies helped to control the epidemic. 

ADDEXDCM 


PKE'VESIIOX 

- It is difficult to control the movements of an African 
community, especially when the area in which they move 
is laige. However, efiorts were made in this epidemic 
to control movements by banning funeral ceremonies, at 
—hich as many as 300 natives may attend for two or three 
ays; closing markets entirely, or after 2 p.m. ; and 
ontroUing foot and lorry traveUers, and traders. 

Overcrowding and had housing played their parts in the 
pread of this epidemic. The people were advised to 
!«ep on the top of their flht-roofed mud houses, hut 
iiey seldom took this advice. A few -villages which were 
urderhit than others built temporary grass houses. 

IXrnAT. TEEATMEST BT KOB-MEDICAI, PEBSOMXEI. 

Owing to the very large area affected, the great number 
if villages involved, and the fact that deaths took place 
Q 2-6 hours, it was impossible for medical staS to be 
ibrays on the spot: one member might be looking 
fter 100 sq. irules. It was found that the best plan 
vas to visit the -sdllages surrounding an infected place, 
md to talk to the chief, explain the sickness to him, and 
vam him to he on the lookout. Confidence was further 
l^ed by giving him a few tablets of a sulphonamide. 
-iterates were supplied -with a simple paper on diagnosis, 
lUd a chart of dosage. Illiterates were given tablets and 
offi to give one tablet for every “ double hand-span ” 
18 in.) of the patient’s height, hiore sending the patient 
o the nearest treatment camp. This dose was to be 
pven twice (dose repeated in three hours) if they were 
"ar away from the nearest camp. , 

It is thought that the low mortality of this epidemic 
5 dne to ( 1 ) the confidence of the people in European 
tnedicine acquired in the smaller epidemic of the previous 
rear; ( 2 ) increasing this confidence by giving their 
Jhiefe a rtiiraculous drug, -with the result that cases were 
^aiiy reported to an authority, who not only managed to 
beat but also forwarded information "immediately; 
and (3) control of movements, funeral ceremonies, 
[narkets, and travelling. 

cabkieb-bate 

The epidemic slackened considerably towards the 
tniddle of April (SOOO cases) -with the start of the rains. 
Cnder 2000 cases ocourred in the next two months. 
Despite war-time commitments the Army managed to 
lend facilities for haoteriologic.-il investigations, which 
^ere carried out towards the end of the epidemic. In 
IVa town (6000 inhabitants) there had been approximately 
a 2 % infection of clinical c.ises of meningitis between 
January and April. In July, in 200 persons examined 

Cited brTlcueuau. il J l*r«vcnUvo Medicine end Hyeiene, Xew 
"Tork and London. Idas, p 120. 


A fresh epidemic of meningitis during the dry season of 
1945-pl6 was feared tmd anticipated by aU concerned. A 
preventive scheme, involving universal sleeping-out and 
prohibition of overnight travel (both through-traflio and 
local ■visits), was therefore designed and put into force 
from the very beginning of the dry season. It was 
considered that by the time cases in any number occurred, 
to iudicate the presence of an epidemic, the carrier- 
rate would be so high that preventive measures would he 
comparatively iueffeotive. 

In the event, cases of meningitis during the 1945-46 
dry season totalled oS, of which 52 were of meningococcal 
or donbtful origin. It is not possible to estimate to what 
extent this ■virtual elimination of the disease was due to 
( 1 ) preventive measures, ( 2 ) possible mass-immunity 
after the presumably high carrier-rate of the pre-vious 
year, and (3) climatic factors, chiefly a rather humid 
period during January, 1946. 

In the same district in the recent dry season of 1946-47 
there have been 65 cases of meningitis, of which we have 
no details. 

We are indebted to Dr. J. G. S. Turner, acting daij,. 
Gold Coast lledical Service, and Brigadier H. B. E. Dixon, 
Ji.o., DjjAiA, "West Africa Command, for permission to 
publish this paper. 


TRE-ATiVIENT OF RUPTURED URETHR.\ 
BY BLADDER TRACTION 

PbTEB ilABTDT 
IT.Chir, Comb. 

ST7BGEOX, CHEI^iarOBD AXD ESSESl HOSPIT\I. 

The problem of traumatic rupture of the uretlira baa 
been largely solved by applying one of the first principles 
of surgical treatment—namely, rest. The flow of urine 
is diverted through a suprapubic fistula until the tom 
urethra is united. 

If rest to the part is .established, and gross sep^sis 
avoided, the urethra "will reform and become lined anew 
with epithelium, provided its tom ends can he approxi¬ 
mated. Where such approximation is impossible 
healing can only be by granulation tissue, and .a 
fibrous strioture is hound to ensue, with its attendant 
dangers and tedium, entailing, thronghout the rest of the 
patient’s life, periodic dilatation "with bougies. Whore 
for example, fracture of the pelvis has caused mpture 
at the apM of the prostate, with tearing of the pubo- 
prostatic ligaments (fig. 1 ) and backward dislocation of 
the bladder and prostate, the ends of the urethra mav be 
found to ha more than IVj in. apart and separated bv a 
moM of hiemoiThagic and lacerated tissue; and, e^-en 
if they are identified, it is impossible to draw them 
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premenstrual eruptions acne. The none was very pro¬ 
nounced when the foDowuig period was more excessive ^an 
the previous one. All symptoms subsided with lutooyelin, 
and. this is now a very good preventive in gradually - 
diminishing dosage. 

Case 4,—-T^emale, aged 36. Periods began at 14. Married 
when 17. There were six pregnancies during the first nme y^ara 
of married life, the last being ten years ago. Migraine, lasting 
seven years, started about three years after this pregnancy. The 
attacks were severe and frequent, without any definite rela¬ 
tion to the menstrual periods, which were normal. Treat¬ 
ment for a retroverted uterus and right-aided salpingitis, 
and for indigestion, did not oSect the migraine ; nor did 
vitamin given in large doses for pain in the calf muscles - 
(at times very severe), and burning of the soles, of three years’ 
duration. Wassermhnn 'reaction and Kahn tests ware 
negative. ^ 

She became pregnant again sixteen months ago, and 
migraine ceased after the fourth month of pregnancy but 
recurred six months after parturition. The symptoms referred 
to the legs and stomach also ceased during pregnancy, and 
reappeared -with migraine after parturition. All symptoms 
have responded to lutooyelin. ' i 

RELATION OP STaiPTOlia TO VARIATIONS IN EXCRETION 
OP CESTROGENS AND PROGESTERONE 

In these cases a definite relation exists between the 
attacks of migraine and the time at which the excretion 
of free oestrogen in the urine would he expected. ^Thua 
mid- and, pre-meustrual attacks of migraine correspond 
to the periods when free oestrogen is excreted in the urine. 
Its disappearance with the progress of pregnancy corre¬ 
sponds to the increased ratio of oestrio^ to osstrone in thfe 
urine, the absence of oestradiol in the blood, and the 
increased excretion of progesterone in th,e urine. 

(Hinioally, progesterone both cured and prevented 
migrainous attacks, whereas stilboestrol precipitated an 
attack identical with the naturally occurring one. The 
excretion of a.p.l. also rises during pregnancy, and 
A.P.L., by stimulating the development of corpora lutea, 
is largely responsible for the increased production of 
progesterone. Individual susceptibility or intolerance to 
oestradiol was probably an important factor in the 
causation of migraine in these cases. 

Experimentally, headache which may simulate a 
migrainous attack, severe nausea and vomiting, aches 
and pains all over the body, especially in the calf muscles, 

' and intense pallor occur singly or in combination in a 
few persons who are susceptible to stilboestrol therapy. 
Milder symptoms are lassitude and languor, loss of 
appetite, lock of concentration, and vague headaches.- 
Such mild symptoms were complained of by nearly all 
our migraine patients. Eesponse to treatment with 
progesterone was complete. ' 

An interesting feature in case 4 was the disappearance 
of indigestion and pains in the legs, along with migraine, 
after the fourth month of pregnancy and for six months 
after parturition. In an almost identical case, where 
by test-meal examinations it was found that indigestion 
respited from' hyperchlorhydria and hypersecretion, a 
fall m the^gastrio acidity, accompanied by spontaneous 
disappearance of^ gastric symptoms and migraine as 
, pregnancy progressed, was noticed. A similar but 
smaller fMl was noti(jed with progesterone therapy, which 
relieved the migraine. This and scanty evidence avaU- 
.able from a^few other oases suggest that progesterone 
depresses the gasbdo Secretion, probably via the pituitauy- 
' hypothalamic mechanism, though retention of sodium 
m the body caused by progesterone may have an adjuvant 
effect. 'Way (1946) has produced evidence that the 
■rastrio acidity and the-^ urinary excretion of a.p.l. in 
pregnpney in women seem to be inversely proportional. 

It appears from experiments on dogs by Culmer et al. 
(1939) that A.g.L. diminishes the secretion of free and total 
^d and progesterone does not have tins effect. These 
flndhigs suggest the foUowing explanation of bur observa¬ 


tion in this -case: _pregnanoy->inoreaaed arx. (an 
therefore hypochlorhydria)-).mcreased progesterone- 
relief of migraine. 

The menstrual disturbances present in some case 
suggested jiyperactivity of the oestrogens and als 
responded to progesterone therapy. In one case patch 
progressive pigmentation of the sWn had developed afte 
three years of migraine ; this also'has been checked wit 
progesterone therapy, and is gradually subsiding. 


MODE OP ACTION OP (ESTROGENS , 

Headache or migraine may he caused by oestrogena in 
one or more of the following ways : 

(1) By causing temporary enlargement of the pituitary.— 
(Estrogens injected into rats of both sexes cause pituitary 
enlargement (McEuen et al. 1936, Zondek 1936). In 
the migraine subjects, however, such gross changes are 
not evident in X-ray films. It is reasonable to assume that 
even congestion of the pituitary produced by oestrogens 
would precipitate headache or migraine in them. 

(2) By their effect on blood-vessels. —^The specific effect 
of ergotamine tartrate on the heodaidie, by virtue of its 
vasoconstrictor action, is well known. Dilatation' of 
the hlood-vessela in the distribution of the common 
carotid artery, os shown by fiushing of the face, con¬ 
junctiva, and nasal mucosa of the affected side, leads- 
to vigorous pulsation of the arteries and increased 
stimulation of the sensory nerve-endings in their coats, 
and this is probably the cause of headache in migraine. 
Early cortical symptoms have heen attributed to artenal 
spasm preceding vasodilatation. According to this 
hypothesis migraine is caused by arterial spasm followed 
by arterial dilatation within the distribution of the 
common carotid artery. 

Nothmg seems to be known about the effect of (Estradiol 
on cerebral blood-vessels, except that intense congestion 
and hnemorrhages may occur m the pitidtary. The results 
of Markee’s (1940) experiments are, however, interesting. 
■ Using a macaejue monkey he transplanted a uterine graft 
to its eye. In the first half of the menstrual penod, under 
CEStrogenio stimulation, this graft showed alternate yeso 
dilatation and vasoconstriction of certain areas. At the tun® 
of ovulation the vasodilatation was 'well marked. Just 
before menstruation vasoconstriction occurred for a day or 
so and the graft was blonohed. This was followed by vaso¬ 
dilatation and rupture of small pxteries. It is not known 
whether the vascular changes in the graft were local em 
confined, to it, or secondo^ to similar changes in the blood¬ 
vessels of the eye. But, if comparison, may be made, we 
primary vasoconstriction followed by vasodilatation in thu 
case is identical with the conception that migramo is duo W 
arterial sp^ism followed by arterial dilatation within the 
distribution of the common carotid artery. 


(3) By retention of sodium and chlorides in the body.— 
Thom et al. (1940) have shown that oestradiol injected 
int(j normal dogs causes retention of sodium and chlorides. 
Eetention of sodium and chlorides in the brain tissues 
would predispose to cerebral oedema of the affected areas, 
and cerebral oedema would certainly lead to headache. 
However, this would not explain the beneficial effect of 
progesterone, since progesterone is also known to cans 
retention of sodium and chlorides. It is reasonabl 
to assume, however, that in therapeutic _dose8, pr( 
gesterone would convert oestradiol into the comparativel 
impotent oestyone and oestnol, and so be utilised instca 
of circulating in the blood as free progesterone. Ver 
largo doses of progesterone also cause headache, and i 
f.bi's connexion it may be mentioned tlmt Hamble 
(1939) reported a case of menstrual headache associatei 
-with excretion of abnormally large amounte of sodiim 
pregnandiol glyouronide, and relieved it with intenaivi 
(estrogenic therapy. / 

SUMMARY 1 


f 30 wombn with migrajne whi^ had responded 
fly to the usual methods of treatment. 23 showed 
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The Etiology of niigraiue is. complex and varied. 
Mividual susceptibility, often mberited as a mendelian 
lominant, seems to play an important part, and in any 
^ivenperson moretban one factor may precipitate an attack, 
bough there is usually a partichlar predisposing factor. 
In some cases endocrine abnormality may he 
esponsible. It appears that thyrotoxicosis predisposes 
0 migraine, patients mth exophthalmic goitre being 
pecially liable; but-this may be due to the effect of 
ncreased pulse-pressure in thyrotoxicoais in a migrainous 
inbject. The onset of migraine at or shortly after 
Juberty and its disappearance -with old age suggest 
that imbalance of sex hormones may be an tetiological 
Eactor. In this connexion it is interesting to note its 
association with the menstrual cycle (menstrual migraine) 
and its disappearance ■with the menopause. Thera¬ 
peutically, ‘ Emmenin ’ (Blafcie and Hossack 1932) 
and anterior pituitary-like hormone (a.p.i..) (lloffat 
1937) are said to have given beneficial results. 

IVe record here ohr results in 23 cases of migraine in 
■'Tomen, in -whom, clinically and therapeutically, oestro- 
gens -were establi^ed as causal factors in precipitating 
attacks of migraine. The patients -were aU successfully 
heated -with progesterone, -which not only terminated 
out also prevented attach. Faculties for biochemical 
eiaminatioas -were not available. 


STilPTOMS 

Tbe patients were -women between the ages of 21 and 
10, and in aU of them migraine -was the predominant 
ymptom. Its duration varied from about three years in 
he younger patients to about fifteen years in the oldest, 
[he relation of migraine to menstruation -was as foUows: 


About mid-cyxl© .. •• •• *• ,. 12 .. 

Premgn.<tT nni .. ,, ., ,. .. 4 

About mld-oycle and premenstrual .. ,, 7 

The incidence of associated symptoms was as follows : 

Excessive ond/or prolougred menstruation 10 

Intermenstmal bleeding .. ,. ., .. 5 

I>oh 3 oi appetite, lassitude, poor concentrahon, 
improper sleep, and vague headaches ,, 21 

Indigestion, unclaasifled .. ., ,. . • 1 

HTperchlorbvdria ,. .. .. . - . ♦ \ 

Falling of hair -. .. .. .. • • 2 

Pain In rnif muscles and burning sensation in soles 1 

Patchy pi gmen tation of thighs .. .. ., 1 

Tendency to obesity • • - • • • - • 1 

Pallor ,, .. •• •• •• •* 3 


They were otherwise all healthy, except for the foUow- 
physical signs in a few cases : 

Anamla .. •• •• -• -• \ 

Salpingitis .. • • • • • • • • • • V 

.. Retroverted uterus ., - - .. .. 4 

These 23 cases in -which there -was clinical evidence 
d oestrogen hyperacti-rity form part of a group of 30 
rises of Tni crmine in females, which had responded iuade.- 
inately to the usual methods of treatment. In 27 other 
^^ases such treatment had given satisfactory results. 

CEstro^en hyperactivity commonly manifested itself 
in disturbances of meustruation, such as excessive and/or 
prolonged periods. When these were not present, 
Sensitiveness to cestrogens was sho-wn by inducing a 
■nigiainous attack -with cestradiol. In aU 23 cases 
migraine could be induced or increased by oral or 
parenteral administration of 2-10 mg. of cestradiol 
(‘ ClincEstrol ’), and was relieved by the administration 
of 5-15 mg. of progesterone (‘.Lutocyclin’). Usually 


the amount of progesterone required to .ille-viate an 
induced attack of migraine was iuveroely proportional 
to the amount of cestradiol used to induce it. To prevent 
spontaneous attacks the amount of progesterone required 
■was generally directly proportional to the-severity of the 
symptoms of oestrogen hyperactivity. 

In no case did we inform the patient of the nature and 
action of the drugs used, and the rehef from migraine 
■was associated -with disappearance of symptoms of 
oestrogen hyperactivity. Accordingly, it is unlikely 
that the success of treatment was due to suggestion. 
The effects of the drugs -were- imiform, cestradiol aggrava¬ 
ting the symptoms and progesterone reheving them. 
Early in our trials we treated 7 control cases by injections 
of distilled water -without any effect on the migraine. 


mtUSTKATIVE OASE-BECOBDS • 


Case 1.—Female, aged 40. Periods began at IS.SIarriedwhen 
10. Last and only pregnancy seventeen years ago. iligraine 
started two years after this pregnancy. Onset at any day 
between the 10 th and the 16th days of the cycle, usually 
between the 11th and the I3th, rarely premenstrual between 
the 24th and the 2Sth days. Periods somewhat excessive and 
prolonged. Premonitory symptoms of migraine included 
irritability and a tendency to weep, mmism, and aeeViaon 
in bed, loss of memory for time and place, and inability to 
continue conversation, followed by dimness of XTsion, blind¬ 
ness, visual hallucinations of snakM and tigers, tingling sensa¬ 
tion in, and paresiB of, the left upper limb, swelling of the 
hand and tongue (which continued during the attack), and 
vomiting. Analgesics, bromides, phenobarbitone, and ergot- 
amine tartrate had on unsatirfactory effect. Complete 
relief was obtained -with two doses of lutocyclin, 2 mg. on 
alternate days. Period of freedom after treatment with this 
dosage last.^ eight weeks. Belopse occurred about mid¬ 
cycle and was controlled -snth 5 mg. of lutocyclm. Attacks 
are now mild and less ftequent, always occur about mid¬ 
cycle, and are easily controllrf and prevented by lutocyclin. 


uase —remaie, Qgea 2 a. renoas oegan at 12 . aiarriea 
when 21. Last and only pregnancy seven years ago. Migraine 
started two years after this pregnancy. Onset any day between 
the 4th and the 23th days of the cycle. Periods scanty, 
losting 2-3 days. Comparative fre^om from migraine 
during this tune, though sometimes the most severe attacks 
developed two days before to three days after the period. 

Thr^ months after the onset of migraine scanty inter- 
menstrual bleeding became very frequent, sometimes lasting 
several days. Continuous ordinary headache or migraine 
attacks -were often associated with intermenstrual bleeding, 
and their severity was to some extent proportional to the 
amount of bleeding. 

Premomtory sj-mptoms were severe, -with giddiness, 
-cold sweating, cloudiness of vision, and diplopia. Analgesics, 
bromides, phenobarbitone, and ergotamine had little effect 
except that the last was useful during the actual attack. 
Complete relief was obtained -with four doses of lutocycUn 
2 mg. on alternate days. Intermenstrual bleeding stopped. 
The following period was scantj' and lasted two (toys. The 
migraine recurred on the 6 th dap of menstrual cycle, but 
completp relief was obtained with 5 mg. of lutocyclin. Period 
of fieeitom then lasted six weeks. Attacks ore now mild and 
less frequent, usually ocxiurring about mid-cycle ; thev or© 
easily controlled or prevented by lutocyclin in smaller dcisage. 

Cases.—Fern^e, aged 29. Periods began at 13. Married 
I®- iligrame started at 13 with onset of menstruation. 
The attacks were severe and associated -with excessii e men¬ 
struation. They.were usually mid- and pre-menstrual but at 
toes bore no relation to the period. There was progressive 
falling of hair. vs 

„ “fiorted three times in early pregnancy during the 
first SIX years of married Ufa. The fourth pregnancy, five years 
ago, appeals to hat© been maintained by administration 
of crude wholp-pto^ta extracts by mouth. Three months 
offer the onset of this pregnancy migraine disappeared 
to montlu after parturition. Xow, however! 

to attacla were mild and irregular; the periods were 

-within normal Umits. 
In the fifth pregnancy, twenty mouths ago, migraine ceased 
after t^ m^ths and did not recur till five tonthsS 
partimfron. The attacks were mUd and irregular, often 
premenstrual, and associated with excessive and 














748 THE I^OET] MR. OLABKE: PBNIC:^IN I>r PBOhOKESSIVE BACXBRL^I. synergistic OANORENE [JUY 31, 1947 


All these 10 related persons died suddenly. The 
following are alive or did not die suddenly : 

• Two brothers 6l 1, agod 24 and 30, are oUre and well. 

One half-sister of 2, aged 43, is healthy and has healthy children. 

One sister of 2, a^d 34, is alive and has four healthy children. 

Three sisters of 5 died from diseases other than apoplexy. 

One brother of 6 went to America with seven chlldron ; no details 
known. 

The mother of 5, 6, and 7 died In old ago from apoplexy, and three 
of her sisters (aged 60-80 years) died from the same condition; 
one of these sisters had a “ stroke ’’ when aged 20, was 111 lor a year, 
but recovered and died aged 50: 

Two chlldron of 7, aged about 40, are olive and healthy. 

COMMENT 

Cerehral angioma is not uncommon, but many of the 
cases do not come to autopsy or give rise to symptoms. 
Some of them are cerebellar and some in the region of 
the third ventricle. Few are in the cerebral white matter, 
but we record such a condition occurring in more than 
one member of an Icelandic family. 

These cases and the family history suggest the proba¬ 
bility o:^ a familial tende.ncy in the formation of some 
angiomata. Such angiomata may be multiple and give 
rise to symptoms over a period of years. 

Our fecial thanks ora due to Dr. Ami Pjetursson, and one 
of us (J. N. 0.) is indebted to the National Hospital JResenroh 
Fund for on expenses grant. 


A course of 1,000,000 imits of sodium penicillin (20,000 
■unite i.M. 3-hourly),wa3 started on tlie 18th evening. Locilv 
penici llin cream and dry dressings were applied alternately. 

From a swab token bn the 19th day Dr. A. E. Fra^ii 
reported : “ Gram film showed gram-positive cocci, mainly 
small ones in short chains and a few larger ones in pair*. 
Culture showed, almost pure growth of a micro-aeropfiilie 
streptococcus, with a few cdlonies of staphylococcus.” 

On the 21st day the condition had stopped spreading, and 
on the 24th day the sloughs had separated, leaving a clean 
granulating surface which healed rapidly. 

The patient was discharged from hospital on the 36th day, 
ond was seen as on outpatient three weeks later, when the 
incision was soundly healed. ' i 

J.TIOLOGT 

This gangrene may develop in the abdominal skin 
after the drainage of foul intraperitoneal abscessej, 
often appendical in origin ; gapgrenous appendicitis; 
perforated duodenal ulcers } or other conditions in which 
the incision has been contaminated with intestinal 
organisms. It may also develop after the- drainage of 
lung abscesses or foetid empyemata in the sldn of the chest 
wall. Most of the reported cases have arisen in the region 
of tight sutures, wldch are undoubtedly a predisposing 
cause. In one case, in which the process started some 
distance away from the incision, a towel clip was thought 


PENICILLIN IN POSTOPERATIVE 

PROGRESSIVE BACTERIAL SYNERGISTIC 

GANGRENE 

( 

REPORT OP A'CASE 

.,8. Henry C. Clarke 
F.R.C.S. ' 

OHIEP ASSISTANT, ST. BABTHOMltEW’S HOSPITAi, LONDON 

Progressive bacterial synergistic gangrene is a rare 
complication of an operation wound, and its prompt 
, recognition is important, because efficient treatment can 
prevent much loss of skin and a fatal issue. 

, Cullen (1024) and Christopher (192^) first drew atten¬ 
tion to this condition, though Luckett (1909) described 
a large pbagedeenio ulcer of the abdominal wall which 
was almost certainly tins'same condition. Earlier cases 
were probably included under the term of hospital 
gangrene. 

Recently cases treated with penicillin have ‘been 
reported, and this further case may be of interest. 

OASB-BECORD . 


to be the cause (Lichtenstein J041). 

The condition is a slow but relentlessly spreading 
gangrene of the skin due to a micro-aerophilio uon- 
hxmolytic streptococcus from the intestinal' or the 
rea])iratory tract. According to Brewer and Meleney 
(1926), symbiosis with a non-specific hiemolytio staphylo¬ 
coccus, from either the. skin or the air, is necessary for 
gangrene to develop. Meleney (1931) "found, from 
experiments on dogs, that injections, of a sqqiension of 
either orgam'sm alone, or of both organisms separately 
in close proximity to each other, ijid not produce gan¬ 
grene; whereas, if a 60%-inixture was used, gangrene 
followed which was similar to that seen in man. IVifiard 
(1930), using guineapigs, confirmed these observations. 
Meleney (1931) points out that the staphylococci are often 
in small numbers aud are easily overgroivn on culture by 
other contaminants, such ns B. proteiis. In some reported 
cases (Grimshaw and Stent 1946, Meater 1940) a staphylo- 
copous could not be found and therefore some donbt 
exists about the necessity of ateymbiosis. All authors, 
however, are agreed that a micro-aerophiho non- 
htcmolytic streptooocous is the essential causal organism 
of the gangrene. 

' ' ' PATHOLOGY 


A printer, aged 40, was admitted to the surgical unit,- 
St. Bartholomew’s Hospital, on March 14, 1940, with a 
perforated duodenal ulcer. He'was a lean but healthy looking 
man. He had 10 years' history of intermittent dyspepsia 
and hunger pains but had never hod any medical treatment. 

Exploratory laparotomy was performed, six horns after 
perforation, through an upper right transverse incision, ,and 
a small perforation on tho anterior surface of the first port of 
the duodenmn was sutured. A drain was inserted into 
pelvis through a suprapubic incision, and the laparotomy 
mcision was closed in layers without drainage or antiseptics. 

Postoperatively, the patient had some fever from the first day; 
hut, after the drainage of on incisional abscess on the 7th day, 
the temperature remained normal, apart from a slight rise on 
three indepehdeut days. Tho inoision continued to discharge 
thick pus, and some rioughs separatod. 

' On the 13th day two extremely tender, rois^ red, and 
indurated areas appeared above and below the inner end of 
the inoision. At first about 1 in. in ^amet^, in the next _ 
forty-eight hours they enlarged to about l‘/j in. in diameter^ 
and the centres become yellow like a carbunole. 

On the 17th day two patches of gangrene appeared (n the 
centre of the lesion on either side of the incision. These ■« ore 
surronuded by a raised red edge and beyond this by a zone of 
brilliant red hypertemia, which spread into healthy skin. 
The ttangreue slowly spread away from tho inoision, bemg 
nrec^ted by a raised red edge and zone of hyperi^a, tifi 
& were two patches of gangrene l-H/. in- ^ diameter. 


The micro-aerophih'o streptococoua can be grown in 
pure»culture from the suboutaneoufl fat deep to the 
spreading edge of hypenemia or-even healthy skin beyond 
this. Whereas both orgauisms or other contaminants 
can he gro'wn from the neorohiotio edge of the gangrene 
(Meleney 1931), the mioro-aerophilic streptococcus omy 
grows anaerobically, except^ when the swab'is taken 
from the gangrenous area or after suboulture, when 
it may grow aerobically. The staphylococcus concerned 

is aerobic. , ' 

Meleney (1931) could not find any evidence of vascifiar 
thrombosis, and considered that the gangrene ivas due 
' to the specific action of a toxin elahorhted by the 
' symbiosis. 

- " , CLINICAL FEATURES 

The gangrene starts, in the 2nd or 3rd postoperative 
week, but oases have been reported as late as the 4th 
week (Vier 1940, Dodd et al. 1941), and m oae ^ 
(Grimiiaw and Stent 1046) as late as the 7th week, 
through drainage of a residual abscess had been performed 

“ oarhunole-like ” area. The centre of this soon becomes 
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Bjma of excessive cestrogen activity. In all of these cant clinical findings were present and the blood^r^i^ w^ 

In all 23 cases progesterone was effectiye m relieving or ^3 ly^ph^oytea per c.mm., 0-5 “g. of 

preventing attacks of migrame. Vanous aasociated. protein per 100 o.cm., a positive Pandy, and a negative 
symptoms also disappeared, witli its use. \Vassennann. 

The name “ oestrogenic migraine ” might he appro- Two days later the patient was confused and aphasic, but 
piiate for this condition. These symptoms also responded able to move the limbs, and had exten^r plantar responses.' 

to progesterone. This clinical variety of migraine may . ' _^^^ 

he termed oestrogenio migraine. *' 1? Y O O O 

In a case with a tendency to obesity progesterone had H T"^ 

no, effect on the obesity, though the migraine was r—^—i i ^ 

jnccessMly treated. ? T - O O 6 J 9 P J r 9 
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Eltington i ia 1936 described some cases with 
...symptoms suggesting that an angiomatous condition in 
the brain was, their pathologioad basis, and this was 
' confirmed in one 'case by autopsy and histological 
findings. 

We have clinical, autopsy, and histological records of 
a patient from Iceland who showed such an angioma in 
the cerebral white matter, and clinical and autopsy 
i^rds in a cousin, together with a remarkable fainily 
history in which sudden death in young persons is a 
^ prominent'f eature. 

The clinical detadls of the two patients seen by one of 
' Bs (H. A.K.) are as follows : 

Casa 1.—A Twaw, aged 22, waa admitted, to hospital oa 
•^pril 13, 1938, ia coma. There had beea oae previous attack 
of naconaciousaess eight mouths previously. Oa admisaiou 
there was twitching of the face, arm, and leg on the right side, 
mth spasticity of the lim bs, more pronounced on the left si^. 
The pupUfl were equal and reacted to light. No other aignifi- 

1. Elkkwton, J. St. C. Lancett 1935,1, 8. 


FIs. T—Padlsraa thowins ralatloiu of caios I and 2 i solid symbols 
Indicata carabrovascular acddanta in youth ; opan syrnbols Indlcata 
absanca of carabrorascular accldants m youth. ^ 

There was papilloedema of the right disk. The C.S J. was stUl 
bloodstain^ with an initial pressure of 166 mm. After sLe 
days the left pupil was dilated and the light contracted, bat 
other signs were similar to those seen previously. Stupor 
mcreased, and he died twelve days after admission to hospital. 

Autopsy .—^There was a cyst containing yellow fluid in the 
left temporal lobe tmd a large recent hasmorrhaga in the right 
temporoparietal lobe. No aneurysm or vascular disorder was 
seen. The hsemorrhage was so eirtensivo that it was impossible 
to demonstrate any angioma. i 

Case 2.—A woman, aged 33, cousia of case 1, was first 
admitted to hospital on Jan. 16, 1940, with a history of 
numbness on the left side for three weeks. There was slight 
loss of power of the left arm and leg, with exaggerated reflexes 
on that aide, and flexor plantar responses. A Sight nystagmus 
to the left was present. No other abnormal physical signs 
were found, and blood-pressure, blood-count, and o.SJ. were 
normal. There had been a similar hut milder attack eighteen 
months previously. 

-She waa dischmged with a provisional diagnosis of intra¬ 
cerebral luemorrhagq. and was,to return for ventriculography^ 
if symptoms persisted. She was readmitted on Nov. 6, 1942, 
with a week’s history of aphasia and weakness of the extremi¬ 
ties. A left hemiporeais and some degree of aphasia were 
present. Coma ensued, and she died four days later, but 
further clinical notes are not available. 

Autopsy .—Abnormal features were “limited to the head; 
the cardiovascular system was normal. The brain was fixed 
whole and on section showed a hfflmorrhage in the white 
matter of the left hemisphere. This was situated to the lateral 
aspect of the lateral ventricle, externally and posteriorly to 
the basal ganglia, extending almost to the posterior tip of 
the posterior horn, and almost to the cortical grev matter 
<«?,• 1 ); . . . 

Sections cut in celloidin showed a large hcBmorrhage with 
very dilated vascular channels, some of which showed well- 
marked elastica. The surrounding' brain tissue showed much 
iron pigment, some cuffing of the vessels by lymphocytes, and 
a few small vessels plugged by thrombus. Some of the many 
peripheral capillaries were irregular in shape and arrangement 
^d the appearances were those of an angiomatous condition 
m which hffimorrhage had taken place. 

FAMILT mSTOBT 

Dr. Pjetursson, of Reykjavik, has kindly 

, rapphed the following, remarkable details of the fanulv 
history (fig; 2) : ' 


1. PjetDP (caao 1 ) died aged-23. 


Fig. c«r«binim »howIng hsmorrhaga In angioma (case 2). 


. 2f Inga (case 3) 

3. Jakob 

4. Ciudniii .. 
d. iCristjana 

6 . Iru flmflp ^ ^ 

7» Hans 

8, Eiinborff,, 

9. — 

10 . — 


35. 

23» brother ot 3. 

-3, slater of 1. 

36, mother of 1. 

30, totter of 3, brother of 5 
drowned In a swlmmlng-pooi 
although a good swimmer, 
42. half-brother of 5 and 6. 

25, daughter of 7. 

27,'brother of 8, 

29, slater of 8. 
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DR. CONSTAimNIDES: ESTISIATION OP VITAJUN 6 IN LDUCOOYTES 


[MAY 31, 1947 


PROGNOSIS 

Many of tlio cases reported in the literature have 
been diagnosed late, and these have often proved fatal. 
With early effective radical surgery most patients have 
recovered, often with considerable loss of skin and 
scarring. Dodd ot al. (1941), reviewing the htorature, 
place the mortality' at 20%. It is hoped that"with early 
diagnosis and effective treatment, especially writh 
penicillin) the mortality and the resultant,scarring may 
ho very considerably reduced. 

SUilUART 

_A case of postoperative progressive bacterial syner¬ 
gistic gangrene of the abdominal wall is described. 

It promptly resxiouded to iutramuscidar and local 
penicillin wthout the need for radical surgery. 

The mtiology, clinical appearances, diagnosis, and 
treatment are briefly discussed. 

I am indobtod to Prof. J.-Paterson Koss for pormission to 
publish this case and for the help and oncounigeinont ho has 
given, me. I also wish to thank Mr. A. M. Boyd, assistant 
director of the surgical imit, nnd'Dr. A. K. Pmnois, of the 
bacteriological dopartincut, St. Bartholomew’s Hospital, for 
the bactoriological report. ' 


content of leucocytes has not yet been definildr' 
established. . , ■' 

METHOD 

Beagenta .—^The foUowing'modiflcations of the origintl 
method of Eoo and Kuether wore adopted: 

(1) ^A 1% solution of 2-4 dimtrophenylhydrazino wu 
uMd instead of the 2% solution rocommondod by Roo and 
Kuothor. This was done to iucroaso the difference between 
the extinction cooillcienta of the blank and the unknown, 
and so increase the sensitivity of the method. (There seenu' 
to bo no stoichoiometric contra-indication to the use of ui 
oven more dilute hydrazine reagent—o.g., 0'25%.) . 

(2) A 2-C% solution of ulcoholio thiourea was used instead 

of a 10% solution. / 

(3) Ordinary animal charcoal (b.d.h.) was used instead 
of the unobtainable ‘ Horit.* It was found active enough, 
without oven having been reactivated, to oxidise more t han 
0!)-0% of pure 0-05% ascorbic-aoid solutions in 6 rain. 

The stock of animal charcoal used did not contain any 
chromogonio substances, and therefore acid washing was 
omitted. 

Curbo aotivatuB (n.D.n.), on the other hand, was unsuit¬ 
able, ns it caused a precipitation after the addition ,of 8j% 
HjSOj, and therefore it npiicars necessary to chock each batch 
of charcoal on theso points before use. 
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ESTIMATION OF VITAMIN G IN LEUCO¬ 
CYTES BY THE HYDRAZINE METHOD 


Paris Constantxnidbs * 


M.D. Vienna 


Brain the Department of Clinical Chemistry, University 
of Aberdeen 

The curront colorimetrio methods of estimating the' , 
vitamin-C content of leucocytes are so laborious that 
only research laboratories can use them. 

The commonly employed indbphenol method depends 
on the simple decolorisation of a dye by ascorbic acid; but 
the lability of both the nscorbio acid and the dye, and 
the interferonco of — SH groups such as glutathiono, have 
necessitated the introduction of various safety measures 
that complicate the technique. 

Roe and Kuether “ developed a now colorimetrio 
method that depends on an entirely different principle-— 
i.e., the production of colour by oxidised ascorbic acid 
instead of subtraction' of colour.by reduced ascorbic acid. 
This method, while extremely sensitive and specific, since 
the sulphhydryl groups do not interfere, has the advantage 
that the reagents and the colour produced are stable.- 
There is therefore no need to recalibrate the colorimeter 
or to restandardise the dye every time; nor has the 
reading to be taken within 30 sec., as in the iudophenol 
method. 

It was therefore thought that the adaptation of Roe 
and Kuether’s method to the estimation of'vitamin C 
in leucocytes might provide an easier procedure, suitable 
for routine use. Moreover it seemed 'interestog to 
compare the values obtained by this method with the 
values given by the dye methods, as the true vitamm-C 




Absorptiometry .—The readings were token in a Hiiger 
speotrophotometor at 5200 A, as the red colour obtaiued 
under our conditions absorbed at this wave-length more 
than at 6400 A, as stated by Roe and Kuether, 


The colour has o-xtruordinary stability. No chango in the 
extinction coolliciout was noted in' four hours with the 
tubes exposed to dayliglit, air, and room toinporatuTB. Only 
a slight fall of about O'Ol was noted after four days in tho 
dark. 

Tho blank romainod romarkably constant durhig o whole 
month of daily estimations. 

A calibration curve prepared by plotting conceiitmtioiis 
of serial dilutions of a pure ascorbio-acid solution against 
their BXtuiction coolDcieuts gave a porfoctly straight lino 
of direct proportionality in both tho speotrophotometor and 
tho photo-oleotrio absorptiomotor. <0 

A rocalibration of tho apparatus with the same reagents 
after throe weeks gave an idoutical ourvo. It oau therefore 
bo assumed that tho roagouts last at least that long. 

Collection of 3ample.~The technique for obtaining tlw 
leucocyte-platelet layer was in principle that described 
by Butler and Cushman,^ with the following slight 
differences : 

(1) 15 ml. of venous blood is mixed with 0’16 ml. of 20% 
potassium oxalate, os recommended in on unpublished paper 
by Uoyd, of Oxford, instead of tho mixture of dry potassium 
and ammonium oxalato (Holler and Paul) used by Butler or 
Cushman. Heparin was unsatisfactory. loterio blood sampl 
gave very' bad separation with any anticoaguJont. 

(2) Tho white and red hannotoorits are estimated by spu 

ning Wintrobo tubes for 40 min. at 2700 r.p.m. in duplicote 
According to tho avorago rod hiematoorit valuo, 0-11 inl. ' 
blood is spun in tlio special contrifugo tube with a constnott 
segment near tho middle, as described by Butler and Cuslunai 
for 00 min. at 3200 r.p.m. " 

(3) After tlie plasma has beon-removod, 16--6 mg. ot wnii 
layer is tranaforrod with a glass capillary attached to a synnj 
into a weighed 15 ml. conical contrifugo tube, which ^ 
rew'oighod to obtain tho web-weight of tho white mass. 

' The rest of the procedure is easentiaUy-an adaptatio 
of Roe and Kuethor’s method to the estimntion 0 


itamin C in the white layer : 

After weighing tho tube containing the white mass, ad 
nd. of 0% trichlorocetio acid and gi^d the loucoo^ a 
..n.M ...in. Mm rrinnHnil Ond of a olOSely fitting gloSS fOd fo 


® ^ tho rod with 1 ml. of 0% tnoUoraeotioaoiL StmuHt 

for G min. and occasionally tap tlie tul>o. P bottoni 

1 min. at low sp.^ to ^ ‘I- -^-utent 

Add a pmch of chorcoal (about 0 Ut> g ) 

fluid- stand the tube for 6 mm. om f paper ' 

Filter tlirough Whutmaim no. 41 .P 

into a clean test-tube. Transfer 1 mi. m t 
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pniple and then gangrenous. The lesion now consists 
of three zones ; a centre of hrownish-hlack gangrene, like 
suede leather, surrounded by a raised purple or red edge, 
and beyond this a zone of brilliant red hyperffimia fading 
off into healthy skin. The hypcKemia slowly spreads in 
all directions away from the- incision and is succeeded by 
the raised edge and then by gangrene ;• tence the lesion 
slowly creeps over a large surface of the body during the 
course of nine months to a year (Stewart-Wallace 1935). 
The gangrene is superficial; and, as the condition spreads, 

- the oldest part nearest the”incision may liquefy, leaving a 
red granulating area. This may epithelise in patches 
from surviving epithelium in the deeper parts of sweat 
glands and sebaceous glands. At the spreading edge of 
the ulcer, however, there ar& always three zones of 
hypermmia, raised edge, and gangrene. 

There is usually little if any general reaction ; hut 
extreme depression, leading sometimes to serious mental 
change, is common as a result of the severe pain, 
especially on'dressing the"wound,.and the relentless 
progress of the disease. 

" DIAGX0S13 

Diagnosis is made on the clinical appearance of the 
three zones, the history of an operation, and the finding 
of the specific organism. For bacteriology a small 
biopsy specimen of the growing edge of the ulcer may be 
required., 

ileleney (1933) classifies gangrene of the skin into acute 
and chronic. Three main types of acute gangrene have 
to be differentiated: gas gangr^e, haemolytic strepto¬ 
coccal gangrene, and erysipelas. 

Gat gangrene mainly involves muscles, and general toxaemia 
b pronounced; hut, near the wound, limited redness and 
crdema may, after becoming dusky, progress to a very limited 
gingrene of tha st-fn. 

Bantolytie streptococcal gangrene is a spreading necrosis of 
the subcutaneous fat, with thrombosis of the vessels supplying 
tie skin, leading to a secondary gangrene of t he akin. Phagedaena 
and Fournier’s gumgrene are probably examples of it. It 
follows a superficial woimd. Swelling and redness spread 
qm'cker.than in erysipelas, and the edge is not raised. On the 
third, fourth, or fifth daj- a dusky purplish patch with an 
nregular margin appears in the centre but not necessarily in 
association with the wound. Blisters soon form, and other 
patches mav Appear, which may coalesce into a la^e gon- 
gtcnous chper. unless longitudinal tension-relieving incisions 
are made through the area mto healthy tissue on either aide. 
Ibemolytie streptococci can bo recovered from the centre of 
the lesion, but often not from the hj-permmic outer zone, 
as opposed'to erysipelas, m which tlie organisms are mainly 
found in the spreadhig edge. Secondary infection may follow. 

Brysipclas has a raised edge, and the rate of spread is 
slower. .The centre is often pale, and gangrene is rare. 

In the chronic group postoperative progressive 
bacterial svnergistic gangrene, chronic under minin g 
nicer (ileleney 1935), gMgrenous impetigo, fusospiro- 
cluetal infection of the skin, and amoebiasis cutis have to 
bn considered. 

Chronic undermining ulcer is characterised by the absence 
of gangrene, much undermining of the akin, and the presence 
of only an anaerobic streptococcus on culture. 

Gangrenous impetigo, also called ecthyma, pyoderma gangre- 
^nosum, and dermatitis gangrenosa, consists of multiple lesions 
/'which start as small vesicles surrounded by a red zone, the 
centre of which becomes gangrenous and depressed. "This 
separates ftom healthy tissue, leaving a ring of ulceration with 
a ^grenous scab in the centre. iVben the scab separates 
a thin scar is left. The condition is contagions and occurs 
mostly m debihtated persons. It is considered to be a severe 

form of impetigo. , • r ,, ^ 

Fusotpirochalal injfclmn foUows humim bites or contami¬ 
nation of wounds with mouth organisms. Streptococci, 
fusiform bacilli, and spirocl^tes. either nil three or two of 
them, are found; anaerobic culture is usuallv required, 
Cancnim oris and noma are often examples of this, and 
nrobablv many cases of hospital gangrene were also. The 
e . - ,-r„..i discharge, and its edges become ahaggy 


ond grey-green ' and bleed easily. The infection rapidly 
spreads into bones and joints and often along the deeper 
tissues, to come to the surface at some distant site and so 
causa multiple sinuses. 

Amcebiasis cutis ma y follow contamination of a wound 
after the drainage of amoebic liver abscesses or after operations 
on the colon, .titer some days or weeks the drainage tract 
becomes rW and indurated, the edges become everted and 
raised, and the surrounding sldn dark brown with hyper- 
' pigmentation. As tha necrosis spreads, " raw-beef-like ” 
granulations are left, in which no regenerating epithelium is 
found as in postoperative spreading gangrene, and the gangrene 
may involve muscles besides skm. Amoebm may be found 
in the glairy pus expressed from the margin, and the response 
to intravenous emetine is usually rapid. 

'EREATiEEXT 

ProphylacticaUy, tight sutures should he avoided 
after the drainage of fool intraperitoneal abscesses or 
foetid empyemata (ileleney 1931). Whether sulphon- 
amide or penic illin powder locally would prevent this 
complication is not known, ilester (1940) thought 
aulphonamides had helped, hut ileleney et al, (1945) 
found that anlphadiazine given by mouth did not prevent 
gangrene in their cases. They also found that pem'ciffin 
injected locally for the established condition did not 
improve it. 

Before the introduction of peniciUin the only treatment 
was a radical excision of the affected area well beyond 
the spreading zone of hypenemia, or, if that were not 
possible, an encircling incision. The wound was then 
smeared with “ active " zinc-peroxide paste. Neary and 
Bankine (1943) describe a method of testing “ activity.” 
Later, in 10-14 days, the raw area is sMn-grafted. 
ilany of the reported cases which recovered were treated 
without peroxide, which is probably unnecessary provided 
the excision is radical enough and through h^thy akin 
weU beyond the hypersemia. ileleney (1933) prefers the 
scalpel, because it produces less doughinjg than the 
cautery. In no circumstances should the wound edges 
be drawn together with strapping (Vier 1940) or sutures 
(Xightingale and Bowden 1934), as this favours 
recurrence. 

Antiseptics, hypertonic dressings, radiant heat and 
various lights, zinc peroxide and oxidising agents alone, 
and X rays have all been tried on several occasions ; 
hut, apart from an isolated case in which recovery may 
have been spontaneous, they have been completely 
ineffective (Dodd et al. 1941). 

' There are few reports of treatment with peniciUin. 
Grimshaw and Stent (1945) report a case, following a 
perforated duodenal ulcer, treated with 500,000 units l.il. 
over five days, which responded 'within forty-eight hours, 
the patient recovering without radical surgery, ileleney 
etal. (1945) also report three cases, two of which, a lung 
abscess complicated by empyem^, and a strangulated • 
internal hernia requiring resection and Ueostomy,-were - 
cured with peniciUin, the total dose not being stated. 
Their third case of unusual multiple gangreno^ ulcers 
resembled hut was not proved to be this condition ; it 
responded partially to penicillin but required excision 
before the condition was finaUy controUed. In the 
, authors’ opinion the unusual factors were due to the 
p^ence of penicUIin-resistant gram-negative organisms. 
The patient died of a pulmonary embolus. 

In the present case the re^onse to penicUlin was 
oramatic, and radical surgery was not required The 
lesion healed so rapidly that even skin.grafting was not 
necessary. ° 

Further trial of penicUlin is needed before its curative 
effect can he completely accepted, but so far’the results 
^ve been good. Grimshaw and Stent (1945) state that- 
the oigamsms m the pus from their case were sensitive 
to one drop of pemcUliu solution of a strength of 1 unit 

^ unable to discover whether it 

effective agamst both members of the symbiosis. 
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advances in the theory and application of knowledge 
of blood coagulation are well represented. Adequate 
sections on the Bh factor—^Fisher’s nomenclature is fully 
described—and foho acid are included. Treatment with, 
radioactive phosphorus applied to leukaemia and poly- 
cythcemia is described in detaU, as is the use of nitrogen 
mustards in leukoemia and Hodgkin’s disease. Corrected" 
ideas on the site of the gastric lesion in pernicious anemia 
are given. New plates show malarial parasites. Wo are 
glad to see that Professor Wintrobe continually condemns 
the use of “ shot-gun therapy ” in anaemia and emphasises 
its expense. He gives a timely warning that photo¬ 
electric colorimeters require just as careful standardisa¬ 
tion and use as other types : commercial patterns may 
bo up to 20 % inaccurate when received.' 

Diseases of the Retina 

Hbkjiax Elwyn, ii.D., senior assistant surgeon, Now 
York Eye and Ear Infirmary. London : J. & A. 
Churchill. 1947.' Pp. 587. 4atf. 

WimiN the limits he has set himself, Dr. Elwj'n has 
written a useful book, well produced and handy in size. 
Inspection is the only method open to the doctor who 
examines the retina, and a book on retinal disease • 
ought to illustrate the ophthalmoscopic appearance of 
all the more usual fundus drsordets ; it is a pity, therefore, 
that the good coloured illustrations are not more numer¬ 
ous. The description of each fundus condition opens 
with a brief liistoricol review, goes on to the clinical 
manifestations and course of the disease, and ends 
with pathology'- and treatment. Dr. Elwjm’s own experi¬ 
ence does not come much into tlie picture, and the 
descriptions _ are mainly a review of current thought. 
While this is helpful, most readers value more exact 
case-histories quoted by an author from his own recorded 
observations, and followed to their conclusion. The 
book being mainly medical, details of the operative 
surgery of retinal detachment seem out of place in it; 
but it contains much useful information given clearly 
and with moderation, and the coloured plates more 
nearly resemble the diseases they depict than is generally 
the cose in textbooks. 

Diseases of the Heart and Circulation 

Albebt a. Eitzoebald Peel, d.m. Oxfd, rju'.r.s., 
professor of medicine, Anderson College of Medicine, 
Glasgow, London: Oxford University Press. 1947. 
Pp. 398. 35ff; > 

Students will find Professor Peel’s book a reliable, if 
at times dull, introduction to cardiology. Based on 
lecture notes, the book is more academic than practical 
in approach, dealing first ivith symptoms and physical 
signs, then ivith anatomical lesions, and finally with 
iBUology. Some will feel that the section on anatomical 
lesions should have been incorporated in the section on 
aetiology ; for modern cardiology stresses the importance 
of cause—^whether rheumatic, syphilitic, or arterio¬ 
sclerotic—-and the functional state of the myocardium. 
The student may ^ot the impression, too, that “ mitral 
stenosis ” or “ aortic incompetence ” is itself a diagnosis. 
Thus a full description is provided of the signs of a fully 
developed mitral stenosis, but little attention is paid to 
the development of this lesion and its significance ns 
,a’ guide to the state of th’e imderlying rheumatic pan¬ 
carditis. A welcome feature of the book is that more 
attention than usual has been given to treatment. 

Retinal Structure and Colour Vision 

E. N. Willjieb, so.d., lecturer m liistology in the 
University of Cambridge. London : Cambridge Univer¬ 
sity Press. 1940. Pp. 231. 21s. 

CoLOUE-VTSlON is a subject which has always attracted 
theorists, no doubt because none of the explanations so 
far produced, uot even the famous Toung-Hehnholtz 
theory, has been obviously and finally satisfactory. 
«Dr. IViUmer’s hypothesis (he specifically refu^ to coll 
it, a tiieory) is definitely one to be taken seriously but 
hot to be swallowed whole. While accepting the necessity 
for three retinal mechanisms to cover the facts of human 
colour-vision, he rejects the classical view that coloi^ 
vision is confined to the cones and seelm to explam-tho 
^enomena in terms of the knorro reactions of bo^ rods 
anreones. In doing so he is forced to postulate two 
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different types of rod, both containing visual purp 
but one capable of dork-adaptation and the other 
(the “ day rod ”). There seems to be httle more eviden 
in favour of the “ day rod ” than there is in' favour 
the three different types of cone required bv the Yo 
Helmholtz theory, though it is only fair to remember 
that Qranit, in a purely experimental approach to 
retinal physiology, lias found it necessary to assume that 
some rods are incapable of dork-adaptatiou. " Unfortu¬ 
nately Dr. Willmor accepts rather unciiticallv some of 
the evidence in favour of his hypothesis, while evidewe 
tending in the other direction is often either ignored or 
rejected on insufficient grounds; in the main, howeier, 
this applies only to minor points. He also has a discon¬ 
certing way of making startling and unusual statement* 
ivithout giving adequate references for them. The book 
is certain to arouse opposition, especially among those 
who have accepted the classical explanations of colour- 
vision and who do not want to have their ideas upset, 
'The beat po^ible antidote to this attitude is pronded 
by W. D. vPrigbt’s foreword, which should he read and 
taken to heai't by - anyone who wishes to tackle an 
interesting and provocative book. 

Practical Malarlology 

Paul F. Russell, m.d., ira>.H., colonel, m.c., a.us., 
parasitology division, Arm 3 ’ Medical School; Lctheb S. 
West, ph.d., head of biologj’ dept., Nortliern Michigan 
College of Education ; Regik.vld D. Maxwell, sc.d , 
professor of zoology, SjTacuse University, New York. 
London: W. B. Saunders, 1946. Pp. 634. 40a. 

WiUTTEN by authors whose practical experieuco and 
acknowledged reputations are hallmarks of their com¬ 
petence, this manual gives a comprehensive account of 
malaria and its control. Though written in the cloaiug 
months of the war, and embodying much military 
experience of malaria, it discusses control primarily from 
the standpoint of civilian needs. 

In the chapters on life-cycle, morphology^aud physio¬ 
logy, nil technical methods for demonstrating anu 
studying the parasites are set out. The mosquito is 
exhaustively described in terms of morphology, taxonomy, 
life-cycle, bionomics, and distribution ; and the authors 
describe ably the technical procedures for collection of 
specimens, for their identification and study, for making 
mosquito survoj’s, for testing onti-mosqiuto agents, and 
for experimental work in the entomological laboratory. 
An important section on the commmuty problems or. 
malaria discusses epidemiology, climatology, and the 
science of malaria surveys. A large appendix 
keys to world anophelines. Beautifully illustrated witn 
draivings, photographs, and coloured plates, the boot 
is a polished piece of work. 


Erkennung imd Behandlung der organischen Ldsungs- 
mlttelvergiftungen (Berne: Hhber. 1947. Pp. loo. 
Sw. fr. 13-80).—The to.xjcology of the volatile ind^nm 
solvents is yearly becoming more commonplace, but publimca 
work on the subject is ^\'idely scattered, largely uncntjwk 
and tedious to study and evaluate. This sbm comp^6henEl^e 
monograph by Dr. Franz Borbely sets out under general an 
special sections the sources, commercial and domestic 
and clinical symptomatology of these poisons. The nnalytica 
and special laboratory aspects of the subject are not 
extenmvely dealt with, for tliis'is essentially a handbook t 
the industrial medical officer. It is well documented w 
references to published cases. 

Anatomical Terms: Their Origin and Derivation 
(Cambridge: Heffer. 1947. Pp. 166- 7a. 
for the increasingly largo proportion 

have uot had a classical eSucatiou ““d therefow do not 

and cannot guess the meamngs of words deri\ e _ -p, y- 

or Latin and met for the first time, this ^0^- 

Fiefd and Dr. B. J. Hamson, can easilj V. 

nrcket for rapid consultation. A knowledge of the derivation 

“ anaphylaxis,” and “ dysdiadochokmesio. 
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noiher test-tnbe. Add a small drop of 2-o% alcohoUc thiourea 
olutioa and 0-25 ml. of 1% hydrazine reagent. Stand it- 
nr three hours in a -water-batli at 37°C; then dip it into a 
renter containing ice-water. Add 1-25 ml. of 85% HjSOj, 
[rop hy drop, cautiously from a pipette. Mbc by shaking under 
he ice-water. Remove it to a rack and let it stand for 30 min. 


was 25-38 mg. per 100-g., their average uormal value 
beiDg'34 mg. per 100 g.) 

In a case of acute clinical scurvy, on admission, ascorbic 
acid was absent from the plasma, but the white-layer 
level was 9 mg. per 100 g. 


A blank is performed on 2 ml. 6% trichloracetio acid 
a exactly the same way—i.e., add a pinch of charcoal, 
Lo. It need only he run during the first estimations, until 
me is satisfied with its constancy. It is advisable to ran 
1 blank once in two weeks to cheek the reagents. 

The extinction coefficient Ei'of the unknown solntion 
ind Ebi. of the blank are read on a spectrophotometer 
ir a photo-eleotrio ahsorptiometer. 

Calculation.—A calibration curve for the instrument 
sprepared from vitamin-G solutions in 6% trichloracetio 
wad ranging from 2 v/ml. to 20 y/ml. and a blank. A 
pinch of charcoal is added-to 2 ml. of each solution, and 
is procedure described above is carried out. The 
ntinction’ coefficient of each solution is determined, 
mdEi-EBi is plotted against the vitamin-C concentration 
a T/ml. 

The concentration of vit amin C of the test solution in 
tlmL is read off from the calibration curve, and the result 
expressed iS mg. of vitamin Q per 100 g. of leucocyte- 


platelet layer by-the formula 


200 C 
~W~ 


, where C=concen- 


tration of vit amin C in y/ml., and W=weight of the 
white-layer sample in mg. 


Time .—The “ active time ” of the method is 60 min., 
even with several simultaneous estimations. But, as the 
inactive time (centrifugations, incnbation, &c.) comprises 
five hours, it is advisable to start in the forenoon. 


DiacussiOK 

The asoorhio-acid content of leucocytes estimated hy 
the hydrazine method agrees with the values given hy 
the indophenol method. It therefore seems probable, 
that the values yfliich Butler and Cushman i obtained hy 
the indophenol method and called “apparent” values' 
do represent the true values, though the ultimate test 
would consist-in simultaneoua examinations of each 
specimen' hy the two different-methods^ 

Our lower average value cannot he considered con¬ 
clusive, as it is not yet statistically supported. It may, 
however, refiect the difference in nutritional level between 
the post-war British and the pre-war American 
populations. 

SUMMAET 

The hydrazine method of Eo‘e and Knether has^ been 
modified and adapted to a 'micro procedure for the 
estimation of vitamin C in leucocytes and platelets. 

Estimations were made by this method in seven 
healthy persons and in one case of acute clinical scurvy. 
The values found in the healthy persons were 20-39 mg. 
per 100 g. and thus agree with the range obtained hy 
the indophenol method. 

Different spinning conditions and imticoagnlants 
affect the histologic^ composition of the white layer 
and interfere with the correct estimation of its vitamin-C 
content. 


EFFECT OF SPKKEfG CONDITIONS 
_ Tbs weight of every white-layer sample, however 
intensively spun, is never identical with the t^e weight 
of tile leucocytes and platelets. It always includes the 
weight of some plasma and red cells. Various degrees of 
wlute-Iayer density and purity give therefore different 
Titamin-C values for the same apparent weight. This was 
fiemonstrated by estimating the vitamin-C values in the 
white layer of two healthy persons at three different 
centrifuge speeds. The results were as follows : 


Casa 1 
Case 2 


Uscorblc acid {mg. per 100 g. ichiie layer') 

15 min. at 40 mfn, at 60 min. at 

2100 r.p.m. 2700 r.p.m. 3200 r.p.m. 

lo-o 29 30-9 

17 25 38-7 


It is obvious that, in any survey, the vitamin-C -values 
Jrill vary -with the spinning conditions, and it -was found 
ia practice that centrifuging at 3200 r.p.m. for 60 min. 
gave TnaTimal values. With this speed and time the 
white layer is densely packed and its average histological 
parity greater than 95%.' 

In every case smears stained -with Leishman confirmed 
that the “ white layer ” displays a typical heterogeneous 
structure. The top of the column is always occupied by 
s pure mass of thromhocjdes and small lymphocytes. 
The middle and lower parts contain the large lympho- 
oytes and the granulocytes, -with a variable infil tration 
of red cells at the bottom. 


besitlis 

, An examination of seven healthy persons aged 20-36 
gave values ranging from 20 to 39 mg. per 100 g., 
with a plasma range of 0-4-1-4 mg. per 100 o.cm.; the 
average white-layer level was 29 mg. per 100 g. 
Duplicates performed on plasma showed a maximal 
difference of ±1%- Duplicates performed on white layer 
showed a maximal difference of ±12%. The greater 
discrepancy in the case of the white layer is probably 
dne'to the heterogeneous oytological composition. (The 
normal white-layer range found by Butler and Cushman t 


My thanks are due to Dr* A* Lyall for permitting and 
encouraging this investigation in his department. 


Reviews of Books 


A Synopsis of Orthopaedic Surgery 

David Im Vay, m.s. Loud., Fm.o.3,, orthopEcdic surgeon, 
'Woolwich ilemorial Hospital London : H. K. Lewis. 
1947. Pp. 242. 15s. 

Mr. Le Vay acknowledges Tiis-free use of Bralisford’s, 
Girdlestone’s, and Jones and Lovett’s larger and weU- 
authoiised orthoptedic works, and this may partly 
account for the success of this little book ; but he is 
to be congratulated on the way he has pruned those 
larger works,- and stiff written a textbook which wffji 
stand on its own feet. The text is lucid and never 
becomes a mere cathlogue of names ; -written for'under¬ 
graduates, it is factual, but though controversial matters 
are not discussed the facts are there in abundance 
and the book would be useful—perhaps even more 
useful—to postgraduate students. References would be 
welcome in a second edition. 


Clinical' Hematology 

professor of medicine. 
Hnr^ty of Utah, Salt Lake City. U.SA,. Loudon- 
H. Kimpton. 1946. Pp. 862. Sos. 

The advances of the four years that have elacsed sinno 
the tot e<fftiou of this h^k are fiffT/ coS Sid 
revision of det^ 1 ^ been thorough. I “w 

^pter bM^together much infonuation on the " metol 
holism of erythrocytes ; this deals with the bioch^Sl 
as^to of the production and destructiou of r^bW- 
cells, hmmoglobmmetaboUsm, the place of the pSphy^ 
new evidence on tou metabolism derived fi^m stilus 
with radioactive tracers, the importance of the \-ari 0 u 3 
^tamm^-complex members, pigments, and an 
faye section on the fate of wom-ont red cells. Much of 
tins mfomiation 13 not yet really digested nr,d „ i 
the author’s fault if pa 4 of 

confusmg caMogue of apparently^unrelated 

i? a yellow pigmtnfc^^^ 
from butterfly wmgs which has been 
hemopoietic activity in Cbinook^nLn.^ ‘^e^n? 
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PERNAEMON 

FORTE 

' again freely available 

A Liver Extract of Exceptional Purity and 
High Haemopoietlc Activity for Painless 
Parenteral Therapy. 

Ear the treatment of :— 

Addisonian Pernicious Anaemia, 

Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 

Every batch issued is clinically tested 

2cc. ampoules:—packs of 3, 12 and 50. 

5cc. vials :—packsi, 6andl2. 


Literature on request 
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the most efl&cdent 
injection treatment 


' Ethamolin ' offers spaafio advantages over any other sclerosing_ agent for van- 
' cose veins Given suffiaently early, ‘ Ethamolin ‘ frequently brings lasting benefit j 

marked rehef can be obtained even in cases of prolonged untreated varicosity, 
■ Ethamohn ' forms a firm, adherent thrombus Sloughmg is not caused if the sol- 
uhon escapes around the vem and there are no general reachons except m the 
very rare case of hypersensitivity. The total dosage required is normally less 
thanS cc, bemgpowerfully bactenadal, ‘Ethamohn ’ reduces the nsk of mfeohon 
to a minimum. 

2ceAmtxiutex- Baxts ef 6 and lOO With ‘ Ethamohn' the prachhoner is thus equipped to deal with the njajonty of 
of/s ^ and 30 his vancose pahents v/ithout need to resort to operative measures 


GLAXO LABORATORIES LTD., 


ETHAMOLIN ■ 

Brand of MONOETHANOLAMINE OLEATE 
GREENFORD, MIDDLESEX. BYRon 3434 


ANETHAINE ANAESTHESIA 

rapid ... effect! ve ... controlled 


‘Anethame ’ (amathocaine hydrochloride) is a local 
anaesthetic effective in one-tenth the amounts re- 

- quired with procaine. It is active by surface 
apphcahon as well as by mjechon and dosage can 
be conveniently controlled to procure the required 
degree of anaesthesia. 

j For surface anaesthesia, ' Anethame ‘ is available 
m powder, solution (2 per cent), solution tablet and. 
ointment forms ' Anethame ‘ has a wide field of 
apphcahon m ophthalmology, oto-rhino-laryngology, 
urology and proctology. It is also used to reheve 
pruritus m skm disorders 

' Anethame ' Omtment, contammg a 1 per cent ams- 
thocame base, is particularly useful m alleviatmg the 


extreme discomfort of haemorrhoids, and as a liibn- 
cant to faohtate instrumental exammahons 
For Infiltrative anaesthesia, 'Anethame ’ is presented 
m ampoules contammg 100 mg amethoccune hydro¬ 
chloride as a sterile powder Inje ited m small doses 
at concentrations of 1 4,000 to 1 1,000 'Anethame’ 
achieves maximum muscular relaxahon throughout 
prolonged operahons 

For spinal anaesthesia, 'Anethame' spmal Ampoules 
(freeze-dned) provide a means of producmg, m small 
dosage, anaesthesia lastmg li to 2 hours—adequate 
for almost any surgical requirement without bemg 
unduly prolonged. The madence of undesirable 
side-effects is low. • 


W 

AMETHOCAINE A N E T HYDROCHLORIDE 


OLAXO LABORATORIES LTD , GREENFORD. MIDDLESEX 


BYRon 3434 
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The surve5^ proirided some useful information about 
the amount of medical attention received. In these 
adult samples 50% of the people were insui'cd, and 
96%'of the insured relied on a panel doctor for .them 
medical care. TJio private patients saw their doctor 
appreciably more often than the panel patients, the 
average number of consultations m the winter period 
being 1'70 for private and 1-31 for panel. In the whole 
sample the average number of consultations per head 
worked out at about half of one per month. About 
30% of the iU saw their doctor at Ids surgery and 
13% were visited at homo : it would be interesting 
to know whether home visits were more plentiful 
among insuied or among private patients, but this 
division is not made in the report. Nearly 3% of the 
ill attended a hospital outpatient department and no 
less than S% sought advice from tlieir chemist; 
3-5% consulted a dentist, 2% an optician, and 3% 
a nurse or otliors. 

Tlie imbhcatiou of a periodical statistical anal^'sis 
of morbidity in the Eegistrar-Gcnoral’s quaiterly 
returns will inovide a record of the changes in the 
nation’s health resultmg from seasonal fluctuations, 
epidendcs, and the effects of vaiiations in policy, 
habits, and conditions. The smweys ivill also reveal 
more stable relationsldps between health and sox, 
age, income, and criviionment. Special inqidrics can 
bo made by adding supplementary questions to the 
schedules or by maldng a special survey among a 
selected sample of" the popidation—hr Januaiy of 
this year, for example, the incidence of deafness was 
inquired into for the 3Iedical Eoocaroh CouncU. Other 
plans under consideration are to study the relation 
Iretween the health of old people and their occupa¬ 
tions ; arid to obtain information about the health of 
people living imder special housing conditions. It is 
proposed to extend the survey to cover all ages, and to 
record the health experience of a samjdo of complete 
families over a ;icar. With such an organisation in 
full swing it should be possible to- gauge fairly 
accurately the typo and extent of our disorders for 
which the National Health Service must provide. 


Iodine and Goitre 

/ 

It is useful from tuuo to time to overhaul our 
beliefs and make sure that they still hold water. 
Nevertheless anyone who sets out to “ dobunlc ” 
some established method of pi-eventing disease 
assumes a certain responsibility, particularly nowadays 
when the lay press is ever on the lookout for a startling 
break with tradition. Lately Dr. Xsidob Gbebnwald,*^ 
of New York, has denied that lack of iodme in food 
or water is the chief cause of endemic goitre, and his 
views, which the Journal of the American Medical 
Association- calls “extraordinary folly, unsubstan¬ 
tiated b 3 ^ anything resembling scientific evidence,” 
have been widely quoted in the American press. 
Having, almost certainly convinced many readers, 
both medical and lay, these views im'ght therefore 
form a basis for serious opposition to the preventive 
measme's now being pressed forward. It ^vill be recalled 
that the Ministry of Health has recently decided to 
' add iodine to the vitamin preparations distributed to 
expectant mothers, while the Goitre Subcommittee 
i Oreonwald, 1. Cli »- Endocrin . 1940. 6, 708. 

2. Ass- 1017. 133. <>20. 


of the Medical Research Council o is urging the gen 
adoption of iodised salt, and-the United States Cotv 
gress is being asked to make the iodisation of table 
salt compiilsory.2 

It was Chatin 1 in Rrance, in 1852, vho finl 
established that the iodine content of water, food, 
and soil was low in regions of endemic goitre, but 
his work rvas discredited and then forgotten until 
Baumann in 1890 discovered that iodine was a nomul 
constituent of t}ie thyroid. Mautn u was'one of the 
pioneers in demonstrating the relationship of iodme to 
thyroid structure and in showing that the iodine 
store varies inversely with the degree of active 
hyperplasia. In 1935 he said that, as Chattn’s 
observations had been generally confirmed by all 
workers, the view"* that' goitre was caused by some 
specific virus or toxin must be abandoned,® It is,now 
accepted that endemic goitre is a compensator)’ 
hypertrophy whoso essential cau.se is a relative or 
absolute insufficiency of iodine, and on this basis 
large-scale attempts to prevent goitre by adding 
iodine to table-salt (usuaUy 5-10 mg. of potassium 
iodide per kg. of salt) have been undertaken in 
Switzerland, Canada, America, Germany, Poland, 
Australia, and New Zealand, all with favourable results 

GitEJ?NWALD_ argues that if endemic goitre really 
-does arise fi-om lack of iodine: (1) goitrous people 
should,have low basal metabolic rates; (2) goitrous 
thyroids should contain less iodine than normal 
glands, not only per gramme of tissue but per entire 
gland; and (3) one should bo able to produce goitre 
in animals by placing them on iodine-poor diets, and 
to prevent it by adding to these diets such small 
quantities of iodine as are fouud in ordinary ^oods 
The first of these assumptions is surely a non-sequitur 
and does not deserve cousideration. Turning to the 
second, we do not see why, with progressive enlarge¬ 
ment, the total iodine content of a goitre should not 
equal that of a normal-sized gland, though the con¬ 
centration would bo considerably leas. As regards 
the third, goitres have in fact been produced by iodine- 
poor diets ; but it is trpo that these experimental 
goitres cannot alwaj'S be prevented or cured without 
giving the animal more iodine than.a normal diet 
contains, and it is quite possible that some undis¬ 
covered factor is concerned. Gheenwaxd quotes the 
work of Thosipson,' who .showed that the addition 
of large amounts of iodine pievented goitre, whereas 
small amormts did not, and suggests that iodine 
may check a goitrogenic factor in some diets. Even 
this, howeyer, does not argue against iodine-lack as 
a factor in the disease. Gbbenwaijd makes much, too, 
of what he regardf ns uncontrolled analyses of natural 
waters, though actually few workers have attached 
much importance to the iodine content of wator 
except as on indicator of tho available iodine in the 
soil. (Shobe and Andbbw ® in New Zealand foimcl 
that generally speaking the incidence of goitre vaned 
inversely with, the iodine content of the eoil, thoug i 
there were unexplained anomalies.) He is also per- 
tmrbed at the lack of controls in assessing the lo^e 
content of vegetables, pointing out that the iodine 
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Prevalence of Sickness 

UsTiL the last few- years thfere was no reliable 
measure of the amount of non-fatal illness among 
our population; for only certain infectious diseases 
are notifiable, while the records of hospitals and. 
national health insmance do not give an overall 
picture. Tliis gap in our knowledge was particularly 
embarrassing during the war, and the Report of the 
..Ministry of Health for 1916, just published,^ describes 
'Mmemf the efforts made to close it. A fundamental 
step was the preparation of a coded classification of 
diseases and injuries - by a committee of the Medical 
Kesearch.Council in 1943 ; this is now used in Great 
Britain,''but it is hoped that by next year aU countries 
will have accepted the new international classification, 
corerihg causes of death as well as diseases and injuries, 
which is being drafted for the World Health Organisa¬ 
tion. ^ Turther information was obtained from the 
records of admissions to E.M S. hospitals, and from 
the sickness records of a number'of firms collected 
by the Industrial Health .Research Board. Finallj'', 
great success-has-been achieved by the monthly 
analyses of the health of random samples of the 
population instituted in 1944 by Social Survey, with 
the support of the Ministry of Health. Some of the 
survey’s results have already been published, in the 
Monthly Bulleim of the Ministry of Health, by Dr. 
Peecy Stocks, medical statistician to the Registrar- 
General, who has been principally responsible for 
devising and guiding the investigations, and future 
findings 'are to apjrear in the Registrar-General’s 
^Oarterly returns. The first full report ® traces the 
course of these studies from their inception up to the 
ead of 1945. 

The first survey for what has become known as 
the “ health index ” was made in January, 1944, to 
collect information about the previous three months, 
Further surveys, each covering the previous three 
months, were made during six months of 1944 ; and 
Once February, 1945, a smvey has been made every 
month. The munber of schedides collected at each 
®rervey ranges from 2000 to 2500 ; and strict pre¬ 
cautions are trdien to make these truly random 
Samples of the population between the ages of 16 
and 64 From the start the pubhc have given their 
'riUipg support, fewer than 1% having refused to 
answer questions ; this is perhaps partly because 
the interviewers are mostly women experienced in 
1 social work, though it is human nature to welcome 
a ready listener to the tale of one’s misfortunes. 
The selection and training of the 300 interviewers 
employed is the task of six regional organisers, who 
hold a monthly conference with the research officer 
responsible for the health index, when flaws in the 
schedule are sought and corrected Despite all care 
the results cannot be taken at their face-value. 


1. Beport o£ the iUnlstiT of Health for the Year Ended 31st linrch, 

1316 - Inclndinjf tho Heport of the CSiIef Medical Ofiicor on 
the State of tlio Pnhllo Health for the Year Ended 31st 
ncccmber, ISIS. H.M. Statlonerjr Office. Pp. 101. 3jf0d. 

2. Spec. Rep. Ser. vied. Rcj). Court., Loud. 1341. no. CIS. 

3. Tho Social Sorvoy: Survey of Sickness, October, 1913. to 

— ’ 1gjQtcr. 


Experience has proved that memory of minor illnesses, 
good for the immediately preceding month, is not so 
good for the month before that, and is worse stiU 
for the first of the three months under survey. Some 
people mention complaints which others would think 
too trivial; some statements are patently wrong 
(e.g., on the state of the teeth); and some mformation 
is intentionally withheld (e.g., about venereal diseases). 
Rehance on the patient’s own diagnosis is probably 
not a.source of serious error, for when in'a similar 
survey in the United States 'the diagnoses were 
referred to the patients’ doctors for confirmation 
there was agreement in 90%. One difficulty is the 
tiresome irregularitj'' of the calendar : January figures 
cannot be compared with those for February without 
allowance for the three days’ difference. Moreover, 
mhior changes in procedure may produce apparent 
alterations in the incidence of disease, and variation 
in the qnahty of the samples (for instance, through 
demobilisation) may give a false impression of general 
improvement or deterioration. 

The simplest count is of the number of people 
in each sample who have reported any kind of illness 
or injury during the preceding three months. The 
figures for corresponding months in 1944 and 1945 
were very similar, the anticipated ebb and flow 
between summer and winter occurring in each year. 
For 1945 the percentage iU was liighest in March 
(82%) and lowest in September and October (both 
69%). The general increase of illness in the winter 
is attributed almost entirely to colds and influenza. 
Other main types of iUness arise fairly steadily 
throughout the year’, except " rheumatism ” and 
nervous complaints, which appear to be more common 
in the summer, possibly because when people have no 
winter ailment they are more prone to complain of 
vague aches and pains or their nerves. In one winter 
period 79% of the sample reported some illness and 
3-8% an injury, biit only 70% of the injured also 
had an ilhiess and only 3-3% of the iU also had an 
injury, which suggests that illness and injury do 
not go together, though regions wdth high illness- 
rates tend also to have high injury-rates. The 
proportion of the sample reporting illness rose steadily 
from the age of 16 to 64, hut the amoimt of new illness 
decreased With advancing age ; liability to injiuy' was 
appreciably greater under than over 30 years pf age. 
The incidences of both illness and accident were 
appreciably higher in mban than in rural areas, and 
there were pronounced differences between regions, 
not ascribable solely to varying degrees of urbanisation; 
The incidences in different occupations also vary ' 
-widely ; some occupations, such as agriculture and 
fishing, have low rates of both injmy and illness, 
but on the whole occupations where injuries are 
common have low rates of illness,- and vice -versa. 
Health is related to wealth—^liabflity to ilhiess increases 
as income falls—but liability to injury is unaffected 
by income-level. Surprising^ perhaps, no relation¬ 
ship was established between total Ulnesses and 
number of persons per room in the household, but 
people living more than one to a room were particularly 
Uable to some diseasp, notably those of the month 
and teeth, and relatively free from others, such as 
cardiovascular d^rders. Women, it was found, 
repotted about 25% more minor ailments than men* 
but for more serious illness there was little difference 
between the sexes. 
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in many of the children classified as p.-i. or w.p.-i. 
reactors, there was a 'well-inarked rise in titre three 
weeks afterwards, whereas in the N.-s. group all 
except 1 had no agglutination titre at the time of the 
teat, and none retested three weeks afterwards 
showed any rise. 

and Flosdorp used the agglutination test 
in investigating an epidemic of pertussis in a children’s 
home. Of Y4 children (including 9 cases of pertussis) 
skin-tested at the start of the outbreak, 34 were 
classified as n.-s., 21 as w.p.-i., and 19 as p.-i. The 
reactions in the 9 children suffering from whooping- 
cough at the time of the test were equivocaL Eight 
secondary cases occurred, 6 from the N.- 3 . group and 
2 from the w.p.-i. group (the latter had no demon¬ 
strable" agglutination titres at the^ time of the test). 
The skin-testing once more led to a definite rise in 
titres estimated a month later. The 
elevation might have been ascribed to the presence of 
pertussis in the home, but in another group of children 
living under similar conditions except that there was 
no evidence of pertussis a similar rise was found 
after skin-testing. In an outbreak investigated at 
another home, the 5 secondary cases occurred in the 
N.-s group. Smolens and Mudd extracted agglu¬ 
tinogen by chemical methods instead of sonic disnip- 
tion of the bacterial bodies, and Felton et al.^® 
compared the reactions from the two types of agglutino¬ 
gen, concluding that 5 units of the acid-extracted 
substance (designated'E.-i) was equal to 10 units of 
the sonic extract (a.-i). In an institutional epidemic 
in a children’s home, where, pertussis was almost a 
yearly occurrence, the cliildren were tested with both 
types of agglutinogen in 1943. When an epidemic 
occurred after skin-testing was completed all 10 cases 
were in the n.-s. group. Subsequently all entrants 
have been skin-tested and the susceptible immunised. 
No further outbreaks have been recorded. 

Thus agglutinogen is apparently a stable fraction of 
the pertussis bacillus, which, when freed from toxic 
components of the disrupted organisms, gives con¬ 
sistent results in the detection of immimity or suscep- 
> tibihiy. It has also a pronounced stimulating effect on 
the production of agglu tinins , and if these early 
findings are confirmed, it may have an important r61e 
either as an immunising agent in itself or as a means 
of increasing the protective antibodies of children 
already immunised with whole bacterial vaccines. 


Proper Care of the Old 


PsOTESTS about the neglect of old people are common 
and shocking enough. Yet, bad as "things are, some 
hospitals, spme counties, some voluntary bodies, and 
some - individuals are already maldug a good job of 
looking after the old. Believing that it may be useful 
to describe a few of the best examples, we open in this 
issue a series of articles on Modern Care of Old People, 
beginning with an account of capable treatment in 
hospital. Other articles will discuss homes and housing 
for those who are well, special methods of treatment for 
the ailing, and ways of overcoming staffing difficulties. 
None pf these homes or hospitals can claim to have 
achieved perfect care-of the old ; but m all of them those' 
in charge have grasped that their task is active not 
passive ; they have shaken off inertia, and, whatever the 
frustrations and handicaps, are set on steady advance. 
We hope they will infect others with their discontent. 


90 Velton H. M., Flosdorf, E. W. J. 

ll". Smol?lis, j.Tiiudd, 3. J. Immunol. 1943. 47. 145. 


Annotations 


BOVINE TUBERCI4LOSIS IN THE LUNGS 
The part played by the bovine tubercle bacilliis m 
the causation of nou-pulmonary tuberculosis hM been 
studied by several workers in Great Britain, Scandinari*, 
Germany, and the United States, and is now fairly irel] 
defined. It is known, for example,, that in England 
and Wales about 30% of all cases of non-pahnonary 
tuberculosis are due to infection with the bovine type; 
and much the same proportion holds true for nenmaik, 
The findin gs of the Royal Commission, and later of 
Stanley Griffith, that only about 1% of cases olimlmonary 
infection were due to the bovine type led to the conclneion 
that, for all practical purposes, this organism could be 
ignored as a cause of human phthisis. This belief was 
generally held for many years, and was nof seriously 
challenged tiU W. T. Munro in Scotland and B. Lange 
in Germany reported a considerably higher proportion 
of bovine strains. Further observations showed that 


bovine pulmonary infectious were much commoner in 
Scotland than in the south of England, where moskol 
Griffith’s early studies had been made, and that they 
were commonest of all in the north-eastern region of 
Scotland. Work by K. A. Jensen and his coUeagnes 
in Denmark added weight to these conclusions, smee, in 
a study of 3708 straius of tubercle bacilli from cases of 
pulmonary tuberculosis, the hoviue type was found to 
comprise 5-3%. The question then arose : how does the 
bovine tubercle haciUus reach the lungs ?- Griffith and 
Munro leaned towards the view that in these cases pul¬ 
monary tuberculosis was a late manifestation of a previous 
glandidar infection contracted via the alimentary tract 
Lange, on the other hand, finding a high proportion of 
his cases among form-workers, was inclined to attnbnte 
infection to direct inhalation of contaminated dust. 

Fresh fight is thrown on tffis problem by the studies 
in Denmark of Sigurdssou.^ As he concentrated exclu¬ 
sively on pulmonary tuberculosis his patients' were 
nearly aU adults. In Ms first study he collected infonna- 
tion on 606 strains of tubercle baciUi that had beea 
sent for examination botivden 1932 and 1940 to the 
State Serum lustitute at Copeuhageu; of these, 91 
(16-1%) proved to-belong to the hovine fype. Studying 
the origin of these strains, he found that 07 (4d6%) 
were derived from the 166 patier^ts'who had been hying 
during the two previous years in country districts, 
11 (28-2%) from the 39 patients who had spent part 
of their time in the town, and part m the country, and 
only 13 (3-6%) from the 302 patients who had been 
living Tindfir urban conditions. Further analysis reveided 
that, among the 67 rural patients infected with the hovme 
tyfpe, 63 had been recently in contact with stron^y 
tuberculous herds ^ of cattle, 4 with herds contauMg 
healthy reactors,-and none with only tuberculosis-nee 
hercti. These observations suggested very strongly that 
close contact with tuberculous cattle was the cMei 
condition responsible for the development of bovme 


pulmonary tuberculosis in man. 

Milk-borne infection, howevcTj seemed to be largely 
ruled out, for three reasons firstly, th^chnical features 
were those of primary lung disease, not those of an 
alimentary infection; secondly, the younger ehndren, 
who drank milk but who were not in close contact "mtn 
infected cattle, did not develop pufinonaiy lesions ; 
and thirdly, pulmonary tuberculosis. m adult rural 
workers who were not living on infect^ 
were exposed te milk-borne infeotion from t 
was uniformly due to infection with the ' 

Following up this work, Sigurdsson surveyed the :^pn- 
lation oTT^Ip arish (G^nstrup) _inJh^^o]g^f 
1. Studies on the 

oxford Unirorsitx 

Press. 1945. Pp. 350. 158. 
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content of the same Vegetables growing in the same 
soil varies considerably," and that the difierences 
between them, are at least as great as' between 
vegetables in different regions. Xor is he satisfied with 
the work done on the recovery of iodine ficom urine 
aqd fieces. Finally, he remarks that prophylactic 
iodine, while reducing the incidence and severity of 
goitres, does not entirely prevent them ; and he says 
that in some districts the reduction has coincided 
with a spontaneoui'decrease. 

Simple iodine-lack is no doubt not the whole story. 
Thus a high content of calcium in the drinking-water 
reduces the metabolic effects of thyroxine; a high- 
protein-diet can produce goitre experimentally ; and 
many food constitnenfs affect the thyroid. When 
iavestigating a goitrogenic factor in rape-seed, 
Kexsedt ® in J^^ew Zealand discovered that allyl- 
thioorea produced thyroid enlargement in rats ; and 
it was this that eventually led Astwood,^*^ of Harvard, 
to try thiomea as a remedy for th 3 'rotoxicosis. 
CuiPBELr, et ah^ in Aberdeen then showed that 
thiourea has a peculiar chemical affinity for iodine ; 
by binding with iodine, it mav' interfere with the 
synthesis- of thyroxine. Some goitrogenic principles 
evidently act through the pituitary, for their action 
is inhibited by bypophysectomy; and perhaps the 
individnal response to them depends on the degree 
of pituitary activity. The subject is thus complex, 
and it cannot be said that the pathogenesis of endemic 
goitre is yet ftdly imderstood. But those who connect 
the condition with iodine deficiency need lose no sleep 
ovir this firesh amdysis. 

Skin-tests in Pertussis 


■ Wnoopixa-cotJGH; now occupies first place as a 
cmse of death among the specific infectious diseases 
of childhood. Some 60-70% of children suffer from it 
liefore they reach school-leaving age, and nearly half 
the cases occur in rhe pre-school period. Evidence of 
the development of immunity after natural infection 
or artificial immnnisation has so far been dependent 
ou the demonstration of antibodies in the blood by 
the estimation of agglutination titres, or by the 
complement-fixation or opsonocytophagic tests, hut 
such methods—necessitating blood samples from 
young children—are not practicable outside the 
experimental field. A reliable skin-test would greatly 
siippfify the study of the epidemiology of pertussis 
ond the assessment of the potency of antigens. So 
far four substances have been investigated as possible 
reagents; (1) JdUed suspensions of H. in 

pha^ I; (2) crude extracts of bacterial bodies; 

(3) agglutiuDgeu ; and (4) purified toxin. The first 
three give an allergic type of reaction sinular to the 
Francis skin-test in pneumonia—^i.e., a positive result 
is taken as an indication of immnmty. 

Thohsox,^- who investigated the reliability of killed 
suspensions of B. ptrluiisis in varying concentrations, 
found that these gave non-specific reactions and were 
of no value in determining immunity or susceptibility, 
a conclusion which confirmed the experience- of earlier 
Workers. Bv means of an “ endotoxin ”—saline 
extract froni ground bacterial bodies—he obtained 
positive reacrions in S5% of children with a history of 


9 Kennedy T. H. Xaiiirc, Loud. 1913. ISO. 333. 

10 E. B. J- duKrr. med. Ais. 1913. 123. IS. 

11. OimpbeU,D..I-andSTebe.F.W„M0TOin.T.X. Laneci,l9li,i,6Z0. 
Id. Thom=on, A. K. J. Ho?.. Cow*. 1933, 38, lOA 


pertussis, but 30% of control children with no 
history of infection were'also positive. He. suggested 
that the latter results might be due to immunity 
derived from subclinical infections or from undiagnosed 
attacks. Stheas found that purified toxin extracted 
from H. jjcrtitssid by physical methods gave an ery¬ 
thematous reaction comparable to the Schick test in 
diphtheria—a positive'result indicated susceptibility 
and a negative result immunity. HAjaGABET 
HxrxsTLER supported his findings on the basis' that 
65% of children between six and eight months old 
gave a positive (suseeptijjle) reaction, but Feltox 
et found the toxin was of no value in distinguishing 
susceptible from vaccinated children, and Siever- 
THOBXE et al.^® concluded from their invesrigations 
that the test in its present form was not a reliable 
index of susceptibilitj- or mununity. 

Agglutinogen was described by Feosbobf and 
Khiball as a highly purified fraction separated from 
toxic components by chemical means after sonic- 
disruption of H. peiiiissid in phase I. When inoculated 
into rabbits it produced high serum-agglutination 
titres, and intradermal injection into rabbits immu¬ 
nised withH.perbissis in phaseiresultedin anindurated 
reaction at the site of inoculation. This reaction did 
not develop in rabbits immunised ■with B. jpertussid- 
in phases in and rv, -with B- parapertussis, or -wirh 
unrelated organisms. After standardisation in 
arbitrarily chosen units baseii on assay by absorption 
of agglutinins from immtme serum, Feltox and 
Flosdobe^® used 10 units of agglutinogen in OT ml. 
of 0'So% sodium chloride as the intradermal dose for 
children. Three types of reaction were observed at 
the site of injection : 


(1) Positite-immuw (p.-L).—A well-indurated reaction 
'(witli or withont erythema) 20 mm. or more in 
diameter at either hour or 24 horns or both. 

(2) Weaikiy PosUive-immunc (vrB.-i.).~An indurated 
reaction (with or without erythema) not exceeding 
20 mla. in diameter at either i/. hour or 24 hours, hut 
at least 10 mm. in diameter at either time or both. 

(3) Siegative-AuBcepiible (x.-s.).—No indurated reaction 
at either ‘■J, hour or 24 hours beyond an area 10 mm. 
in diameter. 


Induration, not erythema, was taken as the determining 
factor in ckissifying the reactions. There were no 
untoward local or systemic effects after injection; 
the reaction faded quickly and usually disappeared 
within 36 hours. lu this first in'vestigation 94 babies 
aged six to fourteen months were used as controls. 
Jdl gave the x.-S. reaction. Of 305 vaccinated children, 
23 were x.-S. (subsequently they were found to have 
been immunised 'with a vaccine of questionable 
potency). 112 were classified as w.p.-i., and 170 as 




necessarily accurate) 21 were x.-s., 38 were wb.-e, 
and 52 were p.-i. In a further series Flosdobb et aL^* 
obtained similar results. Of 122 “ control ” children 
aged six to fourteen months, only 1 gave a positive 
reaction ; S9% of children -with a histoiy of pertussis 
and 92% of vaccinated children were classified as 
P.-E or -w.p.-L Although agglutination titres done at 
the same time as the test were n egative or neatly so 

13. Sp^ajL, 3j. P. Caaad. mcd. Aai. J 1940 12 

14. Kunatler, Ibid, 1945, 52, 69. ' . ^-5. 

15. Felto^H. 3L. Smolen?, J., iindd, S. U. pctftol 1916 3g 63T 
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to 4:9 years and decreases rapidly until 70. Accordingly 
tlie mortality in women is 143% of the estimated 
mortality, and in men 288%, or more tlian double tbe 
.normal. Becbgaard postulates a sex difference wliioh 
causes the circulatory system to be more resistant to 
raised blood-pressure in'Women. The prognosis becomes 
worse with increasing age owing to associated myocardial 
degeneration, and it is bad in malignant hypertension. 

Although Bechgaard’s material consists .of patients 
who had a blood-pressure of 160/100 mm. Hg, or a 
systolic blood-pressure of 180 mm. Hg at the first 
examination, he defines the upper limits of normal 
blood-pressure as 140/90 mm. “ in agreement with most 
of the recent investigations.” Accordingly, he reg.ards 
people who have a-blbod-preasure of more than 140/90 
mm. as hjysertouics, even if they are over 40 years of 
age. He adds, correctly, that “ with this limit a very 
large number of older people (in case of the oldest more 
than 50%) are regarded as hypertonics.” This would not 
be accepted by British and American observers, who 
regard as abnormal in people over 50 a blood-pressure 
of 170/105 mm. Hg taken rmder proper precautions 
on at least three occasions.® 


DETERMINING THE TIME OF OVULATION 


Ik the investigation of cases of infertility it is often 
important to 'ascertain the time of ovulation. The 
methods used for this piupoae include examination of 
the vaginal smear and the cervical mucous plug, biopsy 
'•of the endometrium, and, more recently, charting of the 
temperature,^ which theoretically should show a shght 
fall at the time of o\Trlation.‘’ Unfortrmately this last 
method, which has the attraction, of simplicity, does not 
seem to be proving as accurate os was ho 2 )ed. 

Farris,I “ of Philadelphia, proposes another way of 
estabnshiug the time of ovulation. He finds that if the 
patient’s rrrine is injected into an immature white rat, 
the rat’s ovaries become hypormnrio if ovulation is taking 
place, but not otherwise. The first morniug specimen 
of urine is used, and 2 ml. is injected subcutaneously into 
each of two animals. The animals arc coal-gassed after 
two hom's and the abdomens opened. The degree of 
redness of the ovaries is compared -with a standard 
colonr chart. Farris attributes the hypenemia to .the 
action of pituitary gonadotrophin, which shows a peak 
rise at the time of ovlilation. 

This new test is certainly of scientific interest, and 
should prove valuable in laboratories equipped to 
perform it. The reading of the reaction, however, .is 
by no means easy, and Farris admits that abnormal 
reactions are fairly common. We still await the simple, 
cheap, reliable, easily inteipreted test for ovulation 
which gyntecologists would find so useful. 


FUTURE OF PREVENTIVE INOCULATIONS 


The list of diseases for .which satisfactory preventive 
inoculations have- been discovered is ever lengthening. 
Dr. H. J. Parish, in hiS presidential address to the 
epidemiological section of the Eoyal Society of Medicine 
on May 23, reviewed current immunological procedures 
for each'disease in turn.. In the'prophylaxia of diphtheria 
and tetanus, typhoid and typhus, smallpox and rabies, 
yeUow fever and cholera, the use of an appropriate 
vaccine or toxoid is universally practised. E'vidence of 
the "value of pertussis vaccine is still somewhat contra- . 
dictoiy, and the short-lived immunity obtained from 
influenza vaccine at present limits its application. 
Promising prehminary reports are appearing on the use 
of an attenuated mumps virus, and an eflective attenuated 


, measles -virus may in time be produced. Dr. Paris 
believes that advances depend on close cooperation, 
between the immunologist, the bacteriologist, and th# 
chemist. Many unsolved problems remain to he tackled. 
Knowledge of the basis of racial and species immunitr 
(inherent non-susceptibility) is entirely lacking. Tllere k 
no e:^lanation of the immunity of man to avian tuber¬ 
culosis or of dogs and goats to tetanus. Again, vs 
know that immunisation''of the pregnant' mother 
with diphtheria prophylactic raises the.cirouiating anti¬ 
body titre of the child, but although passive immunity 
can be cofiferred on the mother by injection of diphtheria 
antitoxin in horse ‘serum, these immune bodies do not 
pass the placental barrier. Most exotoxins can be 
measured quantitatively and qualitatively, and they 
are relatively stable substances ; but endotoxins are m. 
a difi’erent category-aud our present imderstandiug of' 
tboir action is much less complete., Dr. Parish suggested 
that in the near future much effort will be expended on 
elucidating the antigenic structure of organisms and 
preparing pure stable antigens capable of exact measuie- 
meut and less likely fo produce aUergio manifestations. 
Other paths of research are the use of new mineral salt* 
to combine ■\vitk antigens—such as the aluminium* 
phosphate diphtheria toxoid of Holt—and careful ■ 
•-assessment of the antigenic potency of strains used in 
the preparation of vaccines and toxoids. 'The work of - 
Barr and Glenny,' sbouring that higher antibodj" titre* 
can be obtained with two doses of a.f.t. at a three- 
monthly interval (instead of the usual one mouth) 
reminds one that we do not yet know the optimum 
spacing or dosage of diphtheria toxoid. 

There is little hope, in Dr. Parish’s view, that artificial , 
immunity wUl he obtained without recourse to.pareuteral 
injections, aud the ideal of all antigens being adminis- ' 
terod in one single moculatiou is f.nr in the future. _ The 1 
growing practice, however, of combining certain antigens 
(e.g., diphtheria aud tetanus toxoids with pertussis 
vaccine) should, he thought, become more couimou, 
for it reduces the number of injeotions without apparently 
• reducing' the immrmising value of eacl^ antigen. 


& Brans wl Lecture to the Association ot Induatrial Medical 
Offleeia In London on June 19, 1946. 


OUT OF POCKET . ' ’ 

English local government baa a flue' record of impaW 
service. Those taking part have given generously of 
their leisure and energy, and in the past they have not 
grudged the expenses that wont ivith their duties, for 
they were usually in a position to afford them. Todoy, 
however, with .altered social and economic conations 
many of those best fitted to serve on local councils can 
only do so at a' sacrifice which we are beginning to f^ 
it is nnfiii'r to ask them to imdertake. 'Ke interdepart¬ 
mental committee which have-just reported’ to the 
Ministry of Health and the Scottish Home Department on 
the expenses of members- of local authorities 
these uneasy fears. From the evidence they received 
they gained the impression that some members w^ 
suffering undue hardship, and that suitable candidates 
were being deterred from standing for election by fear 
of expense, and loss of time. They have therefore recom 
mended that local authorities should have power ^ pa 
allowances to, councillors who lose remunerative ttoe m 
attending meetings and carrying out their jmblic ^ties, 
aud that councillors should bp entitled to be paid travel- , 
lim: expenses.and subsistence allowances. The prinmpW 
i^olved is of importance to the new health service, ^^0“ 
■will depend so much on the -wisdom and generosity ol 
those who sit on-its committees and boards. If we ate 
to have praotical members chosen from among wor^g 
people^whatever their work ““y 

that no-one should be hindered from accepting office 
from fear of out-of-pocket expenses. 


9 BsV 1 Barr 3L Glenuv. A. T. J- 
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Jibe, to determine the incidence of tuberouloua infection, 
io fe^er than 680 out of the 746 persons in the parish 
nhmitted to examination, -nfhich included a tuberculin 
est, radiography of the chest, and bacteriological 
avestigation "wherever pulmonary tuberculosis "was 
aspected. For purposes of analysis the subjects "were 
Svided into three groups, according to -whether they 
lad been in contact "with strongly-tuberculons herds, 
ippatenily healthy reactors, or only tuberculin-negative 
lerds. In the ^rst group 4-8%, in the second group 
!-S%, and in the third, group none, showed evidence 
if pulmonary tuberculosis (not necessarily active). A 
econd survey "waa carried out on 100 families h-ving on 
arms where there was a large amount of tuberculosis 
a the cattle and on 100 families li"ving on farms where 
Jl the cattle were tuberculin-negative. In the former 
;roap 3-0% of persons showed evidence of pnl- 
uonary tuberculosis, and in the latter group only 
>•3%. 

The general conclusion reached from these results is 
hat in Denmark pulmonary tubercnlosia of bo'vine 
irigin is rnainly due to close contact "with tuberculous 
attle, and that infection is contracted by inhalation 
ather than ingestioir. 

STANDARDS OF MEDICAL EDUCATION IN U.S.A. 

One of the subjects discussed at the meeting of the 
^'ew York Academy of Medicine in April was how to 
improve medical education.^ Dr. Carl Eggers pointed out 
that it was in 1904 that the first real steps were taken to 
coordinate the various educational systems under the 
committee of medical education created by the American 
ITedical Association. This "was followed by the gradual 
clhaination of inferior schools, and in 1910 the first 
cla^cation of medical schools was published. The 
United States now has 69 schools which offer the complete 
wnrse, and 8 which offer only the first two years of 
medical training. 

Ifttch attention has been given in the last few years 
to the status and education of the general practitioner, 
^ho is justly c^ed the “ forgotteu man ” of medicine. 
A. good working knowledge of the hody as a whole, early 
manifestations of diseases such as cancer and tubercu¬ 
losis, acute medical and surgical emergencies, and 
obatetrics calls for considerable postgraduate experience. 
But in the light of English custom it is surprising to leam 
that in America before the war 18 months or 2 years of 
house-jobs was considered normal, and the 12 or 9 months 
during the war waa thought to he a very short time. 

Concerning the teaching which resi4®^it8 receive, it 
la more and more being realised that recently qualified 
doctors are not in residence only to benefit a particular 
hospital, but to leam as welL Dr. David Seegal criticised 
the present system, pointing out that 87 out of the 111 
hospitals in greater New York have nO university 
atfihdtions. Two major attempts had been made to 
ritep this state of affairs, one in New York and the other 
ha the State of Michigan. The chief difficulty in both 
•mses seems to have been that the available staff did not 
have enough time to devote to teaching, and in New York 
two hoqiitals were chosen for study, eaoh one nominating 
a medical and surgical teacher (usually doctors who had 
jnst finiBhed their residencies) who spent a third or half 
of their time in teaching and study. After a year’s trial 
this scheme seems to have'worked well, and is generally 
popular. The Michigan plan has been an altogether larger 
design; much seems to have been done to improve 
the education of the doctors in this State. The central 
authority is the university, to which any hospital can 
ask to be afldliated. The hospital must then agree to 
provide a TninimnTn teaching programme for the benefit 
of its residents, which includes daily "ward roxmds, 

L Hedlcol Tnfnrmatlon Bureau ; New Turk Academy of lledlcine, 
A-ntOl 10 


X-ray and pathological conferences, and so forth. In 
return the university provides lectures in the various 
specialties. The great advantage of this scheme is that 
it not only caters for the man who "wishes to specialise. . 
but improves the teaching capacity of the smaller 
hospital. The urgent problem is novt to make general 
practice more attractive by limiting the process .of 
infiltration, which has gradually been removing pieces 
from the practitioaer’s frontier ; such innovations as the 
health centre should help. 

PROGNOSIS OF RAISED BLOOD-PRESSURE 

As early as 1013 Janeway ^ called for caution in giv¬ 
ing a bad prognosis in cases of raised blood-pressure. 
He demonstrated that' many patients "with essential 
hypertension Hved for years in good health and were’ 
completely fit for work, Benni,- who reported that 112 
(77%) out of 146 patients with hypertension died 
after 4 to 14 years, admitted that his figures were 
not quite significant since many of his patients were 
aged seventy years and upwards. Blackford et al.^ 
followed np 222 patients ouit of 401 from 5 to 11 years 
after a systolic blood-pressure of more than 175 mm. Hg 
had been found. Of these, more than half (70% of the 
men and 39% of the women) died between the first and 
second examinations. The average duration of life after 
discovery of the hypertension was 32 months. The 
death-rates for moderate and severe hypertension were 
the same. Eussek ^ noted that if the dmstolio pressure 
was normal expectation of Me was not adversely affected' 
by a raised systolic pressure. Bosling,^ who followed 
up 450 patients ,with raised blood-pressure (the limit 
being 160 mm. Hg and over), found fliat of 102 of them 
who had essential hypertension -without complications 
only 30% were dead 8 years later. "Wagener and Keith ® 
^grouped hypertensives according to the changes of the 
vessels in "Uie fundi. In the four groups described by them 
they examined 200 patients, and in the follow-up 5—9 
years later 40%, 66%, 92%, and 09% were dead. 

In his recent monogi-aph Poul Bechgaard " has reported 
on a follow-up of over 1000 hypertonics. H is material 
consists of 326 men and 713 women who at the first 
examination had a blood-pressure of 160/100 mm. Hg 
or over, and 97% of them were examined very carefully 
4^11 years later. The patients were mainly working men 
and women between 40 and 69 years of age, the age-group 
50-69 being the largest. Bechgaard emphasises as one of , 
the main characteristics of arterial hypertension the well- 
marked lability of the blood-pressure and its increased 
amplitude. Electrocardiographic examinations showed 
signs of myocardial disease in 30%. Cerebral htemorrhage 
was found in 8-3% and hypertensive encephalopathy - 
in 3-6%. Malignant nephrosclerosis "was found in only 
13 patients at the second examination, 11 of whom had 
already had symptoms at the first. In Beqhgaard’s "view 
malignant nephrosclerosis may be due to a number of 
different conditions, snob as psychological strain, infeo- 
tiou, arteriosclerosis, syphilis,’ or lead poisoning. From 
his figures, the prognosis of essential hypertension, 
judged from the death-rate, appears to be very good 
indeed. It is remarkable, that 41% of the men and only 
22-4% of the women died during the. period of observa¬ 
tion. If the normal mortality for the (Danish) population 
is taken as 100%, Bechgaard calculates the excess 
mortality in his series as -}-188% for men and -r43% 
for women of aU ages. The excess mortality is high up ' 

1 . JanevTOx. T. C. AtcJi. intern. Med. 1013, 13, 753. 
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Modei^n'Care of Old People 


A. NEW OUTLOOK IN THE WARDS 


The West Middlesex Hospital 

Neglect of the old iu institutious is rather the rule 
than the exception, SeYoral things have contributed to 
this diBmal situation : want of staff, want of buildings, 
want of'equipment, even want of paint. Eut the out¬ 
standing trouble is want of imagination in the doctors and 
nurses who look after them.' Some infirmaries are stUl 
scrap-heaps to which the medical stall of acute words 
send any cose which seems “ not worth treating ” ; and 
when doctors discard ii.atieuts in this bored and defeated 
spirit, nurses can hardly be blamed for feeling they are 
scarcely worth nursing. 

In the West Jliddlesox Coimty Ilospital a new spirit 
has been developed in the reahlemont of elderly people 
with long-term ailments. Patients are classified according 
to their condition, and ^rp actively treated in a hopeful 
atmosphere. The geriatric wards, under Dr. Marjory 
Warren, are treatment wards equipped to' meet the 
special requirements of the age<l. , ' 

Probably no condition is so hopeless or so chronic thatr 
it cannot he eased, perhaps ameliorated, by the resources 
of a good doctor ; and it is precisely in the care of such 
patients that the nurse achieves her highest skills. 


A NEW CHANCE 


The West ^Middlesex is a large general hospital, of over 
1200 beds, which in the old days shared its site with a 
poor-law infirmary. A medical officer, whoso chief work 
lay in the hospital, attended daily to initial modicine- 
cards, and to see .any of the old people whom the sister 
thought not so well. The wards wore painted in the 
chocolate and dark green shades beloved of guardi.aus; 
the pendant electric lights wore ill placed, shining m the 
eyes of sick patients and giving poor light to those 
wanting to read. Every ward had its mixture of he^dthy 
elderly patients who could get up ; sick patients needing 
treatment or dressings or both ; senile, incontinent, and 
demented patients, some of whom wore restless ' 
and disturbing to others ; old people, young people, and 
even children. ’ 

In July, 1935; the infirmary was taken over by the 
hospital, imder the Publio Health Act of 1929 ; aud this 
•was recognised as an opportunity. It wag not easy, 
however, to know where to begin ; the wards wore iu the 
Victorian tradition, equipped with loAW black iron beds 
and lockers which hadjo bo shared between two patients, 
and fitted with ordinary domestic.doors, p.irtitions which 
prevented the easy transfer of beds from one section to 
another, and many other awkwardnesses. Indeed these 
wards had never been built or equipped to take siok • 
patients, but to house the elderly in dormitory fashion. 
Extravagant outlay was not possible : it was a question 
of making the beat use of what lay to handi A careful 
survey was made of each of the hundreds of inmates, and 
scores of their leLatwes and friends were interviewed 
before reforms wore planned. Early in 1930 the first 
steps were taken in building up the present geriatric wnit. 

Patients were classified afresh ; the younger ones— 
that is, the under-OO’s—were separated from the old, 
who range (especially in the women’s,wards) up to 96 
and 97, An early change was in the colouring of tho , 
wards. Walls were painted cream, and conifortable 
liir>h nursing beds painted in pale colours were'bought 
for the sick] low beds suitable for use of ambidatory 
' patients, and equally easy to work, replaced' the old 
black iron ones. The frames carrying doors were removed 
from the central partitions, leaving a not ungraceful 
archway through which beds could readily he pushed. 


Lockers of a good typo, one fqr e.och'patient, repl 
tho old clumsy kind. . ^ 

By 1938 it had become possible to replace th^ ■ ‘ 
doors of tho ward by swing doors which nurses with ’ 
hands could push open withoutluinbliug for a door ’ 
and through which a bed could pass without being 
dismantled. At this time, too, the pendant lights were 
exchanged for opaque bowls set above the beds, from 
which a bright hut gentle light was thrown upwards. 

Sc.irlot top-bl.ankets aud light-colomred bedspread! 
and soroon-curtaiiis also helped, to change the lookaf the i 
place, aud relatives were encouraged to vhit, and, to 
bring flowers to, the patients. This difl'erent atmosphere 
interpreted a difloronco in tho care of tho-patients,,whkh 
has boon steadily growhig through tho years. 

Tho old-age groups, in the course of time, were clnssifltd i 
still further. Those with .acute illnesses were sent to 
wards where their conditions were investigated and ‘ 
treated. Restless patients, or those liable to lean to one ! 
side and fall out of bed, were mused in wards with cot 
hods. Ambidatory patients, including those fit for 
discharge and waiting for a vacancy him residential home 
of hostel, and also those ■who need to stay a little longer in 
hospital, and yot who' do not need to stay in an ncute 
sick ward, ore grouped together iu a ward for up-paticuts. 
Finally, there are wards for the incontinent. 

The decision to put all tho incontinent women together 
in ono ward was made in an e.xporiinental spirit, fpr A 
was thought tho nursing staff might find it objectibnahle. 
Tho medical director and matron, however, agreed to giro 
it a trial; and tho sister of the ward fonnd in i*' 
opportunity for some remarkable work. Since March, 
1936, the ward has had only three sisters in all, and the 
present sister has been in charge for over four years. 
Some 46 incontinent women fiU the beds, yot there u 
no imple.asant smoR and no atmosphere of depression; 
aud though most of tho patients are senilo tho atmosphere 
of this ward is as chcerfnl as that of tho rest. 

Nursed according, to a rontino worked out by sn 
interested and experienced sisfier, every patient is made 
comfortahlo» and none fears she may annoy her neigh¬ 
bour, or worse still her neighbour’s visitors, as may 
happen when a solitary incoutiaont patient is mused in 
a ward with others. The patients .are thus spared the 
feelings of guilt and unhappiness Tyhieh tho incontinent 
patient mused in a busy general ward so often develops. 
The w.ard is equipped with 900 draw-sheets aud adequate 
quantities of other liuon, which greatly cases tho muses 
problem. Under these favourable conditions tho sisw 
finds she is able to train some patients bnok into 
nonce. A sister undertaking this difilcidt and importan 
work is at one of tho growing-points of her profession, 
aud in this hospital she has tlio prestige her work desorv^ 

In the cot-bed ward for restless patients, too, tn 
sister is keenly interested in their progress. 


OUTLOOK 


Perhaps the greatest change has been iu tho promosu 
of the patients. It is assumed from tho start t^t tuoy 
want to get well enough to go back either to thou oivn 
homos, or to the residential homes fiom which they ’ 
and 30% pf them do. Patients admitted after a stroKe, 
for example, are not left lying hi bed until thou kf? ^ 
become fixed in pennanent oontracturos; ikpy 'V 
eucouroged to take an interest in tboir ODjidi^oa, M 
exercise the affected limbs from the day of admi^on 
or as soon as they are able to do it. Mtor a fow i' 
they get up and practise pulling themselvM upright u 
a obak placed at the foot of the bed, by holding on W the 

hed-raul later they learn to walkafow stops with help, and 

fimUlv they ffo do'wn to the gymnasiom, where theypiaotise 
-with the waMug-machine, learn to go, yP 
again, meet and talk with othoi^ showing 
and progress, and develop a healthy spuit 
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Special Articles 


HEALTH IN 1945-46 
The Ministry’s Annual Report 
The transitional period hetrtveen tvar and peace, though 
ickiiig the historie appeal of the rrar years, has proved 
ae of peculiar diEBculty for our health services. The 
‘turn of vast numhers of soldiers and prisoners-of-war, 
lany of them convalescent from, or carriers of a variety 
f uifectious and tropical diseases, set an unprecedented 
ublic-health problem, and Sir TVilson Jameson, the 
hief medical officer of the lliniatry of Health, whose 
;port for 1945 is for the first time incorporated with 
10 Jfinistry’s annual report,^ is Justly proud of the 
access of his officers in preventing the spread of such 
angerous invaders as typhus, smaUpov, and malaria. 


VITAL STATISTICS 


The birth-rate, which had reached 17-7 per thousand 
ving in 1944—the highest since 1926—declined to 
5 9; but this was obviously the result of the departure 
f large forces overseas. The death-rate was 11-4, and 
he civiliau death-rate, which included violent deaths 
f civilians due -to war operations, was 12'6 per 1000 
-slightly better than the average of 12-7 for the three 
aecednig years. The rising proportiou of old people 
a onr population was reflected in increases in deaths 
lae to diseases to which they are most liable. Thanks 
0 the small amount of traffic, road accidents accounted 
or only 4572 deaths, the lowest number for many years, 
Tiule fatal war casualties amounted to^ 5239, almost all 
>f these occurring in the first third of tho year. 


lErECTIOUS DISEASES 


Here the striking features were the continued fall in 
tie mortality from measles and scarlet fever in children, 
» repetition of the fortunate eYperieuee of the war years 
ee regards influenza and the enteric fevers, and fewer 
deaths from pneumonia, but more dysentery. 

Influema. —The fear of a reappearance of the pandemic 
if 1918 was not fulfilled, and there was no need to 
embark on- the large-scale plan of immunisation which 
bad. been prepared. Only 2686 deaths were recorded 
hom this cause, the lowest total for thirty years. 

OivJilJieria .—Both notiflcatioiis and deaths reached 
aew low records, with totals of 18,596 and 722, compared 
"tth 23,199 and 834 in 1944. Since mass immunisation 
"■as introduced in 1940 the deaths in children aged 
2-15 years have steadily fallen, the rate in 1945 being 
d"! per 100,000, against 28 in 1941. At ages under 

2 and over 15 years there has been a slight rise. 

-Iffaries.-^Hotifications reached the highest figure since 

1940, when notification began, yet out of 446,796 cases 
there were only 729 deaths, a fatality-rate of 0 16%, about 

3 seventh of that of whooping-cough. 

Cerebrospinal fever .—^The 555 deaths (out of 2063 
notifications) were fewer than in any year since 1928 
mcept 1939. 

Poliomyeliiis. —Notifications (784) were higher than 
the previous year (404) hut little more than half the 
%nre for 1933, the epidemio year. 

Inlestiiial diseases. —The remarkable freedom from 
typhoid fever continued, but notifications of dysentery 
ngain rose, to 16,278 ; how far this was because of 
tetter recoguitiou is unlmown ; in some 87 % the causa¬ 
tive organism was Shigella sonnet and in the remainder 
mostly Sh. fiexnen. Of the food-poisoning outbreaks 
investigated nine-tenths were apparently due to salmon- 
hUa infections; the danger of insufficiently cooked 
duck’s eggs was again demonstrated- 


1- IVenort ot tho inalstty of Health for the year ended 31st March, 
l9i6. iDtlndins' the Report of tho Chief Medical OIDcer on 
the State of the pahUo Health for the year ended Slst December, 
I'JIS. TT at stationery Office. Pp. 101. 35. 6<1. 


Jaundice .—Only small ontbreaks of epidemic hepatitis 
were reported in the year, and there were no cases of 
Jaundice following prophylactic or therapeutic inocula¬ 
tion ; but the last battles of the war left an aftermath 
of post-transfusion Jaundice, the incidence in one series 
being 82 per 1000 persons transfused. Weil’s disease 
was the certified cause of 29 deaths, Mud the case- 
mortality seems, to he about 10%. 

Tuberculosis .—^The downward trend of the mortality 
among the population as a whole, iatemiptedui the war, 
was resumed, but there was an increasing shortage of 
beds for treatment, mainly because of shortage of" nurses 
and domestics. 

Venereal diseases.—-By importing infection from abroad 
and increasing the young adult populatiou, demobiUsatiou 
raised the iucidence of both sypMlis and gonorrhoea, 
but the large number of people who attended the clinics 
for examination and were found to he free from infection 
showed a satisfactory aw.areness of the value of early 
tre.atment. 

MATERXITT AXD CHILD-IVELFABE 

The infant-mortality rate (46 per 1000 live births) 
was slightly higher than in 1944, while the stiUbtrth-rate 
(28 per 1000 total births) remained the same. Maternal 
mortality reached the lowest level ever recorded (1-80 
per 1000 total births), and if deaths fallowing abortions 
are excluded the rate was 1-47 per 1000. Considering 
the shortage of staff and the resulting pressure on the 
maternity services generally this was a highly creditable 
record. 

LABOR.V.TOKrE3 

' The year saw the beginning of the conversion of the 
Emergency Public Health Laboratory Service into a 
permanent structure. Staffing presented considerable 
difficulties, because few trainees had been permitted 
durmg the war, and not many Service pathologists had 
the necessary tra ining and experience for these civiliai 
posts. An important step initiated was the establishment 
of a central pubHo health laboratory in the premises ol 
the Government Lymph Establishment at Colindale. 
The Medical Research Council, which had previously 
administered the emergency public health laboratories 
' in the provinces, took over control of those in the London 
sectors from the Ministry of Health, but it was thought 
advisable to leave the supervision and coordination of 
central London laboratories in the hands of the London 
County CouficiL 

TIEB AGED AXD CHHOXIC SICK 

The ten hospital surveys, summarised in the report 
by Dr. T^ S. McIntosh, revealed a serious deficiency 
in beds (estimated at at least 40%), the obsolescence of 
many of the existing buildings, a shortage and mal¬ 
distribution of specialists, and the need for more special 
centres. The pUght of the chronic sick was emphasised 
in every veport, and one refers to the “ masses of undiag¬ 
nosed and untreated cases of chronic type which litter 
our public assistance institutions.” 

Sir Wilson Jameson points out that the medical 
student has in the past received too much of Ms clinical 
instruction on patients who are acutely sick. This has 
tended to make doctors unduly pessimistic as to what 
can be done for the chronically sick and aged. Steiglitz 
in America has remarked that the aged sick, simply 
because they are old,.are too often denied modem 
treatment, though in fact old people tolerate surgery, 
for example, quite well, and with adequate medicM 
and nursing attention often make surprising recoveries 
from serious injuries and illnesses. Dr. E. L. Stnrdee 
calls for research into suitable accommodation for the 
aged and also into the early diagnosis and special treat¬ 
ment of those diseases which are not fatal but may lead to 

Vf^nTS nf inOfinnnr+rrr nrtlaiao _. , 
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POSTGRADUATE EDUCATION 
IN THE SERVICES 
' P. K. Prasee 

MD. Glaag. 

StTEOEON OOMSIAlTDHn. ROYAL KAVY ' 

A NEW era of medicine is opening, and tlie time 
seems ripe for a complete fusion of the civil and Service 
aspects of the profession. 

It may he asked -what -vras ■wrong -with pre-war medicine 
that necessitates a now era. Similarly we might ask 
what was ■wrong with the horse-dra'wn omnibus at the 
turn of the century. The answer is Nothing. As the 
horse gave way to the motor, so medicine is adapting 
itself to changing times and newer horizons. The situa¬ 
tion is neatly summed up by E. L. Wilbur, of Stanford 
University, U.S.A., when he says : 

“ Specialization is inevitable and group practice desirable. 
The future of medicine -will bo played out around medical 
centres now existing and to bo established, -where all the 
institutions and workers in medicine come together and 
make a pool of medical knowledge.” ‘ 

Some -will object to this emphasis on specialisation, 
hut the following remark by K. T. Compton puts it in 
perspective: 

“ In the oarly days all the sciences were comhined 
together frequently in the same individual. Later the 
various specialties had a tendency to run their separate 
courses. Now we find them coming together ogam for 
mutual support.” ’ 

If we are to produce men of the calibre of the older 
school of general practitioners and consultants, -pith their 
breadth of outlook in aU the sciences and their under¬ 
standing of medicine as related to hiunan suffering, 
compartmentation must be broken down and integration 
fostered. - Carried to extremes, specialisation merely 
provides a series of doors at which the patient knoclm 
in the hope of finding the right one. The specialties 
must he based on a broad general imderstanding : after 
aU the tallest Now York skyscrapers have a pretty -wide 
foundation. In a growiugly complex field, we must, as 
Compton says, come together for mutual benefit and 
support. 

HOE3E-APPOINTUENTS 

In Service as in ci-ril medicine we have the problem of 
the gap between the general practitioner (general-duty 
officer) and the hospital. In civil life some practitioners 
demand the right to treat their own oases in hospital 
and some even specify special G-p. hospitals. There is 
' something to be said for this ; for, as Osier said, “ the 
general practitioner does the work and the consultant 
does the -writing and collects the fees (or the-kudos).” 
However, ha-ving practised in and out qf hospitals in 
oi-vil and Service medicine, I can say emphatically that 
to carry out such schemes would produce an adminis¬ 
trative bedlam. What these men want is access to the 
maierial in hospital, and this can be achieved by regarding 
all hospitals as postgraduate centres with ward rounds, 
demonstrations, and clinical meetings. 

To organise teaching—or, to put it in another way, 
presentation of material—would require changes in 
staffing; and as Naval hospitals are the only Service 
hospitals -with which I am familiar -I shall take them as 

an example. _ 

In the lar^e base hospitals the senior establishment is 
simple and compact. The senior officer has his two heads 
of ae divisions of medicine and surgery, and after 
them co me the specialists in charge of wards. No 

' 1 J, Avier* Tried. Ass. 1946,130, 10^5. 

2 ! Ibid, 1946, 131, 77. 


business expert could quarrel with tliis. Below thisleveL 
however, there is dissatisfaction. There are no definite 
house-physician or house-surgeon posts and there u 
considerable insecurity of tenure. The absence ol 
appointments as resident m'edical (or surgical) officer i» 
anotl(er outstanding lack. House-posts should be definite, 
and men should be appointed house-physician or hoyse- 
surgeon for a stated period—e.g., six months. Posts at 
the E.ir.o. level would give the holder access to all the 
work of the division, and all records would pass through 
his hands for final approval. Ho would help and direct 
the house-officers and would arrange the teaching 
programme throughout his division. 

At this point we can raise the burning question of 
adequate clerical assistance. During the war the typist- 
stenographer played a valuable part in conserving man¬ 
power, and this type of economy is at least as necessary 
now as it was then. Adequate office equipment is essential 
in any modern organisation, and particularly m hospitals 
where the records form the patient’s main safeguard in 
future illnesses or in questions of compensatiom Further, 
these records are invaluable in any research project. Tb« 
specialist should be left free for the duties of his ofllc# 
and not saddled by work which belongs rightly to » 
junior cleric. 

SERVICE AND CIVTI-IAN 


Integration with the oivU side can best be arranged 
at the specialist level. Slost Service hospitals are within 
reach of their oivU counterpart, and the Service specialist 
should bo appointed as associate to his civilian “ opposite 
number,” who will .assume responsibility for his continued 
training. The medical services of the Forces have always 
been part of the medical services of the nation, and no 
opposition to this plan need bq expected: indeed it has 
been tested unofficially over many years, and merely 
requires official sanction and -wider scope. With the 
cobperation of the local consultants a teaching programme 
embracing all medical facilities in the district could be 
arranged. 

The outstanding gap in these proposals concerns ffie 
man seeking highly specialised and personal tuition 
not available locally. Usually he is a candidate for a 
higher degree or diploma, and his case could best be 
dealt -with through a central office as at present. Here 
the Postgraduate Medical Federation is the natura 
body to .appiroaoh, though unfortunately its activities 
are confined to the Loudon area. The ideal for most 
people is appointment as personal assistant to one man 
who undertakes the teaching and direction of his 
pupil. 

Eventually, perhaps, we could have overseas post¬ 
graduate study at the more senior levels. During the war 
many pleasant and valuable contacts were made with the 
best brains of our Alliesf and it seems sad that tlM 
great broadening influence should come to an end. As 
Levine, of Boston, has put it, “ we little realise tho 
constant acquisition in Imowledge that we e^erience 
from the casual and more spirited conversations toIA 
our intimate colleagues and medical friends. This is 
one of the most characteristio and laudable aspects of 
our great profession.” The United States Na-vy ^has-, 
already dra-wn up an ambitious programme of post¬ 
graduate teaching which merits close study. 

I am indebted to the Medical Director-General of tho Navy 
for permission to publish this article. 


An exhibition of labour-saving device 

Konised on behalf of tho Miniatry of Healffi by tho Britmh 

K^al Development iShe Tm 

e British Gas dounoil. is being tt^l^pire 

,ntre. 22. Begent Street, London, S.W.^ora July 16 to 

aguatS. The morning seanons^bemgi^ved h^jtal 

pi^utatives. but the pubho wUl be admitted every weekday 
temooi/».ironi I to 0. 
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Exerclfu in th« Bymnaaium, 


The gymnasinmi^is a very simple affair—merely an 
empty ward, well warmecL with hot pipes, and with a bar 
r made from broom-handles running round the walls, 
[ plenty of chairs, and some rib-stalls and a small flight of 
[ steps made by the hospital carpenter. No expensive 
equipment is needed : simple apparatus is the most 
snccessfuL The only piece of bought equipment in 
constant use is the iron walking-machiue which takes 
thepatient’s weight along the length of his forearms, and 
genfly compels him to follow its progress step by step. 
The gymnasium can also be used by the physiotherapist 
or gymnast for classes taking breathing exercises, and 
lor children needing physical training or re-education of 
muscles; while taking a class she can keep an eye on seven 
or eight old people practising standing or walking, 
amblmg up and down the steps, or doing other exercises. 



ADMISSION AND PEOQBESS 


V 

/ 


Special though has been given to the placing of 
sow admissions, and to the progress of a patieift 
through different types of ward. There are two 
admission wards: one contains only cot-beds, and 
roceives patients likely to endanger themselveq by 
Whng out of bed, at least in their early days; the 
other contains only open beds, into which old people 
not likely to need a cot-bed are received. Patients may 
graduate from cot-beds to open beds as they improve. 
If, after careful study, a patient proves to need more 
nursing than medical care—if she has an incurable 
carcinoma or an advanced progressive nervous con¬ 
dition, for example—she may go to a small ward with 
other Rimiinr types of case. Admitted to an open-bed 
■'Tard, the patient normally never sees the cot-bed ward 
at aU. If her condition can be improved, she is treated 
and ultimately sent home. If she has no home, as soon 
ns she has made enough progress, she goes to the up-ward, 
to wait for a vacancy m a residential home. Thus her 
time in hospital is a steady progress, with the hope of 
discharge at the end of it. Even if she comes back again 
Inter, she has had so many more months of normal life 
with her family, and she returns to hospital in a hopeful 
spirit, willing to help to mend herself again. 


The up-ward is a cheerful sort of club, where anyone 
who wishes helps to lay and clear the table, and to tidy 
the wards and dayroom. The hig Victorian dayroom, 
with ample windows, is lined with easy chairs—some 
tubular, some Windsor, some cane, hut'all easy. Head¬ 
phones can he plugged into the wall ; and books and^ 
papers and flowers can he enjoyed in the weU-warmed air.' 
Jf a patient wants to spend part of the day in the ward 
quietly beaide'her bed, writing letters, or lying down on top 
of it, nobody win atop her. Most of the patients areengaged 
in knitting, sewing, or some other l^d of occupational 
therapy, and aU look alert and purposeful ; the deadly 
apathy of the institutional ‘ ‘ inmate ’ ’ is nowhere to he seen. 

Two wards might be expected to show a less hopeful 
spirit: the cot-hed admission ward, and the ward for 
the incurable with cancer and other serious diseases. In 
fact, the admission ward looks as cheerful and comfortable 
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A ward In tho new tradition^ 


as the rest, and the incurable ward is aston isbingly free from 
fear and despair. Several of the patients m^e felt toys 
in gay colours, the materials and patterns being supplied 
by the occupational therapist. They are much interested 
in this Uttle craft, and are ready to explain that they 
had never tried it before. In the men’s ward, string- 
seated stools and knotted dog-leads take the place of 
sewing, and excite the same interest. 

THE NURSES 

The most striking thing about these wards for the 
cihronic sick is the attitude of the nursing staff. They 
are keen, Uvely, conscious that they are exercising them¬ 
selves fnUy in their profession, and proud of the results. 
A bedsore is regarded as a disaster, and nurarug students 
learn the real technique of prevention of bedsores, on 
helpless or 
pai^ysed, 
thin, old 
patients 
whose 
tissue- 
paperakin 
needs 
minute 
care. This 
state of 
mind in 
the nurses 
is not the 
creation of 
amoment: 
it has 
grown 
gradually 
as the in¬ 
spiration 

to be found in this kind of work has been revved to 
them. The "West Jliddlesex Hospital is now weU fitted 
to offer State-registered nurses a certificate in tho care 
of the chrome sick. Such active nursing is the outcome 
of active doctormg. 
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la England Now 


1 Running Coinmcniarij h>j Peripatetic CorrespondetUs 

,I WISH I were one of the better sorts of invalid, the 
itellectual type. Lancelot Ho^ben in bed for a month, 
rote Mathematics for the Miltion. Eobert Lynd while 
11^ winter wrote manr an essay full of charm and 
flunisy for the Saturday Page of the News Chronicle. 
lur own professor- retir^ on an average twice a year 
rith what he terms bronchitis ; he remains in bed about 
week, nnd during this time performs that comprehensive 
aat known as “ keepiug-up-with-the-literatnre,’* reviews 
tree books, writes two witty articles for the Hghter 
oliunns of the learned periodicals, one stinging letter 
0 the Times, and prepares three or four addresses, 
xtures, and surveys. 

How do I pass the day ? Eight to nine o’clock, bath, 
Ice-fiiing, schizophrenic indecision—blue or pink 
lyjamas ? Ten to eleven newspapers. Eleven to one 
I’clock gossip with kind colleagues who pop in to pass the 
ime of day. One to three o’clock detective sto^, sleep. 
Ind so on throughout the improductive day. The only 
emotely intellectual effort of the whole twenty-four 
loms is the designing of fantasy meals—grilled lamb 
.atlefs, camembert cheese, inuabrooais on toast, ct&pes 
aiette, complete in the blue flame of old brandy. Do 
iintasy meals stimulate the gastric juice ? I imagine so, 
ndging by the Jack of gastric peace which is my lot at 
iKsent. If this is true does the opposite work ? Here 
jeihaps is the idea which places me right in the front 
auks of intellectual invalids ; here is a new treatment 
3f peptic ulcer. Let the ulcer patient eat what he likes, 
shea he likes, and where he likes, but let him meditate 
svery two hours on milk, mashed potatoes, and poached 
s^gs. Here's an idea worthy of research, and by Saint 
Slppyl let me be the first subject of the escperiment. 

• « * 

The Webbs, as much as any, are responsible for the 
design of the new society which we have been and are 
now building. !Xone have contributed more to its theory 
and practice in social securi^ and constructive public 
health, in nationalisation, in industrial relations—and in 
converting the public mind to the idea of the positive 
weliare State as 0|mo3ed to, the police and fire-brigade 
State of Victorian England. 

What inanner of folk were they ? Despite the auto- 
hlography’ (least personal 1 have read) and the life of 
Beatrice I still find them very difficult to picture and 
rather intimidating. Keither do the first two “ Webb 
llemorial ” lecturers, H. H. Tawney and hlargaret Cole, 
indulge our curiosity (“ beware of dilletMtism 1", 
Tawney imagines Beatrice admonishing; “ above aU, 
no intimacies,” echoes Sidney), and in true Webb fashion 
they keep their noses to the grindstone and confine them- 
!>clve3 strictly to the icorh of their heroes. 

Were there ever such workers ? Tawney mentions 
15 volumes, including the ten on local government, apart 
trom the pamphlets (Sidney wrote 47 of these for the 
Fabians alone), articles, essays, and introductions to works 
by other writers. AH this on top of an intensely active 
life in the Fabian Society, Labour Party, L.O.O., Parlia-- 
ment, and L.SiE. Luckily they had private means : 
Laaki mentions somewhere that fifty years of solid and 
systematic writing brought them in'less than £100 after 
their secretarial expenses had been paid. 

Two threads ran through their lives. First, they studied 
social institutions with a view to transforming them. 
They were interested in knowledge only as a guide to and 
a precursor of action. Second, they were democrats bent 
on converting others to their way of th inking , and shirking 
no effort in education, propaganda, organisation, and 
agitation to achieve this. They were thus and above aU 
practical people with an imcanny sense of what was 
practicable as well as desirable. I suppose one could say, 
therefore, that their approach -was c^entially Ihiglish; 
and even in their latter-day convemion to Soviet Com- 
niunism what attracted them mc»t was the “ marriage 
of dogma with a perpetual consideration of ways and 
means." 

Was it their own near-perfection that led them, 
perhaps, to imder-estiniate the human element in all this 


planning ? ilrs. Cole describes as their major weakness 
the insufficient attention they paid to the problem : 
Who would nm and tend the machine of their welfare 
State ? Today, as each new situation arises, whether it 
be that of caring for deprived children or managing 
regional hospital boards, we have no opportunity to 
forget how much we depend on those who administer 
the law. 

* * * 

When I tell him that I got a credit in arithmetic in the 
School Certificate of 1918 and that I often give my 
boys in form u and ma some useful tips with them maths 
homework Hr. Patrick Slater -will no doubt be glad of 
my opinion on a point in his Sitrveg of Sickness. 

In a total sample of 6950, he says, “ 5513 of the subjects 
(79%) suffered an illness of some kind . . . and 1163 (4%) 
suffered on injury; 185 (O)ily 70% of those injured) suffer^ 
illness as well os injury. Hence illness and injury do not go 
together; healthy people are more likely to be injured than 
ill people ore. When they are weU, people are exposed to 
risks of injurj- on the roads and at their places of work to which 
they are not exposed when ill; thertfore this finding is in 
accordance with reasonable expectations.” 

I’m with ilr. Slater in thinking that rest in bed is the 
finest preventive against being run over, hut surely 
bis calculation (my italics) doesn’t show that. He 
should have told us that the 185 was only 3-S % of those 
iU. What the present one shows is that uninjured people 
are more likely to be iff than injured people are, which 
isn’t quite so obvious ; I suspect the smaU difference 
really shows that when you have lately had an accident 
you are not so keen to teU the interviewer all about your 
colds and rheumatics. 


The political views of my sister-in-law are uot those 
of the majority, but her remarks on social phenomena 
gain in \^our from this dissonance. In her last letter 
-she has a few bitter comments on the effect of social 
legislation on the habits of Maoris in Mew Zealand. 
Appar^tly the Maori has received with gratified and 
gratifjdng enthusiasm the family allowance of ten 
Siillings a week per child. This has enabled many a family 
man to retire and live a life as carefree as any debenture 
holder, and permits him to concentrate on the congenial 
and productive task of increasing his income. This is 
shocking enough to anyone with old-fashioned views on 
the distnbution of wealth, but she complains further that 
it is now impossible to find a taxi. The Maori, with a 
pleasant, naive, and absorbing passion for taxis, spends 
much of his newly acquired wealth in the easy transit 
from one social event to ahother. The sting comes in 
the tail Of the letter. My sister-in-law, who lives near 
alai^e Maori pah (Le., viiJage) spends most of her day 
admitting engaging and smiling Maoris who want to 
her telephone to call a taxi. 

♦ * » 


When we were going through the addresses and phone 
numbers of my colleagues my new secretary asked how 
she was to know which was a suitably equipped anies- . 
tbetist (they are aU well qualified) to 'bo(i in a hurry." 
We decided that the E.A.O. and A.A. method would he" 
best, BO now they are starred like the hotels. 'A 
atuffist must have a closed circuit, cyclo, and curare, 
be au fait with adrenaline drips, and be able to engage 
the onlookers in conversation on abstruse physiology 
when I am in a tight comer: naturaUy, Uke the hoteL 
he wifi be the most expensive. For a closed circuit 
and a knowledge of spinals wifi do, with of course an 
eccentric nozzle syringe for his thiopentone. The •* man 
must have a Boyle’s and be able to use thiopentone too 
A • amEsthetist has no machine of his own but is safe 
on the hospital one. We don’t feel that I slinU ever need 
a »*•*• man, but you never know. I’m just off after 
dinner to do a job with a “ local.” 


I)e^ Old Lady : ^ you know. Doctor, I cannol 

afford to have y^u callmg as often as I would like, but 
when the new Health Service comes into force I shali 
want you to visit me every morning at half past eleven.’^ 
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■Where necessary, the proatatic cavity con be packed round 
on indwelling catheter ; and the free end of the gauze ribbon 
is^finnly secured hy two separate strong silk sutures to the 
expanded end of the de Pezzer catheter, which for tins purpose 
18 pulled into the bladder and out tlirough the prostatectomy 
incision, and is then pulled back till it hes snugly against its 
drainage-hole in the bladder wall. 

The closure of the lower opening in the bladder has to be 
done with some care to make it watertight. A continuous 
catgut side-to-side stitch is started at the upper end, just 
■ missing the mucosa, and when it reaches the lower end it 
is carried back upwards at a more superficial level; indeed 
it is probably better to continue it down agam ns a third 
layer at a still more superficial level to avoid the possibility 
of leakage. An ordinary continuous suture has not proved 
leak-proof, perhaps because it interferes with the arterial 
supply of the bladder woll, wliich runs vertically from the base. 
The usual dram to tlie space of Retzius is inserted and the 
incision closed. 

The above procediu'e needs no special instruments or 
skill; if packing is used, it is pulled out on the fourth 
day by removing tlie do Pezzer catheter, but the latter 
shotdd'be icplaced. The patient remains dry till the de 
Pezzer is removed on the tenth day. Leakage may occur 
for a time through its drainage ti'ack, but by tliia thuo 
the patient has got well over the woist part of his con¬ 
valescence and leakage often ceases in two or three 
days. 

Blnnlngliam. J. W. ElDDOCII. 

' THE ESKIMO’S TEETH 

Sir,—I n your anuotabion of April 20 you referred 
to the tlndinga of Dr. Pedersen in Greenland, that the 
natives who take to the carbohydrate diet of civilisation 
suffer from dental caries, while those who keep to their 
normal diet of meat and fish have healthy teeth. 'V’ou 
quote him ns saying ; “ In my opinion we are not entitled 
to draw far-reaching conclusions from these studies as 
to whether the tooth structure or the carbohydrate 
factor plays the greater port.” 

In his English Social History Prof. G. 31. Trevelyan 
states that “ foreign and native travellers in Tudor 
England marvelled at the number and 'size of the flocks 
[of sheep], imparaUeled elsewhere in Europe.” Ho 
speaks of the “ prosperous and liospitablo generation, 
whose carnivorous liabits amazed foreign visitors accus¬ 
tomed to a more farinaceous diet.” This rich meat diet i 
could hardly have been confined to the I’eally well-to-do, 
ns he mentions that “ Rugby abounded lyith butchers.” 

Is enough known, from records or the study of 
skelotonsj about the state of teeth in England and on 
the Contment during the Tudor period, to say whether 
caries was more prevalent in thovlattec area ? WhUe not 
proving that a carbohydrate diet is i-esponsihle, evidence 
of pronounced difference between Englisli and Conti¬ 
nental teeth at that time would be suggestive. 

Royal West SuBsex Hoapltal, C. J. Harwood LittIJS. 

Ohiobestar. 


CLICKING PNEUMOTHORAX 


Sir, —Dr. Thompson’s article in the issue of May 10 
prompts me to record my own experience. 

Two months ago pulmonary tuberculosis was diagnosed 
(left bila.r region). An artificial pneumothorax to a ' 
pressure of —S cm. was Induced, and three days later 
a refill was done. It was then that I first noticed this 
curious clicking sensation. Lyln" on my back, I could 
hear it distlnotly and could feel it in the 4th intercostal 
space, just to the left of the sternum, 'When lying on 
my left side, I noticed that the clicking sensation shifted 
somewhat to the left, being sttU distinctly palpable and 
audible. Auscultation revealed a kind of bubbling 
sotmd, as if fluid wore being disturbed in a confined 
apace. A point of interest Is that the clicking was quite 
unrelated to ventricular systole, thus didbring from 
Dr. Thompson’s cases. However, having hod several 
further refills I have noticed that the noises are now 
synchronous with systole, and that-they come and go in 


■ may add that radiologicaUy tliere is evidence of 
resio^, and it will be interesting to see whether these 
indS disappear after division of the bands. 


BRONCHOSPASM AFTER CURARE 

Sir, —^The attack of hronchosposm after cor 
observed by Dr. Donovan (iMay 10) in a patient snbjed 
to broncliial asthma, may have been due to a release 
intracellular histaniine, caused hy the injection 
curare. In animals (dogs) the injection of d-tubocunmne 
causes a release of histamine from striated muscle iulo 
the circulation, and a similar phenomenon may possibly 
occur in man. iVsthmatio patients are said to be unusually 
sensitive to the bronchoconstrictor action of histamine. 
It would be mteiestiug to know whether attacks of 
dyspnoea after curare In patients liable to bronchial 
asthma have been observed by others. 

Such an attack miglit possibly bo prevented or arrested 
by one of the pew antl-uistamine ifruga. As you say in 
your leader of May 17, these drugs counteract eiperi- 
mental broncboconstriction produced by histamine. 
Unfortunately they have been reported to produce a 
paradoxical bionchoconstriction of their own in a small 
proportion of allergic patients. 

Liverpool. - R. A GREGORY 

London. ' H. 0. SCDILD. 


LINING OF THE PULMONARY ALVEOLI 


Sir,—^T be leading article' in your issue of Jan. 11 
was timely, and should stimulate further research on 
a fundamental lung problem which has baffiod investi¬ 
gators for a century. To mo the crux of the matter is 
the natm-o of the covering of the '* bai’o areas ” '• ivhicb 
have been tbouglit by some pneumonologists to be 
occupied by thin dims of epithelial protoplasm called 
“ squames ” or “ non-nucleated plates,” though in 
sections of normal mammalian lungs no epithelial ccUa 
pan be seen upon them. Sliller ’ and Bloom ^ hare 
pointed out that this surface covering has never beea 
seen after desquamation. I recently thought I had 
stripped these hypotlietical elements from the alveolar 
wails of mouse and other mammalian lungs, hut a 
careful re-examination of the slides has oouvinced 



imaouDceuiy succeca lu aui'ippmg on oiio ua - 

layer fixmi the finer broncfiioios and found in pmr® 
extending from their edges 'curious, extremely Uihi 
flouges of substance whicli I thought to ho 
developed squames forming part of the limng o£ the 
smaller alveoli which jut off from the walls of the 
respiratory bronchioles, for they corresponded in pcaa'^ 
to‘the larger fields circiunscrlbed by dork lines ui lungs 
which had been treated with dilute silver nitrate and 

afterwards exposed to sunlight or photographic developer, 

and their appearance was in keepmg with my c^ceptio 
of what a respiratory squame would look like. Howove , 
I now regard them as smudged epithelial cells. 

These exfoliations of epithelium wore found m preporn; 
tions made by what I have teimed the “ gash-irr^atioa 
or “ o.l.” technique. In this, cuts Into the fresh eMM- 
guinated and collapsed lung are un^e iwth a saieiy- 
?azor blade through, a drop of Physiologic^ wlmo 
solution placed on the pleura, thus flushes the 
The preparation is then inverted and the emergmg ^P- 
carrying with it looseiceUs fium the -„i,p 3 

on a glass slide and is spv^d Md stain^ nrpnara- 
or Giemsa’s mixture like a blood smear, to prepam 
tions were also found m^y bodiM of 
to those desoiibed as attoched to the ‘i^l „ 
epithelial sheets, but differing “ 

3^0 and in lyincf isolated in the field. M y * . , 
obviously modSed cells ivith thmned nucW 'ound. 

thin processes projected to one side or SouieJ 

The edges were so thin m to be 

had no nucleus, bub only a dai’ker aiva m truce 

region to mark its place, whde m these^bjrcts 

wanting-. It was e.jsy to arrange fwmJhMe objec^ 

,. -g.B'ooiu's Toxt-tooR ol HistoloffY, 

PhUadolphia oad L<^ndon, 1P47;. 
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hird showed areas of focal infiltration and necrosis near 
he lateral ventricles, perivascular cuffs/ and infiltration in 
he ependyma ; but similar changes were found in its mother 
ind a twin examined as controls, as well as in two other 
imfrols. JTo abnormalities were seen in the brains of three 
■dtj inoculated with filtrate of normal brain of a cat or, 
n twelve normal controls. The 'results of bacteriological 
nvesfigations were inconclusive. 

It was suggested, that- cats are liable to be infected 
rith nenrotropic viruses and may therefore act as a 
■feiervoir from which the infection could he transmitted 
0 human beings. 

The number of animal species known to be affected by 
nrious vims diseases is increasing, and much has recently 
teen learnt on the link.s between man and animal infec- 
ion. The cat appears to have been strangely overlooked 
n these studies. Dr. H. Jennings in his paper of 
Ipril 12 states that many homes from which his patients 
rere coming had cats. It may well be worth examining 
Mine of these cats, and generally paying more attention 
;o this animal. 

Epsom. ■ tVnxiAit N. Bogers. 

GINEPLASTIG OPERATIONS 
&K,—in recent issues I have read with considerahie 
nte^t several articles and letters concerning the value 
if cineplastic operations for amputation of the upper 
ntremity. 

As an exponent of this method in the United States 
for the past taventy years, I have always taken the view 
that thMe is no one device or procedme that can answer 
the needs of every arm amputee. Aly practice has been 
to employ oineplasty along with other devices such as 
the utility hook, the mechanical hand, or other special 
mechanical prosthetic appliances, as a reservoir from 
which we can ^lect the. one which will best fit the needs 
of each swcifio case. In my opinion the device or method 
most be fitted not to the person’s stump but to his whole 
personality, bearing in mind the psychological and 
Tocational as well as the economic aspects. 

Regarded in tbia way, we will find that cineplasty has 
its place as a special measure to meet the needs of special 
persons rather than as absolution to the problems of all 
mnputees. 

i'cwark. New Jersey- fEtENRy H. IxESSEHB. 

' HiEMOLYTIG DISEASE OF THE NEWBORN 

Sm,—Hay I comment on your interesting annotation 
(April 5), and on Sir Leonard Parsons’s letter (April 19) ? 

Nomenclature in haematology is notoriouHy vague ; 
indeed it does not appear to ho clear what each brnmato- 
logist means by an erythrohlast. Alay I suggest that 
mstead of “ hremolytic disease of the newborn" there 
be- a new classificaiion under the heading “ Rhesus 
imeases of the newborn,” to include (i) erythroblastosis 
or congenital anremia ; (ii) icterus CTavjs neonatorum ; 
Mid (iii) hydrops foetadis. Such a dassification does, I 
fbink, agree with present-day knowledge. In (i) the 
antibody has attacked mainly the hremopoietic system 
of the child, and the disease is a hcemoljtic congenital 
anffimia. In (ii) the liver cells and, either primarily or 
secondarily, the brain and extrapyramidd cells are 
attacked by the antibody or antibo^es ; this is essen¬ 
tially a toxic condition, imcotmected with hiemolysis. 
iu (iii), the gravest of the diseases, the antibody has 
attackdi all the internal organs, with the well-known, 
fesult of stUlhirth or an oedematous, peeling,. foatus 
destined to live only a few hours. In these three conditions 
it may seem that the maternal antibody, whether single, 
compound, or incomplete (blocking), may be selective 
for certain tissues. 

Regarding treatment, surely Sir Leonard Parsons 
Would not suggest that the logical treatment of a severe 
<mso of icterus gravis, where, as often as not, there is no 
atUEmia, is to transfuse with Rh-uegative blood “ to 
correct the amemia.” Exsanguiuation transfusion'is no 
new treatment; many years ago it was practised by 
Sir John Fraser, in Edinburgh, for the treatment and 
prevention of shock due to burns. 

Finally, in respect of mortality. Sir Leonard gives a 
dgure of 27 “o for these babies at his clinic since he started 
to transfuse’ Eh-negutivo blood. In my own small series, 
sine'e 19-12, tbo mortality is nil, but in ^■iew of the 


unfortunate incidence of keruicterus 'I would have 
welcomed a mortality of more than 27 %. To my mind 
it is the end-result that matters, not the immediate 
mortality ; and further careful consideration of children 
two years after survival of the disease is needed. 

Nelson, Lancs. Hk .' s rx Third. 

GHILD GUEDANGE IN OLD AGE - 
Sm,—^The meshes of the net spread by Professor 
Alackintoah in your issue of Alay 17 are a little too plainly ^ 
visible. Chaff will not trap the wary old bird. 

I appreciate the spirit of mischief that has crept into 
the latest of his pastoral letters ; (hut will he tell us, who 
have changed our occupation at 85, how to recognise 
that even for the new task our powers have become 
inadequate and a proper opportimity for ridicule by our 
loved young ones? — 

Perhaps, after all, I am enmeshed in his snare ! 

Phoenix. 

ADVICE ON THUNDERSTORMS 

Sm,—Your note on thunderstorms (Alay 17, p. 682) 
interested me. I would like to describe the precautions 
taken by a family I once knew. To permit fireballs 
to pass safely through the house without striking off 
their legs they used to open doors and windows and 
sit with their feet on the table. These precautions were 
invariahly effective. In addition the mother encouraged 
her children by the assurance that every flash or bang 
meant that the storm was a himdred miles farther^ 
off. I heheve they heard storms raging in New York'or' 
Siberia. This assurance was also effective and none 
broke down under the strain. 

Colclicster. O, G. PetheR. 


TECHNIQUE OF PROSTATECTOMY 


Sm,—The correspondence following the article by 
Air. Terence Alillin '■ introducing retropubic prostatio 
adenomectomy showed the interest in methods of curing 
prostatic obstruction. The bulk of prostatectomies are, 
no doubt, carried out by general surgeons, and the non- 
urologist has at ttoes to steer his barque into a somewhat 
annnoniacal breeze and navigate the narrows of the 
bladder neck. Some of those who do not specialise 
in urology have not the opportunity or inclination to 
acquire the special skill called for outside the old- 
fashioned suprapubic enucleation, the disadvantages of 
which are the wet condition of the patient, the frequent 
changes of dressings after operation, the unmgbt ly 
scar, and sometimes a subsequent ventral hernia. These 
disadvantages can be largely avoided by adopting the 
well-knowTi surgical principle of draining through an 
incision separate irom the main operative one—a method 
I have been using for about three years. 

In the one-stage operation a median incision is made 
ficom the pubes to near the umbilicus, the prostate is enucleated 
through a vertical incision low in the bladder, and the bleeding 
is controlled by irrigation or packing. IVith the help of 
two fingers in the bladder, the peritoneum is stripped'as 
high as possible so that the anterior part of the dome of the 
bladder os it recedes backwards is laid bare'; a de Pezzer - 
catheter is inserted through'a stab-wound in this regiou,- 
ond the hole made watertight by a circular catgut suture; 
the catheter is then brought but by a track made through 
either rectus muscle and sheath and a akin stab, so that it' 
passes obliquely upwards to one or other aide, coming out 
just below the umbilicus. 


XU-OU 04-41^^ UOIlSUJtS OI ATI 

incision starting about one inch above the umbilicus over— 
the right rectus muscle and passing downwards and medially 
to about two inches below it and towards the midliue. AVhero 
the bladder is not large, the downward extension may have 
to be greater. The anterosuperior surface of the bladder is 
laid boro and the de Pezzer catheter inserted os above. This 
leaves the area immediately above the pubes free of adhesions 
a -virgin field for the actual prostatectomy. At the second 
stage an incision of the Pfannenstiehl type is preferred ■ this 
is a transverse incision about one inch above the pubes 
through the skm and rectus aponeuroses, -with separation of 
the r^tus muscles. The prostate is removed through a low ' 
bladder-mcision. Alternately, a vertical incision, inclim'ng to 
the lett as it posses upwards, mn y bo used. 


1. Lancu, 1315, u, 693 . 
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PABLIAMENT 


Oi^anisatiqn is an inevitable concomitant of social 
evolution. Social life in a democratic society requires 
the harmonious integration of the, activities of oU sections 
of the comruunity. The objection that such integration 
is incompatible with fireedom or individuality has little 
substance. Scientists cannot but gain freedom and 
inspiration from becoming more socially conscious In 
outlook. 

“ My kingfdom is not of this world ” is an inappropriate 
credo for scientists in the atomic age. 

Loudon, N.W.S. MARTIN ItOTH. 

'HOSPITAL WARD PLANNING ' 

Sib, —Dr, McIntosh and Mr. Ooales (May 10) have 
produced a very timely and interesting ward plan. They 
are to be congratulated on combining as far as possible 
the best features of modem pl anning in one composite 
whole. In my view, the Medical Research CouncU’s 
War Memorandum no, 11 on the control of cross-infection 
in hospital will have a profound effect on the ward 
planning of the future. Whilat it emphasises the need 
for isolation cubicles with access from corridors, it at the 
same time stresses the importance of good lighting and 
ventilation, especially in the control of dmplet-borne 
infection. 

The design submitted has another desirable possibility 
not mentioned by its authors. Often there u a great 
derhand for beds on the male side while there are empty 
beds on the female aide, or vice versa. This plan allows 
for elasticity in the allocation of beds between sexes 
even ivithin the same ward unit. The provision of two 
separate sanitary units would help segregation. 

I believe, however, that a ward of 30 beds is too big, 
at least for an acute general hospital. Complicated 
modem procedures demand that the ward sister should 
only have about 20 patients to look after. I agree with 
Dr. McIntosh and Mr. Coales that the 2-bedded unit 
has no merit either from the patient’s or the hospital’s 
point of view. 

Uaudoush Hospital, Cardiff. Davtd Gt. Morqan. 

INFECTION BY INJECTION 

Sib, —In ypur leading article of May 17 your rightly 
draw attention to the serious dangers attending the use 
of improperly sterilised syringes. ' 

Discussing the lirnitations of autoclaving or adequate 
dry heat when sterilising glasa-metol syringes you say 
that: ' ^ . ■ 

“ Boiling, hdwever, is within the scope of all; and boilhig 
is perfectly satisfactory provided the syringes ond needles do 
not remain in water exposed to the air, and are assembled 
. with forceps or sterile gfo^vea.” ’ 

I think this description of boiling as being “ perfectly 
satisfactory ” needs further qualification. The Medical 
Research' CouncU’s War Memorandum no. 16 (1946) 
refers to the technique of hoUing in the following terms: 

' “ Boiling in water will destroy all pathogomo bacteria 

except those that produce resistant spores. . . . The word 
t ‘ stenle,’ therefore, applied to o syringe and needle, implies 
thatr the syringe 'and needle liave b,eeh through the process of 
sterilisation m the- autoclave or hot air oven. It is often i 
loosely apphed to a syringe that has been boiled. Since 
accidents due to spore beming bacteria have proved rare, 
a boiled syringe may be accepted as reasonably safe where 
sterilisation m the autoclave or hot air oven is impracticoble, 
but a boiled syrmge is no(i necessarily sterile and its safety 
cannot be absolutely guaranteed.” 

It is clear from this that toUing is far from perfectly 
satisfactory, and that every effort should be made to 
'sterilise syringes by autoclave or hot-air oven, MpeclaUy 
when they are to be used for Intrathecal injections. 


Hertford County Hospital, 
' Hertford. 


John O. H. Hanson 
OU et Phannaolat. 
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imprisoned In Stanle^Prison ; but none were inf* 
in -Stanley Camp. Dr. Fehily’s article in the £ • 
Medical Journal (Feb. 8, p. 220), to which you te 
is not quite accurate in all particulars. For eianj 

the infant-mortality rate in Hong-Kone for KUrt 
109 not 100. . t, g lor iwD 

Lastly and more important, neither I nor my coll 
would like it to be thought that we claimed to 
responsible for' thq repmrkablo health record for 1944 
In this the first complete year since the liberation cf th 
colony from the Japanese the general death-rate, tk 
infant-mortality rate, and puerperal morbidity 'aaj 
mortality rates were the lowest recorded since tha cokaj 
first came into hel^ in 1841. This achievement, in tl* 
face of real dilBculties, is the result of team-work in whid 
medical, health, investigational, and social-welfare Bemca 
share the cre^t ivith the able administrators reaponMbk 
for maintaining food-supplies, the water and sanilAn 
engineers, and the Navy, Arm y, and Air Force personnel 
The relief workers ' mentioned, who nndoubtedij 
helped to achieve the satisfactory results, included tht* 
attached to voluntary organisations, such as the Fed 
Cross, Shlvation Army, the Hong-Kong Social Welftn 
Council, and the Society for the Protection of Children, 
03 well as members of tha relief section of the Hong-KoB( 
government medical department. 

London, a.W.lO. P, S. SeLWYN-ClABKE. 


Parliament 


' DIETARY DEFICIENCIES IN HONG-KONG 
giB,_^May I correct one or two details in your annota¬ 

tion of April 26, which was based on my report on _ 
Medical and Health Conditions In Hong-Kong, 1942-46 ? 

It is Mt true that British, Americans, and Indiana 
were interned in Stanley Civilian Internment Camp. 
Several hundred Indian troops were interned In a p.o.w. 
camp on the Kowloon Peninsula and several were 


ON THE FLOOR OF THE HOUSE 

Despite pixitests at the amoimt of work the House 
is expected to complete, tha work is being done. In the 
old days of the Irish party organised obstruction toot t 
very big part in prolonging sittings past any reasonable 
hour. But these obatructionist tactics had only * 
limited aim—Home Rule for Ireland. Obstruction could 
succeed then as it cannot succeed now. For no one partj 
dafe hold up the work of the nation by making legislati<M 
impossible. Parliament in the old days was a largeli 
poutical machine; now it is lorgelj- concerned iritl 
economic changes, and while many wish to amend vei? 
few would dare to oppose wholeheartedly. Econonut 
changes on a big scale must be carried out, m the latest 
Conservative programme agrees. And so while disagree 
ing we progress. In file last week before the recess thf 
House nos passed the third reading of the Town and 
Country Planning BiU, the NationM Service Bill, the 
Statistics of Trade Bill, and the National Health Service 
(Scotland) BUI. For good measure there' was added the 
second-reading debate omthe Finance BUI, and a day ol 
A^ournment motions. 

Parliament wUl go on at this rate imtU the sumniei 
recess, which, rumour has it, is to be longer than of late 
and wUl last into October. It i| to be hoped it will, 
for tempeis are getting frayed even in the House ol 
Lords. Under the Labour dispensation the Uppei 
Chamber has become a more important organ of dis¬ 
cussion and debate than for many a long year. Many 
new peers have been created who are able to take s 
leading part in public affairs, and this applies to ah 
parties. Further, the- power of initiating legislation 
which resides in the Lbrds is useful when the House of 
Commons "programme Is so crowded, and tha power ol 
revising the drafts of Bills sent to the House is useful 
when an extra time is needed for discussion. 

The Addison-OherweU mSIde on the feeding of the 
British people brought party poUtics very much to the 
fore in the usually august calm of the Liords- Mr. ChurchiU 
said some time ago ^at the people of this counfay are 
badly fe'd, and Lord OherweU, who as Professor Lmde- 
mann -^08 Mr.-ChurcbUl’s adviser during the war, argued 
that our nutritional condition Is very bad *1“°^ 

ing the phrase “ dying of starvation’.’ from an mticle 

in a meiical weekly. Itord sense^ 

that this phrase-was used m the BtricUy fec^<^ Be^ 
but did not explain how death m a a^«y 

S?;“tha/th^^n^^ative M who have a majority 
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3^edged films'of 35 n or greater diameter, and with, no 
nucleus. These were at first taken to be the long-sought 
J respiratory squames in various stages of development, 
^ with the la^e anuclear ones representing the non- 
(nucleated plates of KBUiker which had presumably 
’ 'been peeled off from the walls of the alveoh in the 
' flushing process, just as had been the epithelial patches 
"v&om the walls of the smaller bronchioles. However, 
■[critical study has convinced me that-all of these forma¬ 
tions are the result of “ smudging ’* of cells. So close 
'--iras-the simulation of these artefacts to supposed reaUty 
that I reported them as detached squames to a scientific 
organisaHon,* and I wish to take this opportunity to set 
matters right, for I feel now that they are not respiratory 
- squames. This “ riddle of the lung ” os you well term it 
in your editorial remains for me unsolved. We may 
'j thoughtfully parody the first line of John Keats’ Sormet 
-[•on Fame and make it read : “ Squame, like a wayward 
1 gill, will stfll he coy.” 

I London, Canada. CHAItLES C. HaCKLIN. 

J W.H.O. AND GREECE 

1 Sm,—^Undoubtedly we all welcome the development 
-f of the World Health Organisation. There can be no 
1 dispute over the international importance of the many 
I huge problems of disease prevention and raising of health 
I standmds, which it has set itself to tackle at the 
international leveL In these undertakings we wish it 
godspeed. 

[ But therein one aspect of its programme'which should, 

I 1 think, be seriously question^—namely, that of two 
I countries chosen for special missions on tiie spot, one of 
them should be Grpece. I worked for sixtem months 
. with the health division of the Ukrha. Greece Mission, 
both in Athens and in the provinces, and it is hard to 
convey the extreme frustration experienced by all 
^ IJsRaA. field workers in their efforts to assist the recon- 
struction and improvement of services for the Greek 
people. The need was beyond measure ; medical supphes 
and equipment arrived m abundance ; great numbers 
of ordinary Greek citizens were ready to coBperate whble- 
j heartedly and disinterestedly. Tet very Uttle other than 
pore relief measures could be achieved, for the main 
reason that the. Greek government put politics—its own 
particular brand of politics—before the interests of the 
people. 

Bor instance, in the area of Corinth there is a ve^ high 
incidence of trmhoma, up to 70 % in some of the villages. 
4 paper scheme existed to deal with this appalling situa¬ 
tion. The only local ophthalmologist capable and 
j wilhng to operate the scheme was not appointed to the 
post because, his pohticml opinions did not conform to 
‘ thoqe of the government. That doctor is now uselessly 
in exile, while the trachoma problem continues 
, unchecked. For similar reasons many X-ray plants 
' and laboratories installed by us go unused or only 
partially used. A number of girls put throi^h emergency 
tra ining courses for vital sanatoriom nursing were sub¬ 
sequently refnsed appointment on the same grounds. 
Snth examples could be quoted ad nauseam. But perhaps 
r the moat mattering incident of aU occurred when the 
Greek government was fully prepared to wreck—and 
to some extent succeeded in wrecking—the huge life¬ 
saving anti-malaria programme, in the course of conduct¬ 
ing among its employees th i s same “ purge ” of 

pohtically unreliable ” elements. 

^ I am told that in Poland unrelenting Xazos are 
reluctantly maintaiqed in specialist posts where absolutely 
required by the acute shortage of experts. The Polish 
government can put the interests of reconstruction 
before the elimination of real enemies. Yet the Greek 
government will not employ even the humblest clerk if 
ne helped to resist the German occupation. 

Anyone who heard Dr. Marc Daniels speaking recently 
to the Thiberculosis Association about Uxbba tubercu¬ 
losis work m Europe will appmeiate bow other countries 
—notably Poland and Yugoslavia—devastated by war 
beyond Ml comparison with Greece, suffering far more 
acute losses of tramed personnel, and much less generously 
supplied by the Umted Nations, have yet made real, 
and m my opinion astonis hi ng, advances towards restore 
ing and de veloping their shattered health services. I 
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would be the last to deny the Greek people that help 
which they certainly need and deserve. But I think 
that under present conditions in Greece the World 
Health Organisation will be as httle able as was Hnrea 
to provide help from which the population will derive 
secure and lasting benefit. The taxpayers of the United 
Nations should have their money invested where returns 
in terms of real improvement of health conditions are 
certain. And if the World Health Organisation is to 
become the effective and respected body which we would 
like it to be, such considerations should be taken into 
account. 

London, N.7. ‘ JUDITH WATERLOW. 

EYE OPERATIONS ON THE DEAF 

Sir,—M ay I make a plea for more imaginative dealing 
with the totally deaf (those who “ hear ” only through 
their eyes) while they are undergoing treatment in 
ophthalmic hospitals, especially after operations, when 
they have both eyes bandaged ? To anyone lying in 
one. position, fuUy conscious, deprived of sight as well 
as hearing, and not certain that sight wfll return, twenty- 
four hours can seem an eternity. 

Through the sense of touch, used in ways arranged with 
the patient beforehand, something can be done to help. 
The time to the nearest hour can be tapped into the 
patient’s hand ; simple questions can be answered by 
a grip of the hand for “ yes ” and a shake of the hand for 
“ no.” (A slight movement of the patient's bed before 
the hand is touched wUl prevent shock.) It is also a 
help to know beforehand what nourishment will be given, 
and how; ahd to be told that you will not be left alone 
longer than an hour at a stretch (even though you don’t 
ring) creates confidence. 

While the patient can use his eyes, writing is the 
surest means of communication and should be used to 
teU anything important—that the time of the operation 
has been altered) for example. There wUl then be no 
waiting with nerves unrelaxed for preparations to begin, 
and no hustling of the patient wmeh is not understood 
and causes worry. The operation itself, performed under 
a local aruesthetic only, is a great tax on nerves, and 
the avoidance of strain beforehand is an important 
matter. 

London, ■W.2. GERTRUDE M. ManN. 


AlAiALUSIVlUJ TTUiiSLlUA'l 


Sm,—^Professor Folanyi described the moral strength 
of the scientist as dependent on speaking to the State 
as a liegeman of a higher master, demanding homage 
to this master.” This is presumably the method he 
advocates for combating the ban already in operation 
on publications in certam fields of atomic phymes, and 
which is likely to extend, if the present state of affairs 
continues, to an ever-widening field of scientific subjects, 
for there must be few discoveries of importance concerning 
which secrecy could not be demand^ “ ia the nationM 

interest.” 't^Ue this approach carries a certain emotional 
appeal, it contributes httle to the solution of the serioua 
problems now confronting scientists, among them the 
threat to that free communication which is the very life¬ 
blood of science. One is reminded of Canute sittiag with 
his feet in the water forbidding the flood of the tide. 

Professor Poland asks for the pure scientist an 
absolute freedom to dedicate himself “ to the service 
of a transcendent reality ” ; he wants him to be free 
to follow his “ personal creative passion.” It is ‘doubtful 
if the absence of restraint he would thus achieve could 
be ch^ctensed as feedom. No “ metaphysical assump¬ 
tions 7^ suffice to reheve the pure scientist of the 
bmdea of some moralTesponsibility for the consequenc^ 
of his work. He cannot escape from them by mtirimr 
mto a spunous isolation and making his utteraicesT^ 
airedermc ^htude. The pure atomic physicist cannot 
retam pi^ty Md iremaui ou his pedestal, wrapped in his 
^McendmM vkion while civilisation is extennina^ 
OTto atomic bornbs. Hirosl^a and Nagasaki have made 
the problemof the perversion of science inescapable for 
. scientists^ They am henceforth morally offiiS to study 
the social miphcations of scientific work and show thei^ 
concern for truth and justice and aU Is w 

wortag for a rational sociakorder in which 
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was'^well aa long 
food, and seemed 


as everyone got an equal amount of 
to prefer parity to charity. 


pulmonary tuberculosis rate la the second highest (&1W. 
Glasgow) among the smweys made. 


National Health Service (Scotland) Bill 
Before rising for the AVhitsuntide recesa the ITouso 
of Commons agreed to the Lords’ amendments to the Bill 
and the measure was given a third readmg and received 
the Royal Assent. 

QUESTION TIME 
Free Meals and Milk 


Replying to a quoation, Jtc. Q. ToinaNSon stated that 
according to the return made for a normal school-day m 
October, 1910, the number of pirpils receiving free school 
meals m maintained schools on grounds of linoncial hordship 
was 338,450. The number of pupils in ranintamed schools 
receiving '/, pint of mUk, whicli was free of charge for all 
pupils, was, on the same day, 4,300,000. 


Speech Therapists for Schools 
Hr. Tomlinson also stated that 90 local oducotion autho¬ 
rities are now employing speocli therapists ; 50 autlioritioa 

have no speech therapista on their staff. Local education 
authorities generally ora fully alive to the importance of 
employmg such officers, but unfortunately the supply of 
speech therapists falls short of the demand. 


Vaccine Experiments on Children 
Hr. Petbb Fbbbman asked the Hinistar of Health whetlior 
Ids attention had been called to the oxporiraonts on 000 ' 
bobies in London and Manchester by injecting them with / 
different varieties of vacoma ; wliat the exact contents of 
each of these vaccines were and how eacli was obtained ; what 
evidence there was that any of tliem had any effoet on main¬ 
taining the normal health of the baby ; who authorised these 
experiments ; and what compensation would bo paid to the 
oliiidrea or their parents in the event of uiidoairnblo conse¬ 
quences.—Hr. A. Bbvan replied; Tliia is an investigation 
conducted under the aigia of the Medical Research Council, 
m osMcifttiou witli my medical advisors, into the volue of 
certain vaeomea m preventing wliooping-cough. Trials 
m the United States suggest that those vaccines give protection 
against the disease and thus help to maintain the normal 
health of infants. This valuable teat is being carried out with 
the voluntary a^roomout of tlie pureiits^ and under strictly 
controlled conditions. There is no reason to fear ill offocls. , 


Public Health 


Tuberculosis in the Boot and Shoe Trade 

Dr. 0. M. Smith’s survey in Northamptonshire ‘ 


survey m 

shows that the hoot and shoe trade has an unusuoliy 
liigh incidence of active pulmonary tuberculosis as 
revealed by mass radiography. It will be recalled that 
in 1016 a committee on the incidence of phtliisis in 
relation to occupation found that “ phthisis la specially 
prevalent among workers In the boot and shoo Industry, 
as compared with the general population." The 
Registrar-General’s Decenhial Supplement of 1031 mokes 
the same point in listing the morl^ty-rato from respira¬ 
tory tuberoulosls of 86 occupational groups, among which 
that of boot and shoe pperatlves was only less than that 
of (1) costermongers and newspaper sellers, (2) barmen, 
(3) glaziers, polishers, buffers, and moppors, (4) potters, 
ware-makers, casters, .and finishers, and (6) grinders. 

In 38,032 Northamptonshire examinations the number 
of (xctive tuberculosis cases discovered was 4‘4 per 1000, 
but in the boot and shoo trade the figuie was 6-7 com¬ 
pared with 3-26 in other occupations. Up to the end 
of 1946 about 707,000 civilians, had been exanihied by 
mass radiography in England and Wales and 3ffi per 
1000 of them were diagnosed os having active pulmonary 
tuberculosis. In the London County Council’s survey 
of 40,071 people, 3"1 per 1000 wore found to liave the 
disease; in Birmingham (13,700 examinations) 3-0 per 
1000 ; and in Glasgow (30,062 examinations) 6-0 per 
1000.' The Medical Research CdimcU’s o;samination 
of 10 103 office workers showed that 4-0 per 1000 hod 
Active pulmonary tuberculosis ; in two factories employ¬ 
ing 4720 and 6667 workers the rates were 3-0 and 4-0 
^r lOQO It will bo seen that Northamptonshire’s 


► ItEASONS 

After establishing that the incidence of active tub». 
oulpsis was higher in the boot and shoo trade ttm i> 
other Northamptonshii'o occupations, Smith analysrd 
the incidence in the various occupational categories within 
the trade. Ho found that there was an excess in th» 
clicking, lasting, and finishing deportments. (Clicking 
consists in cutting upper leather into componenU; 
lasting in attaching the bottoms of the boots to the 
uppeis ; and firdsbiug in trimming and polishing liedi 
and edges.) Among 1864 clickers the expected number 
of active tuberculosis cases was 4-14, but the number 
actually found was 12 ; among 3282 men in the lastmg 
department, the expected number was 7;45 and the actw 
20 ; while among 1872 workers in the finishing depart¬ 
ment the expected number was 4'41 and the actual wsi 
16. In all the four main areas of the county there wm 
an ‘excess incidence of pulmonary tuberculosis in the 
boot and shoo trade. 

In 1916 the high incidence of pulmonary tuberculoai 
in boot and shoo operatives was attributed'to the seden¬ 
tary nature of the work and possibly to the cramped 
attitudes of the worker. Factors thought to faionr 
infection were defectivo lighting, iffiected dust, inadequate 
ventilation, and especially the prcaouco of infected work¬ 
mates. In Smith's opinion there is no doubt of th* 
last factor, but fiuther investigation would bo needed 
to show tiiat lighting and ventilation oio worse than 
in other industries. Reports by H.M. inspectors of 
factories, quoted in last year’s ^report of the Working 
Party on the boot and shoo industry, describe the condi¬ 
tions as of a “good medium standard," though ffe 
indiist^ is not up to date in welfare matters. Tne 
work is not especially dirty, unpleasant, or heavy, and 
there is no overcrowding in the legal sense, but there Is 
considerable congestion m many shops owing to the use 
of hoot racks. The means for promoting good general 
ventilation (o.g., windows and doors) are generally 
adequate but seldom well used. A report by one of 
n.M. medical inspectors speaks of a tendency to crowd 
ns many workers and machines ns possible into suiaU 
rooms which too often are ill ventilated. Rather thM 
take advantage of open ivindows, the' workers prefer 
“ to immure themselves in a hot air bath. . . . Clickcra 
with whom I have spoken abhor a draught as natiuo 
abhors a vacuum. Most of them think, m the colder 
season at least, that It is unnatural to work with_ open 
Mfindows at their trade. In the smaller factories visitre, 
I observed only two instances of the ivindows being 
open during -work.” 

Smith t hinks that, before expressing an opirnon on 
work posture in' relation to tuberculosis, compamons 
ore required with other sedentary occupations. Other 
possible factors are (o) selective recruitmont, in that ninny 
branches of the work con bo done by men who oie not 
rebust; (6) injurious dust particles, though there Is 

so far no evidence of a dust factor; and (c) economic 
factors, such ns wage levels. Some of the factory^ 
buildings are good; others are substantial ^t ni^ 
much internal alteration to comply with the Factories 
Act; and others, again, should bo demolished. 


\ 


1 . iltd. Offr, March 22, p. 109. 


' INFECTION AT WOKE ? 

RefeiTing in a leading article to the NorthanmtoMhire 
survey and to the Working Paity repoit the TiniM 
of March 20 says : “ This seems to bo anothiw oMmplo ^ 
of the perpetuation of a specially serious thr^t to healre 
because measures proposed to meet it have been lately 
ignored. The blame is perhaps widely shared, but the 
evidence suggests some degree of odmi^trative 
dmvn, cential and local." It Is well ^ remom^r 
however, that the factors in the 

are economic and social and not neces^ily „™a,(;iona 
Undernutrition, overstrain, and poor bousing remark- 
ore well known to contribute to its . factories are 

able how often, when cases of 

investigated, it Is found that intimate Sis 

in theWe with open ca^ plare M a^ 

nofe to say that cross-infection ^ut tUero 

badly ventilated and overcrowded factory, i^nero 

have been few proved cases. 
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their House, ’will challenge the Government on a major 
itter of legi^tion’; for thev do not want their powers 
befurther limited. ^ 

A question to the Foreign Secretary revealed that 
en the most important reports of the United Nations 
e only gmerally available in this country after a long 
liocL F.A.O. reports published last autumn in 
’ashington are not available generally even in. Hay. 

) far there are in this coimtry only half a dozen^copies 
'the report on the formation of the international police' 
ice, drawn up by the military staff committee of the 
nit^ Fations. Yet perhaps the fate of the world 
spends on TnaVing that international police force work 
id wort eBRcienfly. 

Hedicxts, 3r.p. 

, J 

FROM THE PRESS GALLERY 
' Our Calories 

the House of Lords on Hay 22 Lord Chf.rwpxi. 
dinted out that it .had been stated in the House of 
ommons by a Government spokesman that the domestic 
ition and the domestic entitlement of S points per week 
tovided 1600 .calories a day. HTiat food was available, 
e asked, to provide the extra 1300 calories a day required 
> bring this figure up to the 2900 calories which Lord 
ddison said were obtainable by people who did not 
se restaurants and canteens. Lord Addison had Corn- 
Lined that the figures given in Dr. Franklin Bicknell’s 
rb'cle in the Medical Press were out by about 30% 
nd that the average person in Great Britain gets not 
100 but 2900 calories a day. But if, as the ilinistry 
f Food stated, only 1600 calories a day were to be 
terived from, rationed and pointed foodstufis, was 
Ir, Bicknell right in assessing the amount to be derived 
iom other sources, excluding canteen and restaurant 
teals, at 500 calories, or was Lord Addison right when 
le declared it to be 1300 calories a day from unrationed 
nnrees. According to the Hinistry of Food’s own 
lietary survey food eaten in the home was equivalent 
n December,’1943, to 2390 calories, and in December, 
to 2300 calories. That figure was nearer Dr. 
Bicinell’s assessment of ,2100 calories than Lord 
iddison’s of 2000. 

Lord Addison had also protested against the state- 
inent that uneinployed before the war were better fed 
than most of the nation today. Loird Cherwell believed 
that to be broadly true, ^me ten years ago Sir 'William 
Orawford and Sir -T obn Bovd Orr had estimated the 
average calorie intake of ^ha lowest income groups 
it 2^5 and 2317 a day. respectively. Surely th^e 
^gures simported. Dr. Bicknell’s statement. 

Sir yii iMiaTT, Crawford’s investigation further showed 
that the poorest 13 % of the population got 63 % more 
meat, 80% more bacon, 46% more fats, an.d 98% 
more sugar tbnn the ration, allowed today. A fervid 
vegetarian might say that the people were better fed 
today because they were getting less meaf. Bat the fact 
that a gmnTI percentage of the population might be 
getting slightly more food did not outweigh the fact that 
the oveririielming majority were getting a great deal 
less. It was an abuse of lanigpage to say that the country 
as a whole was better fed than ever before. He was 
coacemed with the normal man and woman, the .small 
shopkeeper, the cler^ the adolescent, and especially 
the unhappy housewife, whose life of queuing and cou- 
triving left her no time for meals in restaurants and 
canteens. He asked the Government what were the 
irts and amounts of food which these p^ple could 
ay outside their rations and points to mak e up the 
ifference of 1300 calories. 

Lord Koxhschiui felt that Lord Cherwell’s question 
1 st some doubt on the figure of 2900 calories per person 
er dav as the average consumption of food in this 
ountry. The exact fi^ire, he added, was 2380 calories, 
his figure applied to the whole population and Lord 
Hdison, he believed, had nowhere said it applied 
o people who did not use restaurants. The combined 
Jnited Kingdom, United States, and Ca nadian Con- 
umption Levels Enquiry Committee concluded in 
■942 that the method used by the Hinistry of Food 
o obtain tbeLfigure of 2900 calories was the best method 
ivailable and it was identical with the method used before 


the war to get similar data. The figure of 1600 calories 
obtainable from the ordinary adult ration took no 
account of unrationed foods, wdfare food schemes, special 
rations for miners, extra cheese rations for some 
workers, the sweet ration, the consumption of food in 
restaurants and canteens, and the allocations of rationed 
foods to the manufacturers of composite foods which 
were unrationed. to the consumer. In a letter to the 
Times Lord Cherwell had compared the calorific value 
of the adult rations with the pre-war average con¬ 
sumption of the same food by the poorest 15% of the 
population. 'The two figures.were not comparable. 'The 
first was a minirnmn entitlement, while the second 
was an average total consumption. The only true 
comparison between now and before the war was given 
in the Consumption Level Enquiry Reports. The 
national diet had its defects and monotonies which he 
hoped would be rectified. But compared with pre-war 
levels of consumption assessed in the same way as now 
the deficiencies were nowhere near as great as some of the 
critics of the Government would have people believe. 
Grave as its difficulties might be this coimfay was not 
dying of starvation, and the Government’s figures 
were not lies used for political purposes. 

■Viscount Addisox affir med that the figure of 2900 
calories was an overall and not an individual figure of 
consumption, and in the last debate when using this 
figure he had not mentioned people using restaurants 
, or canteens. The comparable figure for the pre-war 
period was 3000 calories, a drop of 100 calories. 

' There was no doubt. Lord. Addison admitted, that 
our food today was less varied, attractive, and palatable 
than our pre-war diet. The total consumption of meat 
today was about 9 % less than pre-war. Fats were down 
by 29%, sugar by 26%, eggs by 14%. On the other 
band, the consumption of dairy produce, especially 
mUk, was up by 30%, fish by 28%, and flour (not- 
withrfanding bread rationing) by 10 %. While our diet 
was duller and less palatable than before the war, it 
approximated more and more closely to the nutritional 
foundation upon which it should be based—namely, 
dairy produce, vegetables, and high-extraction bread, 
rather a pedestrian diet, far remov^ from the aesthetic 
levels of an hotel grill-room. 

The figure of 1600 calories was made up of the basic 
ration of 1400 pluajthe ordinary adult points ration of 
200. In addition to the rationed foods there were also 
a number of additional purees of food, including the 
bonus issues of sugar and jam, meat pies, sausages, 
fried fish and chips, the sweet ration, vegetables, amd 
fruit. Heals obtained in canteens and restaurants were not 
a minor contribution to the provision of food. 'There 
were at present 25,000 factory canteens ; school canteens 
and canteens for young persons exceeded 29,000 ; there 
were 15,000 British B^taurants, about 3000 Service 
canteens, and about 92,000 commercial catering establish¬ 
ments. These places provided a total of nearly ISO 
million meals a week. Agricultural workers and others, 
who could not use canteens, benefited under special 
schemes by which they could obtain supplementarv 
rations. 

The Govemment_naturally wished that the national 
diet might be more plentiful and more varied and 
attractive, and they looked forward to the time when 
changes to that end could be introduced. But the House 
could rest assured that the food requirements of the 
I>eople as a whole were being adequately met and that 
there was no room for alarm and despondency. He 
still regarded the statement that England was dying of 
starvation as an absolute falsehood. Statements of that 
kind ought not to be made. They were sloppy, inaccurate 
and mischievous. ’ 

lAird CHEnwEtL said the figures quoted for restaurant 
and canteen meals were eijuivalent to only mam meals 

per head of the population each week. If the Govern¬ 
ment claimed that such an enormous amount of food 
consumed, they should, increase the ration. If the 
Gov^nment figures were right, they imphed that some 
people were getting much more food thnn others. Lord 
Ad^on had not dealt with the fact that a normal person 
canteen or restaurant meals obtained 
only -300 c^on^. Lord Cherwefl could not pretend he 
was satisfied with the Government reply. They said all 
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diarrhoea and enteritis under two yeai-s, and 11 (3) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified durmg the week 
was 270 (corresponding to a rate of 27 per thousand 
total births), mcluding 41m London. 


Notes and News 


“T 


'Diary of the Week 


JUNE 1 TO 7 

Monday, 2nd 

EotaL Oollece ok SunaEONS, Lincoln’s Inn Flolda, W.C.a 

3.45 p.ii. llr. n. F. Lunn: lutosumout. (Amott <loinQnBtrn.Uon.) 
6 p.Bi. Mr. J. W. Tudor Thomas : Cornoal Transplantation. 

FELLOWSnn* OF POSTOR VnUATE SIldioine 

5 p.M. (St. Stophon’a Hospital, Fulham Rood, S.W.IO.) Dr 
Morvyn Gordon, p.r.s. : Is Rheumatism a Virus Dlscasu 1 
Westminster Hospitil Horsoferry Road, S.W.l 
5 p.M. (Moyerstoln theatre.) Ollnlco-patholo^cal demonstration 
on Chronio Mastitis. 

Tuesday, 3rd 

Royal College of Scrgeons 

5 p.M. Mrs. A. Pltio : Biporimeutal Aspoots of Nutrition and Eje 
Disease. 

Fellowship of Postor vduite Mbdioinb 

, 5 P.BI. (St. Stephen’s Hospital 1 Prof. B. W. Wlndoyer: X-my 

Therapy In the Chronio Rhoumatio Diseases. 

London School of DERiLiTOLOor, 5, Lisle Street, W.C.I 
5 P.M. Dr. A. D. Porter : Diseases of the Hulr. 

Wednesday, 4th 

ROY.U. (ToLLEOE of SORGEONa 

3.45 P.M. ilr. IL F. Lunn : Alimentary Canal. (Amott demuii- 

stmtlonA 

Fellowship of PosTORAnnvTE Mfjhoine 

5 p.M. (St. Stephen’s Hospital ) Dr. Francis Bach; Phiojlcal 

Medicine Department In the ’Troatmout of the Rhemuatle 
Sick. 

MEDico-OniRtTnaiou, Society of EDLsnonaii 

8.30 P It. (7. Drumsheugh Gardens.) Dr. J. L. Henderson . 

Refluotlous on American Medicine. 

Thursday, 5th 

Royal Colllof. op Surgeons 

6 p.M. Mr. R. W. Notln. Intestinal Amceblaals. (Hunterian 

lecture 1 

Fellowship of Postoraduate Medicine 
5 p.M. (St. Stephen’s Hospital.) Dr. W. S. C. Copeiunu • Non- 
articular Rheumatism. 

London School of Dehjutoloqt 

5 P.il. Dr. F. R. BotUoy ! Soborrhoolo Dcnnatltla. 

EDtNBCrRGH POST-GRADHATB BOAUD FOR MeDICINB 

4.30 P.M. (Rojal LHlrmory.) Dr. W. Lindsay Lamb: Chronio 

Diarrhoea. (Honyman QUlespIo leoturo.) 

Friday, 6th 

Royal Colleqb of Sorgbons 

3.46 P M. Mr. H. F. Lunn: Polvio Girdle. (Amott demonstration.) 

5 p.M. Mr. H. Rldloy : Nutrition and Kyo Disease. 

Fellowship op Postqradu ite SlEDforvE 
5 PAi. (St. Stephen’s Hospital.) Dr, Graco Datton 
Diagnosis In the Chronio Rhoumatio Diseases. 


X-ruy 


Births, Marriages, and Deatl^ _ 

BIRTHS 

Sevan. —On May 20, at Hertford, the wile of Dr. J. E. O. Boon 
—a daughter. „ 

Hebbkrt. —On May 22, the ulfo of Dr John Hohbert—a son. 
Hicks. —On May 10, In London, the wife of Dr. A. O. Hloks—a sou. 
Mackenzie. —On Jlay 22, at Woking, the wifo of Dr. M. D. 
Mookonalo—u daughter. 

jIann.—O n May 10, In Loudon, tho wife of Dr. W. N. Mann—n som 
Rouertson.— dn May 18, at Morpeth, tlio wife of Dr. R. P. 
Hobert^n—a son. 

Smith.—O n April 11, In Ipswloh, Dr. Katherine Vajdora, wife of 
Dr. L. B. Smith—a sou. 

MARRIAGES 

CRAIG— Ddslvresq.— On May IT, In Loudon, James Donaldson 
Craig, M.n , to Joan Luola Duiimresq. 

Kinodon—Appleby.—O n May 2, at Foreham, John Renoedou 
, KIngdon.M.B., to Margaret Appleby. 

Lpovs —MoQuRK.—On May 17, at Brook Green, Peter Ferrers 
Lucas, captain R a.m.o., to Flonuualo Doreen McGurk. 

, ' DEATHS 

_On May 22. at Woodley, near Stockport, Frederick Coat, 

M.B.C.B., aged 86. 

Ohurcher. —On May 21, In London, Thomas GlUord (Jhurohor, 
M B. Edln., aged 91. 

CnopER_On May 21, at Surbiton. Harry Cooper, d.m. Oxid. 

g^jOTT._On May 22, at Oundlo, Arthur Forbes BlUott, M.n. Comb., 

TTc^ivs^On May 10, David John Evans. M.n. Blrm., P.n.cs. 

_On Wy 15, at Dundee, William Lindsay Klnnear, 

ILInni^ m d. St. And., f.r.oa-e. 

McOaxS— Oh May 24. at Worthing, Henry Duudns McCall, 

May 20. at Wluohostor, Allan James Macnab, o.n., 
^^MO., F.R.C.8.. colonel, i.m.b. roW.. ogod 82. 
noBiNSON.-Ou May 21. at Walton-on-T 
RobluBOn, O.B. 


TREATMENT OF THE ALCOHOLIC 
Alcoholics soldoin present themsolvos for treatment, sod 
those who como up agonist the police ore not usually referred 
for medical ndvico ; so doctors have little opportunity to 
intoryeno m such cases. Dr. S. Izikowitz ^ would ciiango thu. 
Ho suggests that persons nrrested for drunkenness should not 
bo fined or othonviso piuiished but should bo oxammed and 
if necessary treoted, and lie favours tho establishment m 
Sweden of a spociol hospital for this purpose. Tliough 
“ aversion treatment ’’ is ni Lus experience better than others, 
ho doiuos that any one method is rohablo, ond bo recommends 
ringing tho changes by whnt ho calls "summation therapy" 
From Sweden, too, comes the report that intractable aleoholtjo 
has yielded to frontal lobootomy, which has been undertaken 
in a fow COSOS by Dr. Qdsta Ryloudor, Expononce so far has, 
however, boon insufflcient for tho merit' of this senous 
undertaking to bo assessed. ■ 

INCREASED DISABILITY ALLOWANCES 
L VST year tho Ministers of Pensions and of National Iniur- 
once sot up an mterdopiirtmontnl committ-ee to consider the 
pensions payable for spocified injuries. Tho commJttee'j 
recommendations ’ have been accepted m principle by the 
Minister of National Insurance os a basis for regulations under 
tho National Insumuco (Industriul Inj’uries) Act. Tho MiniBter 
of Pensions has also accepted the report, with ofloct from 
April 1. For the loss of tho left hand or arm the pension, 
hitherto 10 degrees less, is now tho same os for n^t 
arm at tho eorrespouding site ; tho assessment for nmpntotion 
tlirough tho shomdor is mcronsed from 80% to 90%, and for 
loss of four fingers from 40% to 60%. 'Tlio osaossment for 
amputation througli tho hip-jomt is mcreosod from 80% to 
00% ; and there are other mmor changes These mcreuies 
will be nutomatically applied to tho allowimcee of tbita 
disabled m the late wor ; but pensioners of the 1014-18 For 
must apply for a review of their awards. aUiout 7000 
pensioners will benefit by the now arrangements, which mil 
cost slightly over £100,000 a j onr. 

OP 


, O.M.O., 


at Waltou-on-Tbamcs, Oliver Long 
M R.O.P., major-general late r.aalo. , 


TRAINING , OP LOW-GRADE DEFECTIVES 
Those who work with low-grade defectives know they are 
not tho useless clods they appear to the casual visitor. Dr. 
H. J. Fitzgerald,’ formerly medical supormtondont of Bridge 
Homo, Witham, Essex, notes that such patients must ho 
systomatically taught things wluch tlie normal child pidis 
up witliout truimng j but the point is that they can be taught, 
and that they enjoy loarnmg. 

The patients at Bridge Homo oro adult men, loss thou half 
of whom have a mental ngo above flvo years; yet in 1946, of 363 
patients (mcludmg among them 80 with epilepsy, 62 onppled or 
portly crippled, and 12 blind) only 7 woro completely unem¬ 
ployed, and none wore bodriddou. Cnpples are tramed to walk 
m various ways: apatiout, placed at one end of a pair of parallel 
bars, IS encouraged to loavo lus chair and pull hunsolf along 
between the bars ; as his pou ers improve no learns to u alk, 
puslung his cbnir in front of lum, or whoehng lorgo toys, 
homo-mode m the form of a steam-roller or on ongmo. Lutor 
ho will olimb a wooden slope, cross a little bndgo, descend some- 
steps, and open a gate ; and all those exorcises nro done wlior 
possible m tho open-oir. Even helpless cripples ho out-of 
doors on rugs, and exorcise thonisolves by working to captun 
toys placed just out of rentli. hinny are able to toko pari 
in phyBical-exorciBO classes, usmg on outdoor gymnasium 
'•set consistmg of a swmg, oUmbmg-ropo, and trapeze. The 
rest of tho equipment, smeo it needs to be exceedingly strong, 
IS Jiomo.modo and mcludes a rockiiig-liorso made from an 
old gymnasium liorse, and n fixed bicycle arranged on rollbrs 
so that tho effort required to pedal it is equivalent to that 
used in a ride up a slight lull. Wheelbarrows filled witli sand 
are pushed up and down mchnod planks, low hurdles are 
crossed, and the men piny ut skittles and at a ^mplo ball 
game, in wliich ballh are tlirow n yp mto baskets wluoji corro- 
spond m colour with sashes worn by tho players Sot oxoroj^ 
oMy lost for 16 mmutes m tho hour; and for the rest of the 

•A Ret^^ot' tUo*’int^^Dopurtmontal 

-ment of Disablement duo (o HpocWi'd Injuries- oimi. 7070 . 

H.M. Stationery Ofllco Pi) 19 Jo Onulo DofecUves 

°Shmrby““tb%ariouu“l^ M^bil UcaluC 

39, Queon Ann o ^txoot, London, W.i. 



THE LAUOET] 


PtTBIJC HEALTH 


[MAY 31, 1947 771 


Nevertiieless Smith’s-, flndings constitute a challenge 
to the authorities, hoth central and local, to see what 
can he done to diniinish the hi^ incidence of tuberculosis 
in the boot and shoe tyade. Ehirther investigations will 
have to include comparisons not only of factory condi¬ 
tions hut of the housing, nutrition, wages, and social 
habits of the workers in the various occupations. 

Water and Health 

The report of the Water Pollution Eesearch Board,^ 
ecently issued, covers the'yeai-s from 1930 to 1046 and 
I the first to deal Avith the experiences of the war. 
heocoupation \vith war-time problenis is obvious, 
nvestigations ranged from the provision of drinkmg- 
rater for use in ships’ lifehpats and in R.A.P. dinghips 
o the camoufiaging of lakes and reservoirs or the evolu- 
ion of a satisfactory closet for air-raid shelters. For the 
ifeboats a still was devised which, if operated for ten 
lours a day for fourteen days, could produce some 
10 gallons of potable water on a consumption of some 
I gallons of paraffin oil. For the airmen’s firnghies' 
iriquettes were produced to make sea-water d rinka ble 
jy tr^ting it with silver zeolite, silver oxide, and barium 
jhloride. The briquettes would not readily break up in 
ea-water; bentonite or fuller's earth was therefore' 
idded ; it swelled when it became wet, and thus dissolved 
he compressed briquette. As for the camouflaging of 
Dodies of water, when the Ministry of Home Security 
sought to make them invisible to enemy aeroplanes, 
experiments were made with a thin skin of oil and a layer 
if treated,coal powder. The effect on taste, odour, and 
tacterihl growth was not too bad ; but the camouflage 
siperts found that the coating failed to remain evenly 
spread in any but very calm weather. 

War damage and developments at Coventry obliged 
the city to supplement its water-suppUes by drawmg 
from the Avon, the intake being returned as a sewage 
effluent farther downstream. This led to an interesting 
study of the effect of chlorinating tte sewage effluent, 
1 practice often urged upon mumcipal authorities byt 
previously little investigated. The tests ^ggested that 
continuous application of a dose of chlorine' equivalent 
to 10 parts per million would consistently destroy nearly 
all of the bacteria by the end of the 3-hour period during 
which the effluent was passing through the humus tanka. 
But chlorination greatly increased the toxicity of matters 
IiTtr gas liquor, usually found in the sewage of towns. 
Fish poisoning resulted. The Coventry experiment in 
chlorinating effluents was discontinued, but useful work 
has been done in a bacteriological survey of the Avon. 

Among other phenomena investigated by the Water 
Pollution Research Board are the nuisance from flies 
bred in percolating filters, and the discharge of industrial 
wastes—chromate from tanning, cyanide from electro¬ 
plating, and other effluents from beet-sugar factories, 
flax retting, photographic processes, and viscose rayon 
works. A promising development at Brcmingham shows 
that “ alternating double filtration ” may enable sewage 
to be dealt with at three times the rate of the older 
method of single filtration, the resultant effluent being 
substantially of the same quality. Thus smaUer plant 
and less land are req^^d for sewage disposal. 

These examples of the topics covered by the research 
board’s report will suffice to show its value to student of 
public health. Camp rit«, hoi^g sites, and factory 
sites were often selected m the last six years for imperative 
reasons of secmity and mihf^ advantage. The Govern¬ 
ment departments concerned ]tod the wisdom to ask the 
advice of the Water Pofiution Research Laboratorv 
Xere helpful data and experience were accimulat^. 
T^^ Xth new towns being planned and new mdustries 
and with rural water-supplies and sewerage 
nro^d“ and improved under the Act of 1044, the 
oS^^rSr of consultation must not be forgotten. 

Diphtheria Immun isation 
mvio nnnual return on diphtheria i mmunis ation by 
, 1 o.uhnnties is made on forms provided by the 

Health, which asks the m.o.h. to amplify 
formation by wymg, on an additional form 
T“° to circular 02/47), particulars relating to each 

from dipht heria m an mun unised child. Facts 

; ivnt ^PoUntJon 1930-45. Report to DepartmcBt of 

and Indiiitrlul ReaearUi, H.M. Statfoaery Office. 

7S. 


now required include not only the dates of p rimar y 
immunisation, and of any reinforcing dose riven, but 
also the date when the child was first seen by the doctor- 
and the date on which antitoxin was administered.- 

Smallpox 

Contacts are still under surveUlaqce in connexion witli 
foci of infection at Barnsley and Sheffield, Yorkshire, 
and at Bilston and Coseley, Staffordshire. 

Barnsley. —The source of infection has not yet been 
determined -with certainty, hut a man who had been 
exposed, to smallpox in a common lodging-house at 
Scunthorpe, and at the time was revaccinated success¬ 
fully (on April 6), arrived at the Barnsley lodging-house 
(24a, Doncaster Road) on the evening of April 30. Among 
innumerable iharks of acne, scabies, and trauma on his 
body were one pock-mark, suggestive of variola six or 
more weeks before, and half a dozen nondescript scars 
which might have been modified smallpox. Attempts 
to culture variola virus from him have failed. 'He has 
been notified as smallpox and is in hospitah 

In addition to the man removed from Bermondsey on 
May 16 there are now 3 cases in the first generation 
arising at Barnsley. Of these, 3 were mentioned, last 
week; the other 2, men aged 68 and 70, developed 
rashes on May 17 and 10. It is doubtful whether the 
man fr'om Scunthorpe could have infected the earliest 
caj^e'in this generation, who is recorded as having had 
a pustulo-vesicular rash on admission to a general ward 
at St. Helen’s Hospital, Barnsley, on May 13, where he 
remained until removed to a smallpox hospital on 
May 16. 

There were 93 men, women, and children sleeping in 
the Barnsley lodging-house when the disease was detected 
there on May 16. Of these, 5 absconded, but only 2 
(Elizabeth Fenton and Lewis Stewart) remain unti’aced. 
Assuming that the period of infection at Barnsley 
commenced about April 26, several contacts who left 
24a, Doncaster Road before surveillance commenced are 
stUl untraced. They include the following persons : 

Stanley Arnold, Wlfliam Barkov William Boyoe, Jolm Brooks, 
John Byrne, Elliabeth Consldy, John Cassidy, Edward Craean, 
James Cummins, John Doan, MaiBaret Dean, Pat Duflrey, Qeotso 
Foster, Mr, and Mrs. Gee, John Hardy, Aidrew Henry, Albert 
Jeffrey, Martin Kearney, James Kennedy, Frank King. Joseph 
McFeahin, JUchael McNamara, John Nylard, Florrle Payne, Albert 
PlckerscUl, Charles Pookllngton, CUlIord Stringer. John Underwood, 
Jacob Warren. William Weir, James 'White, Wedter Wright, and 
Thomas Durkin. The last-named slept at 2ia, Doncaster Hoad on 
April 27 and 28. 

A man named Thomas Durkin was a contact -with 
smallpox at Grimsby. Any news concerning his 
whereabouts should be communicated immediatSy to 
Whitehall 4300, extension 146. 

The disease at Barnsley is variola major of a sevei'e 
type : 2 of the patients have died. 

Sheffield. —The father and aunt of the original case 
have been removed to hospital. The father, successfully 
vaccinated for the first time on May 6, sickened on 
May 13, and developed a markedly modified smallpox 
rash on May 18. The aunt is at present a suspect only. 

Bilston. —A new case has been removed to hospital. 
The patient is an unvaccinated child, aged 11 with 
onset on May 16 and rash on May 19. She lived in a 
house near that of cases removed in April. 

Coseley.-^ unvaccinated kitchen-maid at Moxlev 
Infectioiw Disease Hospital became .iU whUe li-rinir at 
home in Coseley on May 13. A severe confluent eruption 
appeared on May 16. . upi-iou 

Infectious Disease in England and Wales 

■WEEK ENDED MA.Y. 17 

Woiiyicalwte.—Smallpox, 12; scarlet fever, 1028 • 
^whoo^-cough’ 2120 ; diphtheria, 243 ; paratyphoid! 
3, typhoid, 9; measles ^excluding rubella), 12 678* 

or influenzal), 578 ; cerebro^mai 
te\er, 57: Doliomvftlitia. ii. « 



cholera, plague. Sr typhus W^ToM^ dn^g the'^ek 

Deatts.—-In 126 great towns there were no deathn 
frpm enteno fever, scarlet fever, or diphtheria, 8 fOl 
from measles. 11 ( 1 ) from whooping-cough. 80 ^) fri^ 
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NOTES AND NEWS—APPOINTMENTS 


on August 16, lOld, the troubles of this unliappy region soomod 
to be at an end ; but in tho oivi? strife wliioh followoil, 
disorder gamed ground, terrorists robbed 
nwt,* hospital stnfl, tho chief 

n fs hospital was enticed from liis house and shot, 

Mid all were worlmig in danger and uncertainty. Novortholess 

w™ f of gunshot wounds 

spring of last year supplies wore exhausted 
and the stnli worn out ; but from that time tilings have 

' i'® P sides—from the British 

^ Cross, from friends in Cliiiin and Canada, from Cniuev 
^ d Uniuia. Old staff are rbturning, and the work is ready 
to grow again. ■' 

hospitol, lloukdou has received no outside 

support tho 

n^wl college. Now dormitories and lootiuo rooms aro 
needed for nurses, new surgical instruments mid nursing 
supplies, imd a now children’s ward. llNiinA-CNiuiA have 
promised £6000, but at least £16,000 more is needed. Those 
wislung to help shoidd write to tho Bov. J. C. Dorward 
SMretary of the Moukdon Medical College, at F.M.O On'icbs* 
Church of Scotland, 121, George Street, Edinburgh, o 


[may 31, mi 


Congress on Urology 

n+ Of Urology is holding a conferax, 

at St. Moritz, Switzerland, from August 26 to 28. Thetubxct 
chosen for discussion oro .^Etiology of Primary Ronol CalcidM 
Konal Tuberculosis, Tnmsplnntation of tho Ureter, Use o 
Sulphonamfoes and Penicillin in Urology, Hormone Therwi 
uProstate. The spoukora will iuolude Hr.ILF 
insburj'-Mluto, Mr. Hamilton Bailey, Dr. Cuthbert Dub* 
xr ■ -^‘hur Jacobs, Mr. Yates Bell, tu 

Mr. Clifford Morson. Further particulars mav bo liod freo 
Air. Morson at SO, Brook Street, London, W.l.‘ 


University of Cambridge 

Sir Lionel Whitby, regius professor of physic in tho 
university, has been elected master of Downing^lloge. 

University of Leeds 

.•r honorary degree of doctor of philosophy 

A ^ U. A. Jluhony, n.D.s., prineinal 

dental offleer of the Ministry of Health, mid Air. W. o! Sonmr 
L.D.b., secretary of the British Dental itasoeiation. ’ 


Congress on Mental Health 
.iVn international congress on mental health will be bold d 
the Central Hall, Westmiustor, from August 12 to 21, consislim 
of the followhig coiiforences : child psyohiatrj' (12tli-16tli); 
medical psychotherapy (12th-16th); mental hygiene (16tli- 
Tho theiues of tho tliroo conferences will bo Found*. 
hons of Afontul Health in Cliildliood, Guilt, iiud JlenUI 
Health and World Citizonsliip. Tho National AssociatiiB 
Health is making amingoinonts for tho congi*«, 
aim further iufonnatiou may bo ]iad from tlio orgunufr, 
39, Queen iVimo Street, London, W.l. 


University of Birmingham 

PubUo-honlth department, 
of the university is ostaWishing a 

the bank will bo housed at tho Children’s Hospital. 

to M, «M^owod several scholarships 

n ^ the Children s Hospital and at tho Children’s 
Institute. One is to bo awarded for psychiutrio work hi 
connexion witli tho folloiv-up of premature babies. 


IntornaUonal Chemical Congress ^ 

The olovonth International Congress of Pure and Applied 
Chemist^ will be hold in London from July 17 to 24 uiid« 
tho presidency of Lord Lovorhuhno.' Tho 14 seotiona will 
Includo: bioohomistry (chairman, Prof. A. C. ChibiiflU, 

F.R.s.); choinislryin relation to food and nutrition (chairraflO, 
Sir Jack Drummond, v.r.s.) ; and ohoniistry in relation to 
modicino and therapeutics (cliairnnui, Prof. 0. R. Hnrington, 
^n.s.). During tho congress looturos will bo given by Sir 
Henry Dale, o.M., and Sir Robert Robinson, p.r.s. Further 
information may bo had froui tho press oillcors of tho congrese, 
11, Garrick Street, Loudon,'\V.C.2. , ‘ 


University of Belfast 

that n hoivlth for Northoru Irolniid has aimouiicod 

of rocial and provoiitivo modicino is to bo sot up 
at the Queen’s University. ' 


University of St. Andrews 

To mark the visit by the British iVusociatiou for tho 
Advancement of Scionco to Dundee, tlio Iionorary degree of 
IA,.D. will bo couforrod on August 20 on Sir Henry Dole, 
O.M., and Sir Alexander Fleming, imu. 


Royal CoUego of Surgeons of England 
.^ho American College of Surgeons have made it furtlior 
gift to tho restoration of the college, bringing their total 
contribution to over £10,000. Of tho £250,000 required for 
tlm restoration of the college £170,000 lias now been collooted. 
The American college is also givnig a desk and loctom for tlio 
lecture tbeatro of tho English oollogo, wliich ivUI be formally 
presented by one of the members of the board of regents during 
the congress of the International Society of Surgery to bo hold 
m London next September, 


Royal, Society of Arts . , 

The Albert modal of tho society has boon aivardod this year 
to Sir Robert Robinson, D.so., p.u.s., Wayiifloto professor of 
ohemstry in the University of Oxford, for liis contributions, 
to the advancemoiit of organic chemistry. 


Middlesex Hospital ' 

Sir Jock Drummond, D.so., p.ii.s., will deliver the Sandersou- 
Wells lecture for lOJ? at the Middlesex HoBjiital at 4.30 r.ir. 
on Tuesday, June 24, when bo wall speak on the Nutritiouol 
Value of Broad. The lecture is open to all members of tho 
medical profession. 


Chelsea Clinical Society 

Proposing 'the toast of The Society at tho jubiloo dumer 
. hold at tho South Kensington Hotel on May 20, tho £wl 
of Clarendon, Lord Clmmlicrlnin, said that fifty years ago 15 
medical mou began meeting once a month in a Chelsea dii- 
ponsarj'. In 1022 dinner meetings wore sturtwl, and by 1938 
the society had 230 members. Lapsing in the war, it vtm 
revived hi 1945, witli tho sumo invaluable spint of intimacy 
and fellowship. Dr. Ronald Jarman, tho president, who said 
that tho membership is now 214, described tho society as * 
happy' family, and spoke of the part played by Ifr. Puitou 
Bayiis, Dr. Harriott Coke, and Dr. KennoUi Eckonstcui iu d* 
restoration. Sir Cecil Wakoley, proposing Tho Quo3t?» 
resolved any oxistbig doubts about the tenure of olHco of the 
prosidonts of the tliroo Royal Colleges; for the Physicians, 
ho said, it is 7, 14, or 2i years; for tho Surgeons, 7 years: 
and for tho ObatetriciMis and Gj'iitecologists, 9 month-s. 
Mr. Russell Vick, E.o.,- roplyhig lighthoartedly and grate¬ 
fully for the visitors, produced a now adage for tlieso Tatter 
daj-a : “ Yoii’vo got to take the rough with tho rough." 
Sir Hugh Lott, prosidout of tho British Alodicul iVssooiatioii, 
said that tho society kept its proceedings on a high level both 
of professional interest and of friendship and social activities. 
In future medicine would have to encourage such activities. 
There were those ivlio wanted to boo every dootor not only 
a Borvunt of tho State but a member of a trade-union ; but 
tho voice of tho people was a variablo and incalculable tbuig, 
and if the peopjo wore making a serious mistake wo should 
do our boat to persuade thorn to change their nimds. 'This 
could only bo done if mombtirs of tho profession talked ttoga 
over and reached their own conclusions as to wliat la right, 
and tho closer tlio association botwoon doctors tho bettor it 
would ultimately bo for tho community. ' 

Jlajor-Gonotal Sir Colin Gubbins testified to tlie help given 
by doctors during tlio war in tho organisation of rosiatanco 
movements. At tho end of tho dinner Dr. Jarman handed 
over tho presidential badge to Dr. lY. N. Muelay. 


Appointments 


Association of Orthoptedic Physiotherapists 

At a meeting of the ussooiation to bo bold on Saturday, 
June 7, at 2.30 r.si., at the London School of Hygioiio and 
Tropical Medicine, Keppol Street, London, W.C.l, Brigadier 
B. J. Furlong, r.B.o.s., will speak on the Spine and its Physical 
Treatment. 


Badjks, U. U.. .M.n. Camb., K.ii.c.s.: mireeou to outpuUeuts, 
Ohlldrou^a Hosi)ltal,,.BinnluBliam. tubcrouloals olUcer, 


MI.: physician, Doncoator 


Oaiuns, j. G-i ii.i). EdbL, n.p.ii.: 

Cornwall. 

ITaivkins, L. a., it.u. Ciiinb., m.ii.cm 

_ Roj-al Innrumry. .itoyoJ Abci ilocu 

IUkv.vn, a. W., M.I). Abonl., n.A.: asst, auastbeust, iio/a- 

Iloojiltal for ^ck Cblldrou. 
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time the patients amuse themselves by fieo play with any 
of the apparatus which takes their fancy. Habit-training is 
associated with rewards, including a penny a week for swwts. 

A sensory-training and occupational class is helfl in a 
paviUon. The^patienta begin playing with peg-boards, 
aesta of cubes, sets of buttons and buttonholes, and picture 
punles; later they are systematically taught kindergarten 
occupations, and finally they learn to Imit diSicloths, or make 
wool-mats and paper-bags. In a manual instruction class 
they do simple repairs, help to fill mattresses, clean shoes 
andknives, and rnake up bundles of wood. As far ns possible 
aayona who bas been at a sedentary^ doss in the morning 
goes to a physical-exercise class in the afternoon, and pU 
are eacouraged to attempt simple household tasks and 
personal care. They are al^ encouraged to feed themselves, 
even if they are cliunsy and untidy about it, ilany of the 
lower-grade patienta are able to-toke part in the percussion 
bands, which, accompanied by a gramophone and conducted 
by tmp, of thb male nurses who has served in an Army band, 
gives pleasure to both performing and listening patients. 

Good results of this programme of training and occupation 
are apparent not only among^the patients : as Hr. T. B. Jones, 
the present medical superintendent, points out in a final 
note to Dr. Ktzgerald’s article, “nothing can be so dull as 
the duty of caringfbr low-grade patients if they are left to sit 
about unoccupied- A training scheme gives the staS addi¬ 
tional interest which is very real and satisfying.”' 

CONOtffiST dp PAIN 


Uscm a simple conversational style, and without probing 
too deeply, Hr. BankoS ^ gives an epitome of the chequered 
history of man’s struggle to abolish pain. Ho writes in a 
manner calculated to- help the lay reader tq^ realise with 
what faltering steps amesthetics have reached their present 
state. It is difficult indeed to beli8\;e that it was not until 
about a hundred years ago that general anssthesia was 
bom. The primitive eflorts of man to relieve pain are lightly 
touched ujpon, especially in relation to surgery. Hippocrates 
was the first to separate medicine from religiorq and ilr. 
'Banfcoff presents his work in the form of a Socratio dialogue 
between Hippocrates and his pupil Teucer. But lofty as 
Was his teeiching and practice as a physician, Hippocrates gob 
no nearer a solution of the eternal problem of pain, and for 
centuries TnHntrfnfi coutiuued to suffer the pam of disease 
and at the bands of the-surgeon. It is a remarkable fact 
tlMt the pioneers of most human advances have had to 
withstand persecution, mentally and physically' and often at 
the hands of the mob. And so it was in this case : priests 
were often foremost in their efforts to firistrato attempts 
to lessen human suffering, and so were many doctors. The 
grim story of the horrors of surgery up to the early 19th 
rentury will help readers of this book to appreciate more 
fully the hoou conferred on us all by the discovery of general 
anffiathesia. 


JEROME CARDAN 


Is his monograph on Cardan we are indebted to Hr. Eckmou a 
not only for a praiseworthy effort to present fairly and 
temperately the career of one of the most contentious 
figures in medicine, but also for bringing vividly before us 
^ the great resurgence of medicine and science during perhaps 
the- most glorious period of the Renaissance. Ho recalls 
many of the great names of those who lived at that tamo 
I and whoso work has coma down to us as a priceless heritage. 

I Amid such surroimdings, Jerome Cardair lived and work^. 
f Eckman’a notes and references show how thorough his investi- 
' gatiou been, and at the same time how difficult it is for 
j us at period of history to distinguish the genuiue seeker 

i after tmtb from the charlatan. Cardan is in fact a psycho- 
j logical nddle. His personal and family history from childhood 

^ onwards was unhappy, and no doubt left its mark upon bis 
f later life which was one of storm and stress, mdicating at 

( least a certain mstabdity of mmd and character. Ho was 
disputatious and vamglonous, and apparently hod a faculty 
for makmg eueroies; and m his work he did not seem to 
i acom the charge of plagiarism. Eckman endeavours to place 
I fairly before us his contnbutiona to medicine and science, 
condoning nothmg imworthy, but at the same time slioiving 
us that, either from malice or ignorance, his critics have 
traduced lum. Cardan’s belief in astrology and the occult 
were held against him, but mdeed this was shared by many 
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distinguished men of his day now held in high esteem by the 
Ecientifio world.. Did not Sir Thoinaa Browne himself believe ' 
in witchcraft ? 

ANffilSTHETISTS’ SALARIES IN MIDDLESEX 

The salary scale for hospital staff adopted by the Middlesex 
County Council in July, 1945 (Lancet, 1945, ii, 717) has now 
been adjusted to bring aniesthetisfs more closely in line with 
other senior clinicians. The original rate of £1000—£50—£1400 
was criticised by the Association of Anaesthetists (Lancet, 
1945, ii, 790). The amended scale rises from £1000 by £100 to 
£lfi00 per nHuum and thereafter on proof of outstanding 
achievement by further increments of £50 to £1800. 

GOVERNMENT COMMITTEE ON RESEARCH 

As a sequel to the Ciapbam report the Government has 
appointed a standing interdepartmental committee on social 
and economic research under the chairmanship of Mr. George 
North, ix.n., the registrar-general. The committee will 
“ survey and advise upon research work in Government 
departments, and in particular (a) will bring to the notice 
of departments the potential value for research purposes of the , 
material which they collect and will suggest new methods 
and areas of collection ; and (b) will advise on how there could 
be mode available to research-workers information gathered 
for their own purposes by the departments which has potential 
value as material for research. The members include Dr. G. A. . 
Clark, of the Ministry of Health, and the secretary is Mr. L. M.. 
Feery, North-East inng, Somerset House, W.C.2. - 

HOSPITAL ATMOSPHERE 

A HEOADSHEET ' called “ Humanise the Hospitals,” issued 
by the health ad'TOory committee of the Communist Party, 
says nothing new but much to the' point. It remarka that 
something more is needed than new buildings. Many people 
stUI fear and shun hospitals in a way that hinders them from 
benefiting fully from the services offered there. Much 
of their distaste could bo overcome by more kmdly and 
considerate reception of the patient at the hands of some¬ 
one trained to reassure and direct him, by more privacy 
during treatment, by a proper appointments system, and by 
a more homely and intimate atmosphere in the wards. 

The committee also put a strong case for better conditions 
for nurses, and for wider use of part-time nurses ; and they 
make it clear that they think many “ unhappy nursing 
practices,” including the custom of rousing patients for 
washing iu the small hours, are due to the widespread refusal 
of hospitals to adopt the eight-hour shift. The domestic 
staff are equally desen-mg of better conditions of work. 
Doctors ore criticised for not takmg the patient into their 
confidence and discussing his case with him, and it is suggested 
that patients and their relatives should bo allowed to see 
senior consultants in private at arranged consulting-hours. 
General practitioners should be encouraged to visit their 
patients m horoital. 

Hospital food still gives little general satisfaction, and the 
committee suggest that a book should be provided for patients* 
complomts on this and other topics, and that these should 
be dealt witli by a patients’ wa^ committee on which the 
almoner should sit. 'The broadsheet "ends by reminding 
the public that the hospitals now belong to them : they must 
see to it that a more human atmosphere develops. 


ADVENTXmES AT MOUKDEN 
The Moukden Hospital, in Manchuria, founded by Dr. 
Dugald Christie in 1883, had its beginnings in an old three- 
roomed house. ' Nowadays it hds 11 departments, 52 wards, 
0 theatres, 339 beds, and 2 laboratories, and is staffed by 
42 doctors, 107 nurses, and 30 dispensers. When war broke 

out in the Pacific at the euffof 1941, all foreign workers_ 

eight of them British and one Danish—were interned, and 
their duties fell on the remaining staff, ffhe medical college 
was supervised by the Japanese, but the hospital was allowed 
to go on working as a private institution ; and in 1943 
nine mipiou hospitals of the Manchurian Church were 
brought under the supervision of Moukden. Despite these 
heavy res^nabifities and the scarcity of supplies, the staff 
^tan^ the hospital weU. the nurses doing 

of the bogus government 
led them, to ta^ over the hospital, diarmsa the supermtendent 
and ™PPJ^ CbnsUan teaching in the wards; but this bad 
period lasted for only four months.' With the end o f the war 

I. Boots Ltd., 2 . Barton Street, London. 
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forward towarda determining the biochemical and bio¬ 
physical abnormalities which underlie the disease. 
EpHepay today presents an increasingly hopeful field for 
research. 

THE FAHECJAI. FACTOR 

The knowledge that epilepsy tends to run in families 
adds to the impulse for concealment that often has so 
strong a hold on epUeptics and their relatives. The 
desire at all costa to avoid having a fit in public has led 
in many cases to a life of limitation and confinement. 
Cut off from most normal social contacts, surrounded by 
a wan of equivocations and misrepresentations, if not 
of actual falsehood, the unfortxmate patient is in effect 
treated with cruelty by those whose sole wish is to afford 
him affectionate protection. Short of limitations of this 
type, the presence of the epileptic in the family often 
introduces that slightly uneasy feeling into the social 
relationships of the rest of the family with the outside 
world, an uneasy feeling that suddenly springs into 
prominence when the possibility of marriage arises. 

The social handicap arising from the familial tendency 
to epilepsy cannot, perhaps, be removed, but it can be 
lightened by facing the facta frankly. In many cases 
there is no more reason for concealment or for anxiety 
than in famfiies one of whose members has diabetes or 
tnbercidosis. Light.on the marriage problem, either for 
the epilepti’c or for bis relatives, is being thrown by the 
electro-encephalograph. Near relations of declared epi¬ 
leptics show dysrhythmia of an epileptic type five times 
more often than a control group from the general popula¬ 
tion (Lennox et al. lOfO). This dyarhythnua may rarely 
be of a type that shows that they are in fact potential 
epileptics, in which case the routine use of a small daily 
dose of some anticonvulsant drug should be considered, 
ilore often there is irregidar slow-wave activity of a type 
that suggests the likelihood of their beuig potential 
transmitters of epilepsy. Here, as in the case of the 
epileptic himself, an electro-encephalographic record 
of the prospective spouse may be of immense value. 
Should this be normal, the chance of epileptic offspriug 
is small—it is perhaps imwise to give auy figure at the 
moment, as data are insufficient. Should, however, 
it show the same type of dysrhythmia, the outlook for 
any children of the marriage would be black indeed. 

Where the patient’s attacks started late in life, and 
bis mentality is up to normal, the inheritance factor is 
mdikely to be potent (Lennox 194^). 

ITnaUy, it must always be remembered that in many 
epileptics whose fits are due to local brain disease or 
trauma there is no evidence whatever of a fanuliol 
tendency. 

THE FIT : A DRAMATIC AND TJNPEEA3ANT PUENOMEKON 

That epileptic fits often come unheralded nuth dramatio 
suddenness, and that, in the major form, they are often 
very unpleasant to witness, cannot be denied. We may 
view our brother epileptic with good will, but we would 
rather view him at a distance, ^^mployers, shy of giving 
work to epileptics, often emphasise the distress that the 
fits cause to other employees. School-children dislike 
sitting nexf to a boy who at any time may give a loud 
cry, fall on the floor with a thud, and go off into 
convulsions from which he will emerge with a strong 
smell of urine on his trousers. The lesthetio shock of 
major fits is, in the eyes of some people, one that the 
general public should not be expected to put up with, 
Md the patients should he confined to special institutions. 
The social corollary of all this is only too obvious. 
At work or at play, in school or entertainment ball, the 
epileptic is not wanted, and the effect on his mental 
outlook and his position in society needs no elaboration. 

This attitude to epileptics, which ends up with some¬ 
thing like social ostracism, can and must be fought. 
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Surely the long years of the blitr, during -whkli 
old and young, phlegmatio and sensitive, had to 
up to strains and horrors almost beyond iaa ' 
have taught us that human susceptibihty to »h 
less than we bad thought, and can be overcome a 
minds are set in the right direction. Very rarely' 
need a fit cause any alarm ; and, if only ne could 
people not to make a fuss and to take the fits in 
stride, much social suffering would be avoided, 
who crowd round and call for doctors, ambulanwi, 
brandy are unwittingly being unkind to the pa 
patient and to epileptics in general. True kindnew ii 
ignore the fit as far as possible. This lesson mint 
Icamt, and it can usually he taught better by 
employer, the foreman, or the class teacher than by 
doctor. 


EMPLOYABILITY AND EMPLOYMENT 

Some of the causes of the heavy social ban 
of epileptics have been indicated, and suggestions 
that might lead to their diminution or removal, 
important and debatable question of employment 
arises. The extreme view that epileptics as a da* 
imemployablo atiU has its partisans, but obviously 
matter is one for individu^ assessment, and each 
merits careful consideration. It is a dissemce 
epUeptics generally to recommend an epilOptio for 
if his handicaps are so severe that there -is lijtle or 
hope that he will retain it, for his failure will block 
market for his fellows. The patient’s iutelhgei 
attainment, aptitudes, interests, and record of j 
employment all come into the picture, and some attei 
should be made, by interview witii the patient, 
discover any defects of temperament. Infotmti 
about temperament is better obtained from those e 
whom the patient lives, who shoold also be asked k 
check his own statement about his fits. It is moil 
important to know the number of these, their regubritji 
their severity, their duration, the rapidity of recovery 
the presence or absence of adequate warning, and thi 
time at' which they most often occur; for all th«« 
factors may have a detemuning influence on employ 
ability and the type of employment. Thus there ii i 
large group of epileptics who only have attacks at nighi 
or at or about tbe time that they get up in the morning 
and for them tbe employment baudioap is negligible oi 
very small. Others have a mouthly or even longe 
rhythm, with fits spread over two or three days aw 
long clear periods; and here the handicap can b 
measured. Patients who suffer from slight petit-m* 
attacks in smaller or larger numbers, with transient los 
of oousoiousness but no fall, are fit for some forms a 
work but not for others. A warning long enough t( 
allow the patient to assume a position of safe^ ia m 
obvious asset. Bate of recovery after a fit will be i 
Jaotor of importance to tbe employer. Frequent majoi 
fits, occurring at any time without warning, will pm 
tbe patient outside tbe ordinary employment market. 

Lennox and Cobb (1942), in a survey of 1000 epileptici 
of employment age and outside institutions who wen 
being treated privately or at clinics—^i.e., they were al 
receiving medical attention—found them at work u 
almost every sphere, from professional or major businesi 
situations down through skilled trades to simple labouring 
and domestic jobs. They record that of the total aboui 
10% had deficient muscular strength or 
clonus, incoordination, weakness, or paralysis), 30 ^ uao 
some degree of mental retardation or detenoration, mu 
10-16% abnormalities of personality. There is conmder- 
able overlap in these figures, and Lennox Cobb 
-conclude that, taking these handicaps P 
with that arising from frequent or ^ 

26% of the 1000 were not fit for employment m the 

ordinary way. , 
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: • SOCIAL ASPECTS OF EPILEPSY 

7 J . Tyloe Foy 

‘ lIJD.Camb., D.PJM. 

^ lATB ItEDICAL SOTEBDrEEKBEUT, EETOriEED EEJEEPTia 
J _ COEOKV, SOKEEV CO 

■ The Tn a-rim tliat the patient'must be treated as well 
Y f tie disease from which he auflera is an old one. but 
! cannot be repeated too oiten^ Especially is this the 
ase just now when a flood of new remedies is impress- 
_ ag ns irith our ability to control infective and other 

- ijorders by chemical means. 

- .During the last few years we have had a dramatio 
* lempnstration of the viflue of the combination of social 
'■ nth medical treatment. The' urgent need for man- 
]^}ower led' the Government to cast a questioning eye 
^"»the physically handicapped who were apparently able 

S o contribute little or nothing to the common cause, 
h knowledge of medicine was added that of industrial 
j»ed and opportunity, sdenco was supplemented by 
food wiU, and encouragement combined with tr ain i n g; 

a result tens of thonsanda of handicapped men 
sad women were, converted from passengers to active 
^gsrticipators. Teaching, many of them for the first time 
In their lives, the full status of citizenship as wage- 
ettuers. Little imagination -is needed to grasp tiie' 
.jilgnificanco of this for the men’s weU-heiag and- self- 
'l#iteejn, for the happiness of the homes from which they 
came, and for the national economy in time of need. 
It was one of the heartening constructive accompILah- 
f meats of a dark period of destruction. ' 

The moral for us is obvious.^ Faced with a patient 
.'Who snSere-from chronic disease or disability, we shall 
I be doing less than our duty unless we.ensure that by 
I modifying his outlook and Ms environment in the right 
, directions .we can enable him to take his place in the 
^ community as a wage-earning citizen, or as near i^t 
t place as handicap aUows, But aU this wfll mean a 
t much more extended, knowledge of our patient. Past 
: medicaniiatory and present physical signs will only be 

I ' the be ginning . We must' know something of his 
intelligence, his temperament, and his genei^ ment^ 
outlook, of his educational attainment and his employ¬ 
ment record, of the physical and emotional conditions 
i in his hofhe. Host doctors have neither the time nor 
I ths fadhties for obtaining tHs information, and we 
> must face the fact that for the adequate treatment of 
.chronio disability, and of the social handicap that 
^ chronic disability brings with it, the doctor will have-dio 
be one of-a team. 

CAUSES OE THE SOCUAI. HAHBICAP Ef EPIEEPST: THE 
association with ajENTAL abnobjiaxitt 

Espedally is this true of epfiepsy, where iho social 
handicap is out of all proportion to the size and quality 
of the physical disorder. "What are the causes of this 
altogether disproportionate social handicap ? First and 
foremost is the unhappy association in the public mind 
qj epfiopsy with mental disorder, and the all too common 
^ belief that no epileptic can be quite normaL Now it is 
true that there axe over 10,000 epileptics in the mental 
hospitals of this country, and probably rather less than 
half that number m certified institutions for mental 
defectives. Epileptic insanity may simulate any of the 
recognised clinical psychoses, but most of the epileptics 
in asylums are suSering from progressive dementia. 
The :^tionsliip of epilepsy and mental defect varies'. 
Fits are a common accompaniment of the lowe^grades 
qJ primary amentia, while mental retardation may 
app^ early as the result of epileptio fits in early life. 
Ordain, both the mental deficiency and tte fits may 
be expressions of cerebral lesions, whether traumatio, 
inflammatory, or vascular in origin. In any case, it is 


clear that the incidence of insanity and mental defecir 
is considerably greater among epileptica than in the 
population generally. 

Short of certifiable disorder, epileptics are believed 
to possess a temperament which madres them difScnlt 
to live with, to be antisocial, even to be potential 
criminals. A specific epileptio temperament has indeed 
been described, with egocentricity and hypersensitiveneBS 
as its hasio characteristics; whence come unsociability, 
moodiness, unreliability, sudden gusts of had temper, 
leading on to antisocial acts and even crimes of violence. 
That tbi'q picture fits some epileptics is true, as iudeed it 
does a good many people who are not epileptio, but to 
apply it to epileptica generally is a grave and tragic error. 

I doubt if one in ten of epileptics living outside iastitutions. 
possesses the epileptio temperament in any discernible 
degree, and the'number would be much smaller but for 
the heavy social handicap imder which epileptics exist. 
For, though the temperament is in some cases part 
and parcel of the disease, and, like fits, a manifestation 
of the paroxysmal dysrhythmia of cerebral cells, in many 
cases it is hut a secondary phenomenon, the outcome of 
the social frustration which has dogged the patient’s 
life from his youth up. 

At a conservative estimate we may assume that there 
are in this country at least 100,000 epileptics outside 
institutions. A few of these have a severe social handicap 
in fhe form of an awkward temperament, no doubt some 
are mentally retarded, and a few in a prepsychotio stage, 
but the mental condition of the great majority is witMn 
normal limits, apd many are men and women of 
exceptional intelh'gence and ability. But tbe almost 
universal belief in the close association between epilepsy 
and mental abnormality hangs like a cloud over the lives 
of them aU. ' 

THE GLOOiCr PBOGKOSI3 

“ Once an epileptio, always an epUeptio.” A dear 
diagnosis of epilepsy is almost equivalent to a life sentence 
in the minds of most people. Even doctors, unfor¬ 
tunately, often adopt this gloomy view. “ There is 
no cure for this disease ” is the medical verdict often 
-brought along by'sorrowing parents on their child’s 
admission to a residential school; a verdict occasionally 
fortified by the rider “ and anyhow, no medicine will do 
him any good.” Still worse is the belief'that mental 
deterioration is the ultimate fate of every epileptic. 

All this gloom is moat emphatically unjust^ed. Very 
many people have repeated epileptio fits for a period 
during childhood and adolescence, and then the attacks 
disappear and do not recur. THs applies, of cpnrse, 
particularly to cases of pure petit mal, but is far from 
unknown among those who have major fits* as well. 
Naturally these people do not go about advertising tbeir 
past medical l^tory. Jforeover the control and°arrest 
of attacks by medication is becoming more effective every 
year. Given time, patience, and- perseverance on the 
part of the doctor, and cofiperation on the part of the 
patient, a drug, or combination of drugs, with optimum 
dosa^ and timing, can be worked out with resultant 
^eotiye coutool m a surprisingly large number of cases. 

detmoratiou, again, may be typical of chrome 
uwhtutxonahsed patients who have had huge numbers 
of fits for many years, hut most epileptics living in the 
commumty show no signs of it. 

Kiere is jus^cation for optimism about therapv in 
^depyy at the present time. Nem anticonvuMnt 
remedies are on them way to us across the AUantic. 
^d now we have the electro-encephalograph. Apart 

suitable fofneuxosurS 
said that this 
vHue at present, but the demonstm- 
tion of cerebral dysrhythmia in its varied forms its 
ongm. and its mode of spread is surely a dramatic step 

S: . ' 
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campaign. About epileptics it may indeed be said 
that only knowledge of the truth will make them free. 
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INFECTIVE JAUNDICE IN ICELAND 

L. S. Anderson 
B.So.Edin.. il.B.Moiic., D.P.H. 

From tJie Department oj Public Bealth and Social Medicine, 

, Vniieraity of Edinburgh 

The follotving observations are made on nineteen 
outbreaks of infective jaundice in Iceland between 1920 
and 1940, involving S64 cases. 

Iceland ts a country rather larger than Ireland, three- 
fifths desert and glacier, with a population in 1930 of 
about 110,000. Its intercourse with the outside world 
has never been very great, and there has been little 
immi gration to or emigration from the coxmtry, so that 
its particular interest therefore lies in the fact that it is 
a ^ small closed community whose stock has remained 
unaltered for about a thousand years. 

The climate tends to be dry, with more or less constant 
high winds, which raise clouds of fine floury dust near any 
centre of population. Hard frosts in winter render 
flush sanitation systems dilfloult to maintain except in the 
most modem installations. 

The social and economic field is not easy to describe 
in' brief; but, at the risk of over-simplification, one can 
divide the population 'roughly into three numerically 
equal groups : fishing, farming, and professional and 
administrative (Hagskyrslur Islands, 1926, 1937). 

The fishing commumty is mainly compressed into 
small groups scattered round the coast; hence its people 
tend to live closely packed together. The industry 
is largely seasonal; in summer the herring season is in 
full swing on the north and'east coasts, attracting many 
people from the south to take part'. So great is the 
northward migration of the coastal folk in summer that 
the populations of some of the fishing villages may 
treble themselves during the season, leading to violent 
overcrowding. The herring season ends in early Nov¬ 
ember, and soon pack-ice may render the north and east 
coasts dangerous, but in the south and west the cod and 
white-fishing continues through the winter. 

The farming community, on the other hand, is very 
widely diffused—so widely that in winter fai^es may 
be isolated for several months from contact either with 
other farms or with the villages, and a visitor from another 
district is an event of some note. In summer most of the 
farmers 'employ casual labour, often from far away, 
to help with the hay-making, on which the maintenance 
of ‘ their stock through the winter will depend, and, 
later, for the aheep-gathenng and slaughtering in 
September, of which the subsequent sale represents their 
main and often only source of cosh return. 

It is difficult in a country like Iceland to draw a 
distinction between urban and rural populations which 
would be comparable with a similar distinction drawn in 
Britain, because, where the largest town is only the size 
of Falkirk or Eamsgate, it can hardly be said that there 
is a real urban population, but for the purposes of the 
present study it seems reasonable to diyide the population 
broadly into those people, on the one hand, who hve 
in the two main towns, are hkely to spend most of their 
days' in and round'huUdiugs with no ^eat waUr^ 
distances between, and who work with others m stufiy 


[JUNE 7, 1 

centrally heated rooms, but whose,water and 
services are relatively up to date, and, on the other 
those who live in distinctly rural surroundings. In 
paper the people of Reykjavik and Akureyri hare 
taken as “ urban ” and the remainder as " rural.” 
relative populations are shown in the table. 

The population of Iceland has increased very r»pi 
having doubled itself in the last hundred years, 
increased by 57% in the forty years up to 1930 (Jon 
1940). Pari passu there has been an urban tren 
for, whereas in 1910 the two towns held 15% of tl 
population, in 1930 they held 20%, and that tMa u n 
due to a higher urban birth-rate is shown by the fi 
that in 1910 two-thirds of the people in Beykjavi 
and even in 1930 over one-half, had been bom in 
rural areas. 

Owing to Iceland having been a democracy lot 
millennium, wealth and poverty are fairly ev^y t 
tributed, and the democratic habits of tho people i 
reflected in their tendency to overcrowd the hri 
and sleeping-rooms of their small houses. There i 
few or no social barriers. 

INCDUATION PERIOD 

It can readily be seen that, whereas movement i 
contact between members of the fishing communil 
tend to be fairly free, similar contacts among the farm 
folk are very much fewer ; and the key to the spreid 
infective jaimdice in their case appears to be the itmen 
casual workers already mentioned. Hence the obser 
tions of the rural doctors (Seilbrigdiskyrslxtr 
regarding the length of time which elapsed between 
movements of strangers kno'ro to be contacts and' 
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Place 

Popu¬ 

lation 

I 

S> 

Period 

of 
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(1939) 

6 

Z 

oatPreok 

6 

H 


Roykjavlt .. 

29,000 

200 

January, 1929- 

27 

4-0 

6 



JIaroh, 1931 




Akureyri 

4000 

85 

March, 1929— 
June, 1930 

16 

12-2 

a 

Nordfjord 

1600 

36 

AuffdBt, 1920- 
Jlay, 1930 

10 

28 8 

• 

Stykldsholm.. 

1600 

36 

October, 1929— 
July, 1930 ^ 

10 

27-0 


Olaisvlk 

1700 

12 

Jan —March, 1930 

3 

28-2 


Husaylk 

1600 

35 

Jan.—May, 1030 

6 

52 5 

4 

Akrancs 

1600 

16 

Jan.—AufiTUflt, 1030 

8 

15-0 

3 

Hafnafjord .. 

4800 

34 

Feb.-August, 1930 

7 

1 12-1 

5 

KeQavik 

2800 ( 

34 

Feb.-Nov., 1930 

10 

14 6 

6 

Westnuumejwor 

3400 

38 

1 Slaroh-Oot.f 1930 

8 

16 8 

i 

FQsjoTifjord ., 

1200 

1 21 

1 October, 1931- 
Fobrnary, 1932 

I 5 

42-0 

1 ' 

I 

Isatlord 

3500 

93 

Jam-Deo., 1932 

12 

26 6 

o 

BolnDgarTlk., 

800 

19 

Aprll-Oot., 1932 

7 

40 6 

-1 

Blondaoa 

2200 

IS 

Moy-Sept.', 1933 

5 

16 4 

i: 

Patrekaflord.. 

1600 

42 

July, 1930- 
Jnne, 1937 

12 

23-0 

41 



ps 

Antrnflt. 1936- 

8 1 

I9-7-) 




March, 1937 

I 

1 

4( 

Hasavlk 

1900 

1 39 

October, 1937- 

7 

16 7 1 



1 

April, 1938 




KopaaLer 

1000 

20 

December, 1?37— 
March, 1928 

4 1 

SO-0 

• ' 
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A ratlec more hopeful picture is presented to us by the 
'kinistrT of I-abour in. this country. On August 19, 

’ 1946. the names of about 7300 epileptics appeared on the 
jitter of disabled persons, and of these np less than 

- J150 rrere actually in jobs on that date. This is only a 
' partial picture; there are probably many thousands 

more at tvork who have declined to register. Many of 
*■ Ikse wdl be shghter cases,, who'have concealed their 
pomplaint. On the other aide the number ont of .work, 
about 1350 or 18°^, of those who have registered, indicates 

- n brighter state of affairs than actually exists. Of those 
■;in ■work probably a fair percentage only hold temporary 
1 jobs ; and, in any case, if and when the labour demand 
:: jekens, epileptics will be among the first to go. There 
-.jmcat, moreover, be a large number, especially of the more 

lerere type with mental retardation, who through- 
fignorance, laziness; scepticism,' or hostility have not' 
“(registered. It further appears that the disablement and 
Iresettlement officers (Dm.o.'s) of the Ministry are finding 
Jpeat difficulty in placing those’who want work, and 
''•fcnata that'about half of them are so severely handi- 
; 1 etpped that they are not fit for open employment but 
’ Aauld be placed in “ sheltered workshops,” 
f Certain types of work must be ruled ont for people 
hsbla.tp fits, the chief of them being work with moving 
!■ vebicles or live machinery, and work involving climbiug 
J kdders. There are no doubt other jobs unsuitable 
for epileptics, but positions of employment without risk 
^ ibonld easily be found m any large factory or workshop. 

' The approach to the prospective employer should be 
I trank; concealment can never form part of medical 
’ adyice. The recommendation should be made that those 
-’^Tith whom the employee will work be informed that he 
13 liable to occasional fits, but that these need cause no 
? alann, and that only one man, detailed to give him the 
neccaiary minimum attention, need stop work when a 
' fit occurs. Tor it is not the loss of the patient’s time 
' occasioned by a fib that worries employers so much, as 
1 the general loss of time in the room in which, the fit occurs, 
f The advantages of employing a small group of epileptics, 

I rather than an individual epiteptio, might weU be put 
to the large employer ; and hesitant employers may be 
J encouraged by the fact that many epileptics, aware of 
; their handicap, are most anxious to do their best, and 
j make excellent workmen. 

Begnlar work is good for us all, mcluding epileptics, 
tat occupation and interest are also direct anticonvnl- 
Wnts. This bns long been a matter of clini cal observa- 
dou by those who have the opportunity to watch their 
patients closely. We now know that carbonic and lactic 
I acid: and other products of cerehral and muscular 
j metabolism are direct inhibitors of fits, and indeed the 
t inhibition by mental alertness of the petit-mal type of 
t dysrhythmia can he effectively demonstrated on the 
I cl^tro-encephalograph. Work in which he is interested 
f is exceptionally good therapy for the epdeptic. 

) Tor those whose handicap is severe enough to exclude 
t them from ordinary employment, sheltered workshops, 
f set up under the provisions of the Disabled Persons 
t (Employment) Act, wdl now be an alternative to institn- 
c tional treatment. The Disabled Persons ^Employment 
Corporation bas already opened three of these, and plans 
i for 50 have been approved by the Ministry (Ministry of 
Labour 1946). The suggestion that there should be an 
epUeptio bay in each of these factories has now been 
Carried into effect m one of them, and is reported to be 
workmg satisfactorily. To cover the whole epileptio 
population, either residential hostels in the neighbourhood 
of these factories, or facilities for providiug work at home, 
would be required. 

‘ COimtJKITT CABTi 

The task-of findmg employment for epileptics, besides 
‘ other disabled persons, now falls on the D.mo.’s, who will 


need a working knowledge of medicine and surgery ifi 
they are to function effectively. The individual assess¬ 
ment of each case of epilepsy will be a formidable problem ; 
but, unless this can be made and every case dealt with 
on its own merits, epileptics will be in danger of being 
lumped together as impossible. To assist in the originffi 
assessment, and to provide a foUow-up service, a .third 
party is needed—^tbe trained social ■yorker. ' Findi ng 
suitable employmient is not going to be easy, but for 
many epUepties mere work-finding wifi, not.be enough. 
Long periods of nnemployment and frustration, awkward 
dispositions, and mental dullness mean easy discourage¬ 
ment and poor powers of adaptation. Talks to the 
patient and Ms friends at home, and visits to the pros¬ 
pective employer, the actual employer, and the patient 
at work will just make the difference between success 
and failure, and for all this sympathy, understanding, 
experience, and training are needed. 

At the National Association for •■Mental Health we 
have for ten years had a trained social worker providing 
community care for epileptics outside iustitntions, and 
nearly 1000 cases have passed through, onr hands. The 
results have been encouraging. Some indeed of the 
cases referred to us would have made good anyway, i 
and for a few little or nothing can he done, but we 
estimate that, in more thanhalf, the advice and encourage¬ 
ment that we have been able to give has been a determin¬ 
ing factor m keeping them going. That under the 
Disabled Persons Act the task of finding epileptics 
' employment is taken ont of our hands in no way removes 
the need for community care of this type. Ideally, it 
should he associated with, and complementary to, the 
work of the D.B.O., and linked up Tvith the patient’s 
doctor. AVe should then have the framework of a real 
community treatment for a group of handicapped people 
for whom, in the past, practically no such provision 
has beqn made. Indeed a consideration of the care and 
provision made for certain members of society, notably 
the blind, the crippled, and the mentally deficient, can 
only lead to the conclusion that epileptics have been the 
victims of something like social neglect. 

TWO COYCX'OSIOXS 

There are two main conclusions to be draivn from this 
brief survey of some of the social aspects of the epileptic 
problem. One is the paramount importance of treating 
each patient as an individual, and avoiding any pre¬ 
conceived notions attaching to the group to wMch he 
belongs. In fact the basis of the socM Heatment of the 
epileptic can he expressed in the two' words “ avoid 
generalisations,” a maxim that can usefully he home 
in mind in the medical, as weU as the social, sphere. 

The other conclusion is the need for more general 
knowledge about epilepsy—^what it is, and what it is . 
not. Epilepsy is a tendency to recurrent attacks of loss 
or modification of consciousness, wMch may or may not 
be accoinpanied by muscular spasm, and wMch arises in 
conjunction ivith paroxysmal dysAythmia of cerebral 
cell actiiity. AVith this one manifestation in common 
a la^e and varied group of people is assembled. Because 
of ignorance and prejudice, other characteristics' are 
co^only hut erroneously, ascribed to the group as a 
. yrhole, with a resultant grievous and quite nujustifiahle 
mcrease m the social handicap of many of them. Only'' 
by the remo-vM of this ignorance and prejudice can 
amehoration of tbe lot of the epdeptie he acMeved. 
On the other side of the Atlantic, the American EpUepsv 
Lea^e Ima for ye^ carried out nation-wide propaganda 
^th a nw to makmg the facts about epilepsy "eneraUv 
knoim. By books and by articles in tbe pubUo and 
'’J'and by broadc^tmg, tbe 
League is attempnng to remove the deep-rooted pre¬ 
judice of the past, and a perusal of their Uferature Cd 
reports can leave no doubt about the effectiveness of their 
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polluted during the period of military occupation. 
Domestic washing facilities were often of the most 
primitive order; hence washing after defalcation wopid 
be most improbable. Disposal of faeces is often very 
casual, as, can be imagined when no earth remains 
unfrozen with whioh to cover it. Conversely, in some' 
rural areas a serious attempt had been made to tackle 
this problem. ' ' 

In flg. 4 the'mean urban attack-rate for 1929 and 1930 
is ta^en as unity, pud the relative attack-rate for the 
affected ritral areas is superimposed. The average rate 
for the affected rural areas is about four times that of 
the urban areas, or n^rly twice if one includes the 
upaffected rural population. 

Tffough rapid/increase in population nearly always 
implies domestic overorotrding, since new building 
cannot keep pace, it has. usually meant in Iceland that 
tlie problem of water-supply and disposal of fasces has 
been taken in hand. In Reykjavik and Akureyri most 
of the houses have a piped supply which is beyond 
suspicion; and, though 10% still had earth closets in 
1030, these were methodically emptied ffy the munici- 
pahties. ^ The same applied on a smaller scale in Keflavik, 
Hafnafjord, and Akranes, all near Reykjavik. . 

Fig. 6 shows the attack-rate per 1000 of the population 
of each'place against the percentage increase m popula¬ 
tion of that place in the' ten years before 1930. Those 
places where there has beeu a dimin ution of population 
are shown simply os zero increase, because in practice 
the diminution of population did not mean that the 
remaining people spread themselves out among the 
surplus houses, which' appeared merely to have dis¬ 
integrated. Tt is clear that there is a highly significant 
mverse relation between increase m size of plgce and 
prevalence of infective jaimdice. i 


country, all point 
ftfices as the prin 
source’ of reinfeet 
a hypothesis it 
the ^ climate, 
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of dust reinforce. 

The observation 
several other wri 
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view. Waikex (18 
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Zealand troops in the 
evidence for spread by flies from ffeces and/or J 
infected corpses left half-bnried by the letreal 
enemy. 

Hallgren (1942 and 1943) described three‘evplo 
outbreaks in 1942 and 1943 in Sweden wbioh en 
after (1) cMorination of the relevant water-sup 
(2) repair of a leaky sewer whioh had been, popatip 
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' ' ’ SOUBOB OF DfFBOXION ' 

'The explosive u^ature of most of the outbreaks,' the 
predpinmance m 'rural areas where water-supply and 
B^tation,. though varying' in , quality,' afe mosUy 
worse thqn ih „ the, towns and often very primitive 
indepd, and’ the patchy distribution' throughout the 


I V ^ ' 

well, and (3) bo ilin g of all water, which was noriu-;-s: 
taken from a river draining an area in "lyhich infectivA 
jaundice was endemic. 

Thome and Estahrooke (1941) described conourKat 
outbreaks of bacillary dysenteiy and infective hepatitu 
in whioh about 22% of the patients had both diseasw, 
and which stopped when strict measures were directed 
toward elimination pf the intestinal-oral cirouit. 

FinaUy, Havens et al. (1946) and Findlay and WiUcor 
(1946) showed'that mfeotive jaundice can he produced m 
. m ftTi Kv ingestion oi 



pjg 4_.Ratlo of attaclc-r^te 


of Infective leundica In affecMd rural area, to the mean urban attack-rate for I We-31 


iexpreaied aa unity) It* fceland. 


man by 
fiecol material, urine, 
or serum from'mfeoted \ 
patients, or by spraying 

the nasopharynx'with ^ 

fiecal material. 

In Iceland one can 
exclude flies as vectors 
of any importance., 
Though there are parts 
of the, island where, 
in summer, mosquitoes, 
&o., abound, infective 
jaimdice was not in any 
degree localised, to these 
areas. 
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pearance of the disease in distant farms afiord 
bstantial evidence of its ineuhation period. 

In 1914 an instance was recorded of infective jaundice 

being carried by 
a traveller to a 

LJ- \ - house in the 

S3 - \ RURAL r~ remote district 

£ 3 . _ /_ of Xanteyrar, as 

,3 _ / _ a result of which 

^ J five people be- 

/ ~ came ill; and in 

■ ~ 1920 infective 

■«3 UR BAM - jaundice was 

33 - carried from 

jp_ . ANarijordur 

(Kopasker) hy 

I ■ , , , .. 1 the post south- 

wards as far as 
Borganes, a dis- 

^l-S€iIOMlIneldenc•ofInrect^¥•^»undIc• 

■ urbia uid rur;U districts of Jcftlud ovftr 34(3 nUi65. Xn tiI6 

\Ta-^a. following further 

eiamplea ei- 

icted from these reports the possibility of infection 
)m other sources has been excluded: 

„ JItnCmal 

Piia Doit Soiuaiee inaibaiian 

period {daut) 

rdnmja .. Eailj- Woman arrives from farm - 
November, where aU children have 

1329 recently had Inlecttve 

Janudlce (Ij.) 

Nov. 11 She develops u. 

Dec. 12 Boy at Nordtnnsa develops 

IJ. 31 

aediholitadlr Jnlyll, Woman arrives from 
1930 Infected household in 

^ Westmaimoyyar 

July 21 She develops IJ. and Is 
Isolated 

Angust 21 llanserrant In same house 

develops u. 31 


Sapience 


Early 

ovember. 


’^Ssdal .. July, Son A of farmer retnms 
1930 from Infected house In 

Westmanneyyar 

August 3 Gin A (friend) leares 

Hoigsdal for her home 
at Slotstvera 

August A Son B of farmer develops 
LJ. 

Sept. 4 Gin A develops U. at 

EloUlcvera 32 

Sept. 6 Son O of fanner develops 

. IJ. 33 

Sept. 6 Daughter of farmer 

develops IJ. 33 

Oct. 6 Woman at neighbouring 

farm to Horgadsl 
develops u. 30 


seasonal increase in population of the places subject 
to variation was at its peak, and when, therefore, over¬ 
crowding and the chances of droplet infection were at a 
maximum. 

Fig. 1 shows that in both rural and urban areas the 
range is about the same, the winter incidence being double 
that of the summer. ^ 

In many cases the epidemics tended to he of explosive 
onset, to reach an early peak, and to die away equally 
suddenly, sometimes with a second peak three or four 
months after the first. 

AGE- AND SEN-DISTBIBimONS 

The age- and sex-distrihutions, based on the 1250 cases 
of infective jaundice which occurred in Iceland during 
the twelve years, 854 of them in the nineteen epidemics 
and the remaining 396 sporadic cases reported from all 
parts of the island, are shown in fig. 2; the incidence was 
heaviest in childien and young adults. Unfortanately the 
population age-group ratios for this period are not to 
hand; bo an attack-rate cannot be calculated for age- 
groups. But tha distribution agrees with that found by 
Hall^en (1943) in outbreaks among mental defectives 
at Stromsor Institute, and among patients, staff, and 
villagers at Hallnas sanatorium, Sweden : just under 
46% in age-groups 6-19, 46% in groups 20-24, 24% in 
groups 25-34, and lower thereafter. 

TJBBAN AND KDEAL INCIDENCE 

On the population trend already noted, one can assume 
that the urban population will contain a far higher pro- 
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These reports demonstrate tha decimating effect of 
le disease in the little rural communities, and show the 
ferage TQinimal inchbatioa period, in these six recorded 
•Stances, to be 32 days, with a variation of two days, 
hey agree with the conclnsions of tValker (1945) con- 
aning the IJ.S. Army, and of Pickles (1939), in his 
’ensleyfiale epidemics, that mnltiple cases developed in 
anilies hnt not simnltaneonsly—^rather were they 
laced, just as in Iceland, abouta month apart. Hallgren 
.942) also noted multiple cases, developing in this 
stance Bunnltaneonsly, m families in a Swedish rural 
istrict. 

seasonal rSCIDENCE 

The table shows against each place its population, the 
timber of cases involved m the outbreak, the period 
ivered by the outbreak, and the attack-rate. It also 
•mows the change in population during the ten years 
before 1930. In the case of later outbreaks at Husavik, 
in 1936 the population had increased sh'ghtly since tha 
first outbreak in 1930, and the figure of 40^^ increase 
is an average. 

It was impossible to trace the start of even a majority 
of the nineteen outbreaks to those months when the 


portion of the childhood and young adult age-groups, 
and the rural population correspondmgly fewer; hence, 
since this is a dis^e of young people, the urban attack- 
rate might be expected to be much higher than the rural 
rate. Thar this is not the case is shown by fig. 3, which 
gives the urban attack-rate against that of the whole 
of the rest of the country. Though the two rates are of 
the same order of magnitude, infective jaundice tended 
to recur outside the two large towns. 

In the country the outbreaks were confined to fourteen 
loc^ties comprising 43% of the non-nrhan population, 
and lufecth-e jaundice only appeared sporadically, if at 
all, m the remaining areas during the twelve years. 

Tto limitation of the ontbreaks to certain areas is 
ag^cant becanse, apart from the broad differences 
be^een taimeis and fishermen already mentioned, the 
pattern of hfe throughout the country areas is fairly 
uniform Md therefore, if droplet infection were to blame 
“rtte” onSto.“ nniformity in distribution 

water-rapplies and sanitation, on the other hand, 
^ aaythmg but nniform. Water was drunk from 
streams, wells, or lakes, and was often found to be 
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levels after ingcatioa of colostrum (Howe 1921b). Similarly, 
B, abortus agglutiiiins appeared in calf blood only after 
intake of coloatnun (Little and Oroutt 1922, Oroutt ond 
Howe 1922). The dopondance of the calf on natural colostrum 
hoa been confirmed and extended by Blakomore et al. (1044; 
see also Worden 1940). Fnmulener (1912) demonstrated tbat 
in the goat the gcoater port of artificially induced lunmolysin 
immumty was carried by tho colostrum. 

In a olaasical study on the transmission of immunity in tho 
sheep, mare, cow, and bitch. Mason and colleagues (1930) 
emphasised that in the animal kingdom tho young obtain 
antibodies from tho mother either by diaplacental transmission 
or by ingestion of colostrum. In the latter case, which 
inoludes the animols studied, the permeability of the intestine 
would appear to be much greater than normal during tho first 
one or two days of life. 

Comparative experiments on the transmission of diphtheria 
antitoxin and antityphoid immune bodies through tho 
placenta and in tho colostrum havo boon made by Schneider 
and SzatlunAry, who found that in sheep (1939a) and dogs 
(1939b) such transmission was almost entirely by tho colos¬ 
trum, whereas in rabbits (1939a) and guinoapigs (1040), 
which possess a simpler placental barrier, transmission was 
ahnost entirely across the placenta. It should also bo borne 
in mind that the permeability of the placental barrier changes 
during gestation—e.g., that of rabbits increases as rogords 
agglutinins and hicmolysins from tho 32ad to tho 30th day 
(Rodolfo 1034). This phenomenon may be of considerable 
importance clinically and in tho interpretation of the results 
of anunal experiment. 

Both active and passive sensitisation may be transferred 
from mother to young in utero in guineapigs (Ratnor ot nl. 
1927a and b). 

Placental transmission of diphtheria antitoxin in man has 
been studied repeatedly, and quantitative determinations 
made by Kuttnor and Ratnor (1023) revealed that tho 
concentration of antitoxin in the cord blood corresponded to 
that in the blood of the mothers. 

The newborn infant is immune to measles if the mother 
has had measles. The passive olioractor of this immuni ty 
was demonstrated by Herrmann (1923, 1924) ond by Dobrd 
and Joatmon (1920). Umbilical cord blood and the blood of 
the imwbom infant contain antistaphylocoocal antitoxin in 
practically tho same amounts as does tho maternal blood. 
This is lost during early infancy and is followed by a gradual 
rise to what is assumed to bo a normal level (Bryce ond 
Burnet 1932). A possivo transfer of scarlet-fever antitoxin 
seems also well established, but tho serum of infants usually 
contains little opsonin for virulent hismolytio streptococci, 
and even this small amount is lost in a few weeks (Word and 
Lyons 1936). 

An interesting case is reported by NeB and Schwartz (1933) 
of on infant bom throe weeks prematurely of a mother in tho 
third week of typhoid fever. The mother’s Wdnl reaction 
was positive in 1 ; 2660, and thot of the infant’s cord blood 
negotive. The infant wos bottle-fed and had no contact 
with the mother aftor delivery, but a month after birth its 
Widal reaction was positive in 1 : 29,480. Tliis cose suggests 
that the antigen rather than the antibody passed the placenta 
and gave rise in due course to antibody formation in the infant. 

The placental transnjission of sj'phih’s and of malaria is 
well eatablislied, os is also that of many virus infections. 
Ratnor et al. (1927o), reviewing the evidence, concluded that, 
whereas colostrum was essontiol for the transmission of 
i mm unity in goats ond cattle, it played a negligible rfllo in 
man. In contradiction to this view moy be cited tho studies 
of Toomey (1934) on the agglutinins against the enterio group 
of organisms in mother’s blood, baby’s blood, mother’s milk, 
and placental blood. The agglutinins were transmitted 
through the placenta, but tho amount was small and muoli 
less than the litre in the mother’s serum. The blood-serum 
of the infant 10 days oftor birth showed a considerable mereose 
in agglutinin titre over the placental serum; and, since tho 
' titre of the uifaut's serum approximately paralleled that of the 
mother’s milk, it seems probable that the milk was the source 
of agglutinins. The possibility of a delayed active response, os 
in the case of Nefi and Schwartz (1933), is difiloult to e-xoludo. 


From these findings it is apparent that hoth active 
and passive sensitisation may take place in utero, but 
that the immunologioal response of the normal newborn 
> infant is limited and but poorly developed. 1 he part 
played by colostrum and milk in the defence of the 


human infant is stiU somewhat doubtful but does not 
appear to bo largo. 

ISIJI0NITT IN TItE PItEilATURE INFANT 

Little is known about the immune responses of 
premature infants, and whether they develop the ability 
to produce antibodies at times chronologically compar¬ 
able to normal infants, though certain types of infants 
seem to he more susceptible to infections than the group 
as a whole. Thus, in an epidemiological survey (MoKbann 
et al. 1938) of infections arising in a group of infants 
in hospital, only 5-6% of previously well-fed infants 
became infected, whereas 10% of premature infants, 
36% of chronically malnourished, and 17% of luetic, 
eczematous, and congenitally defective - infants were 
infected. 

Will an infant, delivered at twenty-four weeks, reach 
immunological maturity at a date corresponding to that 
of its conception or of its birth ? There is still a rvide 
field for investigation of such problems. “ One should 
not be satisfied with the term ‘serologic immaturity' 
but must attempt to establish by chemical and physio¬ 
logical studies the basis of such immaturity. Is the 
genesis of plasma-proteins the important factor i" 
(MoKbann and Kapniok 1938). 

SEBUai-TKOTEIN LEVELS IN nUMAN INFANTS 

Only meagre information exists about the albmuin and 
globulin levels in the blood of newborn human infants. 

Lewis and Wells (1022) reported that in 6 cord blocxh 
oxamined the euglobuUn fraction was below normoL Tlw 
results and those of Boyd (1922) also suggest that themgestioa 
of colostrum is necessary for, and is followed hy> a rise m 
the euglobuUn level, 

Dairow and Cory (1933) compared,the total protein 
ceutration in soro of full-term and premature iMante, finding 
o'B2% in the former and 4'9% in the latter. Hiolonons et ol 
(1043) also give figures for the total protein : 4-7%'in fin • 
term infants (180 subjeots), and 3-7-6-4% in prematures (.U 
subjects), during the first four weeks of life. 

• Trevorrow et al. (1942), who followed the albumm and 
globulin levels of normal full-term infants from the time ol 

DURATION OF PBBONANCV AND ALBOMN AND alOnUUN 
LEVELS IN MATERNAL AND CORD BLOODS 


Duration 
ot ptCB- 
noBcy 
(weeks) 

Maternal blood 

Cord blood 

Albumin. 

(%) 

Globulin 

(%) 

Albumin 

(%) 

Globulin 

(%) 

20 

20 

24 

28 

30 

30 

32 

32 

33 

32 

33 

33 

34 

34 

34 

34-5 

3G 

30 

30 

30 

30 ' 

37 

37*6 

33 

38 

39 

30 

30 

39-5 

39-5 

40 

40 

40 

40 

40 

41 

43 

43 

3'72 

j’BS 

5-ID 

4-20 

3-73 

2 02 

3- 40 

4- 20 

4- 74 

5- 75 

2-87 

4-10 

2- 87 

3- 30 

4- 20 

3-5a 

3- 38 

J'D4 

2- 77 

4- 23 

4-32 

4 05 

3- 45 

4- 25 

1 '2-72 

3-62 

3 72 

3-45 

3-42 

3'01 

3-91 

3-5B 

3-72 

3-86 

3- Bl 

4- 39 

1-44 

4-23 

2-18 

2-74 

2-88 

1-81 

J'2l 

1- 09 

2'40 

2- 36 

2-59 

2- 43 

2-28 

2-88 

4 B3 

3- 08 

2-22 

3-43 

3-34 

' 2-20 

2-B9 

3'22 

2-33 

2-29 

2- 27 

3- 03 

2- 31 

3- 77 

2-04 

2-9B 

3'fl4 

2-08 

2- 83 

3 46 

2-00 

2-68 

3'83 

1-08 

3- 93 

2-87 

3-30 

2- 71 

3- 56 

2- 74 

3- 48 ‘ 
3-49 

3- 48 

2- 47 

I'OS 

4- 18 

4-88 

3- 30 

3- 22, 

4- 20 

3-82 

2- 43 

3- 95 

4- 84 

3-25 

4'D8 

2- 95 

3- 32 
s 3-94 

3- 48 

4- 10 

4-41 

3- 87 

4'23 

4- 15 

3- 88 

4- 59 

412 

4-12 

4-39 

4-39 

4-52 

4-42 

4-44 

0-83 

0-43 

0-52 

1-43 

1-43 

0-42 

1-91 

0-81 

1-88 

1- 59 

2- 53 

1-20 

3 02 

2- 71 

1-88 

0-03 

. 1-84 

1'23 

1- 48 

5-39 

3- 18 

1'8B 

•.'■36 

3-10 

2- 34 

3- 32 

2-03 

2 97 

2-48 

2-45 

1 38 

2-34 

2 29 

2- 33 

1-88 

1-73 

1-30 

3- 23 
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It is difficult to eutertain tl\e view that eaoli of the 
I maeteen outtreaka described aiose from faecal contamiiia- 
J tjoa of tte relevant water-supply. In a country where the 
, disposal of excreta is so casual, where the atmosphere 
^ is dry and, because of the volcanic origin of the surface, 

, heavily charged with fine particles of floury lava dust, 
and where the gales are so constant, the possibility 
of local spread by the inhalation or‘ ingestion of dust 
contaminated by infected excreta cannot be overlooked, 
and indeed this hypothesis fits the facts of this survey 
better than any other. 

This is not to exclude or to disregard the transmission 
of infective jaundice from person to person by contact 
of food and utensils with the hands, or even occasional 
’ droplet spread, but simply to suggest in the light of the 
Ic^andic outbreaks that it can be dust-borne. ' •’ ' 

It is worth noting that there is nothing in Kirk’s 
(1946) lucid case against droplet infection to exclude 
a dust-home infection except the myriads of flies. In 
’ Iceland the circumstances, temperature apart, were 
much the same—^namely, greater prevalence among 
small scattered rural groups with bad sanitation than 
in the relatively crowded towns where sanitation was 
good, together with the dust and constant high winds, 
hut virtually no flies. Kirk’s remark that there was no - 
northward spread up the Alamein line owing to the 
prevailing’ wind being northerly is significant, as is 
also ins observation that in a fresh unit, which occupied 
^ the ground after the Ifew" Zealanders were withdrawn, 
an outbreak started about one incubation period after 
. their arrival, and that the disease left the New Zealanders 
shortly after they moved to fresh ground. This strongly 
suggests dried fjeces or mummifjing corpses as a reservoir. 

' SUidlAET 

Nineteen ontbreaks of infective jaundice, in Iceland 
between 1929 aud 1940 are analysed. 

The social and economic stracture of Iceland is briefly 
described. 

The whole population is shown to have increased by 
57% in the forty years before 1930, and the proportion 
of urban population from-16% in 1910 to 29% in 1930. 

I The seasonal distribution of infective jaundice is the 
same in rural and in urban areas. 

' The 'incidence of infective jaundice is greatest in 
school-children aud young adults, which age-groups 
are prohahly heavily weighted in urlian areas. 

In spite of tbia the rural attaok-rate in the affected 
areas is four times higher than the rate in the towns, 

' yhere disposal of excreta is more efficient. 

The incidence of infective jaundice is in inverse 
relation to recent increase of population in any given 
place. 

’Conditions for droplet spread are most favourable in 
the towns, where, however, the attack-rate is lowest. 

Evidence is offered which suggests that in many cases 
infection may he due to dust-home dried, excreta. 

I wish to thank Prof. F. A. E. Crew ; Dr. Vilmuudar 
Jonason, chief medical ofi&cer for Iceland, without whoso 
ready cooperation these observations tould never'have been 
; , and Lieut.-Colonel S. C. Truelove, i>jr.(s.)B. War 
Office, for kmdly advice and cnticism. 
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Vert .little is known about tbe serum-protein levels 
of infants and their mothers at and before parturition, 
and our knowledge pf- the early biogenesis of seram- 
albnmin and serum-globulin is therefore largely cou- 
jectural. The present investigation was undertaken to 
fill this gap and so provide a basis for a possible relation 
between susceptibility to neonatal infeotions and the degree 
of development of the protein-elaborating mechanisms. 


neonatal rNFEOTION 


Prematurity, asphyxia, birth injury, and congenital . 
deformity cause more than two-thirds of the deaths in 
the first few weeks of fife, most deaths taking place 
within a week of bhih (Criiioksbank 1946). Infection, 
which is relatively unimportant as a cause of death during 
the first week, becomes the major cause in succeeding 
weeks, when bronchopneumonia and gaatro-enteritis are 
the principal causes of mortality. 

Comer (1946) reported that iu one hospital 26-3% of 
all newborn intots acquired some infection, 3 dying of 
bronchopneumonia, and in a second hospital 29-9% 
acquired infection, 6 dying of gastro-enteritis, the death- 
rates from infection in the two hospitals being 0-89 and 
3'76 per 1000 live births during the period under review. 

Many factors contribute to the high incidence of 
neonatal infection—e.g., adverse environment (Cruick- 
sbauk 1946) and inadequate nutrition (Clausen 1934)— 
bat the most important must he the poorly developed 
inununologicMil response of the newborn, called by 
Hirazfeld (cited by MoKbanu and Kapnick 1938) 

“ serologic immaturity.” 

Clinical observations have established that the newborn 
are immune to some diseases hut susceptible to others; 
thus, there is a substantial immunity, lasting several 
mohths, to ’ measles, scarlet fever, poUomyehtis, and 
diphtheria, but the newborn are susceptible to pyogenic 
and' colon-bacilliis infections and to pertussis, and 
staphylococcal infections are particularly vimleut in / 
early infancy. Pneumococcal infection is uncommon in 
the early weeks of life hut thereafter rises in incidence 
and tends to be of a diffuse infiltrating type ; meningeal 
involvement'is common (Pothergill and Sweet 1933). 


An analysis of the resistance displayed by the newborn 
shows that two factors require cmusideration : (1) passive 
transient immunity derived from the transmission of 
maternal antibodies or antigens across the placenta 
or through the mother’s milk; and (2) the aotive 
immunological responses of the infant itself. 

Some years ago a considerable amount of work was 
done on Ihe placental transmission of> antigens and 
anribohes both m animals and man, and interest in this 
subject has recently revived. 

Srmte and Little (1922a) found that 75-80% of calves 
not fed colostrum ^ from colon-bacUlus septic-j-mia, but 
that CW a ^rum admmiatered by mouth or by miectiwl wua 
protectaye (Smith wd Little 1922b). The proteffiuria eYfaffiSd 
by tha noi^l calf comcides with the period'of mtake of 

Howe (1021a) ahow^th^t 
the blood of the newborn calf was doHcient m euclobulm 
and p=eudoglobulm, but that both rose rapidly t^norm“l 
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and globulm levels in., cord blood and the ago of the 
foetus. The regression lines were calculated from the 
respective statistical equations. A regression equation 
expresses the rate of change of a variable with respect 
to unit change in another quantity, and graphically the 
regression line is the mathematical, “ line of best fit.” 
A multiple regression equation, as used in the appended 
statistical an^ysis, similarly relates the rates of change 
of two variables each changing with respect to a third 
quantity. Only by adopting such mathematical proce¬ 
dures can precise relationships be established with 
certainty from observations showing an appreciable 
degree of scatter as in the present instance. i 

Though the scatter of individual determinations is 
fairly considerable, the statistical evidence shows clearly 
that foetal albumin and globulin increase at approximately 
the same rate, as may be seen from the equal slopes of 
the regression lines in figs. 1 and 2. 

Calculation of the conventional a/q ratio has' been 
pmposely omitted from the table because, in this case 
particularly, it would obscure rather than illumiuate 
the position. Thus the a/g ratios for the twentieth and 
fortieth weeks arc 4-47 and 1-76, figures which do not 
bring out the equally rapid increment of the two proteins 
during this time. The mean foetal albumin and globulin 
at full term were found from this investigation to be 
4'10 and 2'37 g. per 100 ml. of semm. 


DISGOSSIOK 

The finding that the rates of increase of albumin and 
^obulin from the twentieth to the fortieth week are 
similar is somewhat surprising. The absolute amount of 
albumin is, however, greater than that of globulin, and 
it is clear that an infant bom prematnrdy—e.g.t. at 
thirty weeks of foetal age—^will start life with a con- 
sideiably lower globulin level than will a full-term baby. 
The evidence rSating to the transplacental passage of 
proteins from the mother to the foetus has been discussed 
above; but if,' as seems likely, the greater part of the 
serum-proteins, both albumin and globulin, are being 
synthesised by the foetus, the paraUehsm in the rate of 
their formation tempts one to speculate whether, at this' 
stage, one and the same mechanism is elaboratmg both 
albumin and globuhn. The general view regarding the 
origin of the immime bodies of globuliu nature is that 
these are elaborated lu the adult either by the cells of 
the retieulo-eudothelial system or possibly by lympho¬ 
cytes (see Landsteiner 1946), bjit the newborn is deficient, 
as has been pointed out, in antibody globulins, and only 
slowly acquires the, ability after birth to produce them. 

A globuliu component, fetuin, oharacteristic of the 
foetal stage and disappearing^ as the foetus matures, ' 
has bqen demonstrated in the calf and sheep (Pederaeu 
1946). In these animals it makes up 48-68% of-the 
total globulin. A protein difiering physicoohemically in 
similar degree from .the globulins of the adult is also 
present in human foetal serum and that of the fmtal 
rabbit, but the quantity is much less, about 2-6% of 
the- total globulin. In serum from chicken embryos it 
could not he detected ultracentrifugaUy, hut its presence 
was suggested by’ the asymmetry of the albumm peak 
(see Pedersen 1946). The study ofr Trevorrow et al. 
(1942) shows that there is a faU'm the serum-globulin 
of the infant from the first to the fifth week of hfe, and ’ 
the existent of a festal type of human hsemoglobiil 
which, gives place, shortly after bu;th, to adult heemo- 
globm IS well established. The hypothesis may well be 
entertaiued that globulin and possibly albumm arc 
syiitbesieed by a special mechanism in the foetus which 
becomes progressively iSs. important as .the adult 
mechanism, develops. The serplogical immaturity of the 
newborn, esfieoiaUy of the premature infant, would .then 
be understandable, and from tbepoint of view of praotica^ 
immunology a closer study of the reticulo-eudothelial 


aud. lymphatic systems of the newborn would be- 
iudicated. 

The data'presented here also suggest that the osmotic 
relations of the premature infant, with a relatively'low 
total serum-protein, would be of peculiar interest. At 
twenty weeks the mean total protein is only 3-1%, snd 
values of less than 3-6% were encountered in some of 
the older infants. In this connexion reference may be 
made to the studies of McCarthy'' (1938, 1942) on the 
osmotic pressures of foetal sheep and horse aemm- 
proteins. The unusually high osmotic pressure per g. of 
protem, which ho observed in the sheep, may have been 
due to fetuin. 

' suaniAET ~ 

Very little information exists about the serum-protem 
levels of full-term aud premature infants. 

Determinations have been made of the tbtal protpin, 
non-protein nitrogen, albumin, and globulin in the 
maternal aud' cord blood from 38 cases, iqainly of 
premature birth, the youngest foetuses being tyenty 
weeks old. - , , ' 

The foetal alb umin and globulin increase with the 
length of gestation and at about tbn same rate. Mm 
full-term values were 4-16 g. per 100 mh for albumin and 
2-37 g. per 100 ml. fon globulin. 

The maternal albumin and globnliu are not affected 
by tbe length of gestation in the period studied and are 
only slightly correlated with, the foetal values. , ' 
The bearing of these results on immuni ty and the, 
biosynthesis of the serum-proteins is discussed, Md it 
is suggested that there may be a fcetal meobamam of 
synthesis of both albumin and globulin which l^omes 
relatively less important as the adult mechaoisma of 
synthesis develop and take its ^ place. The serologioM 
immatarity of the newborn wonid be imderstandablo 
on this basis, and evidence is brought forward in support 
of this suggestion. " 

Statistical treatment of (the results shows that the 
regression coefficients' of both albumin and globulin on 
length of gestation are lughly significant. 


APPENDIX ^ 

Statistical Analysis of Belatidnship betweanf Salal and 
Maternal Proteins and duration of Gestation. —As a tot 
step, two multiple regressions were caloitoted : (1) that 
of duration on maternal and foetal globulin ; and (2) that 
of duration on maternal and fcetal albumin. It wes, 
thought that this would ipaprove the fit of the j^ahon 
between fcetal protein and duration by eliminating the 
maternal variability. It also allowed a test to be made 
of the'significance of tbe regression of maternal prmem 
on duration. The analyses of variance resulting from 
this mvestigation ape as follows ; 


?«E;rAL AND ilATBBN^L aLOBULTN ; 



Sum of 


' Spiares 

Beffreasdou om 

Icetal 

protein 

.. -, 107 2689 

Improvement 

from. 

introducinff mater- _ 

nal T)roteln 

, 3 53US 

Error ., 

., 718 2^3J 

Total 

1127-0530 


BEOBESSION ON DUBAyON 

Degrees of Mean 
JFrecdom SQuam 

I 407 *2089 

1 3 oSOS 

35 20 40J9 

37 


FCETAXi .UTD ILMCBRNAIj -AXiBUMJN t fiEQBESSIOV 


Eeffresslon on fcetal 
protein 

JmproTemont from 
introdneinff mater- 
luU protein 
Error ,. 


Total 


Sum of 

DeQftts of 

Sfiuares 

Freedom 

75S 3112 

1 

S 9710 

1 

359 2703 

35 

1127 0539 

J7 


ON DUnji.TION' 

Mean 

733 8112^ 

3 9710 
10 2649 


nF frufifil Drotem on lonfftti of 
lu both cases the regre^iou ^ ^-ement in the fit 

gestatiou IS significant, nbereas the improremen ^ 


o 
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' Eg. 1— RtUtloa b«cwc«n amounc of albumin in cord blood and duration 
' of pregnancy. Regreulon equation, when A^^albumin in g./lOO ml., 
r and T'«Icng^ of gestation in week* : A—0*9SM+Q*flM07 T. 

I birth until adult valued tvero reached, reported a mean 
1 - alhumij level at birth of 3-79d;0-33%, beginning to rise after 
about a month, until the adult level of 4-7(y:0-32% rvas 
reached at six months to a year of age. A seasonal variation 
was also apparent. Globulin at birth was l-86±0'29% and 
fell from the first to the fifth week to a value of only 1-31 i 
0-25%. After this it remained steady for about six months 
and then rose gradually (four years) to an adult level of 
2-03±0-34%. 

^poport et ah (1943), from a study of 17 premature infants 
(birth-weight under, 5 lb.) and 17 fiall-term babies, confirm 
the low total serum-protein of premature infanta—4‘55± 
0-59% against 5-ll±0-76% at full term—and in particular 
the low glob ulin value—l-OliO-45% against l-34i;0-41% at 
fuU term. They point out that the globulin is still low in the 
infant at a time when the albumiu readies the adult leveh 
It is the eiiglobulin or Y-globulin fraction (by salt precipitation) 
which they consider to bo deficient in hifonoy, 

A discrepancy between the human serum-protein lei’ela 
in maternal and'cord blood at full-term delivery was reported 
by Rinehart (1945), who claims to have been the first to 
provide such information. He found little difference in 
albumin level but consistently less globulin in the cord blood. 
Similar results were reported by Achard et al. (1930). 

Longsworth et ah (1945) have applied the Tiselius electro¬ 
phoresis method of separation of the individual globulin 
uactions to this problem, and in 10 pairs of maternal and 
fretal plasmas or sera have shown that the distribution of 
globulins is diHerent in the two. Judged by this method, 
the maternal concentrations of a,, a. globulins and especially 
the /J-globulins are above normal, whereas in the cord blood 
j3-globulin tends to bo below normal and the Y-globulin both 
relatively and absolutely above normal. 

The discrepancy between these conclusions and those of 
Rapoport et al. (1943) and of I-owis and Wells (1022) is 
probably due to the diSerence in methods used. The question 
is important, smeo it is the Y-glohulin fraction which carries 
most of the immune bodies. Nevertheless, taken together, 
the globulins of the foetus were always distinctly lower than 
those of the mothers, affording a high albumin/globnlin (a/q) 
ratio. No premature infants w ere studied. 


methods used Et PBESEET ErVESTIGAXIOX 

2Iaierial .—The material comprised maternal and cord 
blood from 30 cases of premature birth and 8 cases of 
normal or over full-term pregnancy ; cases pregnancy 
toxmmia, Ac., -were excluded. The earhest foetuses 
obtained were twenty weeks old, pregnancy in these 
cases having been terminated by surgical intervention. 

Duraiion of Pregnancy .—^The age of the child was 
computed from clinical records and information supplied 
by the mother. 

Blood Specimens .—^Blood samples were taken from 
the mothers by venepuncture, usually at the onset of 
labour, vvith diy syringes, and after delivery, from the 


placental end of the cord by pouring. The hlood was 
allowed to clot, and the serum was separated, centrifuged, 
and analysed with as little delay as possible. Many of 
the cord bloods clotted very slowly, but no correlation 
with age of feetus was apparent. .All possible precautions 
were taken to avoid hiemolysis, and any badly hcemolysed 
samples were rejected. 

Analysis .—^AM determinations of proteins were made 
by the micro-Kjeldahl method. The technique adopted 
also allowed of the determination of non-protein nitrogen 
{K.P-N.) as follows : ' 

(1) Total protein-x-yp’.N. : 0-1 ml. of serum used for 

digestion. &c. 

(2) Total protein : O’lml. ofsemmwasmixedmacentrifpge 
tube with 2-4 ml. of water and 2-5 ,ml. of 10% (w/v) trichloro- 
acetio acid. After standing for about 10 min., tbo precipitato 
was centrifuged and drained by inverting the tube over filter 
paper. 0-5 ml. of 2N sodium hydroxide was than added to 
di^lve the precipitated protein, and the solution was trans¬ 
ferred quantitatively to the micro-incineration flask with a 
capillary pipette, the centrifuge tube being rinsed first 
with 0-6 inl. of water and then with 2 lots of 1 mh each of 
digestion acid. 

(3) Non-protein nitrogen—(1)—(2). 

(4) Albumin ; 0-1 ml. of serum was mixed witli 1-9 ml. 
of 42^0 (w/v) crystalline sodium sulphite, ond after half an 
hour at room temperature the mixture was filtered through 
a no. 42 Whatman paper and 1 ml. of the clear filtrata used 
for nitrogen determmation. The albumin value so obtained 
was corrected for the K J.X. 

(a) <Jlo5uZm=(2)-(4). 

On several occasions the results found by this method 
were checked by ammonium or sodium sulphate precipi- 



H*. i—Relation between amount of Klobulin In cord blood and duraGon 
of preinancy. Regreulon equation, where C—zlobulin In r./lOO ml.. 
andT—ienith of zettatlon In weeks; G*. —1-1337-1-0*08378 T. 


tation and-found to be reliable. The micro-Kjeldahl 
procedure was in each cose as follows: 

For incineratioa‘2 ml. of a solution of 50% (w/v) sulphuric 
acid containing 1% selenium dioxide was us^ for each 
ok ^ “^uToted copper sulphate solution was 

alOT added, and heating was carried on for two hours after the 
mixturo became clear. In distilling, 4 mb of 50°', (w/v) 
s^um hyc^xide was used for alkalinisation, and the dis¬ 
tillate (o minutes) was collected in 10 ml. of saturated horic- 
The ammonia was titrated directiv to 
bla^ by N/70 sulphuric acid, 3 drops of methyl 
red b^E used as mdicator. The factor 6-25 was used to 
convert mtrogen to protein values. 

N/otiitical Aualysfr.—The results have been subjected 
to a statistical analysis, and regressions Iiave been 
calculated (see appendix). 

RESULTS 

The data obtained are presented in the table and in 
figs. 1 and which show the relation between albumin 
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FIs* I — l-«re : taction of llvor nodule ttalned by Bost'a method for 
stycoEen and ihowins depredation of glycoEon. RIsht t section of 
adenoma of pancreas ahowins doiely packed rosette formations 
of colls. (X *M.) 


SO closely resembled that of hysteria that, us physical signs 
were absent, be -would probably have been sent home if his 
doctor had not reported a history of suspected hypoglyca?mio. 

Next day he seemed normal and gave the following history. 
For three and a half years he had at times had attacks of giddi- 
ne£B, headache, and tingling, which spread from the feet to the 
waist and were oocasionalTy noticed in the lips and mouth. 
These attacks always occurred on rising in the morning; 
but, ouriously, the eSect of taking food hod not been remarked. 
Soon after the onset ho began to have attacks of unoonscious- 
ness starting usually about noon and lasting about an hourj 
on recovering consciousness, according to his relations, he 
behaved like a drunken man, talkmg incoherently and 
staggering about. He would go to bod and be normal by 
next morning. There had been periods of freedom from 
attacks for as long os twelve months, but latterly the eorly 
morning symptoms had occurred about three times a week. 
Apart from these attacks his health was good. 

Clinical exanunation was entirely negative. His physique, 
though spare, was good, and though understandably interested 
in his health he did not appear in any way neurotic. 

A few days after admission, when about to start his dinner, 
he became suddenly drowsy and lapsed into deep coma, 
accompanied by profuse sweatmg but with no other abnormal 
flndmgs opart from extensor plantar responses. Ho was 
given 50 o.om. of 60% glucose intravouously ond ropidly 
recovered consoiousness. On another morning drowamess md 
sweatmg at midday were relieved by 5 minims of adrenaline 
hydro chloride. 


(1) Olucose-toUrance Test (60 
Mr. after Blood sufiar 

Olucose (mc./lOO c cnl.) 

Fasting .. 46 

V- .. 126 

1 ■ .. 128 

IV. .. 80 


of glucose by mouth) . 

Mr. after Blood-sugar 

glucose (mg.tlOO c.om.) 

2 ..46 

2‘/, .. 40 

3 ..40 

3Vj . • •«> 


(2) Prolonged Fasting 
Mr. after Blood-sugar 

meal (mir./lOO c.cnu) 

12 .. 46 

13 .. 45 

14 .. 46 ^ 

16 .. 36 


Mr. after Blood-sugar 

meal (mg./lOO o.cm.) 

10 . . 46 

17 .. - 36 

as .. 36 


At eighteen hours sjmptoms of hypoglycoaroia developed and 
id was given. 

Oneraion (Hr. B. T. Bose).—The tail and body of the 
noreos were normal. Embedded in the anterior surface of 
r^^r part of the head of the pancreas was a discrete 
e upper 1^ finner consistence than the rest of 


was removed without diffiouity; ond, when its 
character had been established by a frozen section, ’ 
abdomen was closed. Tho liver appeared normal. ' 


Postoperative Course .—^Recovery w as uneventful, opart r 
a transient extemol-rectus palsy attributed to spinal 
thesio. 


A glucoso-toleroiice test (60 g. of glucose by mouth) doa 
three weekk after the operation gave the following figme*: 


Mr. after 
glucose 
Fasting 



Blood-sugar 
(mg./lOO c.an.) 
110 
160 
170 


Mr. after Blood-smar 
glucose Img-tlW ens 

IVa .. 130 

2 ..155 


Four months after the operation no further symptomi ol 
^ypoS^yutemia liad occurred and the man was well. 


Pathological Report .—Two specimens were sent for hide- 
logical examination; tho pancreatic tumour and a uoduk 
from the liver. 

Tho pancroatic tumour w as 0 5 cm. m diameter. A thin 
capsule surrounded the tumour mass, clearly demarcating il 
from the adjacent pancreatic acinar tissue. The tumom 
consisted of closely packed small rosette formations of celh 
(fig. 1). The cells were fairly uniform m shape and size. Ow 
of tho first iniprossions obtained was the well-marked 
\'asoularity, npd on closer examination under high powei 
. many of the acmar structures were seen to possess a lumeii 
contaimng blood (fig. 2). Also, several large blood-vessoli 
traversed tho adenoma. The rosette formations were each 
surrounded by a line layer of connective tissue, and a fen 
coarser mterseotiona of fibrous tissue were seen running 
across the adenoma. Neither hyalme degeneration noi 
calcification, which are features often observed in the islet cell 
hdonoma, was present. 

A uniform cellular tumour of the pancreas with a definite 
capsule and ossociated olmical miuufestations of hypo- 
glyciemia point to tho diagnosis of an islet.cell adenoma, .k 
portion of the tumour was stained for specific granules by 
the method of Dunn ot nl. (1044). This procedure gave a 
uniform blue colour to oU of the adenoma cells, which 
contrasted -with the bright red erythrocytes m the 
vessels and small smuses, thus indicatmg a tumour pomposeu 
of the beta cells of tho islets of Langerhons. 

The liver nodule was fixed in alcohol, and sections were 
prepared and stained by Best’s method for glycogen. 
showed some depreciation of glycogen at the periphery of the 
hver lobules (fig. 1). 

SBiULABT 

A classical case of adenoma of the islets of Langerhaus 
is reported which presented no dilRcuIty in diagnosis at 
the stage at which it was seen. 
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i^salUng from tlie introductiou of maternal values is negli- 
rible. Tba regression coefficients of maternal proteins are not. 
Kgoificant in either case. The foetal regression equations 
oncorrected for maternal protein are : 

D=27-a709-i-4-0705 G 
. ;j D=20-5301-f3-SS14 A 

A further regression vas calculate of the fcetal albumin 
and globulin on duration. This allows a teat to be made of 
the Eignificanca of the difrerenca between the rates of increase 
' cf the two proteins. The equation is : 

B=lS-S794-f 3-1097 G+2-720Q A 

The regression coefficients are both bigbly significant, 
hot the difference between them, 0-3891, lias a standard 
error of 1-4633 and is clearly not significant. 

ITe are greatly indebted to the colleagues who have assisted 
as in the supply of material and to the assistant and nursing 
ftATw of the hospitals concerned. In particular we wish to 
thank Sir Allen Daley, Prof. W. C. W. Nixon, Prof. Aleck 
Bourne, Prof. J. Young, Prof. P. J. Browne, Dr. K. If. Harding, 
Dr.IL F. Butler, Dr. A. Carter, Dr. H. IVal^r, Dr. B. Field, 
and Dr. 51. Thornton. 5Va ore especially grateful to Prof. 

J. G. Speuce, Prof. A. St. G, Huggett, and Prof. A. N. Worden 
for their interest in this investigation, and to Dr. S. Way for 
procuring the very early fcetuses for us and. for much helpful 
’ tfiscuEsioii. We have also received information relative to - 
methods from Dr. D. P. Cuthhertaon and Dr. W. Young’. 

' Hinally, wo wish to acknowledge the assistance of Dr. C. C. 
Spicer, of the British Bombing Survey TJnic, who kindly 
Jabjected our results to statistical analysis. 
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ilr. R. Victor HowoU has been appointed general secretary 
to the Empire Rheumatism Council in succession to Sir Frank 
Pox, who h r^ retired. Mr. Howell has also been appointed 
secretory to the Heberden Society. 


HYPOGLYCLEMIA'DUE TO ISLET-CELL 
ADENOMA OF PANCREAS 


. CUBED BT OPERATION 

R. L Bishtox j. M. Mauxs 

5LB. Birm. Af.B. Birm., iI.R,CF. 

ASSISTAST EATHOLOGIST ASSIST O.T PHYSICIAS 

BramsGHAsi riircED hospitai. 

Aftes rbe discovery of insulin, Harris (1924) suggested 
the possibility of hyperinsnlinism occurring as a disease 
in contrast to the hypo-insiilinism of diabetes mellitus. 
Gray and Feemster (1926) published a case of bypo- 
glyciemia associated with idet-cell hyperplasia in the 
infant, of .a mother who bad severe diabetes. The first 
recognised case of byperiiisnlinism due to a pancreatic 
tumour was reported by Wilder et al. (1927), the lesion 
being a carcinoma of islet tissue. The growth bad 
produced metastases, one of which yielded an extract 
which gave the biological reactions of insulin. 

Surgical treatment of the condition was then con¬ 
sidered, and Eoscoe Graham (Howland et al. 1929) excised 
a pancreatic tumour with clinical cure. No metastases 
were seen at the operation,- hut the tumour, which 
appeared to be encapsulated, was reported histologically 
as a slowly growing carcinoma of Met tissue. Next 
year ^1930) Harvey Cushing reported the removal of a 
benign adenoma of Met cells with reanltant abolition of 
bypoglycjemic attacks. Several papers have since been 
published on the subject from both the clinical and the 
histological aspects, 

Laidlaw (193S) suggested the term nesidioblastoma for 
the .simple Met-ceE adenoma. He discussed the origin 
of the tumour on'an embryological basis, and, using Qie 
Greek word for Met, coined the word nesidioblasr 
for the cell which differentiates out of the duct epithehnm 
to form the Met. Hence the benign tumour arising from 
these cells would be .i nesidioblastoma. 


Surgical Pafhologg 

The following points are important to the surgeon. 
Hyperinsulinism is probably due to a tumour of the 
paucreatie Mets and may be either benign or malignant. 
I,aparotomy settles the diagnosis. It is worth noting 
that Anderson (1930) reported a case of hypoglyctemia- 
which proved at operation to he caused by a malignant 
adrenal tumour; no explanation of the mechanism was- 
offered. 

The simple adenoma is usually small, the average 
diameter being about 1-5 cm. It is encapsulated and is 
commonly encountered in the tail of the pancreas, where 
the Mets are most numerous. Multiple trunours may be 
present; hence the whole of the pancreas should be 
palpated, particnlarly the tail.. Occasionally no pancreatic 
tumour is detected at laparotomy. This may bo due to 
one of two reasons: (1) an adenoma is present but lies 
deep in the pancreas^and is of the same consistence as 
the surrounding tissue; or (2) the lesion is a generalised 
overactivity on the part of the Mets of liangerhans due 
to increased number or size. Subtotal pancareatectomy 
has been performed in the cases presumed to he of the 
latter type, hut the results have not been so successful 
as those in which a tumour has been excised (McCau^han 
1935). ° 

The question of malignancy concerns the surgeon 
and apparently the presence of a capsule does not 
.-Utogether exclude malignancy (Howland et al. 1929) 
Metastases should therefore he looked for at the operation' 
^ough of M cases of Met-cell tumour reviewed bv 
Whipple and Frantz (1935) only 3 were reported to have 
shown metastases. 

CA5E-HECOBD 

A dai^g teacher, aged 49, waa admitted to the General 
Hospital on Juno o, 1045, in a stnporosa state. His condition 
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breast and begin to feed at once, tlie last explanation 
would be tbe one of choice so far as they were concerned. 

auMiiAnr 

The blood-uiea level is higher on the third day of life 
than it is at birth or on the sixth and subsequent days. 

The functional dependence of the kidney on the state 
of hydration of the body is the most important reason 
for the rise and for the subsequent fall. 

We are much mdobted to Prof. K. J. Anselmiuo for welcom¬ 
ing ua at the Londesfrauenklinik, and to Dr. M. A. von 
Finch and other members of the staff there for their 
cooperation. Some of the technical work was done bv Frl. 
I. Arrenberg. 
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POSTVACCINAL ENCEPHALITIS 

TWO, PROBABLE CASES IN AFRICAN CHILDREN 

J. N. P. Davies . 

' M.B. Briat. 

inSDlOAL OmCEB, COLONIAL JIEDICAL SERVICE, UQANDA 

Postvaccinal encephalitis, though not uncommon 
in Europe, appears to be very rare in the tropics, whoie 
virulent smallpox is so muoh more common and vast 
vaccination campaigns are continually in progress. 
Oases have been reported from British Ouiana (Grace 
1930), Mexico, India, and Oceania (van Rooyen and 
Rhodes 1940), but ouly one case seems ever to have been 
recorded in an African (Stott 1946). In view of the 
millions of vaccinations p^ormed yearly in Africans this 
immunity is striking and may be connected with the 
African immunity to other demyeliniaing diseases of the 
central nervous system. The two probable examples 
here reported thus have more than local interest.' 

Both ohildren resided at the Kumi Leper Settlement; 
under the care of Miss M. Laiug. In Slay, 1946, a case of 
smallpox having occurred in the vicinity, it was decided 
to vaccinate all the 400 chUdren in the settlement, as 
this had not been done for some years. The multiple- 
sciatch method was adopted, the bigger ohildren having 
three scratches and the smaller two. The lymph was 
manufactured in East Africa from seed lymph of a 
strain obtained from Tanganyika which had been rabbit- 
passed ; there had been no recent change in the method 
of production. Apart from 3 ohildren with swollen arms, 
only 2 of tbe 400 oldldren showed any iU effects, and'in 
these 2 the acute stages of the iUness were very similar. 

Both were primary vaccinations, and on the fourteenth 
day alter vaccination each child was taken Ul with 
drowsiness, headache, vo m i ti ng, meuingismus, pyroxia 
ranging up to 09-100°E, pulse-rate 90-100 per min., 
respirations slightly increased. Both had. stiffness in the 
loints and appeared to have diplopia, buF, neither was ' 

' incontinent. Quinine was given for seven days without 
' effect tlie temperature mounting towards the end of the 
course till on the seventh day it was 101-102°$', pulse- 
rate 100 per’ min. It was then suspected that they 
had meningitis, and: from the eighth, to the fourteenth 
day sulphapyridine was administer^ by moua. By 
the tenth day the temperature had begun to fall and , 
there was much clinical improvement, yet tbe pulse-.. 
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rate was still 100 per min. Unfortunately they were not 
seen by a doctor during the acute stages, .and no lunibtr 
punctures wera performed. i 

CASE-BECOEDS 

Case 1-—A mala Mugiahu child, aged 3 veore, became ' 
paralysed in both legs about the fifth day of illnesa (19th 
day after vacomation) and could not nalk; legs oppareotlj 
nob painful, but sensation seemed to be afleotem Full 
power came back within a feiv days to the right'^leg, and he 
could stand on it. Q ' 

’llHien seen in August, 1046 (four months Inter), he stood with 
the left leg extended, rotated and abducted at the hip, portiaHv 
fiexed at the knee, plantar flexed at, the ankle, and abducted 
at the nud-tarsal joint. There was weakness of the Bexois, 
extensors, and abductors of the thigh, with complete paralyai 
of the calf muscles and tlio extensors of the leg and foot. Tbe 
perouei and the short flexors were not much affected. The 
tone was flaccid; tendon reflexes absent; plantar response 
extensor ; sensation apparently' normal; wasting extremely 
alight. 

Right leg: nuMe and knee jerks absent; plantar response 
extensor; sensation apparently normal. Nq other lesions 
elsewhere in the body. 

,In September lumbar puueture was performed. Cerebro¬ 
spinal fluid (O-S.F.) containotl 2-5 cells per c.mm., protem 
26 mg. per 100 c.ora. Kahn reaction negative in CAJ. and 
.blood. 

ReinQcmution on Oct. 6 produced no reaction. 

Case 2.—A femalo Mugishu child, aged 1 years, lost tbe use i 
of both legs about tho fourth day' of illness (IStli day' after 
vaccination) but recovered rapidJv, and it waa‘ only after 
the illne.ss n as over that it was noted that tho left arm was 
paralysed. _ ‘ - 

Exommation in August re\ euled a soar of successful vacetaa- 
tion over the left deltoid muscle. Apart from chrome nght 
otorrhoea, the climcol findings were confined to the left onn. 
There was flaccid weakness of the arm and forearm, with very 
alight muscular wasting of the muscles of the whole hmb, 
but no apparent sensory chonge. All tendon reflexes were 
abolished. Patient could dorsiflex wrist and ecctend and flex 
third and fourth fingers, and extend middle and index fingers 
shghth'. Kahn test of blood gave a negative result. 

DISCUSSION 

■; Aa neither case ended fatall.y, no certain diagnosis 
can be given; but tbe ocourronce, in a closed, com¬ 
munity of oyer 400 children, of 2 cases showing evidence 
of encephalitis starting within fourteen days after vaccina¬ 
tion and leaving residual monoplegias strongly Bursts 
postvaccinal encephalitis. Syphilis has been serolo^caUy 
excluded ; and, though poliomyelitis has occurred, in the 
vicinity but not in the settlement, there are several 
reasons why it was not considered to ’ bo the causal 
condition in these two ohildren. The extreme flaccidity 
of the limb paralysis, associated with loss of tendon 
jerks and with extensor plantar responses and extremely 
shght wasting of the muscles, is-against a diagnosis of 
poliomyelitis (Brain 1940). Likeivise the selection of 
single limbs,' rather than asymmetrio patchy lesions, 
is against a diaguoaia ,of poliomyelitis. The clhiical 
picture as a whole did not resemble poliomyelitis, wliioh 
is aU too wen known in Ug.'vnda. 

Tbe illness was not very like meningitis ; and, though 
monoplegias may follow meningitis, it is extremriy 
unlikely that two sporadic cases in a closed community 
would occur and leave such a rare sequel. Though 
meningitis is common in the, vicinity of the'colony, 
residual monoplogiaa have not been seen. Neal (19-42) 
states that she believes that a diagnosis of postyaccmal 
encephalitis cannot be made by chnical observation, but 
such a diagnosis in these cases seems reasonable. 

If this is the true diagnosis, the'question oJises why 
it is so rare in Africans in -Africa and why l^o cmcs 
should crop up. It seems very i^ely that such a 
dramatic sequel to vaccination should oeoi^rith t hemg 
noticed in such a well-vaccinated 

where the population in many areas is voiy hospital 
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The response to adrenaline during a hypoglyctemio 
ttack suggested that the liver glycogen was not com- 
iletely deficient, and this was confirmed .hy the histo- 
ogicad exainination of a biopsy specimen of liver. 

Suigical removal of the adenoma completely cured 
he hypoglyctemia. 

tVe wish to thank Dr. A. B. Taylor and ilr. B. T. Rose for 
jermission to publish this case. 
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BLOOD-UREA IN THE FIRST NINE DAYS 
OF LIFE 

E. A. McCance E. M. Widdowson 

.MB., Ph.D. Camb., FJi.C.P. B.Sc., Ph.D. Bond. 

Prom the Medical Eesearch Council, Department of Experi¬ 
mental Medicine, Cambridge; and Wuppertal, B-A.O.R. 

When the iutroduotioa of micro methods first made 
determinations of the so-called serum chemistry a 
practical possihility, it was natural that investigators, 
interested in the metabolism of infants, should apply 
these methods to children in the first few days of life. 

Sohlutz and Pettihone (1916) were probably the first 
in the field and they were followed by Sedgwick and 
Ziegler (1920), Balint and Stransby (1920), Lucas et al. 
(1921), and Sherman et al. (1926). A study of their 
results for uon-protem nitrogen (n.pjj.) and urea shows 
great individual variations and the unsatisfactory 
nature of their averages for determining the tren^ 
from day to day. Lucas et ah (1921) included studies 
of the blood at birth, but no serial determinations seem 
to have been made by any of these workers, and ouriously 
little work appears to have been done on this subject 
since that time. The obvious shortcomings of these 
studies were not lost upon Smith (1945), who was unable 
to draw any firm conclusions from the evidence about the 
day-to-day levels of the N2 P.n. or of the blood-urea. 

The present investigation was undertaken as part of 
•a more general study of renal function in early life. 

SUBJECTS AND ilETHODS 


” normal ” range should be regarded as unusual and 
possibly as pathological. 

DISCUSSION 

A steady blood-urea level indicates that a balance 
exists between the forces of production and of excretion. 
A rise, therefore, in the first three days of life means 
that during this time the production of urea' is exceeding 
its excretion, for the 6-10% concentration of the body 
fluids which may take place at the same time would only 
account for a fraction of the changes observed. 

In the first three days of life a baby takes Httle food ; 
hence the urea produced from the'proteins in the milk wiU 
he immaterial. But red blood-cells are being destroyed, 
and some urea is being formed from the hreakdpwn of 
the proteins of some tissues to supply the needs of other 
more essential organs. A relatively large amount of 
urea may he coming from this source, for in the first 
few days of life babies are in a state of hydropenia, and 
this has been said to exaggerate tissue breakdown. 
The evidence for this has been discussed by Schifi 
(1029) and McCance (1936). It seems improbable, 
nevertheless, that more urea wfil be formed from the 
tissue proteins in the first three days of life than fiDm the 
food proteins in the second three days; hence it is 
unlikely that an overwhelming production of urea is 
the cause of the rise in concentration of this substance 
in the blood. 

There is abimdant evidence, however, that hydropenia 
wfil curtail very materially the abUi^ of a newborn 
child to excrete urea (McCance and Young 1941, Yoimg 
and McCance 1942). By reducing the volume of the 
mine, moreover, and hence the urea clearances, hydro¬ 
penia may produce a comparable rise of blood-urea 
level in an adult (Blaek et al. 1944). The rise in tlie 
blood-urea should therefore he attributed primarily 
to the effects of hydropenia on renal function, and the 
fall after the third day—in spite of the increased intake 
of protein food—primarily to the infant’s return to a 
state of full hyd^tion and consequently to increased 
urea clearances. 

One further reason may-be advanced for the rise and 
fall in the blood-urea level revealed by these investiga¬ 
tions. The kidney is relatively inefficient for some time 
after birth, and it is possible that a rapid expansion 
in its functional capacity takes place in the first few days 
of extra-uterine existence. There is no evidence on this 
point at present in man, but if a rise in blood-urea level 
is found to occur in newborn animals which tako the 

H»TJCTT7A!riONS IX BLOOD-UEEA. LEVEL DUBIXG THE EABLV 
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The subjects were aU normal fuU-term babies. They 
were put to the breast for the first time when they were 
18-24 hours old, and they were given nothing but mother’s 
milk. Their progress was regarded’ as completely 
satisfactory. Samples of blood were taken from the 
mnhflical cords at birth, and from the heels on the third, 
sixth, and eighth or ninth days of fife. The second 
and subsequent samples were usually tak en at 10 a . m ., 
but ILig was not invanahle- Coagulation was prevented 
with sodium oxalate, and the urea was determined hy- 
Lee and ’Widdowsou’s (1937) method. \ 

results 

The results are given in the accompanying table, 
which shows that in every case there was a rise in the 
blood-urea level on the third day of life, and a fall later. 
In some babies the hlood-ur^ level probably reached its 
peak on the second or fomth' day, but there is insufficient 
data to establish this point. It is, however, quite clear 
that a small rise in blood-urea level is to be expected in 
the first few days of life, and that levels outside the 


No. of 
baby 

Blood-urea (mff. per 109 o.cm.) 

At birth 

3-3*/t days 

days 

S days or over 

1 

23-8 

30-2 

25-8 

lG-3 

1 

12 0 


20 U 

19-4 

J 

17-0 

29-0 

20-0 

19-7 

4 

12-7 

22-0 

17-0 

■ 16-0 

^ ' 

25-9 

31-3 

16-9 

15-4 

6 1 

1 27*5 

30-3 

27-4 

2o‘U 

7 

j 10-7 

30-S 

lS-8 

13 3 

3 

1 22-5 

j 

39 G 

1 19-9 

15*4 

9 

j 19-7 

27-8 

1 

■ 20-3 

13-7 

10 

17*3 

27.0 . 

19 2 

lS-0 

11 

3-0 

18-3 

9-9 

10-4 

12 

13-0 

21-4 

20 0 ' 1 

19-3 


18-9 '1 

29-1 

19-7 ! 

lU S 
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those with hyperthyroidism, and thus must ho accepted 
with reserve as an indication of a true dimin ution in 
incidence or severity of hyperthyroidism. 

Table i shows that the number of patients with hyper¬ 
thyroidism attending at our two olmics in the pre-war 
, years 1936-39 was almost the same as in the war years 
1941-44, being 77 and 76, or an average of about 19 cases 
a year. In 1940, when there was no malnutrition but 
much nervous strain, the number of cases was 14. The 
number of thyroidectomies done every year in the surgical 
' department of the same hospital also remained about the 
same throughout the whole period. If these figures are 
expressed as a percentage of the total cases of all diseases 
dealt with, there is an apparent fall in incidence for 
1940-44. But similar, though slighter, falls m percentage 
iuoidence ocourred during the war in cancer of the 
stomach and disseminated sclerosis. It would therefore 
be rash to conclude that the fall in incidence of hyper¬ 
thyroidism was real. What is certain is that the incidence 
of hyperthyroidism did not rise. 

- There is some evidence that during the war years 
hyperthyroidism was less severe. Table n shows that 
the B.iim. determinations done in the medical and 
surgical clinics in 1936-39 were ou the whole higher than 
those of 194|l-44. This diffeienco is not statistically 
significant, but the freguency-distribution curve suggests 
that there was a genuine change. A general decrease 
in the severity of hyperthyroidism might be related to 
malnutrition, especially to lack of protein. According to 
' Wegelin (1926) mid Paal and Klelne (1933), a diet rich 
f in protein induces hyperplastic changes in the thyroid, 
whereas a diet poor in protein, or starvation, has the 
opposite effect. Similar evidence has been produced by 
Divry (cited by Brull et al. 1946). That severe malnutritiou 
lowers the B.itm. of otherwise normal persons is known, 
and during the famine in Belgium Govaerts and Lequime 
(1942) showed that in such cases the b.m.r. might fall 
40-60% below normal. There is, however, another 
possibility. During the occupation the population 
consumed largo amounts of vegetables of the brassica 


TABLB n-BASAL ItBTABOLIO BATE IN HWHBTKYBOIDISM 


■ Basal metaboUo 
rate (-!■%) 

No. of patients 

1036-39 

1041-44 

0- 10 

4 (4.4%) 

8 (4 4%) 

,11- 20 

12 (13 4%) 

18 (19 3%) 

21- 30 

24 (27 0%) 

25 (34 9%) 

31- 40 

11 (12-4%) 

18 (19-4%) 

o 

1 

6 (4-4%) 

11 (11-4%) 

61- 60 

10 (11-3%) 

7 (7-4%) 

61- 70 

11 (12-4%) 

4 (4 4%) 

" 1 71- 80 

0 (4-7%) 

1 (1-1%) 

81- 00 

4 (4-4%) 

1 (1-1%) 

91-100“ 

2 (2 2%) 

r- 

Total .. 

80 

03 


family, and these contain substances allied to thiourea 
(^Kennedy 1942). 

sniPLB QorriiB 

Cases of simple goitre have been observed only in the 
outpatient clinic. Table m shows the numbers of such 
patients attending in 1936-44. Both the absolute number 
and percentage incidence rose: the number from an 
average of 13 per annum in the pre-war years to 30 per 
.^um in the war years ; the percentages from 
26®/ ■ These differences are statistically signmcant. ine 
incidence of simple goitre has increased at all ages, 
particularly in the age-group 16-26 years. 


TABLB m—INOIDKNOK OS SIMPLE* QOUBE 


Year 

No. ot 
coses 

Peroontago 
ot total now 
patients j 

Tear 

No. of 
cases 

Percentsg. 
of toUl uv 
patfeat^ 

19SU 

11 

13.6 

' 1040 

9 

25 0 

’ 1037 

13 

10.5 

1041 

21 

23 0 

1038 

14 

ll-O 

1942 

'30 

40 5 

1030 

14 

20-0 

1943 

20 

22*7 




1944 

40 

24-7 

Total . ' 

62 

16.0 

Total 

120 

204) 


Simple goitre can be produced experimentally by 
lack of iodine (Marine' 1935), by interference witli 
the synthesis of the thyroid hormone by such pre- 
parations as thiourea, and perhaps, by impairment 
of oxidative processes in the peripheral cells by 
means of substances like methyl cyanide. Brussels la 
located in a non-goitrous country, 80 miles from the 
sea. There is no reason to beheve its population lacks 
iodine ; if they did, goitre shoidd have heen prevalent 
before the war. It is possible that the lowered metabolism 
associated ivith severe malnutrition may, on the analogy of 
methyl-cyanide poisomng, have stimulated a'hyperplasia 
of the thyroid. ' 

Another possible explanajdou is that here again the 
increased incidence may be related to the heavy con¬ 
sumption of brassica vegetables. A diet rich in these is 
known to be goitrogenic in animals (Chesuey et aL 102S, 
Marine 1936), and Kennedy (1942) showed that this may, 
at least in part, be related to their containing allyl- 
thiourea, which, in common with other compmmds 
contaimng a thiourea grouping, produces simply goitM. 
Observations on closed commuidties forced to subsist 
ou sndh diets in other parts of Belgium strongly suggest 
that simple goitres can be produced in this way. 

s 

, AITXOEPBMA 

The lowered metabolism of mainutntion might have 
heen expected to raise the incidence of myioedema. 
Our figures are too small for us to form any opinion on 
this point, though they show that in 1938-39 there were 
3 oases, whereas in 1941—44 there were 11. But there 
are reasons for doubting whether starvation alone can 
produce myxoedema. By such means the b.mji. con be 
lowered to —40% or even to —50%, but the cases show 
none of the characteristic, clinical signs of myxoedems 
(Govaerts and Lequime 1942). The miorosoopii^ 
appearance of the gland in myxoedema is charaotenstio,, 
' and the glandular tissue remaining shows signs of tem-^ 
porary stimulation followed by degeneration (Basteme 
1944).'' In death from starvation, on the other hand, 
we have observed that the histology is that of the nonnal 
resting gland. T\^ether malnutation may precipitate, 
incipient myxeedema into the full olimoal syndrome is 
another matter, on which no opipion can be expressed. 


SUMMARY 

The number and severity of cases of thyroid disease 
bserved at the St. Pierre Hospital, Brussels, in the years 
ofore and during the German occupation have been 

ompared. . . j 

' The incidence of hyperthyroidism did not increase imU 
lay perhaps have decreased ; and its seventy probably 

iminished. . .j t 

There was a significant morease in the mmdence of 
imple goitre, espeoiaUy in adolescents and yoimg aumte. 

No opinioA oSn be expressed about the mcid^j of 
lyxoedema, save that starvation alone does not produce 

-There was no evidence that 

ifluenced the incidence of diseases of the tbyroi 
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Bunded.’’ EncephalomyelitiB is not uncommon in 
Uganda, Muwazi and TroweU (1944) seeing 20 cases in 
a series of 269 neurological cases. Thougli tie pathology 
has not been -worked out, these cases appear to he due 
to both myelinoclastio and polioclastic viruses. Dis- 
leioinated sclerosis has only been reported in Africans 
ty Sharp (1938), and very considerable doubt has been 
throiyn on this diagnosis, Gelfand (1944) suspecting them 
to he cases of encephalomyelitis. The factors influencing 
the’ ranty of demyelinising diseases in' Africans are 
completely obscure ; but, if demyelinisation is i^ociated 
with dietetio deficiencies, it shonld. commonly be seen 
in Afncans. 


there was an inore.Tsed incidence of infectious diseases, 
especially 'tuberculosis. In ^ the second period hunger 
oedema disappeared, and the tnberculosis-rate regressed, 
but the weight remamed "at its previous low level or 
rose only sli^tly, and there was a general Complaint of 
muscular weakness, easy fatigabihty, and meitia. 

. Thus the environmental ’ factors under consideration 
group themselves in three periods: in 1940 th,ere was 
acute neyvoua strain but no malnutrition; jn 1941 and 
1042 acute malnutrition but rather less nervous strain ; 
and in 1943 to 1946 chronic malnutrition but heightened 
nervous strain consequent on^the recurrence of intensive 
air-raids and battle. 


j( ammdebted to ilisshl. Laing, iimm., , for the history 
of these caaear Dr. P. W. Hutton, specialiat physician, 
ICilago Hospital, for his adyica ; and the Director of Medical 
Services, Uganda, for permission to publish 
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DISEASES OF THE THYROID GLAND IN 
OCCUPIED BELGIUM 

r 

' > Paul A Bastexie 

MD. Brussels 

rnoFEssoB or climqal inmiciXE ix tse uxrvEnanv or 

SRUBSKT-S AT BBUOSIANX HOSPITAL 

It is* commonly held that the thyroid gland reacts both 
to nervous and to nutritional strains, and that thereby 
abnormal states may he produced, 'Both these’’ strains 
have been operative in Belgium since the German occu¬ 
pation in llay, 1940 : the nervous as the result of inva¬ 
sion, battles, arr-raids, and inquisition by the enemy; 
the nutritional through restricted food-supplies. 

It therefore seems worth while to record the changes 
observed m the nature and incidence of diseases of the 
thyroid gland during that period and to see if these can 
be correlated with en-yirorimeutal factors. Such an 
inquiry seems the more possible because the nervous and 
nutritional strains varied independently of each other. 
Nervous strain was present as a background throughout; 
the food situation varied significantly from the early to , 
the latter part of the occupation. 

The food situation during the wax fell into two periods. 
During the first.^which lasted from the end of 1940 to 
the middle of 1942, the rations supphed about 1300 
calones, consisting of 260 g. of carbohydrates, 20 g. of 
fat, and 48 g. of protem, of winch only 12 6 g. was animal 
protem. Vegetables were,. however, avadahle on the 
free market, and large quantities of kohlrahi, cabbages, 
Ac., were consumed. In the second penod food shortage 
■was less severe. Official rations rose to 1400 calories a 
day, and a black market—of which an enhghtened account 
has been given by EUis (1946)—^was organised. A survey 
earned out in January. 1046 (Basteme et aL 1945}. 
revealed that cereals, potatoes, and vegetables formed 
an abnormally high proportion of the diet, which was 
deficient in calones, fats, ammal protein, calcium, and 
nbofla-vine. The gross figures showed an average mtake 
of 2100 c.alone3—43 g- of fat and 66 g. of protem, of which 
19 g was animal protem. 

Signs of malnutrition appeared during the first penod. 
Loss of weight to the extent of 20-30% of the initia] 
weight was usual; there was a general fall m plasma- 
protein and blood-urea concentrations; many cases of 
hunger oedema appeared (Govaerts and Lequime 1942, 
.Govaerts and Gregoiro 1941, Brull et al. 1945); aud 


The material on which the folio-wing observations are 
baaed was drawn from thei imiveraity medical clinlo of 
Prof. P. .Govaerts at the St. Piarro Hospital, Brussels, 
and from the endocrine outpatient clinio of the same 
hospital. For comparison some data from the auigical 
clime of Prof. B. Danis at the same hospital have been 
mclnded. The patients attending all these departments 
are dra-wn from the lower classes and were exposed 
throughout, -without special mitigation, to the nervous 
and- nutritional strains outlined above. They came from 
the'environs of Brussels, a district where goitre is not 
normally endemic. Reference has already been made to 
the general increase of ill health during the occupation. 
The effects of this were seen m increased admissions and 
attendances at the hospitaL A further factor swellmg 
admissions to our hospital was the leqaisitionmg of other 
hospitals in Brussels by the enemy. The only major 
population change which is known to have taken place 
IS that in 1944 many young men were deported by the 
Germans, hut the admissions to the mescal chnic in 
1936-r44 show that the age-distnbntiou did not change 
appreciably, Due consideration must be given to these, 
factors m comparing the incidence of any illness before 
and during the occupation. The changes m incidence of 
thyroid disease are recorded below as a percentage of 
total admissions, hnt more weight should perhaps be 
attached to the absolute number of oases. ' 


STPERTBXBOmiaM I 

Attention was first drawn to the changing incidence of 
diseases of the thyroid by Brail (1942), who found that 
the basal metahoho rate (Barm.) of all goitre cases sent 
to his olinio showed a steady deohne from an average 
figure of -f-21-0% m 1939 to +&■&% in 1942. But this 
study makes no distinction between simple goitre and 

TA B L E I—UTCIDE^OB OJ HiTPEBXffYROlDISil 


EDdocriD© outpatient? 
clinlo ' 


Year 

of 

coees 

Percentage of 
total new 
patienta 

of 

cased 

y 

Perceatogg ot 
balM 

admlsalons 

193d 

/ 

9 

; f 

111 

10 

0 5a 

" 1937 

13 

19 7 

12 

0 65 '■ > 

1938 

1 > 

12 0 

6 . 

0 32 

1939 

1 

’ 8 

11 5 . 

7 

, 0 33 ‘ 

Total .. ^ 


13 3 

1 

35 

, 0 43 

1040 

3 

S 3 

1 11 

0a3 

1941 

1 9 

Itf 1 

' 7 

1 0 18 

I9i2 

5 

6-7 

^ 1» 

1 

0 28 ^ 

1943 

la 

12 5 

G 

, 0 IT 

19U ^ 

9 

5 5 

12 5 

' 0 36 

Total .. 

.39 

S S 


0 2o ' - 
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The onalyslr—the personal element—ia limiUy olimiiiAtod. 
Wa’ate_ loft with a scries of essentially disciplinary 
oxproises Tor the tackling of which considerable narcissism 
would ho required, combined with an intellectual watch¬ 
fulness rarolir found m thpse who need lielp. Ho cogently 
contrasts these cxeieises, to theh advantage, ivlth 
Yoga, Ghjistlun Science, and Cqudism. But every 
Yogi knows how rare it is to find someone capable of 
undeistandlng Yoga. Is this chemico-mechanical affair 
with its vague vital principle really worth working for ? 
For moat people it is not. Tlio ordmary man incorrigibly 
lomolns a pprson. 


in the erect mtbcr than the recumbent position is 
debatable. Dr. Loithausor’s ooiies of cases lends support 
to his method :' atelectasis, thrombosis, and embolism- 
are, he says, abnost elimmated, bedpans are dispensed 
with, and the period in hospital ia enormously reduced, 

' the average stay of 706 cases of acute appendicitis being 
only two days. (These were qll private patients whoso 
homos were presumably more suitable for their early 
return thou those of hospital patients In this country.) 
Ho suggests that rdles, mdicaung the presence in the 
lupgs of secretion requiring expulsion, woro often only 
apparent when,tho patient stood up and consequently 
dimodgod some mucus, and ho bolfeves that coughing 
is much move effective m the upright position. The reader, 
even > if ho doc*s not accept all these contentions, rviU 
prohahly bo euflloioutly stirred by Dr. Lclthuuser’s 
confidence to want to put somo 'of them to tho test. 


of bono on-tho undor-suifoco either of the prorim»l 
^tal fragihont. If on' tho foiancr, union is doubWU 
if on tho latter, the fractui'o^almost always heals. ^ 

A Study on Oxygen Toxicity at Atmospheric Prei* ‘ 
WmuELM T. L. OiiEssox. Lund: Hakaa Ohhao 
Boktryokori. 1010. Pp. 03. 


Tins interesting little , monograph' is luaiiily 
rdsumO of investigations in wliicb the author tried 


Early Ambulation and Related Procedures In Surgical 

Managcnqent , i 

^ Danebl J. LHiTiiAnsEa, M.n., v.a.o.s., chief of surgery, 
St. Joseph Morey Hospital, Detroit, Jilichigan. Spring- 
I field, m.: Oliorlea G. TnOmus. London : Bailliito. 1040. 
Pp. 232. 2Cs. 

.Lest there should bo any misunderstauding about tho 
meaning of “ early ambulation,” tJio dust-cover of this 
book explains that 810 of tho 2017 cases under reviow 
woro out pf bed tbreo or four hours after operation. 

Farly ” is thus no exaggeration, and this is the more 
surprising since Dr. Leitliauser advocates spinal anaes¬ 
thesia. Ho thinks it is the patient's ” natural instinct 
to got up and movo about after an operatipn " and tliat 
only outworn tradition and the wicked aurgeona and 
nurses prevent him. At least in tills country, surgeons 
appreciate tho • importance of early and uuroatrioted 
movement in tlio provoutiou Of atelectasis and throm¬ 
bosis : but tho adviintago of porfgimiug such movement 
in tho oreot mthcr than the recumbent position is 


dotormmo tho offect of tlio mbalation of 80-00 % oiygm 
at atmospheric pressure on rabbits previously expowd 
to either Phosgene or blast injuries. In addition, Uk ' 
effect of this concentration of oxvaon wasvinvMllral«l 


effect of this concentration of oxygon wasvinve 3 llgEt«d 
in healthy human subjects. Ho concludes that th« 
pulmonary domago caused fay oxygen in high concenta- 
tions is not produced fay a direct irritant effect on the 
lungs, but by a disturbance in the blood earrings of 
carbon dioxide. He also believes that oxygen only 
becomes harmful when tho supply.exceeds the doma^ 
A reasonably full review of the Utoraturo provide* » 
useful backCTOund to his observations arid all they 
iinply. Whlio tho caao presented is by no means wnter- 
tiglit, it contributes to our knowledge of tho subject, 
and wdl mtcrest all concerned with the thetapeufic 


use of oxygon. 


Ohemlcal Methods In Clinical Medicine 

(3rd cd.) Q. A. KAiiHisoif, m.d. Comb., re^idor in cboniical 
pathology m the Umvoraity of London at St. Bartholo¬ 
mew’s Hospital. London; J. & A. Churchill. 1047. 
Pp. 030. 40«. 

Past' editions of this standard, work liavo done much 
.to bring tho chemical 'laboratory into oloso contact with 
tho,ward, and to stimulqto the interest df pathologists 
and' clmiciaus in each other’s activities and in tho applica¬ 
tion of tho latest scientlflo knowledge to both ticatment 
( and diagnosis. It is not only a guide to laboratory 
' knowledge and technique, and to tno interpretation of 
biochemical ■‘result^, but . also, in Dr. Harrison's own 

wnpSa ** Imirnnl ” i.ji.i-ppinn" dpiirriniifins ofmanv^ 


words, “ my own journal,” eai'rying descriptions of many' 
useful.inventions, as woU observations'and mtorpi-ota- 
tions which will not bo found olsewhoi'o. Tho now edition 
besides belog ^thpiougbly up to date oontaius much npw 
material—on -pigmentatidn, sulphoUamides, and now 
analytical pi-ocedures and functional tests. 


Experiences with Folic Acid 

Toji D. Spies, m.d., osseciato professor of modiciM, 
Uniiorsity of Cmcmnati. Chicago: Year Book Ppb 
bshors. London : H. K. Lewis. 1047. Pp. 110. 2b 
Tms ia a useful accoimt of what has been Icamt about 
folic acid amce tho therapeutic use- of tho synthetlo 
substauco began about 13 montlis ago. The history of 4<j 
tJio investigations leading up to tho discovery of folic j 
'acid is outlmed, but the greater part of the book Is con¬ 
cerned with the diagnosis and soJqction of sultoble cases, j 
and with tho effect folio add had on them. The necessiti 
for correct diagnosis ia rightly stressed again and ngai(i 
but tho detad is transatlantic in luxuriance : for instance' 
the record of tho size of tho ears,'and the 30 invcstipationa 
listed for every case of sprue, show what is possible to 
those \yho have no dillloultics oyer man-power or equip¬ 
ment. ‘ All the same, among the detail tho prlticol points 
aro always observed and clearly noted. It Is stnteil 
that 218 cases have been treated, including 73 of 
Addisonian pernicious anoimia, 6 of cirrhosis of the 
liver (only 1 responded), and 8, of an undefined entiw'^ 

** nutritional loukopenia ” ; tho rest wero mostly nutri- ^ 
tioual maorocytio auaimla and sprue. Tho results of 
treatment aro woU described and Ulustrated, sonietunw 
hi colour. Spies does npt minirniso tho diffloulties and 
puzzles that folio-acid treatment has raised. Ho-nores 
that the results In pcrmcious nnromia were no better' 
than with liver, and gives figm-es confirming that lesions 
of tho centnyl nervous system are unaffected and i^>' 
progress or oven make tboir first appearance while tho 
patient is being maiutained on, folio acid. Ho thoro- 
foro agrees that folio acid ia neither the most effcotno 
nor tho safest remedy foi-pernlcious amemia ; it is in tho 
treatment of nutritional anmmias that it will bo most 
useful. Tho part played by folic acid in biemopoiesls, 
including tho place of tho conjugates, is briefly discupeo ; 
but Spies thinks tliat tboro is insulIiciQnt.ovidonco os 
yot to say any-'moro than that it functions os part m ^ 
enzyme system tliat is disturbed iu these diseases. , Folic 
nola ia aoitbor tho oxtriusic nor Qio mtrinsic factor ot 
Castle. _ . - 


Uo8t6o8ynthJiso,au clou , . 

B.' SoEmi, olururgioa-adjomb des bOpitaux do Bruxolles. 

'I' Bans: Masson. '’1940. Tp. 132.|' Fr. 325._ 

Jff,’ Soour, baa' developed tho idea of iutramcdullary 
, uailmg for shaft Cractin’cs of all tho long bones, using 
C-dhaped steel nails, , inserted - through tho medullary 
canalsl', In Ms hands tho results bavo_beon good, and 
tjio ■ . I ■ emboli and aopsLs—have' 

not ■ ■ -.;_ oti tho ,face of it tho 

iiiotbod i^l'not aunegl to tboso-pleasod wth tho results 
, . . .. - treatment. Tho most interesting 

. . ' ,. : . ■ i a short dJgreMlon dealing with 

, I. Hero he claims, and Illustrates 

: ' ..'......vols’s augies are caused by a beak 


Electrocardiography (2nd od. loindon : H. Kimpten- 
104q. Pp. 881. 00#.). Exercises in Electrocardiographic 
Interpretation (2ndod. London: H.Kimpton .1940. ' 

30#.).—Dr, L. N. Katz has pnado Uio second edition ot ms 
KWetTocardiography considerably Iprgor tiion its prtoocosMr, 
vith 230 now tracings. New mattor is inoludod on the 
normal cardiogram, on tlio patterns of axis shift md right 
and loB heart strain, and on coronary disease, 
well Illustrated; thoro is also a "“F 
simulatbig tho coronary pattern. With ^ 
and-whito tracings and lucid stylo detailed for 

outstanding exposition of cardiolo^, tlioug oompumon 

tho averagS boginnor- The second .oAtioa 
vdluino has boon enlarged and rovi^ ufjuidard. ' 
larger volutuo, und. reachoa^tho wimo higl 
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The observed cbangea of incidence and severity are 
liongbt to be related to the quantity and quality of the 
liet, especially the increased consninption of cabbages 
ind related vegetables 'n’hich contain snbstances of the 
ihioniea group. 
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GUMMA OF THE THYROID 
A. H. Babbeb. 

iLA. Oxfd, 113. Binn., >LB.C J»., FJt.C.S. 

SUBOEOir, BOUin>ABY PABK OENEKJlIi HOSPITAI. THE 

BOYAi IKmOlABy, OIJ>HAM 

GmniA of the thyroid is extremely rare, with a 
very variable clinical picture. 'Williams and Steinberg i 
concluded that women were more often affected than 
men, and that the gumma might result from either 
here^tary or acquired syphilis.. They found that there 
was -asnally no distuxbance of thyroid function; but, if 
there was, it was myxeedema rather than hyper¬ 
thyroidism, and symptoms of mechanical interference 
and confusion with carcinoma sometimes arose. 

A woman, aged 37, had a slight, swelling in her neck in 
October, 1939. She did not feel ill but sometimes felt breath- 
^ She was bronchoscoped, but nothing abnormal was 
tbund. I first saw her in August, 1942. At that time her 
neck was swollen, and the thyroid, which was slightly enlarged, 
felt very hard. There was a little exophthalmos, and her 
pulse-rate -was 120 per min., -with fibrillation. She appeared 
to bo a case of thyrotoxicosis, but the thyroid was unnsually 
hard, suggesting carcinoma. She was admitted to Boundary 
j?itk General Hospital, ordham, for rest and observation, and 
approved slightly on Lugol's iodine- In December she began 
to have difficulty in swallowing and became shghtly hoarse. 
It was felt that an exploratory operation was jus tifie d- 
Operation (Dec. 17, 1942).—The thyroid gland was foimd 
to bo extremely hard anfi densely matted to the surroemding 
dructnres. It was impossible to do anything except remove 
a portion for section, the macroscopical diagnosis ,being 
carcinoma of the thyroid. Immediafely after the operation 
lie felt much better, her pulse-rate dropped firom 120 to 90 per 
®in., and she ■was discharged on Dec. 30. , 

A little later she developed two ulcers in the scar and others 
cn the right thigh and left ahonlder. These were undoubtedly 
gummata and gave the clue to the condition of the thyroid. 
Dr.'Waiiam Sasman, of'Alanchester Dniv ersity, who kindly 
examined the section, reported: “ The lesion in and about 
tba thyroid is a gumma. The gland also shows chronio 
thyroiditis, 'with loss of t^ypical thyroid structure. The 
gland ia adherent to some neighbouring voluntary muscle.” 

The patient was given large doses of pot. iod. and liq. 
hydrarg perchlor. und made a complete recovery. At the 
time of the operation she weighed 6 st., and her weight 2^U 
years later was over 9 st.; the exopht halm os had disapjpeored, 
the heart-rate, though rapid, was regular, and she^ had no 
obstructive symptoms whatever. The 'Waaermann'reaction 
however was still positive. 

There ore several unusual features about this case. 
There were undoubted symptoms of bypertbyroidism 
■with some tracheal obstruction, hut the thyroid, though 
only slightly enlarged, was imduly hard. It seems that 
in auch° circumstances a tVassermann reaction and an 
“exploratory oper ation should always he done. In this 

i. -wmiaiiis. C., stelnbcrs. B. Bun;. G-jntc. Otnict. 1924, 33. 7 S 1 . 


cose, bad she not beea operated on, gumma of the 
thyroid would not have been thought of. Crotti ^ 
has already emphasised this point; he urges that, since 
syphilis of the thyroid has often been taken for a 
inabgnant tumour, whenever malignancy is suspected 
the possihibty of syphilis should be investigated. 


Reviews of Books 


Child Health 

Editors: Alas ifoxcBiEiT, sim., vm-OJ.; W. A. K. 

Thomsox, irm. London : Eyre and Spottiswoode for 

The Practitioner. 1947. Bp. 254. 14a. 

Fob over fifty years there have been good books 
on the diseases of children, but until recently there was 
no convenient mannal for the increasing number of 
doctors who spend their days in supervising the health 
of children, in the maternity hospital, the wdfaxe centre, 
or the schooL Two of the new professors of child 
health have produced such books during the past year, 
and now Professor Moncrieff and Dr. Thomson give us 
a third, most of whose chapters have already been 
publish^ as articles in The Practitioner. The authors 
of the various sections have been weii chosen; they 
•write of what they know, and the result is a practici 
hook built on flirst-hand experience. Rather over half 
of them ate employed by local authorities, who are 
responsible for most of the child-health services. The 
hook tells about the lay-out of a child-welfare centre, 
the home treatment of the blind baby, the vitamin and 
mineral requirements of the infant, the establishment of 
respiration, and what happened when typhus patients 
were distributed through the wards of the Edinbmgh 
Rojul Infirmary. The print is clear, the paper only 
slightly transparent, the binding attractive, the index 
detaUe'd (even diverse ;torticollis ” gives one reference, 
•• wry-neck ” another). This compact compendioos hook 
is negligible as an anatomy of health (it does not even 
contain tables of growth), bub as a handbook about the 
prevention of Dlness and the care of the handicapped 
chil d it 'wiU be found very valuable. 


Ego-Hunger and Aggression 

F. 'S. Peels, xld., captain, smai.o. 
Unwin. 194T. IT- -13- !-*■ 


London : Allen & 


Even in Dr. Perls’s most abstract discussions it is 
easy to perceive the wealth of clinical experience which 
his fine critical mind has not ceased to align with his 
desire to think consistently. But the need to arguo 
his o-wn phllosophico-psycliological standpoint, to dis¬ 
agree here and there witi Freud, to state his o-wn neo- 
freudian psychopathology as well as make his own 
contribution to psychotherapeusis—and aU in the same 
hook—tend to cloud the issues. The reader requires 
a clear-cut statement of either Dr. Perls’s therapeusis,- 
or of his philosophic standpoint, or of his argument 
with Freud: the three-in-one make for obscurity. 

On the way to his philosopMc standpoint of belief 
in the Creative P’resent, Dr. Peris criticises mind-bodv 
parallelism, and discards subjective observations except 
In so far as they can be restated in objective terms. 
Preservation of the organism demands ego-feeling— 
the consciousness of boimdarv—hut there is no “ ^If ” 
He discards libido in favour of a rather vague Bergsonian 
clan vital and a striving after fulfilment of “ the figure 
background ” need, the gestalt. 

classical pHIesophv. 
^ wittffield. But Freud -was not a philosophy 

Sf.i-L V^t^tionaHy provide a near-religion for som4 
(but he ffid not M regard it himself), and in common -with 
othera he rmphed a philosophy of determinism, the 
nation of personal value. Dr. Peris also negates 
^ value, though differently: the objective, by 
tion, 13 non-p^onai. He disposes arbitrarily of rehgion 
tognosmg (Jod as a projection of man’s omifipotent^^’ 

TIUM Parateyro.ds.“a^rii;;^ 


I 


The Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jon* 7, 1947 




The mental fatigue and dlmtnlflhed bodily energy which, 
characterise the mole chmacterio respond readily to mole 
hormone therapy m the form of ORAVIRON (British Schenng 
brand of methyl testosterone m tablet form). Depression and 
nervous mstabihty are ehmmated, and the general condition^ 
both mental and physical, shows a steady improvement. 

‘ORAVIRON* 13 presented in tablet form in the following sizes: 
TUBES of 20 X S mg tahleis . tubes of 20 X^IO mg tablets 
BOTTLES of 100 X 5 mg tablets 
/ BOtiXES of 100 X 10 tablets 

ORAVIRON 

Fuil) iittcnpiit* UttrtUurt gladly Mnl on nqus$L 
BRITISH S^IHKRING LTD, 167-169 Great Portland Strceif Loodon, WJL 
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heconoestion osmosis with remedial analgesia 


DECONGESTION SUGCESSFUIlLV ACHIBVED 

by the addition of Ephedrine Sulphate Tyhich 
acting in synergy with the other ingredients pro-' 
duces shrinkage of the mucosa, promotes drainage from 
tbe middle ear and a rapid control of pain^ The bactericidal 
constituents/ of Auralgicin cover a tvide range of 
micro-organisms including those likely to be 
present in otitis media, thus avoiding the 
danger of masking. 
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Two^fold 
action 


I. nutritional supplement 

‘Taka-Bexin* contains important members of the 
vitamin B complex, together with vitamin C 
which is intimately associated with the vitamin B 
complex in its therapeutic applications. 


2. DIGESTANT 

‘Taka-Bexin’ contains Taka-Diastase, a potent 
diastatic enzyme capable of promoting adequate 

starch digestion. 


V 



^TAKA-BEXI 

CAPSULES 

• -n ..hich deficiencies of vitamin B complex and vitamin C may 
Indicated m Inadequacy, digestive disturbances or increased vitamin 

T The^ conditions include anorexia, polyneuritis, pregnancy and lactation 
requirement. The^ restricted diets and convalescence. Particularly nsefid 

in elderly patients and m 
in present-day diets. 

nf -Taka-Bexin’ is tao capsules three times daily just before meals, 
s Jlier Sapplied m bonle. of 50 ■=^P"‘”-___ 


Formula 

.iSr- 

Tata-umiis* ’ ' 

•• • 

„ .prrWMJMHydrochlorlile) 

Vl r.mrn B# lin* ” 

Mcotta»®W= 

MtamlnC.A^cortlc^cld, - - 


, 1 m^m* 

.. 6mfica. 
15 m^m. 


PARKE, DAVIS & COAIPA]VY 
50, BEAK STREET 
tOXDOA’, W.l 

LABOHATOHIES t HOUXSLO'VT, MIDDLESEX 
• Inc. C.SJ-, liatiEtT Lli ^ 
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tissue specificity—^ruay, in last analysis, have been 
derived from the genetic system of host cells. In his 
most interesting leotme C^gib took us step by step' 
through the various forma of latency until he reached 
what ho termed “ cryptic ” infection—that hypo¬ 
thetical state in which the virus has lost its cyto- 
cloatio properties and multipHes inside the host eoll 
at just the tempo that ^vill ensure there being enough 
virus to maintain infection when the ceU divides. 
Such an infeotion would defy detection by the usual 
.methods. Although, os Craigie said, cryptic infection, 
in the case of viruses affecting man and animals, 
is still in the realm of hypothesis, recent rvork with 
the bacteriophage lends it support. 

He instanced work of his own on an avirulent variant 
of the ^0 n Vi phage, the gamma agent. This gamma 
agent is carried by ail type Dj strains of Salmonella 
lypJii, and seems to ho able to multiply along with the 
hactci'ium, without obvious harm to the latter, over long 
periods. Only 'with ditflculty can tlio gn inm n. agent be 
demonstrated as a bnoteriophugo, and it la hard to maiu- 
tain, being lost from time to time, or rather (as OuAiGrB 
suggests) returning to the fully cryptic avirulent state. 
Infection with this gamma a^ent has deflnite effects 
on its haotorial host, making it either resistant to Vi 
phages or susceptible only to Dj phage; it is possible 
also that infection may result in the Joss of H and O 
antigens. ' 

Discussing the bearing of latent or cryptic infeotion 
on the basic problem of caucor, Craigie pointed to the 
similarity between the hypothetical cryiitio virus and 
the plasmagencs—those hypothetical cytoplasmic 
particles which some biologists ore postulating to 
explain the inheritance of cytoplasmic traits—^and 
said that some virus workers are prepared to identify 
certain of the more lowly viruses with plosmagenes. 
But he went on to speak of the dilemma which 
acceptance of this view entails. Though there arc 
differences between, on the one hand, the viruses of 
the psittacosis-lymphogranuloma group or the peek 
viruses, and on the other hand the very small viruses 
of poUomyehtis and foot-and-mouth disease, there is 
no indication that these differences betray a funda¬ 
mental difference in their natme. 

. T. DL Rivers, alone almost among virus worlrers, ^ 
seems to hold that the agents now grouped together 
as viruses may bo heterogeneous, and that while 
the large viruses like psittacosis are probably micro¬ 
organisms the very small and simple viruses are non¬ 
living things. The large majority would agree with 
I both Craigie and Burnet when they say that the 
viruses present an unbroken series, proceeding from 
the smallest and simplest to the largest and most 
complex, and from them to the riokettsias, and that 
there is np sign of fundamental difference between 
'the members of this, series, If, then, one were to 
agree that some of tfie less complex viruses are derived' 
from genes, it would presumably follow that the more 
complex ones have evolved from them ; and oho 
would have to eonsider when, how, and why the 
naked gene' decided to clothe its nudity. ^Morc 
acceptable is the hypothesis, propmmdcd indo- 
' pendently ,by Creen in America and Laidlaw ^ 

, hi ti^is country, that viruses have arisen from liigher 
forms of microiorganisms by a process of progressive 
adaptation to a > parasitic '^e.xistonce, in which the 
' parasite is finally reduced to a bare nucleoprotein 
molecule, capable o f self-replication' but relying o n 

'' il' iUnifles, London, 1038. 


the host cell entirely for the neceWry umtorialg t 
energy.^ It is this hypothesis which Burnet adopt*, 
since “ there seems to be no yisible alternative" 
and, having accepted viruses as micro-organism* 
adapted to a parasite existence, and capable, like 
other living things, of producing variants—in point 
of fact highly endowed in this respect—he proceed* 
to consider the evolution of virus disease. 

Humau virus infections, he thinks, niust have beta 
derived from similar conditions in ajiimals, because, 
for a parasitic mioro-organism to survive, there muit 
be auffioieut opportunity for thp transfer of infection; 
and until man changed from hunting to cultivation 
of the sod, and'took up communal bfe, the ohanoe* 
of transfer of infeotion ivoro too small to make him 
a snitable host for the continued existence of a virus. 
Epidemic typlius has arisen from rodent typhus 
by the adaptation of the causal rickettsia to the 
humau body-louse ; and in the chapter on psittacosii 
Burnet suggests that at thi present time wo are 
probably witnessing the adoption by psittacosis 
virus of inan as a permanent host. (In some out¬ 
breaks of infeotion with riruscs of this group the 
virus has passed readily from man to man and there 
was no evidence that tlie infeotion came from birds.) 
But besides change in the virus, leading to change in 
' an infectious disease, one n^ay have ohange in the other 
partner, the host, though this is probably a less 
important factor. Host ohange is,usually immuno¬ 
logical, but that it may be social is suggested 
Burnet when discussing the epidemiology, of polio- 
myolitis. This disease, from being essentially one 
of the early years of life, infection coming from the 
adult, is changing to one in which the main incidence 
'is in children of school ago’, infeotion passing ffoni 
child to child and the adult escaping.' This change 
in epidemiological pattern is seen especially in tho^ 
countries—North America, Australia, and Scandinavia 
—where social hygiene and sanitation have, reached 
higher levels than, elsewhere, and Burnet suggests 
that these factors may be responsible for the change. 

Although, in their evolution, virus diseases show 
many fluotuations, the virus variants of inorw^d 
virulence must tend to elimiuate themselves', since 
they are too destructive to their hosts. Hence,tlio 
general tondenoy is towards an equilibrium m which 
host and pdrasite are so adjusted to one another 
that infeotion is ividespread but the -host little 
incommoded. The unique example of this state in 
virus diseases is herpes simplex.—This,' iu very 
broad terms, is the argument which runs tlirougli 
Burnet’s fosoinating monograph. , ' i 


War, Famine, and Goitre - 

It might he expected that tbe stre^es of war would 
lead to an increase in toxio goitre. In neither of the 
two world wars, however, was a higli incidence noted 
among the fighting troops; ihi fact toxic goitre 
remained a rare epudition in the Army. Cluiioions 
,do not seem to have found''any increase among' 
civilians in the United Kingdom, though m the 
absence of statistical data au increase niiglit not have 
been detected. The Registrar-General s for 

the deaths fr6m toxio goitre do not suggest *^“* *110 
war hod any appreoiablo effect on the mortahty 
Yearly deaths froni this condition rose slowly and 
steadfiv from 1913 to 1930, and then dcolmcd at a 
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' Viruses and Disease 

j' BxuxE in spontaneous generarion has died hard, 
j In the 17rh century its exponents were forced to admit 
[' that it was inappKcahle to the larger Iking things, 

I like mice and the lame of the blue-bottle iiy; hut 
' H-hen, in the earlier part of the last century, bacteria 
^reie discovered, many felt sure that here at-lease was 
a form of life which must arise spontaneously. The 
1 caiemlly planned experiments of Pasieue and 
J. XrtrDAii proved them wrong: bacteria were shown 
I. to arne from bacteria; they followed the normal 
1 reproductive process of like producing like. One 
1 might have thought then that the List had been heard 
1 of spontaneous generation. Tet with the discovery 
; of nltrable viruses, and impuiry into their reprodnetion, 
t this conception was rehom. In the years between tbe 
I nto wars much time was spent in discussing not only 
! how viruses are generated but also whether thej' ate 
I tBve, and the outcome was never quire decisive. 

' Jlcst of t;he workers concerned, however, came to 
' the conclusion that, for all practical purposes, viruses 
lehaved like autochthonous living things. After all. 
this had been tacitly assumed in every experimental 
transfer of a vims infection, and aLo in aH our attempts 
to control virus diseases by the same preventive 
measures as have proved effective in controlling 
mfcro-arganismal disease. The eradication of rabies 
ffom this country, the exclusion of rinderpest from 
-iustraKa, and the considerable success achieved 
icainst foot-and-month diseases in Britain indicated 
that the assumption was well founded. 

In bk niuminatinc monograph, Tims as Organising 
I. M. BumcET treats of viruses from an ecological 
angle, considering how they make a living ” in 
die environment which nature and mankind have 
allotted therm He begins by discussing their repro¬ 
duction, variation, and survival, and he points out that 
in the last two decades a great deal more has been 
kamb about them. We can measnre them and have 
established that the larger ones can be seen by ordinary 
microscopy. The electron microscope has rendered 
visible the smallest viruses, and has revealed signs of 
a definite internal srmctuie in large viruses such as 
vaccinia.- The large viruses have been shown, like 
bacteria^ to be complex antigenicaUy, and for some 
of tbem, induding Taccinia,^ there is reason to pre¬ 
sume a chemical structure recalling that of a typical 
bacterium- The large viruses appear also to possess 
complex enzyme systems j of this we have direct 
\ evidence in the ease of vaccinia vims.'* while the 
I icnsitivirv to sulphonamides exhibited by the viruses 
of Ivmphogranuloma venereum, inclusion blennor- 
rheea, and the mouse pneumonia of Nigg and Eaton 
IS indirect evidence of the same thing. AH this, and 
the fact that’ whatever the environment in which they 


1 F M. Vlru» £3 iloisachc^cia j HarraiO 
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multiply, ■viruses breed true, leaves little doubt that 
they are extrinsic agents of micro-organismal nature, 
each vims particle being a direct genetic descendant 
of a similar particle. And yet, as Bttexxt says, some 
workers are reluctant to abandon the conception 
of viruses being derived from the cells of hi g her 
.animak or plants; they suggest that vimses may be 
.genes which, freed from their normal setting, have 
become capable of abnormal multiplication and 
survival by transfer from host to host. In his lecture 
on Latent Yirus Infections, delivered before the 
Eoyal College of Surgeons on April 16, Dr. Jamies 
C’eaigie, F.B.S., considered this possibility, pameu- 
larly in reference to what he calls ‘‘ cryptic virus 
infections”; andD oeee^ in 193S stoutly maintained 
that herpes virus is the product of deranged ceUs. 
Though we now know that Doeee's thesis is unten¬ 
able, probably one of the most interesting chapters 
in Beexet’s monograph is that in which the natural 
history of herpes is reviewed. 

Axdeewes and CltPAncEAEL “ in 1930, and B. T. 
Braec^ in 1932, observed that in adults the presence of 
herpetic antibody in the blood was related to a history 
of herpes ; .and the suggestion was made that sufferers 
from this condition T\eie carriers of the virus. The 
time when they were first infected remained unknown 
until 193S, when Dodd, Johestoe. and Btjddixgh * 
showed that aphthous stomatitis in young children 
was usually due to herpes -virtts. It was here that 
BuEetET and his colleagne WnxiAiis ® took up the 
work. After confirming the .American findings on the 
tetiology of aphthous stomatitis in children, they 
proved that this was in fact a primary infection, 
since herpetic antibody was absent in the acute phase 
of the disease but appeared during convalescence. 
From this they proceeded to a serological survey of 
herpetic antibody, using a more accurate method of 
titration than previous workers. Their results were 
of an afl-or-nothing character: herpetic antibody 
was either absent or was present in high titre, and 
again its presence tvas related to aflaiction by herpes. 
Only the failure to isolate the virus from carriers 
prevented Bueeet and WnxiAUs from completing 
the story, but enough evidence had been found to 
make it dear that herpes vims was an extrinsic 
agent and that infection trith it, which commonlv 
occurred in the second or third year of life, persisted 
after clinical recovery, leaving a carrier state which 
revealed itself by an attack of symptomatic herpes 
when some factor depressed the host’s resistance and 
allowed the virus temporarily to get the upper hand. 
These’facts are doubly interesting, because they rive 
us a picture of an infectious disease which has reaped 
. a state of equillbrinm-dn which host and parasite 
are so well adju:,ted to one another that the infecf'on 
can be widely di&eminated with little detriment to 
the host. 


± 1 , ho'wever, Ti e can dismiss iiTith coniidence Doebr's 
hy^th^ of the origin of herpes vims, we mav noc 
feel quite so sure about the claim that some other 
vmi^es—pirticnlariy those concerned in the nro- 
duction of tumours, with their very strict host and 

T£t:uJ. 
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two months of beginning folio-acid treatment. Vilteb 
et al.® reported that, out of 24 cases of pernicious 
ansemia treated with folic acid and observed for a 
year, 4 developed pathological signs in the nervous 
system, and no improvement was obtained by increas¬ 
ing the dose of foho acid up to as much as 500 mg. 
daily. Both reports agree that improvement is 
obtainable by giving liver or desiccated stomach 
extract; Wilkinson prefers the latter. Another 
finding is the tendency for increasing doses of folio 
acid to be required to maintain a normal blood-count. 
At first the dose wqs out down to 6 mg. daily or less ; 
in time the blood-counts of these patients began to 
fall and the dose was raised; but after an interval the 
fall began again Wilkinson had 2 and Viltes et al 
3 such patients needing inereosing doses over a year, 
and it may well be that more such cases will be noted 
as time goes on. Wilkinson concludes that folio 
acid is “ neither the best nor the cheapest form of 
treatment for pernicious anaamia, whether neuro¬ 
logical signs are present or not,” and Spies ^ says that 
“ hver extract is the safest and most effective therapy 
for the routine treatment of pernicious anoamia.” 
Folio acid will retain a limited place in the treatment 
of this disease, for it can be given parenteiully to 
obtain a rapid initial response in a critically ill patient 
and it will be useful temporarily in patients who are 
sensitive to liver extracts, though such patients 
should be desensitised or given desiccated stomach 
as soon os possible. No advantage is to be gained 
from “ blunderbuss ” preparations cont aining added 
foho acid. It is clear that in pernicious anaemia 
foho acid will do nothing that hver—or desiccated 
stomach—^will not do somewhat better; therefore 
added foho acid is merely wasted and maj’’ cover up 
an inactive hver preparation. 

In nutritional ansemias, including pernicious amemia 
of pregnancy, nutritional macrocytic anromia, and the 
sprue syndromes, foho acid can be used with impunity 
since there is no risk of spinal-cord disease. Spies’s 
acooimt of the striking effect of fohc-aoid treatment 
m this group of diseases in the southern U.S.A. and 
Cuba is very convincing, and reports from other parts 
of the world on nutritional macrocytic ansemias— 
e g., that of Das Gupta and Chattebjbb® in India—are 
equally good. The results in sprue vary because it is 
not clear tbat the diseases met with are comparable. 
The “ sprue ” of Cuba and Puerto Rico is a failure of 
fat absorption from the stools, causing diarrhoea with 
a megaloblastic anremia and occurring among natives 
who have been undernourished for years; foho acid 
clears both the aruemia and the diarrhcea and improves 
the stools. The sprue of India and the Far East is 
a syndrome affecting foreigners with normal nutrition, 
and the non-tropical sprue eind coehae syndrome of 
temperate climates appears also in persons who are not 
significantly imdernourished; signs of malnutrition 
develop during the course of the disease os a result 
of the partial failme of intestinal absorption. It is 
therefore not surprising that the results with Asiatic 
and non-tropical sprue ore different. Manson-Babb. 
and ClAEKB reported a favourable response to 
foho acid in a typical relapse case of sprue; 

8. vnter, O. P., Vllter, K. W., Splea. T. D. J. Lab. din. Med. 

6. R.. Cliattedee, J. B. Indian med. Gto. 1948, 

1 . Ikn^wBahr, P.. Clarke, O. Lancet, 1948, U, 903, 
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Davidson et al.,® in 4 similar cases, found that though 
the diarrhcea was improved the blood state irii 
unaffected; Mobeison and Johnston® had excellent 
responses in 2 soldiers who developed sprue after 
their return to the U.K. from India, but in 2 rekpeed 
coses there was no blood improvement In non- 
tropical sprue (idiopathic steatorrhcea)'D avidsoj 
et al. noted a moderate improvement in 3 caaee, 
Wilkinson had 1 patient showing an excellent blood 
and intestinal response, 1 with moderate, and 2 with 
httle improvement. Reports on coehac disease are 
similarly variable. Every case of these syndromes 
that responded to foho acid at ah had a me^obkstio 
marrow. Thus in nutritional macrocytic anmmia— 
mcluding West Indian sprue— if there is a megalo¬ 
blastic marrow a good response from fohc acid can be 
predicted. Other forms of macrooytio anaemia nmj 
respond if there is a megaloblastic marrow but not 
if the marrow is normoblastic. It is in nutritional 
ansamias that foho acid is hkely to be most nseihl, 
and since such auasmios are widespread in the tropics 
this is a sufficiently important apphoation. ■ 

What part does foho acid play in hmmopoiesis * 
It is neither the extiinsio nor the intrinsic factor, for 
it is possible to get responses with hver extracts that 
contain only traces of fohc acid. Foho acid exists 
in nature in several forms that differ according 
to the number of glutamio-aoid groups in the mole¬ 
cule. Thus, the synthetic acid—^which is the same 
as that obtained from hver and from yeast—contains 
one glutamic-acid group ; another form contains 
seven ; and the “ fermentation acid ” thiee.^^ Ihe 
33mthetic acid is known as “ free ” and the othere as 
. “ conjugated ” fohc acids. When firee foho acid is given 
to a patient with pernicious anmmia, or to a' normal 
person, a good deal is excreted in the urine. When 
conjugates are given, normal people excrete free folio 
acid, but pernicious-anaemia patients excrete hai^y 
any until they are given hver extract when there is a 
large exoretion. It has been reported that foho acid 
conjugates do not produce a hsemopoietio response m 
pernicious ansemia.^ ^ Hence, it mi^t appear 
that the defect in pendofous antemia is inability to 
release fohc acid from its naturaUy occurring con¬ 
jugate forms in food. Davidson and Gibdwood 
therefore suggested that hver extracts act in virtue 
of a “ hberating factor ” that aUows free fohc acid 
to be formed firom conjugates stored in the body and 
so initiate the bmmopoietic response. The Americ^ 
workers, however, do not subscribe to this attractively 
simple theory, though it had occurred to them; there 
are difficulties. Suakkz et alj® found that West 
Indian sprue responds to treatment with conjugates, 
and that some pemioious-anffimia patients also 
respond. Spies ^ holds that the doses of conjuga^ 
used iq the negative reports were not large enough, 
lately he and his cofieagues^* have reported successes 
with various conjugates in pernicious anasmia as WeU 


S. Davldflon, L, S. P.» Glrdwood, R. H-, Innoe. E. AL Ibi , 

9. Mordson,G., Jototon, O.'R. St. IMd^ 

0. Pflflner, f. J , et al. J. bV Soarei et oL. 

L Hntoaliga, B. L., Stokstod, E. R. (quoted by Soared m,. 

eee below^ 




FOUO ACID 


[TONE 7, 1947 795 


r ' ^ 

the ianoet] 

rather sharper rate. When the figures from 1913 to 
1945 are plotted there is no suggestion that either of 
the two major wars made the slightest impression on 
the curve. 

The experiences of enemy-occupied Europe should 
be more illuminating, though the stresses to which the 
inhabitants were subjected were different from ours 
and there was also the complicating factor of famine. 
So far, the only information has come from Denmark, 
irhere MEULEmiBACHT ^ reported a sudden increase in 
thyrotoxicosis during 1942 ; and from Belgium, where 
Professor Bastenie, in this issue, records that there was 
no apparent increase. ilEUEEEQEAOHTf s account only 
takes us up to the end of 1942, and a final assessment 
must await the publication of data for subsequent 
years Tfis evidence was derived from admissions 
to'his own department, supplemented by figures for 
all the hospitals in Copenhagen. There was a alow 
rise in the number of cases of thyrotoxicosis from 
1933 to 1941, with a slight fall in 1939 and 1940, 
probably related to a fall in all admissions to 
‘hoapitaL But in 1942 the number of eases seen in 
ilEULEXGEAOHi’a own department rose to IIS, from 
34 in the previous year. Other cUnicians in Copenhagen 
seem to have had a s imila r experience. METjLENGnAOHT 
discussed the possible statistical fallaoies, and con¬ 
cluded that both the slow rise during 1933-^ and the 
abrupt increase in 1942 were real phenomena though 
probably independent. He could not explain the 
rise and was reluctant to ascribe the 1942 " epidenuc ” 
tp the eqiotional disturbances of war, because he 
found no- abnormal incidence of mental crises in the 
histories of his patients, and there seemed to bo no 
evidence,of q similar increase in the other countries 
involved in the war. 

Bastenie shows that the number of cases of toxio 
goitre treated at the St. Pierre Hospital, Brussels, 
remained relatively constant before and during the 
War. TTis data axe open to criticism in that they are 
derived from a single hospital Hot only may the 
population from which the cases were drawn have 
changed in size and composition, but cases may also 
have been diverted to or from the hospital by reason 
of such fetors as the acquirement of a reputation 
for the treatment of toxic goitre, or fluctuations in 
available accommodation. Bastenie is plainly aware 
of these possible fallacies, and he makes it clear that 
the total number of patients treated for ail diseases 
in the hospital did in fact rise during the war years. 
For this reason changes in the percentage incidence 
of toxic goitre relative to aU medical admissions 
cannot be admitted as evidence; Bastenie rightly 
takes the absolute number of cases of toxio goitre 
as being a more reliable mdex, and these do not seem 
to have changed significantly second poiut is 

that there was an apparent decline in the severity 
of the toxic cases (as judged by the b.w.b. figures) 
dpring the war. By itself this is slender evidence ; 
hut it does agree with his third observation, that there 
was an apparent increase in the number of cases of 
simple goitre. The cause of this is unknown but it 
might veil be the result of famine, as Bastenie 
. suggests. It may be that the lowered metabolism 
of starvation stimulates the pituitary to produce more 
thyrotropic hormone ; but, as he points out, there is 
no evidence of thyrotropic sthnulation in cases of 
p ^^uionffcacht. E. -Aciavial. stand. HHS, 121, He. 


death by starvation. His second explanation is more 
plausible. Because other foodstuffs xwere not easy 
to obtain the population of Belgium tended to eat 
more and mgre vegetables of the brassica family; 
and vegetables of this type are Jniown to contam 
goitrogenic substances of the thiourea gioup. ' If the 
increase in simple goitre ia Belgium was in fact 
comparable to the “ cabbage ” or “ rape-seed ” 
goitre of animal experiments, a reduction in severity 
might he anticipate in cases of toxic goitre on the 
same diet. Sudi patients would, in effect, be treat¬ 
ing themselves on the most modem lines. If this is 
the correct explanation it leaves open the possibility 
that there was an actual increase in thyrotoxicosis 
in Belgium during the war, which was masked becanse 
tlie population was being simultaneously dosed with 
thiourea compounds taken in the diet. No such 
masking effect would be expected in Denmark, where 
the food situation was much better than in Belgium 
throughout the war. 

Thus it may he possible to reconcile the findings of 
Metjlengracht and Bastenie. But the foimdatioa 
of fact on which these speonlations are built is exceed¬ 
ingly slight and badly needs supplementing from 
other countries involved in the war. 


Folic Add 


The therapeutics of folic acid has been especially 
interesting because, as Spies ^ put it, “it offered the 
prospect of a specific form of therapy with a pure 
chemical compound of known molecular stmotiire.” 
At first it seemed that a wide field of disorders of the 
blood and alimentary tract would be open to folic- 
acid therapy and that much new information would 
bo obtained on the nature and mode of action of the 
anti-aruemio,, or erythrocyte-maturing, factor. Bnt 
experience has' already contracted the therapeutic 
field, and the relation of folic acid to erythrocyte 
maturation has not yet been clarified. 

In pernicious anremia the shortiterm results of 
folic-acid treatment are nniformly good. The drug 
can he given by month in a dosage of 20 mg. daily or 
as a single injection of 50-100 mg. intravenously or 
intramuscnlarly. There follows a typical and early 
reticulooyto response, transformation of the marrow 
picture from megaloblastic to normoblastic, sustained 
rise of red cells and hremoglobin, and striking clinical 
improvement. The response parallels, but is no 
better than, that obtained with a first-rate liver 
extract ^ = ; Eboaiheyeb. and Spies ® thoughf that the 
balance was in favour of the liver. The long-term 
results, however, have produced imexpected and 
serious difficulties. The first concerns the involve¬ 
ment of the po^rolateral tracts of the spinal cord. 
It was early noticed that folio-acid treatment did not 
imj^ve the nervous symptoms—in fact, that some 
patients became worse even though the blood levels 
were satisfactoiy.'* Next it was reported that 
patients apparently adequately controlled by folic 
acid developed signs of posterolateral cord sclerosis 
which rapidly becaSie intensified. Whejnson^ 
had 6 out of 19 patients with signs of spinal-cord 
disease, and in 3 the signs appear^ de novo within 
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CONSENT TO OBATH 


betsveen transfusions (doses of antigen) given. Professor 
Diamond mentioned a group of 142 Eh-negative men, 
43% of whom bad demonstrable antibodies; 10% of 

these had had recorded reactions 'while another 33% 
had had symptoms and signs, of reactions (not recorded 
as such) at the second,' third, or subsequent transfusion. 
By contrast, immunity which has developed more slowly, 
as during a Eh-poaitive pregnancy in a Eh-ne^tive 
mother, is stronger and more lasting and the subject 
js more liable to reactions after transfusions of Eh- 
positive blood, even the first. It is unwise to use a husband 
' as a donor for his -wife if his Eh grouI)ing is unkno-wn 
—^he might be Eh-positive and so sensitise or induce a 
fatal reaction in his spouse. The importance of ante¬ 
partum, postpartum, or subsequent transfusions for 
Eh-negative women being of blood compatible in ABO 
group and Eh-negative cannot be too strongly empha¬ 
sised. AE women should be grouped (ABO and Eh) 
when first pregnant, and in affected and special cases 
the simple ahd speciflo Eh (genotype) of the father and 
children should also bo determined. 

Infants who show gross hydrops at birth, or during 
their first few days of life develop jaundice and anremia 
•with erythroblastJemia, enlarged liver, and spleen, 
or with kernicterus and later mnsole incoordination 
and mental defect, are Eh-positive children of Eh- 
negative mothers and Eh-positive fathers. When 
the mother is Eh-negative and the father is Eh-positive 
nnd homosygous (Eh-Eh) every foetus -will be Eh- 
positive and 'will develop haemolytio disease in some form. 
The chance of the foetus being affected -will bo reduced 
toifi0% if the father is Eh-positive bnt'-heterozygous 
(Eh-rh)—thus, in heterozygous twin pregnancy the' 
healthy child is Eh-negative and the Eh-positive child 
is stillborn -with hydrops or jaundiced. Since the first 
child of such unions, which con^tute 13% of all marriages, 
is usually unaffected; the general chance of a Eh-negative 
mother jiving an affected child is 1 in 22 and the over-all 
incidence of hxemolytio disease is 1 in 200 births. 

Until 1941 tests applied were unsatisfactory even 
in proved oases of erythroblastosis foetalis. Bi 1944 
Wiener ahd Eace and Diamond were concerned ■with - 
the demonstration of “ blocking ” or incomplete- or 
hyperimmune-antibodies. With hyperimmune antisera 
Eh-testing is as simply done as tests for the ABO groups, 
and Professor Diamond emphasised that there is now 
little excuse for the Eh, Hr, and Eh-Hr groups not being 
determined as a routine. By using six different sera the 
genotype can be determined 'with fair accuracy. Hyper¬ 
immune sera are prepared chiefly from Eh-negative male 
volunteers by gi'ving them at short intervals over a period 
of several mouths 60 c.cm. transfusioiis followed by 
0-1 c.cm. injections of Eh-positive blood. By ordina^ 
agglutination methodd, using rdd cells suspended in 
saline, the titre in these sera continues to rise lor a time 
and ^en falls shoiply. The fall is explained by the 
' presence of “ blocking ” antibodies which are said to 
be adsorbed to and to protect the red cells from' agglu¬ 
tination in the test.^ When however the"teat8,ar6 repeated 
•with the red cells suspended in plasma or albumin 
instead of saline, the high level of the hyperimmune or 
“ blocking ” antibody content is apparent and titres 
of 2000 or 4000 are recorded. Ordinary agglutinins are 
demonstrable during' the concerned pregnancies but 
are absent between and after them, while “blocking’' 
antibodies may be demonstrated as long as 36 years 
later in a Eh-negative woman who has had a succession 
of'children ■with hiemolytio disease. There is only the 
-roughest correlation between the two titre levels and 
the birth of children with hmmolytic disease.* 

Jaundice and anaemia in the newborn remains a 
' clim’cal problem, though the mortahty has been reduced 
bv treatment based on the work of the last five years. 
dVenty yeai; 3 . ago, when treatment was by intramusonlar 
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injection of the father’s blood, 40% of cases snccnm 
to jaimdice, oedema, or cardiac failure an'd 16% of 
survivors showed evidence of b^^un damage. Betw 
1941 and 1944 treatment was directed tewaids rep 
the destroyed red cells "with Eh-negative blood in b 
tr an s f u si ons and the case-mortality was reduced to 30® 
(Diamond). The fact that jaundice and auffinua appeal* 
in such ^auts three to four days after hirth suggest* 
that earlier deliveiy (37th to 38th week, at the discrebo 
of the obstetrician) might reduce the duration, of actfo 
of the maternal (hcemolytio) antibody. Over a period ( 
two years, in a^'series of 360 cases, Professor Diamon 
reduced the case-mortahty to 20% by combining eari 
dehvery ■with small transfusions of Eh-negative bloor 
, More recently it was sho'wn that the cord blood ofte 
bps appreciable amounts of circulating Eh-antibod; 
(carried over from the mother) and this snggeate 
treatment by exsangpiination-tranBfnsion with El 
negative blood as soon after hirth as possible. Tl 
technical difficulties of the method—dotting in cannuli 
&o.—are considerahle, said Professor Diamond, and sine 
heparinisation is contm-indicated because of the tendenp 
of these children to bleed (hypoprothrombinieinia) h 
and his coUeagues use a special plastic catheter passe 
into the mnhilical vein to reach the dnotns venosus c 
inferior vena cava. The infant’s blood is graduall 
replaced with Eh-negative blood, 20 c.cm. at a tin 
through a two-way syringe set-np, nn(dl after 'an hon 
600 o.om. of blood hM been tranafused and 400 o.on 
of the infant’s blood replaced. The umbilical, vd 
has been used up to 18 hours after delivery; thereafte 
nTTTi or leg veins aib out do'wn upon and the phab 
catheter is passed into the subolavian or femoral ven 
By this treatment the case-mortahty has been reduce 
to 10%. 

Much work has yet to be done before aU the tissu 
changes and immunity mechanisms involved in- thi 
group of diseases are fully understood. 

CONSENT TO DEATH 

The Voluntary Euthanasia Society are planning t 
reintroduce into the House of Lords their BiU to legalis 
euthanasia for people suffering 'gre&t pain from incnrabl 
disease. ’The Bill, it 'wiE be remembered, wim before th 
House in 1036 but was not given a second reading. At th 
aimual meeting of the society, on May 21, Dr. E. -s 
Barton spoke of the risk taken by doctors'who acced 
to a patient’s appeal for release, and argued tlmt 
responsibihty of this kind should not rest on the shoulder 
of the doctqr alone. In a contribution to the spriU; 
issue of Uhiiersiii/ College Hospital Magazine, ho iMd 
the same point at greater length. ^ Though cases needtoi 
euthanasia are rare—he has seen only half a dozen u 
fifty years—they are peremptory: the impulse to hti] 
the patient at Ms own urgent plea is almost impo^bl 
to deny. Many, he )iopes, are'-wdling “ to risk oriticrsn 
and worse by doing for a patient that ■which they wonli 
desire for themselves under similar oiroumstancM. 

The present situation is sometimes cruel to the patient 
yet it is very doubtful whether legislation could 
thiuM any better. The difficulties were discu^ed bj 
Dr. Harry Eoberts ^ when the bill was last before th( 
House. Were he himself dying of carcmoma ot th< 
throat, he said, his hope would he that doctor ■witn 
out signiflcantTword or geatnre ’’ would ‘ hasten tie pact 
over a bit of bad going.’’ He went qn : 

“Sly "exit would not be quite such 2, 
suggested in, the Volun^ :guthanMO Bffi • . - I 
had to make an appljcation stating to 
authorities that I had been udbnned ^v two 
tioners, -whose certifioates I nearest relatives 

firom an mcdr able disease and that y —— -^ 

1. EnUmnasIa and Other Aspeots ot hUe and Death, London. 
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.8 in sprue and nutritional macrocytic ansemia., 
[he conjugates are difiScult to prepare and they are 
inly apparently pure; Sttabez et ah point out that 
hey may be contaminated mth naturally occurring 
cnjugase-inhibitors. Folio acid, in the free form, 
3 known to be a product of bacterial synthesis in 
;he intestine of animals, and there is evidence that 
Dioduction also ocoura in man,^'' so that accurate 
jstiinates of deficiency cannot be made. The number 
if patients so far treated with conjugates is small, 
md the results are not always clear. For all these 
reasons, the American school, whUe agreeing that 
liver extracts are concerned with the release of stored 
complexes of folic acid, suggest that liver extracts 
have a “more deep-seated action.”“ They point 
to the partial effect of folio acid and to the difBoulty 
of explaining why such relatively large amoimts of 
folio acid, compared with, very potent liver extracts, 
are needed to produce a satisfactory response Spies 
maintains that folic acid is an enzyme or coenzyme 
concerned “with the formation of the anti-anasmio 
principle and that the principle is not folio acid but 
“ a more powerful substance, which, when obtained 
in pure form, wfil be more efficacious per unit weight 
than any now available.” There is clearly not yet 
enough firm information for the r61e of folio acid to 
be accurately assessed, and experience teaches us 
that resolution of the contradictions may take some 
time. ^ 


Annotations 


NURSING IN PERSPECTIVE 


Havino assumed responsibility for a National Health 
Service from next April, the Minister of Health has 
assumed responsibility for finding and keeping enough 
nurses to make it work. The Portage of nurses, even 
more than the shortage of food, is world-wide, and 
ikia partly the result of greater demands which modem 
medicine everywhere makes on nursing time and skill. 
Obviously, however, it is not going to be relieved without 
positive action in various directions, and important new 
proposals are expected in the forthcoming report of the 
ilhfistry^a working party which is reviewing possibilities. 
At such a time it is well that the mtnation should bo 
seen in its historical perspective. An article published 
in, last Monday’s Times, and another in our Eecon- 
sbuotion column this week, take us back to the con¬ 
troversy preceding State registration as established by 
law in 1919, and display tiie difficulties arising from 
insistence on a single q^ualifying State examination. 
Florence Nightingale hefself opposed this constricted 
portal of entry to the profession, and our correspondent 
argues that the time has come for a change of policy, by 
which henceforth the training schools should hold their 
pnirTfl-Ti cft arrange their own cumoula, 

and grant their own certificates of proficiency. Schools 
recognised as reaching a smtable standard would receive 
State support in the same way as universities receive 
money tom the State through the University Grants 
Comimttee, and their certificates would entitle the 
holder to State registration. Under this less rigid 
system these schools would have more freedom to 
make the beat use of their material, both human and 


educational. j ,, i,, ... 

The syUabuses imposed by the General Nut 
Council, and the significance attached to success 
examinations, have done much to promote knowle 
but they have also lost the profession a great ~ 


17 . DeaLo, O. W., et ttl. ArcA. BtoeAent. 1018,10, 33. 


girls who would have made excellent nurses. All .will 
agree that the standards of teaching are ultimately more 
important than the standards of examination; and, 
whatever may be thought of the present proposals, the 
time has certainly come for some change of emphasis as 
well as for grants to the training schools apart from the 
hospitals they serye. 


THE ROYAL SOCIETY ENTERTAINS , 

A CONVEKSAZIONB is intended to promote conversation, 
and on May 29 the Eoyal Society gathered a notable 
assembly for this purpose at its rooms in Burlington 
gouse. Between conversations the guests looked at 
exhibits and demonstrations iUustrating the range of 
scientific research. They witnessed' attacks on plants 
by living fiea-beetles transmitting a newly crystallised 
virus whose molecular arrangement has been indicated 
by electron microscopy ; they studied diagrams showing 
how a stomiatoid flab is able to open its mouth widely ; 
they examined mirrors and lenses (from the plastics 
division of Imperial Chemical Industries) made by a 
“ surface-finishing ” process which allows optical com¬ 
ponents to be manufactured rapidly, and hence cheaply, 
once the glass moulds have been prepared; they were 
initiated into the problem of the “ correlated response,” 
by which selection for one genetic character is liable to 
affect the expression of other quite different characters ; 
and they enjoyed a colour film of growing crystals. 
Most nearly cdlied to medicine, perhaps, were a beautiful 
collection of microscopes from the Wellcome Historical 
Medical Museum,- an exhibit of differential sta inin g 
(in bone-marrow) of pro-erythroblasts and premyelooytes, 

’ depending on their difference in desoxyribose-nuoleio 
acid charge; a meter devised by K. Mendelssohn for 
measuring radiation flux (energy/area/time) in order to 
prevent accidents to patients treated with radiant heat; 
and D. Herbert’s demonstrations with the enzyme 
catalase isolated from Micrococcus lysodeikticus —^the 
first bacterial enzyme to be obtained in a pure state, and ^ 
also the first to make a whistling noise at Burlington 
House by its semi-explosive action on hydrogen peroxide. 
In entertainment appeal this whistle was beaten only 
by a mechanical model illustrating the uranium cTiftIn 
reaction, in which a single anarchical impulse caused a 
large number of groups of ping-pong balls, each 
representing a neutron, to be successively disrupted. 


RHESUS FACTOR IN RETROSPECT 

Those not numbered among the devotees of the 
rhesus factor may think that the group of conditions 
covered by the term “ hiemolytic arnpmla of the new¬ 
born ” are a fairly recent discovery, but Prof. Louis K. 
Diamond, of Harvard, speaking at a meeting of the Eoyal 
Society of Medicine on Alay 23.’ recalled that the pub¬ 
lished work dates from 1900. In tiie early period (1900-lQ) 
the papers written on foetal hydrops, familial icterus 
gravis, and erythroblastiemia were mainjy English • - 
in the second period (1910-20) the pathological findings 
were described by German workers, Since the rhesus 
agglutinins were recognised in human blood in 1940 
extensive studies of erythroblastosis foetalis from the 
clmical aspect have been supported by fuE seroloaical 
mvestigations. - 








96% and Chmese 99%) are Eh-positive. The^W- 
neg^ve remamder may become sensitised (immunised) 
to the Eh factor by being transfused with Eh-positive 
Wood or by bearmg a Eh-positive chfid, and may then 
^ye and even fatM reactions on subsequently 

b^transfused with Eh-positive blood. Immn^tion 
TJT. persons foUowing tranHfusion(s) of 

^-poMtive blood is not uncommon, but the level 
deydoped is usually low and depends on 
mdividual variabons and on the number of and intervals 
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MODERN OABE OF OLD PEOPLE 


Modem Care of Old People 

' n 

LIVING IN ,A SMALL GROUP 


HIU Homes, Hlghgate 


The needs of the old vary with the state of their 
health ; and though the lino between health and sickness 
is easily crossed m the later years there is no reason 
why an old person who feels well should he obliged to 
live the lifei of an invalid, or a sick old person be forced 
to do more than ho is fit for. The hospital is not the right 
place for the one nor the residential homo for the other, 
though transference from hospital to homo and back 
again should bo made easy. Pit old-people are probably 
happiest in small homes with a family atmosphere. Both 
the Ministry of Health ^ and the Department of Health 
for Scotland ^ have lately endorsed this principle, urging 
local authorities to establish small homes for 30-36 
old people in suitably adapted houses. Both encourage 
a greater degree of freedom in the homes than has been 
customary in the past—^freedom for the old people to 
come and go at wiU, to keep personal belongings in a 
private place, to wear their own clothes, and to bo visited 
On any day of the week. They also favour the use of 
light colours for decoration, and suggest that small 
tables shoidd be substituted* for the long dining table. 
Chairs should be comfortable, floors not slippery; big 
rooms may well be divided into small rooms, and.piotures 
should be used for decoration. 

These principles in the care of the old have been 
established largely by the work of voluntary societies; 
rmd a particiilarly successful experiment along such 
lines is being conducted by the public-utility sqciety 
known as Hill Homes Limited, of 10, Bishopswood Road, 
Highgate, imder the chairmanship of Alderman Margaret 
Hm (Mrs. A. V. HiU). 

On^ of their homes—the Delia Grotten Homo, named 
after the flrst reaideut—^waa set up in 1933. The others 
have developed out of the experience gained in the 
Highgate Homes for Aged War Viotims wlpcb were run 
on behalf of the Ministry of Health with the help of the 
Hornsey borough council. Some 130 old people are at 
present housed in the various types of home. The society 
was formed to maintain the happy plan of grouping in 
small communities both very old and also disabled old 
people. These latter are not received in the first instance 
if bedridden, but are not necessarily sent away if they 
become so in course of time. The homes are experimental, 
and endeavour to work out the most satisfactory methods 
of dealing with a difficult problem. 

The committee found that, while the well-to-do and 
the very poor are catered for, those with small means, 
though often in great need of help, have no provision 
made for them ; and it was on these old people that they 
decided to concentrate. Growth of the scheme has been 
handicapped by scarcity of suitable houses and of labour 
to convert them; but there are now four Hill Homes 
running, and a J^h about to open. 

FOB THOSE WHO NEED NDBSINO 


Since the aim is partly to experiment, the homes are 
run on slightly different plans. In every case the matron 
is a trained nurse, and one of the homes is in fact a nursing- 
home into which disabled or infirm old people can bo' 
moved when they become rmflt for ordinary life. Here 
they are medically supervised, and nursed in bed if 
need be. If they need special investigation or treatment 
they are transferred to hospital for a time ; one of them 
spoke warmly of her happy return “ home ” after such 
. an excursion. The bedrooms in this house are really 
small three or four bedded wards, very comfortable. 


1. Clrcnlor 

2. D.H.S. Clroular -11/1847. 
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with walls painted in light shades, and pleasantly (; i 
curtains to the cubicles. The old people busy them 
with needlework, or-chatter sociably with their j 
group, to whom they become rpuch attached, 

family life ^ 

There are two sunny sitting-rooms and much 
made of a terraced garden in the summer-time. ' 
family atmosphere has been maintained: the home , 
not suggest a hospital. 

This principle of the family group holds in the o 
homes. One plan has been to fit a congenial httle com / 
together in a big comfortable room with an open ( ) 

guarded) fire, comfortable chairs, convenient tables,' i 
the bods and dressing-tables of the party. Every le^ 
sets out what possessions she likes on her dressing-! 
There are no rules, except that anyone who cannot 
in to the life of the home is asked to leave. The commi 
have set their faces against the principle of “ safety fint, 
Except in the nursing-home, the old people come 
go as they please ,- it they lose their way there are alw 
policemen to help them, and aphasio ones can c _ 
their address iu their pockets, H they want to risk g ' 
out in wet or snowy weather they are not preven 
The committee take the view that Hfe, in order to 
worth living, must bo lived ; and unnecessary reatriotio 
designed to protect tl^em, are as misplaced with the o 
as with anybody else. 

The houses have coutral heating, so tho^old peo , 
are not exposed to changes of temperature when t 
move about the landings or -visit the rooms of 
friends. In a home shared by both sexes, the dining-roon, 
equipped with small tobies, has an open fire as t wo ** , 
radiators ,- here all the residents meet for meals. UK* 
are always more women than men, for women live long* j- 
but the mixed society is welcome to both, and in the e*s*, 
of one couple friendship ended in marriage. In one horns 
five or six rooms are occupied by women, two or this* 
by men, and one by a married couple. All the homfi. 
have a few single rooms. Many of the residents MS* 
only their old-age.pension ; these pay, 28s. a weeflM 
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' ha4 been'notified; my request being duly attested by a 
- magiitrate; if, furtber, my application had then, to be 
j submiUed to an ofBcial ‘ eutbanasia referee,' after tvbose 
approval seven days must elapse to allotr time for appeal 
' by a relative to a court of summary’ jurisdiction, tvliiob 
' may then cancel the permit. Only practitioners who had 
' been named for the purpose'would be eb'gible to act as 
euthanrsers, and the admmistration must take place in the 
presence of an ofBcial witnfea. I can almost hear the 
cheerfiil announcement: ‘ Please, ma’am, the euthaniser'a 
come.’". 

\ Dr, Barton, however, pictures no such cruel post- 
poaement of xelieL He tlunks England should he divided 
tiato areas, in. each of which two doctors of high sf anding 
'and ability would he registered, wht) would be called 
. in by the general practitioner to carry out the final act. 
-The patient would have to ask relief, and only urgent 
-pleas would he token into 'account. The consent of 


with the worms and thus increases its action, ilost 
intestinal anthelmintics are soluble in alcohols and in 
absorbable oils and fats. These-solvents must therefore 
-he avoided over the period of treatment, to lessen the 
risk of the drugs being absorbed from the gut. Again, 
once the drug has done its work it should he removed 
from the body as completely and as rapidly as possible, 
further to lessen the risk of absorption. 'To' this end a 
vigorous saline purge should be given one or two hours 
after the last dose of the drug, to sweep it from the 
bowel. This vigorous purgation serves the added 
purpose of removing worms temporarily incapacitated 
by the drag, which if left in the bowel would recover 
and re-establish themselves there. If these simple 
precautions are taken anthelmintic treatment can be 
embarked on in otherwise healthy patients without 
anxiety and with a good hope of success. 


Mends would not be asked, for if it was refused the 
ipitieat must continue to suffer, whereas if it was given 
nusunderstandings might ariEe later." The two 
ispeciaKsts would see the patient together, without 
i anyone else in the room ; after which the patient’s own 
I doctor would he heard, and a- clear decision made; and 
f-dter that’the patient would he released. This again 
irotjldmean moments of suspense and heavy responsibility 
! for the patient. 

L . THEIR FIRST CENTURY . * 

At their convention, which opens on June 0 in Atlantic 
City, the American ifedical Association will celebrate 
to lOOth anniversary of their foundation; and in his 
Metory, which has been appearing'as a pious serial in 
to J.A.‘Jl£.A. since lost Xoyeokber, Dr. Morris Fishbein 
sptly writes: “ the birth of the Association followed 
travail of many months; the pains, the jealonsies and 
the love associated with its conception'forecast the 
peat career to be achieved by this, ertraordinary 
progeny." Their first meeting was held at Philadelphia 
in 1847—the year in which Simpson first used chloro¬ 
form in obstetrics, Senunelweis discovered the cause 
of puerperal fever, and Ludwig invented the kymograph. 
Ibis year at the invitation of the association Prof, G-. W. 
Pickering will give an address on Hypertensive Encephalo¬ 
pathy, Prof. H. J. Seddon on lierve-grafting in the 
l^hs, and Sir Howard Florey, F-R.s.,^on New Anti- 
biotio Agents. Other English ^ests will indnde Sir 
Beneage Ogilvie, Dr. R. M. B. MacKenna, Prof. John 
ilcMichael, Mr. G. E. Martin, Sir Stewart Duke-Elder, 
Dr. E. Ashworth Underwood, and Dr. A. R. Hunter. 
A commemorative 3-cent maroon postage-stamp is to 
he issued by the United States government, and the 
design chosen is Sir Luke FUdes’s picture The Boeior. 

INTESTINAL ANTHELMINTICS 

A BECEST recommendation 1 in France to^place oil of 
chenopodinm and its active principle ascaridole in 
table C of their poisons list directs attention to the possible 
dangers of anthelmintics or vermifuges. Ascaridole 
has undoubtedly been responsible for occasional fatalities, 
but it is well to recall that none of the intestinal anthel- 
njintics is free from such a nsk. In the mass treatment 
i of tropical populations for worm infestation deaths have 
resulted from the use of almost every known anthelinintio. 

In normal clinical practice the chance of accidents in 
the treatment of intestinal parasites can be minimised by 
following a few principles. Individual idiosyncrasy to any 
of the usual antbelmintics is almost impossible to’fore¬ 
cast, but happily rare. Some protection against it can 
be obtained by ^ving the full dose of the drug in three 
parts at half-honr intervals, rather than as a single 
draught , if the first dose produces ill effects the others 
can be abandoned. Dividing the dosage is also to be 
commended becau^ Jt prolongs the contact of the drug 

1 . );'aUro,It- Bod.^OKl.iva..W<I. 1916.131,228. 


SMALLPOX IN NEW YORK 
SiiAixpos; is a rare cause of death these days in the 
United States. In. the last fifteen years fatal cases 
have never exceeded 50 annually, .though Seattle had 
68 eases, with 20 deaths, last year. It is thirty-fi.ve 
years since anyone died of the disease gn Manhattan, 
hut this record has now been broken by the death of a 
Mexican businessman who had travelled from Mexico 
City to New- York a week before by bus, a four days’ 
journey. The Mexican Mt iU on arrival. His wife 
took cate of him at their hotel for a time but BnaBy 
sent bim to hospital, where he died. His symptoms were 
atypical, and nobody knew he had had smallpox until 
two people at the hospital developed a typical eruption. 
Immediatdy the public-health services were mobilised. 
Tbe city of New York set out to vaccinate its 7,600,000 
inhabitants in three weeks. Air transport solved the 
problem of getting enough vaccine, and the programme 
went ahead at the rate of 260,000 a day. Dispensaries, 
hospitals, police stations, factories and offices, labour 
muon halls, and doctors’ surgeries were transformed 
into clinics, and the newspapers and radio stations 
distributed official announcements and advice to the 
public. Meinwhile the route of the bus was traced and 
precautions were set on foot along tbe way. In Camden; 
New Jersey, tbere was a death from smallpox, and mass 
vaccination began immediately tbere and in PHladelphia 
nearby. Jersey City, across the Hudson from New 
York, immunised 50,000 inhabitants, and tbe State of 
New Jersey authorised the expenditure of $65,000 to 
immunise 180,000 people. Tbe Americans bare not 
forgotten tbe txagio example of Manila, in the Philippine, 
where vaccination bad become lax and a sudden epidemio 
in 1914 caused 50,000 deaths. In England mass vaccina¬ 
tion during an outbreak is not ordinarily adopted. As 
Dr. W. H. Bradley told the Royal Sanitary Institute on 
May 14, last year IS introductious of tbe disease from 
outside led to only 40 secondary cases, thanks to the 
prompt application of routine measures of control. 


mt. Ntw REGIONAL POSTS 

Nasies of memhers of the 14 regional hospital boards 
gipomted by tbe Minister of Health under the National 
Health Service Act will probably Be announced in the 
near future. > Each board will require an administrative 
medr^ officer, and doubtless one of its first acts will be 
to advertise this important post. The salary offered 
IS toely to r^ge ^m £2000 a year in the two smallest 
regions to £_500 in the largest ones, and the appoiat- 
ments made be of mterest not only to the suc^sful 
candidates but also to the whole profession. 
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ment grants them an appropriato allowance. The resi¬ 
dents are responsible people, and have not presented 
any problems by rash spending. Many of them are women 
living alone in cottages or in single-room flats, but there 
are some married couples,' and often two friends will 
share a cottage. Each flat consists of a good-size bed- 
sitting-room -with a gas-fire, and with a kitchenette 
opening from it; and the residents in this block share 
bathrooms. Some of the ol^er cottages are without 
bathrooms, but baths—and plenty of hot water—are 
always to be had at the nursing-cottage. 

At the nursing-cottage there is one moderately large 
ward, with cubicles, for women, a smaller ward for men, 
and an isolation ward for a single case; 11 patients can 
he received at a time, and since the nursing staff are 
able to visit and nurse convalescent patients in their 
cottages, this small number of beds proves adequate. 
A doctor visits the nursing-cottage three times a week, 
and besides treating the inpatients sees any other resi¬ 
dents who come for examination. Surgical oases are 
transferred to one of the neighbouring general hospitals. 
The nmrsing staff consists at present of the m.atron, a 
trained sister, and three assistant nurses, two of whom 
have hod mental-hospital training; and a second 
trained nurse is to be added to the staff. Residents pay 
nothing for medical and nursing attention, but if they 
move into the nursing-cottage for treatment they pay 
15s. a week for their hoard ; there are no other charges. 

Much supervision naturally falls to the matron, who 
has quarters in the central building and is on friendly 
terms with the residents. Housework in the cottages is 
done by the residents themselves ; and plans are on foot 
to establish a home-help service. Old people who cannot 
look after themselves—mostly widowers, or old people 
with infirmities—live in the rest-home, and are given 
complete service. Their rooms, each with its own gas- 
fire, are furnished for them as bed-sitting-rooms, and 
cleaned' by the staff; their meals are prepared for them 
and served in a common dining-room ; a warm common 
lounge, with wireless and plenty of easy chairs, has some 
of the quality of a club. 

Apart from life in the rest-home, there is little com- 
"munal life in the estate. There is a good hall in the central 
buUding, suitable for concerts and whist drives, but this 
has not been used since'before the war. Plans are now 
being made to use it again, but for the most part residents 
prefer to follow their own interests, joining m the church 
or social activities of the neighbourhood and visiting 
chosen friends in or outside the homes. Though the 
.Linen and IVooUen Drapers are entirely responsible for 
developing and supporting the cottages, the residents) 
are never tqRde to feel that they are recipients of charity, 
and certainly never entertain such a notion themselves. 
They have worked for the^ te.vtile industries in the past, 
and now feel they are receiving their due. Sir. Donald 
Cave, the secretary of the institution, suggests that 
the example of the Lanen and Woollep Drapers should be 
followed by other industries: if each took care of its 
own, much distress among old people could be prevented. 

Worthing Council pf Social Service Homes 

Two aimdar volimtary homes are sponsored by the 
Worthing Council of Social Service, One of them— 
the Church Walk Home—is for old people who have 
nothing but the 33s. a week they derive from the old^ 
age pension and their pubiio assistance allow.ances. 
As in the Hill Homes,.thpy pay 28s. a week and keep 
6g. to’spend, and these contributions are sufficient to 
keep the home running. The comfortable house' in a 
quiet sunny street was left to the council, and the gracious 
solid furniture was al^o a bequest. Here two or three 
old people share each bedroom, bpt instead of living m' 
their rooms, as the residents in the Hdl Homes do, they 
•share a warm and comfortable common-room, well 
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stocked with, easy chairs. The,sunny french wu 
opens on a small paved terrace where there is a g 
seat,' with a pleasant garden beyond. The hone 
small, taking only 14 residents, and the dining- y 
vfith its two shining family tables will seat them 
comfprtably. Electric stoves set high oa the v»lb 
their bedrooms are directed downwards to warm 
air ; they are turned, on by the matron from, a ms» 
switch for half an hour^ or so before the old pec 
go to bed, and before they get up in the.monus|(^ 
Mrs. Bernard Methold, the secretary of the cotincdi®^ 
has had much to do with the work of founding the homi- 
finds that if they keep the old people warm they nJi- 
thom well. Every room has its own \raahbasm, 
ru nni ng water; and though there is not'room 
separate wardrobes and cheats for everybody, each 
dent has her own'share of hanging-space and dm, 
and space to put out the photographs’aud omamcBitt 
she Ukes. > l- 

Tho residouts are carefully chosen, and taken iot Hj 
while on probation before they are finally acceptiqj 
If they fall ill they are 'viaited by one of two honor*™ 
medical officers, and if necessary sent into hospi(*tt< 
Colds and trifling illnesses are nursed by the matioaf, c 
who is on the State register. Her work is Catholic, 
besides looking after the welfare of l;er old peojplo lifri 
cooks their meals, and manages the house with the* 
help of daily cleaners. Some of the old jieople in thil 
houBO have foot troubles, ^for which an honorary chiro¬ 
podist attends them. They help with the sewing and: 
mending, make their beds and dust |their rooms, and, ^ 
if they wish, ,^ve a haud^ mth tahfe-laying, washing-up, ^ 
qr other h’ght jobs. ' 

The second home, the Caer Gwent Club, which had 
only been 6pen about a month when visited, is much larwr, 
being capable of taking 24 residents., At present there j 
are 18, and the number will not be increased ( 

fire-escape to the top floor has been' completed. I 
club is designed for people avith an income of two to , 
pounds a week, and every resident pays £2 2s. ' 

This comprehensive fee covers all essentihl needs. Eacn ' 
resident has a room to herself in which she^may, if she 
wishes, place her own furniture. 'Every room hM a 
radiator, and some at present have gas-fires, hut tlie» 
are to he replaced by eleotrio convection stoves wmea 
can he plugged in wherever they are needed. Since tw 
have no exposed wiring and are too solid to ho knocAea 
over, these stoves are specially appropriate for use m a 
home whore old people have rooms to themselves, 
though of course they are not as cheerful to look 
thp open fires of the HiU Homes. ‘The olqb has two 
eomfortahle common-rooms lyhore the residents can mMt 
and talk, pJLay cards, or listen to the wireless. 
there is only one man among them, hut it is hoped tna 
others wdl join him when'the remaimng > rooms are , 
opened. .The big dining-ioom, has small taWM: out 
.its Edwardian stained glass' windows uiffortunateiy 
give it rather a sombre air. The garden of tlm house is 
particularly pleasant and well kept, ivith wide sunny 
lawns, and plenty of flowers and trees. 
a<^ain a State-registered nurse—has non-resident domesne 
staff to help her, and is shortly to have a resident cook. 
She was formerly the matron of the first ^ 

brings good experience to this new venture. The renaents 
have hardly settled down to their new life yet, but th y 
expressed pleasure in the comfort of the home. 
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tain or. for pocket money. All tlie residents 
y something, np to a maiimtim of £3 3s. a 
«k; and all the houses reckon to he self- 
pporting, though this is hecoming diflacult 
r those charging less than 35s. 'treekly. 

One house is a residential clnh for educated 
men, some of whom furnish their own rooms, 
ay' arrange their own pursuits, which 
dude ’bridge and music, though only three 
them are under S0._ The new home which is 
ortly to .he opened is to he for men and 
irtied ', couples, and wfll also have some 
bides in which old people can stay for a 
ne- while their relatives are on holiday, or 
liich they' can use after coming out of 
iqiital,' until they are fit to go hack to 
dinary life. 

These homes seem a first-class example 
the care of old people. The small home 
25-40 residents has a happier, more *" **'• roomi, all ax«d 90 - 100 . 

timate atmosphere than can be achieved - - 

a large institution. Throughout the country just now, surroundings for sane and active old people ttey will 
ere are old people living dangerously lonely and become, like the old poor-law institutions, a limho for 
;^ected lives, as well as yoimg people handicapped in those beyond all hope and understanding. The county 
idr own development by the need to give close care to in which the Hill Homes are situated in many respects 
single old relative. In both cases the old people could takes the lead in pubhc health ; but it so happens that its 
re more happily and fully in the company of a group arrangements for the care of the old—owing to lack of 
their contemporaries, while the strength of the young buildings and staff—are defective; and so far the authori¬ 
ties have not been successful in finding sufficient quarters 
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people could be used less extravagantly for the service 
of the community. Local authorities should be quick to 
adopt the principle of the small home, which though not 
new is not used nearly widely enough. 

the local atjthoeitt’s fast 
One difficulty encountered by the Hill Homes is worth 
emphasising, for unless it can be removed it may imperil 
the whole scheme. H the pleasant fomily atmosphere of 
the homes is to he maintained it is essential that there 
should be some other haven for old people who become 
Unsuitable for this type of care. Patients with delusions, 
sometimes of persecution, and those with senile dementia, 
for example, cannot he fitted into the plan ; and it is 
inevitable that a proportion of residents will eventually- 
become mentally incapacitated in these or other ways. 
The help of the local authority is badly needed in finding 
other quarterB for old people in such straits; for ,if 
they ate not withdrawn the character of, the homes will 
graduallv change, and instead of offering congenial 


for old people who deteriorate. If schemes of this kind 
are to develop as they should.' local authorities must not 
only sponsor such homes themselves but encourage 
voluntary bodies to found them; and this can hardly 
be achieved unless the authorities will undertake the care 
of residents who become unsuitable. Under tbe National 
Health Service, the care of the sick and the able-bodied 
old people wiU be respectively in tbe bands of tbe regional 
hospital’ hoard and the local authority. Two-way 
traffic in and out of hospital, and transfer from one 
authority to the other, must be made as easy as possible. 


The Linen and Woollen Drapers 
Caro on an tmusnaHy generous scale is offered to elderly 
members of the textile trades, or their old dependents,, 
by the Linen an,d 'Woollen Drapers’ Institution and 
Cottage Homes. These houses, built on an open site at 
inn HiU, include 129 cottages, a block of 20 flats, a rest 
home, and a nursing-cottage. Residents, elected by the 
hoard of management, must he over 60, must bring a 
medical certificate of good health on admi^on, and must 
'be sponsored by some person wqU. known in the textile 
industries. Though tiie cottages have increased in 
number since the estate was first planned in 1898, they 
have not kept up with the demand ; there is a waiting-list - 
of some 90 people, many of whom have waited several 


The cottages are solidly built on lines in favour at the 
beginning of the century, and contain two or three rooms 
and a kitchenette. The rooms are sizable, with cream 
walls and sash -windows. The only institutional touch 
is to be found in the dark brown paint used for most of 
the woodwork; but in these days, when a sum of only 
£10 may be spent on repairs and redecoration of anv one 
of the cottages, it is hardly possible to change* this 
serviceable if depressing colour: All the sitting-rooms 
have gas fires, and the kitchens are equipped with gas- 
coders ; ‘ Ascot ’ gas water-heaters are now being put in. 

Tenants, of the cottages and flats pay no rent or rates • 
th^ inove in with their own furniture, and live the saine 

sort of life that they would .do in any private house_ 

Mt^g for toemselves, looking after their own garden 
^rdds. visitors, and going away to stay with 

^ ““me-is too small for them to meet 
their hills for food, fuel, and hght. the hoard of manage- 
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nurses. Thirdly, conceutratiou of attention upon the 
attaihment of State registration induces in the nursing 
hierarchy an attitude of having little or no use for those 
Tvho cannot make the grade; and this may underlie 
much of the tension between the trained staff and the 
student nurses. We cannot rule out the possibility that 
nursing has suffered, os Miss Nightingale predicted, from 
a tendency to exalt examinations at the expense of the 
fundamental things. Are we stiU getting the same pro¬ 
portion of able women of the right kind to take up nurs¬ 
ing in their late twenties and early thirties—the women 
who can bring to nursing so much that it needs i iVnd 
if not, has not the emphasis upon examinations a good deal 
to do with it ? 

These considerations, taken together with the gravity 
of the staffing problem of today, are sufficient to call in* 
question the whole pohcy pursued since 1910. 

AN alternative 

An entirely different approach Avas surely possible— 
the eucouragoinent by the State of the training schools 
by means of a system of grants in aid. This was the 
approach adopted by ,tho State (also in 1919) in its 
attitude to the universities. By means of grants from 
the Exchequer, coupled with a system of visitation to 
ascertain their needs, the State has enabled the imi- 
versities and the various colleges greatly to increase the 
number of graduates, while at the same timo leaviug 
them to select students for themselves, and to determine 
the standard required for the award of a degree. 

Let us suppose for a moment that in 1919 central 
action in nursing had followed this analogy, and that 
instead of an examining body there had been sot up a 
mechanism similar to that of the University Grants 
Committee, with substantial funds at its disposal to 
help all recognised training schools for nurses. Would 
it not have been immediately apparent that one of the 
most pressing needs was financial support for the training 
school, which'would set it free from dependence upon the 
hard-pressed hospital budget 1 Miss Nightingale, it 
may be remembered, set great store by the flnauoial 
independence of her school at St. Thomas’s, and the 
obvious advantages of such a plan—adequacy of staff for 
teaching, and adequacy of accommodation—need no 
emphasis. A system of grants Avould have given such a 
central body a real control over standards, Avithout 
the disadvantages Avhich are attached to the present 
system of State examination ; and it would have been 
a control ,of a positive rather than of a negative kmd, 
progressive rather than static. 

Eaced with a sense that standards are slipping bock 
rather than rising, the General Nursing Council of today 
turns to the imposition of test .examinations for entrants, 
and the elimination of the smaller training schools— 
both steps which are likely further to 'embarrass the 
hospitals in their search for staff. In a similar situation 
a body such ns we have enAusaged, Avith funds at its 
disposM, would concentrate its attention upon the weaker 
schools, their needs and handicaps. Its first thought 
would be for the number and quahty of their teaching 
staff, and it would not forget facilities for the training of 
the teachers. Has not nursing suffered from, the failure 
to proAude any adequate central funds for the training 
not only of sister tutors but of ward sisters, and aU 
others whose work includes teaching ? It may woU be 
argued that the defect is traceable to the fact that 
recognition of nursing in 1919 took the form of the 
creation of a licensing body, rather than that of one 
possessing the financial and other powers necessary to 
transform a system of apprenticeship into a professional 
training. 

RIGHT USE OF CENTRAL MAOHINEET 

■The neglect in 1919 to provide the funds needed avrs a 
failure of imagination in regard to the real nature of the 
need. It is surely to this rather than to any other source 
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that we must attribute the frustration in which w* 
find ourselves. 

What nursing needs today is relaxation of nuifor 
There has been a divorce between training and st* 
The way to bring them together again is surely to 
the emphasis back on the individual hospital and 
training school, and to use the central machinery to 
and encourage, rather than to regulate and restrict. 
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GENERAL MEDICAL COUNCIL 

president’s address 


Opening the 171at session of the conned on June 
Sir He r bert Eason, the presi(^ent, spoke with d 
regret of tho death of Mr. Douglas Bartley, legal 
since 1937, and annoimced that Mr. Reginald Vaug 
K.C., liad agieed to act as legal assessor during tho pres* 
session,, Of those leeAring tho conned Lor^ Ilac 
laid served as CroAvn nominee for fifteen' Tears, be 
suoceedod by Mr. J. J. Robertson, ir.p. for Bermct 
Haddington. The evoivincreasmg burden cast u 
him by dCA'clopments in tho relations between medic 
and the State had made it impossible for Sir W 
Jameson any longer to giA'o his time to the busmn 
of the council. " In his short but memoiahle term 
office,” said the president, “ Sir Wilson proved hi 
a worthy successor to tho seveiul distuiguishcd ch' 
medical officers Avho have preceded hhn here. Ho h 
left an indchblo impression on the rules for Diplomas 
Public Health Avbicb, as chairman of the Pubhc_HealU 
Committee, he piesoutod to tho council in 1045; am 
... on tlio cecouimondations as to tho Medical Cumculun 
AvhJch the council adopted in February. We shah bI 
,iuiss Sir Wilson’s great experience in all matters affectmj 
our profession, his wisdom, and his sound political seu^.' 
His place as a CroAvn nominee was being token by Di 
O. A. Clark, representative of the University of ShefBcli 
aiuce 1933, in Avhich capacity Dr. Clark Avas succeedw 
by Dr. J. O. McCrio, Avho will shortly take office as M 
tune dean of the Sheffield faculty of medicine. Thi 
vacancy caused by the death of Sir Kaye Lo Fleinuii 
bad' been filled by the election of Dr. J. A. BroTTO, o 
Birmingham, os a direct repiesentative of the modlw 
piofession in England. Ab an additional member mm 
council under tho Dentists Act, 1921, Mr. Adam Cubl 


was followed by Sir. Duncan MacGregor. 

Speaking of tho Recommendations as to the Slemca 
Curriculum,‘ over 2000 copies of which have bea 
ck'culated to the licensing bodies and medical schools 
the president remarked that these would no douu 
receive attentive consideration. 

“ Bub I should like onco again, on behalf of the council 
to emphasise that the lost tiling which the council wouK 
wish to do, oven if they had tlio po\i er, wliich they have not 
would be to impose on bodies and schools eitlier a uiuforn 
currioulum or a uniform method, of teaching the subject 
Avhioh tho curricula in the several schools include. Ou tw 
contrary, os is pointed out m the introduction to uii 
recommendations, all tliat the council ore attei^tiiii 
to do is to indicate to bodies end schools what should be tui 
mtn.mnTT, content of any curriculum designed, prlinanij 
for students who intend to enter, general practice, wmii 
leavmg bodies and schools, subject to tho obsorvonM 
that minunmn, to mterpret tho recommendations m tacs 
own way and m accordance with their individual views one 

^coMlMion the'president expressed the 
tlie council to those Avho, as chahmen of the comimt^s 
mneerned, bora the brunt of the arduous tok of B 

the recommendations. These '^ere Prof. B. J- 
liiirsb chairman of the Committee on Pre mcaicm 
3rd^^,trC also caued to the chair at ^ mee^ 

If the Education werL 

ilie conclusions of the Cuiricuium c ^ p p pr 
idjusfced for 

Dean, chairman of the Con^t^ on Committee on 

fir Leonard Parsons, eba^^ o|^h^ 

Clinical Studies ; Sir ^ Health, 

he Committee on Soci al Medlc mo_ana^- 

■ 1 . Eoo lanctt. May 3. P- - - 
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t ’ Reconstxuction 

* ' ‘ THE'nursing crisis 

^ State Examinationa and the Training School 

' ' EHOM A COKKE3POXDEST 

I'- ' . 

nursing world today presents a strange scene. 
Ihere is a great crisis, beyond all question; many of 
lar publicly provided hospitals are so ^ort of nursing 
^ that a la^e proportion of beds have had to be dosed. 
Contrariwise the great voluntary hospitals atdl have 
iraitidg-lists, and the total number of nurses qualifying 
las risen appreciably since pre-war days, from 9000 to 
[ 3,000 per annum. 

[ A strange medley. of remedies are proposed. The 
teinstitntion of an examination for entrants, and control 
9f the assistant nurse, is advocated by tbe General 
h'utsing Council. The Jlmistry of Labour intensifles 
its publicity campaign inviting the help of aU and sundry, 
ind there is talk of a two years’ hasio training for every- 
sne alike.. StUl ihe crisis remains and the ilinistry of 
Health faces the difficult task of obtaining the staff 
requited for the expansion of the hospital services. We 
tave somehow, it seems, lost our way. ‘ > •• 

IN mSTOHICAL PEBSPECnyE ’ ' 

As every schoolgirl knows, hospital nursing was 
anbi the middle»of the last century undertaken by 
aatrained women; sorbe, perhaps most of them, with a 
natural aptitude for the work, hnt indnding also many 
rrio hrou^t discredit upon their calling. Then came the 
Gaining schools of the Nightingale era, which eventually 
brought the leading hospitals so / many prohationers 
that these outnumbered the trained staff and imder- 
topt th6_ greats part of the aotoal bedside nursing. 
Once trained they went out to spread the Nightingale 
gotpel upland down the hospitals of the land. 

These schools were essentially for the training of leaders 
and pioneers; they developed a high standard of 
selection appropriate to the object they had in view; 
and.their trained nurses earned, wherever they went in 
hospitals'and in the .world at large, a reputation that 
gave to hospital nursing a distinotive character and a 
high social status in the community. This in turn played 
its part in attracting others. As the years passed, more 
^d more hospitals set up training schools, until at last 
it became an accepted practice that a hospital with 
pretensionB.to being a general hospital of any size main¬ 
tained its training school and looked to the body of 
student nurses to undertake the greater part of the bed- 
Qde nursing. The process was carried still further with 
the .upgrading of many of the hospitals belonging to the 
guarffians and (since 1930) to the local authorities. 

In practice, however, as the training sohools multiplied, 
ehanges inevitably occurred. Loofcmg back it is only 
necessary to trace the course of events to see that the 
very process of multiplication of traiiung schools should 
have dictated a modification of the object and therefore 
of the standards of selection and attainment. The 
primary object of the average training school was no 
longer to train leaders but to train the rank and file. 
^0 alternatives weie then open': either the general 
standard could bo'modifled to meet the needs of the far 
larger proportion of the cornmnnity passing through the 
trn inin iT schools, and special additional courses could he 
devised for the future leaders; or provision could he made 
for a wide range of selection and aoMeyement within a 
loosely organised system. In fact, however, the matrons 
of the prmcipal hospitals in tbe last generation with 
great unanimity set their faces against anything wHch 
might be regarded as lowering the standard of nursing 
in ^oh they had themselvM been trained. They thought, 
perhaps naturally, ot their own hospitals and of the 
effect of any changes upon them, and they were not 


provided with any adequate data regarding the staffing 
needs of the more backward institutions. 

Training and atafiing, although abound iuextricaHy 
together by the apprenticeship system upon which onx 
hospitals were conducted, became divorced at the top, 
and the prohlem of staffing was left in the air. ■ It 
hack upon the individual hospitals. Where the matron 
could not find students of the standard required for State 
registration, she was free to do her best with tmtrained 
staff—the modem equivalents of the nurses of the old 
pre-Nightiugale days—and girls below the age limits 
required by the training schools. 

STATE EEGISTRATION 

Tbe stamp of official approval bad in 1919 been con¬ 
ferred on these tendencies by State registration, and the 
establishment of the General Nursing Council and its 
examinations. Is it possible that we are today paying 
the penalty for sometiiing that went wrong in 1919 f 

The younger generation today take State registration 
for granted, and many are scarcely aware that it was 
preceded by some thirty years of controversy. It had 
been advocated as a means of improving the status of 
'the profession, and of protecting the puhho from incom¬ 
petent persons calling themselves nurses. Hiss Night¬ 
ingale’s vote had been against it, and the project had 
caused her deep anxiety. But she had died in 1910 ; 
and when State registration was carried in 1919, opposi¬ 
tion had weakened. At a time when there was a surge 
'of feeling in favour of votes for women and all that went 
with the vote, it was generally felt that registration 
would help taestablish-nursing as a profession comparable 
to. medicine. The example set in this country was 
widely followed abroad. 

■^at actnaUy happened 1 It was never practical 
pohtica to provide that all nursing dionld after a specified 
date he undertaken only by. State-registered nurses. 
Since many hospitals and nursing-homes had to continue 
to rely on imtrained nnrSes for their rank and file, one 
of the major objects, that of protecting the public from 
the untrained-nurse, was at once lost sight of; and 
State registration became ahnost an end in itself. 

An attempt to retrieve the omissions of 1919 has led 
in the last year or two to, the Act now on the statute- 
book to control the untrained nurse by providing for a 
roU of existing assistant nurses, together with^ovision 
for a two-year practical training in future. No-one is 
to be allowed to use the title " nurse ’’ who is not either 
a State-registered nurse or an assistant nurse. The 
conception is reminiscent of that of 1919. If we could' 
he 8^ that tte two categories of gained nurses would 
together provide enough nursing staff for all our needs 
there would seem to be no cause for anxiety. Snob ir ■ 
however, far from being the case. The new two-yea^ 
trauung for the assistant nurse is an experiment, and 
no-one knows whether the effect of the two Acts taken 
togeaer wffi not he to keep out of nursing many women ' 
of a kmd who have ffitherto lent a useful hand, and whose 
help can ill be spared now. r ^ 

CASE against PEESEN'X STSTEil 

Nobody will wish to deny that much has-been, 
acffieved since 1919 in raismg standards in b“kwmd 
toaming schooti, and it is-mmecessary to expatiate on 
£ oJ’^ous advantages that We fo^w^ On 
against the present machinery 

01 State registration IS very stron'T. FiMt ^ 

the less fortunate hospitalsS'^n inuossible Tf 
either they must go short of ata ’ ' 

mats l„ ,h, tjT. Of wo»„ 
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,Letters to the Editor 


DENTAL CARIES 


Sra,—^Reduction of activity - below a physiological 
minimum leads to atrophy in bones, muscles, peripheral 
nerves, and any organ physiologically connected with 
mechanical functions. The teeth being part of the bony 
skeleton, it is reasonable to suppose tlmt they, like bone 
react to such disuse with deminemlisation and atrophy. 
For various reasons these changes cannot readily be 
demonstrated in teeth, by either radiography or chemical 
analysis ; but the effects of disuse can be estimated from 
a world-wide survey of different raices living under 
different dietetic and other conditions. In maWng this 
survey several factors possibly responsible for caries have 
to be considered. i 

’ Mhieral Deficiencies .—Poor teeth are found in parts 
of New Zealand with a low calcium level in the water, 
in parts of England with a medium calcium level, and in 
parts of South Africa with a high calcium level. Good 
teeth were found among natives in A1n«kn. regardless 
of low or high calcium or phosphorus intake. There 
appears to be no correlation between calcium and 
phosphorus intake and immunity from caries.' ’ 

Fluorine Deficiency ,—In South Africa, Kenya, and 
Australia dental decay is prevalent among the white 
people, while the non-asslniilated natives of the same 
places are hardly affected, though using the same 
d ri n k i n g-water. Tea has a high fluorine content but does 
not prevent caries in tire English. ' 

Poor Mouth Hygiene .—PUthy mouths are often free 
from caries, and no relation Is m fact apporeht between 
oral hygiene and caries.’ * The incidence of toothbrushes 
is often in inverse proportion to that of sound teeth. 

InadequcUe Sunshine ,—In regions with much sunshine 
the teeth may be comparativofy good (southern U.SA-) 
or very poor (South Africa, Kenya, Australia), and in 
regions with little sunshine the teeth may be good 
(Eskimos, Maoris in southern New Zealand) or poor 
(England), 

Herediiary Factors .—^The countries with the worst 
dental conditions are all inhabited by people of British 
stock, but a racial influence is disproved by the fact 
that natives in any part of the globe who fully adopt 
British food habits acquhe dental caries to the same 
degree as the British. It appears that aU human races 
are equally susceptible to dental caries. 

ViUimin Deficiencies .—In New Zealand, which has the 
highest caries incidence in the world, butter, milk, and 
fr&i 'finut are abundant, and the population has very 
good health apart from its teeth. Investigations in the 
Kangra district of Northern India, where severe mal¬ 
nutrition, rickets, and oateopialacia are extremely 
prevalent, showed that almost perfect teeth were 
compatible with severe rickets.* In American prisoners- 
of-war released from Japanese prison camps after 
suffering from long-continued multiple vitamin defici¬ 
encies and severe malnutrition the number of carious 
teeth was less than that of the same age-group living 
imder normal conditions.* ''' 

Overuse of Refined Carbohydrates, especially starch .— 
In central and southern Europe, where the teeth are 
cdmparatively good, the food is rich in refined carbo¬ 
hydrates. In New Zealand, with the worst teeth in the 
world, proportionally more proteins and less starch are 
consumed than in most other countries, the diet oonsistmg 
mainl y of meat, eggs, milk, and cheese. On the other 
hand, protein cannot be held responsible for dental caries, 
because the Eskimos, who live almost entirely on meat, 
have sound teeth. 

Too Much Sugar .—In central Europe, where meals 
ordinarily conclude with a cooked sweet dish, teeth are 
fairly good. Negroes in the West Indies, who habitually 


chew sugar-cane, have.excellent teeth. The suMr 
option per head is higher in North Americ^in. 
England, wt iVmerican teeth are much sounder 

Dental Disuse. ^In New ^Zealand dental 
rampant among the British populatioa and amonv ■ 
Maoris who have adopted a British diet, but u 
apiong Maoris keeping to their traditional diet 
already indicated, the British diet in New Zealand 
no obvious dMlcimioy, but a striking charactenstw 
the food as eaten is its softness. Almost all of it can ’ 
swallowed without mastication : the meat is thinly a 
and taken in small pieceh that may or may not be chewed 
the breadcrust is usually removed and thrown aw« 
and proper use of the teeth is considered bad tahl 
manners. 

Pood eaten with the aid of cutlery rarely requires re 
mastication, and in civilised society the number of sol 
foods eaten without cutlery is snjall. By far the mo 
prominent of them is bread, and it is interesting i 
compare the dental conditions in various countries 
relation to the customary thickness of slices and tl 
types of crust: 


Country 
Australasia 
Enslond 
United States.. 
Central and East¬ 
ern Europe ,. 


Thickness of slices Crtisi Teeth ' 

Vi in. Soft Very ptwjr 

Vi-’/i In. Salt Poor 

'■Ir-'h In. Jlostly soft Fag 


Italy 


‘/i-'/i in. ' Toueh 


1V.-3 In.. 


Good 


Touxh 


Verr good 


1. American Dental Association,'Dental Carlos, New York, 1911, 

2. Bl^l.^E. H., Waush, L. M., KcOrahan, M. Amer. J. JDit. Child. 

3. Bnri^t,*j! J.^Frlesell, H, E., Trcschor, M. O. J. dent. Res. 1932, 

' I- York. 1911. 


Prevention of Caries .—In osteoporosis or bone atropi 
theiu Is “ abnormal porousness of the bones by tl 
enlaigement of the Have’rsian canals and by ijhe formatic 
of cavities ; the atrophic changes, in many instance 
are caused solely by disuse.” " I suggest that tha'pathi 
logical condition underlying ffental caries is similar— 
disuse odontoporosis. If so, the importance of tough foe 
for the teeth lies in the prevention of decalciflcation fioi 
disuse, and not in its detergent aotiop, which is hmlte 
to a fraction of the tooth surface and affects least tl 
places where food lodges and ferments. In primith 
peoples with a low caries incidence the teeth are ofte 
very dirty; the_ incidence of salivary calculus and i 
dental plaques niay be high * and the bacterial flora i 
the mouth abundant. Frequent and careful cleansing < 
the teeth does not appreciably diminish, caries: tl 
toothbrush is ubiquitous and victorious, but carii 
flourishes more than ever- - 

The accepted modern nutritionally sound diet, wit 
weU-balancqd mineraE, vitamins, and calculated ingn 
ients,''seems to have no bearing on immunity to cane 
This E in line with tke well-known fret that an increase 
supply of mineiuE and vitamins cannot remineralise 
bone decalcifled fronr disuse; it can be dona only b 
active use of the limb. Similarly, the prevention of d^inh 
caries requires the addition to the diet of tough matte 
Tfre addition of some hard breadcrust (old Swedish c 
Italian type bread) to the daily diet would suffice t 
inn.Infain lairly good teeth with a reasonably low carit 
incidence. Carrots, celery, apples, and fruit general! 
are of little use in thE regard ; biscuits, ci’acldng bar 
food, and toast ore still less suitable ; while chewing-fru 
is too eiastic and soft. Chewing of sugar-cane has bee 
found useful in the treatment of odontoporosE, but grea 
core must be taken at first, because some of the atrophi 
teeth may break. If rice is tlio staple food the preventio 
of caries demands the consumption of undercooked nc< 
leaving the grinding of the grains to-the teeth. Wh^ 
this IS the custom, as m parts of the Philippines, the twtl 
are excellent; whereas m parts of China, where the ric 
E weU cooked, the teeth are poor. 

After a lifetimo of chewmg the teeth may be grouni 
down and shortened, as in old horses, but are free icon 
caries. In fret attrition and dontaj canes occur m invers 
relationship ; they usually exclude each other, excep 
when the attrition reaches the pulp cavity and furtho 

th. —»ly bta., 

for endemic* dental decay—such, as mineral d^cleaolM 
fluorine deficiency, poor dental hygiene, Inadequat; 


l\ Sbai?.’ 

PhJlfldoJpUla* 1930, p. 471. 
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'.In England Now 

l Rmming Commentary by Peripatetic Correspondents 

Ha^g at last viaited l^e I can now. reveal that ' 
is a country of wide straight roads, ass-carts, and 
ihawled women; of hare-footed and undernourished 
ildrea; of humble indigence and evasive answers ; 
mingled friendliness and suspicion; of teetotal bar- 
lids; of sin^e-track railways ; of abundance of food 
i'drink for those with the means to pay for them, and 
lack of most other material comforts ; of dogs and 
iests; of ruins, squalor, and desuetude; of great 
tnral beauty; of too much peace ; of brooding-sadness 
d listlessness. Mirabfle dictu, we saw no rain in Eire, 
dther did we see a blood-horse, a foxhound, or a game 

The man who travels by air. today wdll enjoy the part 
his journey that he spends in the air. He will find 
odem transport planes fast, safe, and comfortable, 

6 pilots skilled, the crews attentive, the food excellent, 
heis imdertaking a one-stage journey he will be unlikely 
suffer inconvenience. But if he is on a longer journey ' 
ilc^ touches several countries in transit he ivill find a 
ly different state of things. Eor every hour’that he 
■ends in comfort in the air he will spend forty minutes 
i the ground subjected to every discomfort and indig- 
ty, He will rise three hours before the plane is due to 
ke the air, and he wdl normally spend three hours 
ler it touches down before he enters his hotel mom. 
Ten though the day’s flight is only four or flve horns ha 
ust still wake before dawn and.wait about in the night 
r. 

Further, he la made to realise that the purchase of 
1 air ticket in .itself transforms him' from a harmTeas 
then into em international suspect. Eor every country 
i which his plane may possibly call, even for half an 
OUT to refuel, he must obtain a visa and pay for it, mad 
rasb flu up a questionnaire saying why he wfehea to vmfc 
wt couniiy and when he was there before, and must give 
1 details of his ptist life and evidence of multiple inocula- 
ons.- _ Whenever on his journey he comes down in a 
esh country, he must stand Tvith his fellows in a queue, 
ad trickle slowly, very slowly, past a group of omciols, 
he more backward and therefore aggressively nationalist 
16 country, the mope irritating be the inquisition, 
fen to the entering longhand mto a ledger of every 
etail of every passport do-wn to the colour of eyes and 
ah’, the inquiry into his day-to-day movements for 
is previous-fortnight, and the examination by a health 
ffloial. If he' is due to stop the night he must in addition 
ass through the Customs and have his money counted 
ad entered on his passport. Emally he is driven ten to 
wenty miles to a hotel, where he is billeted with one or 
wo other fellow-travellers in one of the less good rooms 
ad treated with all the civiUty that a non-paying guest 
BuaUy receives. After a few hours’ sleep he is roused 
gain at 4 aasi., to face the same long drive and pass 
trough the same currency control before he resumes 
lace more his seat in the plane. ' 

At every major stop he must, in addition, face the 
lacertainty as to whether he will. In fact, continue on 
lis journey at aD. To the humble traveller the word 
‘ PEIOKETY ” looms large. Anyone on an important 
aisslon, anyone with political pull—in some .countries 
luyona' who has distributed backsheesh in the ri^t 

lUarters_may displace him,, and he may be stranded 

it some out-of-the-way island or junctional airport, 
ihort of money, unsuitably dressed, to wait for that 
ndeflnito opportunity when a plane shall come along 
vith room to take him farther on his joiuney. 

When his route involves a change from one air line 
»-another his troubles increase. Competing services 
aike a delight in disclaiming all responsibility for the 
bookincs made by other companies on their planes, and 
he unfortunate traveller may find himself faced -with ^ 
he choice of abandoi^g hope and travelling for a week 
by land or sea to his destination twelve flying hours 
away or seeing hlS name go to the bottom of a list 
ilready filled ahead. Those who 

ire sldlful in the use of bluff, threats, entreaty, or polm-oU 
may get into the oir ; the meek mherit the earth. 


This is aU very wrong. What should be the pleasantest 
form of travel is now the most harassing, for reasons 
which ore none of them inherent in flying and which 
could all he removed. Here are a few suggestions from 
one y?ho is recovering from a series of journeys. 

1. Priorities should be aboUahed altogether. Govern¬ 
ments, services, businesses,, and wealthy individuals 
who require air transport at short notice should hire 
special planes for the purpose. 

2. There should be a flm liaison between all air lines, 
so that a traveller can hook from the start to the flriiqb 
of a complex journey and be sure of a connexion at each 
stage, and an aUotled seat in, a specified plane. The 
scramble for seats that is often seen at night stops could 
be avoided by giving pa^engers a seat for the duration 
of there, trip, and allotting seats before emplaning'to 
those who join at intermediate stops. 

3. The tmie-tahle on the ground should be drastically 
revised to cut out delays. At present an average of three 
hours elapses between the summons and the start, 
much of it spent .waiting because officials have not yet 
arrived, standing in interminable queues because they 
are not numerous enough or efficient enough, waiting for 
planes that are not yet fuelled or warmed up. A passenger 
should be able to drive up to the aerodrome half an hour 
before the advertised time of departure, get weighed, 
and go straight to his allotted seat. 


nn agreemeuD snoma De reacnea DetTween countries 
on the mam air routes to cut out aU formalities that are 
purely irritative, and to cut out many of them altogether. 
At one part on the route to the Ear Bast the flying-boat 
stops for an hour, and while it is refuelled the passengers 
are taken ito a raft moored on the river for a cup of 
coffee. Thejr do not go ashore, but they must line up 
to haye their passports examined and their inoculation 
c^tiflcates checked up. Such a formality has no appre- 
ciablepm-pose beyond that of bloody-mindedness. 

6 .- Hotels should be established at all important transit 
aerodromes and treated as extia-national territory. If 

S Msengers are confined to the building and checked only 
■ they leave it, the formalities which make air travel 
wearying and exasperating can be cut out without risk. 
The structure and fumishmgs could be of the simplest, 
but each passenger should have a room and a bath, and 
there should be facilities for writing and posting letters 
and sepding telegrams, and a few ahops. While adjacent 
to the aerodrome, the hotel should be away from the 
refuelling site and the main runway j one otherwise 
excellent air hotel is made impossible because planes tune 
up their engines all night outside the bedroom windows. 

'6. In flight, some amaU improvements would add to 
the interest of the traveller. Every purchaser of a ticket 
on these long-distance routes should bo sent a written 
resume of the main parts of the itinerary, to enable him 
to shop jmd pack for the journey. He should be told 
wmt extremes of temperature will be encountered, and 
what facilities there are for having linen washed. He 
should be gfren advice about money—e.g., travellers' 
cnequea ar© of little value duriiif the journey and B,0 A.0 
currency coupons are essentiaL He should be ^vised ' 
on drugs c.g., attacks of “ tropical tummy ” are verv 
commtm, for which sulphaguanidine is on immediate and 
toe only useful remedy. Trie should be warned that a 
fountain-pen cannot be need during: diffbt. The naasen 
gers are ^t^y i^rested in thl performance 
plane and toe com^ over which they "are flying- so a 
W^scale map of the day’s course should be o^e waU 
1 cahm, and a compass and air-speed indicator 
toould be on toe fo^ard bulkhead. Writmg-pa^ with 
toe ship s name should be provided. An ilinQf—of a 
travel b^k of toe route shoull be on lie, 
gwgraphi^ and historical features of the .SSite^l^ 


If you can’t cnll an unreiiristered. nnrw^ ** rinnsA *» / 
verj' superior person indeed. ^ ^ mdlcates a 
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FBIGNKD BBUPTIONS IN CHILDIIBN 


poikilooytoais. Red-cell fragility normal. Serum bilirubin 
normal. No abnormality in urine and fojces. Radiography 
of chest normal. 

The patient received immediate blood-tronafusion (total 
djpints) and was later treated with large doses of iron, a liigh- 
protein diet, ond vitamins. Her condition gradually improved 
and she gained weight ; eight weeks later the haimoglobin 
was 68% and the red cells numbered 3,700,000 per o.mm. 

This patient’s condition was due to gross nutritional 
deficiency, and had been aggravated by two pregnancies 
and by protiacted breast-feedlDg. It would be interesting 
to know whether such severe anoemia due to inadequate 
diet has been seen elsewhere. g 2 Kabani 

St. Nicholas’ Hospital, London, S.E.IS, G* P. SZEKHLESZ. 


COAGULATION FACTORS 

Snt,—^In your annotation of April 12 you state that 
“ the existence of an additional factor of tiio type postu¬ 
lated by Owren had already been suggested by the work 
of Prantl and Nance.” As I am afi'aid that this state¬ 
ment might be misunderstood by thoso who did not 
study closely Dr. Owren’s article (April 6), I want to 
draw attention to the fact that Owren quite independently 
—and as far back as in 1943 *—nob only discovered a 
fifth coagulation factor but also definitely proved its 
existence. 

Central Laboratory, Akor Municipal Hospital, OloSS. 

Ostro Akor, Norway. 

FEIGNED EP.UPTIONS IN CHILDREN 

Sm,—It has for long been recognised that hysterical 
women or malingerers may, rvith the object of obtaining 
sympathy or avoidiQjj ii'kaomo duties, produce wlmt 
have been called “feigned eruptions” or “dermatitis 
fleta,” either by mechanical means or by the applica¬ 
tion of local irntants. 

Such “ eruptions ” are to bo distinguished from what 
may be called natural eruptions by their unusual shape 
and sharp outlines, and by the grouping and distribution 
of the lesions, which aie found only upon easily accessible 
areas. * 

Eruptions of this sort have been usually regarded os 
very imcommon m cluldren; os one writer has stated, 
“ it would hardly be possible to think of deliberate self- 
mutUation in any but a vary precocious child.” 
RadclifFe Ciooker, however, in his Diseases of the 
Shin mentioned the case of a girl of 7 who hod 
longitudinal scabbed patches on the back of the phalanges, 
for which she had been sent several times to the seaside, 
which, as she confessed, she liked very much. Stopping 
the jaunts stopped the lesions, which were probably 



burns with a match. Moreover, many years ago, when 
I was a medical officer at Haddington Green Children’s 
Hospital, there occurred a kind of epidemic of red 
streaks and excoriations upon the limbs of several 
children in a local school; it was discovered that these 
were produced })y rubbing with a wet Angela procedure 
probably accidentally discovered by one child and adopted 
othe rs ftom mere imitative naughtmess. These 

1. Proc- J^orureQtcPi Jlead, Sd* 104'ly p. 21. 
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children hod even found a title for their new and ei ' 
game—the mysterious name of “ :^g.” 

Bather more than thirty years ago there ap 
in a daily iilustratod newspaper the diagram whkh ’ 
reproduced hero, with the following captions: 

“ Alleged cruelty by dancing mistress to girl ptmil ' 
doctor’s diagram of alleged bruises.” ^ • 

“ When AH., a dancing mistress, who totally d ' 
the allegation made against her, was summoned at tint ' 
AVeat London Police (Jourt for ilUroatmg D.C., aged », 
yearn. Dr. X, in giving evidence, produced a chart iltn^ 
tratlng tho position of bruises on the child’s body.” ^ 

The girl was said to have run away fiiom her toschsf 
with another girl pupil, and in the witness-box to haw 
stated that the dancing mistress had a cane and shorty 
stick when she was teaching. 

The unfortunate dancing mistress was sentenced to 
several years’ imprisonment—unfortunate because to' 
any medical man with an expert knowledge of skhi; 
affections the shape, the grouping, and the distributioa 
of the injuries ns shoivn on the diagram would clearly 
indicate that they were’ self-inflicted, and with tM' 
object of avoiding an occupation which was uncongeniil 
to the girl. 

My reason for now calling attention to these some-: 

■ what I'are examples of dermatitis flota in children is to' 
suggest tho possibfiity that in some recent instances of- 
supposed cruelty to children the injuries may have been * 
duo not to cruelty but to s^-infliction; and that the 
opinion of a dermatologist would sometimes save unjust 
punishment of parents or of guardians of evacuees. • 

I am grateful to the Daily Mirror for allowing me to copy 
their illustration. ■ i 

Bonrno End, Backs. H. G. AdAAISOK. . 


STANDARDISATION OF SYRINGES 

Sir, —^The standardisation of syringes and 
sockets is certainly much needed, but it seems a pity 
that certain points do not seem to have had tho com 
sideration they deserve. Thus it is proposed to abolish 
tho ‘ Record ’ size and to standardise on a larger nozzle 
and needle-sockot. 

To many of'us who use syringes and needles con¬ 
tinually, this seems a retrograde step. The amalltf 
nozzles afford in actual practice a much better lit, and 
there is no need to fix the needles so firmly on the syringe 
that they are difficult to remove. In roany cases the 
larger glass nozzles never afford an airtight fit at all. 
For those of us whoso work is concerned with the collec¬ 
tion of specimens by aspiration, such a lack of fit a 
serious, os it leads often to frothing of the specimen Md 
failure to obtain adequate amounts. I am aware tnat 
it may be answered that the colleotion of specimens is 
not tho chief purpose of syi’inges, and.that a small loss 
may noj; be of serious significance whore an injection 
has to be made, though even here a bad leak may 
much difference when such injections as those of insulin 
have to be given. . , i 

Furtheimore, it may ha said that two-piece glass 
syringes ora to be encouraged as being easier to stenli^r 
and also that gloss does not lend itself to making sunni- 
size 1 nozzles. This is certain^ the case, but the whole 
difficulty was avoided in the Jena glass 
able before the war) in which a metal nozzle of 
cooffloient of expansion to that of the gh^ was tusoa 
into the glass of the syringe. These were in evWy i^y 
excellent syringes—^w^’flftihS virtually mdeslOT - 

tible. They could he sterilised by boiling, autoclaving, 
or dry heat (with the pistons in) up to temperature 
at least IfiO'C, and I have never known one to craci^ 
In fact, I still have a number of them that have been m 
use for ten years ; almost the only way to spo 
is to drop them in the sink. ■ ^ua=a 

It is surely not beyond the wit of man to 
syringes again, yet as for as I am suitable 

now available. There are several toe 

alloys for making such nozzles, ivith Thus 

same coeffleienb of expansion os identical 

tlie alloys ‘ Fernlcd 2 ’ and ‘ Kovar , 1 ^ invented to 

coefficients of expansion, were enterprising 

be fused into gluss in this way. “ 
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oahine, constitutional factors, Titamin deflciencies, and 
erase of starch and sugar in the diet—I conclude that 
jy have little effect on endemic dental decay, and do 
fc eiplflin its peculiar geographical distribution. The 
asistency of the food, the tahle-nianners of the people, 
d the ecrtent to which cutlery is used are far more 
portant. 

The disuse odontoporosis which leads to dental caries 
a he prevented—and - to some extent treated—hy 
storing to the teeth their proper work of chewing, 
iongh there is^little immediate hope of getting the 
lite Tnnn to eat tougher food generally, this major 
ficiency of modem diets can be largely corrected by 
ding sufficient “ toughage ” to what we eat. 

it. Albans, Men' York. ' H. H. XeU3£AXX. 

STORIES OF ENDOCRINE RESEARCH 

Sib,—I mportant discoveries have often been fortuitous. 

L his Addison lecture Professor Dodds said that 
intowsti revealed the relation of the pancreas to 
abetes when he successfully performed pancreatectomy 
assistant to von Ueting, who was interested in protein 
S^on. 

I had the good fortune to meet ilinkowsld in Wies- 
iden, shortly before his death, and one night after 
nner he told me how it happened. It was Hoppe- 
ijler (then professor of physiological , chemistry ac 
lashonrg) who made the remark that the man who 
laid remove the pancreas from an animal and keep it 
we would learn much about digestion, but it had been 
ied many times and no-one could do it. There ensued 
bnsk d^cussion among the junior members of the 
tool after Hoppe-Seyler had left on holiday, and 
intowski said that he" could do the operation. There- 
pon a bet of 20 marks was made that he could not. 
’e did it, and it was while they were drinking beer 
aoght with the 20 marks and contemplating the dog 
innin" about the laboratory yard that he noticed how 
Elen the animal urinated and how a cloud of ffies settled 
a the urine. It was then tjtet he tested the orine and 
land' sugar. When I asked iUnkowaid what part 
on llering had in all this-he said : “ Oh, it was his dog.” 
That I should not be charged with the encouragement of 
etting and the drinking of beer for the promotion of 
dentffic discovery, I Hiink it proper to remark that in 
ly judgment neither a good bet nor beer is a necessary 
rriude. Pasteur said that chance favoured the mind 
^t was prepared. 

'Of the truth of Winkowaki’s story I have no doubt, 
3 f Xannyn in >ii<i memoirs says that ffiinkowski and 
on llering had an argument whether a dog would 
orvive extrrpatiou of the pancreas and ilering 
hroughouk the time he was in Strasbourg never did a 
iMicreatectomy or even attempted it.” 

Blrmlnsham- T*. THOilSOX 

Sir,—-I have read with interest the account of the 
bhlison lecture hy Professor Dodds in your issue of 
lav 21. 

f was particularly interested in his description of the 
tens which led to the discovery of pancreatic diabetes 
>y ilering and Hinkowski. Both were at one tima 
assistants to Bembard Naunyn, professor of medicine 
It Strasbourg, from whose account it appears that 
ffinkowski was mainly responsible for the discovery 
if the connexions between diabetes and the pancreatic 
;land- The foDow-mg is a translation fium page 157 of 
^annyn's Hemoirs, published in 102o : 

“ The expenmentol research on diabetes received a great 
impetus through the discovery of pancreatio diabetes b\ 
and AImkowski. They had discussed pancrea- 
tectorny. Alenng defeuded Claude Bernard’s dogma that 
animals did no't surcite panOTatectomy. Almkowski, 
however, said that it was possible m dogs. I was asked 
mv opinion I said, if one has been able to remove the 
one should be able to remove the pancreas ; and if 
geese can surtuve tho former, dogs should survive the 
latter. The next day Miiikowski earned out his first 
Duncreatectoroy. m mv laboratory; Jlering assisted and 
l^t on Iea\ e. IVhen ho re-entered the laboratory 24 hours 
later Mml-owski could already inform him that the dog 
had a severe diabetes with 5% sugar. By tho way, Aferuig 
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thronghoul the time ha was m Strasbourg 'never did a 
pancreatectomy or even attempted it. He certainly never 
took part in the elaboration of the findings.’’ 

Leicester. - P. E. RosekTHAL. 

- • DEATH IN THE FIREPEACE 
Str,—D r. Leonard Colehrook in your issue of 
Match 22 suggested an improvised grill guard fitted to 
the ordinary domestic’ electric heater, to reduce the 
possibility of clothing coming into contact with the 
heating element. 

A guard of this type appears to he standard, if not 
compulsory, on all domestic heaters used hi Germany. 
The illustration 
shbwa a typical 
heater used m the 
home. The wire 
grid is kept in 
position by being 
placed underneath 
a thin metal strip 
at the top and 
fitted loosely 
behind the fiunt 
panel at the 
bottom. It is, 
therefore, easily 
removable to get 
at the elements, 
which axe a good 
2 in. behind the 
guard. Incident¬ 
ally, the heater 

itself is constructed of ceUulosed ply panels, and the 
reflector consists of aluminium foil on ply. As will be seen 
ficom the photograph there are no legs, and the shape 
of the heater is such that it is quite reasonably stable. 

There appears to be no good reason why a heater of 
this design should not be made standard in this country 
and the provision of a guard be made compulsory for 
all heaters manufactured after a specified date. Ko 
doubt gas radiators could be designed on similgi. 
principles, with the distance between the guard and 
the heating elements adjusted accordingly. 

V. Fbeesiax 

Town HaU. lallncton, London, N.I. Aledical Officer ol Health. 
•.•The lalingUm Garctte for May 16 records a 
St. Pancras inquest on a boy aged 5 years who was 
fetaUy burnt when his loose night-shirt was ignited by 
an electric fire. The fire was of the bowl type, and had 
“ the usual guard as supplied hy the,makers with the 
mesh wire radiating fipom the central cone to the sides.” ' 
The police witness said that this type of fire is not an 
open grate within the meaning of the Childrea’s Eire 
Gnard Act. Nevertheless, he added, thev are “ really 
dangerous things."—^E d. L. 

A RECORD LOW H-EMOGLOBIN? 

Sir, —The following case is of interest as showing the 
hmmoglobin percentage that may be compatible 

A housewife, aged 32, was admitted to hospital with a 
of weakness, increasing dyspncea, palpitation, and 
tmglmg and numbness of the fingers and toes for the past I'* 
months. During this time she had also had ulcers on theedae 
of tho tongue, which had prevented her from taking a Tiormti 
ifieL In the previous 2 years she had given birth to two 
cluldrra, both of whom were breast-fed. The last child was 
weaned at the age of 14 months, about 6 weeks before the' 
^ admisaou. There was no history of blood-loss 
On examination the patient was pale and emaciated.' and ' 
her finger-nails were flat and brittle. Temp. 102“F. pulS-rate 
no per mim, respirations 25 per min. The tongue wm smooth, 
with pmj^mt ulcers on tho edges. Apart fipm a localised 
Mfl syatohe mumur at the. apex of thTheart. no a^^i^ 
signs were found m heart, chest, abdomen, or central 
ne^ous system. Blood-pressure 90/60 ttitt. Hit 

P’Ctum: Hb 12% (1-7 g. per 100 c-cm.),- red cells 
607,000 per camn.; colour-mdex 1-0 • TjackeH^fil? ^ 

ympnocytes 40,o). A film showed gross am'socytosis aid 
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One of liis greatest contributions was bis training and 
inspiration of younger men who came to bim from all 
parts of this country and ficm abroad. There could be 
no better memorial than to continue this wort which 
was so close to his heart: the training of young surgeons 
to build on the foimdations he so securely laid. 

It is proposed that q. travelling scholarship shall bo 
founded in Tudor Edwm^’s name, to enable suitable 
candidates to study thoracic surgery in special centres. 
This also will fulfil an mgent national need. Por this 
purpose, a capital sum of at least £10,000 will be required. 
The Royal College, of Surgeons and the Royal CoUege of 
Physicians have agreed to administer the fund and carry 
out the conditions of the trust. Donations, and sub¬ 
scriptions imder deed of covenant, should be sent to 
the hon. treasurer, Lord Courtauld-Thomson, at the 
Brompton Hospital, London, S.W.S. 


Hoedeb (chairman) I. W. Maghx 

Dudley Qeoefkby IIIarsiiall 

Coubtauld-Tbohson May Page 

Stakfobd Cade Geoffrey S. Todd 

D. T. Davies R. A, Young 

Horace Evans C. Price Thojiab > hon. 

T. Jenneb Hoskin F. G. RouvqAY f secretaries. 


Public Health 


Mn,K PRODUCTION AND GRADING 

A South African View 


' Since return^ ,to South Africa, E. J. PuUinger 
has specialised in milk-grading, first as a civilian and 
then as the officer of the South African Veterinary Corps 
responsible for the mUk-supply of the army. His 
conclusions on the principles of grading and methods of 
improving the milk-supply ^ = are of general interest. 


STANDARDS 


He agiees with Wilson et aJ.’ about the inaccuracy of 
the plate test and the value of the mothylene-blue 
reduction teat,'and points out that in any event the 
plate test is too cumbersome to perform on a sufficient 
scale. The advantages of the Breed test are that it 
immediately provides information which 17111 prevent 
bad milk being mixed with good inUk, and that it i-eveaJs 
herd infection with mastitis. 


A far clearer picture of “ dairy hygiene')” or “ keeping 
quahty ” is obtained from- an approximate test done 


frequently than from a very accurate test which, because 
of its complexity, can only be done occasionally. 
Pullingei’ therefore recommends that every hepd shoifid j 
be tested five times a week, but pqints out that this" 
leads to the accumidatian of a mass of figures which 
are quite useless unless a satisfactory method of analysis 
can be devised. He concludes that any form of direct 
mathematical analysis of results is foredoomed to failure, 
because fundamentally it is a fallacy to weight' good 
results too heavily with the bad ones. The consumer 
is concerned with the quality of the milk he receives each 
day, and he would judge the quality of his supply by, 
comparing the number of times the supply was good with,' ^ 
the number of times it was bafi: put anotlier way, 
his TTiilk does not suddenly go sour in his porridge plate 
because he remembers that last Sunday the supply - 
was badly tainted. Even the' most careful' and 
enthusiastic producers have some bad results,’ and . 
testing authorities use their “ discretion” before taking 
action; but to lay down a strict ’ numerical standard 
and thep to apply that standard upon a discretionary 
basis spells dieter to both the value of the standard 
itself and to any grading scheme. . ' 

Tn order to overcome these difficulties PuUinger advises 
the use of the ” good-bad ” ratio. He proposes, as an 
arbitrary division between good and bad, a Breed count 
of 1,QOO,000 and a meth^ene-blue reduction time of 
3 ’/, hours : any test result better than' these figures 
is'classed as good and any worse than this as bad. In 


the winter there was a good correlation between 
results of the methylene-blue reduction test and 
Breed count, but in the summer this correlation b 
down. The fact is discussed in relation to the “ lat 
defect ” of mUk ‘and it is suggested that all milk sho 
be 8-12 hours old before being tested. 

The highest standards likely to be obtained in So 
Africa ai'e: ' 


Sommer (September to Maroh) good-bad ratio 
Winter (April to Angnst) good-bad ratio. .. 


Though this standard may seem low, very few 
African producers can maintain it. 

In criticism of the good-had ratio it'may be 
that a producer who regularly gives a epunt of 900i 
is classed as always good, while anotheriprodncer giTi 
a count of 1,020,000 is always bad. This objechoo 1 
admitted, but it is one which cannot be escaped I, 
■ grading. Whatever grade or - figure is ' chosen, tbi 
producer who just exceeds that figure is always nnfaiiM 
treated, compared to those who just make the gndi 
^ an objection, however, it is purely theoietical, bmia| 
m practice produceis never do give results consistenUj 
just above or just below any given level. Howewl 
good the producer, his lesults will fluctuate, and the good) 
bad ratio system shows whether the fluctuations pw 
dominate on the good or the bad aide of tfie given hi» 
The principle, it is suggested, might well be applied to 
forms of milk grading. •- . 


•'1 


INOENnVES AND COEEOION 


> ,.iUn(r Br. eTj. J. S. Afr. vet. \tied. Ass. 19-14, IS, 39 ; 1945, 16, 

' L!'Dari^oh. L., Hogg, E. SI Ibid, 1944, 15, 137. 
S , et al. Bactariolomcal Grading of MilL Spec, 
Couix.. LoiiS. no. 206. 1935. 


It has been proposed in these columns * that a dairj 
licence should be granted on the farmer’s ability tr 
produce satisfactory milk, and not on an arbitrary build' 
ing standard. Discussing this subject, PuUinger »yi 
that, broadly, the dairy farmer and dairyruau tequir« 
to be indnstrious, clean; honest, and_ intelligent, the* 
characteis being fisted in order of importance. 

“The dairyman must be continually^ controlling thf 
work in the stable, milk-room or shop and he^^must coulrol 
it every' day and every night. Dairying cannot be con 
trolled from the stoep, nor can control be considmcd tc 
exclude night and week-end duty, pubho hohdaya and at 
nimual holiday at the coast. In other words, dairying u 
, an qnuading grind which can only' be relieved by a satis 
factory partnership, m which case the business has tc 
support two partners.” 

This remark apphes equally to Great Britain, and should 
be read in conjunction with the recent pleas for increas 
ing the financial rewards of food-producers.* - 

It hoR previously been pointed out * that iritbou 
adequate recompense farmeis and their men wUl 
undertake ' the onerous 'work of mUk-productiou. 
Standards of production in South Africa are tendmg w 
fall rather than improve, because the value of land, 
and dairy stock has risen so much that genuine da^ 
farmers have tended to sell out, leaving the work o 
milk-production to the beginner. ', 

PulUnger deprecates, for South Africa, the legal 
coercive method of improving the mfik-supply. It is 
he says, largely inefieeijive, 'and it ^operat^ 
effectively against the poor man than against the uca 
'The poor man has to accept the controlling authorlwcs 
laboratory findings os correct, and has to free copvictior 
before a magistrate. The rich man can aff^ to havf 
control tests done, and by employing skffied lega 
representation—and if necessary „by 
higher court—^he may weU escape conviction t^ut 
some legal quibble. Ultimately the controlling autto y 
ceases to prosecute such a pei-son, because it Is a wasic 

^^^The ^normal routine of efficient agricultural or com¬ 
mercial marketmg to price the product accoi^g to us 
quality (including nutritional viuue), ana it is - 

see why milk should be placed in a 
PuUinger suggests that the couffi or 

cleanhness could be based on either the 
(preferably) the methylene-hlue reduebon 
The bonus grad^ poa, 1 and 2 would 
ratios mcroaaiijg in eeyenty every tw , ye----— 


6. Ibid, 1943, 11, 805. r 
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inn could "certainly manufacture syringes fix)m these 
ubstances. 

’ Apart from, the question of fit, ghiss nozzles are 
ilways very vulnerable to fiacture, not only from actual 
')reaMng off of the nozzle, hut also from minor traiuna 
a the point, ivhich causes a minute sliver of glass to 
letach itself fixim the side of the nozzle, thus destroying 
ie fit of the needle. 

I shoifid like, therefore, to make a plea for the retention 
of the Record size of nozzle, which is adequate for any 
needle-bore in current use. If fhsed-in nozzles are used 
iMs does not prevent two-piece glass syringes from being 
pade ; and in this manner all difficulties of sterilisation 
win be avoided. That syringes capable of sterilisation 
at autoclave temperature are essential was underlined in 
the course of a recent law-case,^ though peisonally I 
prefer dry sterilisation in a hot-air oven at 130 °C, which 
mik for even greater care in construction. 

( It may be well to hear in mind that the Record size 
is at the’ present time by far the most commonly used ; 
it should not be lightly discarded. 

London, WA. * ShaC KT . K . 

I POSTOPERATIVE PROGRESSn'E BACTERIAL 
i SYNERGISTIC G.\NGRENE 

' Sm,—^In his paper of May 31 (p. 748), reporting a case 
!of postoperative progressive bacterial synergistic gan¬ 
grene successfolly treated with penicUhn, Mr. Clarke 
describes the mici-o-aerophilic non-htemolytic strepto¬ 
coccus as derived from the intestinal or respiratory 
tract. I have foimd that, in a susceptible person, a 
surgically clean incision is all that is required to start 
the process'; no connesfiou with the gut or respiratory 
app^tus is necessary. Mr. Clarke also writes : Before 
the introduction of penicillin the only treatment was a 
radical excision of the afected area well beyond the 
spreading zone of hyperaemia. . . . The wound was then 
smeared with ‘ active ’ zino-peroxide paste. . . . Many 
of the reported cases which recovered were treated without 
peroxide, which is probably urmecessary provided the 
excision is radical enough. . *. .” 'Without attempting to 
depreciate the value of penicillin in these cases may 
I point out that there is another “ oxidising agent” 
the local application of whidh has arrested the spr^ding 
P«>ces3_and enabled rapid healing to occur, without 
eay nSressity for skin-graftiiig, in one (unpublished) 
ease iu Englaiid and more than one case abroad ? No 
excision is required with this remedy ; I refer to potas¬ 
sium permanganate, applied as a dry powder and covered 
by a ‘ Vaseline ’ dressing. 

St. llargaret’s Hospital, Eppine. Fbxn'K Marsh . 

PRENTiNTTV'E OPERATION FOR POSTOPER.ATIVE 
THROMBOSIS 

Sm, —To what lengths can prophylactic surgery be 
taken ? 'When is it justifiable to operate to prevent a 
possible but uncertain complication ? The recent 
literature on postoperative thromhosis suggests that 
acroM the Atlantio there is a more liberal attitude 
towards preventive operations than in this country. 

Allen ^^reports on 458 prophylactic bilateral super¬ 
ficial femoral-vein interruptions done at the Massa¬ 
chusetts Gene^ Hospital in the period January to 
October 1948. ^ ligatured on both sides 

immediately distal to the profunda tributary. The 
operation is done under local aniestheaia, and the bilateral 
about an hour. It was done in patients 
b^nd the^e of 65 at the time when, or within forty- 
; eight horns after, bed rest he^e me 

' aSthor admits that not all his coUeagues at the hospi^ 
have been convinced to date of the v^ue of prophylactic 
bilateral femoral-vein ligation, but he demonstrates its 
value bv analvsing a comparable senes of cases where 
no ligation wis perform^ and where the mcidence of 
phlebitis and fat.M embolism was much higher. 

This study cannot but amaze Allen s British colleagues. 
Pew British surgeons can have seen so many cases over 
05 dnrine ten months of one year on whom they would 
COM^ ugating both femoral veins for what is a 
di^trous but uj^ so very common complication. If 

, iloneff* May 17, p. 677, 

AUea. A- 'V. s'arj. Gyaec. ObUtt. 1917,84. 519. 


Allen is to be interpreted correctly he includes this 
ligation as a part of the routine preoperative preparation 
of his elderly patients. 

Another even more- amazing study is by Thehaut and 
Ward,* who report on 36 patients treated by ligation 
of the inferior vena cava wit hin the past three years. 
To prove the dangei-s of pulmonary embolism they quote 
McCartney’s figures in which pulmonary embolism 
was found to account for 5-3 % of 4070 postoperative 
deaths. In their series 4 patients died, 2 during the 
induction of anmsthesia and 2 within a few hours of 
the operation, .a case-mortality of 11%. The severe 
comphcations included 1 incisional hernia and 2 intestinal 
obstructions. All these ligations were done after one 
or more non-fatal embolic episodes—a selected group of 
patients in whom it has been shown at the Mayo Clinic 
that there is a 20 % risk of a fatal embolism following. 

Here are two e bsll enges. Are we to ligate both femoral 
veins in all elderly patients when they are confined to 
bed, and are we to ligate the inferior vena cava in all 
cases of non-fatal pulmonary embolism ? The natural 
British conservatism is repelled by this enthusiasm for 
prophylactic surgery, but before condemning ’ our 
colleagues’ latest contributions it would he as well for 
large hospitals in this country to review and publish 
their morbidity and mortality figures for postoperative 
venous complications, so that it can be judged whether 
the problem is of the same magnitude as in America 
and whether it requires the same radical and dramatic 
solution. 

Bath. S. Glaser. 

CLIALATE .AND RHEUALATISM 

Sir, —^In your issue of May 24 Dr. Kenneth Stone 
refers to the notorious ^effect of climatic changes in 
provoking rheumatic pains. Now why is it that this 
matter has not been more fully investigated ? To me it 
seems of fundamental importance. IVe admit that such 
changes may induce pain, but I have yet to hear of any 
adequate scientific investigation which might not only 
make clear the aetiology but give a pointer to treatment. 

At the risk of being tedious I would point out that 
such pains are presumably not due to changes of pressure 
alone, nor to changes of temperature alone, nor to changes 
of humidity alone. But these three together, perhaps 
with changes in atmospheric ionisation, appear able to 
upset the delicate balance of those who are susceptible. 
Surely experiment would not be difficult ? Before the 
war I saw in Germany a testing chamber (used to 
the fitness of airmen for their work) which was provided 
■with de'vices for changing pressure, temperature, 
humidity, and ionisation. 

There is no doubt that cold is a factor. "Vigorous 
yoimg mem for the sake of money, take emplojanent in 
the frozen-meat stores in the Arg entin e ; many are 
crippled by rheumatism after a few years’ work. 

Colchester. G. C. PlTTHER. 


TUDOR EDWARDS AIEAIORIAL 

SiR^—The re mark able progress of chest surgery in thia 
coimtry is iu large measure due to the Work of Arthur 
Tudor Edwards, who died last August at the age of 36. 
His pioneering in this branch was in the main the chief 
stimffius to its expadsion. His singleness of purpose 
and the high standard which he set for himself and all 
ttose who worked with him, raised a small hut important 
branch of surgery to its present position as one of the 
great surgical specialties. As the result of this develop- 
women have been restored to life a£d 
^hctive previously medical science offered no 

Tudor Edwards literally devoted his life to his wort. 
He was nearing in his service to his patients in all 
wato of hfe, and many came to him from offier countries. 
On the outbr^ of war, m addition to his other irork 
^undertook the organisation of thoracic surgery for the 
^^eacy Medical Service of the whole^St^ and 
for the Ai^y and Royal Air Force. He ^Sd t^ 
heavy hurd^ tonghout the war, despite ^ 


3. Thebant. B. R., Ward, C. S. Ibid , p. 3S5. 
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DIARY OP THE WEEK—^NOTES AND NEIVd 
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Diary of the Week 


Notes and News 


' JUNE S TO 14 

Monday, 9th i 

Botal Colleoe op ScmOEONS, Unooln's Inn Fields, W.0.2 

3.45 PAi. Mr. R. J. Last: Pectoral Girdle. (Arnott demon¬ 

stration.) 

5 PAi. Mr. T. Keith Lyle : Sqnlnt Surgery. 

Medical SooiETr op London, ,11, Chnndos Street, W.l 
8 P.M. OUnloal meeting. _ 

FELLOWaaiP OF POSMBADDATB MEDIOINB 

5 p.M. (Rheumatism UnlL St. Stephen’s Hospital, Fulham 

Rood, S.W.lO.l Dr. Hugh Dunlop : Endocrine Faotora In 
Relation to the Ohronlo Rheumatlo Diseases. 

Tuesday, 10th - > 

Royal Colleoe of StmoEONS 

6 p.si. Dr. Alice Corleton: Skin Disease In Relation to 

Ophthalmology. 

Royal Society of Medioinb, L Wlmpplo Street, IV.l 

8 P.SI. Psychiatry. Prot. L. 3. Penrose; Importance of 
Statistics In Psychiatry. 

Fellowship of Postqkaduate Medicine 
5 p.Ji. (St. Stephen’s Hospital.) Dr. E. G. L. Bywaters; Joint 
Physiology and. Pathology. 

London School of Debjiatolooy, 5. Llsla Street, W.O.S 
5 P.M. Dr. I. Muondo : Fungus Infeotlons of tho Skin. 
EDJNDtmOB POST-GltlDUATE BOARD JOJl MEDICINE 

5 P.M. (Royal Inllrmary.) Mr. O. P. Stowart, pild. : lllo- 
ohemlstry of Sencsconco. 

Wednesday, llth 

Royal Colleoe of SnnGEONa 

3.46 p.M. Mr. R. J. Last; The Larynx. (Arnott demonstration.) 
5 PAi. Mr. F. A. 'WlUlamsou-Nohlo : Glaucoma Surgery. 

Fellowship of PoaToinuitiATK Medicine 

5 p.M. (St. Stephen’s Hospital.) Mr. Tlmbrell Fisher: Ortho- 
pa.'dlo Aspeot of tho Chronic Rheumatlo Diseases. 

Thursday, 12 th 

Royal Colleoe of Suhobons 

5 PAI. Jlr. J. Minton: Ocoupatlonnl Eyo Diseases and Inlurles 
(Hunterian Icoture.) 

Royal Society of Medioln’B 

4.30 p.M. OphthalvioloyU. Demonstration of methods of 
illumination. 

5.15 P.M. Mr. J. (3. D. Currie, Mr. H. C. Westou, Mr. J, W. T. 

Walsh, D.eo,; illumination. 

Fellowship of Postoraddate Mediclve 

5 PAT. (St. Stephen’s Hospital.) Dr. Dnrid Shaw : Psyohogcnlc 

Rheumatism. 

London School of Debmatoloqy 

6 p.M. Dr. H. W. Barber ; Prurigo. 

EDiNBtmoH Post-Gradhatb Board for Medioinb 

4.30 P.3I. Dr. R. W. D. Turner: Judgment In Cardiology—a 
Stndy of Errors. (Honyman GUlesplo Icctnro.) 

Friday, 13th 

Royal Colleoe of Suboeons 

3.45 P.JL Mr. R. J. Last: Kldnoj-s. (Arnott demonstration.) 

5 P.JI. Prof. W. J. B. Riddell; Heredlter}' Eyo Disease. 

Royal Sooiety op Medioinb 

10 AAi. Poidiatrlcs. (Royal Viotoria Inllrmary, Newcastle.) Prof. 
J. 0. Spence ; Organisation of a Professorial Unit. Dr. 
Mary Taylor: Method of Recording Neonatal Infections 
In a Maternity Hospital. Dr, F. J. W, Miller; l>ro- 
maturlty In on Industrial Town. 

2.15 P.M. Dr. Alan OgUvio: Bronohlectosls. Dr. Donald 

Court: Aonto Intussuscoptlon. 

Fellowship of Postor.vdd’.vte Medicine 

5 p-M. (St. Stophou's Hospital.) Dr. Philip EUmau: Qouoral 
Medical Diagnosis In Relation to tho Ohronlo Rhoumatio 
Diseases. 

Empire Rheumatism Council 

4.30 p.M. (Apothecaries Hall, Blookfrlarg Lane, E,0.4,) Sir 

Adolphe Abrahams : .Inaugural leoture. 

5.30 p.M. Dr. Ernest Fletcher : Arthritis. s. 

Saturday, 14th 

Empire Rheumatism Council 

10 a.m. (Apothecaries Hall.) Dr. R. E. Bonham-Cortor: Juvenile 
Rheumatism and Still’s Disease. 

11.15 A.M. Dr. G. D. Kersley; Spondylitis. 

2 p.M. Dr. George Graham : Gout. 

3 p.M. Dr. W. S. O. Copenmn : Nou-ortloulor Rheumatism and 

Sciatica. I 

4.30 P.M. Dr. Oswald Savage : Dhlcrontlal Diagnosis of Arthritis. 

(Clourso ends Sunday.) 


For Doctors Only is a collection of twelve sketches of 
general practice by “ Hugh Solwyii ” which first appeared in 
the London Hospital Gazette. It entirely avoids the solemnity 
of Victorian studies on the same theme: but, like the 
characters, it “ sobers down at times for cUnical reasons,” 
and readers with a liigli 'tolerance for exuberance, slung, 
and anecdote will find useful information among tho fun. 
It is publialied by AV. E. Harrison & Sons, Ltd., Ipswich, 
at &J. 


FOR NURSING CANDIDATISS ’ 

BBocuUREa from nurse truining schools are now 
tho fnsliion. §t. George’s Hospital baa published a han 
and well-illustrated document describing the training off j 
and the amenities of tho two nurses’ homes. JTunet i 
spend a period of traim'ng in the Atkinwa Jlorloy Hospi i 
a branch of St. George’s, which, besides being used for j 
vnleseence and reablement, also houses Inige nourosurgiig, 
and psychiatric dopartmeuta. 

The trmniug scliools of largo voluntary hospitals are m 
position to select candidates, and it is noteworthy that U 
brochure beghis b 5 ’ outlining qualifications which “ caudidrt 
must necessarily fulfil.” They should be “ of good eduesh* 
health and physique, and they should havo the n»tia 
temperament ivliich mokes for the successful nurse.” H 
slightly discouraguig opening may bo contrasted Vith t) 
note on odueution found in a brochure issued by Broinl( 
and District Hospital: “ There is full scope in the uur«i 
profession for girls of marked ability and high cducatioo 
standard, but the girl who has, for one reason or onotb* 
not gained a school certificate need not feel that she is debanW 
from acceptance as a student nurse on this account.” . 

Both brochures sot out clearly tho facts about nur«^ 
ON^aminutions, and outlino tho careers and prospects opi 
to tho qualified nurso. Such publications should do nun 
to givo prosjieotivo candidates a balanced view of the nuiWl 
life, and to correct misgivings about conditions of work 
living quarters in good modem training schools. 

FOR PSYCHIATRIC SOCIAL WORKERS , 

The jnoutal-hoolth sonace depends much on the abdity. 
and initiative of psycliiatrie social workers. The Lendok 
School of Economics, ivith tho help of the Maudsloy HospiUl. 
stall, have long undertaken the training of metropolitan ] 
social workers in this specialised branch ; and tho London 
County Council have just published a.handbook* for tta, 
guidonce of psj'chiatrio and montal-defieieucy workers mi 
their publio-heulth department. 

Tills JiQudhook, compiled by a speqial committee of oxpen- _ 
enced officers of tho council, was largely m proof before the ^ 
National Health Service Bill was introduced last year ;• ana, 
tho committee hud to decide whether to giye up ti*® ■ 
for tho moment, or to proceed >vith it, delaying final pubhc*-1 
tion until the .4ct was passed. The second course was chos^ i 
and since tJie ninhi olToot of tho Act has been to trailer the 
control of mental .liospitals, meutal-defloieuey institutions, 
and psj'chintric outpatient clinics to regional hospital boaw 
it has been possible to indicato the changes which will follow 
Avhon the Act cornea into force. The local liealth authorities ' 
remain responsible for tho ascortninment of coses of mental 
deficiency and mental ill health, for statutory supervision an 
gunrdiauship of mental defectives living in the coimnunit)i 
and for aftercuro. Tho handbook covers these and otuer 
aspects of work in which tho psycliiatrie social worker s^rcs, 
inoluding tho procedure for obtaining detention orders, 
guardiiniship, psycliiatrie social work m mpntal ho^itals, 
mental-deficiency institutions, observation wards and out¬ 
patient clinics, nnd tho special problems presented by old age 
and epilepsy. . 

Tho chapter on guardinnsliip mentions a recent practi^ 
by which social workers on tho council's staS have been m®'^ 
tho statutory^ guardians of defectives. This is a sjiocial y 
satisfactory way of looking after mentally defective boys wlio 
have left u residential special school at the ago of 10. 1 i® 
oppointmeut of a social worker os guardian enables the comici 
to supervise such boj's more closely than would otherwise o 
possible ; and though it entails serious responsibihty for tno 
social worker slio usually finds it a satisfying piece of wor ' 
giving scope to her best qualities. Her first task is to fin 
suitable lodgings for tlio mentally defective boy, with a land¬ 
lady who mil take an interest in Jus personal care and wellnre. 
It is found that n household irith a man at the head usually 
suits this type of boy better tlian one in winch t ic a mosp lorc 
is wholly matemah The handbook advises on the kind of 
hoZ to be chosen, and on the sort of life (lio «.*®d]d bo 
encouraged to load, as ^voll na *"**“*'of°^-]o 
tion. It is marred oiilj' by a somowliat st 3 

and language._ 


1. Handbook pn^Montal^ 2*. IW. 


Work. County Unll. 


Westminster BriijBO, S.E.l. 
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de libnus no. 3 -would be comparable to the overseas 
jTtified ” grade. Milk to be clashed as higb-grade -would 
lato comply -witb no. 3 standards in respwt of cleanliness, 
ter.fat. and solids-not-fat. Furthepmore it would ha\e to 
u fiom berds fire© from tuberculosis, contagious abortion 
1 paratyphoid infection, and having a restricted allo-wable 
tentage of mastitis-infected co-ws (it should bo noted that 
■ is a higher standard than any imposed in Great Britain), 
it allowable' percentage of chronic mastitis carriers might 
temporarily established between 5% and 10%, but the 
icon would probably have to be reviewed later. 

A WTT.W COKPOKATtOX 

S'o system of grading can he effective unless all m ilk 
purchased by a single authority, comparable (but not 
asarily similar) to the Briti.sh and Scottish milk 
■rteHng boards. A -weakness of the British scheme is 
it, as it is primarily designed to protect the financial 
crests of the producer, it pays relatively less attention 
the safety and quality of milk. ^loreover though the 
ltd Is responsible for the production end of the indnstry, 
ler authorities remain in control of pasteurisation 
J the manufacture and distribution of milk and milk 
xiucta.’ In other words an organisation similar to 
5 British board would not be in a position to imple- 
nt more than a fe-w of the recommendations made 
PnHinger. In its stead, therefore, he suggests. a 
blic-utility corporation -which wouldestablish collecting 
pots at strategic points in mfik-producing areas, 
fether with processing depots, laboratories, and 
mlnistrative offices in the towns. -The organisation 
laid have to be self-supporting and not dependent on 
vemment subsidy. It would collaborate -with the 
alth authorities, and could do-much to assist-in the 
ntrol of animal diseases. 

PnBinger emphasises the importance of proper grading 
before pasteurisation. He concludes that the 
actice of distributing pasteurised milk in bulk is highly 
agerous ; it should £e bottled, sealed, and stored under 
Mgeration. _ 


This Year’s Smallpox 

From the-'beginning of the year up to June 3 the 
iaistry of Health has been informed of. 59 confirmed 
^ of variola major. This compares -with 60 for the 
iole of 1946, which was the highest incidence since 

(179 cases,, mainly variola minor). The 1947 cases 
ive arisen liom two distinct sources. The first, which 
IS not identified,, resulted in 15 eases in two generations 
a common lodging-house and public-assistame hospital 
Grimsby, Lines, their dates of onset being between 
?b. 16 and March 2. The second source was a highly 
odified attack in a soldier flown home from India 
I compassionate leave. He developed the disease at 
listen, StaSs, on March 2, ha-ving landed in England 
I Feh. 23. 

Cases in direct succession to these two sources ate-still 
jsing. The present outbreak at Barnsley, in the West 
idhig of Yorkshire, is almost certainly related to the 
tuuMy episode. The infection introduced fium India 
ratjnnes to produce cases in BUston and in the adjacent 
strict of Coseley. • . 

4ssoclated with the Grimsby source there have been 
at Stepney (2 cases in two generations), Scunthorpe, 
lacs (7 cases in two generations), and Doncaster, Yorks 
- case)j but these ^pear to have been eradicated. In 
iuneadon -with the Bilston source a singlo case occurred 
1 Birmingham on May 1. Three cases in two generations 
fc Sheffield may also have been associated -with Bilston. 
atients were removed during the week ending May 31 
t Barnsley, BUston, and Cosdey. 

Banisley. —The first generation numbered 5 cases (3 
eaths) at Barnsley and 1 at Bermondsey. There has been 
o spread ffom this latter case, undoubtedly because 
f the prompt action taken hy a practitioner who ding- 
c=ed the disease at sight on the first day of rash. The 
wond generation at Barnsley so far numbers 4 detected 
race May 29., They are in the line of contact either at 
be common lodgmg-honse (24a, Doncaster Road) or 
it- Helens Hospitm and do not indicate that the disease 

*. ShuHar criticisms have been made by Ascot and Eowntree. 

British AgricnlCnrc. Pcn^iun Boohs Ltd_. 19.-10 


is out of control. The only alarming feature is that soma 
of the common lodging-house contacts have not been 
traced and may give rise to other foci, particularly along 
the tramp routes across England through Lincolnshire. 
West Riding of Yorkshire, Derbyshire, Cheshire, and 
Lancashire. 

Bilslon and Coseley. —The mother and ,sister of an 
unvaccinated girl who died on May 16, four days after 
onset, were removed to a smallpox hospital on May 31 
(onsets May 29 and 30). The mother of a kitchen-maid 
at Jlosley Infectious Diseases Hospital, removed &om 
her home in Coseley on May 19, has now developed the 
disease (onset May 28, rash and removal May 30). 

Infectious Disease in England and Wales- 

■week: exded iiAX 24 

yolificaiions. —Smallpox, 8 ; scarlet fever, 782 ; 
whooping-cough, 1879 ; diphtheria, 197 ; paratyphoid, 
6 ; typhoid, 3 ; measles (excluding rubella), 12,830 j 
pneumonia (primary or influenzal), 557 ; cerebro^inal 
fever, 65 ; poliomyehtis, 11 ; polioencephalitis, 2 ; 
encephalitis lethargica. 0 ; dysentery, 47 ; puerperal 
pyrexia, 135 ; ophthalmia neonatorum, 61. Iso case of 
cholera, plague, or typhus was notified during the week. 

Of the S cases of smallpox 3 were reported at Barnjey, 2 at 
Grimsby. 1 at Sheffleld. 1 at Bilston, and 1 at Coseler- 

- Deaths. —In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 5 (1) from diphtheria, 
6 (0) fixim measles, 15 (2) from whooping-cough, 76 (12) 
&om diarrhoea and enteritis under two years, and 9 (0) 
from influenza. • The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 261 (corresponding to a rate of 25 per thousand 
total births), including 32 in London- 


Obituary 

CARL BRUCK 

3 IJ). ilUXICH 

Yews has now been received of the death three years 
ago of Prof. Carl Bruct, who, with Wassermann and 
Aeisser, in 1906, described the specific diagnostic blood- 
test for syphilis. He -was born in 1379 at Glatz, in 
Silesia, and after graduating in 1902 he spent four years 
as an assistant at the Robert Koch Institute in Berlin. 
In 1900 he joined the German expedition for the investi¬ 
gation of syphilis in Java. On his return to Germany 
m 1908 he was appointed to the -university dermatological 
clinic at Breslau under Keisser, and three years later 
received an associate professorship. Later he became 
director of the dermatological department of the munici¬ 
pal hospital in Altona, and he held this position until 
he was removed by the Nazis in 1933. He died bv his 
own hand on June 12, 1944, when he was about to be 
arrested by the Gestapo, and his -wife (n^e Olga Jebsen) 
followed him two days later. 


BirthSj Aiarriagesj and Deaths 


BIRTHS 

Grat.—O n May In London, the wife of Dr. J. D. Gray—a &on 

ICiNG.—On May 13 . the "wife of Dr. R. E. Tying —a danghter 
LciiB.—On May 31 , in London, the wife of Dr. Geoego Lnmb 
■ -a f»on. 

MniER.—On May 2 S, at NewcaBtle-npon-Tme. to Dr EiWn 
Miner (nie Baird), wife of Dr. Henry Mfll^’—a dan^'e/^^^ 
Rodgebs.—O n May 27 , the wife of Mr. Harold Rodgera o b e. 
FJI.C.S.—a *on. 

sTuoram-STOTABT.—On ilay 21, at Edmbmsh, the wife of Dr 
C. K. ^trother-Stewart—-a son. 

Toomrr.—On iloy 23 , at Arbroath, the -wife of Suiveon ilent - 
Commander A. Toomey, K.x.—a danshter. “Ofcon meat. 

MARRIAGES 

PvTCCK— Mavha^—O n May 2 i, at Luton. Framiee Piro-b 
HJt.es., to Marsaret MayhalL rramjee Patuct, 

DEATHS 

Percy .Lltt. 

om.^A^®Edraf Griham Macdonald.- 

'"^elan. 
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University of Oxford ^ . 

On July 26 the honorary degree of d.so. will be conferred 
on Dr. A. E. Barclay. < 

Royal College of Physicians of London 

On Tu^ay and Thursday, July 16 and 17, Brof- P- 0. P. 
Cloake wiU dehver the Humplny Davy Rolleaton lectures at 
the college, Pall Mall ^ East, S.W.l. Ho "will speak on the 
Treatment of Disseminated Sclerosis by Artilloial Pyrexia 
and Prolonged Administration of Arsenic. . j 

London Blood Transfusion Service ' 

The headquarters of the Greater Loudon Blood Traus- 
fuaion Service are now at 10, Collingham Rond, S.\V.6 
(Erobisher OlVV). 

Research Defence Society ■ 

On Tuesday, Jime 17, at 3.16 P.M., at 26, Portland Place, 
London, W.l,..Prof. Q. H. Wooldridge, pjno.v.s., will deliver 
the Stephen Paget lecture on What Animals Oyre to Experi¬ 
mental Research. 


Passano Foundation Award 

On Jime 12 in Atlantic City this award for 1047 will be 
presented to Mr. Selman A. Waksman, microbiologist at the 
New Jersey Agricultiual Experiment Station, by Mr. Robert 3. 
Gill, president of the Williams & Wilkins Company and of the 
founaation. hlr. Waksman will afterivarda give an address 
on Antibiotics and Tuberculosis—a ificrobiological Approach. 

Royal Medical Foundation of Epsom College 
Henry Duncalfo annuities of £30 p.n. each^for spinsters 
in need of help will shortly be awarded by the counoiL Candi¬ 
dates must be daughters of registered medical practitioners 
and must have attained the ago of 60. Pensions Tor 
unpeouniouB doctors or their wdo\vB, and scholarships for 
their sons, are also available from the funds of the foundation. 
Forms of application may be hod from the secretary, Epsom 
College, Surrey. ^ ’ , 

Hospital for Sick .ChRdren, Great Ormond Street 
Members of the consulting staff of the hospital will in future 
see outpatients only by appointment. Appointments, which 
should be made by. the patient’s owu doctor, preferably m 
WTitmg, may be made'' for ony time between 9.30 aju. aud 
12.30 P.M. except on Sundays. Patients wlio attend without 
on introduction from a doctor will ho examined in the 
receiving-room, and only when, neoesaary referred to a 
consultant. 


Society for Relief of Widows and Orphans of Medical 

Men 

Phe annual general mooting of the society was held on 
-May 21, with Dr. R. A. Young, the president, in the choir. 
The resignation of Dr. Blockett was received, and in appre¬ 
ciation of his services as secretary for over 40 years he was 
elected a vice-president. During 1946 £4980 was distributed 
to the 62 widows who are beneficiaries. The membership of ^ 
the society is now 281, of whom 160 are life members and 
121 are ordmory members. Further particulars may be had 
from theaecrotarj', IJ, Chaados Street, London, W.l. ^ 

Central Drugs Laboratory for India 

Under thei Drugs Act the Bioohemical Standardisation 
Laboratory ot 10, Chittanmjau Avenue, Calcutta, has been > 
constituted as'the Central Drugs Laboratory. Its functions 
will include: (1) tbe analysis of samples submitted by 

customs collectors and courts of law, and (2) the granting of 
certificates of registration for patent and proprietary mediomes 
with imdisolosed formulte. The Drugs Act and rules came ' < 
into force on April 1, except the proviaions for the registration 
of patent and proprietary, mediomes, whicli are to take effect 
on April 1, 1948. ' . 


British Empiye Leprosy Relief Association 

Dr. Gordon R;^ie has been appointed medical secretary of' 
the association in suedession to-Dr. Ernest Muir who bos' 
retired. , 


Dr. Ryrle, who Ecraduatod ir.B. at the University ol Edinburgh 
in 1926. Joined thoi Colonial Alodlcal Servloo In Malaya two years 
latri^. He was appointed superintondont ol Snngol Buloh Dgior 
Hosnltal In 1930, where ho remained until the end of 1946. purtaK 
tho Japanese occupation’Dr. Ryrlo organised hla aottlemont M a 
base lor aiding our troops, guiding thorn In tho Jungle and sending 
W and m^cal suppfies. In January, 1014. the Jape beimme 
su^Jotous. and they put lilm In prison, later sending him to a 
(^^horo ho remained untU toe UboraUon. ImiMdlatoW 
niter 'VJ-day, though In poor health, ho wianmed his work at tho 
Su^iaXh Hospital untU the autumn ot 1U45 when he rotumod to 


Society for Endocrinology 
The following officers of this society, Iiave beea 
chairman, Mr. A. 3. Porkes, so.d., pjj.s. ; secretnrj’ Ih. 
Folley, PH.D. ; treasurer, Mr, Q. W. Emmons, yu.n.; ' 
of the PTO(^eedi>\gs, Prof. S. Zuokerman, r.n.s,; membea 
committee, Dr. P. M. F. Bishop, Dr. C. H. Gray Mr P 
Wiliioms, Prof. F. G. Young, d.so. ' 

Return to Practice . ’ 

Tho Central Medical War .Committee announces tint 
Harold Pork, pm.o.b., has resumed civilian pmctics 
40, Wilbury Road, Hove, 3, Sussex. > ' 

Foreign Awards J 

The following decorations have been, conferred^on RAJtfi 
officers in recognition' of distinguished services in the catue v 
the Allies: 


UNITED STATES 

Legion of Merit. —Major-General "W. 0. Haitglll, o.s., m.c., tul 
(commander); Brigadier D. B. MoGrlgor, o.n.E. (ofllccr). 1 

Bronze Star Medal. —Lleut.-Colonw A. J. King, liaior H. SJ 
MoQnade. , 

BEtOIUlI 'J 

Croix de Qnerre 1040 With Palms .—Captain H. L. Bees. 


CZECHOSLOVAKli 
Order of the JDiiie Lion (3rd Class). —^MoJor-Gonerai Sir BotH 
Tidy, K.D.B. J 

Medal for Merit (Isi Class ).— ^Llout. -Colonel Henry Ross, cii,! 
tAi.8. ■ 4 


A 


Appointments 


Ball, M.uiaARKT, m.b, Camb., ii.r-oj". : psat. phyBldon, Uni 
Klliabcth Goirott Anderson HospltaJ, London. 

Bkasu, D.vviu, u.iL Glnsj., d.u.k. : radiologist, Belton Rojil 
Inhnnnry. > 

Burt, H, A„ M.n. Comb., director of deportment of 

physical modJelno, University CoUego Hospital, London. 
BfARS, J. H., M.ii. Aberd., D.r.H. ; senior asst, county and senod 
ir.o.. LclcestershJro. . , , 

D.vvies, I. Q., M.D. Lond., u.B.o.P.V'Dj’.n.: si.o.h, and sohool u.o, 

Dovle, \V, j., st.B. N.U.I., Dj>.H. : deputy county jr.o.n., Devop. 
GsonEo.vN. 'v, P., M.B. Leeds, d.p.h.: deputy M.o.a., Werton- 
snpor-Moro. i i , 

Heivitt, Selwtn, m.b. Durh., b.ht., d.p.h. : senior asst, county 
M.o. and sebpol M.o., Herefordehlro. . ’ » 

Kate, Jacxib, m.d. Dratlsiava, d.p-h. ; deputy M.om., ^ccnn^iLG 
liODls, FiLtNOis, M.B. Load.. p.R.o.a. : acxddent and ortnopa'aw 
surgeon, Great Western Hospital, 3irindon. 

PunniB, A. W., M.D. Glmg., p.R.p.p.B.. m.r.c.o.o. : obstetnclsa. 
North AUdfflesox Ckiuntv HospltaJ, Edmonton. 

Rose, Muriel, m.d. Lond.) M.U.C.O.Q.: obstotriclxm, RedhUi County 


u 


Hospitai, Edgivaro. „ „ , 

Shaw. O. H., m.b. Lond;: usst. m.oji., i^therham. 
Tno«DURN,-A. L., JLD. Rolf.. D.P.H.: senior asst. M.o., East lUdliH, 


TuBimv!^. F., D.M. Oxfd, M.n.c.P.: physician l.c. doi^tment of 
physical mctllciJie, Southend-on-Sea Genenil Hospital. ^ 
London County Council Mental Uonllh Serylcej i 

Asst, medical oSicera ; a 

Asunoft, Jack, jlh.o.s. : Frlcrn Hospital, Now soutogate. 

Annkab,m7w.. M.H.C.S.: Cano HIB HoeplM, Cordon. 

Jones, ll. M., m.S. Camb.: jiiQnateadHospltM, Sutton. 

Max, P. R. a., m.b. Comb.: Roiloy Hospital, Bexloy. 

Royal Berkshire Hospitoli Reading: - n 

^ANS, IF. O., M.B. Lond., DAI.R.T.: director of mdlotbnspy 

Hoor^f^N!*'M.li. Camb., F.R.O.B,: obstotrfclan and gymwe- 

WiLLiSis; R-H.‘ H.,.m.u. Comb., f.u.o^.e. : anrnl surgeon. 
Royal Victoria Inflrraaxy, Newcostlo-upon-Tyne: , , 

BL,tCE, J. I. M.. U.D. Durh., p.k.ch.: asst, surgeon to throat, 
tind ear dopartmenfc. % ^ 

Bnuanmx, Jqhn» JI,b. Durh., f.h.o.S. : , asaocIaU 

Davison, George, sr.p. Dnrh-., ^R.c.r., d.ojs.. 
phymoioD, children's dopartment. ‘ 

d.a. : head of depurtmOnt of 


OfibC. bUX'HWU. , 

osat. aiirgcoD, ophthalmic, 


R.ui^“lRE-r. M.B.^Durh. ■ nssoolato surgeon, ophthahalo 

Beid?S"m. oxfd, D.L.O.: asst riigeon, throat, nose, and 

n<^B.‘j.D.^!mDmh^F.it.c,s.:^t.si^'^^._. «urgeon. 

Stabler, F. E.. m.d. Durh., f.r c.s., F.a-«- 

’ •’ nssodate surgeon, gynicco- 


gymeooioglcul dopartmont. 

‘Wat. S. a., M.R.O.S., M.R.C.O.O. 
WRl^"r‘M.''o‘'Lond.. associate pbi^idon. ^ildrcn’s 
dopartmont. ^ ^ 
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1 _ MEDICAL DIRECTORY 

[this invaluable work ^ has undergone an operation in its 
jard year. It had become so imwieldy that it has been 
Satly bisected to produce two volxunes of eq^ual size. Part i 
jatains London and the Provinces as far as most of the 
»y through S. One wonders what the arguments were 
piast two volumes of unequal size, part i to contain London 
nd the whole of the Provinces. For ready reference one 
ri]I have to memorise eitlier the name at the end of part i 
r that at the beginning of part n. All the usual helpful 
Bttares of this dirwtory are still present. 

ART IN MEDICINE 

To achieve a faithful record of what he sees, the artist 
eeds a keen eye and unflagging self.discipline ; for the 
ahiral impulse is to emphasise and interpret, thus clouding 
ctuality—^for better or worse. Xliis temptation has been 
bnaaed by Anna Zinkeisen in most of her medical 

tctures, which are being exhibited at Foyle’s bookshop in 
laring Cross Road. The exhibition, which remains open 
fli Jane 19, shows how ably Hiss Zinkeiscn has fulfilled her 
ifik as artist to St. Mary’s Hospital, Paddington. Whether 
fcowing the brave improvisation of the first-aid station, the 
lastle of the casualty department, or the surgical team at 
pork in the theatre, ^liss Zinkeisen points with restraint and 
Irate observation. ‘ Despite good use of colour, these might 
■it be comfortable worka to live with—the precision of detail 
■id the artist’s personal unobtrusiveness make for a rather 
Jnttle coldness—but they should not be lost to the record, 
[eea formal drawings of air-raid casualties are alive with the 
nctims’ sense of bewilderment and shock ; and, in lighter 
rdn, some outpatient studies are good entertainment. The 
Kdubition includes pathological drawings lent by the Royal 
Allege of Surgeons. These pro\*e that, whatever the merits 
if photography, the artist retains a place in this field. The 
ifireralhospitals ^which are said to be toying with the idea of 
appointing artists will find fresh impetus in Moss Zinkeisen’s 
TOrk; but whether they will find artists with Miss Zinkeisen’a 
care qualities is another matter. 


“FAMILY” 

As a topic, family life Hha never been exhausted ; and a 
new magazine,* edited by Crystal Herbert in consultation 
^th the Family Relations Group, confidently undertakes 
to talk of nothing else. The first issue, prefaced by the good 
of Lord Horder, as chairman of the group, merely 
opens the windows on the limitless prospect. It tells of home 
life m a prefabricated.house, of the manaMment of adolescence 
(both by the suSerer «nd those about him), of home life in 
Busgia, of education weeks when fathers can visit the schools 
of their children and see what goes on, of music for children, 
of keeping the doctor away, of the Coventry Health Club 
their plan for a family colony, of broadcasting in the 
children’s hour, and of Parliament and the family. There ore 
*bo some good pages on household equipment, now books 
for parents and hkely books for children, and a journal of 
Ibfi editor’s own family living in a Kentish village. Plenty 
•if line drawings and some pleasant photographs lead the reader 
C'D, to his profit. 


DUTIES OF THE PRACTICAL NURSE 
SoiiE weeks ago we referred to an analysis * made in 
Arnica of the duties of the practical nurse. It showed that 
this type of nurse—^who correspKjnda in man y ways to our 
aasista^nnrse—can relieve the fuUy trained nurse of a great 
DOinber of duties which call for common sense, kindness, and 
good manners rather than great technical knowledge. We ha^ e 
>ance received a much more comprehensive analysis* of 
Tiractical nuxsmg. with suggestions for trauun^ prograi^s. 
This has been drawn up by a working co^tt^ ^de up 
of representatives of mtorested bodies m. the fields of education, 
aui^c and the health services. The analysis is exceedingly 
aotailed, covering 120 pages of the stout report ; it repres^ts 
the bert American professional judgment on the duties which 
toay ho fittingly un dertaken by practical nurses, and is 

h London: J. & A. ChnpchUL 1917. 

» v^^nv'‘"‘l^ibUahed' (lor the preset) quMtcrly torn 1, Dorset 
** Salisbury Squaiu, London, fXO.I. li. 3d, per copy. 

i EdneaUon. 

GoVernment Prlntirte Office, Washington, D.O. Pp. 144 . 
55 «nts. 


recommended in the foreword as an authoritative source of 
information for the development of an ocM^ptable curriculum. 

Though American hospital conditions diSer in many ways 
firom ours, in all important respects they are sunilar, and a 
study of this analysis will interest all who have to plan training 
courses for either assistant or State-registered nurses. Besides 
showing how much a fully qualified nurse could safely leave 
to a properly trained assistant, it enumerates as practical 
nursing duties some tasks which, are at present ignored in 
our hospitals or may bo undertaken at random by the sister, 
nurse, ^udeut, or orderly, or in some instances by the ward- 
maid. These include such things as regulation of light, 
ward temperature, and ventilation, care of ward cleaning 
equipment and its use, care of refrigerators, care of hearing- 
aids, prostheses, and colostomy belts, and the arrangement 
of menus and preparation of various types of food—such as 
cooked and uncooked fimit, hot and cold drinks, fresh and 
frozen vegetables, salads, and salad dressings. 

At the technical end of her scale of duties, the practical 
nurse is expected to be able to give various types of enema, 
to apply first aid, to look after the patient’s mouth, bowels, 
fingernails and toenails, and corns and callouses, to apply 
poultices and insert suppositories, to take temperatures and 
examine urines, look after the incontinent patient, give baths, 
give injections, prepare special diets, feed infants, and apply 
bandages. Evidently the committee see the practical nurse 
as an all-round capable woman willing to do anything within 
her scope to make the patient comfortable. 

It is interesting that the report, though it includes some 
thoughts on planning the cumculum, gives no outline of a 
theoretical course designed to accompany this practical 
training. Clearly the committee put practice a loug way 
ahead of theory in the training of this type of nurse. 


ALL ABOUT THE CANTEEN 
The Industrial Welfare Society have published a 6th 
edition of their best-seller, OanUens i?i Indu^ry,^ This 
guide to planning, management, and service has proved its 
worth. Well illustrated, with plenty of facts and figures, it 
should supply all the infonnation needed by firms setting up 
new canteens or determined to improve old ones. The facte 
given, are based on the practical experience of canteen 
managers and others. Besides new plans of canteens of 
different sizes, the book contains much about premises, 
methods of service, finance, staff, food and diet, and legal 
o^ieotB. 


VITAMIN SUPPLEMENTS 

The Ministry of Food now issues three vitamin preparations 
for children and expectant mothers in quantities which will 
provide the following supplements : 


Prepandion Issued to Daili/ su.pplcmeni 

Oonoentrated Expectant mothers .. Vitamin C 40 mff. 
oran^ juice 

Infants imder 6 months ,, 13 my 

Children between 8 
months and school a^re ,, 26 my 


Cod-liver oil com¬ 
pound 


Preschool chlJdren and Vitamin A 4000 i.tr 
expectant mothers Vitamin D 700 nu. 


Chocolate - coated Expectant mothers 
vitamin A and D 
tablets 


Vitamin A 4000 lu. 
Vitamin D 800 i.u. 
Calc, phosph. BJ*, 
250 me. 

Pot. Iodide 0*13 m y 


A charge of 5d. per bottle is made fo'r the orange juice 
when the applicant can afford this ; otherwise all the 
preparations are free. The Ministry’s announcement in our 
advertisement columns gives further particulars. 


Woman Health Minister 

Miss Mabel Howard, the new minister of health for New 
Zealan^ is the first woman to be appointed to the New 
Zealand cabmet. 


Civic Honour for Dr. C. W. Buckley 

On May 30 the freedom of the borough of Buxton was 
conferred on Dr. C. W. Buckley m Cognition of 
se^^ to the town for more than 40 years. Dr. Bucklev 
jho Iwame physician to the Devonshire Koyal Hospital m 
101., 13 an alderman of the’borough- ^ 

1. Pg>lhh«i ^ tte U, Hobart Place. Westuhaste^, 
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University of Oxford 

On July 26 the honorary degree of d.so. will be conferred 
on Dr. A. E. Barclay. 

Royal College of Physicians of London 

On Tu^ay and Thursday, July 16 and 17, Prof. P. C. P. 
Cloake will deliver the Humphry Davy Rolleston lectures at 
the college, Pall Mall ^East, S.W.l. He will speak on the 
Treatment of Disseminated Sclerosis by Artiflcial Pyrexia 
and Prolonged Administration of Arsenic. i ’ 

London Blood Transfusion Service > ' 

i^e headquarters of the Greater London Blood Traus- 
foflion Service are now at 10, Colhngham Road, S.W.6 
(Frobisher 6177). 

Research Defence Society “ 

On Tuesday, June 17, at 3.16 p.ir., at 26, Portland Place, 
London, W.l.^Prof. G. H. 'Wooldridge, rjt.o.v.s., will deliver 
the Stephen Paget lecture on IVhat Animals Ojve to Experi¬ 
mental Research. 


Fassano FoundaGon Award 

On June 12 in Atlantic City this award for 1047 will be 
presented to Mjr. Salmon A. Waksman, microbiologist at the 
New Jersey Agricultural Experiment Station, by Mr. Robert 3. 
Gill, president of the Williams & Wilkms Company and of the 
foundation, llr. Waksman will afterwards give an address 
on Antibiotics and Tuberculosis—a Microbiological Approach. 

Royal Medical FoundaGou of Epsom College 
Henry Duncalfe annmties of £30 p.g. each for spinsters 
in need of help will shortly be awarded by the council. Candi¬ 
dates must be daughters of registered medical practitioners 
and must have attained the age of 50, Pensions for 
impeoimious doctors or their widows, and scholarships for 
their sons, are also available from the funds of the foundation. 
Forms of applicotion may be had from the secretary, Epsom 
College, Surrey. , 

Hospital for Sick,Children, Great Ormond Street 
Members of the consulting staS o£ the hospital will in future 
see outpatients only by appointment. Appointments, which 
should be made by the patient’s own doctor, preferably m 
wriGng, may be mode'' for any tuna between 9.30 Anr. and 
■ 12.30 P.ii. except on Sundays. Patients who attend without 
an mtroduction from a doctor will be examined m the 
rqceiving-room and only when, necessary referred to a 
consultant. 

Society for Relief of Widows and Orphans of 
Men 

The annual general meeting of the society was hold on, 
-May 21, with Dr. R. A. Young, the president, in the chair. 
The resignation of Dr. piockett was received, and in appre¬ 
ciation of his services as secretary for over 40 years he was 
elected a vice-president. During 1946 £4950 was distributed 
to the 62 widows who are beneficiaries. The membership of ’ 
the society is now 281, of whom 160 are life members and 
121 are ordmary members. Further parGculars may bo had 
from the secretary, IL Chandos Street, London, W.l, 

Central Drugs Laboratory for India 
Under the Drugs Act the Bioohemical Standardisation 
Laboratory at 10, Chittaranjan Avenue, Calcutta, has been 
coustifuted as the Cfentral Drugs Laboratory. Its functions 
will include: (1) the analysis of samples submitted by 

customs collectors and courts of law, and (2) the granting of 
certificates of registration for patent and proprietary mediomes 
with imdisclosed formul®. The Drugs Act and rules came 
into force on April 1, except the provisions for the registration 
of patent and proprietary medicines, which are to take effect 
on April 1, 1948. 

- BriGsh. Empire leprosy Relief AssocIaGon 

Dr. Gordon R^ie has been appointed medical secretary of 
the association m succession to'-Dr. Ernest Muir who has 


retired. 

Dr. Byrie, who graduated inn. at the University of Edinburgh 


Hosoital In 1930, where he remomed until the end of laii. During 
the JapamcB oconpation’Dr. Byrie organised hla settlement as a 
for aiding our troops, guiding them in the Jungle and sending 
fo^ and SStical euppfies. luTanuary. ^44, the Japs be^e 
OT^oious. and. they pnt him In prison, later sending him to a 
Shmir (^Drt^ere he remained uutU the Uberatlon. Immedloijly 
^OT^Uday, though in poor health, he rrenmed his wor^^t tto 
^^1 B^h Hospital until the autumn of 1945 when he returned to 
EB^and. ^ 


Society for Endocrinology - 
'The following ofiScers of this society have been el 
chairman, Mr. A. S. Parkea, scm., r^.s.; secretarv, Jfr. R 
jolloy, PH.D, treasuTBr, C. Eninidns, pn d, • 
of the Pro<;eedmgs, Prof. S. Zuckerman, f.b 3 . ; me'mben 
committee. Dr. P. M. F. Bishop, Dr. 0. H. Gray Mr p 
Williams, Prof. F. G, Youpg, d^o. 

Return to PracGce ' 

The Central Medical War Uommittee announces that 
Harold Park, has resumed cinliau practice 

40, Wilbury Road, Hove, 3, Sussex. 

Foreign Awards 

The following (^orations haye been conferred on BAJl 
officers in recogniGon' of distmguiahed services in the came 
the Allies: 

DXITED BTATES 

Lrgion of —^Major-General W. 0. HartgilJ, o.b., m.c , KJ 

(oommander); Brigadier D. B. McGrigor, o.b.b. (ofllcer). 

Broruze Star Medal. —Lleut.-Colonel A. J. King, Majot H, 
MoQnade. 

BEinraii <' 

Croix de Ouerre 1040 unlh Palms. —Captain R. h, Hees. 


. CZECHOSLOVAKIi 

Order of the While Lion (3nl Class). —Major-Genersl Sir HaBfi 
Tidy, K.B.E. 

Medal for Merit (Isl Class). —Llent.-Colonel Henry Ross, atl,! 
t.iLS. ■ . • J 


Appointments 


Bjjx, Maboabbt, jf.B. Cnmh., 3r.B.0J>.: asst, physldon, tit 
Elizabeth Gairett Anderson Hospital, London. 

Bbash, David, si.b. Qlnsff., d.ji.b.: radiologist, Bolton Eoril 
Infirmary. > 

Bdet, H. a., mb. Comb., M.R.ca>-: director of department cl 
physical medicine. University College Hospital, London 


BfAEB, J. R., M.B. Abend., D.p.H.: senior nsst. eonnty and icnocl 
M.O., Leicestershire. 

Davies, I. G., m.d. Lend., ii.n.c,p.I d J’.h. : ji.o.h. and school ii.o, 
Leeds. ' 

DoTLE, W’. J.. M.B. N.U.I., D.p.H,: deputy county M. 0 . 11 ., Devon. 
GEOnEQAN. V. P., M.B. Leeds, d.p.h.i deputy ino.H., Weston- ■ 
super-Mare. t 

Hewitt, Selwvn, m.b. Durh., bact., d.f.b. : senior nsst. county < 
ILO. and school M o., Herefordshire. , . > 

Katz, J vcob, m.p. Bratislava, p.p,h. : deputy M.o.H.,Accringtm‘J 
laiPis, Fbanois, m.b. Lond., p.b.oa. : neddent and orthopmoie 
surgeon. Great Western Hospital, SwindDn. 

PoBDiE, A. W., M.D. Glasg., P.R.PA.s., M.B.c.0.0.1 otstemdsn. 
North Middlesex County Hospital, Edmonton, „ ^ 

Bose, Mubiei., ilb. Loud., m.b.c.o.o. : ohstotriolnn, Bedbfll Connty 
Hospital, Edgwaro. . - U 

Shaw, C. H., m.b. Lond.: asst, m.o.h., Eptherham. 

Thobburn, a. L., M.P. Bolt., D.P.H.: senior asst. M o.. East KlolK, 

TOBXEr, H. F., D.M. Oifd, M.K.c.p.: physician l.c. depatoent ft 
phyrical medicine. Southend-on-B^ General Hospital. 

London County Council hlentuj Health SerWeel i 

Asst, medical aSlcers; , „ o ‘ 

Amesopf, Jack, M.B.O.S.: Friem Hospital, NewSouriigate. 
Annbab, M. W., m.b.c.s. ; Cane Hill Hospital Cordon. 

Jones, B. M., mM. Carab.: Banstead Hospital, Sutren. 

Mat, P. B. a., m.b. Comb.: Boxloy Hospital. Bexley. 

Royal Berkshire Hospital, Reading: „ , , ji„fi,er.nT 

Evans, W. G., m.d. Lond., dai.b.t. : director of radlotherspr 

Hoopeb^A^ N., m.b. Camb., f.b.ca,; obstetrician and gynicco- 

WrLi.lAM8; B-H! H.,.M:n. Camb..P.ii.0.8JE. : aural surgeon. 

Royal Victoria Infirmary, Newcastle-npon-Tyne , 

Black, L I. M., m.d. Durh., f.b.c.b. : asst, surgeon to throat, 
nose, and ear department. 

Bbcmwell, John, m.b. Burh., p.b.o.s. • surgeon. aMocIate 
Davison, Gbobob, m,d. Durh., m.b-c.p., d.o.h.. associat 
physloion, children’s deportment. 

Dewab.H. A..M.D. Dnrh.,M.K.CJ?.: asst, phymclan. - 

Green, O. A„ M.D., ph.d. EiJJn., DA.m r oUnlcM baot^ologEt. 

TTnTTOTnv Ti D IT B. Durh,. DsM R.: asst. radJologist* __ 

M.D?Dih., M.n.o.o.o,: -'associate surgeon, 

• BrynBeoologicsal department. \ __ ,, 

PAS^JiK;?o‘!BX^“.‘camh., d-a. : head of department of 
Ra-n^^^ibet, m B.^Durh. • associate surgeon, ophthalmic 
^deja™^ Oxfd, D.L.O.: asst surgeon, throat, nose, end 

asst, suigeon, 

Stableb, F. E., ir.D. Burh , f.juc.b ^ l 

gymecplogl^ c o g : a£.aoclate ^orffCOD, kth^co. 

'Wat, 3» -A.* 

WBi“B^?r“D Dond.. associate phyriclou. riilldrcn’s 
department. ^ ^ 
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THE CLINICIAN AND THE RH FACTOR* 

Sir Leonajid Paesons 

MJD.Lond., FJ4.CJ>.,.I'Jl.C.O.G. • 

KXEBJTTTBjPaOJESSOB OF FAiDliTBICS IN TTTT: ONIYEMITY OP 
j , j BmillNOHAil , 

DusrsQ tie last' five or six years xesearcfi. into tlie 
genetics and serology of the Eh factor has so completely 
monopolised the stage that there Pas been a tendency to 
oreilook the important contributions vrhich clinicians 
l»ve made to our knowledge of the disorders due, to it. - 
Upreover, even when their work is acknowledged, little 
credit is given to British poediatrioians. Thus, in his 
teoture to this faculty on *' The significance of the Rh 
lactor in medicine and obstetrics,” in 1944, Prof. D. F. 
Cappell did not give a single reference to the work of a 
Bntish clinician. The present lecture is therefore, in 
grwt part, a plea for the recognition of the work of 
British pffidiatriciana, partiouhurly that of some of my 
colleagues. My thesis is that the conception and proof 
that “ erythroblastosis ” is a hremolytio disease was 
cluefly the work of the Birmingham school of pasdiatrics ; 

& fact which has been generously recognised by Professor 
Cappell (1946) in his most recent-papers. The aotnal 
Iwtor causing the haemolysis—the antibody—was 

demonstrated by American workers in a aeries of brilliant 
obse^ationa, and the demonstration of the various 
robgroupa of the Eh factor and the.explanation of seeming 
iaconsistenciea in its action have been the work of 
British and American aerologists. 

HISTORY OP HiEHOLTTIO DISEASE 
in.view of my claim for the Birmingham school of , 
PEdiatiics it is not without interest that the first descrip- 
rion of icterus gravis was in a report published in 1902 
to ” A family series of fatal and dangerous cases of 
mtems neonatorum—fourteen oases in one family with 
four survivors,” by Dr. J. A. Arkwright, who practised 
St Halesowen within five miles of the. Children’s Hospital, 
Birmingham. A description of another “ Series of cases 
of jaundice in the foetus ” was published in the same 
year, but in 1905 a contribution appeared which was 
even more interesting than Arkwright’s paper, since it 
I Was written by Dr. G. A. Auden, who later became 
physician in charge of the psychiatrio department of 
the Birmingham duldren’s Hospital. This paper bore 
the title “ A series of fatal oases of jaundice in the new¬ 
born occurring in successive preguanaea,” aud the 
description of the cUnical characteristics of the condition 
is so accurate that it might have been written yesterday. 
He summed them up as follows: 

(1) The appearance of the disease in successive children 
of the same parents. 

. (2) The rapid development within a few hours of birth of a 
jaundice which quickly became profound. 

, (3) The occurrence of a generally drowsy condition which 
tonally ended in convulsions, termmating fatally.' 

(4) The severe anaamia, which became more and more 
tosrked os the colour of the jaundice waned, and which 
\ Persisted for n lengthy period m those aSected children who 
I Survived. 

^ (5) The " hepatogenous ” characteristics of the jaundice 

and absence of ony form of biemorrhagB. 

He even thought it probable that a stiUbom child and 
tiro abortions in the same family were due to the same 
Cause which produced the jaundice iu the children bom 
alive. This remarkable little paper is indeed a veritable 
tiinical cameo. A paper by Dienst, of historical interest, 
^vas also published in 1906 in which he stated that 
‘ eclampsia is notlung but a transfusion of incompatible 
blood of the child into the mother’s circulation as a 
itoult of a communication between the two,” and sug- 

• X Royal Faculty ot PhyaiciAna and 

. 10 , 1047 . » 


gested that the same process might take place in; the 
child if the mother’s, blood gained access to it. , 
Pfannenstiel first used the term icterus gravis in 1908, 
and a year later Buchan and Comrie described extra¬ 
medullary hiemopoiesis in a^ooiation with it, a combina¬ 
tion to which in 1912 IRautmann gave the name of 
erythrohlaatoaia. There was no further paper of impor¬ 
tance until 1920, when the lafe Sir Humphry EoUeston, 
who thought that the disease was due to “ foetal toxffimia 
of maternal origin,” reviewed 130 oases of “ grave 
familial jaundice of .the newly horn ” with a case- 
mortality of 77%. In 1923 Otteaherg, recalling Dieast’a 
paper on eclampsia, said that it seemed possible that 
jaundice of the newborn “ may he duo to the same cause, 
accidental placental transfusion of incompatible blood,” 
hut produced no evidence in support of his theory. 

Six years later Hampson propounded a view wluch was 
a complete reversal of this theory. Ho thought" that the 
htemolysis which, since red blood-cells are not immortal, 
constantly oconrs in intra- and extra-uterine life was 
kept in check during festal life by something produced 
by the mother and passed on to the foetus, and after birth 
produced by the baby. 'This “ something ” limited the 
haemolysis at birth to the production of physiological 
jaundice; hut, if it were absent or diminished before or 
after birth, hiEmolysia proceeded unchecked, producing 
severe‘jaundice and aniemia. Further, he maintained 
that this htemolysis could he prevented by the injection 
of blood-serum into tbo baby because, whereas before 
the adoption of this treatment 75 out of 00 oases in the 
families of hia patients died, after its adoption 17 out of 
18 recovered. In the same year Goldbloom and Gottlieb 
showed that the hcemolysis at birth, which always pro¬ 
duced biliruhintnniia aud sometimes also physiological 
jaundice, was due to the postnatal readjustment from 
an environment which required polyoythcemia for 
adequate oxygenation to one in wWch polyoythaamia 
was not necessary. , 

Stimulated by Hampson’s work and by the researches 
on nutritional anremia of Elvejhem’ in America and 
Helen Maokayin England, we began in 1930 investiga¬ 
tions into the ancemias of infancy and childhood which 
are still in progress, and in 1933 1 was able to write as 
foUows : 

“ Sometimes in tbe jaewbom ebUd biaemolyais is severe 
and unchecked and a profound aniemia of the'lisemolytio 
type develops within a few days of birth. This form of 
hEmolysis occurs iu famili al icterus gravis. As a result the 
bone-mojTow is stimulated and the extramedullary centres 
of the erythron recalled into activity, and a form of 
erythroblastosis of the newborn is produced.” 


Two years previously Burnham and Sanford in 
America had again put forward the view that the grave 
familial jaundice of newborn infants was due to the 
persistence of a phenomenon of foetal life—erythro¬ 
blastosis—and in 1932 this theory was elaborated by 
Diamond, Blaokfan, and Baty, of the Boston school, 
with the resiilt that icterus gravis became widely known 
as erythrohlastosis. 


j-uD unpuiunm, aavanco in, our knowledge was 

the almost simultaueoua demonstration by workers in 
Boston and in Birmingham that hydrops foetalis, icterus 
gravis, and hremolytio an.-nmia of the newborn were 
different manifestations of the same underlying condition 
The Boston school believed that this underlying condition 
erythroblastosis, whereas my colleagues 
I (1933) WM6 convinced that the primary factor in the 
disease was hremolyais and 4hat the erythroblastosis 
was a c^pe^toiy mechanism, being in fact an attempt 
by reverting to a fmtal type oferythropoiesia, to elaborate 
mom red cells to take the place of those destro^d 
juoreoyer, "^ve mamtiiined tliat the affeut ■wliicli defltrovAH 
tte red cells often also affected the hImopoTetie “nt^ 
i.e., the whole of the ejythron—and that the resulting 
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tecovery stages; moreover ic may le found in other 
conditioiis, such as syphilis and sepsis, or even in the 
mnal full-time baby at birth. Syphilis and sepsis may 
I fact present every clinical and hsematologfcal sign 
: icterus gravis, even indeed kemicterus. 

PBOGXOSIS 

Death is the inevitable outcome-of hydrops, -ivhereas 
her appropriate treatment complete recovery usually 
tears in hamolytio anaemia of the ne-wbom, except on 
lese extremely rare occasions -srhen after the acute 
base a hypoblastie anaemia develops -which may last 
lany months. In icterus gravis recovery may now be 
ipected in about 70% of patients, but some of these, 
ariously estimated at 5-15%, -will develop severe cerebral 
nnptoms, and a smaller proportion cirrhosis of the liver, 
t is usually impossible to say in any given case of ictems 
lavis that cerebral symptoms -will develop; this is 
infortnnate because, -were it possible, it -would surely 
e justifiable to -withhold treatment in the hope that the 
Md -would die. Earely in those babies who have 
lemicterus there is rigidity and even opisthotonos, and 
. sionid be afiaid that a baby who had convulsions -would 
ater sho-w cerebral symptoms. I also think a high- 
litched cry suggests kemictems. Eigidity may he first 
loticed at the age of six months, especially if the baby 
las an interenrrent infection. 


hnt probably neither this nor ischceraio infarction is the 
correct explanation. In our -view the changes are the 
result of liver damage—a hepatic encephalopathy not 
unlike that which occurs in progressive lenticular 
"degeneration, though there is probably no connexion 
beeweea the Eh factor and Wilson’s disease. The evidence ' 
in favour of our theory is as follows: 

(1) After caiefol search my colleague Dr. Baar has never 
found occlusion of blood-vessels by agglutination thrombi in 
kemictems, thongh hyaline thrombi such as occur in a 
variety o£ diseases have been found occasionally. 

(2) Wo have observed kemicterus in two jaundiced babies 
in whom iso-imxnunisation by the Kb factor was excluded by 
serological tests. 

(3) The occurrence of miliary necrosis in the liver in an 
infant associated -with histological changes in the brain similar 
to those in kemicterus but without any bUe staining (Baar 
1946). 

In OUT -view the sequence of events in kemictems is an 
antigen-antibody reaction between the liver cells and the 
Eh antibody, renting in necrosis of the liver cells, which 
is followed by necrosis of the brain cells, and these 
necrosed cells then become stained by the bUe pigment. 
Eemictems,. therefore, is not due to hiemoIysiD, and 
we have never found any parallel ism between, on the 
one hand, the degree of hamolysis and, on the other, 
the severity of the jaundice and the presence of kem¬ 
ictems. 


PATHOGEX-ESrS 

At one time we thought that biliary obstmetion by 
tiidd bilo produced by a rapid haemolysis was the cause 
of the guinea-gold ohstmetive type of jaundice seen in 
icrerus gravis, which differed so much in appearance 
from the lemon tint usually seen in haamolytic amemia, 
though it seemed obvious that sometimes also another 
^tot -was present which produced the necrosis of the 
liver which we found at necropsy. We did not pay 
efficient attention to the fact that in hsemolytio an.-emia 
of tie newborn there -was only a minim al amount of 
jaundice, thongh the degree of htemolysis -was much 
?reatet than in icterus gra-vis. We now know that, 
thon^ mechanical obstmetion may play a small part, 
tie jaundice is in the mnin due to "the pathological 
action of the Eb antibodies on the liver ceUs. Wiener 
(1946a) maintains that the liver damage is due to the 
plugging of the smaller arterioles by agglntinatioa 
tiromhi produced by the combination of maternal Eh 
ij^utinins (bivalent antibodies) -with the Bh-positive 
cells of the foetus. He also holds that the plagging of 
terminal vessels in the brain produces ischaemic infarcts 
and kemicterus, and that a similar process in the marro-w 
acts aA an irritamt to the marrow and causes erythro- 
blastaemia. Whether Wiener’s -views or ours are correct, 
Dvo facts in addition to necrosis of the liver cells show 
ttat the injury to these cells is the primary cause of the 
jaundice: (1) my coUeagaes Dr. A. B. ifeyer and 
hr. E. iL Hickmans (1945) have sho-wn that the choles¬ 
terol partition in the liver in ictems gravis is abnormal; 
snd (2) biliaiy cirrhosis sometimes appears as a late 
' ttquel to icterus gra-vis in exactly the same way as it 
Itccura at times after an attack of infectivo hepatitis. 
'Henderson (1942) has reported biliary cirrhosis in 
macerated foetuses the subjects of icterus gravis, but -we 
kave onlv occasionally found an increase in reticulin 
fibres and tbe appearance -within the lobules of fibres 
staining -with van Gieson’s stain, in children who have 
diedbeiore the Sth day, though cirrhotic changes have 
not been uncommon in cbildren dying at a later stage. 

The staining of the unclear masses in the brain in asso¬ 
ciation -with neonatal jaundice -was first described by 
Orth in 1375 and called kemicterus by Sehmorl in 1904. 
These cerebral chants are thought by some observers 
to he due to fixation of antibody in the nerve-cells 
similar to the process which I have described in the liver. 


In this connexion, the differing manifestations of 
haemolytio disease of the newborn in what were appar¬ 
ently identical twin boys are interesting. Since at birth 
their weights were almost equal it is reasonable to 
suppose ttey received an equal share of antibodies, yet 
one was more severely ja-nndiced but less anmmio tha n 
the other, had a mild degree of kemictems, and when 
his incisor teeth empted ^ enamel was coloured green, 
whereas his brother had neither of these conditions. 
Staining of the temporary teeth, nsnally the incisors, is 
one of the rare sequels of ictems gravis, its incidence 
being considerably less than that of biliary cirrhosis. 
'There is no evidence of the premature death of the enamel 
cells, and the condition ia probably linked -with the 
severity of the jaundice, comparable -with extensive 
staining of the bones by bile which I have seen in a 
severe case of ictems gra-vis. 

Wiener states that plugging of the vessels in the liver 
and brain does not ocenr in hmmolytio aTimmi.T, of the 
nerwhom or in hydrops fcetalis, hnt that the changes in 
those conditions are due to blocking antibodies or glutin- 
ins. Thus, if the maternal semm contains these blocking 
antibodies in small amounts, the child is either hom 
anaemic or develops anaemia shortly after birth; hnt, 
when larger quantities are present, the process progresses 
farther in ntero until the anaemia is so severe that eedema 
develops through, anoxaemia of the capillary waE 
(hydrops). 

mow, as we have seen, he has said that erythrohlast- 
smfa is caused by agglutination thrombi in the 
arterioles in the hone-marrow -which have been formed 
by the action of bivalent antibodies on tbe red cells; 
yet cry throblastaemia may occur in the normal newborn 
baby and is often present in luemolytic annpmia. of the 
newborn in wMcb, according to him, this nln'min"- of 
vessels does not take place. oo o 

’Though his explanation of erythroblastiemia therefore 
appears filopcal, Wiei^’s theories are of considerahle 
mportance m explaining certain diagnostic tests and 
0^X2^ of the treatment based on them. He assumes 
that the bivalent agglutinins combine -with the antieens 
on tte sarface of the red ceU and form a lattice, each 
a^latmm bmdmg two cells together, and therefore 
occurs m any medium, saline or serum. Blockhm 
Mtibodres or glutinins are presumed to he smaller and 
tterefore abfa to traverse the placenta more readilv 
than bivalent antibodies and to be univalent, since thev 
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Fig. 3—^lood-tugu* r«spons«f to a tingle dote of 0.1. 48 units and to 
two do^et of S.l. (26 and 20 units) in case 1. 

Case 2.—A mnn , aged 44 years, weight 9 at. 7 lb., diabetio 
for 16 years, s.l 24 uiuta tvrico daily covered diet of oarbo- 
hydrate 140 g., protein 80 g., and fat 100 g. Fasting blood- 
sugar 88—143 nag. per 100 o.cm.; urinary sugar 0-6 g. in 
24 boors. Single dose of d,i. 48 inuta before breakfast for 
4 weeks gave a variable response; fasting blood-sugar 
180-268 mg. per 100 o.om.; urmary sugar 7-36 g. in 24 bonrs. 
Ketumed to s.l 

The remaining 6 patients, ivho were giyen single doses 
of D.i. ranging from 60 to 108 units, all showed consis¬ 
tently a similar type of response. The blood-sugar level 
fell to reach hypoglyommio levels 3-8 hours after the 
injection. Despite lunch and tea, low or normal levels 
were maintained xmtU about the llth hour, when supper' 
was given. Thereafter, in aU but 2 patients, a progressive 
hyperglyccemia ensued, to give a high fasting value next 
morning (fig. 4). In 2 patients the insulin action was 
sufficiently prolonged to deal with the carbohydrate at 
supper, and seemed to last for 16 hours (fig. 6, single-dpso 
curve). 

It is thus obvious that d.i., in single doses of 60 units 
or more, acts too strongly 3-8 hours after injection, 
often capnot deal ivith the carbohydrate at supper 
(11 hours after injeotiou), and cannot prevent nocturnal 
hyperglyommia. , 

Subsequently, in 4 of these patients and in 1 other who 
was not tried on a single dose, we divided the dose of 
D.I., giving 60-76% before breakfast and the remamder 
before supper. The blood-sugar was estimated 24-honrly 
for 2-3 days. The effect was sattsfaotory in 4 oases as 
regards the 24-hour excretion of sugar and the absence 
of hypoglycmmia; hut the blood-sugar, though well 
controlled during the day and part of the night, rose in 



^ cun. pju- cjn. 


o A JO pim. .ugar on S.C.. 0-S g. dally , 
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the hours before breakfast (fig. 67 two-dose curve). An 
attempt to obtain a fasting blood-sngar of 100-200 mjr 
per 100 o.om. by giving a sufficiently large evening 
oansed hypoglycajmia during’ the'night, despite eit» 
carbohydrate given at 10 p.ii. Case 3 illustrates th« 
improved control obtained by diyiding the large dose of 

Case 3.—A man, aged 66 years, weight 0 at. 2 lb., diabetio 
for 4 years. Diet: carbohydrate 140 g., protom 90 g. and fit 
400 g. Three doses of s.r. (20, 10, and 20 units) gave foitme 
blood-sugar levels of 182-234 mg. per 100 o.cm.; unn^ 
sugar 3-8 g. in 24 hours. 

On a single dose of n.r. 60 units before breakfast: fasting 
blood-sugar260—324mg, per 100 o.cm.; urinary sugar 10-21 g. 
m 24 hours; hypoglyoaamia between lunch and tea. 

On two doses of n J., 36 units before breakfast and 20 units 
before supper : fasting blood-sugar 193-200 mg. per 100 o.cm.; 
urmary sugar 1-6 g. in 24 hours (fig. 6). 

In the patient who did not do well on d.i., each dose 
of 60 unita (before breakfast and tea) acted well for 6 
hours but was spent by 8 hours. On substitutiug sj. 
for D.I. a similar duration of action was obtained. 



Fis. 5—Blood-iufar responsis to’ slngli vid to repiated doiei of D.I. 

in cue 2. , 


DISCUSSION 

In the present study d.i. alone baa been used. Its 
slowly acting component, iso-insulin, has not been 
available for clinical trial. Hallae-McUer (1046) found 
that iso-insulin acts for twice as long as s.i., and using the 
mixture d.i. wo have confirmed this observation in normal 
persons and in diabetics havmg less than 48 nmts a day, 
in whom it seems to control the blood-sugar for 24 hours 
(fig. 3). But with doses of d.i. larger than 48 nnits the 
prolonged action of tho iso-insulin component is not 
always seen (fig. 4). Jndeed in some instances the duration 
of action of d.i. seems to bo Uttle greater than that of 
3 . 1 . Of 7 patients having 60 nnits or more, in 2 only did 
the effect last for 16 hours ; m tho others, 8-12 hours. 

This unexpectedly short action of d.i. in large doses is 
often, though not always,-associated with symptoms of 
bypoglycramia 3—8* hours after injection. Possibly the 
compensatory glycogenolysis plus the carbohydrate m 
the later meals may produce a hyperglyommia wmoh 
cannot be dealt with by the iso-msulin component. This 
may explain most oases' where the long aoidon of iso- 
inaiilifi is not evident; and it indicates, we think, a faiut 
in the D.I. mixture—l.e., that the^.i. content is too bigb. 
[n some patients, however, who had neither obmoal 
nor bioohemioal hypoglyommia with large doses, tbe 
luration of action was stiU much less than 
fn his experiments on rabbits Hallas-JIoU^ *nnd 

certain i^als which showed a f 

nveu iflo-insulin, but in dopanoroatised S j. j . 

zr r -sr 
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Inddation, sinoe some of his resnlts and some of ours 
onid be interpreted as showing that iso-msnlin aometiinea 
as a 3a.-lik6 effect. 

As stated above, the proportion of s.i. in d.i, seems 
lanecessarily high. Since iso-insulin is acting strongly 
L hours after injection, only suiScient 3 j. need be present 
a the mixture to deal with the hyperglycemia following 
breakfast. This would iliminisli the tendencsy of d.t. to 
nducehypoglycsemiaS-Shoursafterinjectioa. MacBryde 
ind Eofaerts (1343) have found 25% 3J. activity in a 
npj .-3 J. miitnre to be adequate; and, in a short 
'lin'cal trial of a similar mixture which had 23% rapid 
ictioa, we obtained satisfactory control of the blood- 
ngar during the early part of the day in the 4 diabetics 
who were given the miitura (unpublished work). The 
dMcalty of having snch mixtures prepared commercially 
in Tbi^ country preclnded a more extensive triaL 
It thus seems clear that bu. in its present form is not 
a satisfactory single-injection preparation for severe 
diabetes. Singlp. doses of 50 nnits or more act too strongly 
3-3 hours after injection, and too feebly thereafter. 
Th-sa defects may he partly overcome, as Hey (1945) 
has shown, hy dividing the total reqnirements into two 
do^es. Even with this scheme, in onr experience, there 
is a risk of hypoglyc.fimia doting the night, if the evening 
dose is sufficiently large to give a satisfectory hlood-sngar 
level before breakfast. 

Eo local or general reactions (save hypoglycfemia) 
have occurred from d.i. in our patients who have been 
oa DO. fox 2-6 months. At present 6 patients are doing 
well: 4 are having sin g le doses of 12, 20, 20, and 48 nnits j 
the others two doses, 40 and 30, followed by 36 
and 20 nnits. 

SUMHAET 

The effect of di-insnlin, which consists of equal-parts 
of soluble insnlia and a slowly acting derivative, phenyl- 
creido-insnlin (iso-insnlin), bas been tested in 5 normal 
persons and 12 diabetics. 

The protracted effect of tbe iso-insnlin component 
was demonstrable in the normals and in diabetics 
requiring less fban 50 units of insulin. In the latter a 
single injection of di-insnlin controlled the blood-sngar 
thronghont the 24 hours ; but in those teqniring 50 units 
or mote one injection of di-insulin was unsatisfactory, 
producing hypoglycaemia 3-S hours after injection, and 
tot controDiig the blood-sngar in the late evening and 
dunng tbe n^Ti r. Possible explanations for this are 
discussed. 

The soluble-insnlin content in the di-insrnHn mixtmo 
is thought to be too high. 

"We are greatly mdebted to the subjects, both normal and 
diabetic, ttoo williiisly submitted to the firequent blood 
to Sisies ilcXelll, Darridsou, Pyper, Bess, and 
iPataon for their cooperaticiu; to ilr. A. llcCiitcheon for 
technical aasiEtanco; and to the late Prof. Soah llorris for bis 
swmalatEon guidance. Our thanks are also dee to Xb'.o 
Terapentiih I.aboratonam, Copenhagen, for ample supphes 
of di-iusulin, which were mads available to us through llr. C. It. 
Eeucard, of London, and it. S. Home, of the Corporation 
Central Drug Store, Glasgow; and to ilr. iV. A. Broom, of 
Boots Bure Druz Co-, Ltd,, who in 1343 supplied us with 
Epecial batches of zj-l and SJ., which when mixed gave a 
known excess of SJ, Part of the expense of this invest.gation 
was met bv a grant from the lledxcal Be^earch Couned. 
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TYPING OF TYPHOID BACILLI WITH Vi 
BACTERIOPH-AGE 

SUCKJESTIONS FOR ITS STANDARDISATION 
jAilES CJbAIGIB 

OtBH., iLB., PhJJ. St. And., Fffl.S.C., F.B.S., DHjB, 

SItSHAaCH iEEtUBEB, COttKAUGHT UEDTCAI. BESSAECH 

Tjiis n wtTrtp.Tpi , mrtvEEsrrr err lOEOtno * 

A- FmJX 

II.Sc., EH'.S. 

MBECIOB, CBSIB Al. EltTBBlC BEFEBESCE lABOBAIOBy, 
FUBirC HEALTH EABOBAIOByr SEBVICE (UEDKXAi 
BESEAECH COUtiCIL), I/EtDOU 

In 1938 Craigie and Ten reported that different types 
of Salmondla iypTii could be identified by means of 
certain specific Vi-phage preparations. They concluded 
that the types were stable, and suggested that the phage¬ 
typing method might be of value as an epidemiological 
tooL Subsequent experience has estahh'shed the value of 
this method beyond any donht (for references see Felii 
1944, Buckle 1946). So far 24 types or subtypes of 
S. iyphi have been identified. The method of Yi-phage 
typing has been extended hy Felix and Callow (1943) 
to S. paratyphi B and S. typhi-murium. 

The ph^e-typing method reveals strain differences 
which cannot he demonstrated hy any serological method. 
Because these strain differences remain unaltered on 
human passage and, with certain exceptions, on snh- 
cnlture in the laboratory, they provide a means of 
identification whereby transmission in man may he traced, 
A carrier may be absolved from responsibility for a given 
outbreak if he is excreting a strain of 8. iyphi which 
differs in Ti-phage type feom those isolated from the 
cases. The phage-typing method permits the epidemio¬ 
logist to trace the connexion^ between sporadic cases 
of typhoid, a task that cannot be accomplished without 
this new laboratory technique. The typing of carrier 
strains and the recording of carriers and of the Ti-type 
which each excretes are of obvious value. In all its 
aspects the phage-typing method conserves time, effort, 
and expense in epidemiological investigation and the 
tra cing of sources of infection- In the experience of one 
of ns (A. F.) during seven years this method was an 
indispensable aid to the control of typhoid fever. 

Though the practical value of the phage-typing method 
has been established, all its possibiliries have not yet 
been explored. Any typing scheme recommended at 
present must lie designed to accommodate new types 
that may be found later in different parts of the world. 
Imthis era of quick transport typhoid patients and carriers 
are constently moving from one country to another, 
establishing new foa of infeotion. Because of the. 
adaptability of the agent used for typing, serious confusion 
may arise if snpposed new types or subtypes are added 
Trithont complete characterisation of phage preparations 
prepared locally and used for ronrine typing purposes, 

Obvion^ provision wiU have to be made bv an 
authoritative intemationa! body, so that reference 
standards, both cultures of Yi-type strains of 8. Iyphi 
^ T Typing-phage preparations, should be 

avaimble to aH using the method. Freparations of Vi- 
phage n have been preserved in a fluid state for over 
^t 5 ^ without det^tahle alteration or deterioration 
m activity, Tha stability provides a potent argument in 
favour of the ad^tion of Yi-phage preparations as the 
st^daxds oi reference. Observations on many 
iiannrt of 8. iyphi,^ maintained for years on tbe best 

^t ^raun, of some types may become sensitive to 
heteiologo^phage preparations. Examples of this loss 
of specificity are referred to below. It is.clea^tL^ 
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preparations of Vi-phago n, not cultures of the type- 
strains of 8. iyphi, should be selected as the basic reference 
materials to achieve standardisation of typhoid phage- 
typing over a maximum of time. Meanwhile a typing 
spheme is suggested to ensure uniformity of teohnigue and 
to enable workers in different parts of the world to 
exchange cultures and phage preparations.f 

Sopie aspects of the phage host-cell relationships are 
of great theoretical interest, but they are far from being • 
completely understood at present. In view of the well- 
established value of phage-typing, the design and 
acceptance of a working scheme permitting full use of the 
method cannot be deferred until the various mechanisms 
involved have been clarified. Since the practical value 
•of the method lies in its epidemiological application, a 
scheme for practical use must be based on practical, not 
theoretical, considerations. The purpose of the method 
is to determine whether or not any two or more cases of 
typhoid infection are derived from a commop source. 
Obviously, differences in phage susceptibility which do 
not represent stable characteristics cannot bo accepted 
for the purposes of a practical epidemiological scheme, 
though they may be of academic interest. The scheme 
must be so designed, on the basis of existing knowledge, 
that the user can interpret typo similarities or dis¬ 
similarities witjiout hesitation. In other words, a scheme 
which is to be used as an epidemiological guide must bo 
based primarily on epidemiological evidence. 

The epidemiological information which has been 
accumulated in various countries to date has been care¬ 
fully considered before proposing the present scheme 
and making the recommendations which follow. This 
scheme will have to be extended as new types or sub¬ 
types are discovered. The teat for the validity of the 
scheme or any part thereof is its conformity with 
epidemiological data. Final acceptance of the types 
and subtypes of the scheme, or of gny new types that 
may be added, must rest on epidemiological evidence. 

All the phage preparations used for the identification 
of the types and subtypes listed in the proposed scheme 
have been derived from one strain of specific typhoid 
Vi bacteriophage—i.e., the Vi-phago n (strain 0) described 
by Craigie and Yen in 1937 and 1938. Though the same 
scheme might result from the use of another strain of 
serologically similar adapted Vi-phage, this cannot be 
.assumed a priori. Until extensive comparative investiga¬ 
tions have been made, the routine typing of strains of 
8. typhi should be carried out exclusively with the prepara¬ 
tions of Vi-phage n giving the reactions specified in the 
scheme. All these preparations have been subjected 
to neutralisation tests with serum prepared from the 
original Vi-phago n, and all wore serologically identical. 

Even the use for routine purposes of typing prepara¬ 
tions made independently by propagation of the type 
phages received from us should be avoided because of the 
known risk of occidental contamination of the original 
Vi-phage n with other strains of bacteriophage. Such 
an accident may result from airborne contamination in a 
laboratory where other phage preparations are being 
handled, or by propagation of Vi-phage n on phage- 
carrying strains of 8. typhi that have not been recognised 
as such. There is also the danger that propagation of 
Vi-phage n on cultures of certain Vi-types may lead to 
a permanent change in the characteristics and affinity 
of the phage. For these reasons, new batches of 
Vi-phago II preparations should be subjected to appro¬ 
priate tests before being employed in routine typing. 
Any new lot of phage preparation must meet the mmimol 
requirement th at it wiU produce ^the reactions specified 

+ rsiUnma ol tho Vl-tyiK) atralns of S. ivphx imd Mnyspon^S 
^ Dreporatlona Uatod In table n may bo obtained from 

Oontrol Enteric Roforonco Laboratory, Publlo 
TToMto Lavatory Sorvfce, CoUndnlo Avenno. London. N.W.9, 

S. fmm toe ConnauKbt Medical Hoaei^ Laboratories, 
Unl^ty of TotoSto, Toronto 4, Ontario. Canada. 


in the scheme,summarised in table u. More exteasve 
teats, based on certain cross-reactions obtained -with 
concentrations of phage greater than the routine t«*t 
concentration, are necessary if a phage preparation is 
to be completely defined or a change in differentiil 
activity is to be detected. Further, os a gafegnsrd 
against unsuspected contamination with another bacterio¬ 
phage, it is recommended that every now preparation 
of Vi-phago n should be neutralised with specific antiserum 

NOTES ON nWiriDUAL TTPBS 

The following types and subtypes merit specul 
comment: 

Typa A .—This occupies an exceptional position in the 
phage-typing sohomo in that it is fully sensitive to all Vi-phsge 
n preparations. Epidemiological observations on numerous 
groups of cases and related comers infected with such straini 
TOpoor to warrant tho retention of Typo A in tho scheme. 
However, loborntory observations extending over seven 
yeara suggest that Typo A should bo regarded os an mfrequent 
variant of somo of tho other Vi-types of S. typhi. 

Typo A has been isolated from cultures of strains oTTypes 
Bj, C, D,, Fi, N, 0, and T (Craigie 1040, Felix unpublished 
observations). Most of those obsorvotions have been made on 
strains maintained in the laboratory a'long time, though 
occasionally the appearance of Typo A has also been noted 
shortly after isolation. 

Of oven greater importance, from the point of view of the 
epidemiologist, is evidence that such a dissociation may 
occur in clmmio carriers of long standing. In one instance 


TABLE I — Vi-PnAQB TYTKS OF S, typhi-' 


VI- 

Date 


1 

typo 

of iso- 

rinco 

1 References 

strain 

i latloo 


1 

1 


* 

1 

B. 

L 1037 

ProT. of Quoboc, Canada 

Craigie and Ton (1033) 

•o# J 

B. 

1038 

HowIcV, Scotland 

Cralgio (1040, 1041) 

B. 

•• 

(now doalgnntod Typo K) 

•• 

DaJ 

• 1037 

Prov. of Quebec, Canada 

Cralgio and Yon (1038 

D, 

,1030 

MIddlosoi, Englond 

Oralglo and Yen (1038) 

D, 


(withdrawn; sco notes 




on Typos D, ond N) 


D« 

1041 

BuokiDphamBbire, 

FollX (1043) 



England 


D. 

1042 

England (probablj 
imported from India) 

Felix (1043) 

D. 

1040 

England (Imported from 
Mlduio Eaat) 

EolJx (nnpublJsliod) 

B, 

1018 

Cborson, Russia 

Felix and Pitt (10^) 
(strain Ty 3) : Cmlgio 
and Yon (1038) 


1038 

Ontario, Canada 

Oralglo (1039) 

F. 

1000 

England (probably 
Importod from B. Alrica) 

Lolehman (1005) 

Ings strain) ; ^ Ondgfo 
and Yon (1938) 

F, 

1938 

Alborta, Canada 

Cralgio (1030) 

" 1 

1037 

Vancouver, Qonada 

Craigie and You (1933) 

H J 




J 

1037 

Ontario, Canada 

Oralglo and Yen (1038) 

K ^ 


1 

r Ton (1030) (strain P IS) 

bJ 

1038 

Peiping, China t 

. Yon (1030) (strain P 10) 

L| 

1040 

Oifordsldro, England 

Foltx (1043) 

M 

1030 

VonoouvoT, Canada 

Cralgio (1040, 1041) 

N 

1043 

HJehmond, England 

Felix (unpubllsbod) 

O 

1041 

DevonaUlro, England 

Felix (1043) (Tj-po 01) 

T 

1043 

r 

OomwoJl, England J 

[imported from B. Africa) | 

FoUx (1044) (Typo T) 
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TAHTE n—BHAcmoNS OP Vi-TZPE STBAiNS OP Salmonella typhi to boutise test concei»tbations op ttpikq phagb 

PBEPAHATIOX3 



Cli “Confluent lyals. —“So plaques, i “A low plaques usually present. +, 2 t-, 3 t “Increasingly numerous plaques, 

n “Konnal plaques, s—Small plaques, ylsibla to tha naked eye. m—Minute plaques, visible only by moans of masnifjInK lens i \ 10). 


Type A waa isolated from a primary plating'fiom a Type O 
carrier, and in. another instance from a Type T carrier. 
Possibly environmental changes involved in transfer of the 
organisms to laboratory media may have provided tha 
flcoesaary conditions for the emergence of Typo A, 

These facts must, therefore, be home in mind when an 
infection with Typo A is encountered in apparent association 
with infections due to one of the other types. A single source 
of infection cannot be absolutely excluded when one of the 
types concerned is Type A. 

Some strains of other Vi-phago types have become less 
specific after prolonged subculture, a few plaques of sub¬ 
normal size being obtained with the routine test dilution of 
aU or some of the heterologous phage preparations. This 
may possibly be a partial change in the direction of acquisition 
of Tj^ A characteristics, but the phenomenon requires further 
mvestigation. 

Type —^The merging of Types A and Bj in the temporary 
simplified scheme suggested by Craigio (1942) was based on 
the view that Bi might be a variant of Type A, standing in 
the some relationship to Ty'pe A as Ej does to E^, or Fj to Fj. 
Since, as mentioned before. Type A has appeared on several 
occasions in cultures of other types, it seems better for 
practical purposes to retain Type Bj as on independent subtype 
of the B group. 

Type —In view of the evidence now available, sub- 
type D, is regarded as a degraded strain of Type N and is 
therefore withdrawn feom the scheme. The original D, 
type-strain was isolated in 1938 at Chatham, England, and 
waa classiEed as one of the D subtypes because it showed 
iiross-reactions only with phage Di and phage Dj (Craigie 
1941). 

More recently, discrepant results iu London and Toronto 
led to the discovery that cross-reactions of this strain depend, 
to a remarkable extent, on temperature and medium. As 
observed by oue of us (J* C.), the Chatham strain is resistant 
to all heterologous phages if tested on ‘ Difeo ’-broth agar at a, 
temperature exceeding 38°C, but cross-reactions are well 
marked between 33°C and 37°C. Moreover, the addition of 
certain supplements to the medium alters this critical tempera¬ 
ture. Cxoss-reactionB are suppressed in the presence of 
dextrose, hut ore greatly enhanced by tha addition of 6% 
glycerol with 0-05% phenol to the medium. 

Typa Bj.—So far only one strain of this type has been 
encountered, and it is uncert^ whether the patient had 
been infect^ m Britain, India, or elsewhere (Felix 1943). 
Typo D, gives very strong cross-reactions with aU phage 
preparations for Type Tl^ unusually marked cross¬ 

reaction requires further mvestigation. It may be duo to 
the fact that the avoflable cultures of Dj have undergone 
degre-t' ■ «ince the strain was isolated iu 194'’. 

A 

I 


Types Fj and F,.—The isolation of subtypes Fj and F. by 
Helmer et al. (1940) from the same patient mdicates that they 
are closely related, and that their differentiation may 
not be of epidemiological significance. However, further 
observ'ations on this pomt are desirable. ' 

Type K .—^This is the former subtype Bj. It was originally 
allocated to the B ^roup because the cultures exhibited well- 
marked cross-reactions. A recent study of the, origmal Bj 
type-strain on Bifeo-broth agar confirms that it is a specific 
independent type. 

On tryptic-digest agar, however, this stram now gives- 
numerous cross-reactions, whereas less tlian a year ago it- 
gave the specific reactions shown in table rt. This change- 
cannot be attributed solely to difierences in medium, hecanse- 
in recent tests on tiyptio-digest agar, carried out with the- 
originBl B, type-strain and another B^ strain isolated in 1943 
in England, the latter strain gives the specific Tjqie K reactioim 
previously obtained with the old B| stram, which now gives 
many cross-reactions. 

Type N .—Phage preparations for Type H (hitherto known 
in England os Type Bichmond) and .the Chatham strain, 
(formerly called subtype Bj) are iudistinguishable. Tjme H 
strains, however, differ considerably in their resistance to- 
heterologous preparations of Vi-phago u. Some are sensitive' 
only to phage 17 ; others, like the Chatham strain, may show 
well-marked cross-reactionsi 

Sinra phage N and phage B, are similar, the strains oF 
produemg these phages must be regarded as essentially 


■ -—r-- “iiicivuccs m resiBcance ot iypo 17 

staains to heterologous preparations are unknown. The loss 
appear to be a progressive change 
solely related to long subculture. A few T^e 17 
r^ted Witt- most of the heterologous phages immediately- 
^er irolatma from the patients, whereas strains isolated in 

t^obn™^ ^ reaction and maintained 

this charactenstio almost mdefimtely on subculture. 

^ provisionaUy labeUed 
1943), IS commou in Britain and has been 
encounter^ in manv countries 

5 ° plaques of normal size 

readings on a Type C strain. ^ Pua„es, sunUar to the 

isolated by blood-culturo from very severe or fatal cas^y 
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yield minute plaques, whereas other strains which have been 
maintained in the laboratory for several years still develop 
large plaques. 

Strains yielding minute plaques with Type O phage usually 
do not give any overlappmg reaction with any of the other 
type phages. ^ It is therefore essential to take a first reading 
after incubation for about eight hours at 38°0, and another 
after incubation for twenty-four hours. 

According to conditions depending on the composition of 
the agar medium the minute plaques may sometimes bo 
overgrown and ill-defined after incubation for twenty-four 
hours. In other instances a doubtful result obtained at the 
first reading may change into a clear-cut positive result after 
further incubation. 

. Type T. —This was referred to in a previous paper (Felix 
1044) under the letter T. It has not been considered desirable 
to alter this designation, though letters P, Q, B, and S remain 
unallocated. 

UNirPABLE Vi STBAIN3 

About 6% of strains of S. typhi encountered in Great 
Britain cannot bo typed. Suob untypable strains fall 
into two groups : (1) strains resistant to existing phage 
preparations ; and (2) strains exhibiting anomalous and 
partial sensitivity to several phage preparations. 

(1) It now seems desirable to use the term “ untypable Vi 
strain" in preference to the original term “ imperfect V 
form,” which was applied to phage-resistant strains. Suoh 
strains may include Vi-phage types to which Vi-phage n 
has not yet been adapted. 

Countries in which ^hage typing has not been used may be 
expected to provide, imtiolly, a higher ratio of untypable strains 
in pijoportion to the presence of hitherto unknown typos. 

In attempts to adapt Vi-phage n to resistant strains, phoge 
preparations of the B and D groups should not be used until 
repeated teats have shown that adaptation cannot be accom- 
phshed with a concentrated preparation of the standard 
phage A or, if this fails, with repeated attempts with all the 
other standard phage preparations. 

It appears desirable that further now types which, 
undoubt^y, will bo encountered in various parts of the 
world should receive some temporary form of designation 
■other than that -used in the scheme given in table n. Extension 
and modification of tliis scheme and the incorporation of now 
types ore obviously a matter for consideration by some 
international body. 

Some xmtypable Vi strains carry a potential lytic agent or 
bacteriophage, termed “ gamma agent " by Craigie (1942). 
The resistance of these strains to Vi-phage n appears to bo a 
phenomenon analogous to the interference effect kno^vn to 
occur between certain plant or mammalian viruses- 

(2) Eeferenco has already been made to strains which 
acquire a decreased specificity after prolonged subculture. 
Strains may bo encoimtered which behave in a similar way on 
ini'llH.1 test, yielding plaques of subnormal size with all or some 
of the available series of Vi-phage preparotions. 

The method of indirect phage typing may be of value in the 
further investigation of suoh strains, provided that Vi-ph^e rt 
npn bo adapted to them. Phage' so obtained is tested, in its 
critical test concentration fop Type A, on all the known.Vi- 
typos of S. typhi and on the homologous strain. 


MATRRTAr.3 AND METHODS 


The method of typing typhoid bacilli with Vi bacterio¬ 
phage has been described in previous publications 
(Craigie and Ten 1038, Craigie 1941). On-the basis of 
practical experience of the method of one of us (A, F.) 
during seven years it is recommended, for the routine 
typing of strains, that the details of the technique 
oritnnally described be followed as closely as possible. 
The points that require comment here are those which, 
in the light of experience and special studies, app^ 
to be of especial importance in connexion with 


ondaidisation. 

Aoar Medium for Typing.— mu^ be borne in mind thot 
iH essential prerequisite, on which the lytic activity and 
Tumlicfltion of Vi-phage n depends completely, is active 
fSton of Vi antigen by the culture of S. typhi to which 

of plaques obtained with homologoM 
xl hSogous phage preparations vary from type to 


type, and each type' exhibits a charaoteriatio pattern of 
susceptibility (table n). 

_ Extraneous factors, suoh as medium and temperature 
i^uence the extent of plaque development and may affect 
the specificity of the reactions obtained with some of the type* 
md subtypM. The former Type D„ for example, yields 
highly specific reactions under some conditions and exliibita 
well-marked cross-reactions under others. It is therefore 
obvious that the composition of the medium used for 
typing is of the greatest importance in any attempt at 
standardisation of the typing teohnique. 

The ideal to be aimed at is a synthetic standard medium, 
but this 18 not likely to bo realised in the near future. A 
satisfactory and readily prepared medium, devi^ aud 
extensively used by one of us (J. C.), has the foUowmg 
composition: 

* Bactq ’ nutrient broth (dehydrated) J .. 20 0 g. 

Sodium chloridp .. .. .. , .. 7-5 g. 

‘ Baoto ’ agar , . . . .. . .1 20-0 g. 

Distilled water to .. .. .. .. 1000 ml. 


The final hydrogen-ion copcontration of thifi medium is about 
pH 0'8 and should not be adjusted with alkali. 

Alternatively, any good tryptic meat-digest agar may be 
used, prorfded that the phage reactions stated in table 11 
are reproduced in every detail. Each batch of agar medium 
should be compared with the previous batch by testing the 
type-strums N, O, and T agaiiW the whole series of typmg 
phages. If the agar medium permits of full development 
of the smnll-size plaques that characterise these Vi-phage 
types the batch can be accepted for use ip. routine typing. 
Papain agar has been found unsatisfactory and should not bo 
used. 


The tryptic meat-digest should be made &om 500 g. of 
fresh meat to 1000 ml. of water. Neutralisation with excesanre 
amounts of NaOH must bo avoided; otherwise the nlkalme 
change which accompanies growth of S. typhi may be 
occelerated and exaggerated. 

Excessive amounts of phosphate tend to inhibit lysis, and 
care should be taken to precipitate and remove those so far os 
possible. The final hydrogen-ion concentration of the trypsm- 
digest agar should be about pH 7-4. 

The cultures ore first grown in Difco broth or trypsin- 
digest broth to which has been added 1% peptone. After 
two or three hours’ incubotion at 38°C the broth cultures 
have uBuoUy grown sufiBciently to be transferred to agar 
plates, which should contain a fairly thick layer of agar 
medium, obout 26^30 ml. per Petri dish of 9 cm. diameter. 

Occosionally a strain belonging to any one of the vonous 
Vi-phage types may bo encountered which consistently yields 
dwarf colonies on Difco agar or trypsin-digeat agar. These 
strains cannot be typed on plum agar, but normal growth 
and susceptibihty to Vi-phoge n ore restored by the audition 
of 0'2% sodium thiosulphate to the medium (Kaufimann 
1936, Wilson 1938). 

The addition of certain substances to the medium may 
much influence plaque development. Glycerol, for example, 
as originally shown by Desranloau (personal co mmun ication) 
aignificontly enhances plaque size. The meohanisjns whereby 
various supplements tfeect plaque size are obscure, bub the 
subject merits further study with a view to the ultimote 
development of a standard medium. 

Temperature of Incubation .—The lower temperature l^t 
to the lytic activity of Vi-phnge n is about 33°0. This does 
not mean, however, that a considerable departure from 
ST’O in plate temperature con be tolerated. It is 
mended that a minimal temperature of 37-38°C sho^d be 
maintamed throughout the whole period of incubotion, 
because lower temperatures tend to favour the development 


cross-reaotions. . . 

Interrupted moubation of phage tests, as ongmoUy suggesten 
Craigie and Yen (1938), may be chosen to suit laborntoiy 
itine, but continuous incubation, with readmgs at eight 
ora and twenty-four hours, appears to be preferowe. 
Readina of Tests .—Phage teste should bo road agamst a 
•k background with suitable oblique light^- All areM 
ich apX doubtfhl or negative te the naked eye should 

- —; ; mnDUod by Dkoo Laboratorloa, 

eef extract and peptone mixture snppuou r 
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bcAUJlogoua pliage. iCcio-pliqueA ana also found in 
tcvaia cicAs-reaodoiis. Plaques of subnormal sire ana scme- 
encountered in atypical strains belonging to these 
Ti-phaga types that usually yield plaques or nonnal sine. 

the routine test coacentratioas of the phaga pnaparationa 
ira adjtated for the development of plaques of normal sine, 
stth atypical strains trill shotr only imperfect clearing in the 
ams covered by homologous phage. 

In an extreme case, vrhene interpretation is doubtful, it will 
te necessity to resort to indineci typing by giotving Ti-phage 
u cn the strain and testing the pha^ preparations on eultnrea 
cf the reference type-strains. 

Pruiranicn arjl Zlainit'r.ar.c^ of Type Ctd.'uraj.—■Tbaie is 
smcia evidence that environmental conditions prevailing 
.irrrrr long-term pjeservation of strains of 5. typfti may 
inznence their degree of susceptibility to Ti-phage n. Befer- 
cn» b_3 been made to the appearance of Tjq>e A in culmrea 
cf strains belonging to diderenc Vi-phage types, and to a change 
iu tha direction of decreased specidcity on. tha part of others. 

ahe lelationship of such variations to medium n.=ed for the 
mahitauaace of stoch cultures requires long-term study. Some 
stiainsmay have a greater inherent capacityto vary than other 
strains.^ It is also possible that undesirabla variants may 
selectively grow and survive in the presence of certain 
rteiibolites or ai certain nnal hydrogen-ion concentrations 
uhirh do not necessarily bear any relationship to that of tta 
cninecnlated medium. 

lleanwhile it is recommended that cultures of the Vi-type 
itmins be maintainad on Dorsec egg mediam, being stored in 
a dirk and cool place, preferably at 4'C, after a minimum of 
itcuoatron at 37-3S-C. 

rrtsh stock culrores should always be prepared fmm the 
cliest viable stock cultura available. Too following pro¬ 
cedure haa proved to be satisfactory: transfer ftom old 
Daset e^ slant to fiesh.Dorset egg slant and incubate over, 
eight; plate on agar plate and incubam overnight; select 
aicut a doiea of the best-looking opaque smooth colonies and 
sesi together on slants of Dorset e-gg medium for storage. 

Presermtian. by special procedures, such as drying, is to 
te avoided for the time b eing . 

PrtKrxiion. of Phago Pnparaiions. —Concentrated 2uid 
trsparations of "n-phage n, if ftee firom living bacteria, retain 
then Mtenoy unakered for years at 4“C, The high dfludons 
ttrid lor typing also keep well, at least for several months, 
fcni it is desrrabla to keep* tha volume of these to a convenient 
minimum, replaciug them at intervals ftom suitabla inter- 
ttrdiate concentmtiems. 


Vi-PHAGB TTPrSG OP OIHKE ilEaiBZSS OP XSS 
s VTvm x vT T. V GROUP 


Us arrangement of types and snhtjpes of S. parcfyp?<f 
B in the typing scheme suggested by Felix and Callow 
(1943) has also been has^ on the principles recom- 
tiended here. The same applies to a typing scheme of 
5. it/pTii-rr.urium, devised by F eTiv and Callow hue not 
Jet published, which has been used in the epidemiological 
investigation of outbreaks ol food-poisoning in Britain 
during ihe past few years. For the sake of uniformity 
it is highly desirahle that the same procedure should 
be followed in any future attempt at phage typing of 
paraiyaii A or other member of the simoneUa. family. 


-Our rh-qntr^ arfl dna to iliss B. B. Callow, cf London, and 
lEii E, yi. Clark, of Toronto, for their help in preparing and 
testing soma of the bacteriophages and in maintaining the 
cclmres. 
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FOLIC AGED IN .AGRANULOCYTOSIS 


D. A. EL Blacik: 
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iECnX3E3 IX MEDICIXE 


S. lY- Staxbget 
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rnir-p jtsBrsrAXr 


DEPABmSXT OP MEDXCrXP, SOT.VL rXPTR'r.VRy, SiAXCEESISS 

It has been known for some rime that folio acid is 
eSecrive in correcting nnmrional cytopenia in monkeys 
(Wilson et ah 1942): and the granulopenia produced in 
rats by snlphonamides can also be prevented by folic 
acid. In human beings, ITenten and Gra5 (1946) found 
that sulphonamide granulopenia gave no very definite 
response to pyridoxine and folic acid, hut their daily 
dosage offolie acid was less than 0-2 mg. IVarson et -iL 
(1945) reported improvement in irradiation leucopenia 
with folic acid- 

la the two cases of agranulocytosis reported below 
the granulocytes retinhed to the hlood-stieam within 
forty-eight hours of giving adequate doses of folic acid. 

Case 1.—^A woman, aged 51, was admitted to a surgical 
ward on Juu. IS, 1947, for operativa treatment of toxic gcitie. 

A month earb'er she had had a sore throat and akin rash 
following barbiturate medication; no blood^munt had been 
dona OTd kho had recovered after tha barbirurata had been 
stopped. 

On Jan. IS shawas given gr. l^/j of ‘Dial.’ Next day she 
became severely ill, with fever and sore throat. A idoed- 
coimt on tha 2v)th 
confirmed the diag. 
nosis of agrannlo- 
cytods—white cells 
1600 per c.mm. 

(0-5% polymoiiil^). 

Tr^tsnenc with 
pemcillin 30,000 
units three-houily 
and * Pentnncleo- 
tide* 40 ml. daily 
was begun on 'the 
20 th; and on the 



have pyridoxine 
200 mg. daily. She 
remained febrile, 
and her blood-count 
did not improve. 

On the 24th 
treatmaitwithfolic 
aci(( 20 mg. daily 
wasstarted. Wj tbin 
forty-eight hours 
her temperatura 
hadfallenionoimal, 
granulocytes had 
returned to tha 
hlood-Etream, and 
she waa clinically 
mach better. 

A marrow smear 
done by Dr. H. 

Lempert on the 21st 
had shown a strik¬ 
ing lack of grannlocytea- On the 27th grannlocyte?. from 
the promyelocyto stag© to fully mature polvmoiphi Piiq 
reappeared in the marrow. 

The time-relat-ocs of treatmeai and imniovErnent in the 
temperature and falocd-coiml are Aowa in ng. 1. 

Case 2.—^Ajvoman, aged 53, was admitted to hospital 
on April 5, 194., with a history that, three weeks earlier, she 
^d deve-oped a vague febrile iUnesS diagnosed aa indeenaa. 
Canv^es^co had been slow, and on March 23 she had b-come 
acutely ^ with sore throat, headache, and fever. 

Oa this and Eoveral subsequent days she bad given an 
amdopyrme hypnotic for control of headache (die bnA 
a-50 araidopynne m li45 for migrainous headache). 

negative, and she had been given 
^mci^ ^30,000 ^13 b.d. for four davi She had xemMaed 

I she had W given penicilhu 


-0 22 Ct 2S C3 30 52 

DAY C= ILLNESS 

t—Treitintac, ttiriMrattirm, arvj wliit** 
c^I cmiots fa cu« I. 
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A blood smoar taken on March 31 had been reported aa 
Buggeatmg leucopenia, with lymphocytes predominatmg, 
and retrospective inquiry show^ that no polymorphs were 
seen. A lira diagnosis of agranulocytosis was not, however, 
made until April 6, when her total white cells numbered 
000 per c.mm. 

Affxr admission to hospital on April 6 treatment n aa with 
penicilhn 62,600 umts three-hourly; mtravenoua pyridosine 
300 mg. within the first twenty-four hours and folic acid 
100 mg. followed by 20 mg. daily. 

Within forty-eight hours her temperature had settled and 
granulocytes ha^ returned to the blood-stream. 

A bone-marrow smear, taken tan to twelve hours after 
the start of therapy, showed maturation arrest at the 
promyelocyte level; no mature granuloc 5 des uero seen. A 
further marrow smear, taken just over twenty-four hours 

later, showed 
granulocyte 
development 
along normal 
lines. 

Fig. 2 shows 
the time-rela¬ 
tion ' between 
treatment and 
improvement. 

COMMENTS 

These two 
oases illus¬ 
trate the 
value of 
peuicUlin iu 
maintaiaing 
life during 
the period of 
agranulo- 
0 y t o 8 i 8 . 
Pyrexia, 
however, 
ooutinues 
despite peni- 
oilliu and 
does not 
settle until 
polymorphs 
reappear in 
the circula¬ 
ting blood. 
There is, no 
a-priori 
reason to 
suspect that 
penic illin has 
and in both 




Fig. 2—Tr«atment» temporature* 
counts in case 2. 


and whlte«cell 


any stimulant action on leucopoiesis, 
patients granulocytes had not returned after five days’ 
penic illin therapy. Apart from penicillin, the only 
drug other than folio acid given to both patients was 
pyridoxine; in the first patient pyridoxine had been 
given, without response, for three days before folio acid 
was added. We realise that spontaneous remission may 
occur at any time in this disease, and that the appearance 
of granulocytes within forty-eight hours of giving folio 
acid to these two patients may have been me^y a 
coincidence. We propose to treat subsequent patients 
with folio acid and penicillin alone ; but, since agranulo¬ 
cytosis is comparatively rare, others may have on 
opportunity’ of testing the value of fohc acid before 
another case is available to us. 

We are indebted to Messrs. IJederle, Ino., New York, for 
supply of ‘ Folvite.’ 
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TRAUMATIC NEURITIS OF THE DEEP 
PALMAR BRANCH OF THE ULNAR NERVE 
W. RiTcaHiB Russell C. W. JE Whuty 

M.D. Eclin., F.R.C.P. BAL Oxfd, M.R.CJ. 

From the Department of Neurology,, Radclijfe Infirmary, 
Oxford ’ 

The correct diagnosis of the cause of wasting of the , 
muscles of the hand is clearly a matter of practicil ■ 
importance, and in this connexion Eussell Brain ct at ' 
(1947) have recently clarified the causes of median ' 
neuritis. We draw attention hero to another cause of < 
wasting of the hand which is in our experience specially i 
liable to faulty diagnosis. ’ 

Traumatic, occupational, or pressure neuritis of the ‘ 
ulnar nerve is a relatively common cause of such wasting. ' 
In most cases the neural injury occurs either at the 
elbow or at the wrist, and injury at these sites can be 
distinguished by studying the muscles paralysed and the 
extent of the sensory loss. 

Injury to the deep palmar branch of the ulnar nene 
may, however, provide a clinical picture quite unhke that 
generally associated with ulnar paralysis. When it 
occurs without any obvious injury to the hand, the 
nature of the lesion is apt to be overlooked by the clinician, 
and indeed there is a danger that motor-neurone disease 
may be diagnosed. 

Anatomy. —The anatomy of the nerve, in the pahn 
is given in Cunningham’s (1037) textbook as follows: 

“ The uhjor nerve m the hand divides under cover of 
the palmans brevis muscle mto its two terminal branches— 

- superficial and deep. The deep palmar branch is almpat. 
purely motor. It passes deeply between the flexor and 
abductor minimi digiti; it supplies these muscles and the 
opponens digiti mininu, then turning laterally along tlie 
Ime of the deep palmar arch, and under cover of the deep 
flexor tendons, it supplies branches to the following muscles: 
interossei, third and fourth lumbricals, the adductor polhcia, 
and the deep part of flexor pollicis brevis.” 

This is its usual anatomy, but it should be borne in mind 
that there may be variations. The nerve occasionally 
supplies opponens and abductor pollicis brevis; flexor 
poUicis rardy has an entirely median supply (Highet 
1943); arid the first two palmar interossei are some¬ 
times innervated by the median (Pollock 1019). Tins 
may cause some iflBculty in interpreting the climc.al 
signs of injury. ' 

When the deep palmar branch is injured at its origin 
without involvement of the superficial branch, the 
muscles supplied by the ulnar nerve are paralysed without 
sensory loss. Hunt (1914) quotes six cases observed 
by him in which this occurred. When, however, the 
deep palmar nerve is injured after its branches to the 
hypothenar muscles have been given oS, and wMlo 
running laterally with the deep palmar arch, the interossei 
and adductor polhois are paralysed but the hypothen.y' 
muscles are unaffected. This isolated muscuhw paralysis 
without sensory loss constitutes the essential ctuuc.il 
feature of the cases here recorded. 


Ckise I.—An RA-S.C. sergeant, aged 24, reported wealmess 
of the right hand, with difficulty in writing, which had been 
present for about 16 days. Some 3 weeks previously he haU 


throttle 


present for about 16 days. 

ridden a motor-cycle with a defective twist-gnp 
from Algiers to Sousse, at tunes over ro^h and t^oult 
roads. For 24 hours after completion of this journey he had 
noticed portesthesia in the little and ring fingers o e i 
hand. This had cleared spontaneously.^ Diui^ the ensmng 
3 weeks he had been employed on routme 
journeys. He had noted the wealmess when tiy^ to TOite 
a letter about a week after his long journey. It appeared to 

he appeared a healthy rather thick-set mon. 
The oX abnoi^alit/m the central nervous jstem naa 
^d eheht Lstmg m the mterosse. and adductor 
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joUicis of the right hand; the hypothenar mnsoles ’were 
ntact, and there wna no objective sensory loss. 

He was put o3 oyoling duties and told to rest the hand as 
nucb as possible. He was se^m again some 3 months later, 

5a had only stayed oS cycling for about 3 weeks, by which 
[line he thought his hand so much better that he resumed 
"uU duty. He now had no disability and no detectable weak- 
leas, though there was still a slight reduction in the muscle 
mass of the first interosseus space. 

Case 2.—A Pioneer Corps private, aged 32, reported weak- 
aess of the left hand for about 1 month. Ho dated the 
sj-mptoms firom a time when he had been preparing the site 
for a tented camp. Por about a week his cliief occupation 
had been putting tent-pegs into clay soil, pushing them in 
by hand and then hammering them home. Since then ho 
been employed on digging. 

On examination ho had evident wasting of first interpsseua 
and adductor poUicis, and weakness of all interossei, third and 
fourth lumbricala,’and adductor and fiexor poUicis brevis of the 
left hand. There was no involvement of the hypothenar 
muEolea and no sensory loss. '' 

He was put on light duty and instructed to rest the hand as 
much as possible. Ho did not report again, but his medical 
ofidcer stated 6 weeks later that ho b^ inade no further 
complaints. 

Case 3.—A retired civil engineer, aged 81, complained of 
weakness of the right hand and difficulty in holding a pen 
for writing for about 2 months. One evening after a heavy 
day’s gardening he had noticed painless swelling of the right 
band. This had subsided gradually in a few days, and ho 
had begun to note the weakness which had remained stationary 
ameo then. His gardening activities at the time of onset had 
consisted of breaking up hard clods of earth with a qpodo, 
which he held in his right hand and crashed down on the earth. 

Ojv examination there was weakness, with soma wasting, of 
all interossei, third and fourth luinbricals, and adductor 
polhcis of the right hand. The hypothenar muscles were 
normal, and there was no sensory loss." No other abnormality. 

He was advised to rest his himd and to wear a thick glove 
to prevent .trauma to the palm. A follow-up 4 months later 
showed improvement in the weakness and wasting. The - 
patient, who was atr accurate observer, gave a good description 
of the recovery he noted. At first full power return^ to 
the little finger (the disability here had been of adduction 
due to interosseus wealmess); next it returned to the middle 
and index fingers; and improvement in thumb movements 
was slowest. Difficulty in holding a pen for writing had 
decreased considerably. 

Case 4.—A pressed-steel worker, aged 33, complained of 
weakness of the left hand for 0 weeks, with wasting for about 
2 weeks- For the past 2 months his work had involved 
straightening dents in various pieces of pressed steel. For 
this he had rested a block of wood on the pabn of his left hand, 
while with his right hand he hammered the dent out against 
the block. 

On examination there was marked weakness of all interossei, 
third and fourth lumbricals, and adductor poUicis, with 
obvious wasting of first interosseus and adductor poUicis. 
The hypothenar muscles were unaSected, and there was no 
subjeotrve or objective sensory disturbance. 

Ho was advised to change his work. When seen again 
7 weeks later there was much improvement in weakness and 
wasting. Ho no longer noted any subjective disabiUty, and 
had changed his job to that of milk roun dsman. 

Case 6.— An insurance agent, aged 48, reported weakness 
of the right hand and difficulty m writing, of gradual onset, 
over the past 3 months. He had a Dupuytreu’a contraoture 
of the pahn which had been slowly mcreasing for years but had 
not interfer^ with his work. During the past 3 montha he 
had noticed a graduoUy increasing weakness of the right hand, 
showing itself particularly in difficulty in holding a pen for 
writing. There had also been some wasting of the hand. 

On examination a Dupuytren’s contracture could bo felt and 
seen centred mainly over the flexor tendons of the fourth 
finger. There was evident wasting of the interossei and 
adductor poUicis, and weakness of interossei, third and fourth 
lumbncals, adductor and flexor polUcis brevis. The hypo¬ 
thenar muscles were not involved, and there was no subjeotave 
• or objective sensory loss. 

In view of a possible constriction of the nerve by fibrous 
tissue, surgical exploration was undertaken by Prof. H. J. 
Seddon. However, no mechanical obstruction was found to 


a seeker passed across the palm in the course of the nerve. 
Electrical srimulation gave n normal response in branches to 
the hypothenar muscles, hut none beyond this. Electro- 
myograms from the muscles aHeoted showed no evidence of 
flbriUation. 


DIBCTJSSION 

There are few puhliahed reports of this traumatio or 
pressure palsy of the deep palmar branch. Eamsay 
Hont (1914) does not describe this particnlar condi¬ 
tion, hut Harris (1929) gives details of two such oases, 
one in a bootmaker and one in a cyclist. In the further 
cases here described, the connexion between trauma to 
the palm of the hand and the onset of the paralysis 
was quite definite, hut it must he emphasised that careful 
inquiry is often needed to ehoit the cause of the injury, 
as the patient is usnaUy unaware that he has damaged 
his hand in any way. 

The deep palmar branch of the nerve, after turning 
laterally in the hand, Ues in close relation to the proxim^ 
end of the metacarpal bones, and these no doubt 
provide a h'ard surface against which the nerve can he 
compressed. 

The obvious treatment, which consists in avoiding the 
causes of trauma, is usually successful in allowing recovery 
to occur spontaneously. 

' stnatABT 


Pressure on the deep palmar branch of the ulnar nerve 
may cause a neuritis. Various occupations can inflict 
trauma of this kind. 

The result is paralysis and wasting of the interossei 
and adductor polhcis muscles. There is no sensory loss, 
apd the hypothenar muscles may he nnaffeoted. 

Eecovery usually follows discontinuance of trauma 
to the hand. 
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A UAKE UP HICCUP 

. BEVTVAI, OB AN OLD BEMEDT 

• R. C. Nairn 
M 3- Lpocl 

Z^TB SITSOEOIf LYBUTBATA^ B.N'.V.R. 

This case is recorded mainly because of the treatmen 
adopted, hut the setiology is also worthy of diBoussion. 

During operational mineaweeping ofl Malaya a request wa 
received from another ship for medical attention for a nava 
stoker who had had hiccup for forty-eight hours. Treatmen 
was prescribed, to he carried out in the rating’s ship till hi 
could be transferred. He did not respond to the remediei 
suggested—all old and weU-tried methods, such as breath 
holding, breathing in emd out of a paper bag, traction on thi 
tongue, and eating or d rinking such thinga os sugar anc 
eucalyptus oil (we had no cajuput) or sugar and vinegar. 

He was transferred for treatment on the same evening 
Sept. 0, when ^ was found to be truly suftering from hico^j 
an unbehevable forcefolness. He had vomited twice dunne 
the ^y. ^d this was not surprising, from the mechanica 
^ect of has spasms aione. He had diarrhoea on this day onlv 
There were no other ^ptoma, no domestic or other worries 
and no relevant past illnesses. He gave a history of a normal 

F^ogr^ earher m the year. His wife had had a pleural 
efluaion rerovering rapidly, and he was not coneemed 

about her. The patient was 30 years old. emea 

On emmiruition he was weU built, reasonably cheerful in 
^ite of havi^ been hiccupping for the past two andThaU 
days, and looted vey fit. Acre was vioS frequent hiccup 
with a Pfno'hcity of about 30 see. (This w^ter nS & 
pe^ wMe he slept.) No pyrexia, pulse normal. 100^0 cki^ 
and moist. No abnormal abdomin^ respiin^ 
signs; blood-pressure normah respiratory, or cardiac 
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Cental nervous ^em(o.B^.): s^bnystagmiM. maximal Besides these causes} on theoretical KTounds at lent 
on looking to the pght; right knee-jerk absent, left aluggiah; o„oh eentml -loo, 

alight but definite imsteadiness of gait but no true romber^nam j-™ „ • + j , neniosyphilis and 

The clinical picture was ascribedat the time to some oSo Bclerosis should also >6 included, 

lesion of th^ c.n.s. ye^' to bo determined; meanwhile treat- , present case peripheral lesions were excluded 

ment was diieoted to stopping the hiccup. , oy the presence of C.N.3. signs, and the short duration 

Treatment .— A. mixture of oxygen and 7% carbon dioxide recovery ruled out hrain tuinourand hydrocepTialni.' 

was administered with a ‘ Novox° apparatus for long periods,. absence of meningism ruled out meningitis. There 

but without eSett. Phenoborbitonegr. 3 statim andgr.2ha.d- was no evidence of epilepsy. Reflex causes and hysteria 

was given to allay his growing anxiety. He was put to bed. were ruled out by the positive signs of organic nervom 

An hour later he was stiU hiccupping as badly as ever. Mist, disease and the continuance of the hicouo durinc sleen. 


kaolin et morph. {N.WJS'.) oz. was given to relievo any 
possible gastric irritation, and ho fell asleep, still hiccupping. 

He stopped hiccupping in the early hours of the morning, 
much to everyone’s relief,' and on. waJdng remained fiee from 
hiccup until he drank a little fluid about hnlf an hour later. 
This started'him ofi again. (Solid food was withheld until 
there was no doubt about his complete recovery.) Hyosoine 
hydrobromide ‘/v* was then pven by mouth to reduce 
parasympathetic activity} and he was put on an< antacid 
powder, again directed against possible gastric irritation. 

In the afternoon of this day the patient was still hiccupping 
and had become a little less cheerful. Again the novox appara- 


were ruled out by the positive signs of organic nervoui 
disease and the continuance of the hiccup during sleep. 
There was no evidence of toxiemia. Negative'Kata 
blood-test and c.s.v. findings excluded nenrosyphilis. The 
remaining possibilities appear to-be sporadic epidemic 
encephalitis (for no other oases occurred in the area) and 
diMeminated sclerosis. Pre'noh and Douthwaite (1945) 
state that such sporadio cases of encephalitis do occur, 
and occasionally without pyrexia, with’a normal o.sj., 
and with little if anything to distinguish them from 
neurosis or hysteria, unless there have been other similar 
cases in the neighbourhood about the same time. In tne 
present case other signs of central' nervous disease were 


given up after an hour os being too exhausting in tho heat of 
the afternoon and singularly ineHectiva. Various “ tricks ” 
were then resorted to, such aa holding down the cricoid carti¬ 
lage, and traction on his tongue—without effect. 

The only treatments left seemed to be the administration of 
a general aneesthetic, either ether or ‘ Pentothal ’ (the only 
ones available), and, if that fa^d, phrenic-nerve paralysis 
either by procaine injection or' avulsion. Before seriously 
contemplating these heroic procedures, a mental survey was 
made of the drags supplied to small ships. One antiaposmodic, 
amyl nitrite, was available, and this had not yet been tried. . 

' Inhalation of the vapour from one ampoule,of amyl nitrite 
worked like a charm, and in less than a minute liis hiccup had 
stopped. A slight recurrence three hours later was treated in 
the same way, and this time ha remained quite firee from 
hiccup. ' 

Progress. —Next day he was allowed some semi-solids by 
mouth, but he complained that the food stuck at tlie level of 
the lower end of his sternum. On re-examination his ojr.s. 
si gns were unchanged, apaH from the addition of slight 
intention tremor. CE^phageal spasm was diagnosed 'and 
attributed to the same general 0-n.s. lesion which had caused 
the hiccup. A mixture of belladonna, kaolin, and morphine 
waa given for the next week to assist his swallowing. 

On Sept. 10 he was free from symptoms, though the signs 
were unchanged, and he was regarded as fit for light duty 
untd.he could be transferred to hospital for a complete 
neurological mvestigation. He was seen regularly until 
Oct. 27, when he was discharged to the Royal Naval Auxih'ary 
Hospit^, St. Peter’s, Colombo. The physical signs had become 
less- pronounced but were still qualitatively imohonged on 
Oct. 23. In St. Peter’s a full mvestigation was made, but by 
this time ha was praoticajly clear of abnormal physical signs 
and was quite symptomless. Apart from sluggish tendon 
jerks and an absent lower left abdominal reflex, nothing of 
importance was recorded. TTis optic disks were normal and 
visual fields full; a sh'ght choroiditis was regarded os being 
inactive and not significant, There was'no abnormality in 
the cerebrospinal flmd {o.^.v.) : the Kahn test was negative, 
as was the blood Kahn. Nothing abnormal was discovered in 
the urine. A barium swallow revealed no cesophageal or 
perioesophageal lesion. * * 

' DiacuasiON , ■ , 

IHagnoais. —It is unfortunate that hospital investiga¬ 
tions could not be undertaken before the cUnicid condition 
had cleared. ' 'The diagnosis remains uncertain. 
Bellingham Smith, (1938) 'gives the following differential 
diagnosis: , i 

(1) Hiccup duo to peripheral nervous causes—irritatiou of 
either the phrenic'or vagus nerves. 

f2) Hiccup due to central nervous causes : br^in tumour ; 
TTummiritis: hydrocephalus; encephahtis lethargica (either 


“ intractable ” hiccup appears never to haVe heralded 
an attack of this disease before. An attack of 
encephalitis lethargica, with the principal lesion in the 
medulla, is proposed as the most likdly diagnosis in this 
case. ' " ' 

Treaiment. —^At the time I could find no redord of amyl 
nitrite having been used in hiccup before, and I tri^ 
it on purely theoretical grounds. •" Since then, however, 
I have found that its use is mentioned by Osier (1942), 
Comrie (193V), and Bellingham Smith (1933). I have 
since employed it in a few other cases of lucoup, 
including olcohoho hiccup, with unequivocal success. 

strmiAKX' ' 

A cose of hiccup of n^ly four days’ duration and of 
doubtful cetiology is described. - . 

The most likely' cause seems to be encephalitis 
lethargica. ' , , 'v 

Inhalation of amyl nitrite was used with immediate 
success after most of the’hetter recogm'sed methods of 
treatment had proved unsuccessful. 

Aoknowl^dgments are due to tho hfedical Direotor-GeneraJ 
of the Navy and the Medical Offleer-in-Charge, 

St. Peter’s, Colombo, for permission to publish this case. 
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I 

, , Here, then, is on afiOrmative answer to the qaeatio;i: 
Do we have ti^ natural resources to meet world food goals 
by 1960 This answer is a challenge to all men, not to 
scientists only, for it raises immediately an even more cnti(^ 
question: Can wo mobilize these resources to produce the 
needed food ? This question, bogs many angers, because it 
involves tho whole field of human relationships- Science may 
discover and point the way, but it counot dictate. The fizll 
measure of success in. economic, social, and politi^l action 
comes only with the ^vlll of the majority- ^not -item^ the 
desires of one group. If the people of the world have 

the' determination to give battle to the problem of hunger, 
if they are wilhng to expend a small part of the energy and 
capital poured mto AVorld War H, only then cim we boo hope 
of viotory.”—B obbbt M. Salthb, chief of ^ ’Bureau of 
pinT. 1 ; TnH, 7 Bt,rv_ Soils. oud AcTiculturttl Engtocorag, U.8. 
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■ Medical Societies 

_r_ 

BRITISH ORTHOPEDIC ASSOCIATION 

i. HEETECG of fhig association "svas held at Eseter, 
April 25 and 20, under the presidency of Mr. George 

BSIE3. 

Tuberculosis of Bones and Joints 

Mr. G. R. Girdlestoue ^ote of the rarity of dissemina- 
n of tubercnlons infection by operation on- bones abd 
nts provided this was "svell timed and preceded and 
lowed by immobilisation. He condemned concern 
th the local lesion to the'exclusion of the tuberculous 
tient as' a whole, and emphasised the importance of 
3 g-eontinued care after discharge from ho^itah He 
jarde^serial estimations of the erythrocyte-sedimenta- 
irtrate as- valuable in assessing progress. 

Mr. XoRHAX Cape>'EB reviewed tuberculous disease 
the spine in 331 cases, laying stress on the difference 
the disease, and its response to treatment, in children 
id adults. In the first fifteen years - lower thoracic 
orsal) disease predominated; afterwards, lumbar. 

'1 cases were treated by arthrodesis, with no mortality 
the first nine months ; the tibia providing the graft 
actured but once, in contrast with the experience in 
aumatic cases. He thought the key to the treatment 
' thoracic spinal' disease might be treatment of the 
jscess. - 

Mr. M. C. WnETXSOX, speaking on tuberculous 
tsease of the Mp, had found an unstable joint in 22 out 
r 50 cases treat^ conservatively alone. The value of 
peration was measured by its success in securing 
abili^ and in preven ti ng Tecurrence. His operative 
lor^ty in 75 cases was : early 2, late 2. He had 
ardcul^y practised osteotomy, with media] displace- 
lent of the distal firagment, but lately he had supple- 
lented this by an extra-articular femoral gt^ slid 
long the upper border of the neck. Operation was 
lerfrimed in the presence of active disease after the 
atifint’s resistance had been raised hy conservative 
reatment; and the reos^cation which ensued might 
w ascribed perhaps to auto-inoculation or to the decom- 
iression of tuberculous focL Bony ankylosis might 
ate as long as two years, though the hip usually became 
loite stable before this. Many radiograms were shown 
if pati enta so treated. 

Mr. Wilkinson’s view that displacement osteotomy 
VM often of great value in the treatment of tuberculous 
i^jolats was supported by -Mr. D. Waixwbight, 
irno showed how a combination of osteotomy and 
isduofemo^ graft produced .rapid bony aiikylosis; 
md he showed also the result of supplementing long 
ibllqne osteotomy by traction, so that not only was 
apparent lengthening produced hy angulation hut also 
reff lengthening hy distraction. Dr. J. Delchef 
iidvocated early arthrodesis while the disease! was still 
activ^ Mr. H. A. BitiTTAiir held that the hip demanded 
■fiffer^at treatmenc from the other joints of the I6wer- 
limb, because it could be ffiort-circuited from weight¬ 
bearing by iscbiofemoral arthrodesis. 

Mr. J. P. Cjlsipbeli. reviewed S9 cases of tuberculosis 
•jf the 'knee treat-ed at Harlow Wood Orthopaedic Hospital 
and found a quarter of them purely synovial, ^me 
'^tith osseous lesions developed a serviceable range of 
movement. Intra-articular arthrodesis resulted in bony 
tution much more quickly in those of more thap three 
years’ standing tRan in more recent cases similarly 
heated. Bone-grafting operations were reserved for 
adults, in whom they supplemented intra-articular 
arthrodesis or were used to promote bony fusion where 
resection of the joint alone bad failed. 

Dr. J. Mostexs, reviewing 76 cases, concluded that 
arthrodesis should be postponed to the age of thirteen 
nr fourteen if an epiphysis-was involved, but that other- 
wise nine was not too early an age for the operation- < 

In considering US ca^ of tuberculosis of the foot 
and ankle, Mr. B. H McFaiii.axd contrasted the very 
good, though slow, response in children to conservative 
treatment with the fr^uently poor result in adults in 
whom dissemination or sinus formation often led to 
amputation. Conservatiye treatoent, with or without 
arthrodesis, might he indicated in some yoxmger adults, 
but in the older patient with tuberculosis of ankle or 


tarsus amputation was -not merely justifiable but often 
imperative. 

Mr. J. A. Cholmeley reviewed 94 of 100 cases of 
tnberculoaiB of hones, and joints of the upper linib treated 
in the Royal Natiorud' Orthopaedic ' Hospital (country 
branch) in the years 1924^-46. The parts affect^ were : 
shoulder (36 cases), elbow (25), wrist (22), metacarpals 
and p bnlnn gpn (10), and humeral shaft alone (1)._ All 
received conservative trea tmen t, supplemented in a 
few by operation—namely, arthrodesis of S shoulders in 
adults; excision of an elbow, and pairtial e:?cision of 
another with drainage for secondary infection; local 
excision of the local humeral lesion. Arthrodesis of the 
shoulder—often determined by occupation—gave good 
results in adults, with bony foMon in every case, whereas 
recurrence took place in 3 of the shoulders-not operated 
on. Two elbows, including that excised, showed recur¬ 
rence. There was none in the ’ wrist, metacarpH^ 
phalangeal, or-hnmeraj cases. 

Sir Regikald 'Watsox-Jox'ES concluded that tuber¬ 
culosis of-bones and joints presented, from the view¬ 
point of treatment, two diseases—that in children and 
that in adults. Both demanded conservative treatment; 
in children this sufficed, but in adults it should often 
be simplemented by surgical fusion after quiescence of 
the (toease. The position was reversed In the case 
of the spine, which should he arthrodesed more often 
in chiidr^ and more rarely in adults, becau^ in children 
conservative treatment of dorsal disease left an unstable 
spine with increasing deformity, whereas in adults lumbar 
disease nearly always led to spontaneous ankylosis. 

Cup Arthroplasty of the Hip 

Dr. M. If..SinTH-PETEHSEN' (Boston, Mass.), who was 
elected an honorary fellow of the association, despiihed 
his operation of cup arthroplasty. The restoration of 
shapHy, smooth, cartSLaginous articular surfaces was 
demonstrated by slides.and fllmH. 

Mt. W. Alexaxeer Law bad found tiiab some 80% 
of Smith-Petersen’s cup arthroplasty operations gave a 
result sati sfyin g to patient and suigeon,; but the former 
must coSperate actively with exercises for two years. 


Commuiiications and Cases 

Mr. H. G. S. Kobvxx concluded, fi- nm radiological 
evidence, that the pathological changes in pseudo- 
coxalgia are those of ordinary aseptic necrosis,, and that 
destructive changes are the biological consequences of 
the mechanical damage of weight-bearing. 

Mr. F. C. Dukbik had followed up 525 cases of sciatica 
and selected 147 ^ases with neurological signs , treated 
without operation. Of 123 patients receiving plaster 
jackets, 79 were relieved or cured. 

Mr. G. Bittxdeuc. Joxes had investigated the 
penicillin content of the synovial fluid of 'knees with open' 
tear icounds forty-eight hours after a single instillation 
of 100,000 miit& He found retention, in adequate 
concentration, provided the effusion was not diminishing. 
Absorption of fluid led to more rapid disappearance of 
intra-articnlar jpenicfiliu, bub at this stage penicillin was 
no longer needed in the joint. Penicillin given intra¬ 
muscularly did not appear in ad^uata concentration in 
the synovial fluid of the joint if tbiq was completely 
immobilised. 

Mr. A. L. Exre-Brook: showed,a patient with bilaterab 
cineplastic forearm stumps and 2 patients with Hruken- 
berg forearm stumps. The success of the operations 
performed by German surgeons) was xmdoubted, and - 
fact ion appeared pa^cularly good in the Hrukenberg 
stumps because sensation was preserved. 




C^cal ca^ were demonstrated at the Princess Elizabeth 
Orthop:effic Hospitel by its stafi and that of the Mount 
Gold Orthoinedic Hospital, Plymouth. Mr. Cvpexeb showed 
cases of InterM rhachotomy for Pott’s paraplegia, and his 
mo^cation of ^eufeld nail-plate fixation of ^trochanteric 

showed cases of osteoclastoma 
eachondroma treated by radical excision and grafting 
Dubb^ pre^ted examples of arthrodesis of the Moulder 
Rowing short tn-^ naU fixation, and of the elbow, showing 
the value of excision of the radial head. Mr. Br.rxnEtI 
. y2 
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CAPILLARY FRAGILITY 


Rutin is a crj'Stalline gj^icoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rudn the property of reducing capillary fiagilitj' when 
this is abnormally raised. 

In our research laboratories a limited quantin' has been 
isolated from buckwheat groftai in this country and is 
available in the form of tablets. 

Rutin .4 i H is suggested for administration in 
hsmorrhagic conditions due to increased capillaiy ' 
fragflitj’ or permeabilitN", especially vihen this condition 
IS associated with hjpenension, nutritional deficiency or 
toxic effects of drugs. 

Literature and price on application. 

RUTIN A&H 

..>-1 L E-N H A H a U R Y - LTD -^'L.^ITWjK - E -2 

.jnrjMuiaxNowican javreunu. riucmtuot c^omam^ anH^o^aor '' ' 
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MERSALYL B.D.H. 

The Standard Mercurial Di\iretic 


The use of Mcrsalyl B.D JI, is indicated for the relief of acute oedcmatous conditions if it 
is reasonably certain that there is no severe renal impairment and lyhcn the administration 
of a diuretic over prolonged periods is necessary. >■ When cardiac action is impaired' 
premcdicaaon tyith digitalis may be advisable. 

Mersalyl BD.H. is usually given intravenously, but it may also be given mtramuscularly. 

In less severe cases treatment may consist of one injection, in order to induce diuresis 
which may be prolonged by giving tablets of Mcrsalyl B D H. orally or suppositones of 
Mcrsalyl B D.H. rcctally. 

Mersalyl B J) JT. conforms with the specification for Mersalyl B.P. and is issued In solution 
(Injection of Mersalyl BT ) m ampoules, In tablets (o o8 grm.) for oral administration and 
m suppositones (o 4 grm ) for rectal use 

‘, . Details of dosaga and other relevant infonnation on request, 

the' BRITISH'DRUG houses LTDiiLONDON N.i . 

Telephone" actkenwcll 3000 • Telesnnui Tctiadotno Tela London 

' Mtil/E/ 27 a 
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SAFER PREGIVAIVCY 

. Although priority supphes of essential foods are allocated to pregnant wom^, 
there still arise cases m which anaemia, fatigue, debility indicate to the physician 
that all nutritive factors'are not, m fact, being assimilated at the level of their 
, ph 3 ^iological requirement. Pregnavite is designed to contain, in a single 
f preparation, those factors most likely to be needed and m doses such as to 
meet I the requirements of most women. ’ 

PREGNAVITE 

' A supplcmeol'for sofer pregnancy \ 

t *■ 

The rcconuncndcd duUy dose provides 




/s * ,v 

vitxunm A 
vitamin D 
Vitamin Bi 
vltotnln C 


! 


4,000 Lu. 
3001 u. 
o 6 mff 
20 mg. 


vitamin B 
mcotmmnlde 
coicjum A 
iron 


I mg 
25 mg, 
.160 mg. 
^ 68 mg. 


iodine 

manpin eaa 

copper 




not less 
than 10 
ppm. each. 


Reietcncts^ Shortasa of space precludes list of referencest but full documentation 
may bf obtained on application to Clinical Research Dc^t» 14^* > 
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Distribution of Streptomycin 

Tftr frequent appeals by the B3-C. for strepto¬ 
mycin, sometinies followed next day by notes in the 
press saying that they produced supplies ^dthin an 
hour or two, have rais^ doubts whether the drug 
is being distributed fairly and scientifically or whether 
ingenuity, luck, a knowledge of the ropes^ and even 
wealth or influence are playing a significant part 
in the selection^ of cases. It is unlik ely that a 
, smgle life has been saved in Great Britain by strepto- 
-mycin obtained from unofficial sources ; but it is an 
unfortunate result of the secrecy imposed on the 
clinical trials of this drug that no-one can set such 
doubts at rest. A frank official statement on the 
supply position, with an" explanation of exactly 
how the cases for treatment are chosen, is needed to 
clear the air. 

Since January, 1944, when Schatz,^ Bugee, and 
Waksjiax ^ first suggested that this antibiotic 
obtained from Actinomyces griseus might be effective 
against infections which are resistant to penicillin 
and the aulphonamides, the pharmacology and thera¬ 
peutics of streptomycin have been studied, mostly 
but not whoUy in the United^ States, as thoroughly 
as limited supplies would allow. Its most striking 
successes, have been in Roemophilus infinenzce pienin- 
gitis;, tularsemia; infections of the luinary tract 
with gram,-negative- bacilli ; and various other gram- 
negatiye infections, including meningitis, bacteraemia, 
('and infective endocarditis. There is evidence that it 
may be effeotive in plague. But what has raised 
the greatest hopes, more especially among the public, 
is its action on the tubercle bacillus. Both in vitro 
and in nnimnlH it was found to be the most jmwerful 
drug yet tried, and it was natural that the results 
^of clinical trials received much publicity in the lay 
' -press. When it became known that a few cases of 
tuberculous meningitis were responding to this treat¬ 
ment it was too readily assmned that the long-sought 
cure for this fatal disease had been found. Since 
then the parents of every child known or suspected 
to have tiiberculous meningitis havb based all their 
hopes on obtaining streptomycin treatment—and not 
without reason, since no other remedy holds out 
.any hope at alL Gn both sides of the Atlantic, 
therefore, aU possible sources of supply have been 
\ besieged by the relatives of patients, and their doctors, 
I* though there was and is nothing like enough to' go’ 
round. Unfortunately streptomycin is, much more 
difficult as well as expensive to make than penicillin. 
'In this country three large firms—^Boots, Glaxo' 
Laboratories, and the Distillers Co.—have- all set up 
plants for deep culture, but so far the only production 
estimate published has been one of 250 grammes a 
month by next June; and the treatment of tuberculous 
meningitis may require doses of 1-3 g.^a day for 
three to six months; according to Hixshaw et al." 

1. A . Bngle, E., W nWinn , 3. A. Froc. Sac. exp. 

‘ 1014, SS, C6. _ 

2. Hlnshaw, H. a.Eel flm a n , W. H., PluetM, K. H. J. Amer. med. 

Ats. ISIS, 132. 778. 
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the total requirement for a single case may well be 
360 g. , For the present, therefore, the home,product 
win be useful orily for research and the treatment of 
short fllhesses, and. we must look to the United States 
for our main, supplies. In America all i the strepto- - 
myein produced isr allocated by a division of the 
Civilian Production Administration ; like other coun¬ 
tries, we have been granted a share, but it is unfikeljc 
to be enough to treat more than a few’huqdred cases 
of tuberculous meningitis, even assuming that most of 
what we receive is used in that disease. An unknown'^ 
but probably much smaller, 'quantity is imported 
unofifciaUy, whether in travellers’ pockets or through^ r 
the post; provided the duty is paid there is nothing 
illegffi in, this. 

The Ministry of Supply has decided that all the ' 
streptomycin produced at home or officially imported 
shall go to the Medical Research Council for distribu¬ 
tion, and the council has instituted'clinical'trials of 
the drug in six hospitals throughout the country—the 
Hospital for Sick Children, Great Ormond Street; ' 
Hammersmith Hospital; Guy’s ; the National Hos- ‘ 
pital for Nervous Diseases, Queen Square ; the Alder . 
Hey Hospital, Liverpool; and the Royal Hospital 
for Sick Children, Glasgow. Other big hospitals have 
small supplies. The trials, which are apparently 
confined to children, have now been in progress for 
several months, and’ some interim results should 
soon be forthcoming. Presumably the cases chosen 
have reached the h(53pitals concerned through their 
own outpatient departments or have been sent up 
in the usual way by outside doctors. ^The- where¬ 
abouts of the M,R C. units have only lately been 
published, so there are grounds for the suggestion 
that selection has been largely a matter of luck. 
Until some way is found to increase supplies'only-a 
small proportion of the cases of tuberculous -me ning itis , 
in the Umted Kingdom (according to the Registrar- 
General’s returns some 2000 a year) can be treated ^ 
with streptomycin, but it would do much to satisfy 
doctors and parents if the claims of each patient 
could somehow be considered by the research units,' 

BO that whether or not'a case was chosen for strepto¬ 
mycin treatment would depend solely on its suitability 
for the triaL The present plan is similar to that 
adopted by the MR.C. in its trial of penic illin in 
infective endocarditiB, and there is a close parallel 
between that disease and tuberculous meningitis in 
their fatality-rates ivithout specific treatment;'but 
hospitals outside the trial'could obtain penic illin for 
their cases of endocarditis, qnd sulphonamides also 
offered some hope of relief. This 'time the Medical 
Research '■ Council carriea^^ja heavier responsibility, 
because it has a virtual monopoly of supplies imd 
there is no alternative treatment whatever As the ‘ 
Tunes of June 6 suggested, it would be a convenience , 
to doctors if there was a central bureau or bureaux" '' 
to -which they could apply when they had a cate 
requiring streptomycin; in London this task could 
perhaps be undertaken by the Emergency Bed Service • 
of the 'King’s Fund, ^d outaide London by offices 
connected -with the two units at Liverpool and Glas¬ 
gow. But there is also a need for permanent informa- L 
tion bureaux which will know or find out where any 
sc^e -drug or piece of apparatus can be found 
^e^ -would be a useful addition to the National 
Health Service. 
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, clear relation between predisposition to neurosis 
nd the stress sustained before breakdown. The 
mdnly high incidence among pilots and air-gunners 
Btdd therefore be explained both by the -extra 
esponsibilities they bore, and, particularly in the 
rtter instance, by imsatisfactory initial selection, 
[he latter part of the war saw a renewed interest 
aselection methods, either by psychological tests or 
)y psychiatric interviews, and the development of 
jbjecdve measures of the effects of operational 
itress on efBciency and health. The psychiatric 
nterriew- as a .selection procedure was the subject 
a large study whose methods and preliminary 
esults are described in detail by Stiioxds and 
ffnxmis. iield research in Bomber Conunand by 
Squadron-Leader D. D. Eeid showed the feasibility 
3f using objective criteria—e.g., efficiency in action, 
incidence of disease, and physictd measures such as 
loss of weight—in assessing the results of exposure 
to operational strain. Purther developments along 
both these lines were cut short by the end of the 
ffar, but enough was learnt for the record to be of 
interest, not only to the Service doctor but to all 
Concerned with problems of mind and morale. 

Responsibility of the Nursing Profession 

By proposing to lengthen the course for State 
re^tration from three years to four, and by closing 
some of the smaller training schools, the General 
Xoising Council have laid themselves open to much' 
criticism. Their wish to safeguard standards of 
British nursing is whoUy admirable ; but the method 
they have chosen cannot be justified if it entails 
continued neglect of patients. A leading article in 
the Nursing Times of May 31 says: 

“If the interests of the patients hecome the sola 
ond even the chief consideration in determining points 
concerning the training and education of the nurse, 
the patient’s interests wQl ultimately suffer.’’ 

But this argument seems to have been carried too far. 
Tbe fact that patients are already suffering severely 
—-some, even, to the point of dying, completely 
^tended—^is equally cogent. 

■Adnuttedly the General 2^msing Council are in an 
awkward position. They have power to dictate a 
curriculum, but no powers to improve training schools, 
and no responsibility for the final outcome of their 
^acrees. Im face of the present acute shorta^ of 
nurses three Tnain courses were open to them : (1) to 
laise the standard of training in the hope of raising 
tbe status of nursing; (2) to lower the standard in 
tbe hope of attracting more candidates (a course 
, which no-one would recommendl; or (3) to do nothing 
at alL Of these three alternatives it is not perhaps 
astonishing that they chose the first. But the 
pity is that they decided to raise the standard of the 
theoretical instead of the practical side of the training, 
ffiir nursing service, like our righting Services, needs 
a limited number of expert seiuor officers, and a very 
huge body of capable other ranks, drawn from all 
parts of the commimity and properly trained in their 
craft. Tbe new syllabus would put tbe State course 
beyond tbe scope of tbe average girl now entering 
uursing, and since training and st affing are bound up 
together, the immediate result of the change would 
be to increase greatly the staffing difficulties of the 


small hospitals. This seeming disregard of the pffght 
of such hospitals may be due to lack of direct experi¬ 
ence of theic difficulties among members of tbe 
council; of the 25 members 17 are women, and 9 
of these are matrons or retired matrons of large 
training schools, 3 have special interests (mental 
nursing, tke British. Red Cross and the Civil Nursing 
Reserve, the Ministry of Health), 3 are sister tutors, 1 is 
a health visitor, and Jl is not a nurse. Small hospitals 
seem to have little voice in the council. 

' A correspondent in onr columns last week made 
two suggestions which, might greatly change the 
position. With the first of these—^that nursing 
education, like medical education, should have 
the financial support bf the State —few will disagree. 
If the training school was financed separately from 
the hospital, and if backward and poorly equipped 
schools could be helped to improve their level of 
teaching by well-placed grants, there is little doubt 
that nursing education would benefit greatly. His 
second suggestion, however, was more debatable. 
He holds that the State examination has proved a 
complete failure, and that the tim e has come to 
allow every training school, like every university, 
to develop its own curriculum and give its own 
certificate, which should entitle the successful candi¬ 
date to call herself a State-registered nurse. The 
chief objection to suck a plan is that it might intensify 
the snob differences which—though the common 
State examination has done much to dispel them— 
still linger between different schools. The nurse 
whose certificate for State registration was granted 
by St. Pontiff’s, tke famous London voluntary 
kospital, would kave a muck better standing, when it 
came to applying for a senior post, tkan tke s.n.x. 
of St. Jnde’s-tke-Obscure in klintakire. Moreover, 
nurses’ training schools, unlike universities, are exceed¬ 
ingly numerous, and already differ widely—^far too 
widely—in tkeir standards. Any measure that 
increased that diversity would be mifaic to the 
public, wko deserve to Imow that a s.B.if. has carried 
out a given set of duties, just as they deserve to know 
that a doctor has kad to cover certain well-recognised 
ground before he is allowed to^ register. State regis¬ 
tration for nurses has on tke whole keen a qualified 
success rather than an unqualified faUure, Tts weak¬ 
ness has been that it has tried to cater for two types 
of girl—tke one wko is fitted to study for a senior 
post and the one wko is not. Wkile there is an 
excellent case for offering a wide choice of oppor¬ 
tunities to girls wko take a senior course of stndv 
—some, possibly, of university standard—there is 
equally good reason for making srire that all candidates 
entering the profession get a thorough and imiform 
grounding in bedside nursing. It is often- asserted 
that educated and intelligent girls entering nursing 
would be bored and restless ff required to attend 
such a practical basic course ; but a group of sem'or 
public-school girls recently questioned took the 
opposite view: since their school work was almost 
- entirely theoretical, they believed they would find it 
stimulating, they said, to do something practical for 
a ch(^e. They were also strongly convinced that 
all who entered must have an equal opportunity of 
atto^g senior posts—in short that aU should faegin 
m the ranks and bo selected for further trainincr on 
them merits, as now happens in the Army. ° 
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Our coiTcspondent suggested that ti-aining schools 
should receive grants from the State by the same sort 
of mechanism as universities receive grants from 
the University Grants Committee. Who then should 
he responsible for allocating the^ grants 1 Given 
such a duty, the General Nmrsing CounoD, from 
being an aoademio diotatorship, v/orl^g in a vacuum,' 
might become truly responsible for nursing education, 
and able to back their requirements vidth adequate 
financial help. If the council cfrried ^representatives 
of all types of hospital they might, indeed, become, 
the body responsible for hospital' staffing throughout 
the country. Power is said to corrupt, but coupled 
ndth responsibility it often sobers and strengthens. 
In any event the task of i regenerating nursing 
must be left largely in the hands of the nursing 
professiop itself. , 


Sterilisation of Instruments 


In our leading article of May 17 wo argued that 
autoclaving and dry heat are not always applicable to 
glats-metal syringes, and that boihng is perfectly 
satisfactory if certaui precautions are taken. Corre¬ 
spondents have pointed out that some spore-beating 
organisms are not killed by boding, and many doctors 
are evidently worried on this score. In fact, infection 
of the meninges by spore-bearing’ organisms, other 
than Bacillus siibtilia, have not, so far as we' know, 
been recorded, and the vast majority of these infec¬ 
tions have occurred where the most elementary 
lapses 'of aseptic technique have crept in. It is 
probably true to say that, except in serious emergency, 
spinal ansesthesia should not be attempted unless the 
operator has access to a syringe which has either 
b^n autoclaved or sterilised by dry heat, so that he 
can be certain that no viable organisms or spores 
are pre^nt. Yet it is clear that for all other 
forms of injection the risk from 'spore-bearing 
organisms is exceedingly small. Boiling for 10 
minutes, especially if sodium bicarbonate is added, 
does in fact kill the vast majority of spores; and 
boiling is the only method within the scope of the 
general •practitioner. ^ The sodium bic^bonate, how¬ 
ever, must be removed before the syringe; is used, 
since it reacts with many solutions. 

A correspondent this week suggests that solutions 
other than water may be used. Sucking'Up hot od 
is widely employed foi; this, purpose, but it has been 
criticised on me groimd that the od does not penetrate 
between the barrel and the cylinder, and that tests 
have shown this method to be unsafe. Boding 
methylated spirit has also been sugg^ted, but with 
this method there is obvious danger of fire. Hyper-, 
tonic solutions with a boding-point above 100°C have 
also been used, but with these it is necessary to 
remove aU veStige of the solution from the 
syringe, and autoclaved water would probably not 
be available. ‘ 


However, the most important point is that the 
rast majority of infections foUowing injections 
lue as we have said, to organisms which can readdy 
le kdled by boiling. If doctors in general would 
inady discard antiseptic solutions of any kind and 
elv on boiling for all injections, other than those 
nto the theca, very httle would be heard of s;^ge 
ir needle infection. 


Annotations 


CONSCRIPTION AND VENEREAL DISEASE 

In the House of Lords on June 3 Lord Moran g»T*i 
disquieting account of the prevalence of venereal 
among our soldiers abroad. As wilLbe seen from the report 
on another page, he quoted'armhal now-infeotion rateootj 
228 per 1000 for Japan, 185 for Germany, lOSforAustria^ 
and Italy, and 141 for Burma and Malaya. Then 
figures contrast ve^ unfavourably with the rate fortt* 
Army at home, which i^ itself none too low at 33. They 
recall the high incidence of venereal disease in our Army 
,of the Ehine in 1919. ' ' > 

Lord Moran was speaking on the National Service BiH, 
and he suggested that, since conscription as now con¬ 
templated wid apparently do little or nothing to girel 
this country security in time of war,^ it is really hdaf* 
proposed as a means of providing armies of occupation. 
Tet the use of conscripts overseas was, he said, a pohoy 
which no democratic European government had evw 
countenanced; and he was profoundly concerned at 
its effect on health and morale. Absence from horn* 
was the vital factor in 'the high incidence of venereal 
disease now rep’orted : too often, moreover, “ the men 
have no healthy means' of distraction. They lead > 
mechanical hfe, they have not enough to do, and they 
are just waiting for tho time to get out.” 'The figuree 
lent no support to the idea of the Army ns a, people's j 
university, teaching men citizenship 

' “ The most friendly critic of the Army must feal that 

these figures mean that during the couscript’a tuna abroad 
his experience m the Army js a demoralising esperienw. 
i To segregoto young men at the beginning of their li^ ■ 
imdor these conditions, is a very poor preparation for tM 
more serious view of life which is so sadJy needed at the 
present time." 

'The alternative which Lord Moran preferred to con- j 
scription was volxmtary recruitment for the Army-— ; 
which in his opinion has not yet really been tried, i 
Hitherto the soldier leaving the Army has had no 
guarantee of getting regular work, though Lord Moran 
was glad to learn that provision wa^ in future to be made 
for fitting such men into civil life. 

On the immediate problem of the young soldier serving 
abroad, Lord Nathan, replying for the Government, , 
agreed that the incidence of venereal disease is senons ^ 
and demands proper and prompt action. Into^ 
thought was being given to it by the mihtary anthonti^ , 
and admirable work bad been done by the chaplains, by 
the educational and welfare services, and by commonmng 
and regimental ofiBoers. “ But on the whole,’ adde 
Lord Nathan, “ we must rely upon the refleofaon m 
conduct abroad of what these young men learn at home , 
and he put his'foith, in the final instance, in a 
upbringing." To- this it may be answered that no 
Service which in time of peace compulsorily removes 
boys of 18 to an unfavourable environment can divest ^ 
itself of a grave responsibility. ' ' •. 


MINNEAPOLIS 


TUBERCULOSIS CONTROL IN 

A sANATOEiusr of 760 beds bas today 160-200 of 
•acant. Snob a statement makes ns “otomatic^y 
despair of the ever-present shortage of stafi; but. when 
m read further that th'ese 160 beds .fully oconpi^- 
welve years ago, are empty for lack of anyone p 
a them, despair gives way to 

tate of affairs has orison in 19^ 

0 a tuberoulosifl control programme start^ fke™ m 1920 
AcoordinK to Myers ^ a mortahty of 100,000- 

-I 27-1 by 1046. The decrease in thomcidMoe 

f iSjSiSn is rifle^ted by extensive tubm c^-teatog, 

fy<uA. me, 61,1603. 


' 1. Myers, J. A. PuW, HZiA-KcP.i 
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Ksa HMch. the control scheme is mainly based. For 
ample, in. 1926 a representative gronp of children 
oduced 47-3% positive reactors; in 1936 a similar 
oup showed 18-9% positive ; and by 1944 a further 
oup had^only 7-7% of reactors. Undoubtedly several 
etors are responsible for such reduction in infection. 
yers believes the most important to be (1) prevention 
casfe of the reinfection type of disease from becoming 
fections, by .early treatment; (2) isolation of the 

fectiaus in institutions or at home ; and (3) eradication 
tuberculosis in cattle. 

After ext ensi ve tuberculin-testing, aU positive reactors 
rei the age of 12-14 years are radiographed yearly. 

is feasible because of the comparatively small 
^portion of positive tests. In adults radiography 
■ery six months is. recommended. Eadiography of 
alien under 12-14 years so rarely revealed serious 
sea^e that its routine use has been discontinned. 

In dealing with primary infections all forms of therapy 
ive been abandoned, and the funds thereby saved are 
iplied to more extensive tuberculin surveys, search for 
lurces of infection, and radiography of adult reactors 
) tuberculin. Yery difierent is the attitude to the 
infection type of disease, ^finimal lesions, apparently 
insidered non-infective, are treajed by ambulatory 
neumothorax. In this way it is hoped to prevent 
lore ■.serious disease and its associated infectivity. 
hould such therapy for any reason he contra-indicated, 
lese cases are treated in common with the frankly 
open ” cases in hospitaL Thou^ primary tuhercu- 
isis has heen seen to develop in over 1000 adnlts, such 
ite first infections are believed to be no more bazardons 
iian those, occurring fn childhood. Further, such 
dults do not develop the reinfection type of disease mote 
ban do others of the same age. 

It is an interesting and successful demonstration of 
uberculosis qontroLby lowering the incidence of infection, 
3 distinct bom raising the resistance by vaccination, 
lyera holds that such a low incidence is safe and 
desirable. This control programme is not as a whole 
pplicable to centres in this country, but there are 
essons to he learnt, and it remains a fact that in 
linneapolm there are 160 beds begging for patients. 


THE SOUTH AFRICAN FOSSIL “APE-MEN 


OVEB twenty years ago Prof. Eaymond Dart, of the 
iVitwatersrand University, described the fossil skull 
)f an extinct ape-like creature discovered in limestone 
leposits at Tanngs in Bechnanaland. Pointing to 
lerfain strikingly human characters of the skull and 
lentition, he gave the name Australopithecus to the 
-osiL Later, more remains of the same type of creature 
ffere discovered by Dr. E. Broom, pm.s., in limestone 
leposits not far from Johannesburg, and these are now 
fil regarded as representatives of a common subfamily, 
the Australopithecinoe. Quite recently these fossils 
have once more come prominently into the news. Tliere 
we three reasons for this : (1) the publication at the end 
of laat year of a comprehensive monograph by Broom 
and Schepeis a on aU the remains discovered up to that, 
rime: (2) the discussion on their significance at the 
Pan-African Congress on Prehistory held at Nairobi 
last January ; and (3) the discovery by Dr. Broom within 
the last few*weeks of a new skuU (ibnost complete except 
for the mandible) as weU as portions of jaws showing 
more details of the permanent and milk dentitions. 


At a meeting of the Zoological society m London on 
ilay 13 a detailed account of the australopithecine 
material discovered up to the end of last year was given 
by Prof. W. E. Lo Gros Clark, rm.3., who has lately 
made a personal study of the original fossils in South 
Africa. Their main anatomical features can be summed 
up briefly. The general proportions of th e sknll are 
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simian, with a relatively small brain-case and massive 
jaws. ..The intracranial capacity in'-the adult must have 
reached about 600 c.cm. and thus falls within the simian 
range; however, it is probable that the brain- 
weight/body-weight ratio was rather higher than in the 
modern large anthropoid apes, for the fragments of 
limb bones so far discovered indicate that the Australo- 
pithecin® were relatively lightly hnilt creatures. In the 
details of the skull and dentition there are several 
characters which differ significantly from those of the 
modem apes and make a remarkable approach to the 
Hominid®. These include the contour of the supraorbital 
region, the relation of the frontal pole of the brain to 
nasion and glabeUa, the relatively weak development of 
the temporal ridges and the nuchal crest, the conforma¬ 
tion of the glenoid cavity, the contour of the zygomatic 
bone and the “ set ” of the zygomatic arch, the relatively 
forward position of the foramen magnum, the persistence 
of the sutures on the roof of the skull after the eruption 
of the third molar, the shape of the palate and dental 
arcade, the relatively small size of the permanerit incisors 
and canines, the nature of the wear of the permanent 
molar teeth, the cusp pattern of the first lower milk 
molars, and the diminutive size of the milk canines. 

The new skull discovered by Dr. Broom on April IS 
of this year confirms many of the inferences already 
drawn bom less complete material. Those who are 
acquainted with the comparative anatomy of human 
anfl simian skulls will recognise from Dr. Broom’s 
drawings and photographs in yature - and the lUnstToted 
London Xews ^ that this new australopithecine skull 
(which belonged to an old individual) shows human 
characteristics not to he found in fully mature ape skulls— 
parriculaily in the contours of the frontal and occipital 
regions and in the inclination and set of the orbits. 
There is also some reason to suppose, from these illustra¬ 
tions, that the flexion of the basicranial axis approached 
to some degree that characteristio of the human skull. 
The hominid characters of .the sknll and dentition of the 
Australopithecin® are paralleled in a remarkable way 
by the Umh bones, of which several fragments have 
so far been discovered, (the lower end of a humerus, the 
upper end of an ulna, a tains, the lower end of a femur, 
and a capitate hone). The talus and the capitate hone 
show a curious mixture of shnian and human features, 
but the other Hmh-bone fragments would probably 
have been assigned to Homo if they had been found 
unassociated with other parts of the skeleton. They 
certainly indicate that the australopithecine apes were 
capable of standing and walking with an erect posture 
closely approximating to that of man. This inference 
is supported by indirect climatological evidence that the 
country in which they lived was probably rather arid, ' 
and ceartainly not forested like the habitat of the modem 
anthropoid apes. Presumably, therefore, they must have 
been adapted for a terrestrial rather tbau an arboreal 
mode of life. 

The significance of these remarkable South Afr iVa n 
fossils in the study of human evolution is likelv to 
provoke discussion. Certain facts, however, seem "well 
assured.^ They are clearly representatives "of .the 
Hominoidffi—the name given by Simpson * to the super- 
family which includes in a common zoological group 
man and the anthropoid apes. They differ in many 
important respects from all the modem large Anthropoid 
apes (and from all the extinct large anthropoid apes ‘ 
yet known) and in almost all these respects show closer 
resemblances to the Hominid®. This is no longer a 
matter of dilate among those anatomists who havb 
made a careful systematic study of the remains. The 
problem now resolv^ itself into the question of what 
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criteria for assessing zoological relationships are accepted, 
it must obviously be concluded that the Australo- 
pitheointe are much more closely related to man than 
are the modem anthropoid apes. The possibility must 
no doubt be considered that their hominid characters 
are, so to speak, fortuitous, in the sense that they might 
be the expression of a parallel or convergent evolutionary 
process. But the resemblances are so numerous, detailed, 
and intimate, that this interpretation seems far-fetched. 
Whether the fossils have an ancestral relationship, direct 
or indirect, to Homo sapiens can only be finally deter¬ 
mined when their geological age is accurately known. 
The type of the associated fauna has led local pre- 
historians in South Africa to the general conclusion 
that they are probably of Pliocene age; and, if this 
proves to be so, the fossils may well have been repre¬ 
sentatives of the ancestral stock which gave rise to the 
Hominidce. If it were shown by further geological 
studies that they are of more recent date, they could at 
most be regarded as late (and apparently little modified) 
survivors of such an ancestri stock. These seem 
reasonable inferences from the data so far availablo, and 
from the strictly anatomical point of view there appears 
to bo nothing to preclude an ancestral relationship. 

Some of those who have studied the australopitheoine 
fossils have expressed doubt whether they should be 
regarded as a very progressive type of ape or an exceed¬ 
ingly primitive typo of man. This doubt is readily under¬ 
stood when the anatomical details of the skull, dentition, 
and limb-bones are considered in detail one by one. Dr. 
Broom refers to these creatures as “ ape-men,” and this 
general and non-committal term has much in its favour. 
In his discourse at the Zoological Society, Professor 
Le Gros Clark suggested that, in view of the relative 
size and proportions of the brain, it might be desirable 
(pending the fiuther evidence which is now accumulating) 
to adopt a conservative attitude by catling them apes 
rather than ape-men. He also urged that final and 
emphatic statements about their relation to the origin 
of man should be avoided for the present, since the dis¬ 
coveries diuing the last few weeks, and those likely 
to be made in the near future, will certainly yield much 
more information. 


EDINBURGH AS POSTGRADUATE CENTRE 
As might be expected from its ancient teaching 
tradition, Edinburgh is not lagging in its organisation of 
postgraduate education. In the last few years great 
difflculties have been surmounted; and the recent 
appointment of Major-General Sir Alexander Biggam, 
late consulting physician to the Army, as director of 
postgraduate studies, reflects the importance-attached 
to further development id this sphere. The criticism 
that the Eoyal I nfir mary contains too few patients for 
the proper training of postgraduates, in addition to 
large undergraduate, needs, is more than ever valid in 
the present post-war rush. The Edinburgh Post-Graduate 
Board for Medicine has therefore looked elsewhere for 
its oUnical material; and students are conveyed to the 
three large municipal hospitals, to special ho^itals, 
and to the Eoyal Infirmary’s rehabilitation centre. 
These are situated within easy reach, so little time is 
spent on the journeys. With sections of classes visiting 
these centres in rotation, the experience is wider than 
would be 'Obtained by continuous instruction in the same 
' general hospital; and the pretence of postgraduate 
students in the various hospit^ provides an additional 
stimulus to the staffs. The eventual aim is to establish 
a separate school for postgraduates, physically near to, 
but administratively independent of, the Eoyal Infirmary. 
There is little hope of new building within the next 
decade but as an expedient the use of one of the smaller 
existing hospitals in the city would temporarily me^ 
this need. At present the board is conducting sl^ 
refresher courses,^ and four long courses per year—two 


in internal medicine apd two in general surgery. AppBtfc 
tions for enrolment far exceed vacancies, and selection 
candidates according to qualifications and experience h 
made. 

Edinburgh was always known as a gathering-point fcf 
overseas students, and the present postgraduate dim'' 
contain an ever-increasing number of graduates fro* 
South Africa, Canada, India, and other parts of the wodt. 
Undoubtedly some'Dominion visitors, particularly tbotk 
from Australia and New Zealand, who formerly 
in large numbers, are deterred by the fear that tbejr 
may not find accommodation. The board helps, where it 
can, by passing on the addresses of recommended i 
lodging and private hotels ; but their number is olte* 
insufficient, and the authorities are seeking to buy t 
building capable of housing gO-lOO students. Tie ’ 
university must now be regretting that it did not take, 
or was not offered, the chance of purchasing the honsei 
of University Hall—formerly run, principally for under¬ 
graduates, by the Town and Gown Association—which _ 
were sold at, the end of the war. 

Most other medical schools will acknowledge then 
debt to Edinburgh’s example in the arrangement of 
systematic teaching, and they will still find noveltiee. 
For example postgiaduate students are asked, at the 
end of each course, for their frank criticism of th# 
arrangements for'their instmetion, and many of their 
proposals have been incorporated in the programmes of 
the classes. 

RADIUM TODAY 


The Cancer Act of 1939 is now superseded by th« 
National Health Service Act of 1946, and most of it* 
provisions will be carried out by the new re^onal boards. 
The Eadium Commission ^ strongly urge that every 
region should have a cancer organisation, under the 
wing of the regional board, to help in planning canoet 
treatment. From their long experience they sugg^t 
that this organisation should see that there are facilities 
for early diagnosis, treatment by trained specialists, 
foUow-up, records, and research, and should make sure 
that these facilities are fully used by all concerned. 
He many difficulties to be overcome include lack of 
specialists (both surgeons and radiotherapists), and 
inadequacy of buildings and equipment, while further 
research will be needed to exploit recent discoveries in 
nuclear physics. The reports from the various centres 
indicate how some of these difficulties may be overcome, 
but through every, report runs the same story—new 
building is essential. Birmlnghami has produced a 
cancer scheme for the West Midlands,.but this depends 
on the opening of a new block at the Queen Elizabeth 
Hospital, for which an “ A ” licence has not been obtained. 
Leeds is seeking authority to add a new block to the 
present X-ray department. Liverpool must erect tempo¬ 
rary accommodation. Newcastle has to treat patients 
in three hospitals, one at a considerable distance, which 
is extravagant both in the time of the specialist stafl 
and in the use of specialist equipment. Manchester ih 
fortimate in having obtained a licence to add an addi¬ 
tional story to a ward block, but this must be followed 
by further building to make room for necessary eqmp- 
ment and services. It is easy to see how centres faced 
with so many obstacles can be helped by an advisory 
body, such as the Eadium Commission. The evolution 
of specialist services for cancer can he properly con¬ 
trolled only if expert opinion is to be had when diffioult 

decisions must be made. . 

The work done by the teohnical committee m also 
important. Large quantities of radium have been turned 
over by the Eadium Trust for the moreasmg work of the 
commiLion’s centres, and though there is still a bottle¬ 
neck in the makmg and filling of con tamers, radi um is 
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pndually reaching the centres and enabling clinicians 
ro fay new methods of treatment. Partionlars of the 
lew types of container which have been measured and 
Kcepted during the year 1945-4(3 are given in an appendix 
.0 the commission’s report—a valuable list of the 
ipproved types which will he helpful to hospitals when 
irdering new radium. The use of radon is also being 
ironght under control. Under an arrangement with the 
Medical Eesearoh Council the radon centre at Barton 
^ues radon only to hospitals which have been approved 
iy the commission, and such approval is given only to 
:hose hospitals which have a radiotherapeutio depart- 
nent properly organised and equipped, and where the 
lie of radon is suitably supervised. 

. PLANS OF THE R.M.B.F. 

Westmoreland Lodge, the home for old people 
iponsored by the Royal Medical Benevolent Fund, is 
learing its date of opening. In his report on the 
RMJB.P.’s work presented to the annual general meeting 
in June 6, Mr. E. Handfleld-Jones, FJS.c.a., spoke of 
:lii3 project as particularly dear to Sir Arnold Lawson, 
the late prudent, who before ho died was able to ensure 
^t a suitable house had been bought. This stands in 
its own grounds near Wimbledon Common, conveniently 
placed for bus routes to Wimbledon and Putney. It will 
lontain enough single-room flats to receive twelve 
dderiy ladies capable of looking after themselves, doing 
their own shopping, and cooking their owji breakfast, 
tea, and supper. Midday dinner will be provided at a 
^ery low cost and served m the common dining-room 
and lounge. Residents will be independent, hving with 
their own furniture round them, but the fimd wfll supply 
central heating, hot and cold water, a gas or electric 
^ and a gas-ring in each bed-sitting-room. The 
ao^e has cost £7000, and repairs and alterations are 
Kthnated at a further £5000. Irmiml expenses -will 
include rates, wages, garden, insurance, light, and heat. 

' H Westmoreland Lodge proves a success the managers 
of the fund hope to open another home, possibly for 
dderly men, or possibly for the sick who need nursing, 
aleanwhile the undertaking has called for courage, and 
ih. Handfleld-Jones trusts that it will be cordially 
supported. The council of the British Medical Associa¬ 
tion have ahocated £200 to it, and Mr. Handfleld-Jones 
osks all the fund’s subscribers, when sending their 
osnual subscriptions, to add a special additional cheque 
or banker’s order marked “ Westmoreland Lodge.” 
The profession should look after its own, when they faU 
on'evil times, and he is confident they would resent 
oatside assistance, in spite of the many opportunities 
of appealing to the general pnbUc which offer from 
tune to time. He asks that, besides giving MmseE, 
every subscriber should enlist another during the year. 

■dt the annual meeting Sir Alfred Webb-Johnson, 
f-a.c.s., was elected to succeed Sir Arnold Lawson as 
president. Dr. C. L. Batteson will remain treasurer, 
^d Mr. V. H. Eiddell, F.K.C.S., succeeds Mr. Handfleld- 
lones as hou. secretary. 

president TRUMAN AND NATIONAL INSURANCE 
Ox May 19 President Trimian in a special message 
osked the United States Congress to give “immediate 
etteutiou ” to the question of enacting a national health 
programme to assure that “ the opportunity for good 
health be made available to al', regmdless of residence, 
^e, or economic status.” He stated that in Jfovember, 
1845, he had in a message to the last Congress outlined 
s long-range health services plan, and that certain 
advances in the directions he then indicated had been 
rsade; but ho urged the need for further eSort to 
provide ; (1) adequate public health services ; (2) addi- 
tional facilities for medical research and medicM educa- 
bon; (3) more hospitals, aud more doctors, dentists. 


and nurses; (4) insxrrance against costs of medical care; 
and (6) protection against loss of earnings during sickness. 
He laid special stress on the need for further research 
in the prevention aud cure of disease, and for expanded 
educational facilities to meet the shortage of medical 
personnel, which is now severely felt, partionlarly in the 
rural areas, and would, he said, “ coutiuue to ■plague 
the nation until means are found to finance modem 
medical care for all of our people.” 'The main conclusion 
to which Mr. Truman’s review of the situation, leads 
him is that “ national health insurance is the most 
effective single way to meet the nation’s health needs. 
Hitherto the American advocates of national health 
insurance have encountered ' formidable opposition 
from influential quarters—■'uotahly from the American 
Medical Association—and they appear to have achieved • 
hut little success in their efforts to secure legislation to- 
carry their prospects into effect. But during Mr. 
Roosevelt’s long period of office compulsory insurance 
against nnemployment and old age was introduced 
and met with general acceptance, and it seems possible 
that familiarity with the practical working of these 
forms of social security may have removed much of 
the hostility to the form of social security that provides 
medical care through national insurance. In his latest 
message Mr. Truman states that he regards health 
insurance as “ a logical extension of the present social 
security system which is so flmily entrenched in our- 
American democracy ” ; and ho concludes : 

“ The total health programme which I have proposed is 
crucial to our national welfare. The heart of that pro¬ 
gramme is national health insuxance. Until it is a part of 
our national fabric, we shall be wasting our most precious 
national resource and shall be perpetuating unnecessary 
misery and human suffering.” 

REMUNERATION OF SPECIALISTS 
SoiEE time ago the ^ Minis ter of Health and the Secretary 
of State for Scotland appointed a committee to 
recommend “ what ought to he the range of total 
professional remimeratioa of registered medical practi¬ 
tioners engaged in the different branches of consultant 
or specialist practice in any publicly organised hospital 
and specialist service.” The membership of the com¬ 
mittee has now been announced as foUows : 

Sir Wrti Spess (chairman), Mr. C. B. DjiB, Sir Tnoitis 
GxEDrsEn, ilr. T. Lisieb, Mi^ Eliz^eth Lookeb. Prof. D. ■ 
Mubsat Lvox, rm.OBm., Imrd Moe^, pjb.o-P., Mr. T.ctt.tt: E. 
Pepptatt, Prof. Hasev Platt, pjlcj.. Dr, S. Cochrane 
Shanks, E-Pco,, Mr. J. B. H. Turton, Em.o.3., with Mr. 

T. B. WiLtiAAisoN (Mmistry of Health) and Dr. D. P. 
Stevenson (ossistant secretary, British Medical Association) 
as joint secretaries. , 


THREE MONTHS’ POSTPONEMENT 


The day appointed for starting the National Health 
Service and the related schemes of social insurance 
has been changed from April 1 to July 5, 194S. In his 
statement last Monday the Prime Minister pointed 
out that “ the various schemes are closely linked up 
with each other aud with proposals for completing the 
break-up of the poor-law, and providing a comprehensive 
scheme of national assistance, standing behind the 
insumnee provisions.” A BUI to end the poor-law -will 
ho introduced next session, so that aU the schemes 
can be brought into operation on the same day. 


We regret to announce the death of Mr. John 
^owxESQi^ who retired last year from the board of 
Actors ,of Mes^ Haz^, Watson AViney, printers of 
Lancct. Eighty-six years of age, lie joined tho 
m 16(52, and for the last 25 of his^ 04 years’ serv^e 
° w in the production of this 

held office ^ president both of the London 

British Federa- 
Prmters, and he leaves happy recoUections 
with all who worked with him. cuiict,uiod3 
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leit treatment in the Maid while at the same time her 
cderlies are re-educating the up-patients in walking. 

1 the physiotherapy department patients with chronio 
ronohitis and emphysema are given group exercises to 
icrease diaphragmatic movement, while those who need 
: use the spnometer. Patients with lesions in the 
osterior columns of the spinal cord ore given Frenkel’s 
rercises tore-educate their kinfesthetio and proprioceptive 
, ^ - sense, watohmg 

and checking their 
own movements 
in mirrors. 

It seems useful 
to mention here ' 
the practice at 
another hospital 
—St. Heliep, 
Carshalton. 
There, too, the 
nu:i;smg situation 
is acute, and has 
compelled 'this 
layge general 
hospital to 
restrict its geri¬ 
atric unit to two 
wards of thirty 
beds each. But 
St. Heher has the 
advantage of new 
buildings and 
lavishly cfiuipped 
physiotherapy and occupatibnal therapy departments, 
njd has made use of these to develop outpatient treat¬ 
ment on ah unusually wide scale. Many pld people who 
Jsnnot be found beds in the wards are collected daily 
in a Ford shooting-van, to attend exercise classes, receive 
physical treatment, and spend some hours in the occupa¬ 
tional therapy department. The van runs a shuttle 
service, delivering three groups of patients daily, and 
taking them home again ; and the members pf each group 
naturally soon form a friendly and emulous club. Exer¬ 
cises are given early to hemiplegics, to strengthen baekfi, 
arms, and legs, and prevent contractures ; and many of 
the patients have rheiunatic>and arthritic troubles which 
respond to treatment. A large ward has been equipped 
as a gymnasinm, pnd contains, heiides, six cubicles -stith 
couches, where radiant heat and other forms of physical 
treatment can be given. The occupational section contains 
benches for carpentry, and large looms, as well as rug- 
weavmg looms which demand much .use of the fingers, 
and small box looms which can he used in the wards. 


Control of lotontlon ^amor fn dlsMmlnatad 
tclorotit. 


^ "rrrp. USE OF SFBXNGS 

At Orsett, bed-patients are helped to oierciso their 
mnsoles by some ingemous devices. The paretic and 
rheumatic limb have this in conunon with a prosthesis ; 
the patient is awhre of their weight. If some of the 
■'veight. is lifted, movement can be much more easily 
effected and controlled; that is why exerotie8"iu the 
''vann, pool are- so successful with young patients. Old 
people, however, can hardly he subjected to such measures, 
and Dr. Cosin therefore uses helical springs of varying 
tensions to help movement of the limb by reducing its 
effective weight. Springs of appropriate, tension are 
attached to a balkan beam above the bed ; linen slings, 
fastened to the free ends of the springs, carry the weight 
of the patient’s arms or legs. If the patient needs to 
make an upward movement ha has some shght support 
which'" encourages him to attempt it; if he needs to 
bring a hand or foot dawn to the bed he mnst overcome 
the ^ght resistance of the sprmg, which exercises the 
ninscles used. Since gravity acts in the opposite direction 
to the spring this slight resistance is never too much to 


he overcome. This constant gentle exercise is applied 
to rheumatic arms and legs, to limbs recovenng from 
paralysis due to a stroke, to hmba crippled by rheumatoid 
arthritis, to legs recovering after fracture of the femur, 
and to the incoordinate arms and legs of patients "with 
disseminated sclerosis. Backs which need support are 
exercised on the same-principle .- a loosely padded liaen 
haok-shng, -with a groove do'wa the middle to allow room' 
for the spinous processes of the vertebne, is attached to 
two sprm^ fastened to the foot of the bed. The sitting 
patient receives,'from this sling, constant gentle lumbar 
support which reinforces his efiorts if he wants to lean 
forward, qnd mnst bo overcome if he wants to lean hack 
on his pfilows. The lumbar muscles are thus constantly 
mildly exercised, and respond hy gaining strength. 

Cases of hemiplegia, if straightforward and nrild, are 
pro'vided with springs and slings within a few days of the 
stroke. Light plaster splints may also be used to prevent 
contractures of the paretic Hmba—for example, to 
mamtain doraiflexion at the 'wrist. Contracture ,ot the 
pectorahs major can be prevented hy an appropriately 
designed spring apparatus. Exercises are given, and in 
nacomplicated cases the patient is approaching reable- 
ment in six weeks. Incidentally, exercises can improve 
many other conditions. The intention tremor which 
gives so much trouble to the disseminated sclerosis 
patientjpan he largely overcome by the use of appro¬ 
priate exercises; and even in such a hopeless and 
progressive condition as Friedreich’s ataxia, severe dis- 
ahihty can he long postponed. These conditions are not 
found in old people, of course, but patients afflicted -with 
them are likely to he fonnd-in hospitals for the ohronioaUy 
ailing and the old. > 


THE FRACTURED FEiTDB 

The common accident to the elderly, fracture of the 
neck of the femur, is actively treated. aim being 
to got early active movement -without weight-hearing, 
Dr. Cosm prefers to pin lutracapsular fractures of the 
femur rather than to treat them by extension. The 
shock of moving a patient in an extension apparatus on 
and off the bed-pan several times a day is greater than 
that of operation -with a skilfully administered anres- 
thetio : and the care of the back is made much simpler 
it the patient is able to move about m bed. The Eoger- 
Anderson apparatus, which applies welL-leg traction, 
has proved smtable though not ideal in the treatment of 
the pertrochanteno fracture, because though the patient’s 
legs are imm obilised he can exercise his back muscles 
freely. In this method of treatment the weight of the 
plaster is partiy carried hy a spring and sling. Skeletal 
or skin traction is not often used because, by tending 



pertrochanteric fracture of femur treated by well-lee traction 
and iprlngie 
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to immobiliso tie patient on hia back, it not only 
enconrages pneumonia bnt adds greatly to nursing 
difficulties. At 70 or 80 a perfect anatomical result is 
less important to tie patient tian an early escape from 
bed, Tviti bony union even if there is some siortening. 

At Orsett tie scarcity of good trained staff ias made 
it difficult to foster tie same entiusiasm for tiis kind of 
work wiici ias grown up at tie West Middlesex ; and 
this is reflected in a sightly different spirit among tie 
patients. Certainly tie women are on tie wiole brisk 
and interested, but tie senile old m^n are torpid 
and sluggisi witi ittle taste for any sort of activity. 
Wietier a good part-time nursing soieme, in tie 
Gloucestersiire tradition, migit alter tiis is sometiing 
wiioi tie Essex County Counci is taking steps to find out. 
Wiere suci good work is already being done it seems a 
pity, not to ensure tiat it is done under the best possible 
conditions. 

Gloucestershire Hospitals 

In Gloucestersiire a soundly plaimed part-time 
nursing soieme ^ ias benefited tie old people in hospital. 
These nurses—^wio are not mere supernumeraries but 
form the actual staff of tie hospitals—are drawn from 
every quarter of tie county, and are picked np every 
day at approved collecting centres and carried to apd 
from work, at tie authority’s qxpense, by taxi. Some 
, are State-registered nurses, some assistant nurses; 
some when engaged have had a little previous nursing 
experience, some have had none. All are accepted, 
given responsibility appropriate to their standing, and 
trained to take more. They are asked to pve just what 
time they can afford from other duties ; and in practice 
tie four-hour unit of service has proved acceptable, 
many nursM working tiis span on six days a week, others 
on two or three days. Their unif orm ia provided and 
laundered, and they are given a meal on duty. 

One result of this modem scheme has been that the 
old people in infirmaries are now weU oared for in 
fully staffed’wards. A second, even more important, 
result is that tie programme of medical and surgical 
treatment can now bo greatly expanded. In tie days 
of the shortage, treatment had to bo reduced to its 
simplest terms because tie nurses were too hard-pressed 
to attend to detaii No physiotherapist was attached 
to the hospitals at the time, which meant tfiat the 
measures used successfully at Orsett could not be 
developed; but the covmty ia now advertising for two 
physiotherapists and an occupational therapist. Already 
much is being done. Old people who had been 'kept 
unnecessarily in bed, simply .because there were not' 
enough nurses to get them up and dress them, are now 
getting about; and others be able ^ to join them 
when they have been 'given a few simple exercises and 
possibly some massage. Dr. T. B. H. Haslett, the 
conanltog physician, would like to see a comfortable old 
people’s home associated with the hospitals, to'which 
those who have no hornes of their own could be sent 
when they are fit. Gloucestershire had a good home- of 
the kind, but has been obliged, owing to shortage of 
beds, to use it as a maternity hospital for the^paat five 
years ; which means that many reabled old people have 
had to remain in the infirmaries. '' • 


SOME PBOSPEOT3 

Those capable of such recovery include hemiplegics 
who have never been allowed to grow contracted and 
bedridden; patients with heart-failure who have 
profited by small doses of digitalis, mercury diuretic, 
and breathing exercises ; patients with chronic bronchitis, 
who also benefit from breathing exercises, coupled in their 
case with small doses of ephedrine and perhaps inh^- 
tion of penicillin spray ; and diabetics whose toease ^ 
been stabilised. With the help of a physiotherapist it 

-^ 1 . Lancet, Mnroh 8, pp. 294 and 300. 
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will be possible to get many old people crippled 
arthritis on to their feet. Attention to salt and irst» 
metabolism, blood-transfusion, and penicillin have iH 
helped to make smgery safer for old people. Actire 
treatment of all kinds in the infirmaries will in fii— 
encourage doctors to send in their old patients earir 
instead of as a last resort; and the rise in standards of 
nur^g is already changing the attitude of prospectiT* 
patients: they no longer dread admission to hospital 
Even old and forbidding buildings have changed thdr 
character with the help of light paint and the birth of u 
eager spirit in the staff. - 

Orsett and Gloucestershire, both doing good work 
for the old, present an interestingjcontrast in method*: 
one being founded on advanced physiptherapy with a! 
minimum of ordinary nursing, the other on an able and 
numerically adequate nursing staff. While it is probaWe 
that a combination of both these services will give even 
better results, it is also clear that good schemes can be 
developed even in the presence of great handicaps. 


Special Articles 


^ GENERAL MEDICAL COUNCIL 

At the ITlst session of the coimcil, after the President's 
address, reported last week, 28 penal cases were con¬ 
sidered. 

Penal Cases 

The name of Herbert Stanley Arnell was restored to 
the Dentists Register after penffi erasure. 


ALEEGED NEGIJQENCE AITD COVEHEfO 


Chandra Shekhar Jagannath Dan De Ear,' registered 
as of 24, Harden Road South, Whitley Bay, Northumber¬ 
land, I..SI.S.S.A. (1035), appeared in answer to five sets of 
charges: 

(1) A conviction before magistrates in December, 1846, 
of failmg to register dangerous drugs on C occasionB and 
irregularly procuring them on 2 occasions; (2) m October, 
1944, operating on n patient for scrotal hernia in his surgery 
without another roistered medical practitiqner being present; 
negligence m allowmg the patient’s face to bo burnt and one 
of his arms to become paralysed, in sending him home m. a.; 
few hours, in not visiting hml that day, and in failing after¬ 
wards to treat or advise him properly for his injuries ; negh- 
gence in operating on the hernia, so that a further operatioa 
was necessary; (3) m December, 1944, performing subtotol 

hysterectomy m his surgery without another registered 
mediool practitioner bemg present; sendmg the patient Mm 
ambulance after 3^/, hours, unoccompam^ by a registered 
medical practitioner or a State-registered nurse, to her home, 
where she died two days later; negligence in and after ma 
operation ; (4) in April, 1946, removmg tonsila and adenoids 
from a boy of 16 at his "surgery, immediately after hfs first 
exammation, %vithout another registered medical practitioner 
bemg present; the respondent (the charge alleged) 6“^® 
oniesthetio, on unregistered person contmued it, and the 
patient died without regaining consoiousnesa; the perfonn- 
once of the operation was m Si the circumstances an ^ . 
negUgence; (6) sigmng blank prescription forms to be filled 
upvby his nurse, thereby knowingly enabling her to tost 
insured persons and engage m professional practice as if sue 
were qualified and registered. 

Dr. Dan De Ear was accompanied by Mr. 0. 

Scott, K.C., and Mr.' Norman Black, counsel, insf^cteu 
by Messrs. Bentleys, Stokes, and Lowles. jMt. Geralu 
Howard, counsel, instructed by Messrs. Waterhouse, 
presenting the case for the G.M.C., said that the respondenn 
had pi’escribed morphine sulphate for two of 1^ insured 
patients who did not need it, and had reerfved the ^g 
himself. The doctor, after operatmg on the patient for 
scrotal hernia, had sent him home in an ambulance 
while still unconscious, and in spite of repeated telephone 
calls had not visited him tiU the next eve^g, ^ had 
not prescribed either for the burn or for the paralysis., 
He had charged a fee of 12 guinea^ Tlio for 

subtotal hysterectomy had been porfonnod on a znarried 
woman of 31. The post-mortem exam^tion, performed 
b^^e pohee surgeon, had not stated the exael cause of 
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eath, nor confirmed the doctor’s diagnosis of cancer, 
ha youth upon whom the doctor had operated for 
)iisillectomy had died on the operating-table. The only 
arsons present at these operations beside the doctor had 
een^a State-registered nurse, Miss Evelyn Adamson, 
nd an unregistereA woman assistant. 

The sig ning by the doctor of blank prescription forms 
ad been disclosed in the evidence of the doctor and 
liss Adamson in proceedings taken against them at 
fewcastle assizes for conspiring to obtain payment from 
he local authority by fal^ pretences, of which charges 
hey had been acquitted. Dr. Dan De Ear had there 
dinitted, and iNTiss Adamson had confirmed, that he, 
abituaUy left half a dozen aimed forms with her when 
:e went on his rounds. Forms had been produced bearing 
da signature and made out in Miss Adamson’s hand- 
rritiig for iodoform gauze, white wool, aspirin, and 
lovers powder. Mr. Howard called evidencein support 
if the charges. . ^ 

The patient with scrotal hernia sajd in evidence that he 
lad been unable to have the operation performed in hospital 
fithont a long delay. On entering the operating-room ho had 
ecn only-the doctor. Miss Adamson, and a girl smoking'a 
igaretto and arranging instruments. He had been given a 
pneral anaesthetic, he did not know by whom. The doctor 
ras in his ,shirt-sleeve8 and a rubber apron ; the women 
rere not wearing gowns. His arm had remained paralysed 
hr about 8 months. The doctor had visited him to take out 
ititches, and had made him a belt, which he v had not worn, 
but had not treated or prescribed for his face or arm injuries. 

The husband of the deceased woman patient said in evidence 
that he had been serving overseas at the time of the operation 
ind had authorised it in writing. He had complete confidence 
in the doctor, who stUl attended him and his children. The 
father of the deceased boy said that the boy bad suffered from 
infected tonsila and adenoids all hia life. Ha had had an 
awesthetio before. The father had complete confidence in 
the doctor and had signed a letter sent to the council by the 
branch committee of his trade-union asking that the doctor’s 
name might be kept on the register. 


Dr. Dan Da Ear, giving evidence on his own behalf, 
said he had, obtained the licence of the Bombay CoUege 
of Physicians'and Surgeons at the age of 20, and had 
qualified in England in 1036. He had studied for some 
tune under Prof. G. Grey Turner. He h^ devoted 
lumself exclusively to hard work, playing no' games and 
taking no holidays. He had always been keen on surgery 
and had assisted Professor Turner and other eminent 
siuveons. He- had equipped his own theatre when 
building the house in 1938. He had a waiting-room, a 
consulting-room with three cubicles, an ante-room, and 
the theatre. He had performed nearly 2200 operations 
there; rdostly for the removal of tonsils, and apart from 
the two deaths mentioned in the charge had had only 
one other fatality. No medical help had been available 
in. war-time, hut Miss Adamson was highly qualified and 
competent. He had himself given the anaesthetics 
—A.O.B. mixture—and both he and his assistants had 
worn proper clothing. The deceased woman patient’s 
uterus had been septic and invaded by a large-.nialignanb 
Kmwth ; her general condition had been poor. He had 
nimself accompanied her homo in the ambulance and 
• had seen to her disposal in bed, and he had sent home 
for sheets of his own to put on the bed. He had visited 
her at frequent intervals until her death. Dr. Dan De Kar 
had no idea of the causa of the paralysis of the arm of the 
patient with scrotal hernia ; at operation the arms had 
. certainly not been overhanging the table. The bum was 
' probably due to chloroform. No complaint'had been 
made to him at the time. He admitted signing blank 
prescription forms to enable Miss Adamson to nil in details 
of routine medicines and appliances. She had never 
prescribed a dangerous drug nor any medicine that bad 
uot already been ordered by the doctor. This practice 
had been necessary to enable the great volume of work 
to be handled, but be bad discontmued it. He undertook 
to jmrform no more operations at his own premises. 

The councU found the convictions for offences against 
the Dangerous Drugs Acts proved, and on this Aarge 
suspended judgment for two years, subject to the doctor’s 
good conduct in the interval and bis production of testi¬ 
monials at the adjourned hearing. They found the 
charge respecting the operation for scrotal hernia not 


proved to their satisfaction. They found that the doctor 
had performed the operation for subtotal hysterectomy 
without another qualified or registered person beii^ 
present, and had caused the patient to' be t^en home in 
an ambulance about 8^/, hours afterwards, hub not that 
she had been unaccompanied by a doctor or nurse, nor 
that he had been guilfy of ne^gence in this case, nor 
that the facts disclosed infamous conduct in a professional 
respect. They found that the performance of the 
tormiUectomy operation was an act of negligence not 
amounting to infamous conduct. They foimd the facts 
concerning the signing of blank prescription forms proved, 
but these also did not in their judgment amount to infamous 
conduct. The president admonished Dr. Dan De Ear to 
reconsider his position ,in regard to these operations, 
and said that the council took a grave view of laxity in 
certification. 

MOTOEING AND DBINK 

Patrick O’Neill, registered as of Dromhanna, Limerick, 
M.B. N.u.i. (1939), appeared in consequence of convictions 
before magistrates m 1943 for driving a motor-car while 
dr unk and for improper use of fuel, and a conviction at 
assizes in 1946 for dangerous driving, for which he was 
imprisoned for three months. The coimcU foimd the 
convictions proved but dismissed the case. 

William BeUon, registered as of 89, Blakehall Hoad, 
Wanstead, London, E.ll, sr.B. n.u.i. (1921), appeared in 
consequence of a conviction at Bow Street in 1938 for 
being drunk and disorderly and another at Stratford 
Court House last January for being drunk in charge of a 
car and for careless driving; he had asked the council 
also to take account of his dismissal from the Army in 
1942 by coiut-martial for drunkenness and insulting- 
behaviour. Mr. Oswald Hempsop, who accompanied him 
on behalf of the Medical Defence Hnion, said he had a 
large practice and was strictly abstemious at home and 
in working hours. , He was easily affected by drink and 
recognised that he should never touch it. He gave an 
unconditional undertaking to abstain in future. The 
council suspended judgment for one year. 

James Anderson Edward, registered as of 179, Elm 
Grove, Southsea, Hants, 1 LK.C.S. (1929), had been 
convicted twice last year of dnmkenness in charge of a 
car. He had been summoned to the November session, 
1946, but bad been at sea. Mr. H. D. Peacock, counsel, 
instructed for the London and Counties JJedical Protec¬ 
tion Society by Messrs. Le Brasaeur and Oakley, solicitors, 
said that the doctor was stfll at sea, working os a ship’s 
surgeon. He intended never to do general practice agam, 
had sold his car, and expressed his apologies and regrets. 
Hia fault had been due to grave domestic and financial 
trouble. The president emphasised the necessity for hia 
appearance before the council in May, 1948, imtU which 
session judgment was.postponed. 


The BrlUsh Pharmacopoeia 

Prof. J. A. Gunn presented the report of the Pharma~ 
copceia Committee. This stated that the appendices on 
tests, assays, and anal^cal methods had been completed.. 
Comments from the Dominions had been carefolly con¬ 
sidered in the final revision of the Pharmacopoeia, 
monographs. The sections relatiog to penicillin had been 
reviewed in consultation with the Ministries of Health 
and Supply and the makers. The committee recognised 
that the descriptions of penic illin and its preparations 
were likely to need revision and extension in the near 
foture in accordance with the rapid advance of knowledge 
in thrf field, also that other antibiotics might call for 
description in the Pharmacopoeia. ^ 

The new United States Pharmacopoeia was published 
on April 1. In revising the B.P. the Pharmacopoeia 
Commission had had the page proofe of the U.S.P. at its, 
disposal and had made every effort to bring the two into 
agreement. It acknowledged with gratitude the long- 

Committee of Eevision of the- 
c''r'a , whole B.P. was now available in galley proof 

but delays in printing and binding made it impossible 
yet to give a date for publication. 


. Medico-Legal and Criminological Beview is changinE its 
title to the Medico-Legal Journal to make it clear that it ia. 
mainly' concerned with the publication of original material. 
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Medicine and the Law 


The Uncounted Swab 


A RECENT inquest at Scunthorpe indicated that death 
was caused by a swab remaining in the patient’s body 
after an operation. As reported in the Yorkshire 
Post of May, 17, the deceasedt woman had been admitted 
to a maternity home last February for a cteaaroan 
operation. She was discharged on April 19, but was 
readmitted 2i/, hours later and died early nest morning 
from acute peritonitis. A swab was foimd in the peri¬ 
toneal cavity. The coroner accepted the evidence of 
the covmty pathologist that, wl^en the patient ^as 
discharged; there was no reason to anticipate the sudden 
relapse which followed ; peritonitis would be swift in 
its onset and severe. The coroner considered that the 
post-mortem evidence showed that no fault' could ^be 
found with the operation itself or with the care token 
of tho patient. A verdict of “.death by misadventure ” 
,was recorded, In the course of his summing-up ithe 
coroner commented that there had been an oversight 
on the part of the sister. He added that the surgeon who 
performed the operation must boar some part of the 
responsibility’for the sister’s lack of precaution, because 
the counting of dressinga was an essential feature of an 
operation. This last statement is open to challenge. 

Nurses are powadays accepted, as Lord Greene 
suggested in 1942 in Gnld v. Esses County Council, off 
skilled meiqbers of a hospital’s staff, along with medical 
practitioners. Nurses^ are not- mere automatons who 
carry out blindly the directions of a surgeon or doctor. 
From what Lord Justice Goddard (now Lord Goddard, 
L.C.J.) remarked in the Gold case, it may be inferred 
to be possible that a nurse coul(^ iie regarded as negligent 
even though she were carrying out tho orders of a surgeon. 

“ If a doctor in a moment of carelessness, perhaps by 
the use of a wrong symbol in'a prescription, orders a . 
dose which to an experienced ward sister was obviously'- 
incorrect and dangerous, I think it might yroU be held 
to be negligence if she* administered it without obtaining^ 
confirmation from the doctor or higherauthority.’’ 
Lord Goddard eonceded that, in tho stress of ap opera¬ 
tion, the first th in g required of a nurse would be an 
unhesitating obedience to the orders of the surgeon. 

A study of these and other judicial dicta may lead to 
some confusion. Lord Justice Kennedy’s judgment in 
the famous case of HiUyer v. Governors of St. Bartholo¬ 
mew’s Hospital (iu 1909) has lost much of its former 
importance. The courts no longer suggest that in the 
operating-theatre the nurse is tho servant of the surgeon. 
If she does exactly what ho tells her, she wfil npt bo found 
guilty of negligence; if she does something elso^ it may 
be I otherwise. - f 

To return to the responsibility for ooimting swabs, is 
it not the accepted and proper modem practice for the 
sprgeon to leave this to a Sister known to be competent ? 

Is he not entitled to rely, in matters within their com- , 
petence, upon his train^ technical assistants t Is not 
a theatre sister perfectly capable of counting pwabs, 
apd is it not clearly regarded today as her > duty ? If 
' these questions can be answered in the afiirmatiye, does 
not the comment” of the cproner at tho Scunthorpe 
inquest need' qualification i , ^ 

"Wheh the Departmental Committee on Coroners (over 
' which Lotd Wright presided) “reported in 1930, it made 
some Reference to the occasional practice of praise or 
blame beiug awarded at inquests in matters of pro¬ 
fessional treatment. Mr. (now Sir Herbert) Eason, 
with representatives of the British Medical Association, 
had drqiW*^ committee’s attention to cases where 
coroneip had sometimes censured or criticised hospital 
stalls and practi^oners. Persons so attacked had no 
redress or remedy ; the comments, being made in a 


judicial proceeding, Were privileged and protected, and 
there was no form of appeal. The committee thought 
it undesirable that an individual should find‘himself 
thus exposed to public censure wjthput the chance of 
reply. The ;Wi^ht report, however,'’made an exception 
in favour of riders or recommendations of a general 
character, designed to prevent further fatahties. The 
lesson of the Scunthorpe inquest,* where'the conduct 
of the proceedings wps otherwise imexceptionahle, msv 
be accepted in that''spirit. . ' 


Public Health 


' ' Smallpox . ^ 

Contacts are stUl under surveillance in connosioii with 
tlio outbreaks at Barnsley, Yorks, and Bilston and 
Coseley, Staffs. A case, the first in the town, was detected 
at Wakefield on June 4. 

Baniahtj .—^Tho total of eases is now 16 (yith 3 deaths m 
persons ngod 76, 72, and 70). Of these, 9 were m the second 
generation, ond 1 is probably in the third generation. Tho 
common iodgmg-house where the disease first oppeareii, 
and its occupants, havo been disinfected terminally, but remain 
under surveillance ; the last case, removed on June 4, was 
in a man who liad refused vaccination until June 3. St. Heleifj 
Hospital, from which tfie last case was removed on May 29, 
is now epipty. Patients and staff from the affected.word ha\o 
been transferred to the infectious diseases hospitah Other 
patients liave been’discharged home imder surveillance. 

' BiUton. —Becently 2 further cases have been reported. Tho 

4th member of the family mentioned last week was removed 
on Jime 2. She is 12 years of age, vaccinated in infapoy and 
re vaccinated unsuccessfully on May 17, tho day after her sister 
died. Further revaccination on May 23 gave a good take, but 
she developed modified smallpox rash on June 2 and was 
removed to hospital immediately. Her mother—another case 
in the same generation, with onset on May 29—died on 
June 6. The 2nd patient is a teacher at Vilher School, aged 
39, vaccinated( in infancy .and removed on June 4 (onset^ 
June 1, rash June 4). • ' 

Coseley. —^There hav® been no further cases in this district. 
Contacts in two households remain under surveillance, and 
further coses, if any, should orop durmp the present week. 

Wakefield .—^This is the only new focus of the disease dunng 
the past week. Here a man, aged 71, vacoinated in infancy, 
became ill on Ifoy 31 and was removed on June 4. TTio date 
of rush 18 uncertain, but the olmioal state suggea(s that it 
appeared about June 2. The man, one of forty-five permanent 
residents m tho Model Lodging House, 62, George ‘ Street, 
Wokefipld, was employed os lught watohmon at the corpora¬ 
tion’s electricity works. There is evidence that no cosual 
vagrants stny^ at the lodging-house; but passers-by 
frequently sat with the patient at work durmg tho night. 

Sheffield. —The lost of S' cases (in two generations) WM 
removed on May 21. Surveillance of contacts has now ceased 
and the patients ore awaiting discliorge. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 31 


- Noilficationa. —Smallpox, 14; soarlefc feve r, ' 886^; 
whooping-cough, 1067 ; diphtheria, 194; paratyphoid, 
7 ; t^bold' 1 • meattes (excluding rubella), - 12,314 ; 
pneumonia (primai'y or influenzal), 612 ; corobrospi^ 
fever, 73 ; poHomyeUtJs, IS ; polioencephalitis, 3; 
'encephalitis lethnrgica, 3; dysenteiy, 48; puerperal 
pyresia, lid; ophthMmia DeoRAtiirum, 66. No cose of 
cholera, plague, or typhus was notified daring the week. 

Of the smallpox cases. 11 were notified at Bomsloy, 3 at Coseley, 
StaUB, and 1 at Sheffield. .....lot. ' 

CotrectJon ; For the week ended May 24, number of acarlet 
fever cases notlfleti was 082. 

jOealha .—In 120 great towns there were no d^ths from 
enteric fever, 1 (0) from scarlet fever, 1 (0) diph¬ 

theria, 10 (2) from measles, 13 (4) fixtm whooping-cough. 
04 (3) frum diarrhoea and enteritis under two jmars, and 
7 (14 j from influenza. Tho figures m parentheses are 

those for London itself. * , 

, The number of stillbirths notified durmg the week 
was 273 (corresponding to a rate of 31 per thousand 
total births), including 32 In London. 
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. In England Now 

A Swmiiig Commetiiary hy Peripatetic Correspondents 

GEmsa a driving licence in Switzerland is by no means 
ft simple matter. First you ii^ve to apply for a provisional 
permit which rec^uires a photograph, and because this 
showed yoiir peiwatetic correspondent wearing glasses 
I was told that I had to submit a certificate that my 
sight, with glasses, was normaL Two opticians assured 
me they could not give such a certificate; it had to be 
signed by an ophthalmologist. Through the good oflSces 
of a colleague I eventually made an appomtment to 
visit the ophthalmological clinic of the general hospital, 
where a charming woman ophthalmological surgeon 
“ gav 0 j me the works ” on alib-lamp, ophthalmoscope, 
dark vision, <&c. This produced a lengthy letter certity- 
ing that niy sight was normal'with glassM, but that, by 
law, J must always carry a spare pair in the car. Now 
I have to pass a driving examination, and, much worse, 
the poor old 1037 Hillman has to survive a stiff test for 
road-worthiness, after the expenditure of vast sums for 
new headlights to conform with the Swiss “ dipping " 
regulations and for insurance with a Siviss company. 
And with all this, I’m told that the comparable 
accident-rates are far higher in Switzerland than 
England. 

To those who complain of hur^ucracy and form- 
flffing in Socialist England, I suggest they will find this 
&ee-enterprise coont^ far worse. And what a sweet 
racket has been missed by ophthalmologists in Britain 1 

• » • 

The association meeting finished early, leaving me 
in a strange town, with a couple of hours before my train 
went. It was a nice afternoon, but of course early closing 
nay, so looking into the shop windows was a sterile 
pleasure. However, I knew that the town had a pleasant 
river and 1 walked towards it, anticipating its coolness 
tnat hpt summer's day. To my surprise the bridge had 
a toll-gate: “ Passengers are liable to pay Id. for the 
me of the bridge or road.” Very well, I paid my penny 
and walked on to the centre of the brii^er looking down, 
at the nver, the greenery, the red buildings of the Mhool 
m the background. In. a moment a tub pair came 
riong with boys and a coach. It is more than 

■ to'years since I did any rowing, but the sight of those 
two boys, doing everything wrong, made me feel like a 
rat looking- through the wmdow at birds on the lawn : 
I longed to get at them—arms wrong, hands wrong; 
nb, if I had a megaphone I But they peissed underneath 
the bridge and floated away, happy in. their ignorance. 
I returned the way I had come, to he greeted with “ One 
P*nny,' please.” ” But I jnrt paid a penny; why 
should I pay another ? ” “ The rule says you must pay 
a penny every time you use the bridge.” ” But I only 
used the bridge once ! ” “ Well, that’s the rule ; a 

Pfinny please.” And alas I had to pay, with the poor 
consolation that next tune I could walk ou to the 
bridge, watch tub pairs all the afternoon and walk off 
®gain, without paying a penny, as long as I did not pass 
&ough the toll-gate. 'This hi 1947 1 

• • • 

Afore Pints for Doctors^ Brides, —^If you and the 
Aoclor make any rifles about messages they will he broken 
, in the first 24 hours. Buies are made for the panel patient 
! hut they are not often observed, though thmgs axe a lot 
' better than they were before the war. Face the fact that 
there is no escape—it is useless trying to isolate yourself 
in the kitchen. Besides the adjustment you ore forced 
to make to marriage you will have to adjust your 
niarriage to the practice. Tou will have no devastating 
shock-absorbing receptionist to tell the doctor that two 
of the Tiatienta he most dUikes desire his early attendance. 
If you are out for half an hour ta k ing the kids to school 
It will be then that the phone wifi, ring its head off, and 
you will be greeted on return by an irritated type 
champing on tee doorstep who will be quite unmoved by 
your information that you have done the shopping in 
record time. , .. r , , 

IVhen the doctor returns for lunch and you have a 
bagful of fresh messages for him you must^be on your 


best form. You are the nearest object and whatever youc 
form you •will catch the blast. Avoid saying anything 
as if you were anxious about the fate of the messages 
you give. Bite down the desire to slip in that delightful 
sentence by O. S. Lewis to the effect that the fiitnro is 
something which everyone reaches at the rate of sixty 
minutes an hour, whatever he does, whoever he Is. Bite 
off every witty retort you can hhink of—and you wifi 
think of many. Your sense of humour, thou^ it is 
coupon-free, "rto be a utility garment oft-repaired and 
much treasured by the time your marriage is a year old. 
If there is much sunshine on one of those days when 
too much is demanded of your husband your reaction 
■will be to cram your hat on your head and rush out into 
the coimtryside leaving the whole shooting-match to 
go to blazes. Best assured, it will certainly do so. As 
yon reach the end of the drive (garden path, front 
passage] you wfll be met by a scared child who says, 

“ Please teU the doctor to come quick! Ale mum’s 
bin took bad (fallen down'ktairs, stored ’er pains, cut 
’er ’and opening the rations, put ’er ’ead iu the gas-oven, 
&c.).” 

Never mind, you will find that things are -seldom so 
urgent as they seem. Always leave the doctor to decide. " 
Never commit yourself. If after a year in the place he 
seems not to know what is urgent and what can wait a 
few minutes . . . well, girlie, you’ve had a tough break. 
Your most subtle question to the message-bringer is, 

" How long has ha been fll ? ” (A gentle, innocent tone 
should be used.) Your careful reportage of the answer 
will bring you laurels and—^wbo knows—may eventually 
lead the way to that little shop off Bond Street. Always 
assist your husband in bis dash to the bedside of a 
perforated company-director (pro¬ 
moter, accountant, foreman, plumber, 
grocer, wine-merchant, ifcc.Jt 

You must be on really palsy-walsy 
terms with the district nurses. If one 
rings up briskly, stating that she has 
a placenta pr»via, do not ask, “ What 
Is that ? ” Say, just as briskly, “ Harry 
is nob due back imtil tonight. You 
had better ring up the hospital straight 
away. Tell Sister Blank ho asked you 
to. I’ll fix it with Harry when be comes 
In." Nurse will bless you, for you have 
made up her mind for her. Your 
husband is far too young to deal with 
things like that. 

Here is a useful tip. When a caller 
asks for your husband to go to an 
unknown destination, and the caller is practically a 
moron, get him or her outside the post office facing, 
uphill (as it were) and then lead them, in imagination, 
back to their homes, noting prominent places en route 
(just to check up on them). Bemember, of course, that 
they will not have noticed places like the museum or 
Lloyds Bapk; the public lavatories, the bus park,' 
the Food Office, the Statohew. and the traffic lights -wfll 
be more nsefuL 

Snippets: Be sweet to the H j. at the hospital; he has 
probably rung up to apologise to your husband for 
erroneously correcting Harry’s diagnosis, and he is 
lonely at night anyway. 

Go on and on at Harry to make sure he ha s not forgotten 
the message you gave him while he was shaving • his 
toilet demands immense concentration. * 

Never expect any thanks for anything from anyhodv - 
OTcaaiq^y someone -svith a more than average imaeina- 
bon will send you a bunch of flowers ; put these in the 
consulting-room. 

In stni^tog towards a sense of propotUon remember 
^t efforts^ worth £00 per annum for mcom“ 
tax purposes. What more could one desire in this life ? 



Perforated 

companyodtrector 


He was found d^d in the kitchen with the gas turned 
w man who had worked hard and had 

laWy been a httle womed about making do with hia 

veJdlot: '" d.att’ftS 




846 ME lANcirr] 


ON THE BHCORD 


[ran li, 11#' 


Letters to the Editor 


BACKACHE 

SiB,—I -wiali to congratulate Burns and Young on tlieir 
magnificent article of May 10. They have done pioneer 
work in England on this difficult subject, and have also 
shown great courtesy in explaining and demonstrating 
their technique to other orthopiedio surgeons. A visit 
to their department at St. George’s Hospital on a 
Thursday mo rnin g is most sthnulatmg. 

Prom their article and subsequent letters it appears 
that, although removal of a damaged disk may become 
necessary, nomoperative measures often give relief—at 
least for a time. The fonns of non-opergtive treatment 
recommended are : 

(1) Best in bed for three weeks, followed by the wearing of 
a corset (Bums and Yovmg). In their hands neither 
physiotherapy nor epidural^injeotiona give lasting ^nofit. 

(2) The wearing of a well-moulded plaster jacket for 2-3 
mouths (Crisp). 

(3) Osteopatliio manipulations (MacDonald). 


tracted and elevated and the buttock mnscles tighu 
i.e., stand as if sitting on a shooting-stick. 

^) Tender points occur in relatiop to the sacro-iliso kte 
either at the origin of the glutei or in the insertion of 
erector spinai. Sooro-iliao teste ore usually found to ' 
negative. It is suggested that those tender areas ue 
result of primary muscle strain of the glutei or erector 
or the result of muscle spasm in cases of lumbago or sciiifa^ 
(of. tennis elbow). 

Young “ describes two types of disks. In ca** 
prolapsed disk, giving rise to the compression syndrom 
side bending towards the lesion is pamful. In case# « 
tear of the 'annulus fibrosus, giving rise to a atret<4- 
syndrome, Mde bending away from the lesion is painfU. 
Tliis does hot tally with Bums and Young, who state tbit 
sideways bending is free. I have found cases vary wbh 
regard to side bending; but where there is pain awiy 
from the lesion (stretch type, annulus tear) the conditiei 
might heal completely if the back was rested in a plait*, 
jacket for three months. 

I suggest that cases should bo placed in the foUowiaf 
groups : 


At a meeting of the British Orthopaedio Association 
last year' Cyriax demonstrated the effect of epidural 
injections on a recent case of lumbago, and his method 
of gentle manipulations. Kenneth Stone suggests the 
possibility of the pi'csenco of a rheumatic state either 
preceding or coincident with a disk injury. 

The changes occurring in a torn or prolapsed inter-’ 
vertebral disk are in some respects similar to those seen 
in a tom internal semilunar cartilage. In the latter the 
fiexors of the knee—the semimembranosus, semltondln- 
03U3, sortorius and grocilia—go into spasm. Pull exten¬ 
sion of the knee is impossible, poi'tly tluough this spasm 
and partly through mechanical locking of the joint by 
the displaced torn piece of meniscus. When a t^r is on 
the periphery, healing may take place if the knee is 
supported in plaster-of-paris and the muscles are moved 
isometricaUy (in contradistinction to isotonic contrac¬ 
tion). If the knee is manipulated forcibly under an 
ameathetio replacement may take place; bub often 
the damaged cartilage is fui'ther contused and little 
improvement is obtained. 

It con bo seen that the contusion or tear causes (1) an 
inflammatory state of the joint, mth,(3) spasm of the 
surrounding muscles, which leads to (3) muscle imbalance 
between the flexor and extensor groups and muscle 
wasting. Each one of these factors must be treated 
separatMy, the first by rest and heat, the second by 
massage and gentle manipulation, and the third by 
graduated exercises and faradlsm. 

‘ During the past fifteen years I have hod to treat several 
thousands of cases of low back pain, ■with or ’without 
sciatica. It is my impression that: 

(1) In some cases there is a state of tissue oedema, due to 
^ transudation of fluid, before the true attack. Copeman and 
Ackerman suggest tliat oedema of the tissues, especially the 
fatty tissues, may occur in flbrositja. 

J 2) If the disk is tom or if the pulp protrudes, there is 
ommation not only round tho disk but in the surrounding 
vertebral articulations. Tliis is one of the causes of Imitation 
of movement. 

(3) The muscles of one side go into protective spasm, and 
the spasm accounts for the posture and for sciatic scoliosis, 
either homolateral, hetorolaterol, or alternating. Tho result 
in course of time is contracture of one group of muscles (with 
loss of extensibility), overstretching pf 'the opposite group, 
muscle wasting, and nil that goes to moke for muscle imbalance. 

It was in such coses perhaps tliat successes wore obtained in 
the past ’with forcible manipulation m the later stages, when 
the disk may have slipped back. \ 

(4) With faulty posture—e.g., in a person -with a marked 
lordosis and a pendulous abdomen, or in a pan sitting in a 
cramped position in a tank—'there is loss of synergic action 
between the spinal extensors and flexors ; the front of the 
vertebral bodies are subjected to undue pressure and there is 
a tendency for the intervertebral disk to b'e squeezed back¬ 
wards. Balanced synergic action between tlloso groups must 
be restored by appropriate pelvic tilting exeifcises, so that the 
spine is straightened and the abdommalfmuscles are con- 


1. First attack, or patients rejuaing operation .—TrcatmeBt 
is directed to reducing inflammation, muscle spasm, and (? 
possible) prolapse. The patient lies piyine on two pillow#' 
supporting tho abdomen, his legs being supported by furtta 
piUoivs to flex tho knees slightly. Each day he is given inlra-i«d 
heat for ton minutes, friction massoge for ten minutes, geiifl# 
farad ism to tho erector spinm and glutei for ton minutes, and, 
nnodol galvanism for ton minutes. IVo have had patient# * 
severe pain coming in with a pronounced sciotio scoboa^ 
verified by X rays, and after the first treatment this Im 
disappeared clinically and radiologically. The treatnwit 
must never be stimulating. If more than a subthermal do« 
of diathermy is given the symptoms are often made woii^ 
and for this reason diathermy is not adidsed, espeaolly m th*. 
early stages. If there is improvement gentle manipulation k- 
added. 

Tho potiont is told to rest as much as possible, but 
back is supported by a felt pud npd elastic webbing (a auapit 
and practical method of giving support quickly, for of 
a corset, mode to measure, takes weeks to obtain). In romy 
coses ho is almost symptom-free 'within a few days, and a 
deal of time has thus been saved. Some patients exponen 
a feeling os if something lias slipped back into ppsition. i 
few have shown no improvement, and at tho end of a wort 
treatment hove either been given three weeks’ rest in b«« 
using bedpans, or, when this was impossible, have been giv 
a plaster jacket. 

2. Annulus fibrosus tears.—A plaster jacket for t 
montlis, with operation if there is aggravation at first 
recurrence Inter. Recently we have had to operate on a pati®V 
who had complete freedom from pain for eight months afl«t 
wearing a plaster jacket for four months. At operation * 
large prolapsed disk was removed. 

3. Patients over 45 showing spinal arthritis 'with dW 
prolapse .—^Treatment should be os in group 1 and must b« 
given a long and thorough trial before deciding on operation, 
since this type of case may require spinal grafting as well. 

All pafcienta have pelvic tilting exercises, and many 
have told me that if they have felt pain in their backs Mu 
carried out these exercises at once the pain has dis¬ 
appeared in a short time. 

London, W.l. W. E. TUOKEB. 


ON THE RECORD 

Sib, —eReaders of your leader of May 24 may also like 
) hear that during the past year discussions have 
lace among a group of provincial hospital records 
Beers as to how the many problems of their departments 
luld bo eased Imm ediately and Mlyed eventumV. 
i is recognised that the standard of records w 

rimarily a medical responsibility, but this respon^- 
lity could bo lightened, and time and expepse saved, 
r the provision of trained lay • ^enca 

id Canada long ago recognised that t^ section M 
jspital administration was a specialty, and organised 
I._hns achieved its obiecta. 


1 Copeman, W. 3. O., Aokermon, ’W. L. (fuari. J. hied. 1044, 
■ 13, 37. 


3. Younff, J. H. 


Med. J. Auft. lOlS. 11. 234. 
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Records officers axe attempting to improve standards 
ath. of the records and of the organisation of these 
jpartments, hut their efforts are hampered by transient 
id often unsuitable staff, combined with lack of apprecia- 
on of the importance of their work in service to the 
ck. Meetings have been held at the Christie Hospital, 
anchester, to ascertain the possibilities of following 
merica’s example. It is thought that the best first 
eps would be the inaugmation of: v 

Schools in university teaching hospitals for lectures and 
practical training. 

. A two years’ course, with issue of diploma or certificate 
to students passing the examination. 

. An examining board with medical, administrative, and 
recordsmfficer representation. < 

. An association of qualified records officers. 

Several of the provincial university hospitals house- 
ovemors rind superintendents have approved the 
cheme in principle. The support of other official 
odies concerned with medical records is being sought, 
nd I will gladly give further information to anyone 
aterested. 

Elsie Eoyle 

Ch rl rtla Hospital, 'Withliigton, Manchester. Records Officer. . 


HrEMOLYTIG DISEASE OF THE NEWBORN 

Sib, —^In answer to Dr. Henry Third’s question (May 31) 
as to whether I would suggest that the “ logical treat¬ 
ment of a severe case of icterus gravis, where . . . there 
is no anaemia, is to transfuse with Rh-negative blood 
‘ to correct the anaemia,’ ” I would reply that if there 
were no amemia to correct there would be no need for a 
transfusion. 

If the title of “ haemolytic disease of the newborn ” 
is to be changed at all, it should not be clianged, os 
Dr. Third suggests, to “rhesus disease of the newborn,” 
but to the more correct title of “ iso-immunisation 
disease of the fcetus tmd the newborn”—if for no 
other reason than that “ rhesus ” is the name of a 
species of monkey I 

Blnulngham. LeOXARD G. PaESOXS. 

ESTINLATION OF YITAAHN G IN LEUGOGYTES 

Sm,—The hydrazine method for the estimation of 
vitamin C in leucocytes, described by Dr. Constantinides 
in your issue of May 31 (p. 750), purports to be a modifica¬ 
tion and an adaptation to a micro procedure of Roe’s 
method. HnfortuMtely the author has not referred to the 
relevant work on the subject of his paper, apart from that 
of Butler and Cushman.' 


MULTIPLE-PRESSURE V.AGGINATION 

Sib, —^I should like to express my agreement with the 
etter by Dr. 'Vaughan in your issue of May 24. In a 
airly extensive experience of the multiple-pressure 
aethod of vaccination I found it to be much more 
■ehable than the scratch method. I first used this 
nethod in 1943 when I was responsible for the health 
if large numbers of recruits to the Nigerian Forces. 

[ was dealing with an intake of 60O-SOO men a month, 
^out two-thirds of these men had been vaccinated by 
aviUan African medical orderlies, using the scratch 
Mthod, one to three weeks before they reached me, 
but bx a large proportion—certainly over 50%—this 
vaccination had been unsuccessful. Revaccination of 
these men, and vaccination of recruits not previously 
vaccinated, using the scratch method, gave little better 
results. After changing over to the multiple-pressure 
Mthod, however, failures became relatively very few. 
In aH cases lanolated sheep lymph was used.. 

A farther test of the meth^ was given when a amnll 
outbreak of smallpox occurred in the camp. All ranks 
who could not show a very recently healed vaccination 
6car were revaccinated, this being the only effective way 
to ensure that none was missed. About 1000 men were 
vaccinated or revaccinated and less than 100 of these 
Ihiled to develop a reaction. At a second attempt almost 
all the failures were successfully vaccinated. 

Like Dr. "Vaughan, I have in several cases obtained 
weU-nmrked reactions in Europeans who have been 
repeatedly vaccinated in the past, including one x.c.o. 
who had been imsuccessfuUy vaccinated by the scratch 
method 6 or 7 times in the previous thrTO years. Ho 
had not been successfully vaccinated since childhood. 
Vaccination by the [multiple-pressure method was almost 
embarrassingly successftu in this case, resulting in a 
Very severe reaction of primary type necessitating 
some days in hospital. In the mmimal reactions, os 
Dr, "Vaughan has stated, itching was a most characteristic 
syMtom. 

The multiple-pressure method had the further advan- 
taga that I was easily able to teach my Nigerian orderlies 
lo perform it correctly, which I had completely failed 
h) do for the scratch method—probably exp lainin g the 
had results. As Dr. Vaughmi re m arks, the akin in the 
Tropics is hypersnmic, and in many Africans it seemed 


' room with what were to all intents and purposes septic 
Bashes. , , . 

The multiple-pressure technique is very easily acquired, 
, needing only a few minutes’ practice, and it is as quick 
03 , or quicker than, the scratch method, done properly, 
because there is not the same need for carefully testi^ 
■ and varying pressure, according to the thickness of the 
Individual skm ; it soon becomes a purely automatic 
’ action. 

Cocrieon. 'W. O. D. Lovett. 


To our knowledge. Roe’s method has been used on 
leucocytes in various parts of the world by a variety of 
workers over several years. One of us (R. B. L.) 
started using it thus in 1943, shortly after the 
publication by Roe and Euether ' ; our method, which 
has been published in Recent Advances in Clinical PaOio- 
logy (p. 187), and Dr. Constantinides’s method are 
almost identical. "iVe use 3-20 ml. of blood, yield¬ 
ing 10-200 mg. of leucocyte-platelet layer. Dr, 
Constantinides "uses 15 ml. and calls his method a micro 
procedure. It is quite unnecessary to use such large 
amounts of blood: Lowry et al.“ have reported results 
for the leucocytes and platelets in OT mh—i.e., 1/160 
of the amount that Dr. Constantinides uses in his “ micro 
procedure.” There is no published evidence for Dr. 
Constantinides’s statement that “ the interference of 
-SH groups such as glutathione ” occurs in the estima¬ 
tion of ascorbic acid in leucocytes by the indophenol 
method (cf. Butler and Cushman '). Dr. Constantinides 
states that the hydrazine method is “ extremely sensitive 
and specific.” But there is published evidence * * 
that some reducing substances which interfere in the 
indophenol method also interfere in the hydrazine 
method. Having examined possible interference by 
substances other than ascorbic acid present in blood. 
Roe recommended the use of a filter with mn-rimnl trans¬ 
mission at 5400 k, knowing that the absorption TnnviTnnrr. 
of the pure ascorbic-acid derivative was at 6200 A. 
Until it has been shown that the increased absorption 
at 5200 A is wholly attributable to ascorbic acid it seems 
desirable to follow Roe’s recommendation, as we have 
done. Apart from this, and the introduction by Dr. 
Constantinides of an error of the order of 5 % by ignoring 
the volume of the leucocyte-platelet layer in hM calcula¬ 
tion, his method is practically the same as the method 
w©' have been using. 

Dr. Constantmides says that “ The ascorbic-acid 
content of leucocytes estimated by the hvdrazine method 
agrees with the values given by the indophenol method.” 
He quotes no evidence in support of this, and as he 
gives results for estimations by one method on onlv 8 
samples it is reasonable to doubt if he has obtained 
such evidence; the fact that his range for 7 healthv 
p^ns overlaps the range obtained by Butler and 
Cushman by the other method is not evidence. How- 
published two years ago ' some remarks about 
the estunafaon of ascorbic acid in the leucocyte-platelet 
hydraj^ me^od, and included a wtrela- 
Uon between results obtamed bv the hydrazine and 
m^phenol methods on 89 human samples.^ “ 

suggests that the'lower 
m^ value (29 mg.) which he gets on 7 healthy subi^^ 
wl^ compared with the mean yolne of 34 mg. which 
1 . Butler, Cushman, iL J.cltn,Inttsi 1940 IQ 

k ag/f bSss; a t,«.;»! 
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Butler and Cushman obtained by a different method, 
may “ reflect the difierenoo in nutritional level between 
the post-war British and the pre-war American popula¬ 
tions.” This Is qmte unwarranted. It would be much 
less misound to compare Dr. Constantinidea’s mean 
of 29 mg. (on only 7 subjects) with the means of 
2I‘2±0'6 mg. (n=27) or 23’7±0‘6 mg. (n=27) which 
Lowiy et al.’ obtained by the same method * on two 
groups of R.O.A.F. personnel who daily received respec¬ 
tively 70 mg. of Bathetic ascorbic acid and an average 
of 78 mg. from theh rations ; if this comparison is made 
would one not conclude that the post-war British diet 
contains more than 78 mg. dafly—which would satisfy 
even the most vigorous ascorbic-acid gluttons ? Our 
mean for ascorbic acid in the leucocyte-^atelet layer of 
1361 samples from British subjects examined by the hydra¬ 
zine method during the war was 14'0 mg. per 100 g. , 

H. AT. Sinclair 

Oxford. B. B. IjLOVD. 


CLICKING PNEUMOTHORAX 

Sir, —Dr. Thomson describes in his paper of Afay IQ 
curious sounds synchronqus with the heart-beat au^ble 
at some distance from the patient. He thinks the 
sounds are probably due to a small (spontaneous) left¬ 
sided pneumothorax in contact with a pleural adhesion, 
and he notes that they disappear when the pneumo¬ 
thorax enlar ges. In two patients of mine a left artiflcial 
pneumothorax had been successfully induced for pul¬ 
monary tuberculosis. EeflUs regularly given formed a 
good _ pneumothorax as shown radiologically. Some 
adhesions were present in the upper zone. It was not 
until after about six months' treatment that the patients 
reported “ funny noises ” of the typo described by 
Dr. Thomson. The noises were not permanent, but I 
and some other doctors heard them at a distance of about 
two feet. The patients felt absolutely well and were 
only somewhat annoyed that the noises sometimes 
prevented them from falling asleep. 

Dr. Thomson’s explanation may be correct, though 
an alternative one is possible. It seems unlikely that 
the causa of the manifestations is situated in the pneumo¬ 
thorax. If it were they should be mor^ common, 
whereas in fact not many physicians have met with on 
example. The sounds may arise in the pericardial sac,, 
if some air ftnm the pneumqthorax enters it through a 
gap formed when aAesions between the pericarmum 
s and pleura are tom. In the pericardial sac some fluid 
is produced in the same way as in pneumothorax. At 
every beat the heart then hits the fluid in the hydro- 
pneumopericardium and produces the sounds. The 
condition might to some extent be compared with 
hippocratic succusaion. It is interesting that Dr. 
Thomson mentions (case 3) “a sound suggesting 
pericardial friction.” 

Hull. L. Dunner. 


MODERN CARE OF OLD PEOPLE 


Sir, —While welcoming your senes of articles, as 
showing what should bedone, I feel that there is a need 
to mention some of those things which should not be 
done when catering for the elderly. _ _ , 

The most frequent of these sins against the aged is to 
imagine that “ they have hod their day, poor dears.” 
I know a number of old folk, some over 80, who are 
reasonably active, intelligent, and mentally alert. The 
common practice of putting such patients to bed and 
keeping them quiet, with sedatives if necessary, cannot 
be condemned too strongly. As Dr. Marjory Warren 
linH shown, elderly patients are best kept out of bed 
as much as possible and encouraged to develop intereste 
of their own. The usual excuse of shortage of stafil is 
sheer nonsense. Old people who get up and about need 
fewer nurses or attendants than those wno re main in bed. 

The second heresy is the view that there is little 
response to medical treatment in old age, so that any sort 
of doctor is good enough. My own experience with 
ggested that while diagnosis was 
earlier Ufe, prognosis among aged 
great degree on starting treatment 
for instance, is no longer ” the 
in the original sense of the phrase. 


Chelsea pensioners _su| 
more difuoult t han in 
patients depended,to a 
quickly. Pneumonia, 
old man’s last friend ” 



A., Lowry, O. H.’, Brook, AL 3. J. btol. Chan. 1017, 


Taking a different example, it is surprising how aa 
elderly arthritic patient can be rendered mobile with™ 
httie care and persistence. Similarly,^ many heni- 
plegics can bo rehabilitated if proper remedial exercb* 
are carried out from the start. Part-time gen«»l 
practitioners or newly qualifled medical men are not tlti 
proper doctors for the aged. Old fojfc need more hiM, 
greater skill, and more intense interest than young ooml 
Their tendency to multiple disorders underlines the &et 
that nobody_ can know too much to treat these patient*. 
Extensive clinical and pathological investigation may b* 
nece^ry, considerable therapeutic judgment is oft® 
required. Bub when these are available a surprisuw 
dividend will be paid. Tongh old folk are not a W 
medical investment. . 

Einally,_ I would suggest that drab sutroiindingi, 
limited visiting hours, imcomfortable furmture, ind 
rigid institutional atmosphere are too common m bo*- 
pitals and homes for the aged. Old men, and still mow 
old women, are made miserable.by being cooped in doll 
barracks. More colour, more comfort, and more freedom 
and 'elasticity are overdue. An Austr^ physician, 
Lorand, once recommended life in on English ivotkhome 
as a means of attaining longevity. Today, our object 
should be “ to add life to the years, nob years-to the life.” 

Purloy, Surrey. TreVOR H. HoWEIX. 


W.H.O. AND GREEGE 


Sir, —Dr.'Judith Waterlow, in'her detter on public- 
health work in Greece published in your issue of May 31, 
makes certain strictures on, the administration, wiilch, 
in particular cases, may have some foimdation. 

I must, however, most emphatically deny her verv 
sweeping allegation that “ the Greek government will 
not employ'even the humblest clerk if he helped to 
resist the German occupation.” This, of course, b 
untrue. I myself was in Greece throughout the occupation 
and can' vouch for the fact that a very high percentage 
of the population, whatever their political affiliations, 
were engaged in some form of underground resistance 
against the Italian and German invaders. 

It is true that, tmder present conditions, the GreM 
government is chary of employing Communists in the 
public services, even if they took part in the resistance, 
because so many of them have engaged In dialog 
activities against the State since the liberation. But the 
majority of Greeks are not Communists but just ordina^ 
patriotic citizens—^we may call them Nationalists who 
played their part in the resistance ; and it is as ridlciwns 
as it is unjust to pretend that they are excluded flein 
the public services just because they helped to resist 
the Germxm occupation. ' A. A. Pallis- 

Greek Govcmmont Department ofjinformatlon, 

34, Hyde Park Square, London, W.3 , 


Sib, —Dr. Waterlow maintains that, because of the 
Greek government’s interference ivith health work, 
the money of United Nations taxpayers will be wasted 
if applied to Greek health reconstruction. She heh8_T®^ 
that ft might more profitably be spent in aidmg countries 
such as Poland and Yugoslavia. 

Her reference to Greece as one of twp country 
chosen for special missions on the spot,’’ ignores tne 
fact that the World Health Organisation 
Commission (Whoio) has missions not only m Grww 
but also in China, Ethiopia, Italy, and Hungary, iwMe 
others are planned for Yugoslavia (for plastic surgery;, 

Poland, and Austria. i, o ij .cnrk 

Eurther, the choice of countries in which field -wo^ 
ihould be carried out dofes not rest solely, or even S 
ivith the Interim Commission. The agr^ment wim 
Cnrha under which Whoio undei^ok to contmue 
[Jnrra’s work during 1947, to the^tent A 

nUhon generously provided by 
jpecificaSy mentioned the misaioiia 

md Ethiopia cS^S 

mportont, however, was tne 

Mat programmes miwt be ^it^^oic is unable 

jovernin^ts restrictions whatever 

x> provide medical suppUM, no irovemmfinf-q 

pl«.=d on »? 
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fOTetmnenta of’ those countries have asked for fellow- 
ihM, medical literature, &c., and not for missions, 

' That there has been imvrarranted political interference 
rith U>'HEA’3 health work in Greece, as elsewhere, no- 
me can deny. But in most of the cases representations 
lave succeeded in putting matters right—admittedly 
kfter exasperating delays. As so often—and again" this 
a not coifined to Greece—the original “ scandal ” has 
!>ecome widely known but the subsequent correction 
ii not “ news ” and is consequentiy not disseminated. 

Dr. Waterlow states that " the Greek government 
irill not employ even the humblest clerk if he helped 
» resist the German occupation ” ; but_ surely his risk 
if unemployment does not depend on his resistance to 
aennan occupation so much as on his past or present 
»nnexion with Left Wing groups—however deplorable 
inch discrimination may he. 

That Dr. Waterlow’^s views on the undesirability 
of assisting Greek health work are not shared by the 
majority of her former colleagues in Greece is shown 
by the many applications fiom Djthha and voluntary— 
loclety workers there to continue their work under 
Whoic auspices—applications which have nearly all 
bad to he refiised, as the Whoic mission in Greece 
is limited to eight imported staff. Some of these workers, 
indeed, are continuing there without salary: Finally, 

» striking testimony to the value which the Greeks 
attach to outside expert advice is shown by the agree¬ 
ment recently concluded with Whoic under which the 
Greek government agree to pay more than half of the 
costs of the Whoic mission—no inconsiderable sum. 

However, we can all agree that Dr. Waterlow’a letter 
Trill have served a useful purpose if it has contributed 
in any way to preventing political interference with health 
work in any, country. Nevhxb M. Goodhah 

Director, field ee^cea, Whoic, and late 
director of health, Us-bra, Enropean 
Refilonal Office. 

. Pslala dee Katlons, Genavo. 

1 , "Dxeha.’s health campaign in.Greece was described 
m these columns a. year ago |1946, i, 789) by Dr. J. HDller 
^me, who^ said,that despite “ multitudinous difflcidties ” 
the medical rehabilitation of the coimtry was in full 
**hig. In a paper read at the Royal Society of Medicine 
on March 28 he further described the success of the 
campaign against malaria, “the age-old scourge of Greece.” 
Spraying of the marshes by Ditbka aircraft using d.d.t. 
[has ^vea brilliant results.—^E d. L. 

I ■ INFECTION BY INJECTION 
I Snt,—May I ask: (1) "Why it is assumed that water is the 
jOnly liquid that can be boiled ? (2) Cannot bacterio- 
jlogists teU ns the temperature at which spore-bearing 
jOrganisma wQl be destroyed ? (3) Cannot chemists or 
[Physicists tell us of a substance or solution which bolls 
;«t this temperature ? Syringes could then he sterilised 
[hy hbfling them in this substance or solution. 

I London, W.l. A. S. BI.UHDEKL BanKART. 

' THE OUTLOOK FOR PHYSIOLOGY 

' Sm,—^We have observed that some writers on scientiflc 
^pics use metaphors to give point, interest, or liveliness 
arguments already expressed clearly in technical 
Hnguage; with others, however, the appearance of 
'Trafaphors in their writings is a si^ that principles of 
' 'ioabtful validity are about to be foisted on the reader, 
f Professor Lovatt Evans’s lecture in your issue of 
^^aa. 1& contains at least one metaphor of the second kind, 
itnder the heading “ Teaching of Physiology ” he says ; 
f It may be that in the very distant future some broad 
[ Ssaeralisations will emerge, as a result of which all 
t physiological phenomena will be capable of expr^on 
; ® a few mathematical fonnulm and chemical equations ; 
hut such a final crystallisation could only emerge from 
a mother-liquor supersaturated with exceedingly abun- 
>^1 and intricate detail." This passage hnphes that 
T the generalisations of physiology are formed as the 
' final result of reflection upon immense collections of 
( feet, accumulated over long periods and including as 
fiiuch intricate detail, relevant and irrelevant, as the 
' accumulators can discover. If this is so, physiological 
I method differs from that used in other sciences. Almost 
' Without exception, the work of the great investigators 
' ia other branches of science baa not been based upon 


this principle. Galileo, Newton, Harvey, Dalton, and 
Pasteur based hypotheses on comparatively few and 
simple facts, and while validating the hypotheses widened 
the factual knowledge relevant to the hypotheses, which 
altered shape as relevant inf ormation c am e forward. 
It would he extraordinary if, in order to grow, it were 
necessary for physiology to reject the methods customary 
in other sciences. 

Professor Lovatt Evans’s metaphor would apply more 
easUy to a process of intellectual concretion than to 
intellectual calculus or cfj^tal formation. 

C. E. Paiaieb 

Lecturer In Sclentlflo Hethod. 


Department of Physiologry'. R* DOUQLAB TVrIGHT 

University of ilelboume. Professor of Physiology. 

ACTION OF CURARE ON THE FCETUS 
Sm,—have recently had the opportunity of observing 
the effect of curare on the human foetus. During an 
operation for the removal of a large flbromyoinatous 
uterus with a feetus of 19 weeks, at the suggestion 
of the anaesthetist, Dr. Lawrence Morris, I injected the 
umbilical vein with 2-3 mg. of tubocurarine (B.w.-co.). 
To our surprise the foetus immediately entered into a 
tetanic spasm involving the flexor muscles of the limbs, 
which lasted until its death a few minutes later. 

This observation may be of interest to pharmaco¬ 
logists. 

London, W.l. AXECK BOUEITE. 

SOCIAL ASPECTS OF EPILEPSY 


Sm,—^May I make a few observations fiom the point 
of view of a medical “ sufferer ” ? In my own case the 
episodes have been of sufflclent severity to produce 
incontinence and even quite severe phymeal injury oh 
occaision, and yet I have bgen able to hide the fact of 
their occurrence from most of my acquaintance. The 
main dilScalty in social adaptation is that of finding 
employment, especially as it is surprising with whafc 
prejudice one meets even in most enlightened quarters 
and when man-power is at its shortest. Fortunately^ 
I have several other, more obvious, physical defects 
with which to explain my rejection from the Forces, but, 
of comse, one cannot perjure oneself in connexion with 
life insurances or superannuation schemes, so the right 
job is often difficult to find oven then. One has to be 
able to take things easily when required and to save money, 
especially as overwork and worry are certainly to be 
avoided. 

A point which is not often realised is that many of us 
have what I call a remote, as distinct from an immediate, 
aura. Thus we can tell if an attack is impending and 
alter our habits and our drugs accordmgly. Thus 
retention of fluids may be obvious for a few days preced- 
ingan attack'and is easily noticed by the observant. 

However, even-to the experienced, a major episode is 
a most terrifying experience, and I am convinced that 
this fact militates strongly against the use of the water- 
pitressin test. Although I am perfectly aware of what 
is happening to me, the sense of utter frustration anfl 
helplessness at the beginning of an episode never 
had its terrors dimmed by repetition, and I would 
never submit voluntarily to any procedure which I 
knew would bring it on. Ahov 

RUBELLA AND CONGENITAL DEAFNESS 

Sm,—A few months ago I was called to see a patient, 
aged 65 years, suffering from a right hemiplegia of 
sodden onset. I had seen the man for trivial complaints 
before, and examination was complicated by his being a 
deaf-inute. His brother who was present told me that 
the patient had never been able to hear or speak properly 
—and added that their mother always insisted it ivas 
due to the fact that during the pregnancy she suffered 
trom Orerman measles. 

In this c^ an “ old wives' tale ” has antedated Gretnr’s 

^ ^ “ “^es one wonder 

whether the unsolved mystenea of medicine could not 
listening closely to what our 
theu relatives say, and by studying carefuUy 
their habits, histone, and modes of lif^ thn,, hv 
ffi^fagating their biochemistry or experimenting on 


animalg. 
London, E.2. 


Hugh L’Etahg 
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Parliament 


ON THE FLOOR OF THE HOUSE 

The outetandiEE political event of the week was the 
announcement by the Prime ilinlflter of the early teanafer 
of the political control of India to the Indian people. 

development in the settlement of India’s relations 
with us may have a great influence on the moulding of 
the fiitme constitution of the United Nations as a world 
authority. The history of the British Commonwealth 
shows that &ee agreement without constraint or force 
of any kind is stronger as a link between nations than 
the most strictly drawn treaty of alliance. 

The other work of the House has included the third 
reading of the Industrial Organisation Bill, the Agriculture 
Bill, and report apd second reading of the Companies 
BUI, while the Lords have tackled Town and Country 
Pl annin g and the National Service Bill. The legislative 
drive is still on but the tension is less. “ Their Lordships ” 
ai-e somewhat alawued at the possibility of having to sit 
until 11 P.ar. on Mondays to Thursdays, but no-one bn^ 
yet raised a protest at this direction of the labour of the 
Peers. 

Sir StaflTord Cripps and Mr. Herbert Morrison’s 
insistence on increased production has sounded the 
note to which national activity must attvme itself, 
and the need to economise in dollars means that wo must 
provide more variety in food from home resources. Can 
the British garden and tdlotment produce a still larger 
proportion of British food during the next year ? Wo 
may have to organise a drive by the W.V.S. and women’s 
institutes to see that the best use is made of the thousands 
of tons of fruit that go to waste every year in amnii 
garden orchards. 

Medichs, M.P. 


FROM THE PRESS GALLERY 


Venereal Disease in the Army 

' Speaking in the House of Lords on Jime 3 at the second 
reading of the National Service BUI, Lord Mokan said 
that the scientific way of life exaggerated the natural 
disposition of the man of sense to speak only of what he 
knows; but in the BUI before them it was difllcult to see 
where the provinces of the soldier, the doctor, the 
poUticion, and the economist began and ended. "The 
Government assumed that in order to give the country 
security they must provide a certain number of men 
for the Army and that this number could be raised only 
by conscription. Lord Moran admitted that he would 
himself support conscription if ha were persuaded it 
was essential for security. But in fact he believed there 
was Uttle risk of war in the next ten years. The BUI was 
design^ not to give us secmity in time of war but to 
furnish us with overseas garrisons, and ho was concerned 
about the medical reasons which made service overseas 


for conscripts so harmful. ' 

Last September Lord Moran submitted to membeis 
of the Cabinet statistics concerning the incidence of 
venereal disease in the armies of occupation overseas. 
He hoped that, without the obvious dis^vantago of 
pubUcation, these statistics would bo considered in any 
discussion of conscription. But they hod not been 
considered, and he therefore felt obliged to put the 
figures before their Lordships’ house. He realised he 
might be criticised for doing so, but the figures were 
given to him, without any condition, as a member of a 
a m n il committee which advised the Secretary of State 
for War on medical matters. He held that, as a member 
of tliia committee, he had two responsibUitiea—to advise 
the Secretary of State, and to reassure the publio that 
aU was weU ini medical matters in the Amy. “ And if 
nil is not weU—and all is ixot woU,” added Lord Moron, 
“ then I think it is time to speak up.” 

In the Army in Japan in September last 228 of every 
1000 men bod vener^' disease.* In Germany the figure 
was 185 • in Austria and Italy 163 ; and in Burma and 
■M^ava ill In the Middle East where there was little 
mfring between the Army and civU population the figure 


thn debate Lord Moran eiplolnod that his llffnrea represent 
Ttns in Japan now cases ol vonoreal 
dKo 228 por 1000 per annum. 
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was 31. In tlie Army at liome it was 33—much ' 
than the usual rate of about 12. 

Lord Nathan, Minis ter of Civil Aviation, in 
to ask Lord Moran from what sources bis flguw* 
obtained as they were irreconcilable with figure* m 
possepsion. Lord Moran replied that the figure* 
given to him in September. They were in print 
originated from the Army Medical Department. H« 
confirmed that recent figures were substantially the '' 

It was quite clear, in Lord Moran’s view, that a 
^m homo was the vital factor which led to thi* 
incidence. It was also duo to boredom. The men had 
healthy means of distraction. Many led a mechanic*! 
with not enough to do, waiting for the time to get 
The figures lent no support to the Prime Ministm^s a 
tivo idea that the Anny was a university, teac 
citizenship.. Noble Lords might ask whether these 
meant that the price of keeping an army abroad is that 1 
every 0 will got venereal disease. Whfie it was tnie 
the times were abnormal in the sense that many me* 
been in the Array for several years and were in a " 
care ” frame of min d. Lord Moran thought that 
figures supplied an indictment of tho conditions 
which these men were hving. 'The most friendly 
of the Army must feel that they meant that 
the conscript’s time abroad his experience in the 
was demoralising. The segregation of young nMM, 
the beginning of their life, under these condition* 
poor preparation for the more serious view of life 
was so sadly needed at present. - 

Replying to tho debate. Lord Nathan said he tod 
startled by the figures given by Lord Moran Of the inc" 
of venereal drseaso in the Army. Lord Moran had 
ently been given the figures in his capacity as a m 
of the medical advisory council to the War Ofllce, 
they were of a difierent order of magnitude from 
supplied by the War Office to Lord Nathan for 
period January, 1946, to March, 1047, which were *l 
foUowB : 

U.K. Forces: Highest quarter, 9'0 per 1000; low* 
quarter, 5-3 per 1000. 

Rhino Army: Highest, 44'C; lowest, 30. 

CMP.: Highest, 30-6 ; lowest, 22-8. 

M.E.F.: Highest, 0-4 j lowest, 4-1. 

SH.AL.F.: Highest, 37d ; lowest, 31-2. 


Lord Moran interposed to say he was quoting 
A.M.D.6 Statistics, September, 1946. Ho was giv 
the annual rate of cases. If Lord Nathan’s figures, wni 
were quarterly, were multiplied by four the result wo 
not be very different from the flgmes Lord Moran h 
cited. . , ■ 

Lord Nathan agreed that venereal disease was ascriw 
problem which had to be dealt with prompUy aa* 
properly, and he assured the House that great atteuu 
was being given to it by the Secretary of State for 'VW 
the Adjutant-General, and the Commander-in-Chlel in 
Germany. 

QUESTION TIME 


V The Appointed Day Postponed 
On June 0 Mr. Viant asked the Prime Minister when it wa* 
intended to brmg the rest of the National Insuranco scheme*- 
and English and Scottish Notional Health Service schem 
into operation.—^Mr. Attpeb replied: The preparatorywor 
aecessary to arrango tho trausitioii from existing schemes an 
igenciea and to create the orgoaiisatiou to operate 
provisions effeotively is very heavy. ^ Considerable pmg^e 
hng been made with these preparations m spite of 6*^^ 
lifflculties of staff and premises. The various schomra ^ 
ilosely linked up with' each other and ivith proposals 
lompleting the break-up of the poor-law and proving 
1 comprehensive scheme of national assistance stonu^ 
lehind the insiirnnco provisions. Tho Government considW 
ihat there ore compelling reasons m favour of brmgmg 
ihese schemes into operation on the sump tote. They ho 
cached the conclusion that, by givmg high priority to 
egislation which it is hoped to introduce next session Is 
lomplote the break-up of tho popr-Iaw, this will he posmbl^ 
3n a consideration of aU the filters mvolvod they tow 
iecidod that tho host tote for this pur^se is July 6, 19-^ 
vhich coincides with the end of the 
or health, pensions, and unemployment insuranco. 
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Conjoint qualification in 1012. He had only just had 
• time to “ bed do\vn ” in the medical branch of the Navy 
when the 1914—18 war began, and it was not long before 
he was serving as p.ir.o. of a light ci-uiser in the Grand, 
Fleet. Hq was attracted to surgery and in time become 
a surgical specialist and the youngest surgeon captain in 
the Service. In 1037 he was appointed to the charge 
of the Naval hospital at the Cape of Good Hope till In 
1043 he was moved to Plymouth. The follo^^g year, 
with hispromotion to the rank of rear-admiral, he become 
p.ir.o. \V^tem Approaches, and in 1040 ho was appointed 
^honorary surgeon to the King. 

“ Mike Whelan knew the Sendee not only by family 
tradition but also from the 'executive and medical 
aspects,” writes L. B., “and this may have been partly 
why he was Uked, admired, and respected by everyone 
in the Service. But the chief reason was his ebuUlent, 
cheerful personality ; no-one ever saw him downcast, 
and even when ho had a grouse there was a smile on his 
lips. A fearless administrator, he said and'did what ho 
considered right whatever the consequences. A happy 
family man, Whelan was seen at .his best in his own 
home. He m ar ried rather late imd his children were 
young, but he could be yormg with them. Indeed his 
boyishness was always near the surface, wanting to break 
through even on the more solemn occasions—^when you 
might Imagine him reminding himself, come let us bo 
grave, here comes a surgeon rear-admiral 1 And though 
his career was so rapid and distinguished he was never,- 
like lesser men, weighed down by weight of olHco or any 
sense of importance." 

RICHARD OLITHEROW 
M.H.O^S., L.M.S.3.A., IT.P.S., M.P. 

Aa WO annormced lost week'. Dr.' Clitherow, ir.p.j 
died hr London on Jrmo 3, ' 

Dick Clitherow (writes a colleague) packed a great 
deal of adventure into his 4C years. He was born and 
brou^t up in Liverpool, and it was os m.p. for the Edge 
Hfil Division of Liverpool that he ended his days. At 
the age of 17 he emigrated to Canada, and for three 
years he served in the Canadian Mounted Police, rising 
to non-commissioned rink. In 1923 he returned to hw 
native city, and for trvo years ho was a member of the 
Liverpool city poUco force. On leaving the police force 
he qualified as a pharmacist, and for three years, from 
1927 to 1930, ho worked as a chemist <tnd druggist in the 
TTnited States and Canada. Once more ho returned to 
Liverpool, and he had' soon successfully established 
himself in the 'retail pharmacy business, with several 
chemist’s shops. But these failed to absorb his' energies, 
and in 1937 he was elected to the Liverpool city council. 
About this time ho decided to study medicine, less with 
a view to practising ^than to fitting himself further for 
public Ufo. Aa mth many of those who undertake 
examinations later than usual, he found some difficulty 
in simmounting the hurdles; but he persevered and 
fina lly qualified after he hod been elected to Ptirliament. 

In 1942 ho became an associate member of the Liver¬ 
pool Fabian Society, and a year later he marked his full 
conversion to Socialism by crossing'the floor of the city 
council chamber to join the Labour group. Throughout 
the war he did fine work as deputy chief warden in 
Edge Hill, and the popularity which he gained then iw 
“ the pnan with the'beard-” probably helped with his 
subsequent election success. 

As a member of the Liverpool Hospital Committee 
he took a keen interest in the city’s hospital services, 
which at the time he was seeing from the inside as a 
medical student. 

Clitherow showed signs of developing into an inveterate 
exam-taker. At the time of his death he was ah-eady 
reading for the Bar and talking of taking the d.p.h. 
His wue, whom he married in 1930, would sometimes 
jokingly, and perhaps rather wistfuUy,, complain that 
there seemed to be po end to his studies. He ivould rise 
regularly at 0 for two hours with his textbooks before 
breakfast. And the long hours in the train between 
Liverpool and London w^ always spent m' study. 
"Hg was a passenger on the night ti'ains two or three times 
Tweek, for he liked to keep ^ eye on 1^ busm^es 
'evIL when the House was sittog. And it may have 
blen that this hectic way of hvmg contributed to his 


early death. An attack of pneumonia during the 
spell faded to keep him away firom the House for Im. 

As a Parhamentory speaker he was effective, with 
apt and'dramatic turn of phrase. Hia usual sob' 
was the health service of his native city. As a 
he was not easy to know. A restless streak marked 
chmacter ; he was seeking after something, he knew 
quite what. He was shrewd rather than learned, and 
great determination. 

His wife and two sons survive him. it 

ARTHUR FREDERICK BERNARD SHAW i 

B.A., M.D. DUEL., F.R.C.P.I., D.P.H. 

Wb have to record that Dr. A. F. Bernard Shiv^ 
professor of pathology in the TJuiveisity of Duthaol 
and formerly in the Egyptian University of Cairo, dU( 
at Newcastle-on-Tyne on June 3. ■ ■ 

The son of Ai'thur Wellington Bolton Shaw, he mt 
born at Carraig-na-Chatton, go. Dublin, in 1888 aii^ 
educated at Christ’s College,' Blockheath, and Triniw 
College, Dublin, where as a student he was twice award*: 
the medal of the University Biological AssociatioBij 
He qualified In 1911 and spent the next year as demo^d 
strator in pathology in the -university. After taking Ui' 
D.P.H. in 1012 he was appointed senior assistant jlojl' 
for Cardiff. But the 1911-18 war deflected him from*- 
possible career in public health, for after sei'ving ii. 
Gallipoli,.Sinai, and Palestine, he finally became patho-’ 
legist to the 00th Geneial Hospital of the Egipli** 
ExpedJti|Onary Force. On his return to civil ufo h* 
returned also to pathology and became lecturer ta 
the subject in the University of Durham. He held 
appointment till he took up the Egyptian chair in 1938,, 
For his work dming the five yeai-s he spent in Cairo 
he was appointed commander of the Order of the Nila 
He returned to Newcastle to his present chair in 1938. 
On the outbreak of war ho was appointed region*! 
adviser in pathology to the B.M.S. He was also amembw' 
of the senate of the University of Durham. 

J, C. S. writes : “ Shaw’s work in pathology covered 
three periods, with .a Rockefeller fellowship year u 
Johns Hopkina in Aunerica interposed. The first wit 
aa a lecturer in Newcastle, where he came in_1919, ftoa 
an early training in Trinity College, Dublin, and « 
experience in pathology during the 1914-18 war. 
second period was in 1933-38 as professor of pathology* 
in the Egyptian University at Cairo ; and thg last 
again at Newcastle, where he held the chair until h« 
death. ’ In his earlier period, at a time when he was 
impatiently busy with research, he worked under * 
bm-den of routine and teaching, and in physical circum¬ 
stances so detrimental that they ore horrid to look back 
upon. In spite of the inteixuptions of illness he com¬ 
pleted work, which was widely noticed, on the InfluMW 
of the vasomotor action on the leucocytic' count oi 
peripheral blood, on the diurnal tides of the louewytea 
in man, and on constitutional abnormalities of the 
leucocyte. In addition he added to our knowledge oi 
the pathology of rheumatic fever, and of Biodls 
thyroiditis, in articles which are still standard referenc^ 
In Cairo he had scope for the first time to create a depart¬ 
ment nearer to his desire. This he did m a way which was 
a testimony to his powers of organisation i^d ms 
origiiiahty, and he left it a monument to his efflciency 
and sense of justice, for which the Egyptian governing 
honoured him. In Egypt he made a, notable contnou 
tion to the pathogenesis of pulmonary schistosonua^ 
and to the pathology of the spleen, but he was 
absorbed in revl-ving the study'of pohcopatholow ^ 
now techniques. Here also he found an outlet for 1^ mc- 
long Interest in anthropology and the history of civmisa 
tions, and some of his most memorable lectur^ ^e those 
in which he used his study and experience of the HgyptlM 
civilisation to illustrate ids views on pathology and tno 
course of civilised fife. ' 

“ Shaw returned to Newcmstlo ns professor of patliMogy 
in 1938. The wai- was quickly Pfi.fi®. 
difflculties he was able to infuse activity fiito huUders and 
architects to commence a bufitog wMCh woiUd become 
an institute of pathology wtliin toe grounds of too 
Royal Victoria Infirmary, where pathological imatomy, 
exp^imental pathology, l^pohemlstiy, ^d bacteriolo^ 
woMd have toeh place. This was another fruitful period 
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jf Ms life in spite of the indemencies of "wax and inter- 
nptions of illne:^^ -His teaching and his influence then 
eeched their full maturity. 

“ Thfi nobility of his character and the depth of his 
imd Trill he known only to those whom he taught or 
rith whom he was intimate, for he was a reserved man 
^ven much to quiet meditation. His was indeed the 
Host cultuied mmd of any I have known. He had a 
lem but noble countenance covering a modesty which 
ns at times embarrassing. Deeper still lay a generosity 
J heart and warmth of feeling which were revealed in 
L smile of great charm and in acts of exquisite courtesy, 
le loathed self seeking and insincerity, and was 
Bispidous of Anglo-Saxon compromise. In sesthetics 
j£ was relativdy insensitive to the visual arts, but 
riridly sensitive to the form and function of words, 
there is little wonder that his lectures were unforget- 
ahle. They were precise, sincere, and eloquent, with the 
aght and unusual word always coming to his aid. He 
Bw his pathology as part of man’s whole struggle with 
bis environment, but would at timp^ laughingly confess 
that many of its evidences came near to metaphysics. 
Devoted to the sci entifi c method and poignantly con¬ 
cerned about the function of the university in the 
modem world, he was intolerant of the compromises 
which would link commercial and professional mterests 
to a university department, and was anxious to rid the 
teaching hospital of those burdens and arrangements 
which prevented it &om doing its proper work. It 
appeared to him loapcal that a teaching hospital, with 
ice functions of conserving knowledge, of advancing 
knowledge, and of setting the highest standards of 
piactica should be arranged, administered, and staffed 
mtirely, for those purposes, and he saw the solution of 
inis only by making these institutions university depart- 
tneats in the true sense of the word. He could ar^a 
these t hings with fervour, but would cease fiom arguing 
,it the first sight of fixed prejudice or blind ignorance. 

“Uncompromising in his conception of good, and 
tyil,. of truth and untruth, he may have appeared 
Katinate at times; but the tragedies of the modem woiid 
f^dened him, and he saw no way out except by comhin- 
cig teason with science and with that experience of thiugs 
■■fiich we Call culture. He lived as near to his own high 
^wptinn of life as any man could. How strict nnfi 
“itinctive that conception was is known to his fiiends. 
Bj- that he will be judged and remembered." 

I _Piofessor Shaw married Afiia Gertrude Frimston, 
of Liverpool, and they had two sons. 


' . BirthSj MarriageSj and Deaths 

----- 

I BIRTHS 

—On Jim® 1, Or. Ruth CMppindalo (nie SteTenson), 

. ‘ Triic of ilr. D. Keith. Chlppindale, of Tratnnere Gniselej" 

' — a son. 

—On. June 1, the ■wife of Dr. Beeis Jenfeihs, of Twylord 
—a «on. 

•t^icss,—On ilay 2S, at Xewcaatle-on-Tyne, the wife of Dr. 
_ Stephen Kroiiaa—a son . 

Jnne 2, at Tramslow, Choshixe, the wife of Dr. R. F. I 4 . 
L ogan—a son. 

iioiH.—-On 3Iar in Dondon, the wile of Dr. Marttn Both—a 

Snoias 3 ,—Oa Mar 23. at Oxford, the wifo of Dr. C. a. Simmons 
—a dacaliior. 

IIAKRIAGES 

hsrsxu _CbrcHESTEB.—On Mar 31. at Prrford. Smrer, Bobiii 

_ Anhcr Denhani. MM-Cas., to Korfm a r r Henrietta Colciester. 

eAScrrx_ W il l 1 1 X 0 —On June 2, in lamdan, James Hawoett, 

ICB., to Barbara Wbitlnff. ^ _ 

orEWaRX.—On Jnne 7. at conth HIntser. Oxford, 
, Gtotxo Dlcldmon Hadley. to Jean SSS?', , 

Jcciir—MrrrEXi-—On Jnno 2, at antton. Join Wilfrid Jonle, 
n.n uM-CJ*., to Marv landao Mittell. ai . n r . p . 

PEao^j-rrr.—On June *. In Inndon, Join Pttro, U.B.. to Mary 

Htt. ' _ 

DEATHS 

4l3Eiiv;E.__On Jane 1, at Cambeder. Arlbnr Hnsirfll Aldrldse, 
c^J-. cai-G., mB-Edin.. lieat.-coloEtl n .a.Af.c. retd.. 

A»t.,- _On’June 3. at Koehampton, William amltn Allan, ILB. 

Mar 31 . at Lowestoft, Charles Stanley Cato. iLEXta. 
Ctt7^2ow.-^a June 3, In LlrerpooL Hichard Cntherow, ai.B.cj., 

i^wiMLil^^lLar 29. at Lowestoft. Bernard Ewena. aLB,c.3. 
7xittS-?)n June 6. In London. Cenana Jamej, auntas.. ased S4. . 
HoaSL^n Juno 1. In G!a.-xow. Xoai MortD, ann. Glaoj.. y.E.(XP. 

. a at Ncwcastle-on-Tyne. Arthur Fx^edci 


taaw.—On Juno 3, 


Beraani Shaw. ann. DobE rjt-CJ-.E aetd Si. 


Notes and News 


EVAPORATED XTTT.K FOR INFAOT FEEDING 

#• ^ 

Dxsweetexed evaporated milk is now on points, but 
supplies for infant feeding can be obtained without surrender¬ 
ing points coupons on a doctor’s certificate. The doctor 
should give the mother a certificate stating that the infant 
is under the age of 12 months and urgently requires evaporated 
TTiiltr The mother must then take this certificate to her food 
office, who will isne her with an authority to purchase a 
month’s supply of mirk free of points. At the end of this 
initia! month,' continued supplies will be authorised by the 
food office when they receive a further medical certificate. 
This must give full details of the infant’s condition, age, and 
weight at birth and at application, and most state whether 
any other Tnilk preparations have been tried and found 
unsuitable. ”1110 following amounts of milk will be authoriEed 
rmder this scheme; 


-Jse ofinfarj 
Under 5 montlia 
5-6 
7- 9 
10-12 


Tins of KMpomioi MW: 
Up to 20 Hm per 4 weeks 
,. 24 „ „ „ 



University of Oxford 

The Xuffield Foundation has made a grant to the university 
of £50,000, over a period of ten years, to meet the capitffi 
and mamtenanco costs of a h^maiologicaJ research unir. 
The new unit is to be set up in the medical school in con¬ 
junction with the Xuffield department of c lini cal medicine 
and the Radcline department of pathology. 

University of Cambridge 

Slaitis of icomcn .—The syndicate appointed last January 
to consider the status of women in the university has now 
reported. It recommends that women should bo admitted 
to the university and to all degrees on the same terms as men, 
and that women should bo eligible for all emoluments and all 
offices (except those of proctor and esquire bedell), and for 
membersbip of all bodies concerned with the government of 
the tmiversity. ilembeTs of the syndicate diner as to the 
maTiiniiin total n rimh cr of women Students in- staiu pupWari 
which would be desirable, but they are agreed in considering 
that in normal times it should not exceed a fifth of the total 
number of men students. 


Royal College of Physicians of Ireland 

At a meeting of the college held on June 6, Dr. Eamorm 
de Valera and Dr. J. Browne Fleming were admitted to the 
fellowship. The following were also admitted to the 
membersnip: 

Dr. P. M. Alston, Dr. Leslie Doyle, Dr. Leslie Fridlobn, Dr. A. P. 
Grant. Dr. Georse Gregs, Dr. John Hayet. Dr. P. D. J. Holland, 
Dr. tv. D. Hnriiea, Dr. 3. D. McGrath, Dr. Harry O'Flanagan, 
Dr. Bethel E E Solomons. 


Royal College of Obstetricians and Gynaecologists 
On Friday, Julv 4, at 3 pal, at the college, oS, Queen 
■Anne Street, London, tV.l, Prof. F. J. Browne will deliver 
the tVilliam iTeredith. Fletcher Shaw memorial lecture on 
Hypertension in Pregnancy. At 5 pal on the same dav 
Mr. J. A. Stallworthy will deliver the biennial scholarship 
lecture. He has chosen as his subject Fact and Fantasy in 
the Study of Female Sterility Aximi^ou is by ticket, which 
may be had from the secretary of the collie. * 


Faculty of Radiologists 

The annual meeting of the faculty is to be held in Birming¬ 
ham from Thursday. June 2S, to Saturdav, June 2ST]m 
speakers will include Prof. Robley Evaii, of the llassa- 
chu^s In^ituto of Technology, and Dr. J. Hamilton, of 
tee Ea^n^ Laboratory. Berkeley, California, who will 
ficuss the Therapeunc Uses of Raioactive Isotopes. Br 
B^ Taylor, Th Lodge, Mr. A. L. d’Abreu, Mrfa J. iL 
Thnrgar, and Dr. Peter Kerley will open a discussion on 
tee Bronchus. At the theraov section Prof 
E W. Wtndeyer. Dr. P. B. Mumlbrd, Dr. Bernard Tate, and 
y * speak on Organisation for Superficial 

c^ diagnosis section Prof. J iL 
Smelhe. Dr. J. C. Bishop, and Jlr. H. H. Sampson ^ 
Bronchiectasis m Children, on 
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DIARY OP THE TVEEK—^APPOINTMENTS 


Royal Society of Tropical Medicine and Hygiene 
At the aanvial general meeting of the society to bo held at 26 
Portland Place, London, W.l, on Thursday, Jime 10, at 8 p.m.^ 
the new president, Sur Philip Manson-Bohr, mil be induoted. 

Pharmaceutical Society of Great Britain 
Mrs. Jean Kennedy Irvine has been elected president of 
the society. She. Irvine is supermteudent of the Ministry of 
Health’s south-eastern pricing office. 

Manchester and District Medical Golfers’ Assocatlon 
The silver challenge oup of the association was won on 
Juno 4 by Dr. J. McSorley. There were 92 competitors. 

Royal Institute of Public Health and Hygiene 

The Ben^6 lecture is to be dehvered at the instituto on 
Thursday, July 17, at 3 v.m, by Dr. I. W. Slngill, who will 
give a Review of Modem Aniesthesio. 

Congress on Mental Health 
The international congress which is being arranged by the 
National Association of Mental Health will be held at the 
Central Hall, Westminster, from August 12 to 21, 1043 
{not this year, os announced in our issue of May 31). 

Brighton and Sussex Medlco-Chirurglcal Society 
Mr. H. J. McCurrioh, the president, took the choir at the 
centenary dinner of the society on June 6, when the guests 
included Lord Moron, Sir Alfred Webb-Johnson, the Bishop 
of Lewes, and the Mayor of Brighton. 

Fees Payable by Local Authorities 
As an interim measuro and without prejudioe to subsequent 
negotiations, the Minister of Education has accepted the 
soale of fees for sessional or occasional work by doctors 
approved lost February by the associations of local authorities 
and the British Medical AMOOiation {Lancet, March 29, p. 432). 

Surgical Rubber Gloves 

Doctors who need surgical rubber gloves for professional 
use ore rotnmdod that they should apply to the secretory of 
the Central Medical War Committee, B.M.A. House, Tavistock 
Square, London, W.C.l, marking the envelope “ Gloves ” in 
the top left-hand comer, and enclosmg a stomped addressed 
envelope for reply. They will then receive a booklet of 
sis certificates. 


Records for the New Service 

The Minister of Health has been advised that the executive 
councils which, under the National Health Service Act, will 
organise the local family-doctor services will need two registers 
—a nominal register, in alphabetical order, of persons who have 
been accepted by doctors, and a medical register. The existing 
records of the insurance committees, reorganised in alphabeti¬ 
cal order, will form the nucleus of these now registers, and 
Mr. Bevon has accordingly asked the committees to help in 
the preparatory work by checking and bringmg up to date 
their records of insured persons. 

Matenjlty and Child Welfare Conference 

The National Association of Maternity and Child Welfare 
Centres is holdmg an mtemational conference at Friends 
House, Euston Road, London, N.W.l, from Juno 26 to 27, 
on the Present ond Future of Maternity and Child Welfare 
in Europe. The gpeakers will molude Dr. J. Greenwood 
Wilson, Dr. Fraser Broekmgton, Sir Allen Daley, Sir Aiidroiv 
Davidson, Dr..^H. E. Magee, Mr. Ian Sutherland, and Dr. 
Frederiek Hoof. Mr. Aneuim Bevan, the Minister of Health, 
will open the conference with his preaidentiol address at 
10.16 A.M. on Wedn^ay, 26th. , 


Montreal General Hospital 
Mr. J. H. Quastel, n.so., p.b.s., has been appointed director 
)f the enzyme reseoroh division of the Institute of Special 
Eleaearch and Cell Metabolism lately, sat up at Montreal 
Jeneral Hospitol. McGdl University has simultaneously 
ippomted Viim to a professorship m the department of bio¬ 
chemistry, whose chairman is Prof. D. L. Thomson. 

uofnm tiiHntr nn his present appointment ns director of the 
A.rf^UiralBS^iueh’^im^’a unit of soU metabolism. Dp QuosM 
ofrcseoroh nt Cardlfl aty Mental Hospltnl, and he 
hM Duhllshod many papers on bnotorlal hloohemlstry, on to 
ntlm of to fatty aolds, and especially on the hloohomtetry 
Sid^phomamlo^ of to central nerrous system. He expects to 
sail for Canada m August. 
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JUNE 16 TO 21 

Sunday, 15 th 

EupiBE Rheumatism Councu, 

10 AAi. (Apothecaries’ HqU, Blackfrlars Lone, E.0.4.) Dr. r. 

Cooksey : Physical Treatment In the HhetimaUo 
ll.lfi AJd. Mr. w. D. Coltart: Orthopiodlo Aspecta if 
Rheumntlo Diseases. 

Monday, 16th 

Rotal OoiiEOB Of SUROEONS, Lincoln’s Inn Fields, W.ai 
6 pjr. Mr. Brodlo Hu^cs: Interpretation of Yljutl 
I Defects. 

Tuesday, 17th 

Rotal College op Suboeoxs 

6 p.M. Mr. Godfrey Knight: Nenrosnrgery In relation to Opt 
mology. 

Rotal Sooiett op Medioink. 1, Wlmpolo Street, W.l 

2.30 p.M. PalUologu. (Wellcome Pbydolo^oal Research Utwf 

toricSjBookonham.Kent.) DomonatmUons.on Imm 
and Experimental Chemotherapy. 

5 PAi. Dr. G. Brownlee : film on Chemotherapy of Eiperti 

Taheroulosla. i 

London School op Debmatoloot, 6, Lisle Street, W.0.3 
5 PAL Dr. W. N. Goldsmith: Pi^entatlon of the Stlu. 

Wednesday, 18th 
Rotal Colleoe op Sueoeons 

5 p.m. Mr. Geoffrey Knight: Nourosnrgery In relation to Opt 

mology. 

Rotal Sooiett op Medicine 

4.30 PAI. Phvsical Medicine and BnlUh Astociation of n 

Medicine. Dr. P. Bauwona : Complex Behaylour of 
froquenoy Onnonts In Simple CHronlts. 

Thursday, 19 th 

RorAL College op Surgeons , 

6 p.M. Mr. F. G. St. Clolr Strange: Plastic Procednrd m 

Preparation of Amputation Stumps for Llmb-ll 
(Hunterian leotnre.) 

Rotal SodErr op Tropical Medioinb, 26, Portland Place, wj 
8 PAl. Brigadier Sydney Smith : Priaoner-of-wan Comps m 
MldSo East. 

Chadwick Leoture . „ 

4 PAI. ((3helsca Physio Garden, Swan Walk, S.W.3.) Prof. w. 

PeorsaR, D.so., p.R.s.: Water-supply and Fresn 
Biology. 

Friday, 20th 

RoiTal College op Surgeons .. _ , 

3 p.m. Dr..W. Bussell Brain : Eiophthnlmos apart from Em 

4.30 PAI. Dr. Brain : Eiophthnlmos of Endoorina Origin. 

Rotal Sooiett op Medioinb a 

5 p.M. Obslcincs and aviwxologv. Br. Engol, A 

Kon, D.SO., Mr. 8. J. Folloy, D.so.: Physiology of 
Breast. 

Saturday, 2l8t 

Rotal Sooiett op Medioinb , „ ., 

3.30 p.M, Orthcmcedice. (Lord Mayor Treloar Bospltm,^ 

Hants.) Sir Thomas Falrbonk : Contribp^ns d tM 
Sir Henry Gauyoln to OrthopmdleSnrgory. ProL r- 
Kllner: Orthopmdio and PlMtlo Surfidcol Tdj^" 
Mr. E. 3. Evans: Mechanical Treatment of Tub^ 
of the Splno and Hip In Childhood. Mr. H. H. La^ 
Results of Brittain’s Arthrodesis for Tnhorculosls or 
HId. 


Appointments 


LBpm. John. jld. Comb., d.m,r.d. : deputy clinical T.o.. 
JoLioHEB. J. O., M.B, Ediu., F.R.o.s.: as^ surgeon; St. ai 

Hospital, London. , ■■ ,_ 

HBwrrr, Sklivtn, m.b., b.ht. Durh., d.p.h. : deputy coo» 
ALom.. Horofordshlre. ™.r.v-oln 

(Ikbebt, KiVniARiNE, M.n. Mono.,p.B.CA.,M.B.ao.0.. gynocoio 
Anooats Hospital, Manchester. c„ith 

IaoDonald. N. M., m.b. Glnsg., p.pai. : M.o h., RM^. 

and iMareko, and osefc. school M.o.p North Hldlnff educu 

fEiAorL "m^.*^'., M.D. Belf., m.b.c.p. : cUnlcal pathologist, Rof 
Victoria Hospital, Belfast. ^ dfloart- 

■OOLET, P. O.. JI.D. Lend., D.P.M. : ^ef psyohlaWo depar 

ment of nouroloffy and paychJatry, London Hospital. 

• Amended notice ‘ 

lueen Mary'a Hospital for the East Endt.London t 
Asst, obstdrio sujveons: ^ ^ 

Barns, H. H. Fouraore, m.d. Lond., m.r.o o.o. 

Spikes, B. G., m.d.n.Zi, p.u.o.s.e., iiauao.o. 

t. Mark's Hospital, London: 

Asst. surffeoTis: 

GoLianERp J. O., m.b. Edin., f.b.o.s. 

Thompson, ^ R., M.n. Comb., f.r.o.s. 

niedical and maiernM and child uxlfa 

service: t ti t» it 

Brodioan, ICaroaret, M.B. LoDd., d.p.h. 

OBOWEBr, Matthenv, m.d. n.u.i. 

Fkrouson, William, m.b. 

Greenwood, W. E., m.d. Bond. 

HOBY, R. A., M.n.a9. _ 

Winter, Cornklia J. J.y m.b. Earn. 
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INFECTION OF WOUNDS WITH 
GRAAI-NEGATIVE ORGANISMS 

CmiCAL MANIFESTATrONS .AMD TREATMENT 

M. E. Floeey 
, _ iLB, Adelaide 

I BESlIAHCff CXrSiCAIi ASSlSTA:irr 


, R. W. L. Ross E. C. Tueton 

[ Loud., iLR.C.E. 

-ISSETAiT BACTEBIOLOGIST, LECTUBEa IN PHYSIOLOGY, 
KtEBCEXCY PtTBMC HEAXTH ST. BABTHOlOMBw’s HOSPITAL 
I lABOEATOBT, CAEDtFP ITEDICAI. COLtEOE 

Ftodi Hit ^addiffe PemciTliii Unit of the 2Iedlcal ’Research 
, Council 

* The findings described here have been made on 53 
lir-bome battle casualties ivith 63 lacerated wounds, 
maiiily involving compound comminuted fractures of 
lie tibia, and on, a further 10 superficial wounds caused 
ty pressure sores and plastic operations. 

* As only 7 of the lacerated wounds conld be completely 
dosed by secondary suture .or early plastic repair, the 
ftmaining 56 provided an opportunity of following their 
progress clinically and bacteriologically from first removal 
of dressings in this imit—generally within the first week 
jfter wounding—^tiU th^ were fully healed-from 6 weeks 
lo 18 months later and at every subsequent operation for 
plastic or orthopsedic repair. Since all the patients had 
loerived prophylactic injections of penicUlin for various 
ponods up to 3 weeks after wounding, and continued 
Jo tecwe prophylactic local applications or intramuscular 
injections thronghout their treatment, the gram-positiva 
jOrganisms commonly considered responsible for major 
jtepsis were of minor significance ; and Clostridia, though 
i>Mre‘difficttIt to eradicate, were not a problem for more 
tnan 3 weeks in most wounds. In 1164 swabs haemolytic 
^piococci were present 50 times, and Staph, aureue, 
fwagh it appeared in 174 (table i), was readily coutrolled 
TO local applications of penicillin during the first 6 months 
« the investigation. 

The clinical findings attributed here to infection hy 
gam-negative organisms are those which have been found 
M Wounds which harboured no hsemolytio streptococci 
'^clostiidia for, 9-48 weeks and in which Staph, aureus 
?^e., coagulase-positive staphylococci—appeared on 
]»olated occasions only or not at all. Non-haemolytio 
(itreptococci, Clostridia, and coagnlase-negative staphylo- 
iwcci appeared so erratically that it was impossible to 
,asomt6 any particular condition with their presence; 

™6y are excluded from consideration here. 

' ' It had been hoped to compare the state and progress 

wounds containing gram-negative bacteria with those 
*^ounds in which these organisms were not present; 

of the 66 which could not be closed hy secondary 
^rare harboured one or more species of gram-negative 
t^teria from the second week after wounding onwari. 
“ was therefore impossible to assess effects against a 
’^mparable number^ of controls. The 6 exceptions 
t'Mdoubtedly made st’eady progress towards healing and 
''^ay union, without the interruptions caused by sinnses 
, sequestra, and the time at which union was consolidated 
'“mpared favourably with that in wounds completely 
“°sed by secondary suture. 

CXrXICAL IIASIVESTAXIOSS 

Jcufe 2Ianifeslations. —In the first 3 weeks after 
founding it was. difficult to attribute acute manifesta- 
was to these organisms, because other factors also 
often present, such as foreign bodies, pieces of loose 
and small necrotic pieces of soft tissue, even after 
excision. Clostridia were often found ; nor had 
“emotherapy eradicated every Staph, aureus at thissta^e. 

6100 


One purulent arthritis persisted even after Staph, aureus, 
hiemolytic clostridia, and streptococci bad been eliminated,: 

’ and gram-negative bacteria were tbe only organisms remaining 
other than non-htemolytic clostridia. 

In another case extensive cavitation of the head of the 
tibia, with some involvement of the knee-joint, bad a clean, 
bleeding, and stenla surface when first examined 4 days after 
wounding. There were then no signs of inflammation and 
little constitutional disturbance. 

At eacb extensive change of dressing and plaster during 
the next 8 weeks tbe patient acquired a new infection with 
a difierent species of gram-negative organism. He'had a 
swingmg pyrexia for about the same time and developed 
slimy putrefactive-smelling pus in his woimd, with minimal 
formation of granulation tissue. 

Clostridia also were cultured on 4 of the 7 occasions on which 
wound swabs were taken during this time; hence the gram- 
negative organisms may not have been solely responsible 
for his condition. 

Long-term manifestations .—Eighteen wounds have 
given us an opportunity of studying the eSects of these 
organisms alone for fairly long periods. In 8 no Staph, 
aureus or Strep, heemolyticus appeared at any time, aud 
gram-negative orgam'sms alone were present from within 
4r-10 days of wounding till healing had taken place 
from 3>/j weeks to 12 months later.' Of these wounds 
6 were compound comminuted fractures of the tibia, in 
the upper, middle, or lower third, where the woimd. 
could not he completely closed hy eariy repair, and 2 
were large soft-tissue wounds of back and thigh which 
were sutured but required a drainage-tube for several 
days, and in consequence a sinus persisted for 3 Vj- 4 
weeks. In the remaining 10 wounds gram-negative 
infection persisted alone for periods of 9-24 weeks. 

All these wounds had undergone early ddbridemenfc 
and, in contradistinction to those containing clostridia., 
had contractile bleeding muscles, no redness of skin 
e^es, and a minimum of slough. After the first defini¬ 
tive operation all these wounds suppurated a little, the 
pus being mucopurulent and stained b'ghtly with old 
blood. Growth of granulations was minimal, and there 
was no breakdown of suture lines or delay in ingrowth 
•of epithelium. There was little constitutionar distur¬ 
bance, pyrexia not being more than 100°E- at any time, 
and subsiding below 99°P in 3 weeks in all but one 
patient, who later developed jaundice. There was no 
sign of the chronic aniemia associated .with sepsis, for 
the number of red ceils rose steadily from 3,600,000 to . 
nearly 5,000,000 per c.mm., aud hremoglobin from abqut 
70% to about 90-100% in the 6 weel« after wounding. 
Aloreover the men’s he^th remained excellent throughout 
their long convalescence. 

The 2 flesh wounds made uninterrupted progress 
towards healing, and 2 of the compound fractures' 
healed within 7 weeks without any subsequent formation 
of a sequestrum. Bony anion in these was achieved in 
a time comparable with that in similar fractures whose 
wounds could he completely closed by secondary suture' ’ 
and so protected from infection at an early stage. 

Thus, in the early stages the consequences of thjg 
type of infection did not appear to be severe, but, its '. 
persistence had some serious consequences, for the 4 
repiaining compound fractures do not present so uncom¬ 
plicated a picture. Sinuses persisted for various times. 

In the 2 less severe, 4 months elapsed before the sm'us ' , 
healed, and both later broke down again'before final 
healing took place, 40 weeks after wounding.' Seques- 
trectomy was necessary on several occasions in one, 
and cultures from the sequestra invariably yielded 
Proteus. In the remaining 2, where bony destruction 
was greater, sinnses remained not completely heal^ 

9 months and a year, in spite of sequestrectomies and' 
cmettmgs. Tbe bony cavities, which' in other cases 
nUed m. as the tibia thickened at'the site of frachue 
remamed, and the blood-clot which fiUed them at each, 

2 ' ' " 
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TA BT . E It—BACTERIAL ELORA IN DEEP AND 3UPBRB10IAL WOUNDS THROUGHOUT PROGRESS TO HEALING 


.Typo of 
wound 

No. of 
wounds 1 

J 

No. of 


Percentage of swabs In which organisms were present 


swabs 

B. call 

Proi 

Ps. puo. 

S. aur. 

Strep. A.* 

Olos. 

S. alb. j 

XH.S,t 

Deep.. 

G3 

1164 

35 4 

1 36-1 

39 3 

14 9 

1 13 

• 11 3 

1 72- 

52 

Superficial .. 

1 10 

174 

11 5 

17 2 

1 

17-2 

44 S 

0 6 

0 0 ' 

21 3 

1 

06 


• Strep. h„ Iwemolytlo atroptooocci, aoma not Lancefleld groups and aylrulcnt to mice 
t N.tt5 , non-hmmolytlo streptocoiml. 


operation disintegrated and escaped as thin brown 
pnmlent disobarge, some poorly developed granulationa 
and a little slimy pus appearing in its place. More 
than 6 months after the fractures there was no develop¬ 
ment of firm fibrous "tissue and no callus formation. 

^ The remaining 10 wounds presented a similar clinical 
picture as regards the persistence of sinuses. After 
Clostridia had been eliminated, the thick purulent dis¬ 
charge became thin, sometimea with a putrefactive 
odour, and eventually brown and slimy, making it 
easily distingniahablo from the thick creamy pus seen 
in inf^tions-with Siaph. aureus and Strep, hcemolytieus. 
The distinction was so clear that, on several occasions, 
on tbe appearance of the latter t^e of pus a diagnosis 
of secondary invasion by gram-positive organisms was 
correctly made before the ^bacteriological report was 
available. As the infection with gram-negative organisms 
came under control and cultures were eventually sterile. 


TABLE H —-BAOTEBIAL IXOBA IN 63 SEQUE3TBA 


Organism J 


No. of seqnestra 

* V 


Total. 

No. of pure 
ooltures 

Bact.'coli . , , 


29 

. 13 

Proteus .. , 


20 

6 

Ps. puoci/anea 


18 ' 

o 

Staph, aureus 

' 

3 

3 

Strep, hcemoluiicus . . . 


3 


aoatrldla .. . . . 

Staph, albus 


3 

3 

* • 

Non-hcemolytlo streptococci 

J 

' 4 


StorUd ^ .. 


« 

8 


the eiudatp became serosanguineous or serous, and 
again the result of the swabs could be fairly prognosticated 
by its appearance. , ' 

There'was no indication that discharge produced by 
gram-negative organisms had any irritant action on "the 
skin, provided it was cleared away daily. In fact, 
epithelial growth proceeded remarkably rapidly till the 
wounds were no more than, sinuses. If, however, the 
woxmds were enclosed in plaster or in an occlusive 
dressing for seVerat yveeks, the surrounding skin was 
ipvanably excoriate^- More disconcerting than the 
persistence qi sinpses was’ the abUity of epithehum to 
grow over tlieir mouths, giving the appearance "of a 
completely quiet fracture site without pqin, tenderness, 
or- re'dness. Evidence that a pathological state still 
persisted consisted oply in the lack of callus formation 
^ "viaible or radiography or m the development of sinuses 
’ qfiei the patient’s leg ^lad begun to 'bear weight., 

Sequeatiw were on several occasions removed from 
these sinuses. Wheq the 'cavities in which they lay 
’were opened up they presented the same appearance 
‘ as those already described.' Bacteriological ezammation 
of the .material removed revealed no other organisms 
than Bact. coli,'Froiem, or Ps. pyooyanea. Among'the 
63 cases, many sequestra were removed from 21 wounds, 
'"and *63-were examined haoteriologioally. Only 3 were 
.infected with StapTi. aureus, 6 were sterile, and cultures 
' of the repiaining 44 yielded Fact. coU ^ in 29 instances, 

,Proteus in 20, and Ps. pyaoyanea in 18 (table n). 

1. At least one found tnbe hsemolytlo. 

' l. . • ! 

\ 


The blood-clot which filled the bony cavitit* if 
sequestrectomies, if sterile, remained intact and fopi 
a basis for the ingrowth of organising,tissues and 
an epithehal covering; hut, if infected with gri 
negative organisms, it steadily disintegrated, leavnig 
foundation for repair. (Though Pact, coh does not, li 
Proteus and Ps. pyooyanea, hquefy proteins in vitro, 
appears to have mterfered at some stage in th^ pioc 
of organisation, as shown by the number of seqoe* 
infected by it alone.) Such infection of the clot appeal 
to be the reason for lack of union and the develops 
of sequestra, and it would have been legitimste 
ascribe to it the failure of hope grafts, had these be 
undertaken wMle the organisms were well establuls 
"When it was ^ possible to close the woimd early or 
prevent infection with gram-negative' organisms, soi 
hmhs whiohvwere seen on radiography to have ma 
small fragments of bone and shell distributed among t 
muscles or between the ends of bone did not devel 
sinuses. In other words, the fragments which mij 
have become sequestra were incorporated m the calli 
The 10 surface lesions gave no evidence that gr* 
negative bacteria had any clinical significance. Tb 
organisms were much more tardy in making their fij 
appearance and were often overshadowed by the presen 
of Staph, aureus (table i). There were no hlood-clols ai 
seldom any depd tissue ip these wounds, which ,theref 
offered a very different tj^e of pabulum fpr orgamsmi 

COMBATING INFECrfoN WITH GmAM-NEGATIVB OBOAinS) 


It therefore seemed advisable that every effort shon 
he made to comtiat gram-negative organisms and 
compare the effects of the different agents already 
our disposal in eliminating them. Eyen if those tn 
were not very effective, the serial examination nug 
at least provide a standard against which to judge t 
effects of new and more powerful agents as they appea 
The effects of local apphcation of different drugs we 
therefore observed besides those of other agcna 
expected to influeace woimd infection. 

Agents used were as follows : 

(1) Streptomycm ’ : 

(а) B powder containing 236 umts per mg.: 

(б) miT Bfl with aulphamezathine, 10,000 units per 
(1 wound) ; 

(o) an aqueous solution, 12,600 umts per cxm. r 

(d) a cream, 12,600 umts per g. 

(2) Kojio acid * : 

(a) the crystallme substance mixed with an 09" 
part of magnesium carbonate to form e 
powder for insufflation ; 

, (b) neutralised aqueous solution, 1 : 200. 

(3) ^ulphathiazolo; 

(а) m microcrystallme form as an maufflation, wn 

^ pemcillm, 2000-5000 umts per g , 

(б) on aqueous solution of the sodium salt ( CiW 

‘ zol ’) 1 g. per 6-5 c.cm. for irrigation of smuse 

(4) Sulphamezathino: , i 

(a) end (b) as desenbed for siilpUathlazole, 
solution containmg 1 g per 3 c.cm._ 


Concentratiotis used vete worked out on a basis of 50 nrii 
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(5) Proflavine : 

(a) a 'powder—proflavine hemiaulphate 1% in 
■’ ^ sulphathiazole—‘Thiazamide ’ (1 wound only); 

, (5) an aqueous solution—‘ Isoflav ’ 1:1000 bufiered 
/ to a pH of 6-3. 

(8) ‘ Phenoxetol ’: an aqueous solution, 1 : 46. 

(7) Ammophenol: an aqueous solution, L: 1000. 

{3) Euaql or ‘ Milton ’: an aqueous solution, half strength. 

(9) Penicillin: , 

(а) a powder containing at least 100,000 units per g.; 

(б) an aqueous solution, 600 units per o.cm. ; 

(o) a cream, 260 umts per g. 

Five was' considered the least nirmher of wounds 
npi wMch any conolusions could he drawn about the 
Bcaoy of any agent; hut, inasmuch as the snlphon- 
imdea were used as a diluent for penicillin powder in 
ke routine prophylactic insufiBation, after dressings, 
punst infection with gram-positiYe organisms, they-had 
tmj more unintentional trials than the other agents. 
B^des the changes of flora foUowing the daily use 
I chemical agents, those foUowing enclosure in pl^ter- 
f-paris alone were recorded. Operation, when it 
iTolved eicision, removal of sequestra, and curetting, 
ru also regarded as a possible cause of elimination of 
nlection. Finally, the presence of other organisms in 
ie wound was thought to he a possible factor in the 
XHitrol ^of infection with gram-negative organisms, 
fhe^e was no, doubt that such infection flourished 
we^pectiye of'the presence of non-hiemolytio strepto- 
and of Clostridia. ' Hsemolytio streptococci appeared 
tt infrequently as to make it useless to draw any deduo- 
iious from their presence, but Staph, aureus persisted 
wreral months in 2 wounds and long enough in others 
to make it worth whfle to record its association with the 
pMii-uegative. organisms. . 

^ against which to jneasuie tlie effect of 

™ other agents, the results of swabs taken during 
penicillin applications without sulphonamidea are 
forded, for the three gram-negative bacteria in question 
sa flourished on this treatment. 

. BACTERIOLOGICAL INVESTIGATIONS 

the 73 wounds were eTamined by aerial swabbings 
“sen from the time when the first dressings were 
removed ,tfll the wounds were healed. Windows were 
cut m plasters for this purpose and later to allow the^ 
dressing and application of local agents. ENamina- 
“*03 were made weekly or twice a week during periods 


of observation, the only exceptions being those oases in 
which the effect of complete enclosure in plaster' was 
being tested. , ^ 

First Appearance. — Bact.'coli was the earliest invader. 
In 60% of aU wounds examined in their first week this 
organism had already appeared. Proteus appeared niost 
oftenin the qecond week, and Ps. pyocyapea in the third. 
Fresh infection stiU continued'after this ; hence by the 


TABLE m —ITBST APPKARANOB OP aBAil-NEGATIVE BAQTHBTA 
jIN 03 DEEP WOUNDS ^ 


Time afler 

No, of 
wounds 

1 

% Wounds In whlcdi organisms 
had appeared 


examined 

Sad* cdi 

1 Pi. 

Proieua ^ 

By end of: 
let week 

I 

50 

50 

1 n 

11 

2nd ,. 

81* 

86-5 

I 20 ' 

30 

3rd „ 

58* 

74 

1 40 

41 

ath ., 

tj 38* 

95 

1 

68 

J 


• RemalndCT healed. 


' end of 6 weeks, and in spite of a no-touch' technique 
during ward dressings, all but 1 of those still unhealed 
had been infected with Pact, coli, and aU but 6 with 
Ps. pyocyanea. Proteus, which at this time had not yet 
been found in 14, first appeared in a further 8 wounds 
during the following 21 yeeks. Pact, coli and -Ps.' 
pyocyanea first appeared stter operation as' often as 
after ward dressings m spite of the many rilore oppor¬ 
tunities the dressings provided.' Proteus first appeared 
more often in the ward. Table rn shows the order 
of appearance of these organisms, and table i indicates 
their persistence in spite of measures taken to eradicate 
them. 

Methods of Recording Results of Treatment .—^The results 
of the bacteriological examinations were charted con¬ 
currently with the type of local treatment applied and 
during a period of follow-up after treatment had been 
discontinued. These records were then compared with 
the mcidence of any particular type of infection before 
treatment began. Since operations and replastering 
were n^ssarfiy performed irrespective pf courses of 
•local treatment, it was impossiblo'to give every agent 
the same lemgth of trial and the same period of foUow-up 
after the 'cessation of treatment. Results^ are not 
recorded unless daily apphcations were used for 6 days 
or more—most tri^ lasted between' 10 days gnd a' 
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TABI.E V—DISAPPEARANCE OP Ps. pyocyaiica 


Factor 
Influencing 
grovrthof 
i. Pa. jiyocyanta 

1 i 

Before treatment 

Durine treatment 

' First and socood 
weeks after treatoeBt 

First u cek 

Second week 

Third ^\cck 

No. of 
wounds 

No. of 
ewaba 

% of 
swabs 
without 
Ps. puo. 

No. of 
wounds 

No. of 
B\\ab8 

%.of 
sivaba 
without 
Pa. iiuo. 

No. of 
wounds 

No, of 
swabs 

% of 
swabs 
w Ithout 
Pa. PUO. 

-No. of 
wounds 

No. of 
swabs 

% of 
swabs 
without 
Pa. puo. 

No. of 
wounds 

No. ot 
swabs 
; 

xtU 

Pi m 

Penicillin (as 

control) , 

47 

691 

35 

37 

44 

41 

32 

30 

3S 

11 

14 

43 

25 

43 

u 

Btreutomydn.. 

6 

210 

43 

0 

7 

71 

6 

0 

89 

,, 



5 

7 

71 

Kojlo ncld 

19 

296 

36 

16 

17 

3S 

-16 

22 

33 

10 

13 

31 

15 

27 

15 

Sulplmtlilazole* 

30 

531 

31 

20 


33 

22 

24 

33 

10 

10 

00 

18 

33 

a 

Sniphameza* 

thine* 

30 

576 

33 

22 

27 

S6 

18 

22 

64 

7 

0 

56 

22 

37 

H , 

Profla-ylne 

8 

225 

34 

7 

11 

64 

5 

7 

11 

1 


0 

8 

9 

tt 

Pbqnoietol .. 

8 

31 

33 

8 

Q 

33 

6 

7 

39 

2 

2 

0 

• i 

12 


■ Aminophenol.. 

2 

12 

S 

O 

2 

so ' 

o 

2 

0 

_ ^ 



2 

5 


Eusol or pilltou 

0 

75 

33 

4 

5 

so 

5 

6 

67 

1 

o 

so 

5 

7 


Plastor-of-porla 

33 

488 

32 

, ; 


, . 

15 

15 

33 

10 

10 

40 

IT 

23 


Operation 

02 

975 

38 

44 

44 

39 

0 

9 

44 

. , 



43 

G1 

l»| 

Staph, aureus* 

28 

472 

31 

20 

26 

62 

15 

20 

35 

17‘ 

21 

71 

21 

41 



• Uanally with penicillin. 


fortnight. The variation in length of treatment, and 
f ^ consequently in the number bf swabs taken, might have 
. led to erroneous comp^sons ; for this reason the number 
of Wounds examined' in each week, besides the percentage 
of swabs from which organisms had disappeared, have 
been recorded for the assessment of results. 

^ A follow-up of a fortnight was attempted ; but, if 
cultures became positive again after the disappearance 
, ^ of the test organisms, the possibility of the introduction 
I of extraneous infection had to be considered, and so 
thq,time for follow-up 'was limited by procedures which 

- ’ enhanced this risk. Records also had to be excluded 
•, where another agent had to bo used, or Staph, aureiia 

appeared during what should have been the follow-up 
, ^ pei^od. ^The number of wo'unds examined during the 
follow-up period is thus less than those examined during 
' treatment. 

(''’r As swabbings could not be done on wounds enclosed 
‘ in plaster,' those taken immediately after its removal 
^ are'recorded in the treatment columns, the foUow-up 
being^ regarded as a more useful criterion, for the first 
-swab alone might have given an erroneous impression 
' owing tp the presence of bacteria in the accumulated 
, ' secretion. Thesameprocedure was adopted for recording 
the effect of operations. 

A further difB.oulty' in interpretation arose from\ the 
, “ fact that; whUe the wounds were large and comparatively 
freshr aerial sampling did not consistently yield the same 
‘ gram-negative’'flora, in spite of the care taken to swab 
. all parte of the wound. .For instance, if Bad. coli 
disappeared after 3 consecutive positive swabbings, this 
' ’ was no criterion of its complete disappearance from 
^ . tke 'wound. ' A ratio- of ’the order of 1 negative to 6 
.. , positi-^e ^cultut;e8 was usual, even in, the absence of 

specific treatment. On tjie other hand, when wounds 
1 ' were reduced to chronic sinuses, one type of flora was 
much more^ persistent, and one culture free of them 

- had oorrespbndingly greater significance and was often 
followed by heahng. From these considerations it was 

^ ■ realised Jhat' a senes of swabs was needed before one 
could conclude that auy particular organism persisted 
' in a wound, or that any particular agent had had an' 
,, effept, ' ' ‘ 

, ‘ ■ 'It was clearly useless to regard the single swab imme- 
' i' diately preceding treatment as the criterion of the 

- . presence or absence of a specific infection. Instead, a 

standard for each wound was made, based on all the 


swabbings from the time a partioular organiim flid 
appeared. The effect of an agent was assessed bj 
comparing the percentage of swabs from which tin 
bacteria were absent after treatment had begun wifi 
the percentage during the preceding time. Tables ly 
V, and 'vi show these percentages before and aftei 
beginning treatment -with the various agents. In an 
ideal result the percentage would be well below 60 foi 
the whole time before treatment began, rising stca^ 
during each week of treatment, and maintaining a high 
figure after treatment had ceased, thus indicating that 
the agent had not only disinfected the wound secretion! 
while present but also eli min ated organisms from the 
surrounding tissues. The best order of precedence for 
the agents would be based on the degree in which they 
reduced the bacterial population during the follow-u|P- 
As, however, all wounds could not bo observed in thM 
period, and all agents were not applied for the saM 
length of time, it was thought fairer to use an earhei 
criterion also. For practicS purposes any treatmew 
should produce an effect within a fortnight, and so w 
improvement obtained at this time is also 
These criteria of improvement are placed in the Iw 
two columns of the tables and are computed from th» 
difference between the onginal percentage preced^ 
treatment and that found at thpse times. ^ The 

improvement in the follow-up provides ,a check on 
the earlier figure and occasionally demonstrates tee 
mability for improvement to* be maintained after 
treatment was discontinued—e.g., kojio acid's actioa 
against Bad. coli. 


EesuUs. —^A comparison of the results in each table 
shows that whereas some agents have some effect on 
Bad.^ coli, streptomychi is the only one for wtoh tn 
differences remain high for all three orgamsms. (^ 
only 2 wounds infected with Proteus were treated, they 
both' had long-standmg and persistent infections^ 
Sulphathiazole ranks next to it in its abihty to ehmmate 
Bad. coli and Proteus, and sulphamezatliine m its almost 
equally good effect on Bad. coli and Ps. pyooyanea. 
Proflavine had the best effect on Bad. coU dunng apphea- 
tion, but it did not mamtain so great an improvomeut 
mce treatment was discontinued. Eusol and mdton 
ivere used on superficial wounds only, but their effec 
m ^unemnea on these easily accessible lesions was 


For easier comparison table vn “"‘1^ 

.n-hpre there nos no Improvcmint. 


\ 


THE lancet] LATI N- FLOKET AND OTHERS : NVOT7ND INFECTION WITH GRAil-NEGATIVE ORGANISMS [JTJNB 21, 1947 859 


very good. The presence of Staph, aureus produced 
results of the same order as did the two sulphonamides,. 
The remaining agents did not produce consistent 
enough results for them to he classed in the same category 
as those already discussed. Aminophenol, though it 
appeared to have a very good effect on Bad. coli, cannot 
be assessed on the results obtained from 2 woimds only, 
pursuit of further trials was not encouraged by., finding 
tint, on incubation with Bad. coU in slide cells and in 
the presence of whole blood, it did not inhibit the 
organism when diluted more than 1 : 4000, whereas 
proflavine inhibited up to 1 : 32,000 when similarly 
tested. With Ps. pyooyanea neither proflavine nor amino- 
phenol produced inhibition at a dilution of 1 : 4000. 

CUmCAI. APPlIcATION OF FINDINGS 
The di%rential action of most agents, whereby they 
' mhibited one species oPbacterium more than another, 
i-ir»8 not appreciated till more than 6 months had elapsed 
I from the beginning of the triads ; hence,' before the 
' knowledge, described here was obtained, no rational 
nmultaneous or consecutive treatment of wounds with 
these agents was adopted. When one organism had 
Appeared under one treatment, another often remained 
• fo confuse the issue ; hence treatment was abandoned 
without' its being realised that some good had been 
done. By the time the results of the investigation 
became clear, not many persistpnt sinnses remained to 
be treated. Three which were infected with Proteus, 
having persisted unhealed 6 and 8 months, were rendered 
sterile and healed in 1-3 weeks following daily irrigations 
with sodium snlphathiazole (cibazol 1 g. per 6-6 c.om.) 
for a fortnight. A fourth was cleared of Staph, aureus 
and Ps. pyooyanea by irrigations -with peruoiUin and 
snlphamezathine, drying and healing within a week of 
ce^tion of treatment. The 6 sinuses which were treated 
whh streptomycin were all more than 8 months old. 
^ith one exception they became sterile during treatment 
and made steady progress towards healing, which was 
complete within 3 weeks of the end of treatment. The 
exception contained Staph, aureus and Strep, hcemolyiicus, 
»nd these did not disappear, nor did the lesion show 
progress towards healing, till penicUUn paste was substi¬ 
tuted for the streptomycin. After eventual subsidence 
of infection, as a prophylactic measure - at operation 
for bone grafting, a combination of sulphathiazole, 
sulphamezathine, and 100,000 units of penicillin (for 
dose see Plorey et al. 1946) m a powder form was sprinkled 


TABLE vn —IMPBOVEStENT IN BELATION TO TREATMENT 


Increase in % of swabs freb from organisms 
over % before treatment 


Factor 

inUuencinff 

1 Sad. coil 

Pa. pyocyanea 

I Proleua 

groivtb of 







Tn 2nd 

After 

In 2nd 

After 

In 2nd 

After 

organisms 


wk. of 

end of 

wk. of 

end of 

wk. of 

end of 


treat- 

treat- 

treat- 

treat- 

treat- 

treat- 


ment 

ment 

ment 

ment 

ment 

ment 

Penicillin .. I 

15 

4 

1 3 

0 

0 

1 0 

Streptomycin . 1 
Kojlo add . . i 

24 

17 

31 

0 

47 

0 ; 

29 1 
0 

75 

0 

75 

10 

Sulphathiazole. 

Solphameza- 

19 

42 

O 1 

s 

13 

^ 39 

thfne 

27 

IS 

! 31 

21 

12 

15 

Ptoflavlno 

1 55 

26 

10 

0 

0 

0 

Phenoxctol 

1 • 

5 

6 

0 

0 

0 

Amlnopbenol,. 

SI 


0 

12 

0 

0 

Enaol or mllton 

1 

4i 

35 

39 

2 

2 

Plaeter-ol-parls 

1 

0 

1 

11 

0 

5 

Operation 

0 

13 

2 

11 

0 ' 

4 

Staph, aurtus .. 

23 

25 

■ 

24 

24 

19 

28 


into the wounds. Inlay and chip grafts were subsequently 
laid in these, care being, taken to secure hajmostasis 
with adrenaline 1 t'lOOO before inserting the powder. 
These cases have all progressed uninterruptedly to 
consolidation without persistence of sinuses or the 
necessity for removing their vitaUium screws. Such 
nnifonuly successful results cannot be claimed for 3 
other grafts where local prophylactic chemotherapy was 
not used. 

It should be emphasised that this reduction of infection 
has only been obtained by cleansing of the wound in 
addition to the daily appUcations, and by constant 
^attention' to the guiding principle that, to produce the 
desired effect, fuU access to the infected part must be 
obtained. For this reason forced irrigations were used 
for sinuses, insufflations being reserved for siufaee 
infections and for the treatment of wounds at operation, 
after hDemostasiB had been secured and when a good 
access could be obtained to all possibly infected parts. 

Only 2 minute and occasional sinuses now remain 
of the 03 originally severe wounds 20 months after they 
were first inflicted, and there has not been any sign of 
breakdown since healing took place in the remainder 
4 to 18 months ago. 

DISCUSSION 

The effectiveness of penicillin in eliminating gram¬ 
positive organismB has brought to the fore the problem 
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TABLE VI—-DISAPPEARANCE OP PrOtOUS 


Factor 

faiflneiicinff 

Proieua 


Penicillin (as 

p^ntrol) 
“treptomyciii,, 

Kollo acid. 

Solpliathl azole* 

Sul^phameza- 

^OlOfi* 

Pi^flavino 
Pfaenoietol 
•Aminophenol .. 
Knsol .. 


Planter oC-pari^ 
Operation 


•SJapft. aurcuj* 


j Before treatment 

During treatment 

First and second 
weeks after treatment 

First week 

Second week 

Third week 

No. of 
wounds 

No. of 
Qwaha 

% of 
swabs 
without 
Pro. 

No. of 
wounds 

No. of 
s^abs 

% Of 
SAvabs 
without 
Pro. 

No. of 
wounds 

No. of 
swabs 

% of 
swabs 
without 
Pro. 

No. of 
wounds 

No. of 
swabs 

% of 
swabs 
without 
Pro. 

No. of 
wonnds 

No. of 
swabs 

% of 

swabs' 

without 

Pro. 

38 

483 

JO 

27 

32 

33 

20 

oo 

27 

8 

9 

JJ 

26 

47 

JO 

2 

as 

24 

o 

2 

100 

3 

3 

100 

1 

1 

100 

2 

2 

100 

16 

180 

2S 

13 

17 

35 

12 

17 

21 

9 

11 

27 

13 

21 

3S 

27 

410 

S5 

15 

16 

10 

21 

25 

44 

12 

13 

54 

19 

33 

07 

24 

404 

33 

16 

18 

S3 

15 

20 

45 

6 

8 

SO 

18 

29 

JS 

4 

105 

16 

4 

6 

0 

2 

Q 

0 

.. 

.. 

t 

3 

3 

0 

7 

39 

33 

3 

3 

33 

G 

7 

20 


4 

0 

7 

12 

25 

a 

27 

- 15 

2 

O 

50 

o 

o 

0 










• 






• • 

• • 


2 

0 

0 

3 

14 

65 

•• 



3 

3 

67 

o 

2 

100 

2 

3 

67 

23 

3C0 

31 

•• 

-• 

•• 

10 

13 

15 

8 

s 

■ 63 

15 

23 

39 

62 

752 

31 

43 

43 

30 

9 












■ 







1 

100 

49 

63 


21 

403 

ss 

12 

1—-- 

15 

6? 

12 

IG 

44 

9 

12 

75 

12 

19 

S3 


• UbUally with penicUUn. 
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10 superficial T 70 iinds. Ltsuj of smTonnding clot, 
persistence of discliarge, and conseipuent interference 
Tritfi the processes of bony and soft tissue repair seem 
to be their main effect. 

Xo unequivocal evidence was obtained that when 
one they produced toia;niic effects. 

Bacteriological and clinical effects were observed of 
te daily local application of different agents in reducing 
le infection. 

StreptoiBycin was the most effective in removing 
aei, coU, Ps. pyocyanea, and Froteus both rapidly apd 
ennanently in a few wounds. 

Snlphathiazole was effective in eliminating Pact, coli 
aA.Pnieus to a lesser degree., 

Sulphamezathine had a similar effect on Fact, coli and 
’r. pyocyanea. 

Eusol and milton,-appeared to have a good effect on 
’t. pyocyanea. 

The presence, of Staph, aureus in the wound was alniost 
s eSectiTe as the two sulphonamides in reducing the 
ram-negative population; nor was there any evi¬ 
dence that daily applications of penicillin increased 
heir number when they were the only organisms 
iresent. 

Neither operation nor enclosure in plaster-of-paris 
lid any pronounced influence on the infection. 

Clinical application of these findings showed that 
Idiberate' use of the sulphonamides, with penicillin 
ften necessary, or the use of streptomycin, could 
teriKse persistent sinuses so that they healed rapidly. 

, IVo wish to t>iATiTr t>in Sir William Punn School of Pathology 
■cd Prof. A, D. Gardner for providing-us with facilities for 
Icing the bacteriological work; Pr. 15. P. VoUum and his 
itsd, who carried on these examinations after one of us 
[E. W. X. L R.) had left the unit; Pr. Audrey Smith, for the 
Mriiest bacteriological investigations; Colonel J. S. JefErey, 
fer allowing the work to be earned one on what were originally 
tss cases; Messrs. H. Truelovo and R. H. Snow, for their 
^Shtance in keeping records; the nurses, for their patience 
dating the prolongation of dressings that so many observations 
ceccidtated; Pr. E. S. Puthie and Sir Hugh Caims, for 
sparing us a portion of their exiguous supplies of streptomy ciu ; 
acd Dr. Mary Barber, Pr. J. Gough, Pr. M. A. Jennings, 
•cd Mr. T. L Williams for supplira of aminophenol, phenoxetol, 
kojic acid. _ '■ 
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DIETETIC DEFICIENCY SYNDROMES 
IN INDIAN SOLDIERS ' 

J. H. Waltieks 

M.B. Camb., iLB.C.P. 

IJEUT.-COLaXEL TALS. 

Mast members of au Indian infantry battalion 
developed, while on active service, a syndrome cbarac- 
terised by severe wasting,- chronic steatorrhena, and 
macrocytic anmmia, accompanied by evidence of spetdfio 
defi(uencies of the vitamin-B complex. Three-quarters 
of this battalion were Jats and a quarter Eajputana 
llussnlmans, the former habitual vegetarians, the latter 
meat-eaters. The ilussnlmans, recruited from- unfertile- 
areas of Eajputana, tend to he smaller and more lightly 
built thnn the Jats. 

Thft unit was ordered from Madras to Calcutta in Xovember, 
1943, to take part in famine reliei measures. It re main ed in 
the Calcutta area until April, 1944. Puring this period the 
men were exposed to no hardships but were on the active- 
service s(mle of rations, in which the only source of anim al 
protein acceptable to the vegetarians was condensed milk, 
of wMch each man received 2 oz. daily with which to maloB 
Ilia tea. TTift ttna-nTmanB ate a~6.oz. meat ration twice or 
three tunes a week, but in other respects their diet was at 
all times identical with that of the Jats, 

The men were engaged on guard, loading, and food-escort 
duties, and any groups sent on convoy duty, when feeding 
diffiimlty might have arisen, were (hanged in rotation. 

The battalion left Calcutta to share in the relief of Ro hima 
and was stationed on the recaptured Treasury Hill from 
May 17 to May 27, 1944. After this it occupied a Xaga village 
on the farther ade of the valley and remained there until 
August 23, 1944. Both these areas had been the scene of much 
bitter fighting, and there were swarms of flies attracted by 
the dead. Consequently most of the men developed diarthcEa 
or frank dysentery, and those who escaped had little relish 
for their food. 

From Burma the battalion was withdrawn to India, 
reaching its camp on Sept. 1, 1944. Next day many men 
reported sick ; and, of a strength of 815,126 were admitted 
to hospital with nutritional defects, while 349 others were 
excused all duties and given a special supplemented diet. 

This paper describes the 42 worst cases,- which were 
transferred to an Indian base general hoqfital for further 
investigatibn and treatment. Of these patients 3 were 
ilussnlmans and the other 39 Jats (aU. previously 
vegetarians). 'Each patient said his illness had began 
abont two months before the withdrawal of the battalion 
from the fighting area. The initial symptom was loss of 
appetite, followed by iimreasing distension after food, 
and diarrheea, with large pale pultaceons frothy stools. 
The tongne then became eore, and wasting and extreme 
weakness rapidly developed. These syinptoms seemed 
to have been prempfrated by diarrhoea in 6 cases, clinfeaT 
baciHary dysentery in 16 cases, amoebic dysentery in 
5 cases, and malaria in 10 cases. 

The following broad clinical syndromes were encoun¬ 
tered; (1) gross alimentary dysfunction, with steator- 
rhoea; (2) macrocytic anmmia; and (3) alimentary 
dysfunction combined -with macrocytic anremia. 




Changes in Tongue and Jlouih 

Two distinct changes were noted in the epithelinm 
of the tongne; 

(1) A EBOMth glazed mauve surface beneath which uo 
papilla could be recognised. These atrophic chan-^es were 
eiO^ graerali=ed or localised to strips on either siefe of the 
median fissure, and caused soreness and burning. The tomzuo 
was small and pointed. . 

(2) A bright magenta inflamed surface without atroohv 
rarely g^eral^ usually confined to the margins and tip 

appeared swoUeh. 

tnth Its summit eroded and conspicuous as a red dor. These 
changes were associated with aphthous ulcers on the tongue 
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sf the Titamin-Bt complex. Since it -was impossible to 
posnade habitual vegetarians to take a flesh diet, a high- 
cilorie diet, -with milk as the main source of animal 
protein, was prescribed for them, no attempt being 
Hade to limit fats and carbohydrates (table i). 

liver soup prepared from 8 oz. of fresh sheep’s liver was 
pien to each man daily: at first some difflcnlty was 
operienced in persuading the vegetarians to take this, 
bat all soon agreed to do so. 

riiamin* and Drugs 

Intenavo -vitamin therapy was used in most cases. 

Crude vitaiQin-B group was supplied in the form of a liquid 
®dture of baker’s yeast; an empirical dose of 3 oz. daily was 

hicotinic-acid tablets were used in 2S cases, the oral dosage 
as follows: 


WO ms. dafly. , - -. .. .. .. 9 cases 

» „ „ risin g to 500 mg. dally .. .. IS „ 

n „ „ „ „ 600 „ u ■. .. t case 

n „ „ 750 .. 1 „ 


Parenteral nicotinic acid 100-200 mg. daily was given over 
'^rt periods to 6 patients, in whom an absence of sensations 
u Sushing and burning following ingestion of the tablets 
‘^^^^tCsted that the alimentary canal was not absorbing it. 

. hiboflavino was given in short courses of 0 mg. daily for 
days to 16 patients, 11 of whom required repeated courses, 
^ io SIX in number- 

liver extract (Teddington Chemical Factory, Bombay), 

1 c-dn. every second or fourth day, was given parenterally 
cases of severe macrocytic anaemia and proved effective. 

Sulphaguanidine in standard doses was given to 16 
pufients who developed diarrhoea -with cellular exudate ; 
® tfcflnired repeated courses up to three iu number. Iron," 
^ ferrous sulphate, was given in doses of gr. 32 daily 
'fhtnever hypochromia was encountered. 

^•‘^-transfusion ' 

' 2iuce it has been my experience that cases of nutritional 
^Eaciocytio amemia 'whose initial red-ceU counts are 
2,000,000 prove unresponsive even to massive 
PWenteral liver therapy until blood-transfusion also 
^ hwn given, transfusions were given as a routine to 
^ such patients. Stored blood 36-48 boors old was 
obtained from a base transfusion unit. The following 
blood-transfusions were given : 

Btood-tranafudon total i pints given to 6 patients 
. .. 1 .. .. .. 1 patient 

6.. 1 

" „ 7 1 

" .. 10 .. 1 

The last patient, who was very anaemic and had severe 
■'ratfcry diarrhoja on admission, bled heavily from internal 


piles and became dangerously exsanguinated before 
this source of blood-loss was stopped by local injections 
of sclerosing fluid. 

Plasma transfusions were given to 5 patients -with 
peripheral cedema and hypotonia, suggesting hypo- 
proteiniemia. ‘ Lyovac ’ dried plasma, reconstituted to 
double strength, was used; 4 bottles, equivalent to the 
plasma from 1000 c.cm. of blood, was the usual dose. 
Two patients received 1 such transfusion, two others 
received 2, and one received 3. 

RESULTS 

Two parients died. Their histories were as follows: 

Case 3.—A Jat vegetarian, aged 22, showed on admission 
extreme cachexia, considerable hypotonia, and macrocytic 
aniemia (red cells 2,160,000 per c.mm., Hb 7 g. per 100 c.cm., 
colour-index 1-13). The plasma-protein level -was low, total 
4-25 g. per 100 c.cm. {albumin 2'43 g., globulin 1-65 g. per 
100 c.cm.), and there was much steatorrhoea (total fat 47-S% : 
split 56%, unsplit 44%). He received transfusions of 500 c.cm- 
of twice-concentrated plasma on two occasions, but two days 
after the second transfurion he developed a heo-vy subtertian 
malarial relapse and died, of peripheral circulatory failure. 

Case 4.—A vegetarian Jat, aged 23, was received in arf 
emaciated condition (red cells 1,680,000 per cjnm., Hb 7 g. 
per 100 c.cm., colour-index 1-54, mean corpuscnlar volume 
139 c.[i, mean corpuscnlar htemoglobin 4o-6 upg. The stools 
ware loose but showed only slight excess of fat. (Total frecal 
fat 28% ; split 79%, unspUt 21%.) He was transfused with 
2 pints of whole blood and showed improvement on oral 
nicotinic acid-. Ha then had a subtertian malarial relapse, 
with acute diarrhcea. He was agam transfused -with 2 pmts 
of blood with benefit. Shortly after this he developed cUiaical 
dysentery, causing circulatory collapse, for which a transfusion 
of 1*/, pmts of twiee-concentrated plasma was given by slow 
drip over six hours. This caused great improvement in the 
pnlse-rate and blood-pressure, which was unfortunately only 
transient, for he developed acute pulmonary oedema two 
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hours ' after the completion' of the transfuaion and Quickly 
died. 

Necropsy showed old bacillary ulceration of the colon, and 
pulmonary oodama duo to loft-aided cardiac failure. 

Three patients were invalided out of the Army. Two 
of these had developed mteronrrent pleurisy -with 
effusion, hut both were in a state of excellent nutrition 
before their discharge from hospital; the third patient, 
when in a very good general condition, had to be 
invalided because of a progressive OBteoartlmtia of the 
hip due .to trauma. The remaining 37 patients were 
retained m hospital imtil their^ general nutrition was 
good, their alimentary function appeared normal, and 
their blood pioture was either normal or rapidly recover¬ 
ing. Of these 37 patients, 11 on discharge had red-cell 
counts of between 3,200,000 and, 4,000,000 per o.cm.. 


TABI® II-ATTA AITD BlOE Itf ACTTVE-SEaVIOE DIBIn OP 

11NDIAN TB00P3 


Typo of dlot 

Calo¬ 

ries 

Pro¬ 
tein 
iB.) ^ 

A 

Carbo¬ 

hydrates 

(B.) 


Rlbo- 

tlavhiOi 

(ms.) 

NJeo- 

Onlo 

oold 

(ttigr.) 

. Non-veaeiartan .- 
Atta 20 oz. .. 

3832 

ilia-2 

548 3 

1 

129-2 

1-52 

43-4 

Atta 10 oz.. rloo 10 oz. 

3332 

104-0 

508.0 

134-0 

1-33 

34-4 

VeveJariaH * i 

Atta 20 oa, .« ., 1 

3508 

93-0 

I 

503-0 

1 

110-0 

1-22 

1 

32-4 

Atta 10 oa.,Tlco 10 oz. j 

3S6S 

1 

79.0 

588-0 

IIO-O 

1.03 

•23-0 


with slight mncrooytoais (mean corpusoulnr volume up 
to 106 o,p). Pareirteral liver, therapy had only been given 
to 2 of these. ' i 

In addition, 9 cases showed some residual steatorrhoea, 
with total fcEoal fata np to 37 but were passing only 
one formed stool of normal bulk doily, were well covered 
and free from tympanites, and had good appetites. 

The results may be summarised as follows : 

Kbcovered on dlat and Unnid.yeast alone .. 13 out of 3To35% 
Becovered on dlot and yeast and oral 

nlcoUnloaold .. .. 9 out of 37 •.24-1% 

Recovered on diet add yeast and oral 
nicotinic add and parenteral liver therapy 9 ont of 37«.24-4% 
Recovered on diet and oral and parenteral 

nicotinic add and parenteral Uvec therapy 6 out of 37 10,3 % 


' ' 37 

Died .. .. .. .. .. ..2 

Invalided .. .. .. .. .. 3 , 

-M ___ * 

Total '... .'. .. 42 


bisonssioN 


The cases described represent the results of a parallel 
experiment in two groups of men—one vegetarian, the 
otl^er taking the same diet with the addition of a meat 
ration—^who had been exposed to the same privations 
and suffered equally from enteritis, dysentery, and 
malaria. Thqre Rwe 13 times as many oases of grave 
malnutrition and anmmia among the vegetarian data 
as among the meat-eating Eajputana' Mussulmans, 
though a quarter of the battaJion were Mussulmans. 

Malaria, to judge by the relapse-rate, since it occurred 
in only 26% of the cases, was an unimportant aetiological 
' footer. On leaving the forward area the unit ceas^ to 
take suppressive mepocrhie.” ^ 

1 Bowel infections seem to have been an important 
precipitating factor, having developed in 07% of patients, 
most of whom dated their presenting symptoms from 
snob an attack. 'However, had snoh bowd infections 
been the main cause, a disprpportiouately high incidence 
amon"’ the vegetarians should not have been found. 

Tbat at the height of the illness a general absorptive 
defect was present is suggested by the fact that in 0 
severe cases no svmptoms of vasodilatation followed the 
ingestion of veiy large doses of nlcotmio acid, ranging 
from 600 mg. daily in 4 cases to 700 mg dady in 1 case, 
and even to 1000 mg- daily in 1 case. With the general 


and digestive improvement oonaequent’ on parent 
nicotinic-aoid therapy (160 mg. daily for 10-14 d»y 
all these oases regained the power to absorb oral nieoti ' 
acid gtnd complained of flushing and burning of the s ' 
when given only half the original dose. , ' 

The henofioial effect of parenteral nicotinio-acid thenpy 
is shown in fig. 2. ' 

The occurrence of oh'nical hyporiboflavinosis, whkk 
might relapse, during the recovery* phase is of inteieik, 
since it conforms with reports of tho sudden appearaae* 
of specific hypovitaminotio syndromes in civilian iateroM*- 
in Germany recovering fromTong-continued starvation. 

The syndrome shown by most of these coses was thst 
of sprue and seemed similar to that .observed among 
British personnel from Burma, except that tho incidenw 
of grave maorocytio aniemia. was higher in this seaei 
than in reported series drawn from British troops. 

The disproportionately high incidence among th» 
vegetarian group conforms with tho report of Taylor ind 
Chhntoni (1945),'who noted an incidence of amemi*, 
mainly macrocytic, 22 times greater in vegetarian tha#; 
in meat-eating proopa in Iraq, TabJe it sets out tin 
important constituents of various Indian diets, according. 

■ to the active-service scale. , 

Those diets are adequate, in all essentials providsd 
they are taken in full, but they are bulky and tim 
consuming both to prepare and to eat. There is aom 
evidence (Major H. Lehmann, b.a.m. 0., personal com 
inimioation)' that, under peace conditions, the IndiM 
soldier taking two’meals a day may eat no more than 
60% of his total .atta (whole-meal flour) ration, and 
probably this also obtains under campaign con^ona 
If so, tho vegetarians’, intake of niootinio acid, and 
riboflavine, wbioh depends chiefly on his atta consump¬ 
tion, can-easily fall below the safe levels of 15 mg. and 
1-4 mg. daily. An alimentary ihfeotion, by routing intak# 
and interfering with absorption, may precipitate a stat* 
of defloienoy in men who for several months have 
taking barely adequate amounts of these two esaenw 
vitamins. ' • ' _ _ ■ > j 

Deficiencies of riboflavine and of nicotinic acid lean 
to distinct changes in the opitbeliuin of the tongue- 
Whereas nicotinic-acid lack is characterised by atrophy 
of the papillm, associated witli gross failure of absorpti^ 
from tho aluueutary tract, riboflaviue deficiency 
swelling of individual papilhe (especially the fun^on^ 
Avith erosion of their apices. This appearance ^ 
associated Avith AveU-rocognised lip lesions, but libonayw 
defloienoy by itself does not appear to cause any other 
disturbance of alimentary function. , 

The changes described hero rescinble those roporien 
by Everley Jon'oa et aL (1944), who suggest that cvw 
extreme atrophy may respond to riboflaviuo therapy 
Snob g, response Avas hot found in the present sonM. 
among Avhom such cases improved and showed regonerj- 
tion of the papillie only when large amoimts of nicotug 
acid Avere given, usually by injection. 


STJilUABX 

Deficiency syndromes among Indian troops on syWy® 
service are described. The high moideuce or 
syndromes among vegetarians, as opposed to rneat-ea 
suggests that the .deficient factors are derived 
animal protein; but intestinal infections play 
important precipitating r61e. ■ ' , 

" A syndrome superficially resembling sprue eominoiuy 
results. This responds speoifloally to nicotimc-aci 
therapy, though parenteral administration may n« 


Distinotion is made betAveon the tongue changes 
rasooiated AVith deficiencies of riboflavine and of nicotinic 
icid. , , . , 

,I AVW. to tUuMc Major-aonorol T. 0. Thompson, d.mb. 
ji India, for perxmsdiou to pubiifili this j 
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hnriaty, ijlai.c;, for much clinical assistance; ilajor 
'Vniiffl, IAI.S., T.A.v. f;-, and Dr. V. Korke for laboratory 
Lvestigations; and Brigadier H. K. Goadby for his euivica 
id criticism in tho preparation of this article. 
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ATYPICAL PNEUMONIA 

SIGXrFICAXCE OF COED AGGEDTIXINS 

G' E. 0. WlLLIAlIS 

iLD. Lpool, M.B.CJ. 

ASSBIAST FHY3ICIAX, BIBilErGHAai XTXITED HOSPETAI,; 

. t.att: squadbox-eeadeb ba»f.v.b. 

The condition at present known as “ atypical 
)n£mnonia ” or “ Tima pnenmonia ” may be a group 
)f diseases similar in cb'nical manifestations but of 
Jifferent aetiology. This view Las been stated by 
Drew et aL (1943) and supported by many others.' There 
is little doubt that most, if not all, of these cases are 
af virus origin (Longcope 1942, Weir and Horsfall 
1940, Eaton et aL 1941, 1944, Prancia and MagUl 1938, 
Commission on Acute Eespiratory Diseases 1945). 

In an attempt to discover some variations in' the 
dmicaLpictnxe which migh t he attributable to differences 
in Etiology, the records of 56 patients admitted to a 
2AJP. hospital in twenty-one months were examined. 
CEnicaL pathological, and radiological findings were 
reviewed, and particular atte nt ion was paid to the tests 
^ cold agglulanins which had been performed in most 
instances. 

The standards by which atypical pneumonia was 
diagnosed have been described elsewhere '(Drew et al. 
1943, Longcope 1940, 1942, ELneeland and Smetana 
1940, Eair^y and Scadding 1939). The present series 
coiKsponded closely to those-of other workers in the 
reddence and duration of individual signs and symptoms, 
in values obtained for sedimentation-rates’ and leucocyte 
counts, and in radiologicEvl findings. 

' coiJ> AGGLrmxixs 

The p rimar y object of this investigation was to assess 
lie si^nficance, if any, of the cold-agglutinin titro in 
these cases. Out of 51 cases in'which this tet was 
performed, 26 had titres of 1: 64 or higher. Tho incidence 
of cold ag^ntinins at varioxis stages of the disease is 
shown in table i. ilaximal titres developed during tho 
second and third weeks. This is consistent with the 
fadings of other workers (Commission on Acute Eespira- 
tory Diseases 1945, Turner et aL 1943, Humphrey 1946). 

To enable the cold-agglntmin titres to' bo correlated 
'riih other features of the disease the series was arbitrarily, 
•lirided into “ cold-agglutimn positiTes,” comprising 
the 26 with titres of 1: 64 or more, and “ cold-agglutimn 
t^tives,” which had titres below this figure. To 
delude errors nririug from tests taken at irrelevant 
periods in the course of the illness, only cases in which 
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cold agglutinins were tested during the second, third, 
or fourth week were included. The series was next 
divided into groups according to differences in certain 
individual features, and the incidence of positives similarly 
calculated in each group. The significance of the 
differences between the incidence of cold agglutinins in 
these subgroups was then assessed by the usual statisticdl 
method. , - , 

There was no significant correlation between the 
incidence of cold agglutinins and duration of the disease, 
duration of pyrexia, duration of radiological abnormalities, 
or inoidened of pleural involvement. - ' 

Compaimbn of the incidence of cold-agglutinin positives 
with the various types of radiographic appearances, 
however, produced some interesting findings. The radio¬ 
grams were not available, but the radiologists’ reports 
showed three main 'types of radiological abnormalities. 
These'are analysed in table n and related to the incidence 
of cold-agglutinin positives. 

The standard error of the difference between the pro¬ 
portion of positives in groups a (2S-6%) and c (73%) beings 
14-6, this difference appears to be statistically significant. - 

Another clinical feature in 20 of the present cases of 
atypical pneumonia was “ migration ” of the pneumonic 
process from one lobe to another. Of these migratory 
cases 18 were detected clinically and 15 presented radio¬ 
logical signs. Since this phenomenon was not especially 
sought for, some cases of migration may have, been 
missed. The number of cold-agglntinin positives among 
the migratory cases, however, was 15, compared with 
7 in a group of 20 cases not showing migration. The 


tabie rr —.ixalysis or BAXuonooicAi. rxsmrxos ix atxpicai. 

PXETOIOXIA rx BELAHOX TO THE rXClDEXCE OF COLD- 
AGGLETEnXS 


t 

Hadlolo^cal 

’ “i 

Xo. of 
cas^ 

Xo. of 
eold- 
agslu- 

tinin 
posi- 
, tfres*’ 

( 1 .) Partial or complete conBoUdatlon of , 
" lobar distribution confined to ono lobe ! 

14 

' i' 

(B) Stiiatlon or ” increased bronchoTascnlar 
martlncs _ .. . . - - j 

6 

' 0 

(c) Localised mottling and/or pateby areas of ' 
consolidation 

23 

• 21 

Totals .. .. .. .. J 

43 

r 25 


difference between these two proportions being greater; 
than double the standard error (14:-4), this also appears- 
to he significant. 

The 16 cases of migratory atypical pnenmonia which 
gave cold agglutinins axe summarised in table m, with 
the maximal titre of cold agglutinins and the radiolorical 
findings. Of these 15 “ mi^tors,” 14 showed mottled 
lung shadows. The radiological reports of the 15th 
case suggested that it migh t also have been included 
in this category, but the information given was not 
Bulficieutly conclusive. 

The close association of cold agglutmins, migration 
and the mottled type of lung shadows suggests that these 
cases may have a common origin, and table rr. shorving 
the pa^el seasonal incidence of cold-agglutinin positi^ 
and migration, lends further support to this possibility. 


Second Third Fourth^ Filtli 


Total cases 
lesited 

14 

‘ 23 

' 30 

IT 

1 ; 16 o\er 

4 

16 

1 20 

14 

1:64 orer 

1 

9 

,15 

7 

1; 12S HTtri over 

1 

G 

10 

i 


Opinions on the significance of cold agglutinins in 
atypical pneumonia vary considerably. Peterson et al 
(1943) found them to be rare, and State and Wasser^ 
(1943) colder the test to he “ no more than'a laboratorv 
ap^ from a few cases of hsmolytio amemia 
Md Ea^uds syndrome. Turner (1943) found them 
m 10 ont of 22 cases of atypical pnenmonia. Turner ct al 
(1943) in 28o/„ of 132 cas«. and Turner (194^) 


1 

0 
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1 out of 39 teats. Viswanatkan and Natarajan (1946), 
however, found titrea of over 1; 266 in 3 out of 6 cases, 
the Commission on Acute Respiratory Diseases (1944) 
found cold agglutinins in 31% of cases, and hfcNeU (1946) 
found that the incidence of cold agglutmins diilered in 
different outhreaks. 

• This wide variation can he explained by one of three 
possibilities ; (1) the teat may be entirely irrelevant and 
the positives due entirely to chance (the difference 
between their incidence in cases of atypical pneumonia 
compared with controls, coupled with the demonstrable 
rise and faU in titre durmg the course of the illness, 
render this suppositiou unhkely) ; (2) the discrepancies 
might have been due to errors or differences of techmquo 
or to some of the tests having been performed at the 
wrong stage m the illness; and (3), as JIcNeil (1945) 
suggested, cold agglutinins may bo'present m signiffcant 
titres in only certam outbreaks of the disease. If the 
third explanation is correct, the oases with cold agglu¬ 
tinins would be expected to have a common and 
distinctive mtiology. 
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TXntE rv— SEASONAL INOmENOB OF (a)' TOTAL OASS*, 
MIQEATINO OASES, AND (c) OOLD-AQQUraNIN POSTTITM 
TlTBEF.-MONTHLY PERIODS 


Type ol COSO 

Sept.- 
Dee , 1 
1043 

Jan.— 

Mar., 

1944 

Apr.- 
Juno, 1 
1044 

Jnly- 
SepL, 1 
1044 

Oct - 
Dec., 
1944 1 

Jan - 
Mar., 
1943 

Apr. 

JOA 

imT 

Total cases 

11 

“ 1 

5 

3 j 

3 j 

8 1 

t 

Migrating 

Oold-ogglutlnln 
positive .. j 

5 

8 

3 

; 1 

1 I 

1 

\ 

2 

1 

1 ' 

4 1 

9 ! 

5 j 

1 j 

1 

4 

1 


Atypical pneiuponia is almost certainly of virus origit) 
but there are probably several vunses capable of pr#. 
ducing this clinical picture (Drew et al. 1943, Weir aa( > 
Horsfall 1940, Drancis and Magill 1938, Eaton et al. 1941),' 
It IS suggested that patchy radiological shadows m t 
lungs, migration of the pneumonic process from one lob^ 
to another, and the presence of cold agglutinins m titres i 
1: 64 or more may form a triad distinguiahing one groa 
of cases from the remainder. That this distinction m» ■ 


DB. WILLlAiie : ATYPICAL PNEUMONIA 


TABLE m —CLINICAL AND BADIOLOOICAL FINDINGS AND COLD-AGGLUTININ TITHES IN 16 CASES OP 

JUGBATOBY ATYPICAL PNEUMONIA 


Caso 

no. 

1 Sex 

Ago 

(JT.) 

Sununory of findings 

Cold- 

Qgglntlnln 

titre 

T^po of 

' Dnratlon 
of pyreili 
(days) 

: BaraU 

1 ofmiu 
(daiB 

1 

• F 

23 

I Began witli oougb, fever, and pleural pain, with molat sounds at right base and 
IilenmJ rub at loft base. Radiogram showed mottling of right Inng. 2 weeks 
lator physical signs and, radiogram showed involvement of both bases. 

128 

0 

19 

38 

8 

F 

1 

26 

Was In contact with case 1 and dovelopod similar symptoms 16 days later. 
Both bases showed opacities simultaneously, and moist sounds hoard 
bilaterally. 

266 

C 

3 

30 

10 

M 

24 

First seen on 3th day of disease. Sticky crepitations at right base, but radio¬ 
gram showed patchy consolidation of right middle and lower tones. 

612 

0 

4 

!S 

11 

M 

22 

Admitted on Sth day ol disease. Bronchial breathing and scattered rdles over 
right lower lobo. Impaired breath sounds at left base 2 weeks later. Radio¬ 
gram showed potohy opacities at both bases on 15th dny^of Illness. 

266 

0 

. 10 

S3 

“i 

1 

M 

28 

Cough, with scanty blood-flecked sputum. Moist sounds first-hoard at right 
apoi. Rdles at right base 3 days later. Radiogram on admission showed 
partial consolldaUon of right middle lobe. \ ^ 

123 

0 

2 

10 

13 

M 

30 

Admitted oa 7th day of disease. Cough, but little sputum. Moist sounds at 
right lower lobo, with impaired perousslon note and breath sounds. Radio¬ 
gram showed inoreased stiiotlon In loft lou or zone, with imtohy shadowing of 
right lower and middle zonos. 

1024 

0 

2 

33 

15 

M 

20 

Admitted on lOtU day of dlsoase. Cough and alight hiemoptyais, pleural pain, 
bronchophony, and rdlos at loft base. Rdles were bemd. at right base 
a week lat^, and left lower lobe showed signs of consolidation. Radiogram 
showed dense opacities at both bases, and later bilateral pleural eHuslon 
developed. Repatriated to Canada ; further progress unknown 

128 

0 

16 

t 

0 

' i 

M 

1 

19 

Cough and scanty sputum, Rdlea hoard at both bases. Radiogram showed 
a fairly dense non-nomogeneous shadow in right lower z6ne only, suggostlve 
of partial consolidation. 

266 

0 

nil 

27 

18 

i 

M 

13 

Cough, with no sputum, Sticky rAlos at right base, with tubular breathing. 
Radiogram showed partial consolidation of right lower lobe. Symptoms 
resolved but relapsed after 2 weeks Rdles heard in right intoracapular 
area, and radiogram showed soft shadows In right upper and middle zones. 

64 

0 

14 

120 

J 

20 ! 

M 

29 

Admitted on 10th day. Cough and general mnlalsp. Treated with enlpha- 
thlozole for 6 days without benefit. Alany motet sounda In right base, and 
dlmlnlflbed alr-ontry In left base. On 16th day ol illness dovoloped,a pleural 
rub with oUnical consolidation of right lower lobe. Radiogram on admission 
suggested atypical pneumonia Involving rlofiit mid-zone and left lower and 
middle zones. Leucocytes never oiceoded ll.OOO/o.mm., and no pneumooocci 
onlturod from sputum. 

266 

o 

36 

80 

27 

M 

33 

Admitted on 9th day. Cough and malaise,.with slightly bloodstained sputum. 
Dlmlntsbod ventilation at left base, ivlta rflles at both bases. Radiogram 
showed patchy shadows In all zones on right side, ' 

266 4- 

o 

6 

31 

30 

M 

25 

Cough, malaifle, alight dyspncao. Dlmiutshod movement at left haso. with 
moist sounds at both basee. Slight ploural rub heard 3 weeks lator at right 
boao. Radiogram showed patchy consolidation of both lower lobos. 

04 

0 

20 

30 

41 

M 

25 

Admitted on 3th day. Cough and pain in right cheat. RAles at right lower 
lobe. 3ulphathiazoIeI40 g.) given with no definite eticot. Radiogram showed 
slightly Impalrod tmnslucenoy at right hose, with “ congestive ohanges *’ at 
left hose. 

64 

0 

5 

35 1 

61 

M 

32 

Couch and pyrexia. No sputum. KAles at right lower lobo, right apex, and 
right Radiogram showed dense opacity *' at right upper zone only. 

138 

A j 

J 

35 

62 

1 

F 

21 

■Devoloned cough and pyrexia while in hospital under treatment for ohronlo 
nvelitla Post-tussive r&lee over left lower lobe, but radiogram showed 
tregalar mottling of loft upper zone, suggesting a resolving atypical 
pneumonia /• '* | 

128 1 

0 

12 

21 


• Radiological flndlnga classified oocordlng to description In toblo ii. 
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be dae to a specific atiological factor is supported by 
ibe seasouai incidence of this type of case and by the 
tloseness of the association between these features in 
tfces known to have a common origin. 

STTMAIAHT 

‘ A surrey was made of the clinical, pathological, and 
radiological findings in 51 cases of atypical pneumonia 
lidmirted to a E.A.F. hospital between September, 1943, 
^aad June, 1945. 

I In their general characteristics these cases closely 
-resembled each other and those described by other 
■Uorkeis. Correlation of cold-agglutinin titles with 
utier features of the disease, however, suggested that 
•'ioine of the cases, preseuting the triad of patchy con- 
'tolidation, migration of the pneumonic process, and cold 
agglutinins, might hare a common and distinct aetiology. 

' Mr ttiant-q are duo to the Director-General of Medical 
,-Sirrice3, B-A.F., for permission to publish this paper ; to 
Gioup-Captaiu tV. A. S. Duck, omn;., for permission to 
‘ccilect necessary material; and to tVing-Commandera 
'|F.H. Coleman, A. Xelson-Jones, and D. G. Feiriman for their 
jCufp^tion in the investigation. 

j . REFERENCES 

’Ctnnbsion on Acute Beapiratorj-Diseases 11941) Juier. J. inai.Sci. 

.) aos. Tie. 

' ^ — U91S} J”. nirrf. Jfis. 127. 116. 

Drew, W. R. 3L. Samuel, E., Ball. 5L (1913) Lancti, i, 761. 

Eitca, 3L D., Beet. iL D.. Pearson. H. E. (1911) J. exp. JJeJ. 73, 
' 61L 

[ — Jleltlelolm, G., ran Herict, W. 0911) Ibul, 79, 619. 

, ImtcL., T.. MaffOl, T. P. (193S) Ibul, 68, 147. 

Hcaplirer. A. A. (1945) Xac. ni<d. SaU., ITosA. 13, HIT. 

T. Inn., Smetana, H. F. (1910) Bun. Johna Hopk, Hasp. 

, 67, 229. 

U:»»pe, W. T. (1910) Ibid, p. 268. 

— (1912) PraciUioner, US, 1. • , 

jMcSea, C. (1915) Umcr. J. Died. Set. 209, 48. 

Peterson, 0. L.. Ham, T. H., Finland, 51. (1913) Seicnca, 97, 167. 
Jltttsar, H., Scaddlnj, J. G. (1939) Quart. J. Mid. 8, 79. 

D., ”Wa65ermaiua, L. B. (19^3) BaUiniorep 22, 363. 

Tetter, J. C. (1943) Xature, Land. 151,119. 

j — Klsnewitz, S., Jackson, E. B., Berney, B, (1913) iUinct'f.i, 765. 
I'T^sner. a. W. D. (1945) Ibid, i, 19J. 

^IfTanatliaii, B., Xatiirc^an* B. (1915) 14$. 

J. a, HorofeU, F, L. jun. (1940) J, erp- ^cd. 72, 595. 

l 

! , INTRADERMAL REACTION IN 
' TRICHOMONAS INFECTION 

' S. Anr.-Rtt A. SaDOWSKT 

ALB.Leeds. iLR C.P. ALD. Odessa 

I ^OFESaOB OF • PATtAS TTQ- LECTUBEB ES OBSTETRICS 

> LOGY AXD OYK.SCOLOQY 


THE HEBEEW tTStVEESITY, JEBtjaALEir 

, Ir is not difficult to prepare hacteria-free cultures of 
'7r^omcuias cagiiialis by eiploiting the bacteriostatic 
' action of snlphouamides and penicillin.^ With antigens 
-prepared from such cultures we have investigated the 
'loation whether vaginal infection with T. vaginalig 
produces any detectable immunological reacnon m the 
,t&,t. 

> , Prtparation oj Antigat .—^Rich cultures of fiver slant over- 

I with Trussel Johmrftn’s flmd medium adjusted to pH 6 are 

I Inactivated calf serum 10°o ts uaed mstead of human 

> i ^*:nnn. 

^ cultures are waahed by centrifuging three times in 
and the number of flagellates per c.cm. in a suspension 
I of saline is detenmned by countmg m a harmocytometer. 

> The suspension of flagellates is agam centrtfuged, and 
'bulled water is subsututed for the saline m quantities 
^dScient to produce 2,000,000 flagellates per c.cm. The 
' *riipensioa is next allowed to stand overnight m the ico chest 
®2a is then centniiiged- 

f The supernatant fluid is neict added to an equal amount 
“r solution of phenol m disuUed water, so that the final 

1. AiUcr S, PolvenalC, B- J.V. Ann. trap. Med. Paranl.1911, 38, 
183. ' 


product is on aqueous extract of 1,000,000_flagellate3“ per 
c.om. and 0-5% phenol. This is med for the intradennal tests. 

Method of (Fesliitg. —^The tests were carried but on 
outpatients. For each intradermaJ test (on the forearm) 
0-1 c.cm. of the antigen is used, and 0-5% solution of 
phenol is used as a control. The patients were observed 
for half an hour after the injection, and in no case was 
any difference noted then between the sites inoculated 
with antigen and the control sites. They - were 
re-examin^ after 24 hours and after 48 hours, and some 
of them subsequently. 

The site inoculated with the antigen was compared 
with the control site, and a reaction was considered posi¬ 
tive if there was an area of very definite redness round 
the site of inoculation and the control was completely" 
negative- 

Jieiulls. —The area of redness varied from 1 to 2 Qm., 
and in three refractory cases was 5 cm. in diameter. The 
reaction in most cases began to fade after 43 hours,-but 
in nine cases the reaction was still positive after 48 hours, 
and in one case after 72 hoitrs. In one case a second 
inoculation with antigen caused a severe reaction ; the 
patient complained of malaise and was confined to bed 
for 2 days. 

In 59 cases in which T. vaginalis was not found on 
microscopical examination, 45 ^ve a negative, 7 a 
positive, and 7 an indefinite skin reaction. Of the 7 which 
gave a,positive reaction one was reinvestigated and found 
positive on microscopical examination, and another was 
again found negative. The remaining 5 patients did not 
return for re-examination. Of this series (excluding rbe 
case which was subsequently found positive on micro¬ 
scopical examination) 77% therefore gave a negative 
reaction. 

In 43 cases proved positive by microscopical examina¬ 
tion, 35 gave a positive, 2 a negative, and 6 an indefinite 
skin reaction. Thus 81 % in wMcb flagellates were found 
on microscopical examination gave a positive akin test. 

In 23 cases, 12 negative and 11 positive on'micro¬ 
scopical examination, the reactions produced by an 
aqueous extract of 2,000,000 flagellates per c.om. were' 
compared with those produced by the extract of 1,000,000 
flagellates per c.cm. As a result of these tests 3 cases 
(2 negative and 1 positive onanicroscopical examination)"^ 
which had not reacted to the estiract of 1,000,000 
flagellates per c.cm. gave a positive reaction to the extract 
of 2,000,000 flagellates per c.cm.; 2 cases (1 positive 
and 1 negative on microscopical examination) which had 
given an indefinite reaction to the extract of 1,000,000 
flagellates per c.om. gave a positive reaction to the extract 
of 2,000,000 flagellates per o.cm.; and 2 cases negative 
on microscopical examination did not react to either 
extract. . ■" 

In one case positive to both extracts the erythema 
disappeared after 43 hours from the site inoculated 'with 
the extract of 2,000,000 flagellates per c.cm. but persisted 
in the site inoculated with the extract of 1,000,000 
flagellates per c.cm. 

In 15 of the cases (8 positive and 7 negative gn micro-, 
scopical examination) there was no difference in the 
results obtaiued with the two extracts. In 7 other cases' 
negative on microscopical .examination antin-en .was 
inoculated simultaneously into two sites with Identical 
(negative) results. 

It seems that there is no important difference in the 
results obtained with aqueous extracts of 1.000 000 
and of 2,000,00(1 flagellates per c.cm. ’ 

Discussion .—Obviously the use of the skin test for 
^gnostic purposes is not to be recommended since 
^ct microacopical examination gives bener results 
In o^y one c^e did we detect by the skia reaction an 
^^n which WM not revealed by the first microscopical 
examination. But it is of interest to note that in about 
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■80%';,of caspa of infection with T.-vaginalis, 'whiob. i^io- 
.dnces a local infection, ahtigeh;i8 absorbed in ainounts 
'.sufficient to produce a-specific sensitisation ; ■ and.about. 

■; the same perbenti^e^ of women, with, negative micro-. 
scopical ;toding8 ^ve a negative skin' reaction. ' In o\rr; 

^series..'we-have'.not noted- a . corrdation.'.between . the ' 
severity of the clinical condition and the'skin reaction', 
bpt this point reipains to be inyiestfgated.further. 

Summab't ,• . 

in 36 out of ,43 women -with a va^aj.infection -OTth' 

'Trichomonas' .vaginalis a skin test, 24 houra "after intra- - 
dernial inocidation with .p-1 c.om. of an aqueous extract 
of lj 000 , 006 . (and in 'some oases .of;2,000,000)' flagellates .; 

;,per c.om.'gave'a positive reaction.*,-. ' . '.''j ‘ 

: - In ,46 out'of 68'women negative .bn microscopical 
eiandnation there was ho reaction. ■ . , 

. Antigen of T.- vagiiialM is- absorbed through the wall 
bftheyagina. ; , ■■ ■■ ^ 

. We'are grateful to Miss Alexandr'a Polyokoff for helpiin',' 

. rocording skin,'reactions and-following up oases. ' • r- - 

URTIGARIAL REACTIONS TO j 
: : INTRAMUSCULAR PENICILLIN ; Vi 

A'EEPORT'bp'FOlJE',6 aSE3 • , , 

;• ' L.'.Stecngold . ■' ■ 

■ M.B. Glosg. , ’ ' . ' 

ASSISTANT PATHOLOGIST, EMEaGENCiy PATHOLOOIOAL' 

'■ SBiivtaEs , ■',■■. ‘ . ' 

. .’’Deticaeia. is, the commonest - delayed reaction to 
intrami^ular '.penicillin' (HasweU'bnd W ilkins on' 1046, 

Gordon 1040,. .Barker ;'1046, Criep. 1044,* Stokes',et-al., 

19^,-Mpoip; et '.al.. 1944)..' It: is- doubtful,, however, 
whether periioillm or some impurity ia .'the'. respopsible' 

■^ent. '., 'When a supply of pure pehioiUin’.becamo avail- 
. able"^t 'Hortyn,. Emerg'enoy Hospital. tjiis ' point was 
.Vinvbstij^ted;'.'■'•’ 
nj-VESTiGATioN ' ■ 

" Tom, patients were selected who had .'previously shown - 
: urticari^ reactions, and 'intradermal tests''-were, per- ■ 
formed on ea.ofi,'with three’'batches, of, penicillin : • (1) 

• penicillin'X;''generally used in the hospital,;; (2),penicillin 
'-Y; from a difiqrent, source and not in general use here 
and.'(3) pure penicillih.;- The penioiUin contents,of,these 
•.'products, were '1420,' .'460;, and 106b' units, per mg., 
respectively^,' ■ They were'made'up,'on label values, in a- 
strength of 1000 uhits, per b.cm. in normal-.saline. The 
' pfepaxations ■yere tested, simultaneously, by ihtra'dermal 
: injection'of 0’06 o.cm.-ihto the volar aspect, of the, arm 
■'and forearm. ’ .. 

iv A^n'inimediate shght red fliish round the site o^ injection 
'.was noted, with' all' three,preparations.This lasted a ' 

■minufq or 1 so' only' apd, was thought to; be • -traumatic. 

! fh,.;-hegative 'tests; there was, no- further reaction. In ' 
positive tests, ii; .■was;! folioweb!‘,in 'about ten' minutes 'by ■ 

':the app.earance of a mpttledred area’8-12 qni. in'diameter,' 

1 round, the injection weal(: •J’^e weal became very'white, 

.’tdnBe, ahd'shghtly enlarged; ' This appearance persisted; 

;‘at'lon^t,ah hour'and was nssociated/.-with local itching.'. 

-.Case 1.—A man, aged 23, ■with pulmonary tuberc^fioBis, 

.hadihadp two-stagb thoracoplasty,, with-a course of pemciUin ' 
after , each-stage. The first course consisted'in three-hourly' 

;• intramuscular injections'of,,20,000 units each. Three doses,, 
were mye'n on the first day,'and eight eacjil day' thereafter, 

-'for a rarther seven 'days. ' On the seventh day of this'course.' 

' a 'giant .urticarinliroslv appeared' on the patient’s back.- .'This ' 

'"‘spread,'rapidly , till it covered^ his, whole body e.xcept face,' 

^■pEdms " and ■splesi' /There '.'were-intent, itching, md some 
' malaiM* There- was ■a.fa'Vourable response ,to‘,subeutaneoufl 
■hdfenaline in. two days.The second, course'began Wentyy ' 

'•dhe'days'after'the beguming,'of the first,' Four doses of 
•'•on'nnO'^iiiiits''were inv6D. th© first and eight of lo,000 


three days the urticariareourred. Peniciiliii ■was discon 
and -with, subcutaneous ndrenoUne the condition re 
\ The ■ penioillin administered in this and. the foil 
coses was freshly made up in sterile normal saline,' 6 
containing 100,000 units,■, , ' , , 

■ The.patient gave no personal or family history of i 
phenomena. He had had,a course of intramiisculw pe* 
in Indm a year previously,. No.details were ai’ailabli 
he thought that .an' American product'hod been used 
had' developed no ollergio reaction on that occasiori. 

. His skin reoefipna were tested twenty.daya after tb 
appearance of his urticaria, and again twenty,-one dajri 
'•with identical results, except that'dermatographia wbj 
noted. ^ 

•Case 2.—LA, man, aged 36, with' furunculosis, .was tj 
■with intiamusculor penicillin.', He received forty inje 
of 26,000 unite in rix days., ■ 

Next day, -the seventh after, the start of hia treatinei 
developed a"giant urtleariaj , with' intense itching., 
rapidly spread.from hia back and buttocks to cover hi 
and whole body except palms'and-'soles. The coa 
’ responded in a day or-two 'te;subcutaneous adrenaline. 

- The -patient stgtpd' that he had for some years been r 
to mild- recurrent' attacks of urticaria^' which he’ attribut 
- certain foods, such as shellfish,' He gave no famiiy'hi 
of allergy and had never had penic illin before. . - 
' .His,-skin reactiqiis were tested twenty .days,after,the 
■ appearance of his urticaria,.and'agnin twaatV-oue days 
' ■with no change in the'resultsi ' ' , „ ■' ' r 

'Case ,3.—A;man, aged 66, •with lung abscess, wasgi^ 
course of intramuscular- penicillin; On . the first .ds 
recelyod one' dose of '20,000 unite. On eaob of tty subse< 
seven days he received: eight doses .of -30,000 units. ' Q 
', eighth day of the'course he de'veloped a giant urticaria ( 
lowty back and .buttocks;,- Hia course of treatment 
completed that day, and the rash did not'spread, -There 
•hb'wever, intense, itchung.' The reaction reqjonded fa 
^ ably-,to . subcutaneous ■ ndre’najine. The patient gav- 
personal or .family history of allergy anc^hod' nev® 
; penioillin-.before.. -' . , . .' 

, His skin'reactions'were tested once onlyj' sixteeu days 
the first appearance of his urticarial . 

Case 4.-—A .man, aged 28, -with'pulmohaty tubercu 
had had a course of intriuriusculnr penioillin in nnqther 
-'pitdl 'about three-weeks-, before admiissipn here. ' .Th? re 
qf this ooufsp were not . available,.‘but ithe patient,' ivho 
intelligent arid epOperative, stated that he had hnri lOi 
units'a day, for eight, days.!. Oh tee soventh','day he 
developed a blotchy ted rash all over his body., ■' ftyre 
been" intense itching and, conrideroble paaloiBe. He ga\ 
' personal' or family history of allergy .arid -had never 
.penicillin-before. :. • ' 

- Hia Hkin reactions, wete tested once.'only, '-about. tw< 
three days after the first' appeorarioe of His rash. ' 

The' resjilts 6f,\the 'skin tests,on these'‘'patients 
sho'wii in the table. , ' ■ ■ , 

iuTKADEKMAL TESTS ON, P.VTIENTS anOWINO UBTIOAtyA ,A 


.. Caae? *) 

- / . - ! - 

yonlcfllln X 

' ' Penicillin ■ Y 

I>ar0 ponicU 

, 1 , 



’ 0 • 

‘ • 2 

" ■ .+ 


-■-O' 

‘3 - 




'4/ ’ 


'+ ' 

' ■ ■: 0' 


'SO^OOOVuhite'Were giyen (- ... .-c,. 

:'uni'ts on; each of two subsequent days.- ,On tee last of-these 


Control' observations were carried out 6n aller^o ; 
non-allergio subjects who had never had pemoityn 
having-had it,'had shown no-untoward reaction to 
They may he divided into three groups :, ■ • 

- I.—Five m^cii students aged-22-36. All were h'oali 
none hod hod penicillin before, and none gave a persona 
family history of allergy. , ; ■ ■ •; . 

n. —^Four'matiente. who had had pemoillm, I--3-. d 
nr^ouBly' Arithdut reaction. They 'gave^ no - per^ual 
fS^^^ 'of Two, hod tyd thor^ploaty 

pSnexy teberoriiosis, ' one a. partial,, gastrootomy , 



ME LiSCEl] 


MK. VT A VTT.T. ; POSX-XRAi;itA33C FBXULA Q? PJLKC REA 3 


[JUNE 21, 1947 869 


ccehopcenmonia, mul ace a repair of iagninal hernia. The 
«ce of penidllm given, varied fixim 160,000 units a day for 
e to 240,000 units a day for ten days, 

in.—Ir»e allergic subjects. Only one had ever had 
ainllin. All trere cases of bronchial asthma, tvith eosino- 
£u tanging &om 4-3°3 of S400 tvhite cells per cjnm. to 
'2- ^ of 34,000 trhito ceils per c.mm. One patient had had 
[ccise of 160,000 units of penicillin a day for four days for 
nqielas uvo years previously, tvithout reaction. She had 
d bronchial asthma for about sic years. 

Xoae of the sobjecrs in any of these three. control 
asps shotted any reaction to either of the commercial 
Bicillin preparations or to pure penicillin. 

'.DISCCS3IOX 

llost attempts to determine tvhether penicillin or 
ipimtics have been responsible for tmtotvard reactions 
kte been made in condinons other than penicillin 
rticaiia (Bedford 1946, Barker 1945, Pyle and liattner 
►y, Goldman et al. 1946. Silvers 1944). Two investiga- 
*s in cases of nrucaria may he mentioned. 

Btriex (1945) describes two reactions, one of which was an 
tliaiia da valopingfour or nvo days after the start of penicillin 
•snrana. H.e tested haa pasient.’s skin, reactiotia to conx; 
eciil penicillin before after autoclaving. Hia patienfc 
•tired a positive reaction to the untreated preparation and 
»mictiaa to tha autoclaved preparation. Barker deduced, 
bt tha reaction was due to penicillin, though it appears 
*ibla that autoclaving destroyed not only tha p enicillin 
• also soma at least of tha imparities. 

Cfep’s (1944) patient received a fonrteen.day coursa wiih- 
*1 reacaon ; but, when a second coursa was begun ten days 
•ff, there was an immediata mawiva generalised urticaria, 
oersted for tha seven days of this second course. Criep 
in tr adannal tests bn bia patient with penicillin, 
'^^Hain essxacts, and a mixruro approvimaring to tha 
used in the preparation of penidllin. He obtained a 
oct^ reaction to commercial penicillin, and no reaction 
uaiifir QT tha otiisrs, 

M the present series of patients showing penicillin 
^E'coria are males. There is an impression in this 
that reactions are commoner in males than in 
^ciales, and most of the reactions recorded elsewhere 
ote been, in males. 

the reactions were similar, consisting in a giant 
•ttkaria beginning on the hack wi thin seven or eight 
of the start of creannent, iirespecrivo of the dosage 
It KnidUin. Thus, case 1 received 160,000 units a day, 
- had 200,000 units a day, and case 3 had 240,000 
fciaaday. The urticaria was associated with intense 
and responded fairly rapidly to subcutaneous 
''^^yiahae in the three cases in which it was tried, 
dll-the cases showed positive skin tests with two 
of commercial penicillin hut not with pure 
•tdcDlin. ■ 

the controls, which included normal subjects and 
Cb;ects_shawing allergic phenomena, who had not had 
ikdciOia or had had it without reaction, no skin 
^^tivity to any of these preparations was demon- 
'This ration therefore appears to he an 
response to an impnrirv in commercial peniciUin, 
is not specific to any one brand and is not eradicated 
'^7 ^mmexcial purification of the preparation to 1420 
per mg., though thii; may give a lesser incidence. 

, Cficp’s ( 1944 ) observations suggest that the responsihle 
is not a uormal constituent of the medium 
*^1 in the preparation of penicIQin, nor of PeniciZZiuia 
•ASuav itself, but that it is a metaholio or similar 
Pbduet produced during the growth of the mould. 

case, however, showed urticaria twenty-four days 
‘‘kx the stare of penicillin therapy, as opposed to seven 
^ eight davs in this series. 

The results of repeating the skia tscs on cases 1 and 2 
‘Ppear to indicate that tha allergic state induced by 
Commercial penicillin persists at least six weeks after 
first appearance. 


DEmtAIO GKAPHXi 

Skin tests were repeated on case 1 three weeks after 
they were first performed. His sensitivity, to the com¬ 
mercial products had persisted, and the immediate- 
tranmatio reaction to all three penicillin preparations 
was severe and persisted half an hour. - .It was also 
noted that, unless the preparation of the skin with 
spirit was done very lightly, it was foEowed by deep 
r^dening of the area treated. The patient’s hack was 
then scratched lightly-, with a needle. This produced 
the typical exaggerated weal and flare of dermatographia. 
Tha patient was surprised to find that moderate friction 
of his .skin caused the appearance of bruising, and said 
he had never noted this before. “When his skin reactions 
had been tested previonsly no such severe response to 
friction or to intradermal injection had been observed, 
but it cannot be stated unequivocally that he had not 
had dermatographia at that rime. Dermatographia 
was also seen by Barker (1945) in his urticarial case, and 
by the doctor in charge of case 2, during the attack of 
urticaria, although it could not he eheired at the time 
of either of his ^in tests. It therefore appears to have 
been a temporary condition in case 2. 

■ stnmxBT 

In 4 cases intramuscular penicillin caused urticaria. 
The results of intradermal tests with pure and com¬ 
mercial penicillin suggest that this was an aUeigic 
response to an impurity in the commercial preparations- 
Controls showed no skin sensitivity to any of the 
penicillin preparations. In 2 of the cases dermato¬ 
graphia was observed. 

T would lika to thank Dr. E. S. Creed, sector patholopst, 
Emergency Pathological Services, for his advice in the compila¬ 
tion of this paper; Ptof. Arnold Sorsby, for supplying me with 
pure penidllTn ; and the memhes of the siaS of Horton 
Emergency Hospital who made their cases available to me. 
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POST-TRAUMATIC FISTULA OF PANCREAS 

SUCCESSFUIAY TREATED BY SURGERY 
(SZOFEREY Ft. 4 VET T. • 

PTt.CLS., ALB.CT*. • , ’ 

T-tT?i wrSG-COUVr tXOES, surgical SPECLlilaT,'Bj^v.vm, , 
The vast majority of persistent pancreario fistnls 
follow marsapialisation of pseudopancreatic cysts. Those 
which result from direct trauma are almost always due 
either to damage done dtcdng a surgical operation, such 
as gastrectomy (Biancheii 1940) and duodenal resection 
(Zinninger 1942), or" to penetrating wounds, of the 
abdomen, usually gunshot woimds and usnaUr involving 
tranma, to some other organ. The case recorded here - 
belongs to the remarkably rare group where tranma was 
direct, did not penetrate, and aflected the pancreas 
exclusively. I have been unable to find a rimiinT- ininry' 
recorded. - ' - j j 

In the operation of choice, which was used in the 
present case, the fistula is implanted into some portion ' 
of the ahmentary tract (Lahev and Linm 1937) There ' 
are ^veral modifications. Thus, 15 of the 27 published 
easfta were p^ormed ^ pancreaticogastrostomies, 10 as 
pancreaticojejunostomies, 1 as a pancreaticoeholecyst- 
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; ostomy, aad, 1 as a pancreaticooholecystostomy followed 
' ; by a choleoyatogastrostomy. Holbaum’s (1927) was the 
-' ouly fatal case.. The sorgical teolmique is well described 
■ by .MdGaugbau and! Sinner, (1937) an'd McCaugban and 
■■ Purcell (1941). ,' 

. ■ - The non-surgical, tr^tment, of pancreatic, flstulro dates 

,, back,' to ,' CHaude Bernard,' who tried to close them by 
.inducing pancreatic “ atoophy ” with olive-oil injections 
• into,the sinus.-; The effect of: these in diminishing secretion' 
. ' -was probably duetto digestion of the oil, causing blockage 
' .‘of the-fistula .by.'sqapy deposit;, A siinilar state of affniis 
, , arose inlthe present case when ‘ NeoTHydribl ’ was used 
-'tu'delineate the fistula'. : . ' , '■ 





, ‘^Rad|osram fhowlns pancreatic /litufa cbmm'unfcatlns with main ducf 
i of tall of pancreae« 

; /■'Tahey, and ■ Liuin, (1937) found experimentally that 
pancreatic'I secretion was stimulated by taking , food 
.(especially' 'carbohydrate), by. drinking, water,- and 
particularly by highly acid gastric secretion. A ^et of 
.';.:carbohydrato;328 g., protein. 102 g., and fat- 134 g. 

- . produced''a doily flow qf 660 o.cm. of pancreatic juice 
.'(collected-from a tube passed into the fistida); while 
,, sodium 'bicarbonate gr. 30 and calcium carbonate gr. 30 

• '•given'hourly, with atrppihe gr. Vuo't-d-B., reduced the 

amount qf secretion to 387. o.cm- The relatively high 
: .proportion ,'of carbohydrate was justified by its easy 
; 'iassimilabUity as opposed to fat or protein. The effect of 

• atropine alone, even in toxic,doses, was negligible. 

.'.On the other hand, 'Wohlgemuth (1907) advbcated'a' 

■ low'-carbohydrate diet (since carbohydrate appears to 
‘.■stimulate secretion) mth high fat and high protein,', 
" supplemented ■with alkalis. '.This regime produces, a 
' •■definite fall in secretion and is of value'in reducing a- 
.-large fistula to convenient proportions for operation.' 

■.Among'the many, non-efl’ective measures which have '. 
'been tried for closing persistent flstulre may bo uientioned 
the. application of local caustics,, the admiuistration of 
Ereptohe I and of atroijine,. and thp 'use of radium or 
.'deep X'jrays.'-.All are useless.' '■ •' ,' 

The flstuhe encountered'in practice are always partial, 
"since'a total pancreatic fistula does 'not appear, to-'be 
. compatible 'with life;' MeCaughau'and Elman (1927) 
haye.sho'wn that a total fistula in dogs leads to death 
iu"^8.'da^, and'the same seems to hold good in man. 

y. '_ ' ''cASE-BECOBD! • ' 

■ .'A healthy flight-sergeant,, aged 28, riding a bicycle at night 
1 on AugUsb ir, 1942, .with an electric torch tlumst inside Ins 
shirt,', fell off; 'and-the torch was forced against his upper 
abdomeii, Bte.waa taken to hospital ■with spasmodic attacks of 
- severe, epigastrio pain accompanied, by vomiting, and was 
found to have moderate rigidity of hig upper abdomen,' with 
tenderness over.fthe right colic gutter. As temperatuure was 
■'normal and his| pulse-rate 72 per min. 

"',^‘A laparotomy 'was performed the'same night, through a 
right .upper, paramedian I incision. The gastrocolio omentum 
■-■\vas fpund'td be infil trated with blood and the lessor omentunx 
'. to be tdrn.fof about 4 in'.. Bl'ood-olot and an area of fat-necrosis . 

' ';w 6 m.pre 3 ent'"m the.les^r sac, pud, the'poncreas -was seen to bo 
ruptured at the junction of head and body. No other viscus 
xvna damaged' in any.way.' A'bleedhig area m the ruptiued 

• i'uucreks.havmg'heen ligated, the whole site was dromod and 
''Bie alidbmen closed: The patient mode a'roasonably unevent¬ 


ful recovery from this' operation. Clear pancreatic 
continued to drain from his abdCminal wound at the 
, about 400 o.cm. per 24 hours. ' - 

On Nov. 3 he complained of abdominal dismmfprx 
flstula was seen, to be drj''. .He vomited oneq or txfioe. 
examination a cystic sweliing was palpable in the epig»» ' 
so the abdomen .was reopened through a traiisvor^ in ' 
which included the fistula and divided the left rectxis m 
A .cyst was opened near.the greater curvature of the s 
, and found to contain about half a pint of turbid'fluid, 
was e-vocuated, and the cyst wall whs swabbed xvith 
formalin. A gtiuzo pack was inserted and the wound c ' 
A "VVangGnsteen rhgime, ■with duodenal, 'intubation, 
adopted, axxd the patient mode a good recovery.', This ' ' 
portion of his treatment and the first two opemtioiu * 
carried out in Sfalta by Liout.-Colonol H. S: Shucksmith. 

On Nov. 14 the patient's condition,was sxilBciently good 
him to be transferred to England. On arrival here, his ab 
nal wounds were well healed, except for a small fistula 
drained at the junction of the vertical and tronsvarso inc' ’ 
From it flowed a dear pancreatic juicq, which had so 
excoriated the surrounding skin in spite of zinc-q.xide dr 
There was no. abnormality of Ids stools, either in cokw 
composition. No' neutral fat, soap plaques, or 'fatty 
crystals'were seen. His diastatio index was 00, and hif 
output of diastase. 204,360'xmit8. The fasting blood-sugar 
. 96 mg.-per 100 c.cm., and his glucose tolerance was no 
The spociflo graxnty of tlie secretion was about 1’012. . 

The fistula was gently dilated xvith filiform gxand 
bougies vmtil it would accommodate a no! 4 soft ru 
■catheter, xvhich was passed up the track for about 4 iu. 
was then Jed to a bottio strapped to the-pntient’s thigh, 
all secretion collected was fed back by: mouth, mixed f 
palatably with his food. The flow of juice, remained a 
400 c.cm. per 24 hours, and the excoriation of the skin rsp 
disappeared after the secretion had been diverted to 
collecting floalc. Badiogmphy after 6 o.cm. of neo-bjd 
had been mjeoted through the catheter outlined a'nil 
track passing upwards, baolnvartls, and to the left, Md ^ 
in what was clearly the main duct of the pancreatic tail v 
numerous sliort wide branches (see figure). ‘ , 

; On Dec. 8 on operation for the closure of the fistula ’ 
carried out by Air 'Vico-Marshal Geoffrey Keynes, using 
Lahey teolmique. The vortical incision was reopened, tog^ 
with a'few inches of the transverse, the track - itself b« 
excluded. The track was tlien pared out, xxdth considers 
difficulty, from the dense fibrous tissue in xvhich it 
embedded, imd was found to rim between the stomach i 
tronsx’erse colon- —i.o., through the gastrocolio omentun 
to the regioix of the jvmction of poixoreatio body and tail. 

During this process the track, along which a no. 0 < 
rpbber catheter hod been passed as a guide, was accidenti 
opened. The tear haxdng been sutured over, and the wh 
fistulous track porod down to' convenient dimensions, a k 
of the' proximal jej unum was approximated to the distal fi 
of tho track. A purse-string suture was then insertto on ( 
nntimesenterio border, xvhiqh was seourod by four Allis force 
■ Through this prepared arena, a pair, of mosquito forex 
.was'tliruat, .and tho opening intq tlie bowel lumen was goni 
enlarged xmtil it woidd accommodate the track. The appro 
ination was made by passing txvo running sutures through t 
distal end of the track, leamng them through the hole in t 
jejunal wall into tlie bowel lumen, and out again on each si 
of the mesenteric attaohmont, each suture end being separate 
threaded on an intestinal needle. . , ' ■ , , , , 

. ‘By these four guy ropes tho track xyos introduced into t 
jejunum, and the junction socured by interruptxxl catg 
sutures round the proximal nock, of the track and the joji^ 
orifice. .The piirse-string suture xx'os also draxra tight, tm 
fexx' more interrupted sutures were inserted outside 
additional security.' Tho rubber catheter had previously b^ 
out short flush xvith the end-of tho fistula, and the rcimimu 
portion left in situ to secure tho fistulous lumen from occlusio 
. The guide sutures xvere then withdmxvn, the gostrocol 
omentum repaired,'tmd tho abdomen closed in a single Jays 
A corrugated rubber drain was left to safeguard tho area ' 

anastomosis. . ' , , ■ , 

For the next four days the patient ii-as treated xnth intn 
xienous glueoso'salina and contmuous ■ duo enal ospiratioi 
At first there xvas a good deal of pQncrea_tic leakage, but tb 
diminisliod after tho removal of tho ^n, and subside 
altogether at the end of a week. Tho patient has suico mad 
an Interrupted recovery, except for occasional mUd nauso 
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idsome attacks of aching between the shoulder blades. The 
jdomen is-well healed, and his fistula has been eradicated. 
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BILATERAL PNEUMOTHORAX A^ER 
PARTIAL THYROIDECTOMY 
B. R. BILII3IORIA. ' 

FJt.C.S.' 

CIOIOAL KEQISTRATC, THOBIOIO SOBOICAI. UNIT, HASEITEItl 
, Ears. HospriAn 

Acirdestai. inju^ to the apical pleura is a recognised 
omplication. of tiijToidectomy, hut injury on both sides, 
* in the following case, must he unusuaL Sir Thomas 
hnhill and the late Atr. C. A. JoU had never encountered 
t limilar complication, in their own practice. 

A man, a^ed 44, was admitted to hospital with a non-toxic 
y>rtre. iladiography of the chest before operation showed no 
ibnatmality of the lung fields. 

A partial thyroidectomy was done under rectal bromethol, 
oUowed by gas and oxygen. No form of pressure anaesthesia 
rtsuEed, Small retrosternal extensions were present on both 
xiej, but no particular difficulty was encountered du ring the 
■feration. Some bubbling in depths of the wonnd -was 
sited, but there"was no hiaa of air or any suggestfou of entry 
84o the pleura. The ansesthelist noticed that the patient’a 
^thing was laboured towards the end of the operation. 

On bis return to the ward the patient’a pulM-rata was unduly 
and there ttbs respiratory distress. A tentative diag- 
of collapse of_the right lower lobe was made. The 
?*ticafa condition continued to deteriorate. Four hours 
ifter operation there was definite surgical emphysema of the 
“ck and well-marked oyauosia. There was increased resonance 
J7W the ri^ht lung,'with diminished air ontiy over aU the lung 
Elds, particularly on the right. The difference in the physical 

r on the two sides was slight an^yraa ohscored by many 
atitiouB sounds. A provisional diagnosis of a right tension 
pneiuuothorax was now made. 

Radiography of the chest showed a bilateral pneumothorax, 
pronounced on the right aide, with collapse of the right 
'War lobe. The left pneumothorax had not been suspected 
tlmically. > 

bitrapleuralpressures were found to be -)-15 to —10 mm . Hg 
•'‘both sides. A.totffi of 4000 c.cm. of air was-withdrawn firom 
“* right side Aud 1600 c-cm. from the left, but this gave little 
•riief. Itwaacondudedthatthesmalltubodramingtheincisoa 
■athe neck was maintaining the pneumothorax. The tube was 
^^aioved and the wound fiiinly strapped- The pleural pressures 
*M6 then stabilised on the negative side, and the man a general 
*^®itoiou unproved considerably. Next day a further 260 c-cm. 
SI air was withdrawn from the right pleiiral spacel 
Apart firom gross subcutaneous emphysema and a transient 
atelectasis of the right lower lobe, the patient made a 
^^aarkably good recovery. He was discharged nine weeks 
•tier the operation. Kadiologically, the lungs had re-expanded 
aad the fields were dear. 

The mAin interest of this case lies in the difficulty of 
''tSfinosis. During the., operation nothing nsasuo}, such 
^ a sudden Iuhk of air, was observed which might have 
one to expect a pnemnothorax. Postoperatively the 
^gnosis could not he made on the physical signs, and 
^ the patient had died the true state of affairs might not 
“iTe been appreciated even at necropsy. The diagnosis 
'“old finally be establialied only by radiography. 

ft seems, therefore, that in all patients developing 
^te respiratory distress after thyroidectomy-t-HDr indeed 
“fter any operation where the fl.eld approaches the pleura, 
^4 in cervical sympathectomy—the possibility of a tension 
pneumothorax should he investigated by radiography 
the chest. 

I wish to thank 3Ir. David Levi, Prof. G. TV. Pickering, 
Rf- T. Holmes Sollors, and Dr. K. Stokes for permission to 
^Port this case. 
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Recent Advances In Clinical Pathology 

Editor: S. C. Dyke, n.it. Oxfd, f-e.o-p., pathologist. 
Royal Hospital, Wolverhampton.' London : J. & A. 

, Churchill. 1947. Pp. 408. 25s. 

This book, by a group of recognised authorities, will 
be found more often dn the bench of the hospital patho¬ 
logist than behind the glass, door of his book-case; it will 
.also appeal to the physician and surgeon. The articles 
on at^ical pneumonia, anaerobic infectious, Bh fector, 
blood-chemist^ m gasfero-intestinaL disease, and analysis 
of semen all illustrate the growing importance of clinical. 
patholoOT. Histology, a subject often regarded as having 
achieved finality, is tocussed in a weU-Ulnstrated chapter, 
and the biopsy techniques now in vogue are set out: 
a statistical analysis is included of material collected, 
over a period of six years in the Oxford Lymph Node' 
Registry. 

The book owes its origin to the European Association 
of Clinical Pathologists, a body of men and women 
who during the war years'worked in our midst. Some 
of them, now bade in their homes, have sent over their 
contributions to this record of the present state of the 
knowledge and practice of clinical pathology in Britain. 

Blociemlstry of Cancer 

Jesse P. Gbeenstedi, head biochemiat. National Cancer 
Institute, Bethesda, ilaryland. New York : Aaademio 
Press. 1947. Pp. 389. $7.80. 

This "monograph, which the author hns tried to make 
intelligible rather than (mmprehensive, is the most 
satisfactory account so far published of the recent 
biochemical phase of cancer research. Early in this 
centuiw experimental jjathologiata established the funda¬ 
mental research techniques and methods. Their work 
revealed the biological nature of malignant growth and 
opened the way for advances by biodhemlsts, chemists, 
and geneticists. The greater port of the book sets out 
the_ knowledge of the biochemistry of cancer gained 
. during the la^ twenty years. After describing general 
properties of animal tumours. Dr. Greenstein discusses 
the induction of cancer, summarising the research which 
led to the isolation^ and synthesis of carcinogenic com¬ 
pounds. Although several hundred different carcinogenic 
taibstances are k^wn to induce a large variety of growths 
in different specif and strains of antaals, the mechanism 
of the carcinomatous change is still obscure. We stijl 
do not know whether carcinogens merely hasten the 
appearance of tumours which would normally arise 
spontaneously or whether they are the sola cause of the 
malignant transformation. The intrinslo fiictors in 
carcinogenesis Include the sex hormones, such agents 
as the milk factor or mammary-tumour inciter, the 
genetic constitution of the host, viruses, aud other 
less well defined non-specific endogenous carcinogens. 
The influence of hormones, and of nutrition and 
chemotherapy, is considered in the section on 
attempts atr control of tumour induction and tumour 
growth. 

Dr. Greenstein’s own researches on cancer have 
been mostly on the comparative enzymology of normal 
and m alignant tissues, and he describes tins work in 
the section on the properties of tumours—the longest 
and beat section in the book. Oneof the difficulties fnHiis 
kindjffi work is to decide with which tissue the malignant 
growth can be compared- The most extensive and most 
rearonable comparisons have been made between henato- 
i^ta imd noimal adult, regenerating, and fcetal liver' 
Ao evidence of a sjieciflc constituent of cancer cells has’ 
ever b^n found. H^ant cells differ from nor^ 

enzymes or other components 
^ relative amount or aetbity. Ihimours - 
of all tpes andgff species resemble each other chemicallv 
do normal tissues, or than nom^S^ 
res^^le each oth^. - Some tumours contain sp^ifle 
enzyme systems which are vestiges of the tissue of 
ongm, but these tend to be lost on transplantation or 
tiimour to other parts of the 
metastases of primary tumoi^ resemble 
other even mom closely In thei? chemSffi p™He^ 
than do the ongmal primary tumours. ^ pernes . 

12 
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No loss impoi'tanfc than tho propei'tics of tumours aro 
the changes 'which tho tumour induces in the host. 
Dr. Greenstein makes no attempt to deal -with the mass 
of empirical -work which has been devoted to the search 
for a diagnosGc test for cancer. One of the outsfamding 
changes seen in tmuour-hearing animals is tlie reversible 
reduction in liver catalase. Other' changes aro a fall in 
sei'um proteins and hremoglohin, an increase in plasma 
enzymes such as zymohexase in rats with largo tumours, 
of alkaline phosphatase in cases of some bone tumours, 
and of acid phosphatase in cases of prostatic carcinoma. 
Recent American work suggests that the pattern of 
a-koto steroids in tho urine is changed in some forms of 
cancer (in addition to tumours of tho adrenal), and these 
changes may ultimately bo of value for the diagnosis of 
cancer. 

In discussing the present statue of the cancer problem, 
Dr. Greenstein says : “ By and large, one of the principal 
hopes of tho control of cancer lies fimdamcntally in a 
knowledge of tho chemical natm'o of the malignant cell, 
and in successful development of chemotherapeutic 
approaches which must depend upon this knowledge. 
The fact that cancer tissues appear to have a nearly 
similar chemical pattern offer's some hope and encourage¬ 
ment in thoh' study." 

Renal Hypertension ' ^ 

EnuAimo Bbaun-IIenisndez ; Juan Oaiu:.os Fasoiolo ; 
Luis F. Leloib ; Juan SI. Munoz ; Ai.beiito O. Taquini. 
Translated by Lewis Dexteh, m.d. Springfield, HI.: 
C. C. Thomas. London; Boillidro. 1046. Pp. 451. 
37«. Od. 

Tma monograph, by a group of men whoso studies 
have contributed so largely to the illumination of tho 
problem of renal hypertension, is lucidly written, and 
the English text boars no sign of translation. While tho 
conclusions on Truman hypertension of variotrs sorts 
have a humoral leaning, conflicting -views aro well 
discussed, and each of tho IS chapters carries a short, 
critical, and (considering the controversial nature of 
tho subject) remarkably woU-baloncod summary. An 
appendix gives details of technical and experimental 
procedures. 

Gynecological and Obstetrical Pathology 

(2nd ed.) Eint Novak, m.d., f.a.c.s., ossooiato in 
gynecology, Johns Hopkuia Medical School. London : 
W. B. Saunders.' 1047. Pp. 670. 37a. Od. 
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, published in tho Dnitcd States. Under the h 
of malaria, much space is devoted to the use of q 
and a lesser amount to mopacrine and parnanum. 
no mforence is made to tho newer and more 
synthetic antimalarlals. Again, in tho treatment 
amoebiasis tho specific treatment o£ on associated 
subseqnent bacillary coUtis with tho sulpho 
preparations or penicillin finds no place; and in tint 
tho roirochffitoses, although penicillin is referred to 
specific in relapsing fever it is not mentioned in 
. nexion with yaws. Many of tho addenda to the v 
chapters were brought up to date in 1944 and ' 
perhaps have been incorporated in the text. Th 
however, ore nob'serions matters. Colonel Napier 
provided a thoroughly practical textbook on its subj 

A Manual of Tomography 

M. Weiniuien, n.so., mao.s., r.r.ii., radiologist, Ch 
of Alines Hospital, Johannesburg. LondonH. 
Lewis. 1946. ]^. 270. 15a. 

This monograph is a good, survey of tomogr* 
based on seven years’ extensive use of tho me 
Tho section on tho lungs,' with good illustratiom 
cavities and tumours, is followed by an outatan ' 
chapter on coarctation of tho aorta, with unique pict 
of angiocardiography and tomography combmed. 

The longest section of tho book deals with tho sp' 
a region where tomography is seldom employed m 
coimtry. Dr. Weinbron has a very wide, experience 
spinal injuries in the Rand miners and proves t 
tomography reveals many fractures invisible in strai 
radiograms. This section is worthy of close stud 
by orthopoodic surgeons os well ns radiologists, suggestinj- 
03 it does a more extensive use for tomography in medico* 
legal cases. Dr. Weinbren’s enthusiasm for his subjetii 
is shoivn by his tomographic investigations of such 
diverse regions as tho nasal sinuses, the kidneys, and the^ 
gall-bladder; and though he does not advocate it as » 
routine in these regions, he shows that it can be of great,; 
help in dUflcult cases. 

Student’s Handbook of Surgical Operations (8tb ed, 
London: Cassell. 1946. Fp.674. 15 s.).—Sir Cecil Walceley, 
in hie latest revision ’oT this well-knoivn handbook, h» 
uioluded' somo new operations on tho chest and heart, 

Ims added 60 new illustrations. The book remains a useW 
summary’’ for tho examination candidate, * 


This hook deals systematically ivith tho naked-eyo 
and microscopic appearances of pathological conditions 
of tho female reproductive tract, and to a lesser extent 
with patholorical conditions of pregnancy. _ It is written 
for the olinician, shotving how essential it is for him to 
have a thorough knowledge of tho patholognr of tho 
conditions he is colled upon to treat, if his judgment Is 
to bo sound and his treatment rational. Normal histology 
and physiology is described first so that de'vdations 
from the normal can bo readily appreciated. The work 
is balanced but also comprohonalvo, even rare conditions 
being "adequately described. Gyniccologii^ 'lesiona are 
particularly well covered, but it seems a pity that many 
of the patholo^cal lesions of pregnancy, occurring in the 
kidney, liver, brain, and other organs, ore not included. , 
The work is profusely Ulnsfrated 'with photomicro¬ 
graphs and photographs, somo of them in colour ; over 
a hundred new illustrations have been added in this new 
edition. 


Principles and Practice of Tropical Medicine 

L. Evehabd Napieb, o.i.k., p.R,o.r., consultant to tho 
Secrototy of War, formorly director and professor of 
tropical modiciue, Calcutta School of Tropical Alodioino. 
Now York and London: Macmillan. 1946. Pp. 917. 36s. 


This new textbook is founded on a smaller volume 
published privately by Lieut.-Colonel Napier in India. 
It is a textbook on the so-called tropical diseases, and 
not an encyclopmdla of tropical mediemo. -The various 
conditions are systematically dealt with in a mi^er 
narticularly apphcablo to tho student and non-spectohst’ 
practitionm', and to these this volume should a^d 
Lsential information in a clear and incise form. The 
book' is liberally Illustrated, though the standard of 
production foils below what is customary in works 


'Chemical Constitution of Natural Fats (3nd^ ^ 
London: Chapman & Hall. 1047. Pp. 664. 46 j.).— 

T, P, iffllditon's notable monograph haa put on weigiiw 
Uodpite tlie frustrations of war, study of the lata has gone chv 
mainly perhaps in the United States and Indio, but also ifl 
Ungland, Uoliond, and France; “at all events,” ho sayt ut 
tho preface, “ a great deal of now matter haa appeared during 
tho six or seven years which, have elapsed between the two 
editions of thia book.’* He inoludos among tho more stnlo^ 
advances many now facts about component acids in tjw 
groups of land-animal and vogetablo fats, new data on 
fata and on depot fats in man and in a wider range of 
animals, recent work on component glycerides, and much 
fresh information on fatty acids. Tho chapter on 
mentol teohnique has been revised and expanded, and the 
indoxiug hoa been rearranged. 


AUdemeiuo Neurosenlehre (2nd ed. Basle: ^hwal»- 
1040. Pp. 618. Sw. fr. 32.).—^'Pho author of thw worK, 
Prof. Rudolf Brun, is a psycho-analyst, but with a 
ike his teacher, August Forol. ho has occupied himself with 
>ohaviour of ants as well as of men. His entomological stu 
od him in 1920 to exomiue closely what wo moau by uisUnct, 
ind in 1926 to state tho biological parallels which exist 
:onilict, ns imdorstood in the Freudian ^cory, and 
nstinctual conflicts lhat moy bo manifested in ants and oUiw 
inimals. Tliis psychobiologieal theme nms prommoutiy 
lirough the 22 lectures hero reproduced, and gives them 
■n mdividuality which distinguishes thorn from the gouorol 
un of psycho-analytic formulations of t)io causes and patljo- 
igy of neurotic illness. Although tlio author pays very httlo 

ttention to recent work on tho Jn.? 

Uo effort nt synthesis between biology nnd p^chology, and 
ho incorporatSn of much of von 
ho book a useful contribution to a woll-w J 
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%cetarsol vaginal compound 


The high incidence of pathogenic 
protozoal infection ia leucorrhoea justifies 
the use of ‘S.V.C.’ in most cases of this 
condition met with in general'^practice. 


Supplies: 


tablets. 

Containers of 25, 100 and 500 


powder, 

containers of 6 Gm. in packets of 6 
500 Gm. 


‘S.V.C.’ contains acetarsol combined 
with a suitable carbohydrate for promoting 
the grov/th of Doederiein’s bacillus. 

The product is available in 
effervescent tablets for insertion and 
in powder for insufflation. 



manufactured by 

MAY & BAKER LTD 

rg rMistfifaifon sa-jc 
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An anti-allergie and antUspasttmdic agent 

^Benadryl" 

‘Benadryl’ ia an aud-histaniitie agent possessing both nnrt. 
allergic and onti-spasmodic activity. 

The most striking resnlts reported are in the treatment of- 
harfever, urticaria, vaao-motor rhinitis and augio-neurotic 
cedema. It has been successfully used in serum reactions, drug 
geusidzatiozi, pemciJlia reactions and in varioua allergic 
dermatoses such as contact dermatitis, atopic eczema and 
erythema mvxltiforme. There have been favourable responses in 
many cases of asthma and migraine. 

PACKAGES I ‘Benadryl’ is issued in bottles of 50 cap- 
sules, each containing 50mgm, and as an elixir in bottles ^ 

4 and 16 fl. ounces containing lOmgm.per 4 c.c. (1 fl. drachm). 

Further details uTll be supplied on request 

PARKE, DAVIS A CO., 50, BEAK SXKEET, EOIVBOIV IV 1 

----- U.S.A., liability ltd. 
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BETTER NEWS ABOTT BEMAA 


Increased supplies of Bemax now being sent to Chemists should ensure that 
prescriptions will again be met m fulL There will also be more Benfiax for the 
priority dassesj i.e.j expectant and nursing mothwSj children and the aged, 
with perhaps a little left over for the ordinal consumer. 

Furtherj the new Bemax tablets are now available and have been warmly 
welcomed. Containing 50 per 'cent. Bemax, they are a vitamin B supplement 
with u?es similar to Bemax itself and the recommended dose provides 200 Lu. 

Bj—approximately the same as the daily dose' of Bemax. The tablets are very . * 
palatable and are intended to be chewed. ■' . ' ' 

Doctors are invited to write for a complimentary carton so that they may test 
the tablets for themselves. 


BEMAX Stabilised cereal embryo 


Vitamin Bi 
Vltamm Ba 
(Ribo flavine) 
NicotmicAdd 
Vitamin B6' 


1 oz. of Bemax provides approximately 


0.45 mg. 
Q.3 mg. 

1.7 Jng- 
0.45 mg. 


Vltamm E 

Manganese 

Iron 

Copper 

Protein 


8.0 mg. 
4.0 mg. 

2.7 mg- 

045 mg. 
30 %^ 


Available 
■' Carbohydrate 
Fibre 

Calorific Vahie 


39% ' 

2 % 


A STVC1.JB STPPEEIHENT 

FOB SAFER PREGNANCY 

Adequate 'safeguards against the hazard^^of pregnancy are now routine in 
practice. Among these, the provision of priority supplies of essential foods 
to pregnant women has had a significant effect in reducing maternal and in&nt 
mortality. Cases sull occur, however, in which full advantage is not token of 
these allowances. Where patients arc found to be anaemic, debilitated or'show- 
■^Jiing signs of subnormality in respect of the protective factors, the simplest 
prescription for ensuring an adequate intake of all the necessary nutrients is that of 


PREGXAVITE 


The recommended daily dose provides: 

vitamin A 4,000 i.u. vitanro E_ r mg. 

vitamin D 300 i.u. nicotinamide 25 mg. 

vitamihBi^ ' 0 . 6 'ing. > t^dum 160 mg. 

vitpmin C 20 . mg. iion 68 mg. 


lodme 

manganese 

copper 


I’ not less , 
■ " than to 
p.pmi. each 


Rtfercnca i Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical -Research Dept* a6 B, 







upper Mall, London, W.b 
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Cardiology as a Specialty 


The Eoyal College of Physicians has published 
e report of its committee on cardiology,’- appointed 
st summer. OOhe four terms of reference, tile first 
IS the training of cardiologists. A six-year minimum 
suggested, comprising a'year as resident, of which • 
c months should be in 'a house-physicianship; 
ro years as registrar or the equivalent, in general 
edicine, with part of that time spent in,-a laboratory; 
year in a non-clmical subject, or in research or 
avel; and two years in a cai:diac department: 

« pogrammo should be elastic. There can be little' 
Irerse criticism of this, for it gives reasonable 
nphasis. to a fundamental training in general 
ledicine and a fundamental discipline in a laboratory., 
Jbject. But it should be regarded as a guide to 
oong men and their advisers, not as a set curriculunu 
The second term of reference was “ conditions of ’ 
fcognition as a consultant or specialist in cardiology.” 
i^e find no mention of this topic in the report. Perhaps 
Sme^ members of the committee thought that no 
muhtions should be laid down, officially or nnoffi- 
■ahy, for such recognition. We could have wi^d 
bat all the members had held this view and had 
lated it.- , There may be room for doubt whether 
.Tialifications for holding the position of a physician 
» that of'a surgeon in a national health service 
lould be officially defined; but it seems clear that 
0 define the qualifications required of a cardiologist, 
rri to confine appointments to candidates satisfying 
be definition, would be to put cardiology in a strait- 
acket. The administrative mind" would argue that 
f centraUj’- made regulations define a cardiologist, 
if a local-hospital board or management com- 
fflttee can appoint to a cardiological post none but 
I man who'fulfils the definition, then every hospital 
^ surely have a satisfactory cardiological service, 
"ith the incursion of the oi-vdi service into medicine, 
t would be aH too, easy for this kmd of argument 
prevail, and we must oppose it at every appearance 
m the example of cardioldgy the main fallmy is that 
I prescribed training does not necessarily make a good 
^ffiiologist, nor the lack of it connote a bad one. 

prescribed training takes no account of character 
^d personality, which are important ingredients 
of the quality of any physician ; it takes no account 
of development of the subject, which may outmode the 
P^ription -within ten years ; and it lea-ves no door 
open for the odd ori^nal mind which may have 
found its own cardiological training during twenty 
foars of practice in Burnley, or somehow equally 
’’^expected. For imdergraduate students a cuni- 
oulum and a qualifying examination are necessary, 
b’ot the major specialties they may perhaps be 
^Josirable But for the smaller specialties, which 


'-‘XadtDi* 

Dr. Josx v, juxahKB 

5LJ)., Dr. Geoftrbv Botdtwe, Dr. B- T. Pahson-s Siiitb 
'Dt ^ 2S, U CaMPBEIX, P^. J. CbIQHTON BIUAIWTXL, iLD, 
Dr. H. Waixace Dr. D, Bedford, Dt. Tj, b 

Cole, Dr. K. SmRL^ Ssura (^cretary). Dr. WnxiAu 
Dr. n "w. C. Bain, Dr. J W, Brown, a. R.ve Gilchrqi 
and Dr. Robert ^ Lu t ari A i x. 


should be the growing changing^pseudopodia of 
medicine, they act as a fixative. Let hospit^ 
boards and management committees with their 
advisers be trusted to choose their own cardiologMs, 
free from any central prescription. Eesponsibilitj'' 
not regulations will make them -wise. 

The third term of reference was “ to make recom¬ 
mendations concerning the practice of cardiology in 
the hospitals and the National Health Service.” 
The committee envisages' at least one fuH-scffie 
cardiao department in every region, associated with 
the central-teaching hospital, staffed with physician, 
assistant physician, assistants, and residents, md 
disposing of its own 30-40 be^, outpatient section, 
X-ray and electrocardiographic equipment, and ancff- 
lary staff. The main function of this department is 
explicitly stated—namely, “ advanced study of all 
problems connected -with the heart and circulation.’ 
The department'would not undertake to look after 
aU carcfiac cases, attending the hospital to which it 
belongs, let alone all in the area it serves; and 
general physicians would continue to treat cardio¬ 
vascular cases. Cardiology, in other words, makes no 
attempt to be a monopoHsfic sjeoialty. The task 
of the pure cardiologist is to advance his subjeot and 
teach it to his less specialised colleagues. The'flow 
of patients to his department must be carefully 
adjusted, to iuolude difficult or problem cases for 
consultation, cases of the land in which he may he 
specially interested, and a limited number of “■ routine” 
cases. The report says that the cardiologist in charge 
of this department “ should be prepared to devote 
himself entirely to the problems of the heart and 
circulation, but he should have had a -wide experience 
of general medicine.” We may here ask whether the 
two yeara of general medicine, just after qualification, 
which are allowed in the prescribed training, pfford 
a wide enough experience of general medicine to 
last a pure cardiologist through thirty professional 
years. In other words, is it -wise to let a young man 
confine himself to cardiology from the fifth year 
of his qualified life onwards, and to staff central 
departments -svith men so trained ? 

For the cardiac department of a district hospital 
the report suggests that ” a physician trained in 
cardiology ” should be in charge. This suggests a 
better approach to specialism than the pure cardio¬ 
logist’s training It suggests a man who, for his 
quality and experience as a general physician, has 
earned staff status, and who in addition has had a 
cardiological training. He might be called the 
physician-cardiologist, and he would, no doubt con¬ 
tinue praotasing general medicine as well as cardiology 
in his district hospital. Among such men a few may 
show originahty, or outstanding teaching ability, oy 
some special achievement in cardiology that would 
mark them out as smtable heads of central cardiac 
departments. They should not be crowded out of 
that opportumty by the pressure of the “ pure ” 
stram of cardiological tra i nees.' It would be better 
to limit the latter to a few, fill the lower appointments 
in the central departments largely with general 
pfaj-sicians adding cardiology to their training, and 
keep the top appointments widely open to those, from 
any quarter, who have shown their quality. The 
service, after all, needs,few pure cardiologists but 
many physician-cardiologists; the plan of training 
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and the system of promotion should be- designed 
mainly to develop the latter. The leaders, left to 
themselves, will come to the top as pure cardiologists. 
It would be a mistake to erect a promotion ladder 
for them ; its lower nmgs would become overcrowded, 
and it would shut out the original mind with the 
unusual training, whose potential contribution to the 
subject is great. Yet the report seems to picture that 
kind of ladder, lyithout discussing its dangers. We 
doubt whether, in the words of the fourth term of 
reference, it would “ pertain to the progress of 
cardiology as a branch of medicine.” 

Care of the Aged 

Ekolaud’s social services, like her industries, are 
now sufEering as a result of their early start; for the 
system bmlt up between eighty and a hundred years 
ago is in need of overhaul to meet the changed 
conditions. This applies with particular force to the 
care of the aged, whose number grows each year. 
Everyone is agreed on the necessity for action; but 
the question at this time of shortage in materials 
and in medical, nursing, and other personnel is not 
so much What ought wo to do 1 as What can we 
do 1 A year ago the British Medical Association 
appointed a committee ^ to investigate the problem 
of our old people, and, though its report published 
this week" sets out to answer only the first question, 
the answer to the second is clearly implied. 

1. Tho mombora are: Dr. JAirarr K. Attken (deputy cbalrmau), 
London ; Lord AinjLRKB, f.b.o p., London: Dr. A. aiusio 
Andebson (ohatmmn), Abordoen; Dr. K. B. BnooKE, Oar- 
sbalton; Sir Bbnest Rook Oablino, p.u.o.8., London; Mr. 
L. Z. CoaiN, p.n.o.s., Oraett; Mlsa E. M. CBoniEna, London. 
Dr. UAitr EsaLBUONT, Aboraoon ; Dr. J. Fenton, London; 
Dr. R. O. Gordon, Bath; Mr. T. Anthont Queen, p.b o a., 
London; Dr. E. Gottuann, London, Alderman Mis. M. M. O. 
Keubaix, Ecolca: Dr. O. MAoFeat, Douglas, Lanarksblro; 
Mias 0. Mobris, London; Mr. R. L. Neweix, p.r aa, Man¬ 
chester : Dr. A. T. Rooebs, Bromley; Dr. W. D. Steel, 
■Worcester; Dr. F. R. Stubbipok, London; Dr. S. Wand, 
Birmingham ; and Dr. Mabjoby Wabben, Loudon._ 

_ 2. ■p.eport (1917) ol the Committee on tho Caro and Trentmont ot 
tho Elderly and Infirm. Brit, med J, Juno 21, supplcniont. 
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The committee endorses the ■view, now gene 
supported, that the healthy old should lie offe 
suitable dwelling-places in specially designed cott 
or blocks of flats ; but the old, like the young, m 
wait their turn in tho queue for houses, and 
report deals principally with tho care of the ' 
and ailing. This, owing to acute pressure on hosp 
beds, is a question which caUs not only for long-te 
planning but for short-term action. The commits 
plan (see diagram below) is based on geriatric uniU 
selected general hospitals. These -would be the In 
from which social and medical services would 
extended on the one hand to the old peoples’ hoa 
and residential homes and on the other to the ka 
term annexe^. AH cases of sickness, including tb 
of mental illness, would, in the first place, be admitl 
for assessment to these units. Tho committe 
estimate is tliat of all new geriatric admissions, 40 
would be discharged from hospital and 40% woi 
die, while 20% would need permanent nursi 
attention in long-stay annexes. Existing annex 
administered by the public-assistance authorities, i 
very large; and the committee’s recomniendati 
that the units should be of not more than 30 beds c 
clearly not be effected for a decade or more Wi 
enlightened administration, however, nothing ne 
stand in the way of the further suggestions that t 
geriatric team “ feeding ” the annexe from the hospi 
should be responsible for the patients in it, and tl 
grouped segregation should be adopted for the p 
manefitly iucontineut and those ■with senile dement 
with indi-vidual segregation for those who are m pf 
or ore dying, or whose condition might distress oti 
patients. This scheme of staffing would, by breathi 
new vitahty into the medical organisation of t 
annexes, foster active treatment, thus reducing t 
stagnant pool of permanently bedridden and providi 
a larger outlet for the hospitals. 

The report rightly stresses the importance of mi 
hospital beds to tho fullest. It proposes that reside 
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tkl hornet should be established for those considered 
St for discharge ironi hospital There is little doubt, 
M the article on Glasgow elsewhere in this issue 
nggests, that in. such homes and in private dwellings 
Remade medical supervision, perhaps with out- 
{•dent attendance for ph 5 ^iotherapy, together with 
eommunal feeding and home-helps, would reduce the 
hospital admission-rate. Jlowadays large hovtses are 
BBt of favour with the private owner; and the 
iramber of residential homes could be greatly increased 
irithout new- btuldrng, though not without costly 
idaptation. There are still insufScient home-helps for 
those who continue to Kve in their own houses. The 
erperiecce of one area with an elaborate system of 
home-helps and district nurses is that their energies 
lie being dissipated on long hours of work for hopeless 
Mses living alone ; and perhaps a temporary solution 
■ay lie in admitting without question to long-stay 
Mnevps and to residential homes only those requiring 
continuous supervision, while all others who have 
reladves would be returned to their care. This 
would release accommodation for the old people now 
dmggling along alone and would enable home-helps 
to spread their services more nsefuUy. 

The idea of special geriatric units under the charge 
of specialist geriatricians has not commejided itself 
to some, and not even to some geriatricians, who are 
lehotant to perpetuate the division of care of the 
iged from that of other patients. Medically, however, 
the division can perhaps he defended as reasonably 
M that of paediatrics fix)m the general body of medi- 
and from the administrative angle a separate 
^partmentis undoubtedly needed to supply the special 
services beyond the hospital for which the plan calls. 
It will be agreed, too, that the committee is right in 
care of the aged, whether healthy or ailing, as 
a single problem, each aspect of which must he closely 
blit nith others. Unhappily, the ground is to be 
•hared by different authorities—the regional hospital 
hoard, the general practitioner, the local authority, and 
* new body to be set up to administer the poor-law. 

"Uie scheme may well fail unless, through the estahlish- 
®£nt_of standing liaison committees, means are found 
to bring about such close coordination of the functions 
the various authorities as will ensure the &ee passage 
elderly people, under the expert guidance of the 
Spiatrio department, &om home to hospital and from hos- 
Pnaitohome in accordance with their changing needs.” 

-Ihis, so far as it goes, is admirable, but for the 
hmg-stay aimexes it is not enough; these should surely 
h® brought wholly under the control of the regional 
bospital boards. 

Waste Not, Want Not 

-It the beginniiig of the late wax the Mmistry of 
Health set up an organisation, for the preparation and 
'Ilrtribution of plasma for transfusion. During the war 
organisation was expanded and achieved a very 
%h level of efficiency. It succeeded in meeting 
virtually aH the requirements of our civilian popula- 
hon and of the wounded evacuated to this country. 
Hqw, though the problem of the wounded is no longer 
'dth us, the demand for plasma is greater than ever 
I^fore, and the resources of production are being 

strained. 

In some respects the present big demand is justifi¬ 
able. It is now widely realised, for instance, that 
'^hen a patient is receiving his fluid intravenously it 


is necessary not only to meet his electrolytic require¬ 
ments but also to ensure a sufficient intake of protein; _ 
accordingly it is customary to substitute a prut of 
plasma for a pine of glucose or sahns solution during 
each twenty-four hours. Again, the unrivalled value 
of plasma in patients suffering from shock unassociated 
with haemorrhage, as in severe boms, has been brought 
home forcibly to the younger generation of surgeons. 
Plasma-transfusion may be a life-saving measure in 
surgical or obstetric emergencies when compatible 
blood (or any blood at all) is tmobtainable. It is 
essential needs such as these that the peace-time 
organisation for the supply of plasma is intended to 
meet. But there are undoubtedly many instances 
where this new-found weapon is being wielded 
unnecessarily. The surgeon about to engage on an 
operation a little beyond his proven powers very 
properly enlists every availahle means to promote 
success. The first thing that occurs to his mind is 
that haemorrhage may be excessive, so an array of 
plasma bottles is assembled in. the theatre and the 
first stage of the operation is to start on intravenous 
plasma infusion. Apart fix)m the additional risk of 
homologons-semm jaundice that plasma carries, 
this is inexcusable waste. Very few operations need 
to be shored up by transfusions and then it is nearly 
always blood that is required. Another abuse of 
plasma is as a substitute for whole blood. It is 
indeed a verj' effective substitute in many conditions, 
but it can never be so satisfactory in cases of 
shock arising fix)m blood loss, and its misuse 
in such cases is often simply the outcome of 
laziness. It is certainly more trouble to perform 
the preliminary tests necessary before blood is 
given, and blood may be harder to come by. But 
the choice of transfusion material should not be based 
on considerations of this kind. If the c lini cal indica¬ 
tions are for whole-blood transfusion, plasma should 
he substituted only in the last resort. At'present 
there is a wide variation in the proportion of plasma 
to blood required by hospitals for transfusion; in 
some regions the ratio is as low as 1 of plasma to 7 
of blood, whereas in others it rises to 1:1—and this 
variation caimot be explained by lack of blood in 
certain regions. It must be that opiinions differ on 
the indications for the two transfesion materials. 

To facilitate the use of whole blood every modem 
hospital should have a resident transfusion officer 
attached to the pathological department, and also i 
a central -supply room. The transfusion officer will 
soon acquire the skill in immediate grouping and 
rapid administration of blood which onlv experience 
brings, so the mechanism for giving a blood-trans- 
fiision will run smoothly and readily. He will super¬ 
vise the blood-bank maintained in his hospital by the 
regional transfusion centre of the National Blood 
Transfusion Service and ensure that the blood is 
wisely and economically used. He can also keep a 
panel of donors on whom he may call at short notice 
for special cases, and his ability to'withdraw blood with¬ 
out causing pain or mishaps will encourage recruits 
It is a pity that there is little inducement as yet for 
dMtors to take up appointments as transfusion officers • 
the post, should be filled by a fairly senior member of 
the hospital staff, preferably resident, and preferably 
pos^mg a knowledge of pathology, smee compari- 
bihty tests should be done before all transfusions and 
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only blood of tbe homologous grou^ shoxild be given 
14n honorarium should certainly be attached-to the 
appointments. The central supply room ensures that 
blood is readily accessible to the wards and theatres, 
and not, as is occasionally the case, tucked away in 
far comers of the pathological laboratory in the 
medical school. Further, the blood- will be ade¬ 
quately preserved in refrigerators used only for this 
purpose. 

A combination of efficient organisation on the part 
of the hospital authorities and inteffigent apphcation 
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on the pai't of the doctor is essential if transf 
therapy is to function as a "life-saving nietli(x| 
precision. Pl^ma-transfusion is m danger 
degenerating into the “spot of” category- 
doctor who does a “spot of” siugery, who giro 
“spot of” gas, or prescribes a “spot of” pern ‘ 
may wpU consider that a spot of plasma i\on’t 
any harm. This attitude is both unworthy 
dangerous; plasma, like other foods and fuel, i» 
short supply. It should be prescribed like chee 
on points. 


Annotations 


SULPHONAMIDES IN COMBINATION 


Onh of the chief dangers of sulphonamide therapy has 
always lain in the tendency of these compounds to he 
deposited in the urmary tract and thus to cause hlootage 
of the uriniferons tubules, the renal pelves, or the 
ureteral orifices. Sulphapyridine, sulphathiazole, sulpha- 
diazine, and aulphamerazino are all liable to be thus 
deposited if the dosage is high or the fiuid intake too 
, low. ‘ Snlphamezathine ’ is more soluble and less 
dangerous; sulphanilamide never cans6s this trouble. 
-The danger can be considerably reduced by making the 
urine al kalin e, since these compounds and their deriva- 
' lives are more soluble in alkaline urine than in acid— 
for example, the solubility of aoetyl-sulphathiazole is 
only 7-3 mg. per 100 ml. at pH 0-4, but it is 31 mg. 
per 100 ml. at pH 7-6. The onset of urinary blockage 
18 marked by one or more of the following signs or 
symptoms: pain in the loin (radiating to the groin) 
or abdomen, diminished output of urine proceedmg to 
anuria, and maoroacopio htematuria. The first step in 
treatment is to discontmue the sulphonamide. If some 
urine is still being excreted, fluids and alkalis are given 
to wash away the crystals; if blockage is complete, 
only enough fluid should be given to bdance the loss 
through the bowel, skin, and respiratory traot,^ and 
surgical measures should be urgently considered. 

In the prevention of sulphonamide anuria reliance has 
hitherto'been placed mostly on caution in giving large 
doses, on the administration of alkalis, and on the main¬ 
tenance of a large fluid intake. A new.approach has 
been evolved in Sweden by Frisk and his colleagues ® on 
the principle that if two or more sulphonamide com¬ 
pounds are administered in combination the therapeutic 
actions of the diSerent compounds are additive but their 
solubilities remain independent of each other. Accord¬ 
ingly it is possible to obtain a strong therapeutic action 
without .the usual risk of urinary blockage. Apparently 
the same idea has been developed by Dr. David Lehr, of 
/ New York. Frisk et aL recommend a mixture con¬ 
taining 37% sulphathiazole, 37% sulphadiazine, -and 
26% sulphamerazine; this has been named ‘ Sulpha- 
ditaJ.’ In rabbits the greatest daily dose of the indiyid'ml 
components which could bo given without producing 
urinary concrements was only 0-4-0-6 g. per kg., whereas 
sulphaffital could bo safely given in dosQS of .over I g- 
per kg. The maximum tolerated doses of the three 
components produced a blood concentration of about 
3-7 mg. per 100 o.cm., whereas the maximum dose of 
^sulphadital produced a blood concentration of 20 mg. 
per 100 o.cm. For the treatment of pneumonia the 
recommended course of sulphadital is two doses of- 2''g. 
followed by repeated doses of 1 g., all at four-hour 
intervals. After fifteen hours the mean blood concen¬ 
tration per 100'o.cm. is 7-8 mg. free and 8-6 mg. total 
OTlphonamide. If desired the^e doses can ^ely be 
doubled. Sulphadital has beeu used in Sweden m 
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hundreds of cases of pneumonia and gonorrhoea with 
apy signs of urinary blockage. Lehr seems to have 
a mixture of equal quantities of sulphathiazole 
sulphadiazine with simil arly favourable results, 
simple scheme may prove n useful min or improve 
in sulphonamide therapy. But if a solutile but pow 
sulphonamide is all that is needed it'is surprising tl 
more attention has not been given to the British 
sulphamezathine, either alone or os a component 
these mixtures. 

FROM -SCHOOL TO WORK 

“ Though it has been diiEoult to obtain precise informati 
it would seem that more than half the oloasrooms for chil 
of jumor Bchool ago (7 to 11 or 12) are smaller than tl 
stipulated by the Mmistry." 

Throughout the latest report ^ of the Central Advis 
Council for Education (England) to the Ministry of Eds 
tion the inadequacy of our present school buildmgs, b 
for jimiors and seniors, runs like a sad refrain. They ag 
with the well-worn principle that good teachers are ni 
important than good huil(iing8,-but point out that b' 
the best teachers axe handicappW by cramped and dn 
sohoohooms, and by the lack of a school hall, or ever 
larger “ general activity ” rooms required by the i 
building regulations of the Ministry. Boor quail 
make anything but “ phalk and talk” methods 
teaching very diflioult; and defective samtaiy i 
cloakroom accommodation make nonsense of the pm 
pies of hygiene and healthy living which the sohoo 
supposed to teach. In the words of the National Fed( 
tion of Women’s Institutes, “ so many schools are 
most depressing places—dull and dreary—^if not actui 
unhealthy.” In the circumstances, parents who send u 
children to private schools can hmflly he arrmgned 
snobbery: “ when the conditions under which pul 
education is given are unwholesome,” says the repi 
“ parents who can afford it naturally seek an altemativ 

The school medical servioe is also criticised, not 
the work it does bub for its limited scope. The chili 
still examined only three times in'his school hfe, as i 
loid.down in the Act of forty years ago. Special exami 
tions are commoner than they were, however, nea 
equalling the routine -inspections in number, .and 
more thorbngh. Treatment, made compulsory M 
the 1918 Act, has only been applied to defeote of e, 
and teeth, min or ailments, and ohronio tonsillitis a 
inflamed adenoids. The committee suggest that sup 
vision of health in schools should he comprehensive a 
continuous, and should aim at fostering positive heal 
This means that the school doctor must have t^e 
consult with parents and teachers, to study tim chil 
in the classroom and at play, and to examine *hem mi 
more fully, and if possible more often, than he doM 
present. In the face of the shortage pf doctors this 
hard to arrange. They suggest that the momi 
the scope of the examinations shoMd be improi 
rather than the number increased, 
they thinfr, shonld combine her work with that of hea 
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rating in the children’s homes. She should visit the 
Klool at least once a week and he responsible ior^foutine 
*ini-medical tasks which now fall to the teacher, such as 
Bje-teatiag; she should also keep height and weight records 
i the children, as well as full records of her own work. , 

! The report is pao&d with sensible advice about the 
nlstionship of school and parents, the introduction of 
fte young worker to^industry, the effeets of urban life ' 
m ebJldim’B standards, and the purposes of education. 
Some eiamples of schools which have built up good 
Blafaonshipa with parents make it clear that the teacher 
who is good at his job cannot settle down to a quiet 
B«ning.,once he has corrected the day’s exercises. 
Daring term-time teaching is full-time work in a sense 
hut would he accepted in few other occupations except 
nedidne. ^^But the teacher who gets to know the parents 
thiough parent-teacher associationB, talks on educational 
purposes, and demonstrations by the children of music 
nd singing, physical training, spoken Eng l ish, and 
dnma, and whose sohdol becomes a social centre for the 
nei^bourhood, is really interested in education, and is 
lielping to rear young people with active minds and a 
grasp of social issues.. This kind of work has been done 
loo long under- poor conditions. The report quotes 
Mr. Churchill’s remark on the plans for the new House- 
rf Commons; “We shape our bnildinga and afterwards 
our buildings shape us.’’ Children taught in many of our 
present schools are having no chance of developing fully. 

“THE BIRTH OF A BABY" 

In 1940 the National Baby Welfare Council introduced 
lo.this country an instructional film on pregnancy and 
otitdbirth.r A new generation has arisen since the film 
wiinpleted its tour in 1942; and it is once agoitf to be 
released. Made in 1937 for the American Committee on 
jfptenial Welfare, the film through the story of one 
Toman’s pregnancy and delivery gives a fair and fairly 
fciak account of its subject. The first aim- is plainly 
to encourage-women to seek attention early inpregnanoy ; 
wd the immediate eSeot of its earlier showing was 
®creased attendance at antenatal clinics. The film also 
J*s wise words on related topics, such as abortion; and its 
ionraty is calculated to dispel superstitious ignorance and 
to foster healthy ouriosity m the process of childbearing. 

Between 1940 and 1942 great difidoulties were snr- 
■oounted to secure a pnhlio Slowing of this production. 
The British Board of Film Censors, perhaps finding that 
•t could not he placed in any of the three categories of 
approval (universal, adult, and horrific) withheld its 
“oence. .The hoard, contrary to popular'belief, has no 
statutory powers or obligations ; and local authorities, 
though usually accepting its ^decisions, are not bound 
hy them. The National Baby Welfare Council therefore 
approached each of the local authorities in whose 
®iea the film -was to be shown. There are some 1200 
authorities in country, and many, it seems, have no 
auitable mechanism for dealing with such applications, 
^metimes they are referred to the watch committee, 
Sometimes to the health committee, and occasionally even 
fo the police-court. In the- end few authorities withheld 
Iheir permission ; and, opinion having advanced in the 
^ five years, it is anticipated that they will now he 
*uore ready to welcome the film. The L.C.C. has already 
Slanted it an “ A ’’ licence. 

Nevertheless, the position is nnsatisfaotory. It may he 
hoped that this is the forerunner of other-films on kindred ' 
topics. Is the road always to be so stony f Clearly, as 
Fith filmg for entertainment, local authorities should 
receive at least some guide from a qualified central 
authority; and perhaps the Board of Pdm Censors, 
reassured by the pubho’s reception of this first film, may 
‘=08 its way to creating an educational category. 

1. Sc<J i, 325, 


OLD WIVES AND GERMAN MEASLES 
It has seemed odd that the old wives, always ready to 
find some appropriate explanation for congenital mal¬ 
formations, from being frightened by a dog to the 
more modem buzz-homhing, did not notice long ago 
the significance of german measles in early pregnancy. 
Dr. -Hugh L’Etang’s letter last week (p. 849) .showed 
that in one case a mother did connect her german measles 
m pregnancy" with her son’s deaf-mutism, and sixty 
-years before Gregg in Australia first snspeotad that the 
nnusnal number of cases of congenital cataract he was 
seeing in 1041 were the aftermath of the big'epidemic 
of rubella whioh swept across the continent in 1939, 
But for that very exceptional epidemic the connexion 
might have remained unrecognised indefinitely, because 
in an ordinary epidemiq year the number of cases of 
mheUa in pregni^nt women would not he sufficient to 
produce an obvious rise in the incidence of congenital 
defects. The notifications in Manchester,* for instance, 
show that the epidemic of 1940 was remarkable for the 
relatively high incidence in .women of child-hearing- age, 
hut if one calculates the probable number of women 
who^ were in the first three months of pregnancy at the 
time of their rubella—as can be done by applying the 
Eegistrar-General’s maternity incidences—it is clear 
that only 20 or so foetuses in Manchester were in danger 
from that epidemic, compared with about 14 in. 1944 
and less than 10 in any other year since 1940. Moreover^ 
we do not yet know how many of these would escape 
damage altogether, or how many would he so severely 
damaged that they would he-aborted or horn dead. ‘ 
It might he practicable to obtain this information by 
following up the married women in the Manchester 
notifications (as was done in Milwaukee), but in the 
meantime anyone who encounters a case of miscarriage, 
stillbirth, or normal birth after the mother has had 
an exanthem early in pregnancy should report it, either 
in a medical journal or to the research-workers now 
investigating the subject for the Medical JResearoh 
Council. -And whenever a child is horn with a congenital 
defect a close inquiry should be made into the events of 
the first few months of the mother’s pregnancy. 


TREATMENT OF PENICILLIN URTICARIA 

Pretty well any remedy, whether organic or inorgauio, 
may produce sensitisation ; and the fact that .penicillin 
occasionally does so is i^either astonishing nor disappoint¬ 
ing. Moreover, the observations of Dr. Steingold in tbiq 
issue suggest that at any rate some of the sensitisation 
reactions are the effect of impurities rather than of 
penicillin itself. Though -skin-tests are not a wholly 
reliable index of susceptibility to a drug it was a striking 
finding that in his 4 cases of penicSlin urticaria the 
patients all gave positive reaetions to two commercial 
brands of penicilhn containing 1420 and 460 units' per 
mg. but negative reaetions to a “ pure ’’ preparation 
containing 1666 units per mg. It is conceivable that the,' 
patients were not sensitive to all forms of penicillin, 
and that the penicillin in the pure preparation was in 
a form to which they were insensitive; but sensitivity 
to impurities in the commercial preparations is a far 
more likely explanation. 

Iffie inoidencq of urticaria during peniciliin therapy 
vanes considerably, as would be expected if it is Iar<Tffiy 
the result of impurities. Dawson and Hobby “ saw 3 
patients ; Pdlabury et al.» saw 2 in their 
tot 200 of syphilis treated with pouicmia hut 12 
m the next 200. Eeactions are more common diirinfr 
MTOud or subsequent courses of penicillin than during 
the first course, thoug h 3 of Steingold’s 4 patienffi 
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developed urticaria in. their first course. A reaction in 
one course does not necessarily indicate that the patient 
wUl get one in a subsequent course—again this is easy 
to understand if impuritiea are tbe cause. Skm-tests 
-cannot be reUed on to predict wbetber or not a patient 
■wiU react to tbe drug. As usual witb drug reactions there 
is an incubation period, rarely shorter than five Jays 
but sometinies much longer, between tbe start of peni- 
-oiUin therapy and tl;e appearance of urticaria; in 
Steingold’s cases "the rash appeared on tbe aeventt or 
■eighth day of treatment. 

Tbe antibiatainiae drugs work very well in penicillin 
urticaria. A dose of 60-100 mg. of ‘ Benadryl ’ or 
‘ Pyribenzamine ’ three times a day will usually give 
relief in twelve hours, but it must be continued for as 
long as the rash would la^t without treatment or the urti¬ 
caria will reappear. If the reaction is severe benadryl 
can be given slowly intravenously in a dosage of 6-10 mg. 
in 20 o.cm. of isotonic saline, but this is still rather an 
-experimental procedure. Pillsbury at al. mention the 

decidedly startling ” hypnotic effect of intravenous 
administration and are not convinced that it is always 
•safe ; adrenahne seems to bo as efieotivo and its action 
is more predictable. As a rule they stop the penioiUin 
immediately when a reaction appears and give benadryl ■ 
or pyribenzamine 60-100 mg. t.d.s. or four-hourly by 
mouth. If the reaction subsides they give a teat dos^ of 
1000 umts of a different brand of penic illin , having 
adrenaline at hand in case of emergency and continuing 
with the antUiistamino drug by mouth. If there is no 
reaction to the test dose in six hours they give another 
10,000-20,000 units, and if this is well tolerated they 
thou return to the full dosage. The benadryl or pyri¬ 
benzamine may be reduced gradually and cam sometimes 
"be given up after two or three days. 

Drug reactions of this kind might have been said to 
have lost their terrors but for one snag—that in a few 
■people the antihistamine drugs produce sensations so 
unpleasant as to prohibit their use. 

HOW TO POISON RATS 

It is obviously futile to poison bait with a substance 
whose taste is unacceptable to rats; but the discovery 
of a poison whose taste does not offend is not the entire 
solution of the problem of destroying these pests. Con¬ 
trary to general belief, rats are not clever at discriminating 
between poisoned and harmles% bait; they owe their 
multitudinous escapes almost entirely to their timidity. 
"When bait is freshly laid on their runs, rats will at first 
give it a wide berth, even when it is not poisonous. 
Several days may pass before they investigate it, and 
even then they nibble only a very small amount. In 
this way, if the bait is poisoned, sublethal doses are 
ingested, and the discomfort that these cause only makes 
■the rats bait-shy.i Sublethal doses sometimes even pro¬ 
duce tolerance, as in the case of a-naphthyl-thiourea, 
known to the faade as ‘ Antu.’ 

If either shyness or tolerance results from laying a 
certain poison, it is better to try again, using fretii bait 
■with, a diSerent peison. But it ia atfil better and far more 
humane to prevent the development of shyness and 
tolerance. This is done by prebaiting : that is, by laying 
easily edible quantities of harmless bait in the same places 
for several consecutive days until the rats, suspicious of 
- anything new, become familiar ■with it and eat without 
fear. Then by poisoning all the bait on a single occasion 
a kill of 86-100% of the local rat population can be 
confidently eipMted. Mass extermination is the only 
way to get rid of rats. Their net reproduction-rate is so 
Tiigh that killing a few rats occasionally is mere waste 
of time. ___ 
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The choice of poison is important from the ' 
■view both of effloienoy and of humaneness. Zinc 
phide is now generally preferred, as being highly e 
and less inhum ane than most. Red squill is of u 
quality, often ineffective, and extremely mh 
Ror brown rats antu is highly toxic, •?rith a id 
4 mg./kg., and appears to cause relatively little 
For the black rat, ho^wever, -which ia the ■QS’oii 
of the plague flea, its mijo is much higher—n 
250 mg./kg., as compared -with' the 40 mg./kg. of 
phosphide and 100 mg./kg. of arsenic. 

MEDICAL HONOURS 

AhonQ the honours to medical men in the B‘ 
Honours list those awarded for services to the 
t h is year take precedence. • Sir Godfrey Huggins, 
minister of Southern Rhodesia since 1934, beco 
privy counciUor, and Surgeon Vice-Admiral H. St. 
Colson, director-general of the Navy, a knight com 
of the Bath. In the Royal Victorian order, tt 
reserved for personal services to the Royal Houm 
H ugh Lett, honorary secretary to Ring Ed 
Hospital Fund, is appointed knight commander, i 
Surgeon Re.-ir-Admiral H. E. T. ITOte, who accomp 
the King on his tour to South Africa and has 
his honorary surgeon since 1938, was promoted fi 
same rank. Dr. Alexander McCall, the Foreign 
tary’s medical attendant, and Dr, T. W. Meagh 
former lord mayor of Perth, TVeatem Australia, 
become knights. Knighthoods have also been conf 
on Dr. W. Norwood East for his services to the i 
of criminal psychology ; on Prof, D. K. Henderson, 
holds the oldest chair of psychiatry in the country, 
in the University of Edinburgh, and has done muc 
further the devdopment of psychiatry in relation t( 
State; on Prof. E. L. Kennaway, p.e.s., lately dir 
of the Chester Beatty Research Institution of the I 
Cancer Hpspital, who laid the foimdatious of the stU' 
experimental caroinogenesis ; on Mr. A. H. MoIndoe, 
sultant in plastic surgery to the Royal Air Force, whose 
on behalf of the few -will be remembered by the m^y 
Dr. R. A. Young, consulting physician to the Midd 
and Brompton Hospitals, who has for many years en 
a soberly progressive influence on the treatmen 
tuberculosis ; and on Colonel G. R. MoRobert, h 
professor of medicine at Madras. To these and al 
other colleagues whose honours are listed on an( 
page we offer congratulations. 

INTERNATIONAL CONFERENCE OF PHYSICI/ 
The preliminary programme has now been pubb 
of the international conference which the Royal Co 
of Physicians is holding in London from Sept. 8 t( 
under the presidency of Lord Moran. The work ol 
conference has been di-vided between the folio' 
sections: cardiology (chairman. Sir Maurice Casa 
disorders of the chest (Sir Robert Young), dernmto 
(Sir Arohibald Gray), neurology (Dr. Gordon Holi 
Fjt.8.), pmdiatrics (Sir Leonard Parsons), p^om 
(Dr. Bernard Hart), sooi.al medicine (Sir 'Wilson James 
and general mediome (Lord Mordn). The speakers 
include visitors from B^enca, Belgium, Czeohoalovs 
Denmark, France, Holland, Norway, Sweden, 
Switzerland, and the full programme 'wffl be 
our advertisement columns. Dr. G. B. MitcheU-ll( 
is the organising secretary of the conference and doc 
who "wish to attend should apply to him for ticket 
admission at the college, Pall Mall East, S.W.l. 

Dr. lEONAaD Findiav, u^uusMting pbysicitm to 
Queen Elizabeth Hospital fw OMdren, ^ndra, 
formerlv professor of pmdiatrics m the Hnlvereity 
Glasgow, lied at his home m Pamham on June 11. 
was 69 years of age. 
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A CITY’S PROBLEMS 
Glasgow, tlie largest municipality in Britain, with a 
pipnlation of over 1,000,000, has 120,000 old-age. pen- 
teers. The centre of an industrial area, it has special 
pwhlems, for the poorer people in such an area are said 
k-age more rapidly than those elsewhere. Not so long 
Igo it was a depressed area, and unless light industries 
■e established before the end of the boom in steel and 
iipping it may become one again. In 1939—the latest 
per for which returns are complete—the rate of poor 
■Bet per 10;000 population was 850, eompared with just 
irer 200 for London and just under 200 for Birmingham. 
Piaally, with its heritage of slums and overcrowding 
—^% of the population hve in one- or- two-roomed 
IweUingH—Glasgow must balance the claims of the aged 
ipmst the equally just demands of the young. Against 
Ods daunting background the welfare and pubUo-health 
^artments,- and the university authorities largely 
iaqiired by the late Prof. Noah dforris, have set about 
■proving the lot of the old people, and studying their 
Keds. Professor Morris recently held one successful 
wekend course in geriatrics for doctors, and hoped to 
siange others. 

WELPAItE DEPAHTirEXT 

The aged include the weU and fit, who are capable 
k fiving alone or with their family; the ill, feeble, or 
■finn; and the ailing, who are able to look after them- 
•Ives -with a little help. The first group simply need 
^table housing. At present soma elderly people are 
hvmg in houses with 3-6 rooms, now too large for them 
hot suitable for those with large families who are confined 
to small tenement-dweUings. The plan is to help both 
by decanting the old wine into newer (and smaller) 
bottles. The housing committee of the corporation have 
bid designed a group of 25 cottages for ageing couples, and 
»site has been earmarked. New housing estates will 
**tiy a proportion of houses specially suitable for the 
Progress thus will he slow. Sometimes help can 
be given in finding a suitable small house; hut these 
scarce, and their owners moye often than not insist 
ou selling outright. Other ways, therefore, must be 
fcund. Glasgow’s experience of hostels for the elderly, 
^ by caret^ers, has not been entirely happy: com- 
®nnal bathrooms, lavatories, and kitchens have been 
Aund to foster communal strife, and the authorities 
bave turned their faces against extension of this scheme. 
Isitead, they have decided to take over large houses 
Md convert them into separate small dwellings. This 
known to be a temporary and unsatisfactory expedient, 
most rooms in these bouses, being very large, with 
blgh ceib’ngs and only one window, are difficult and 
cipensive to divide and convert. 

CBOOKSTOX COTTAGE HOAEES 

There is no hint of expediency, however, about the 
wittage homes constructed at Crookston, five miles 
oatside Glasgow, just before the war. Here the welfare 
department 'decided to set up, near a home for the 
®bnn, a -village for the aged who are stfil fit enough to 
keep house. The plan was for 64 flats for couples and 
for single people ; but building was interrupted by 
lbs -trar, and only bilf that number was completed. 

Though in open coimtry, the -village is -witbin. a penny 
bus-ride of shops. Surrounded by grass, the two-story 
boildinga are faced -with distempered roughcast, and 
have roofs of variously coloured tiles. They are coh- 
etructed in pairs at right-angles, -with a common dayroom 
the angle. The ground-floor flats each have a front 
Porch, while those on the first floor have a balcony. 
The occupants reach their dayreoms by way of a covered 


The front door leads directly into the li-ving-room, 
from^which the bathroom and kitchen open. Opposite 
the fireplace is a hed-recesa. Every living-room has a 
pnll-out table which -will seat four, 2 easy chairs, 2 straight- 
haoked chairs, and an inset bookcase and onphoard. A 
■wireless speaker (supplied from a centrally controlled 
set) can he turned on at will, and there is an electric 
point for iron, lamp, or personal radio-set, as well as 
an electric clock. The room is heated by a coal fire, 
above which is a small oven, suitable for keeping food 
hot or for drying sticks; and ample coal is delivered to 
the door three times a week. ^ - 

In the hed-recess the light is set at the head of the 
bed; there are a large wardrobe-cnphoard, two chairs, 
and a built-in dressing-tahle incorporating an electrical 
convector (air heater). The floor, like that of the living- 
room, is covered with Knoleum and a. rug, and the walls 
are light cream. The rooms are thus light and cheerful. 

Beyond the living-room a small corridor leads to the 
backdoor. On one aide the kitchenette contains a small 
eleetrie breakfast cooker, ample cupboards and drawers, 
a storage cupboard with ojitside ventilator, and large 
drainage hoards on each side of the sink. There is 
enough cutlery and china for the entertainment of 
■viaitoTB. 

The bathroom-lavatory on the other side of the corridor 
contains a sits hath (water is heated centrally), and a 
clothes horse for those who wish to do their own washing. 
Normally aH laundry is done for the occupants, being 
collected on Thursdays and returned on Saturdays. 
Linen and, if necessary, clothes are provided; uniform 
clothes are of comse carefully avoided. 

Ail the rations are handed over each week to the 
occupants, except 1 oz. sugar and the- meat ration. 
These are retained for the midday meals, which must 
be taken in the dayrooms, the aim being to ensure that 
at least one good meal is eaten each day. 

The dayrooms are large and airy, and contain two 
electric fires—one in each of the alcoves—upholstered 
seats along the sides, tables for 6-8, an electric clock, 
and radio. Leading off each of them is a small aervery, 
■with an electric cooker, to which the food is sent for 
distribution from a central kitchen. Strangely, it may 
seem, the old people do not resent this enforced communal 
feeding; hat they strongly resisted the suggestion 
that the dayroom meals should he abandoned in favour 
of a united meeting in the large assembly haU, now 
released by evacuees. A communal spirit hM gro-wn up 
among the cottagers, who meet in their dayrooms each 
evening in the -winter to talk, or play cards or dominoes. 
Sometimes competitions are arranged, and in summer 
the howling-green is the centre of social life. 

Domestic help is given in the distribution of meals ’ 
and the washing-up of dishes after the midday meal; 
but the cottagers -voluntarily help in this work. Help 
is also available to those who find that housekeeping 
is getting a hit beyond them. No extra furniture is 
necessary, but cottagers are encouraged to make the 
cottages homely by bringing with them their own 
particular chattels. All like to adorn their windows 
with jfiants and flowers; but, perhaps because nearly 
all have been tenement-dwellers, there has been no 
demand for personal gardens. 

If a cottager is off colour, she is visited by a nursino- 
sister; if she proves to be really ill, she is removed to 
hospital, hut if she simply needs some extra attention 
she enters the nearby home. Her cottage, if she was 
living alone, is retained for her. at least for a time. 
Those with failing health are admitted to the home - 
and smce this is felt to he a step towards the end, the 
matron, who a responsible "for both cottages and home, 
tries to l^-ve it to the cottagers to judge for themselves 
when them housekeeping days are over. Since the home 
IS near the cottages, admission does not mean the end 
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of social life; tlie other cottagers cdnstaatly visit their 
friends in the home. 

How has this scheme worked i Judging hy the 
spontaneous praise of the cottagers, briUiautly. They 
appreciate the good houses and their freedom ; they 
can come and go when they wUl, and are subject to no 
rule, except that they shall not be a nuisance to their 
neighbours. “ The only suggestion I’ve got,” said one 
old lady, “ is that people should have these houses when 
they are younger.” 

"^its are encouraged, for the one dread in the minds 
of most is that they might be forgotten. The friends 
and relations, in turn, welcome the chance of a trip into 
the open coimtry. So far no crafts have been devdoped 



" Cottages at Crookcton. 


in the village, but relatives often help with a httle extra 
money; otherwise everything is found, and Ss. a week 
pocket-money is provided. - ^ 

The cost of the buildmgs, before the war, was £460 
for a couple’s house, and £346 for a single person’s house ; 
the furniture cost an additional £60 or so. The present- 
day overall cost to the local authority of each tenant 
is 61s. lid. per week, including upkeep of the Souse, 
food, clothes, and pocket-money. 

In Glasgow, as elsewhere, the authorities are indignant- 
that these old people are denied their old-age pension. 
Under the Old Age Pension-Act of 1900 anyone entering 
a rate-aided institution for maintenance only lost the 
right to his pension. This wm perhaps reasonable 
enough when pensions were non-contributory and when 
there was a poor-rate. Now pensions are contributory 
and a block grant has supplanted the poor-rate. Eepeated 
attempts to get the anomaly corrected have faded. 
Some encouragement to other authorities to follow 
Glasgow’s lead might be provided by transferring the 
amount of the withheld pensions to the responsible 
, authorities. It would, however, be better still—and a 
great deal more just—if the pensions were paid to the 
old people, who could then pay-rent and feel that they 
were contributing to their own upkeep rather than 
relying on municipal charity. This anachrxmism extends 
at the moment even to hostels for old people. If these 
were controlled by the housing department, pensions 
would be payable; but since the housing department 
has no authority to provide care as w^ as shelter, 
hostels must be managed by the welfare department. 


HOSFITALS- AND HOSPITAL ANNEXES 
■ In Glasgow, as elsewhere, more hospital beds for the 
aged, and particularly for female medical and psychiatric 
cases, are badly needed. Here, as in other centres, the 
'load falls principally on the mnniiapal hospitals. At 
Stobhill Hospital the elderly are dehberately not segre- 
<rated from other patients during investigation, nor are 
they/immediately divided into acute and chronic cases. 
The belief, now often expressed, that geriatric units should 
be established in acute hospitals is resisted on the score 
that treatment of the aged, ^ongh it may be open 
to speciid research, is not in itself a specialty but belongs 
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to the general body of iutenial medicine. Iho eatab 
ment of geriatric units, it is held, would only dir 
still further the treatment of ^ the aged from get 
medicine. 'This divorce is so complete in many tear 
hospitals that most considting physician? have 
experience, and thus no interest, in the problem 
ageing; while students who later; iu practice, t 
remedy the ills of the aged are never trained for 
task. 

The hope of many in Glasgow is that units for 
long-term sick Avill be estabUshed as part of, and st; 
from, the acute general hospitals. Patients woalc 
transferred to these lopg-term unitshnly after prelmuj 
investigation in the acute general wards. Tb's w 
ensure coutinuitymf treatment, and also impress ni 
and junior doctors with the importance of such'ui 
they would thus become more ready to serve in tl 

In Glasgow, as in many other centres, long-1 
patients are accommodated iu institutious under 
welfare department. These institutions admit a 
“ casuals,” also receiving a number of uon-sick eld 
people who require accommodation ; and there is 
a reasonable case for retaining them under the wel 
department. At the same time, if, under the new 
, the welfare institutions, (which at the present timt 
not designated as hospitals) remain under the 1 
authorities while the hospitals, as is certain, pass 
of local control, olose^liaisonSvill be almost impose 
The solution may lie in transferring the “ gasuals,” w 
these are greatly outumnbered by the ailing, to o 
institutions, and placing the existing institutions wl 
imder hospital control. 

Staffing''of these institutions is nowhere easy. ) 
large Glasgow institution a plentiful supply of 1 
ani efficient nurses has been obtained by reemi 
ex-Servicemen with previous uursiug experience, but 
supply of female nurses still remains difficult. Eqn 
the supply of Queen’s nurses, who undertake as ; 
of their general nursing duties the care of a good nun 
of elderly chronic sick at" home, is also limited j 
recruitment to the service is diminishing at present, 
the other hand, Glasgow puhlio-health department 
established a most successful scheme of home hi 
Over 400 are employed-, three-quartera of them dea 
with cases of general sickness, a large npmber of w. 
are of the elderly infirm group ; the remaining qua 
is allocated to maternity cases. It is already evii 
that this organisation is saving hospital beds by provii 
assistance to- relatives. In addition, the helps 1 
proved most useful in looking after elderly persons 11 
entirely alone. So far the services of the hdps 1 
had to be limited to a certain period of time, 
experience is showing the scheme to he^ adaptabk 
future heeds, and it is hoped Jhat it will become 
integral part of the organi8.ation for the care of 
chronic sick. 


FUTUBE PLANS 

The present 'aim is to link more closely the hosp 
vith the long-term’’ unit on the one hand, and ■with 
lome and hostel on the other. Glasgow hospiti^ woi 
n paxtioular, welcome any improvement in the ‘ mod 
edging-houses, since many of the patients readmit 
tom these places—for example those with chro 
best conditions—^would not need to return to heap 
0 soon or so often if they had a little more care i 
ittention outside. Perhaps the answer IIm m hos 
ontrolled not by caretakers hut by 
he hospitals pass outside local control institutions ml 
aediate between the hostel and the hospital may bo 
ip. The purpose behind aU planning is old pco 

n their feet for as long as possible and to enable th 

o remain independent. n vi.v 

One proposJ is that clubs shoidd J® 
he lines of the Peckham experiment. 1o tneir momb: 
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16 clubs would afford a means of occupation and 
ugujuty of interest; wMe for researoli-workers they 
i]d provide unparalleled opportunity- for studying 
^ence. They conld, moreover, 'fulfil other useful 
rposes: members could be. trained in profitable' 
ifts; 5 .ocial services could be extended to members’ 
mes; and the clubs could act as links between hospital., 
i home: It is thought, too, that the provision of 
^oiherapy might help to reduce the call on hospitals, 
i essential condition of membership would be periodic- 
jsical overhaul; 'and though older people might not 
te to it as readily as the younger, it is anticipated 
it, once the ice was broken, this would not deter many 
im participating. Since the clubs would have to be 
H8 to members’ homes, many would be needed to 
ret such a large city as Glasgow. It may be hoped, 
wever, that this objectipn will not prevent the estabhsh- 
sat of nt least one or two pilot units. 


' ' . Special Articles • , 

HOSPITAL RECORDS 
» A Plea for Reform 

j H. Cotton 

F.S-.S. 

**0<^3 OmOEB, NtTFilELt) BUKKAtT OP HEAI/TH AND - 
/ ’ SICKNESS BECOBDS, OXFOED 

ffuKiNG the nest few years, there wiU he much dis- 
«ion about -the form and nature of records to be kept 
f hospitals, health centres, school medical departments, 
practitioners, in all arms of the National Health 
nrice. , It is believed that in the new service hospital 
loibidity statistics -wiU be collected on a national 
with provision for central, or<at first regional, 
Jslyeis. Many hospitals, aware of this possibility, 
te overhauling their record systems. ‘-J 

Inspection of the systems used in a number of large 
oluntary hospitals reveals a serious situation. The 
>*1! is that records^ in most of our great institutions, 
we not occupied their rightful positiou. This is no 
>ere questiou of filing and indexing ; the root of the 
’ouhle is deeper. If it he true (as medical students are 
witinually being reminded) that a patient is not simply 
hram, a stomach, a complex of nerves, an assembly of 
^>nes, but a whole individual, then it is a fundamental 
nstake to record his medical history in a series of 
tWanected notes. As speciahsatio’n m medicine grows, 
td as the unity and continuity of medical care is 
^tmyed, so there is increasing need to mtegrate the 
hdings of each separate speciidist'and to reconstitute, 
® paper at least, the whole individual. lu so far as 
unit 18 not the whole individual, hut rather some 
^tomical fraction of him or some episode in his life, 
“9 human concept recedes and the record becomes a 
‘^sdful'of jottings about a sick heart, a sick bladder, 
'' ^ tick brain. 

Some hospitals keep separately their records of 
“patients and outpatients, who are often the same people; 
““i the.'hnk between the two records is often tenuous, 
^filers keep separately the records of patients dealt with 
’f different wards and clinics. One of the largest 
^Pitals in the country is at present -considering a 
’mposal that each medical and surgical “ firm ” shall 
Paintnin its own cUiuoal record system. Mirny hospitals 
lavc no department which can be described as the 
t-Cords department ; reeori^ are sometimes a sidelme 
f almoners, sometimes a sideline of stewards. Rarely 
“6 records regarded as worthy of specialisation. Several 
“dependent staffs may operate the recor^ system— 
^r example, outpatients may he registered in one place 
“d their records filed in another, while inpatient records 
re stored several blocks away. Sometimes members of 


these unconnected staffs are unaware of what happens 
to records outside their own offices. Never is this lack 
of coordination more apparent than when a record goM 
astray. Reguests for a missing record travel from one 
person to another, with much fruitless searching, and 
finally no-one is really to blame. Even if the missing 
record should turn up among the magazines in the house¬ 
men’s common-room, the person requiring it is so thankful 
to get it that he rarely institutes measures to prevent a 
repetition. 

ITLIKG THE NOTES 


Again, in some hospitals records are held of so little 
aocoimt that their accessibility is not regarded as 
important. Ofteu they disappear into the maw of a 
primitive filing system. Sometimes one finds that 
inpatient records are honnd in volumes, each volume 
containing perhaps 100 notes of cases seen hy a particular 
physician or surgeon. Within the covers of the volume 
the notes may he arranged in chronological order or they 
may not. '^^en an old note is wanted, it is necessary 
to know a number of details, including the name of the 
physician or surgeon (who may have been dead for years), 
the date of the patient’s admission, and the number of the 
note in the volume. The patient’s name and present' 
address, together with a vague notion of the year in which 
the patient last came to hospital, may he all the informa¬ 
tion one possesses. It becomes necessary to consult 
more indices and musty old registers in order to find a 
clue which will lead to the right volnme. On finally 
emerging triumphantly -with the hook, one is condemned 
to carry roimd with the prize 99 mrwanted notes. _ I 
have seen 20 hound volumes, containing 2000 notes, on 
the desk of a surgeon who wished to look through 70 
cases of a particular disorder. The 1930 notes he did 
not need sat in front of him for several days ; anyone else 
wanting to see any of them would have had to wait hm turn. 

Also it is too much to expect good notes to he made if 
the -writer knows that they -will be read by the patient. 
In some of our most famous "hospitals the patient is 
handed his own, notes, and naturally he whiles away the 
waiting time by reading them. He may even transcribe 
them and take the copy to he solved like a crossword 
puzzlA with the aid of a dictionary. (Indeed I know of 
a case in which a note was returned by the local cleansing 
department, havring been retrieved from the dustbin 
into which the haffled patient had hurled it.) When a 
patient is attending more than one department of a 
hospital and has separate nptes for each—aU of which he 


can reau u ne uxes—ne is apt ro lorm a low opmion of 
an organisation which cannot build its several bricks 
into a respectable wall. 

Organisation is not the only trouble. If the medical 
staff do not regard notes as valuable documents there is 
no incentive for the administration to plan their proper- 
care. Notes belong to the hospital and should not 
be kept at private consulting-rooms for long periods 
On the other hand, the hospitals should provide proper 
secretarial help so that visiting staffs can dictate notes 
before they leave the hospital; for if this is not done the 
doctom can hardly'be blamed for-pocketing the notes 
and dictating additions to their own secretaries at some 
convement time. ^ 

To con^ue the catalogue of defects would he tedious 
Enough has been said to show that a revised record- 

a many hospital admissions he may 

have ^d however many different departments he may 
nave nsited, and however Ign^r the mtervalK nTi 

“’'dereff fashion, 

of r provide a complete account 

of to whole hospital experience. This account hr 
we have seen, can only be complete and nninhibited 
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SUGGESTED SYSTEM 

“ Merely to collect in a single folder all tlie data 
on one patient does not accompliBli the purpose of a 
unit record ” ^: the material must he so arranged 
that any partioular kind of note is identifiable among 
the others, and the general outline of the history 
immediately apparent. With a record which covers 
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— 

Males 

i 

Femolea j 

Sex- 

ratio 

M/F 

Qaatrlo ulcer .. 

32 

% 

3-8 

9 


2-4 

Duodenal ulcer.. 

52 

8-5 

6 

1 2 

10 4 

Other gastric dis¬ 
orders 

636 

i 

87 9 

416 

96-7 

1-3 

Total 

609 

lOO-O 

429 

100 0 

1 


numerous admissions and numerous outxiatient attend¬ 
ances, this is far from simple. The choice lies between 
(1) a strictly chronological arrangement of the material, 
and (2) the grouping of all the notes of one type—e.g., 
pathological reports, radiological reports, and operation 
notes. This assembly of all the special reports of a sin<Tle 
kind is tempting in that it makes it easy to follow progr^ 
in that partioular line, hut the temptation should he 
resisted. A front sheet which details the several admis¬ 
sions and periods of outpatient attendance, and the 
dia'gnoaes, followed hy a chronological record consistin"’ 
of progress notes interspersed with special report^ 
provides the most practicable answer. This mixture 
need not be confusing if each of the component forma has 
a distinctive muk, enabling it to be recognised at a 
glance; and if each has its own place in the notes. A 
parti-ooloured mass of papers is not desirable; all 
records should be made on white paper, and these can be 
distinguished by tabs “ sta^ered ” down the margin, 
or by coloured signals printed in a comer. 

Elaborate pro-formas should not be indulged in too 
freely, since these tend to formalise note-taking, and, 
as many good judges think, encourage stoSs to rely upon 
printed headings at the expense of narrative. The 
indispensable headings appear to bo those for identifica¬ 
tion data, personal and family history, account of present 
complaint; physical examination, provisional diagnosis, 
and progress notes. Eadiological, operation, ansesthesia, 
electrocardiographic, and other special reports, diet and' 
prescription sheets, photographs, temperature charts, 
authorisations of various kinds, and correspondence 
will complete the normal record. 

Erom a note thus assembled the registrar should pre¬ 
pare a summary, of which a copy should be furnished 
to the patient’s private doctor. Lastly, from the notes 
and summary, a coded “ transoription ” should be made 
of the basic demographic and clinical data, to be used in 
a card-recording system. This .may work on ordinary 
indeix cards, on hand-sorted punch-cards (holes roimd 
the edge, needled out on demand), on rod-sorted 
.punch-cards (slotted cards, hand-operated sorting in a 
selector-box), or machine-sorted cards (machine-punching, 
electrical, or mechanical sorting and tabulating). 

COLLECTING THE DATA 

The transcriptioi}. of much cHnioal data—^for example, 
in a detailed survey of a particular disease—should be 
made by someone medically qualified. For pictures of 
the case-load and case-mortality, diagnostic frequencies, 
and age and sex distribution, transcription by lay workers, 
if they are properly trained, is usually satisfactory. 

1 Wnrti D. L. Unit Medical Records In Hospital End OUnlo, 
New York, 1913. 
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Prom good basic records card.systems can be 
up which will save the clinician hours of laboriom 
Lately an obstetrician told me that he had set bk 
to sort out from 10,000,oase-note3 all the cases of p 
pnevia ; every note ha4 to be scrutinised. When 
the wanted notes would then be further eiaminei 
several variables, after which correlations wonli 
attempted. Even if 200-notes an honr were 
(an unlikely average) this meant 60 medical man- 
on the first search. Had the motes been tian 
pari passu as suggested above, and cards punchei 
machine-sorting, the wanted cases could have 
isolated in half an hour. The selected variables 
then have been tabulated for correlation in a few ho 
and the notes themselves “ pulled ” for more de 
inspection, if necessary. 

The value of hospital records for clinical r 
needs no emphasis ; but, as this is a plea for 
record-making, a straightforward example (with 
pretension to originality) may be conveniently ind 
here. Table i refers to 1033 cases of gastric iM 
“ dismissed ” from (i.e., discharged from or dyin| 
hospitals in the Oxford area during 1946. The m 
cards were extracted from a pack of 10,666 cardi 
diagnoses) in P/, hours. 

The table shows that for every 10 diagnoses of g 
disorder in women there were 14 in men. For e 
woman diagnosed as duodenal ulcer there were 10 4 
and for gastric ulcer there were 2-4 men for every wo 
Every 12th man in the whole group had a duod 
ulcer, but only every 86th woman. These figures in 
further inquiry. The absolute numbers are small, i 
true, and the argument for uniform records is strmgth< 
by this fact. Bigger numbers are needed if solid infeiei 
are to be drawn. "What is the national experience, 
how do regions compare in the matter of _&e ul(^ 
ratio, for instance ? What is the occupational distr 
tion ? There are plenty of guesses, but no figures, 
as in tbia one simple instance, so it is in many n 
difficult problems : the mortality-rate from appenbi 
is known but not the morbidity-rate ; the cancer dei 
rate per 1000 population but not the cancer incidei 
rate; the number who succumb to rheumatic he 
disease every year but not the number who suffer 
live on in a state of permanent- cardiac impairm 
These and many other questions can be investig* 
along with questions of symptom-frequency in ce 
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Oiroulatory 

disorders 

Roefiiratory 

disorders 

. 

Digestion 

dlsordeiB 

1 Injerf* 

Group 

No. 

pa¬ 

tients 

Aver -1 
age j 
stay 
(days) 

No. 

titots 

Aver- 

stay 

(days) 

No. 

tS'ts 

Aver¬ 

age 

BtAT 

(daya) 

Np. 

pa- 

tienta 

a 

st 

Pay t 

433 

61-1 

o 

10 4 

2762 

10 2 

1203 

1 

Non-pay 

42 

24 0 

87 

22 0 

236 

12 S 

509 

2 

Paystotoa 

ummowiij 

52 

20 4 

91 

14 9 

464 

8-0 

386 

IJ 

Total.. 

627 

54-0 

SS3 

16 4 

3462 

10-1 

2096 

Vi 


) patlenta, each with over 1000 days’ caie. aro exmuucm. 
icmS private, fuU pay. part pay, and bontritmtery-scn' 


diseases, treatment responses, operation results, am 
thetio reactions, and the like. 


POSSIBILITIES OF HOSPITAL STATISTICS 

There is also the 

ispital statistics. In an analysi s of 676,0-3 patiei 

DlsomuYn stn. 

Tol. i, Isew ^ otk, 1942. 
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“ I 

Males all ages 

f Femaled'oli a^es 

HttoT-Tehlcle accidents .. j 

199 

. 

, 25-7 

55 

1 " 

1 11-2 

lias. .. ^ ' 

192 

, '213 

233 

[ 61-7 

'(Xhec innnles .. ' .. . 

333 

49-5 

1 93 

i 

Total .. ... ; 

1 

774 

1 100 0 

' 3SB 

j 100-0 
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]^i55-fi5|0Wo',7O-73 
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; 75 -r 

. A ■ 25-7 12-0 j 33-3' 11-11 

-1-4] 

14-2' 10 Oj 5-9' -2-9 j 

9 6 

' B 1 21-3 ' 3S-0 j 44-5 ' 33-3 ] 

50 0| 
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30 S 

0 '495 50 o' 222 ' 55-6 

i 23 6 

i 24-1 ’ 28 0 j 0 0 1 20 0 • 

96 
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jlOO 0 '100-0 jlOO-0 jlOO 0 |ioo-o 
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discharged from Xew York hospitals in 1933 a question 
was raised -which, if it conld he answered, would he 
highly relevant'in Britain today. “ To what extent do 
factors other iTian diagnosis influence length of hospital 
^tay—that is, what reasons may cause patients with the 
HDie diagnosis to require hospital treatment of different 
dnration f ’’ There is an obvious relation between ago 
of patient and length of stay, and there is also a finance 
relation. A table published in the ITew York study showed 
that “ j»ay ” patients (fuU or part pay) had a shorter 
overall ayerage stay than “ non-pay ” patients- “ Pay ” 
patients stayed an average of 11 days each, “free” 
patients 16 days each, and " public charge ” patients 
21 days each. A survey of 60,743 Ontario patients in 
1933 revealed that patients paid for by government and 
mxmicipal authorities stayed longer than “ paying ”v 
'and “ private ” patients. According to . the report * 
/‘average dnrationB of care by sex, age, and diagnosia 
ishow uniformly that the duration of hospital care among 
' those whose maintenance is paid for by the State is con- 

■ diiently and substantially higher than for patients who 
contribute to the cost of their maintenance.” What is 
.the British experience 1 The records which could have 
,i.fnniished it have not been kept. The Oxford area 
^eiperiencefor 1946 is given in table n. 

! Because of the numerous patients in the “ pay-status 
-inninown.” category, it is not possible to say whether 
ispn-paying patients stay consistently longer than paying 

■ jpitiMts, hut in three of the four groups of disorders they 
'tsppear to stay a little longer. The high average stay 
I of paying patients with circulatory disorders is caused 
- hy a small number of chronics in local-authority hospitals. 

The Oxford ^figures by themselves cannot he taken as 
cepregentative of British exj^ence. Tp a country 
‘which is about to convert all its inhabitants into non- 
t paying patients, an extension of table n to national 
tensions would he valuable. (This table, necessitating 
sorting, counting, and tabulatmg of 6968 machme 
cards by diagnosis, pay status, and days of care, -was 
• Pupared in 4Vi hours.) 

There is a third direction in which hospital statistics 
tag he helpful—^i-e., in throwing light on the problems 
of everydav life. “ Keep Death Off The Boa^ ” is a 
comuiendahle slogan, hut tables ra and iv suggest that 
I “Keep Injury Out Of The Home” is equally desirable. 
^Ttse tables were produced from machine-card tahula- 
;' irons in less than one day. 


1. Ontario Deuartment ot Health, Dlvltlon of ilcdlcal Statlatjca- 
Genetal Hojpltala in Ontailo. 1940. 


'mv. TH-R-RV. ES5HSTIAI.3 

I realise that the clini cian’s attitude towards a drive 
for better documentation and better statistics in hos¬ 
pitals may he, in part at least, def ensi ve. Already 
having crowded wards, hea-vy outpatient duties, and 
much paper-work, ho -will give hut a faint welcome to 
ideas for improved notes and scientifically designed tran- 
scriptions. Some, indeed, harbour a definite prejudice 
against the routine tabulation of data ; doctors are not 
. the only people who have a deeply rooted suspicion of 
statistics. But few -will dilute the merits of the unit 
idedical record system, and none, one may hope, -will 
object to the rationalisation of record-keejiini; as distinct 
from record-inaiin j,' the introduction of time-sa-ving 
techniques for registering and' filing records and pro¬ 
ducing them on demand ; the employment of such 
commonplace aids to efficiency as’ folders and stationery 
of uniform size, designed for simplicity and speed in use; 
and the maintenance of diagnostic indices. To what, 
' then, would hospital clinicians commit themselves if they 
consented to the modernisation of their hospital records t 
Only these three conditions are essential: 

1. Consultants would require all members of their firms 
or units to Trmiritain a high standard of note-taking 
and would personally “ audit ” notes on occasion; 
registrars would conscientiously summarise notes 
and supervise the note-taking or housemen; juniors 
would make it a matter of pride to take adequate, 
lucid, legible notes routinely, realising that hy so 
doing they would he preserving factual data of 
cumulative value. Departmeut heads would recognise 
th at their contributions should fit in with the master 
records-plan. 

2. All would recogni^ that record-kecpinj; and analysis 
are specialised activities involving complicated tech- 
niones for those immediately responsible, and compar¬ 
able in this sense with those of the pharmacist, the 
almoner, and other medical auxiliaries. These acti-rities 
necessitate the employment of a trained hospital 
records officer -with a proper allocation of staff, space, 
and equipment. 

8. Some hospital clinicians would serve on a records 
committee, meeting regularly for an operational 
check-up and to pass judgment on new ideas, all of 
which would be subnoitt^ to the committee before, 
being put into action. 


AMERICAN DERMATOLOGY 

FBOai A COBHESPOXDEXT 

lx openii^ the 67th annual meeting of the American 
Dermatolorical Aasociatinn, held at Hurray Bay, Canada, 
on June 2-5, Dr. Padl A., O’Leaetst, 'the president, 
discussed the American methods of frninTng dermato- 
logists, and said that in the United States more ei-Servica 
doctors had applied for postgraduate instruction in 
dennatology than for instruction in any other branch of 
medicine. His address was followed by 24 papers, each 
discussed at some length by several of the 84 members 
who attended. AD. these communications -will doubtless 
bo published in due course, but shortage of paper is 
ret^ding the speed of publication in the States, as in 
Britain, and is regard^ by many authors as a moat 
irksome handicap. 

Papers by J. Gardner Hopkins on the treatment of 
symmetecal lividity and hyperidrosis of the feet, by 
G. No-vy, jun., on a severe form of acne develop!^ in 
Everett C. Fox on thermogenic- 
anMdrosis revealed the interest which American dermato¬ 
logists have taken in some of the problems thev 
enTOimter^ during the war. Several contnbuUons 
rartici^Iy one by H. L. Keim, -i. E. Palmer, and*^ 
nf ^concerning plasma proteins and dermatifis 
mustoted their concern with biochemical findings 
J. H. Umb, E. S. Lain, C. Keaty, and A. HeUbavIm 
submitted a paper on the steroid hormones in dennato- 
myc^bs, lupns erythematodes, and polymorphic light- 
s^tfve eruptions, and it was evident that their invesdsra- 
hon 13 likely to bring us much valuable knowl^^ 
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J. P. JBui’gess, of Canada, contributed obsorvationa on 
the effect of vitamin E on collagenous tissue ; bis work 
may eventually connect with that of Lamb and his 
colleagues, and be useful both to the theorist and to the 
clinician. A different aspect of the biochemical approach 
to deimatology was shmvn by L. A. Brunsting and H. L. 
Mason in an mciuhy into the ieli?.tionship of porphyria 
and photosensitivity. 

Intei-ost in histology has not waned : H. Beermhn’s 
paper on hypertrophic. Darier’s disease and naavus 
syringocystadenomatosus papiUifeius, 0. W. Laymon 
and I. Fisher’s paper on the diagnosis of necrobiosis 
lipoidica diabeticorum, and S. W. Becker’s views on 
pigmented ninvi were aU ably discussed. , 

j. J. and W. D. Eller with J. W. Goldzioher repotted 
studies of over 460 biopsies made to determine the 
cutaneous effects oFlocad applications of natural oestio- 
gens. They found that these caused epidermal prolifera¬ 
tion. Comment on this communication was brisk, for 
apparently in, America creams'and ointments con tabling 
cestrogens are being used for purposes which are largely 
cosmetic. An eminent speaker summarised the opinion 
of most members when he said: “ When a lady asks 
me if she should use creams of this nature I tell her that 
they 'Will do her nb good 'and may do her a great deal of 
haim.” This is an obiter dictum which we ,may well 
adopt. ^ ' 

One authority used a method of presenting material 
which is not widely kndivn in Britain. He had sub¬ 
mitted a nu m ber of questions to several colleagues and 
hgd received a hundred, replies. To display the answers 
he used lantern-slides, each of which showed the question 
* followed by a statistical summary of the answers received. 
By this de'vlce the analyses of the answers tp some half- 
dozen critical questions were rapidly conveyed to his 
audience, who were thus ajiared the fatigue usually 
engendered by the recitation of flgiu'es. 

At the end of the meeting Dr. J. Gabdner Hopkins 
was inducted to the presidency. 


C.B. 


BIRTHDAY HONOURS 

The honours list issued on June 12 contains the 
following names .of members of the medical profession : 

P.C. , 

Sb Qodibey Huggins, u.h., K. 0 . 11 . 0 ., e.b.o.s. 

Prime mmister of Southern Rhodesia since 1934. 

K.C.B. ' 

Surgeon Vice-Admiral Henbi: St. Ceajb Coeson, o.b., p.b.e,, 
M.B. Lond. 

Medical director-general of the Navy. 

K.G.V.O. 

Sir Hugh Lett, Bt., O.bj:., d.o.l., st.b. Vict., f.r.c.s. 

Horn secretary, Kmg Edward’s Hospital Fund for London. 
Surgeon Rear-Admiral Hknbv Hrms Yeo Whitk, o.v.o., 
O.B.E., M.D. Edm. - _ 

Knights Bachelor 

WmLiAii Nobwood East, MiD. Bond., pjb.cj'. 

For services to the study of criminal psychplogy. 

David Kennedy Hendebson, ii.d. Edin., f.b.ou*. 

Professor of psychiatry, TJinversity of Edinburgh. 

Ebnest Laurence Kennawat, d.h. Oxfd, d.sc. Lond., 

r.R.CJP., F.B,3. 

Lately director, Chester Beatty research institute,' 
Royal Cancer Hospital, London. 

Alexandeb McOaul, ii.d. Qlasg. 

For public semces. 

Archibald Hector MoIndoe, o.b.e., it.b. n.z., it.s. Minn., 
F.R.O S., P.A.C.S. 

Civilian consultant in plastic surgery to the R A.F. 

Colonel George Reid MoRobebt; o i.b., m.d. Aberd., f.h,ojp,, 
EM.S. 

Inspeotor-geiieralofcivil hospitals, Bihar; lately professor 
of medicine; Madras Medical College, and physioinn, 
:^IadrQS General Hospital. 

Thomas Wiieiam Meagubb, m.b. Melb. 

Lord mayor of Perth, Western Austraha, 1939-46. 

Robebt Arthur Young, o.b.e., m.d. Itond., p.re.p. ^ 
Consultmg physician, Middlesex Hospital, London., 


[JUm 21, 

o 

Major-Gonoral William Foot) me., m.b. Buhl. k.hj 

B,A.M.O. ’’ 

C.M.G. 

John Malcolm, m.d. Edm. 

Professor eqientus of physiology. University of Ohs 
Colonel PinLn? Graham Stock, o.b., c.b.e', m.b 

F.B.CE. 

Medical olllcer, Mmistrj' of Health.' 

G.I.E. 

Colonel Lloyd Kibwood Ledger, o.b.e., m.e o.s , 1 v s 
Inspector-general of civil hospitals and directc 
pubhc health, Central Provniices and Berur. 

^ G.V.O. 

Geoffrey Sydney Todd, o.b.e., m.b. Sydney, fe.cj. 
Superintendent, King Edward VHSanatonum, Midi 

G.B.E. (Military) 'J 

Surgeon Captain Robebt Gbegoby Hendebson, m.d. At 
B.N.v.B. ; 

^ C.B.E. ,(CIvll) 

Edwin Arthur Blok, l.b cjp.b. 

Lately assistant director of medical services, Ceyla 
George Lindob Brown, m.b.j meo. Mauo., fji.s. 

Member oLthe sciehtific staS of the Medical Hea 
Council; for services to medical research in the f 
Nav'y, 

Henry Anstey Cookson, m.b. Edin., r.B.c.r.E. 

For public servieea in the county of Durham. 

Eric Wilfred Fish, m.d. Mauo., d.sg. Lend., l.d.s. 

Dental surgeon, St. Mary’s Hospital, London. 

Conrad Trelawney Fitz-Gerald, sld. McGill. 

' M.n.o. for the department of public health and we) 
Tnnity;.East, Newfoundland. 

James Andrew Gunn, d.m. Oxfd, m.d., d.so. Edin., fh 
Clinirman, British PbormncopcBia Commission. 
Samuel Thompson Ibwin, m.cu. h.u.l, f r.c.s.e. 

Chairman, Northern Ireland Medical War Committei 
Aldwyn Brooeway Stokes, b.m. Oxfd, m r.oA’. 

Lately member of the National Advisory Council 011 
Employment of fhe Disabled. 

KhONO KaM TvE, MJ3.E., M.B. ' \ 

, For pubhc services m the Maloyoii tTmon. - 

. - O.B.E. (AUUtary) 

Surgeon Commander Edward AVilliaji BmoiLor, m.b. D 
B.N. 

Lieut.-Colonel Charles David Bbuob, m.b. Edin., ba,v. 
Liout.-Colouel Fbedebiok Gbaob Smith, m.b.e. 

Officer commanding, Ceylon iledicul Corps. 

O.b.e'. (GivU) 

' Vebnon EitzClaeence Andebson, m.d. Lond., o.M.s. 
Senior medical officer, British Honduras. 

Major Hubeet Joseph Cueean, m.b. n.u.i., lm s. 

Principal of the medicol sohool, Dorbliango, Bilior. 
Abss Cathebinb Habbowbb, mji. Glasg. 

Member of the Glasgow burgh insurance committee. 

' David Winn Hoodless, b.so. Loud., i,.m.s.s v., gain. 
Lately prmcipal, Central Medical School, Suva, Fiji. ^ 
NoBiiAN Howard Jones, MJt.c.s. 

Director, medical department, British Council. 
Lieut.-Colpnel Robert Kei-SAIj,, d.s.o., m.d. Lond. 

Chairman, High Wycombe medical board. 

Kbceob Solomon KsiEOBrAN 

Senior medical officer, Palestme (lionomiy). 

Miss Soo Kim Lam, l.m.s. 

For pubhc services m the Malayan Union (honorary). 
David James Mastebton Mackenzie, m.b.e., mji. Edm. 

Director of mWical services, Bechuanuland Protectorate. 
WiLFBBD Ebio Stanley Mebbett, bal Oxfd, o m.s. 

Actmg principal of the medical sohool and lecturer in 
physiology, ISigeria. ' <_ 

Patbioe John Monaohan, 'm b. Lond. 

' Chief medicol officer, Western Samoa. 

Lieut.-Coldnel William Thom-vsTaylob, ^b. Bdf iai.s. • 

Deputy director-general, Indian Medical Service (Stores). 

M.B.E. (Military) 

Major John Colston Babbage, m.b. Mane., b.a.m.c. 
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M.B.E. (Civil) 

[slSaSiLAI- VlTSLiUJAS Adawa, m»b. 

For public and social welfare services in Kenya, 
bptdin XcGEST Daw Jeewl, ir.B. Camb., 

Agency surgeon and medical officer, Chitral State Scouts, 
ISorth-west Frontier Province. 
hasEi Scott Beid, ita. Glasg. 

Admiralty surgeon and agent. 

ATEESTOE HEWXEY lYHAEtoir, lI.B.Ca. 

llfidical superintendent,. Leprosy Hospital, British 
Guiana. 

AK.C. 

Hng4iommander Kobert Haycoce, irjuc.s., E.A.F. 

Kaisar-i-Hind Medal 
Ch Caeol J t.trEsoy, itx>.- Stanford, p.a.c.3. 

Yice-principal, iliaiionarT iledical College for IVomen, 
Vellore, iladras. 


Reconstruction 


NURSES AND STATE REGISTR-ATION 

OTXK COEHESPONDEST EEPIJX 3 

(Ons leader last week entitled Responsibility of the 
foiting Profession draws the following comment from 
ia author of the article pnblished in this column on 
rune 7.) 

THE XEED FOR AX EXTEBXAL STAXBAED 

Discussing the suggestion that every tr ainin g school 
night be allowed to develop its own curriculum and give 
ts own certificate"imder a system of central approval 
ml tecognition of training schools you say that “ the 
iiief objection to such a plan is that it might inte nsify 
ie snob difEerences which—though the common State 
JTsmination has done much to dispel them—still linger 
Atween difierent schools.” The nurse from a famous 
Loudon voluntary hospital, you maintain, would have 
i much better standing, when it came to applying for a 
enior post, than the nurse from a relatively obscure 
^bool; the training schools already di^er far too widely 
u their standards. 

But here surely is confusion of two different things. 
Considerations of snobbery may be' relevant if it is 
dieged that social status rather than merit determines 
‘diiisioa as a student, but to suggest that it is likely 
to intensify “ snob,” distinctions if some schools are 
mcouraged to go ahead and surpass others, and the 
■tadeuts thereby attain prestige, is—let ns be quite clear 
‘bout this—to argue for a levelling down to a daU 
Uniformity of mediocrity. This form of argument is 
i>nlr too commou today, and it is already recognised in 
[nany quarters to be responsible for serious blunders 
in the field of secondary education. Progress implies 
inference, and the remedy is so to arrange the machinery 
W constantly to raise the standard of the backward 
’dthout introducing a drag upon those that lead. The 
very fact that after twenty-seven years of State xegis- 
^tion as now operated it can still be said that the 
t raining schools “ differ far too widely in their standards ” 

evidence of the bankruptcy of the present system. It 
b far from cle.ar that “ the common State esamination 
bas done much to dispel them.” Surely in the educational 
fdd we are not*to aim at a system which shall rein 
back the leading schools in order not to prejudice the 
prospects of those who are not so fortunate as to gain 
admission to them ? Bather a campaign should be 
'failed against this popular misapplication of democratic 
tifinldnn-whenever and wherever it rears its head. 

You may say, however, that yon were not advocating 
nuiformitT but, .as you Put it a little further on, tuging 
that the 'pubUc “ deserve to know that a s.k.x. “has 
carried out a given set of duties, just as they deserve 
to know that -a doctor has had to cover certain well- 


recognised ground before he is allowed ro register.” 
Two things need he said on this.' First, beware of the 
comparison with the doctor on the point of registration 
vis-a-vis the public. It is well to remember iOss 
Nightingale’s vigorous and formerly well-known observa¬ 
tions on this subject,- she was wide awake to the dangers 
of this analogy. Secondly, though there is undoubtedly 
a need for some guarantee of a standard external to the 
training school, it is by no means clear that the present 
system achieves a desirable result. It does enable the 
nurse who comes from the little-known training school 
to claim that she is at any rate SAt.x. But if the S-BA. 
is attained only by a process of cramming, as it often 
is, is it right and desirable that the external standard 
should count for more than the considered opinion of the 
training school 1 WTiat of the girl who has concentrated 
on her patients rather than on cramming for the 
State 1’ i It is relevant to ask whether the present system 
does hot achieve even this doubtful result at too hea'vy 
a cost in losses by the wayside, and only by diverting 
attention away from “ training ” to “ examination tests.” 

It should not be taken for granted that a diversity of 
standards in different training schools will automatically 
lead to a lowering of standards in the less advanced 
schools, with a corresponding loss of prestige attaching 
to their certificates of proficiency. 'We are not comparing 
the present system with one in which common standards 
are non-existent (as they were before 1919), but with an 
alternative system which replaces the central examination 
by new machinery better adapted' than the present to 
secure an' aU round upward movement. Standards, and 
effective standards, there must certainly be. 


A -nXIFORil GROUXDIXG FOB AEE f 

Tour leader refers also to the importance of mafcmg 
sure that aU entrants get a thorough and uniform 
grounding in bedside nursing. So far so good; all will 
agree about the importance of this, but yon then seem 
to lean towards the idea that all entrants should begin 
in tbe ranks and be selected for further training on their 
merits. The idea of a two-year ‘‘ basic course ” has been 
widely and influentially advocated, and it is a separate 
aspect of the subject which itself requires more serious 
consideration than it has so far received. There are 
perhaps two main difficulties and dangers. 

. First, there is tbe point touched on in your leader_ 

that educated and intelligent girls would be pur off if 
asked to undergo a simple practical coarse comparable 
with that now offered to the assistant nurse. You sav 
that some senior public-school girls readily agreed that 
they would find practical work stimubiting as a change, 
and agreed too on the^importance of equal opportunrty 
for all. This reaction is entirely inteUigible, but the 
point cannot be so easily dismissed. The headmistresses, 
and careers mistresses of our schools—and intelligent 
parents too—are already inclined to look on nurring 
as a career for those not quite equal to the more exactinjr 
staiffiarda required by careers such as medicine m 
teachi^. Amything that tends to harden this attitude 
wiU adversdy affect the recruitment to nursing of the 
moot able g^. If a two-year basic course obligatorv on 
aU entrants increased the numerical entry it nu>ht well be 
at the cost of a fall in quality, a tendency which°is already 
apparent and which it is of the utmost importance to 
conect. TYe need the numbers—is there a way out of 
this imp^e ! The problem and the difficulty surelv 
spring ^in the conception of over-all uniformitv. which 
smce 1919 has dominated onr thinking : allow diversitv 
fhp ^ schools calculated to appeal to 

inn’ll °‘*^*‘* to those of a more 

practiciil or domestic tvpc. 

The second dan^r'is of a narrowing down of the 
conwpnou of practical bedside nursing. It is berinnin" 
to be supposed that a nurse can be trained in ffil that 
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roally luafcloi'a in !i rolatively shorb tiino, aud that the 
more advanced part o£ia nurac’a training consists of Iho 
acquisition of a tLcorotical biwkground ami a knowledge 
of various special subjects, wbicli can safely bo relegated 
to a more advanced oourso. Tbis is surely open to the 
gravest doubt—does it uot imply a false concoptioii of 
tlio very essence of good nursing 1 In our best training 
schools the two tilings proceed together, but right 
through tho emphasis falls on a progressive dovolopimout 
of those qualities of personahty—iutiiitiou, observa¬ 
tion, undorstauding, and power to comfort tho patient 
—which in tho last resort dotorniiue tho quality of the 
nurso. hhoin llrst to last tho essential thing about a 
nurse’s training is tho bedside, and bound up with it 
a progroBsivo transfer to tho nurse of responsibility for 
tho patient’s welfare; all else should bo subservient to 
tliis end. To confuse these fundamoutal things with tho 
acquisition of a knowledge of “ practical nursing ”—i.o., 
the simpler bedside techniques which alone can bo 
adequately absorbed in a shortened course—is indued 
toropon tho door to a lowering of standards in the 
essentials, aud to diverge radically from tho central 
tradition of British mnsing at its host. 

To say this is uot to ignore tho. need for some modifica¬ 
tion of tho present arraugemonts,' nor to deny that-'a 
simpler shorter oourso is all that many candidates can 
profitably absorb. Tho catch iu tho reasoning' occurs only 
at tho point whore it is suggested that all shoidd qualify 
by tho one route. Tho diflloidty can bo met and 
both objectives aohiovod as soon as tho comjoptiou of 
uniformity is replaced by. that of di-vorsity. 


Public Health 


Smallpox 

CoNTAcrra rcmahi imdor aurvoillunco at Barnsley, 
Bllstou, Stalls, and Wakcllold. Tho last patients wore 
removed on Juno 1 and tho cropping period for a new 
generation has been entered, but; no further cases had 
boon reported up to Jime 17. 

At Barry, Qlamoryaiwhirc, a womuh,' aged 28, was 
removed as a caso of suspected smallpox on Juno 13, 
mid the usual proeautious were taken. 'The diagnosis Is 
still iu doubt. 

Wakiijlcld ,—Tho diagnosis iu the hiitlal ease hus.noiy 
boon confirmed by tho recoveiy of variohi vh'us on egg 
culture. 

ShcJJldd .—Tho last case was removed on :May 31 aud 
there ore good rousous for boUovhig that tho outbreak 
bos torinluatod. 

Cosclcy, Staffs .—Tlio period of surveillauco of contacts 
expired on June 10 without further mcldout. Tho outlook 
hero is hopofid. 


Infectious Disease In England and Wales 
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Nolificulions. —Smallpox, 7 ; scarlet fever, 730; 
whooiiing-cough, 30CO j diphtheria, 100 ; paratyphoid, 
10 ; typhvld, 2 ; measles (excluding rubella), 13,636 : 
pneumonia (primary or lullucujaal), 107 ; corobrospinal 
fovci', 03 i poliomyelitis, 33; polioeucopliulltls, 2; 
euceplialltis Ictbargica, 1; dysentery, 53; puerperal 
pyrexia, 138 ; ophthalmia ncbiiatorum,' 76. No caso of 
cholera, plague, or typhus was notified diu'ing tho week. 


Of tho mnnlliiox cusca, 1 wero notiUoJ at BUstoii, Btufto, a ut 
Unriialujr, ivxid 1 at WrtlcoiloltL 

Dddhs. —In 120 great Lowus there wore no deaths from 
jnterio fever, 1 (0) from scarlet fever, 3 (0) from dlph- 
blicrin 1 (0) from measles, 11 (3) fiom whooping-cough, 
71 (91 from dlarrhoia and ontcrltis under two years, aud 
1 (1) from luflucn/.a. Tho figures,hi pumutlii-scs nio 

'^Tlm^°m^bo °*c)f^BliliblrthB notified during the week 
was 335 (correspondlnK to a rate of 31 per thousand 
total births), uicludlng 31 iu London., , 
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A Iluniwig Conimanfanj by Peripatetio Correspofid 

IfAviNQ been ammuonod to the Royal Oiirdou 
wo nob off froni our suburb soon after lunch in-» 
Daimler, hi mi aura of moth-balls and cnv>'. The f 
seeuicd to bo associated with my pre-war "mo 
uttiro uud toi>poi‘, fcho Iftttxjr with our uiiighl 
who could bo soon pooping lixim behind every curb 
tho road. , , 

It was pleasant to stroll about tho sunny lawns c 
laluco feeling rather well" dressed, and with none c 
fceluig usual in such ch'cuuistances chat tho prole 
urn observing and disapproving. Tho King in 
uniform walked lyith Princess Elizaboth slowly tin 
the crowd, being introduced to selected swells anil ( 
mg those they know. Tho Queen and Piuicess Slai 
did tho same in another part of the garden. Both p 
ivero miobtrnsively shepherded by suave aud cfl 
ofllclals of tho court.' 'i’hiH interesting genua of “ 1 
room boy," iu common with eUitois and many p 
loglsls, delights to exert its beucllccnt hifluouco' 
behind tho scones itvthor than In tho rough and k 
of life. 'There seems to bo an iiioreasiugly good cai 
this modus oporaiidl In modern life. 

Rather to our sm'priso the Faculty seemed I 
oxtonaivoly roprescutca. Apart from tho royal phyai 
and others of that calibro, who could bo seen fron 
consorting with “ Winnie ’’ aud the other celeL 
iu the paddock, a gaUixy of lessor lights wero dluco 
in tho fefreshment tout making couslderablo iu 
on tho iced cako (real ichig I) wliioh was subsequ 
a^od by all to constitute a proper priority or 
attention. A disappointing break, with tradition 
tho absouoo of strawberries aud oroam, but a pe 
and exotic novelty was the coal-black baud ol 
Gold Coast police, who finally played us out U 
stmlufl of'Clod Save the King at six o’clock. LaU 
tho local, wo voted it a very pleasing altornativo t 
nonual aftornoon's work. 

t 

/ . * * * 


Falmouth—thcro’s a fine towi for you. Big o 
going ships in tho docks, quite still wJiilo the clai 
niotal itovor stops; tall houses and warehouses 
out of tho sea itself, with stops Icwliug down to tho 
oily ivator of tho harbour; tugs and ferries hootiuf 
ifusslng aud Ignoring tho liners which tower above 11 
tlio pub, wliich has soon hotter days, Its goIJory pui 
out across tbo uai'row street; the swarthy Indian 
Ohnsgow-lrlsh, tho Fez, aud across tho water 
smooth lines on tho horizon of tho distant iloltls 
hills, their coloinw especially beautlfid hi early s] 
booauBO of tbo young com aud tho roddlah-b, 
earth. 


Bub all this is in the guide-books. Stop away fixiu 
trulDo for a moment and climb one of tboso tort 
streets which lead up through tho old town to tho si 
■Visitors who venture this way soon return, most of I 
with an uneasy fooling tliat slump liko tlioso ought 
to bo fomid on tbo Cornish Riviera. But there they 
and os bad as any to bo found in a northern city, ox 
for tho sun and stone aud strange precipices. Turn 
together iu a fimtastio disorder, one house above ouo' 
attics 'whore collars should bo, crazy steps clim 
between high walls past drunken gus-braokots, 
Italian hlU-lowu shows unforgettable pToturcs in stoi 

Sitting iu tho warm sun of March I s(vw an old • 
slowly and laboriously pulling his way up tho st 
my greeting gave hhn an excuse to stop, and suilllni 
told mo how much Fahnouth had changed during 
36 years his memory bad retained. . “ Tliroo ^ 
I’ve seen, and each one worse 'u fast ’’—but bow proi 
ho spun tho yarn of that night \vlioii the bomb fan 
uninvited outside bis bouse at throe o clock m 
morning, and covered bis bod with gluss. 

Gone are tho days ivhen one could buy os much n 
for Saturday dinner us one now gels in a month. S 
the chUflron looked hiippy onoiigli playing with tho a 
in the streets; healthy and dirty, tlieir «l>outs ocli 
behind mo us r followed my winding roml >0 bho ati 
below. Hero's tho rub : out of these liouscs, unlit 
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np to live in, come people vigorous and livelv and 
t»ceM i “ patch'jrotk ’’ rebnOding vrould be impossible 
I this forest of stone. Idnst the old town be razed to 
be ground and. replaced bv rows of utilitj- houses, or 
kotdd the example of Carcassonne be followed, leaving 
dead beauty, emptied of its wild-living children and its 
■ntn-nps sitting on the doorstep in the svm and talking 
I the neighbour ? 2vo doubt, tins being Cornwall, ani 
Hen England (though the Corzdsbman wouldn’t thank 
on for telling him so), a compromise will be found, the 
slowly becoming less dark and ditty, the houses 
adually losing their impossible dream-like quality, 
akss perhaps the first atomic bomb.. . . WeD, anyhow. 
’» a fine town, and the people who live there are quite 

ihtiv proud of it. 

^ « 

They had eased their steeds from a breath-taking 
iCop’and now were joggir^ quietly along together, 
hey both seemed imconscious of the fact that the 
s«ind beneath, them was pitching to and fro as if from 
xie volcanic upheaval, and thao a damsel in distress 
td t^eased herself from a monster which had been 
afonning ruderies on a tender portion of her anatomy 
ad undatmted was about to mount a camd, 

“I'd Hte to see .a whale,” remarked one of them 
^ecfivelr. “What jthout a bicycle ride?” said his 
»pamon. They changed their steeds and rode a 
tarter of a mile. The girl rowed beside them; she 
*5u’t good with her oars, and the sliding seat kept 
suing off its roUeis. '* It's a great consolation to 
tow we are in a rough sea,” she said, “ I was sick all 
ih morning." They decided, that a trick, cyclist was 
ttded to study the problem. There were "people who 
*akly said without shame ** I’ve been, sick.” Othem 
all kin^ of excuses:, “ I slept in. a draught 
*£ ai^t.and I’ve got a cbiQ ; 'a couple of aspirins will 
»n put me tight.” Others again wouldn’t give in; 
«y came down to meals and went away looking, green; 
; Went to the cinema and were sudd^y sick on the 
5cr. Interesting problem, sea-sickness,” said the 

who wanted to see a whale. “ m have to go and 
i^ge for dinner,” said his friend. 

'^ey got off their bicycles and walked away, staTOcring 

* they went, for the ground stili heat-ed breath their 
et. 

hate snirxealism,” said one of them, incons^nentially, 
ws so adolescent. This ”—^he waved his hand to 
dimte the broad wastes of mid-Atlantic —" is so real.” 
he'door of the ship's gymnasium shut behind them. 

• • • 

Sitting imd thinking—in the intervals of just thinking 
-which is occasionally the anaeathetisks lot, I realised 
®w beautifully your surgical peripatetic correspondent 
iJIay 31 hod* classified us. He h^ even moved me to 
kempt a ^'mflar classification of surgeons, lest the 
'■oaderful?) day should come when the positions are 
■Versed and our secretaries have to telephone the surgeon 
> give him time, place, and details of the little job we 
:e asking him to do on our pataeats. 

* ^^evar rude or sarcaetio (not even to nurses). Doesn’t 
Mit to control the drip. Xo gross errors of technique. Safe 
r lipomas and bnmons. 

** Even temper. Beasonably punctnal. Doesn’t give us 
1 aa anotomy lectaxo every time. Supplies postoperative 
iitlicfa for whole surgical team. 

••• Seldom appears to be in a burry. Deigns to come to his 
*n telephone when possible. Gentle below rho diaphragm, 
bcsa’t. demand the fourth plane of the third stage for all 
bloininals. 

Instant assumption of responsibility for spasm and,or 
:ugbing and,'or cyanosis aud,'or movement. Ho knows, and 
inow, tbac this was caused by my preoccupation with (1) the 
full ” cylinder which has turned out to bo empty ; (2) the 
cncet; (3) the probationer’s legs. For lady anssthetista 
ad : (1) ditto : (3) rcyita ; (3) whatever may bo the male 
pavalent; I wouldn’t know. 

Each lot of course possess the virtues of the less starred 
ita-vdies besides thoso of their own class, and needless 
J say anyone not possessing tho basic virtues has not 
ven one ’sh-ir—that is, he Inis been struck off out list 
llogether. 


Letters to the Editor 


THE STUDENT ANT) THE -VLMOXER 

Sib, —It has often been, suggested that medical students 
should spend some part of their training under the 
supervision of a general practitioner in onJer that thev 
should le.am something of the personal and domestic 
problems which form the social environment of ilTne^'a 
as it primarily hits each one of us. Uany of ns who 
are in general practice are interest^ in the idea, bnt 
are all too well aware of the difficulties involved. 

Has it ever been considered possible to utilise the social 
services already available in aH the teaching hospitals ? 
During the time of medical or surgical clerking why not 
assign the student for a certain period to the department 
of the hospital almoner ? Let, the student take charge 
of a case specially selected by a trained and experienced 
almoner. Let hun study the whole social set-up of the 
case, invesugatlug especially those factors which may 
have contributed to the development of the illness, and 
those problems which the illness b.as produced for the 
patient and his family. PinaUy let him visit the patient 
after he has returned to his home. 

Such a scheme would give students invaluable insight 
into the personal and domestic difficulties met constantly 
in gener-al practice, and would help them to re.alisa the 
extent to which iUness, as met with in the home, is 
primarilyasofdalquesb’oniaalajgenumberofeases. Even 
if the complexities of the curriculum make it impossible 
for students to perform these social services for more 
than a single case, I feel it would still give them experience 
of a sort which is now obtainahle only when they go 
into general practice. 

London, S.VT.IO. A. E. BeRYL HaBDIXG. 


SUCCESSFUL REVACCINATIOX 


Sm,—I have read with §reat interest the various reeenc 
articles on smallpox vacclnarion in Tse Laxcet. parti¬ 
cularly those by Dr. Broom (Harch 22) and Dr. ini-ni-in 
(April 5). Both ^vo served a good cause by calfing 
attention to the difficult in interpreting the ‘'immune 
reaction " and by pointing out the danger of regardin'^ 
such a reactioa as ipso-facto evidence of immunitj- to 
smallpox. However, the suggestion by- Dr. Broom 
that certain individuals are “ insusceptible " to vaccina¬ 
tion and should be certified as such, and the assertion 
by Dr. H i hiian that the imnuitie reaction is onlv a 
reactioa of sensitivity, appe-'u to me to represent miscon- 
ceptions^ which are potentially dangerous and therefore 
call for further analysis and comment. 

If one rearranges Dr. Broom’s data so as to diow the 
pcrccnioge of individuals manifesting each type of 
response to vaccination, one obtains ‘ the following 
figures: ^ 

Ttcj-s rinet Iasi t:acciitciio.-i 
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suscepuDles " (primarv 
pl^ aCTelerated reactions) correlates directlv trith^e 
mterval ^ce last vaccination (as one would expect) 
whereas the p^entage of immune reactom shws ^ 
inverse cor^auoa, as one would also expert fft^ 
of reaction mean what thev are usuallv 
ffiought to mean. On tiie other hand, neitlier the croup 
^owang no reaction nor the various subjects eSib^ 
tmg a control reaction ” show anv such 
direct or mverse, but instead varv thronrrbmw ’ 

This 

independent of immSii^ 

ti^ regarding vaccination, would seem to 

1 . -inepr'OTCfv rfcc/wa results when vaccinia j 

and mnltiphes vigoreuJy in a • 
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2. The acceUraUd reaction represents an infection whioh is 

more rapidly brouglit under control by a partial host immunity 
which may vary considerably in degrro and which in turn must 
be considered in relation to the invasive potency of the 
particular virus preparation employed. > 

3. The immune reaction occurs when the host-immunity 

level m sufficient to suppress the particular virus infection in 
question before it gets fairly started ; thus the chance of 
producing such a reaction is favoured not only by a very high 
immunity level in the host but also by a relatively low degree 
of infeotivity of the virus. ' 

4.., The immmie reaction may bo closely simulated by a 
reaction due to a sensitivity which, as Scott and Warin recent!v 
reported,^ is apparently elicited by the constituents of 
vaccinia virus, much as the reaction to heated diphtheria 
toxin may simulate the Schick test. 

6. The “ nil ” reaction—i.e., absence of any reactioh—shows 
no correlation with immunity or susceptibility, and must be 
regarded as indicating only that effective penetration of the 
host tissue did not take place ; here revaccination is indicated 
no matter how many ■** failures to take ” the patient has 
already experienced. Certification of such individuals as 
“ insusceptible ” will not prevent them from subsequently 
contractmg smaUiiox when exposed. * 

The number of “ immune ”—or, if-you will, “ unintm- 
pretable ”—reactions may be reduced by the use of' a 
more potent vaccine, as has been shown by Horgan 
and. Haseeb “ and others. Fm'thermore, Horgan and 
Haaeeh stress the danger of obtaining weak reactions to 
revaccination if a single scratch technique is used. 
The multiple-pressure technique of vaccination, if 
properly performed, has been widely observed to give 
more consistent “ takes ” than the scratch method. 
This ma.y be due to the increased chances of penetrating 
to_ a suitable depth if multiple separate breaks in the 
skin are made, as noted recently by Mole.’ Thus 
the multiple-pressure method may have additional 
advantages to those already pointed out by Parish.* ' 

Bostou, ITaas. GeOETBET EdsAIX. 

STEVENS-JOHNjSON SYNDROME 

Sm,—The recent articles in The Lancet were of great 
interest here since they arrived during the convalescence 
of the case reported below, which at the time was regarded 
as an unusual case of eiyth^ma multiforme. 

A soldier, aged 21, was admitted on March 28, 1947, 
complaining of sore throat and cough irith watery sputum 
for 6 davs. For a month he had had a mild dry ooirematous 
dermatitis of both forearms, but during the previous 2-3 
days a dffierent rash liad developed, consisting in small 
circular scaly erythematous patches which coalesced in places. 
These were numerous on the forearms and there were a few 
on the trunk. On the day after admission a severe stomatitis, 
conjunctivitis, and balanitis developed. The mouth was" 
covered with a peeling greyish membrane, and the pharynx 
was red and injected. Thr^ swabs from the mouth showed 
no Vmcent’s organisms, and from the throat Slreptococcua 
viridana was grown. The conjunctivitis wds very severe; 
swabs showed numerous pus cells, but no organisms were 
isolated. The glans penis was red, and the skin was weeping 
and peeling. A white blood-cell count at this stage showed 
19,500 leucocytes, of which 90% were polymorphs, 8% 
lymphocytes, and 2% monoeyt^. Sputum examination 
showed numerous pus cells, and no one organism was 
predommant on culture. 

The patient was very ill and toxic. He could only swallow 
fluids, and even this was difficult. On exammation of the 
chest moist r^les were heard all over both aides. The tempera¬ 
ture was swinging between 101°F and 103°F. On the second 
day the skin lesions became bullous with purplish edges, and 
a ffiagnoaiB of erythema multiforme was made. The tempera¬ 
ture subsided almost to normal by the 7th day, although the 
mouth and eyes were still severely affected. The bronchitis 
was still severe, a pint of frothy mucopurulent sputum being 
produced each day. The akin lesions b^ inoreasod ip number 
arid were chiefly on the back and arms. The bps were grossly 
swollen and cracked, and the patient could hardly speak. 

1 Scott. R. B., Warin, R. P. Lancet, April 19, p. 530. 

2 E. S., Haseeb, IL A. J. Hpp., Camb. 1941, «, 337. 
s’ Mole R. H. ian«7. May 3, p. J97. 

1 Mfk. J. Srit. mcd. J. 1944, u, 781. 


By the -Oth day he was almost well. The coniuncti ' 
was unproving and all that remained of the akin le^iu 
brown pigmented patches. A stricture of the foreskin’ 
dev’eloped as a result of the inflammation. 

Swabs taken from the bullous skm lesions gave no or 
on culture ; nor did swabs from the penis. It was not 
to decide whether there was a pure urethritis owing 
severe mflamruatioii and swelling of the glans and pre| 

The patient had an uninterrupted convulesceni 
when last seen sir weeks after dischaige I 
he was well, except for the occurrence for the fir 
of psoriasis on arms and trunk. The pigmei 
of the a k in remained. PenicUlin was administered 
the early stages of the disease, but did not sf 
influence its course. ' 

0 Neiv Zealand General Hospital, Japan. D. R. LauhB 

' FATAL CEREBRAL INJURY IN BOXE) 

Sib,—T he folloiving cose, investigated by pen 
of Major-General R. J. Palmer, h.s.o., Conimissii 
the South African Police, is of interest in iJlustrat 
possibihty of fatal- injury to boxers. 

A 23-year-old profeasional boxer participated in o 
fight under the auspices of the Board of Control for Prof 
Boxing and Wrestling, whioh had satisfied itself t 
requirements'framed under the Act in force were o 
and that the tournament was carried out ^rictly m ace 
with the Act. An honorary medical officer of the 
examined the boxer before the fight and testified that 
medically fit to go into the ring. After the fight tfie 
said that the blows were all legitimate and there was ! 
foul ip them. 

The boxer was knocked down in the first round b 
at the count of five. At the beginning of the fonrtl 
he was again knocked down but was on his feet just be; 
referee could count ten. Half a minute later lie was s 
heavy blow on the left aide of the jaw whioh knocked h 
f He was unconscious for the next six days except for 
three brief lucid intervals. ' ’ , 

Immediately after the knock-out he was admitte 
hospital where intracranial hiemoirhage was diagnose 
emergency trepanation was performed and a right si 
haemorrhage d^ned. As the patient did not r^y a 
operation was performed a week later and more si 
blood was evacuated. However, death ensued about a fo 
afterwards. Post-mortem examination revealed soi 
blood-clot adherent to the inner surface of the dura 
as well as the presence over the left cerebral hem 
of purulent meningitis, which was found to bo < 
staphylococcal infection. 

A cose of subdural haemorrhage in a I5-year-ol 
who had heed knocked out while boxing was re] 
by Voris.* When burr holes were made in each pi 
occipital region, a hquid subdural haematoma of mO' 
size, with well-developed neomembranes, was re 
on the left side. 


Jobannoebiuv* Airlca. 
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CONTINUOUS INTRAVENOUS INFUSIO^ 

Sib,—D r. Walton’s article (May 17) gives a t 
i-eminder that the irritating difficulty of mainh 
the constajcit flow of a drip transfusion is not alwaj 
to resistance in the veins. Walton states that no 
for slowing and arrest could be found ; but it a 
shown that the screw clip on the rubber tubing contr 
the inflow of the interceptor is the trouble. The ur 
hflity of this part of the apparatus is readily demonst 
by observing the outflow from a simple rubber 
attached to a reservoir, and constricted by a screw 
Under these circumstances there is no constancy i 
in the rate of flow or in the change of rate. Generali 
flow lessens, but after decreasing it may increase a 
The variations appear to bo due to the rubber tu 
and not to slippmg of the screw clip since there 
perceptible movement of the screw head durmg slov 
this can be corrected only by rotation of the £ 

through several degrees. ■ j t-u,, „i: 

Purtfiier proof that the slowing m due to the ch 
tubing is aflforded by the observation that if toe 
is i^^lated instead by a cap lU^ resistance toe 

1. voris, H. O. J. Amo-. med.At. 1040, 133. 088. 


I 


r li^'cet] 


A BECOHD tow aEUOGtOBUr 


[JUNS 21, 1947 889 


lina constant. This method of control was suggested 
nallf by ilaxriotb and Kehwick,' who also empha- 
that a screw clip on a rubber tube does not allow 
latont flow of fluid. 

lepaitment ot Medicine,' • H- HoscOE. 

r»f Infirmary, Manchester. 

ACADEbOG FREEDOM 

jt,—I think that Dr. flicbard Doll (ilow 17) and others 
I effectively disposed of Professor Polanyi’s pbilo- 
Hcal arguments regarding the future of science. But 
cifld like to raise a few further points, and also to 
jest an alternative way of controlling scientific work 
he future. 

rofesior Polanyi presents us with the picture of this 
being, the scientist, perched.on his seat of know- 
^ far removed &om the coarse realities of the world 
oday. Let this mundane world outside use his pure 
pledge as they will. ' For even if this means mass 
netlon of the human race in atomic warfare, the 
otist must remain aloof in his ivory tower, uninfluenced 
material considerations. Dnfortunately, if whUst 
iiring this pipe dream he should discuss his particular 
e of the jigsaw of knowledge with colleagues working 
he same field, he may And himself transcended to 
ore mundane tower in company with Dr. Jlfmm May. 
he object of all this phmta^ is clear. Polanyi 
eats from the fact that scientists are increasing!^ 
ig forced by the implications of their work to realise 
t they have a social function, good or evil; With 
social fimction go social obfigations and the realisa- 
I'that ultimately thpir work is meaningless unless 
ely linked with that of the society In which they 
and work. Perhaps more important atUI, they are 
^a^gly coming to realise that the two apparently 
esite poles of pure and State-applied science can be 
thesis^. For the scientist in fully participating as 
active member of democratic society exerts the 
iest fonp of control over his own work in a planned 
ety. 

hose who, like Professor Polanyi, obscure this real 
e are, consciously or otherwise, accentuating the 
M in our era. 

oadon, S.W.15. H. C. PRICE. 


DENTAL CARIES 

iiH,—Dr. Neumann’s letter of June 7 strikes me as 
moat valuable and convincing summary of' evidence 
brought together. When years ago J' asked the late 
ttiam BuUodi, the distinguished bacteriologist, as to 
value of toothbrushes and dentifrices for preventing 
ay, he said “they only help to spread the trouble.'^ 
3 evidence then is that, apart from some slight 
metic value, the many thousands of pounds spent 
these are nsdess. 

St. Peter, Bucks. IlEORARD Hnx. 


A RECORD LOW ILEMOGLOBIN 
its,—^>^6 were interested in the letter of Dr. Karani 
t Dr. Szekulesz in your issue of June 7 because we 
i recently seen another case of extreme auoemia. 
la May 19, 1947, a woman, aged 63, was admitted to this 

S italm a comatose condition. Complaint was of increasing 
ness for eight months. She was extremely pale, with a 
“n-yellow tint of the skin, but was reasonably nourished. 
1 was restless and her respirations were deep and irregular; 
5 tongue was smooth and shmy, hair and noils normal. 
5re wM slight cedema of the ankles. The liver was just 
Pable below the costal margin and the spleen impalpable. 
Wi, cheat and nervous system normal. Temperature 
-'’Prpulse-’mte 00 and respirations 28 per min. BT*. IIO/SO 

rhe blood oicturo oa admiasion was; Hb 1-5 g. per 100 
m. ■ colour-index 1-6; P.C.V. 5°o : M.G.V. 150 c.p, j red 
U 330 000 per c.mm.: M.CM-C. 30% ; reticulocjdes 0-6%. 
ore was a faint icteric tinge of the serum. Blood dim showed 
CrocinosiB. anisocj-tosis. poildlooytosis, and polychroraasia, 
0 bone-marrow withdrawn by sternal puncture showed 
oegaloblastio reaction with several early megaloblasts. • 
dalf a pint of packed cells (blood-group A2) was given by 
w intravenous d rip on admission and subsequ ently daily 
' "i. MorriottTH- h.- Kckwlck, A. Boned, 1040, il, 193. 


for the next three days, with dramatic improvement in the 
patient’s condition. * Anahmmin ’ 4c.cm. wasgivenparenterally 
on Jfoy 20 and 21 and twice weekly since then. Penicillin 
60,000 units intramuscularly thrice daily was given for the first 
eight days prophylactically. 

On May 27 the blood picture was as follows : Hb 7-45 g. per 
100 c.cm. ; colour-index 1-32 ; P.C.V. 27% ; M.C.V. 114 c.ti ; 
red calls 1,925,000 per c.mm. ; M.C.H.C. 27-6% ; reticulo¬ 
cytes 10%. Temperature was then 97-4°F, pulse-rate 84 and 
respirations 20 per min. 

This is undoubtedly, a case of pernicious aniemia 
which had been allowed to go untreated. The condition 
was agCTavated by the fact that the patient has gross 
external htemorrhoids which bleed intermittently. Her 
general clinical improvement is maintained at the time 
of writing. 

Southtarii General Hospital, P. BaerOH 

Glasgow. Jt. McL. Archibald. 


PROPYL THIOURAGIL 


Sir, —In their paper of May 17 Dr. Wilson and 
Dr. Goodwin have dbmpared the action of propyl thiouiacil 
introduced by Astwood et al. in 1945 on account of its 
higher potency and possible lesser toxicity, with the effect 
of thiouracil and methyl thiouracil. 

I have compared in o patients the effect of methyl and 
propyl thiouracil (the latter kindly supplied by Messrs. 
Qenatosan Ltd.). I noticed some interesting points of 
distinction between the two products which, I believe, 
are worth communicating. 

I can confirm Wilson and Goodwin’s observation that 
the lag period between start of treatment and response 
was not shorter with propyl than with methyl thiouracil. 
In one patient who had been on iodine before and who 
was given up to 260 mg. of propyl thiouracil per day, 
it was a month before subjective improvement and 
definite slowing of the heart-rate set in. 

Astwood found that in the rat propyl thiouracil was 
ten times more potent than methyl thiouracil; and 
Wilson and Goodwin conclude that the former is about 
four times as potent as the latter. Nevertheless, they 
had to give 25-75 mg. of propyl thiouracil as daily 
maintenance dose—dosage simile to that advocated 
by Astwood and Vanderiaan ^—whereas the normal 
maintenance dose of methyl thiouracil is 26-100 mg. 
per day. By varying the doses and interchanging methyl 
and propyl thiouracil iu my cases it appeared that doses 
smaller than 25—76 mg. of propyl thiouracil are hahle to 
cause relapses and that the potency of propyl thiouracil 
is only about two to three tunes that of mediyl thiouraciL 
Prom my own, limited, experience I have come to the 
conclusion that 160—260 mg. of propyl thiouracil per day 
is necessary to control the acute case, and I tbink that 
such a dose should be recommended with this compound, 
according to tee severity of tee case. As 400-600 mg. 
of methyl thiouracil per day has previously given me 
similar good results, especially if spread over tee day 
in small doses,’, propyl teiouracU seems again to be only 
two to three times as potent as methyl thiouracil in the 
dosage necessary for treatment. There were no toxic 
reactions among tee small number of cases treated bv 
me. 


rwp strlkmg cUlterences between the two thiouracil 
^ivhtives could be noted. The-first, also observed bv 
Wilson and Goodwm, was teat no noticeable thyroid 
enlargement developed after propyl thiouracil with the 
doses employed This may be due to tee dosage, but a 
conspicuous reducftou in the size of the te^id gland 
was noted m 3 pati^ts when they were switched ^r 
from a mamtenance dose of 100 mg. of methyl thiouracil 
P«>Py\tl“ 0 '“a<=il; tee difference in dXge 

arse-r f ssssi i 

esp^ially in cases .of retroster^'Toitr^^® symptoms, 

The ae^nd point, not mentioned by Wilson and 
Good^vm but very pronounced in all my^cases^vM the 

E,ulocrinoloov 

2. Asm. E. B.. Vanderiaan, W. P. J. ain. Endccrisoi. 1043. 

3. Ucko, H. Lanai, 1916, 1, S33. 
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QUESTION TEME 
aiedlcal Certificates 

r, ioHX iloBBBOX asked the iliokter of Health if he 
N give a Iktr of all the certificates required by Govemmeut 
■tmenta -sTliich a doctor might be called upon to sign on 
5fof a patient.—ifr. A. Betaa- replied: ifedical certifi- 
I may have to be produced by patients to Gove rnmen t 
irtmeuts under the following enactments or for the foUow- 
faiposes. This list is not necessarily exhaustive. 

[trader tta Birtlia and Deaths Reeistratlon Acts, 1S36-1926— 
,lo ccrtitr cause ot death to the Be^trar. 


To asdit In detennJnlmt a claim to war pension or allowance. 
fCtder the Lunacy and Mental Treatment Acts and the Mental 
pfcncr Acti.^ 

[In support ot clnlmq to benefit under the Katlonal Health 
Bare Act, 193?, and the contributory Pensions Acts. 1936-11. 

I In support of sick absencse by a Government department as 
bjrr. 

'Tindei the Blind Persons Acts, 1920 to 1933, to support 
jpHcatlontor old-agcrpenslon at 50. 

t Under the Essential 'tVork Orders, Control of Employment 
acted Persons) Order, 1913, and Control of Enfingement Orders 
ippcit of claim to I^ve or change the employment. 

Under the Bead Haulage 'Wages Act, 1933, the Catering 
(H Act, 1943, and the Wa^ Councils Act, 1945, In support 
mmit to be employed at sno-staudard wage-rates. - 
. Under the Coal Distribution Order. 1943, and the Centred 
^ (Eeatrlctlon of Heating) Order, 1947, to obtain additional 
ptes of fuel and exemption horn heating restrictions. 

P.'Under the Disabled Persons (Employment) Act, 1911,.for 
iQatlon. 

1. UnSer tho Corsets (Manufacture and Supply) (Ko. 14) 
•rtions, 1948, to assist in obtaining surgical corsets. 

L Under the Welfare Foods Order, 1916, to enable expectant 
iera to obtain food benefit. 

S. Under the Bationlng Orders or otherwise to enable luvallda 
teain special authority for supplementary rationed food and to 
K Invalids, expectant mothers, and others to obtain special 
haent rritb regard to goods which are the snblect of Government 
tioL'' , 

t Under the Control of Motor Fuel Orders to assist claimants 
lidltlonal petrol allowances on medical grounds. 

Under the Kattonal Service Acts. 1933-1917, in support of 
Wm lor exemption from, and to Justify failure to comply with, 
*i«ms of'the Aojs. 

I. Under the Cremation Act. 


Notfficatioii of Rubella 

If. S. Hisxtjros asked the Minister whether, in iriBW of the 
basing birth-rate and the clear evidence that german 
•des in the mother could produce serious defects in the 
•om child, he Would make this a notifiable disease, so that 
wutions could, bo taken to prevent its spread to those 
•t liable to be adversely affected by it. — ^Mr. Bbvas 
! The efiecta of this disease in premancy are being 
tsfigated in conjxmction with the Medical 'Besearch 
®sal, and perhaps my hen. friend will let me have tho 
feca ha r^ers to. I should prefer to await the results of 

• investigatiQa before considering the matter further. 

4 On the Record 

Replying to a question, Mr. A. Y. AimxAyDEB stated that 
^eal examinations in the Naval Forces included mmiature 
>w^phy of the yhest when a person is entered, or as 
*t 'as practicable ^erwards, and thenceforth periodically 
^ M stafi and equipment allow. A “ follow-up ” system 
fcdtd foil-scale films and special observation treatment 
“Capital of cases of doubt; all drafting of persons concerned 

• stopped for such period. Over 90% of Army recruits 
examined by mass radiography to detect primarily the 

“sence gf pulmonary tuberculosis. As soon as enough 
■2 and equipment were available all recruits would be so 
*™ined. In the Royal Air Force- aU recruits had a chest 
*ay as a matter of routine. Further chest X-rays were 
'*cscd as required. The facihties would he developed 
os and when skiUed personnel became available. 

• inter-Service committee on medical documentation had 
fetly been appointed to consider the po^bility of intro- 
"bng a common system for tho three Services, on the most 
'■toslate Imps bearing in mind war experience not only in 

• country but also in (Sermany and the United States. 


Empire Reciprocity in Social Insurance 
^Ir. Chasies SjuXU asked the Minister of Xational Insurance 
steps Vinfi been taken by His Majesty’s Government 
reciprocal arrangements with the Dommions with 
'iew to ensuring that elderly persons were not disquolified 


from pensions in this'country on the ground that they had 
been resident in tho Dominions.—^Mr. James Gm-p v i ’ i -nci 
rephed: A prepara^ry conference of officials, representing 
the Governments of the United Kingdom, Canada, Australia, 
Xenv Zealand, South Africa, Eire, and Southern Rhodesia, 
with an observer from Burma, sat in London last month to 
examine.the principles on which reciprocity in the field of 
social insurance might be based. I am glad to say that the 
conference was able to frame a unanimous report. This 
will be submitted to the governments concerned and will I 
hope provide a basis for the consideration in due course of 
agreements for reciprocity between individual countries whose 
social service schemes have the necessary common ground 
for such arrangomenta. 

Employment of Epileptics 

Mr. HI. W. Bowden asked the Minister of Labour^if he was 
aware that there were numbers of epileptics registered as 
unemployed in the United Kingdom ; that many were unable 
to obtain employment because of their disability ; and if he 
would consider ways of getting these peimle to work in the- 
open air under medical supervision.— ^Mx. Geobge Isaacs 
(replied: The latest available figures iudicate that about 
1350 epileptics are now registered as unemployed. The 
problem of finding suitable employment for epileptics Vinq 
recently been the subject of special study in my department, 
in conjunction with the medical authorities. There ore 
many occupations, including some in the open air, which 
are suitable for th e m, and every eSort is being made to place 
the less severely disabled of them in such jobs with sympa¬ 
thetic employers, and some of tho more severe caseshavealready 
been placed in employment under sheltered conditions. 

Lister Institute 

Mr. S. P. VlANT asked the Miaister of Health whether it 
was intended that the Lister Institute of Preventive Medicine 
should bo controlled by his department when the Xational 
Medical Service Act came into operstioa; and what was 
tho present relationship, between the institute and his depart¬ 
ment.—Mr, Bevak replied : The Lister Institute is a non- 
profit-making institute which, hke other manufacturers of 
therapeutic substances, holds' h'ceaces from the Minister of 
Heal^ under the Therapeutic Substances Act to mannf^ture 
certain substances to which the Act applies, and by qjecial 
arrangement pro-vides for the Mmister supplies of lymph 
required for public vaccination against -smallpox.’ The 
Xational Health Service Act will not afiect tho relation of 
tho institute to the Ministry. 


Colonial Medical Research Service 
Sir EiBNEsp GKAMAM -LrrrLE asked the Secretary of State 
for tho Colonies why candidates for the proposed Colonial 
Medical Research Service had been kept waiting with promisea 
of engagement, but without definite appointments and 
without salaries, in many instances up to six months.— 
Mr. (Jbeech Jones replied: I am aware that it fina taken 
much time to sattlo the conditions and terms of service of 
-tho proposed Colom'al Research Services, but that has been 
duo lar^ly to the very novel problems raised by the attempt 
to fit officers in an exceptional position into the estabUahed 
practices oftbe public services. I cannot accept the suggestion 
that a largo number of officers havo received promises of 
appointment from a responsible authority' and have then 
been kept waiting indefinitely for their actual appointment. 


Food for Invalids 

Mr. L. D. Gammans asked the Minister of Food for what 
reasons his department overruled the recommendation of 
her family doctor that a patient should receive extra meat 
and butter by substitutuig milk which, in her case was 
actually harmful; why this decision was token ■without 
TO^mtion with her medical attendant; why two mouths’ 
delay took plaM ^twe^ the issue of the certificate and its 
refill by the ffivisional food office ; and what steps he pm! 
posed to ta^ to pre-wt a recurrence of such a delay -Sith 
Its possible bar^ efiects.—Mr. J. Sieachee replied ■ 

^ was considered twiw during the two mon^ by ^ 
Speciffi Diets Advisory Committee on diSerent certifiea^ 
from the fa^y doctor, but she was unable to prod^^nv 
reasom for the suggestion that the usual aUowi!^f 
would be harmful or that there were any sp^S 
for an aUowance of butter and meat for ^ paS™ 
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sfizem icr ti.-? j-scertjzrur^s: of a-jsir, 

»and should b? prosorvcd. Sir iLiniice 
li^ iai it-i rvro (sdlinjs ■-ere uni:ed in the =p!?naoar? 


ikir =Lntia-ri:v; r.o on? in ott 


■ mofesdon ■arisied ta lenv? 


-yctirste srauiejicse mdiiterested -mjr? quicily oliini- 
lii by enannnets. Tcnaanz tie Society. Leri Hcrnn 
(pKed tilt ih? s&sattial diiieiojice ber-ton tie ontico-s . 
ietor and teryer lay in tie fact that than^ both ireto 
Tsith. lie tnui, tie doctor anenet^ questions 
i«Jy, sauponiitj his replies ivith objectife data, irheie-as 
»fcsycr scnaht that aspect --cicti vms tncst favour-abie to 
idint. Dr. Xorxood East spoie of the society's gro-iiinn 
kjth ar,i of the need to maintain its high standard, and 
; C. Thickray Parsons paid tribute to it for heipian the 
B tn.ti3 dock by stndyinn the roots of crime. 


BTtrsity of Oxford 

it dene T the dezree of Dm, tms conferred on ilsrnaret 

iia. 

wersity of Cambridge 

in June T the foPotrinn degrees vrere conferred: 

t-O ,— J. tv. D. Bun, G. S- Gravesin. J. H. Hompitey, H, 5. 
fct. ‘ilintVonst, 

JJ-iin—B. I_ earner. 

IhS., S.Citr.—• G. H, P. Draie, 

• By prosy. 

PiPit HtoBn Lc.hoTo.tor'j Sircizi. —^Dr. P.. iL Fry has been 
fitted unirersity director of this service and Dr. Jean 
■®rd assistant-director. Xna service is associated trith 
i ctpartmenc of pathology and the director vtill assist the 
of pathology in reeareh and teaching, 
rh'ctrdtp Ht'jlth Strcice.—The university is inviting 
likadonj for the vrhole-tima posts of senior and junior 
*h oncers trhosa chief duties tviU be the medical examina- 
» of tmdergiaduates. The posts triU earrv yearlv salaries 
fiocoendiroo. . ^ - 

College of Surgeons of England 
U a meeting of the council held on June Id, ttith Sir 
ltd Webb-Johnson, the president, in the chair, it was 
Kcnced that a supplemental oharter had been granted to 
’ wUege, giving po'a-er, among other things, to codpt 
fe^nai menfbets of the council, to fconduct. a special 
^ fellowship examination in ophthalmology and otolaryn- 
to grant a. feliowEhip in dental surgery, and to institute 
^es in the college. The following were codpted members 
de council for the ensuing year : 

^ Gay Dain tfencral ptactice), G- F- Stebblny iradlolosy), 
h hescs (otoIarynsoIosTj. D. Marston fan:Esttietlcs), Georye 
J^lophthalmoloBT), R. V. Stadiaw tdental sutsery), L. Camac 
fib sabicce to the result of the council election (STiuccolosy 

• slotemcs). 

^f. R. iEIiies Walker -was re-elected a member of the 

• of eiaminers, and the following examiners were elected 

■ do ensuing ■vear : 

*'*iary feOnnitp .—^Anatomy : Sir Cecil Woteley. Prof, H. A. 
pS, ilr. E. C B. Butler, ilr. James WbllUs. Applied phydoloey 

• Patbolosy: Prof- R. J. S. HcDowall, Prof. Geofitey Hadheld. 
S:iV. G. Barnard, Prof. Samson. Wright. 

Sf^oma of LJi.CJ'.. — Elementary blolocy; Jlr. 

^ Huabton. D.5C., Mr. J- H. Elcood, ilr. Alan Fisk, Mr. 
*^ck Sccrove. Anatomv : Prof. Mary Lucas Eeene. Mr. 
?h A. Moore. Dr. D. V. Ba-ries. Physlolopy: Prolessor 
bJirall, Prof. D. T. Harris. Midwifery : Miss Alice Bloomfleld, 

■ li. O. Grey Mr- Eoncan. White. Mr. H. G. Eirwaa-Taylor. 

Jalocy- Dr' J F. Tavlor, Mr. Lennox Broster. Dr. H. W. 
yr.ifr. R. J.'McXefllLo'ye. ^, 

^Uoma in PuWm BiaUh.-^PteUm^^ t Dr. Dm McCracken; 
?.I. Dr. J. D. BenJafleld; Part n. Dn C. 0, a. B. B^ke. 

in. Ophthnhnic Alcdicinc oiid Ourpcri/.—Ih^ I, M^ J- H, 
Mr. G. r. O. Britoe^. j. Part U^iD. W M^TyneO.^ 
ical -If ' " • 


in Medical Radio~V^srwixs ~ 
tj. O.SC.; Part D. Mr. J. L. A. Grout. 

ui O/nfico/ fecKfib-’AcnTj/y.-yFart I. Froles^r Hopwood ; 

SH[;n^fn'!i_^Dl2i^'Dr. Mi A. Low Dr E 3. Rowlmt^m. 


^loma'^/fndufirial Molfcine.—Port I. Dr. Arthur Massey; 
It TT Hr WlUiani Blcxxl. 

in Tropical Mtdicinc and —air Philip ilhnsoa- 

■It, Dr. Sy dney rmltb. 

Diplomas of fello^vship were granted to the following 
1 Wo i are trthur, A. 3. Builouch. Robert PettJerew, K. G. Rotter, 
W T^m£mn&si=cl.PhilipShemllt.R-E. Honou-St. J.M.C. Blrt, 
V oVh. Crawahaw, iL H. Klnmonth. F. J. GHUnsham, 

B.^S?(.iirB:shaw.n.M, Lewis, M.T.Phells.J 


J. G. Taylar. ?. J. MTnvlian, Sh TV. 'WUklnscn, S. B. JEitcin. D. J. 
EaV.mcn.3. G, TmSB, D- P. C S.ay«, Raoiiel Anthonl?- D. B. Brawn, 

R. T, Caniftell. ;dJi'.reyee ChA-adiuir. L. ?. CtaBc. B, E Ccuke. J. B. 
Curtis. E. T. Dici. J. L. Dowkny, Marfcrie O, Duuster. 3. M. Ghosh, 
X. O. Gibbon, TVSiEam GiiuwccJ. A. J. P. Graham. R. T. Grime, 
W. G, Hendrv. J. P. Herdman. Charles Hor.enberj, Berts Lewin. 

G. M. Lewis. E. T. McCartney. 3. T. MeCcEum, Donald McIntosh, 
A. M. Mali. H. E. C. Mairiand. P. E, Maichand. R- P. dlebrille, 

H. D, Mcore, E, J. Xanrie, 3. M- Xawab, G- E- Xevhi, J. 3. Peters, 

S, P. Reid. R- B. ScottrR. A. Stephen, H, D’A. Sutherland, R, A- R. 
ItaTlcr, G- J. Waliey. 

Tha following dipiemas wore granted, joinriy with the 
Royal Collyge of Physicians; 

D-J.— D. V. Eitemari. O. H. Seiaa. C. H. Bcyd. W. H. P. Boyd, 
?. R. Brematre. E. E. Bre-warinr. Rcyer Bryce-snuth. J. S. Bulow, 
Itennis Canter. A- A- CrEiens. B- B. davicn. F. E. dynick. S. W. 
Cedin. E. K, Coientan. P. B. Conroy, c. J. Corcoran. Giovanni 
Cur.». R. M. lie Gregory, A. B. Eastwood, 1. C. W. Enjiish. J. F. 
Ferbes, Andrew Fnaser. SEeen McC. Gibson, L. J, Gcg~n, John 
Gordon* A. H. Gmce- P, TV- 3. Gray- Harry GrenviHe. J. H- G. 
Haliiday. J- n- Harper. A. W. Hind. A. C. Holms, H, BL Hudd, 
Gonrh Hughes. R. McD. 3. Heir. James Etpraii. C, H. Levick. 
J. Si Lewis. Mary E. tdoyd. R. E. Loder. J. M. MacCotniack, R. M. 
Alaekenrie. R. L. dIcMiilan. S. A. Mase'U. J- G. Matheson. K. T. 
Moerch. P. H. Moore. W. B. Xeit. G. S. Ostl-rre, W. J. Patterson, 
Joseph Psalla, H. J. Richardson, Hild.a Roberts. J, D-*Robcrtson, 
P. R. Rcseca. C. F. Scan-. Eurene Thomas. T. C. Thome. C. E. 
Tudor, Ainbtvasine Yaurhan. Patricia E. Waliace. M.wv Watson, 
H. L. J. TVPwxa, G. P. WQh.ur.s. T. hi. WHUanis, T. X. J*. TVnton, 
E. H. Winterbottout- Luise TTIsUcki, R. B. Wright. 

D.MJfJl.—B. L. T. HQl. 

D.C.H.—S unitV rTr.ar Kay, 

Outiii.’ioiiuv-rf.'h rfurt..7(.'ij Ft.7o;r,„’;i_n. —Sir Hugh Ctums. 
Xufiietd professor of sur-gcry iu the University of Oxford, 
has been elected the tinst Arthur Sims travelling professor. 
The announcement of the endo'wment of this chair -Wits rirst 
made lasc ATovember (Zutwt.'. 194o, it, 737), and its title is 
now to be associated with the name of the donor, Mr. -\rthur 
Sims, a Xew Zealand industrialist. 

Sir Hugh Ceuros is a medical graduate of rite University 
of Adelaide, and his main duty as travelling professor will 
be to visit the principal medical centres of Ausiralia and 
Xew Zealand, to deliver lectures, and to take part in research 
and postgraduate teaching. It is hop^ that it will be 
possible for him to visit the other Dominions during his yetir 
of office. 


Royal College of Obstetricians and Gynaecologists 
-At the meeting of the council held on May 31, -with Mr. W. 
Gillian, the pniident, in the chair, it was announced that 
Field-Marshal Jan Smuts had been elected an honorary- 
fellow, To mark the grant of the royal charter of incorpora¬ 
tion the four stirviving signatories to the articles of association, 
whereby the college was founded, -were silso elected to the 
honorary fello-wsiup; Prof. J. M. Munro Kerr, Prof. C. G. 
Iiowiy-, Sir Ewen Maclean, Sir William Fletcher Shaw, 

The following were elected to the council to replace those 
retiring: 

Dusald Baird, Alice Bloomdeld. G. I. Slracbaa (to repruent the 
leUo'wat t J, -A. 3taHwortby. A. M. Sutherland, R. James Wothex- 
spoon (bo represent the luembera). 


An Australian regional council has been sec up to act as 
a xoptesentative committee of the council of the college in 
discussions and negotiations ailectiug.the practice of obstetrics 
and gymccology in Austtalia. Dr, F, A. Maguire (Sydney) 
has bwn appointed chairman, and Prof. B, T. Mayes (Sydney) 
secretary. 

The following were admitted to the fellowship : 


juaau. r. .\. Jtacoregor, 
Rob^ Xewton, G. D. shaw. G. 3. 3inytb, H. S. Waters. Bryai 
WlUlonis. 


ine louo^ving \rere aamirted to the niembersliip : 

Duncan Mlm^c. Maiyc^t R- Bira. TV. 3. CuupbeU, J. B. 
Cocl^e. a. J. Cohen. H. Y. (^bott. Mbert Davis, J. R, Diddnsoa. 
Bcsdle Dodd. Moras Dods. R, C. GIU. Jean U HaUnmrRTp 
Laxvrence^ T* H. Lawtian, J. 3t. 3IcBrlde A E ATnir.^ at ^ 

Indian Medical Service 

The Service a annual dinner was held in Londoti on June 1*^ 
under the chairmanship of Sir Bennett Hance; tho guesti 
were Lieut.-General Sir .Alexander Hood, 'director-general 
.Army Medical Services. Ueut.-Gener!tl T. O. Thompson' 
D.iras, Indio, and Mr. William GiUiatt, pm.c.o.G. Sir Bennett 
Hance summarised the Service’s work for India, and recalled 
mat this was the last dinner rrivich would bo held wliilo tho 
hervice was still in being. Sir Alexander Hood paid tribute to 
ns rontnbutmn to tho wholo field of tropical medicine ■ Um 
lugh ^^ding of the ^-ice was. ho said, due not onlv to 
tho effo^ ^ those odicers whoso names had becomo mtor. 
nauonallj^ known but to the steady work of the nnim.,-,. 
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Royal Appointments 

Air Commodore Tlioiruis McClurkiu Ima boon, appointoil 
honorary physician to the ICing in place of Air Yico-Jlnrshal K. 
Biggs who has retired. Air Vico-Mnrslinl Duncan MoLorcn 
apd Air Commodore J. Murphy have been appointed 
honorary surgeons in place of Air Vice-Marshal A. E. Banter 
and Air Vice-Marshal T. J. Kelly who have retired. 

R.A.M.C. Memorial 

On Juno 12 the Queen was present |at n service hold in 
Westminster Abbey in memory of all ranks of tlie Royal 
Army Medical Corps who died m the war. Afterwards the 
Queen, who is colonol-m-chlof of the R^ii.M.C., laid a wreath 
below tho memorial ivindow, uluch was rodcdicatod by the 
Dean of Westminster. ' , 

Postponement of Appointed Day 

As tho appointed dgy for tho start of tho National HoalUi 
Service lias been postponed from April 1 to July 6, 1918, 
local health authorities cap bo given more time for tlie prepara¬ 
tion of their proposals. Tho Minister of Health has therefore 
substituted tho folloiviiig as tho last dates for the submission 
of their proposals instead of tho list given hi our issue of 
March 8 (p. 307). 

Oct, 31, 1917. —Care of mothers ami young ohhdron, mldwl/ery, 
health vlaltInEr, homo nurslns, provontlon of Ulneaa, core and 
oftorcaro, domestlo holp, duttoa undor Lunacy and Mental Trcotniont 
Acts and Mental Doflolenoy Acts. . 

Dec. 31. —Ifculth centres. 

Tuberculosis Association 

Tho joint annual conforonco of tho association and the 
Tuberculosis Society of Scotland will bo hold at tlio depart¬ 
ment of zoology. King's Builchngs, Edinburgh, from Jufy 10 
to 19. The spookors will includo Dr. H. A. Pattison (Rehabili¬ 
tation in the U.SA..), Mr. T. Holmes Sellers (Assessment of tho 
Results of Tlioracoploaty), Dr. H. van den Borg (Control of 
Results in B.C.Q. Tnols), Dr. J. O. Soaddmg (PnoumonJaa 
associated with Epidemic Roapirotory Infections), Dr. V. 
Reilly (Pathology of Amyloidosis), Dr.' W.' M. Borthwick 
(Gemto-urinory Tuberculosis), Prof! V. Monaldi (Endocaviti^ 
Aspiration in tho Treatment of Pulmonary Tuberculosis), 
Mr. Norman Dott (Skeletal Traction, Surgical Decompression 
in the Management of Pott’s Paraplegia). Dr. Alosonder 
MacLoan and Dr. B. R. Clarke will also open o discussion 
on the Causes for tho Breakdown of Discharged Quiescent 
Cases. 


Births, Marriages, and Deaths 

, BIRTHS 

Babwood.—O n June 8, at Woking, tho wife of Dr. Antony Banrood 
—a dnushtor. 

Cooper.—O n Juno 7, at Edgivaro, tho wife of Sir. Stanley Cooper, 
r.n.o.B., Gold Coast—a son. > 

DoprA—O n May 31, at King’s Lnngloy, tho wlfo of Dr, Poter 
DupnS—a daughter. ' 

Frooub,—O tt Juno 10, ut Norwich, tho wife of Dr, Konuoth 
Froomo—a daughter. 

GmsON.—On Juno 7, In London, tho who of Dr. LosUo QiinBon 
—a daughter. 

Hannay.—O n Juno 0, at WImhomo, Dorset, tho wlfo of Dr. J. W. 

Honnay—a son. ' . „ 

Krao.—On Juno 10, in Dublin. Dr. EllzahoUi King, who of Dr. 
JoJlroy D. King—a daughter. 

Lewis.—O n Juno 6, at Ciurdlll, the wife of Dr. O. W. D. Lowla 

—a daughter. _ 

MoonE.—On Juno 11, at QuUdford, tho wlfo of Captain X. T. Mooro, 

n,A.M.o,—a daughter. „ 

WouE —Dn Juno 1, at Cordilf, tho who of Mr. H. R. I. IVoho, 
P.R.0.8.—a son. 

, ' . MARRIAGES 

Baker — IIoste, —On Juno 7, at Boumomouth, Robert Ruekloy 
Baker, M.u., surgeon coniniandor n.N., to Margaret Hoste. 
BuoiLVN— Hendry. —On Jmioill, In London, John Forster Buchan, 
jl.ii., to Jlary Mabel Hondry* , , , 

KENaniNQTON—SWAYFiBLn.—Ou 'Jimo 11, at BroraRgroyo, Noel 
Scott Konchlngton, ii.H.c.s., tdBarhara M. S^llold. 
PlGKERlNa— Binnie. —On Juno 0, In Loudon, Paul Piokojing, 

D.M., to Anno Blnnlo. (,_ _, _ 

Rutter—Hunt.-—O n Juno 7, at Canhlf, Frank M UUam Eden 

Rutter. M,R.o.8., to Mary Kllzabeth\Uunt. 

Tusley —HouauTON.—Ou Juno 10, jit SbclUoId, David Alan 
TUsloy, ii.R.OA, to Freda Houghton.\ 

DEATHS 

Findiay.—O n June.14, at Famham, Surrey 
D.sc. Glosg., P.R.OJ’., aged 00. 

Gepp.—O n Juno 11, at Shrowsbury, Mnurico ( 

Hatton.—O n Juno 12, at Olaygato, Uelii 
Sorjoaut), l.r.o.p.b. ^ 

—On Juno 0, at Shnldon, S. De 

Juno' 12 , in Glasgow, Donald James JlacUntosIi, 
O.B., M.V.O., LL.D., Jl.n. Glnsg., D - 


ODOrd Findlay, m.d., 

iopp, i,.n.o.P., ogod 87. 
Mary Hatton (nto 

/on, William Boyman 
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Diary of the Week 


, J0ND 22 TO 28 " 

Tuesday, 24th • I 

Middlesex Hospital, W.l 

- 1.30 P.M. Sir Jock Drummond, n.sr., p.iiji . Tlio Fu 

Value of Broad. (Sandorsou-Wolls lectiiro.) 
Paddinqton Medical SooiBrY ■ , 

8.16 P.M. (St. Mary’s Hospital, W.2.) Dr. L, 2eltllno• 

In Mcdiolno. (Presidential address.) 

London School op Dbioutolooy, LIslo Stra’t, WCl 
6'P.M. Dr. W. J. O’Donovan : Ocoupatlonnl Dormatltk,'’ 
EDiNDcmpn Post-Oraduate Bo ird mr Medioiab 
5 P.M. (Royal,Inlhrmary.) Dr. T. N. MacGregor. SoxH 
, In Theory and Practico. 

t • 

Weduesday, 26th 

FAOULTy OP HOSULOPATirr 

5 P.M. (London Homocopntlilo Upspltnl, Great Omumd 
W.0.1.) Dr. John Patorson: Homa'opathio ITit 
Brought up to date. 

London School oi Dkhmatolooy 

5 Dr. C. W. MoKcnny: Tochnlouo oflX-ray T 

(Port II). J 

Thursday, 26th ' 

Royal Colu-ae op Suroeo.ns, Lincoln’s Inn Fields, W.O 3 
5 p.Ai. Prof. Arnold Sorshy; Tho Control, of Blindness. 
Faculty op R-umolooists 

8 P.M. (Chlldron’s Hospital. Ludywood Road, DinnI 
Prof. Hobloy D. ilvaus. Dr. J. Humlltou: Thwi 
- Uso of Radioactive Isotopes. 

Medico-Legal Sooikty 

8.15 I’.M. (20, Portland Place, W.l.) Sir William Norwood 

Psychiatry and Degrees of Murder. (Prcsldcutlnl »a 

Friday, 27th , - 

RoY.u, Society op Mbdiuinb 

10 A.M. (Royal Sotsoi County nospltnl, Brighton.) I«r , 

o|i<l Otoloay. Miss Winifred Hall, Mr. JoUu MdH 
jVssoolatlou of OUtls Jfcdla with Aouto Aon 
Gastro-entcritls. ,, 

2 I’M. Mr. V. E. Negus: Paralysis of the Larynx. Mr. 
Archer : Subacute Jloilllary sinusitis. 

Faculty op Radiolooists ^ 

11 AAt. (Dlmilnglinm Ohlldron’s Hospital.) Therapy. 

U. W, Wludoyor, Dr. P. B. Miimfotd, Dr. Bernnrf 
Dr. J. F. Bromley: Organisation for Supcrflolsl 
Therapy. 

2 P.il. DwgitosU, Prof. J. M, Smellio, Dr. J. 0. Bishop, Ih. 
Sampson : .Bronchiectasis In Children. 1 ) 

Association op Clinical PATHOLOoisra _■ 

0,30 A.M. (Dunn School of Pathology, Carabridga) Dr. 
Thpmpson; Ohiarl’s Thrombosis of tho IXopallo 
Dr. M. Bodian : - Pulmonary Humiosldoro^. Dt. 

. Cook, Dr. B. P. Monnlon: Outbreaks of Qastro ei 
of Unknown JDtIology at Loiccster and Oiford, i-' 
Dr. H. Slid: Leoaot Known nistologlcul Moto 
'' Routlno Uso In tho Laboratory. Dr. R. M. Homes 
Eyo In Tuberous Solorosls. Prof. J. S. Jlltchell oi 
A, 51. Barrott: Radlosonsltlvlty of Tumours._ 

1.15 P.M. Dr. J. E. MoC'ortnoy : Uso of Electron MIciMc 

Buotcriologi’. Dr. David Nubarro : Ketrospeot ol 1 
Putholog}’. (Prcsldentlol uddress.) 


0 


Saturday, 28th 

UOVAIi SOOliTTY OV StfiDIClNl’: . , ^ 

10 A.M* (IlojiU Snsaox ilodpIUil.) iMTmifolauU 

CJlnlcal mooti&ff. ML<3 M. K* Dlx* lilr. O. S. ho- 
Poro Tono Audiometry Izi Youuff Cblldruu. 

FAOUIsTV of IUDIOLOOIHTS ^ . J rt.n 

10 A.M» (Quooo KUzaboth Itoapltal.) 2 'Acrapi/ a/w 

Dr. Brian I'aylor, Dr. T. Lcxlgo, llr. A. D. d Abro 
O. J. L. Tliurgar, Dr. Peter Korlcy; Carcinoma 
Bronoluifl. 

AsijopuTiON OF Clinical Patuolooibtb ., , 

Q.30 A.M. (Dunn ScUooI of Pathology, Cauibriu/a.) ^ 
Hynoa: The Loucooyto Drift. Dr. J. .,j.. 

l^lHirtlcs of PottuB^ Vucetnos. Dr. 8. * 3 , 

Hmmolysln Test for StroPtococcl.“ Dr. h •f?i 

cntlou of Diognodtio Ulotboda In OUnJcol 
Dr. A. Ilonabaw : BJood Protein VariaUoiw in Itboi 
Diacaao. Dr. J. V. Wilson ; Blood Vlscoslt^r u« on 
of Activity In Olironio Rlioui 
i> so., and Dr. 11. J. Gamer: ■ 
of Glucose. Dr, C. E. Dok-cs : ----- - • 

SOOIETY FOU KSTKJCUINOLOOY 
10 A.] 



A New Hypodbrmio SYRlNaB.—Iho ‘ ^alco ’ sy 
ompoBod of a metul nozzlo and u gl(^ 

,rCn dovisod for stordisation by heat 

ho mokors claim that it by mi^a^ K 

Q0;a. Ifi trials it 

nd autoclaviii^. Jho sjTingo Ltd., 0, Hluok 

tallbrook Surgical Listrumoiit Co. Lia, a, umok. 

Itroot, Solford 3. 
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K5RESS AND,. PRESENT ASPECTS OF 
MEDICAL SCIENCE* - > ’ 

If' - . 1 . 

Sir Lionei, Whitby 

■I’C.V.O., 31.0., MJD.'Camb., FJi.C.P., D.P.H. 

mama PSOFEssoa of physio m the 
umvEsaiTY OP cajibritioe 

icifulua est priori posterior dies —each day is the 
iT of yesterday; and yesterday, the second world 
was ■associated ifith that spectacular progress in 
in aspects of medicine which always appears as a 
(compensation for lives that are inevitably aacriflced. 

«■ what will happen tomorrow, none can tell "until 
has been made.' We live in an era when legisla- 
nay alter the whole fabri&pf the practice of medicine, 
in due course we shall see how “ changes fill the ' 
d altmtion with divers liq^uors.” 
ths moment the world is hungry for 'security— 
y-fo'-day economy, in employment, in social services, 
n the anxieties which illness brings. This may be 
.^0 stimulus yiMch lies behind the great movembat 
tds Organised research, which urges the lifting of the 
■al standard of medical knowledge, and which calls 
16 provision of a medical service capable of making i 
npetent opinion readily avaUablo to rich and poor 

^ time will be regnired to create the new ordet. 
tshmd is woefully short of medical man and woman 
r, of equipment, of hospital accommodation, and 
!^g and domestic staff. These cannot be created 
light, and imtil they are available no State medical 
:e can operate' according to 'the eipedtationa of the 
6- \Vii®ii expensive services are free, the use made 
snria alwa^ magnified. 

t the country and, to a considerable extent, the 
ger members of the profession are in the mood to 
?e this State service; the latter will do their best 
she it work. Many returned'warriors, weary with 
6ag years of a relatively narrow medical life, are 
and anxious to rehabflitate themselves for the 
of proyiding the country with specialists, the 
6d men, and the good doctors which the National 
th Service wfil need. 

' SPECIAirSU 

' lae there appears to he some danger in the lavish 
ultim which is so freely publicised. Among all the 
saion, particularly ex-Servicemen, there is a very 
I'al ambition to be in specialist employment. Shall 
crhaps, like a GilberKan navy, be all admirals and 
f from a galaxy of specialists witt none to do the 
Work, the work in the iome ? 
surfeit of specialists leads to nninteUigeut general 
cine. ' 'The pain in the belly, or any other common' 
item, tends to present itself not' as a problem for 
losis hnt simply as one to be referred for specialist 
nu. WiU our general practitioners of the future 
me uo more-thau sorters of cases? Under'Army 
itions, some evidence of' this was apparent. The 
pgOTer, the eorinmhanker, was often referred to the 
■Mist as a safety cover, when the old-fashioned 
uentaLmedicalbfBcer—the keen observer, the student 
nmaa’ nature—would have prescribed a couple of 
ber nines and,duty. 

multitude of specialists often means that a patient 
many doctors but not one he can really call his own ; 
mo to whom'humanity is as important as the expert 
ion. Let us hope that nationalisation will not 
mate the oft-ridiculed bedside manner, which in 
t means a capacity for gaining the confidence of the 

Isaac GllchrUt lecture delivered at tUo Unlrcrsltj- ot 
Abeitictja on Mai" 7. 

01 


patient, so that a full and relevant history of background 
is obtained and cooperation in investigation and, treat¬ 
ment is ensured, Should the personal touch go out of' 
medicine, the soul o:^ the profession wiU pass with it, 
whatever equipment and facilities are provided. - 

THE doctor’s UFE 

Much has been said aliout making the life of the doctor 
more easy, with shorter hours and longer holidays, more 
leisure, and financial security for all his working days 
as well as his old age. This certainly cannot happen 
overnight, and one wonders how many really desire such 
things, at the price of independence, or who wish to 
for^ the stimnlus of the gamble of fife with, the oppor¬ 
tunity to make of it what you will. Our profession, all 
of those who have the instinotive call to hq doctors, 
expect and often glory in the overwork, the perpetual 
service at aU hours if need he; that is aU part of the 
game. The late m’ght call may he a nuisance and some¬ 
thing to grouse about,’ but it brings the thrill always 
associated with the unknown. ' 

In my view the good doctor—and most are good— 
will continue- to serve the public as before, in spite of 
being Rationalised. It Is only the mediocre doctor, 
the iary man, the man whose heart is not in his work, 
who WiU receive an undue reward for a service in which 
he can watch the clock. 


MEDIOAX EDIJOATION 


Wq cannot tell whether the profession will continuh 
to attract men of the same calibre and quality—men 
who have the right background and whose nphringiug 
has incidcated the habit of true service. 'When a calling 
is no longer independent and, individual, some of its 
attraction has gone. But it is certain that at least the 
standard of learning and knowledge will be maintained, 
and may, by and large, rise, since a long-overdue organisa¬ 
tion is being created for postgraduate educatiou in all 
the university centres. This can be counted a great 
advantage. , 

With the expansion of teaching and with the positive 
development of our university centres will come a proper 
recognition of the vast contribution which thiB country 
has quietly and unobtrusively made, and will continue 
to make, to the science and art of medicine. Hitherto, 
in Europe, the German and Austrian centres have been 
regarded as the mecca to which those in search of 
advanced medical education should go ; whereas Britain, 
more from diffidence than desert, has been regarded as 
old-fashioned. It is to be hoped that some of our old- 
fashioned methods will long continue, and more especially 
the humaue approach. 

Even so, we are, once again, woefully short of first- 
class teachers, and it will take time to create the number ■- 
required. , 


aBSExacH 

Homines dam docent discunt —meu learn as they teach. 
The great nniveraity teaching centres wili naturally 
develop a vigorous policy of research, no longer dependent 
on the chance financial endowments of enlightened 
individaalB. The university centres will be the focus, 
of each region and should bring into close contact the" 
whole medical population of the region. In theory this 
should he very henefloial, for the scheme brings into the 
orbit of research not only the patient with advanced 
illness but also the clinical material at general-practi 
representing disease at an eilxlier phase ' 
Add to this the information supplied by the appaientiv 
noruMl^.g m the prophylactic examiuations of 
umvemty students—and there is scope -for research 
Mvenng aU aspects of disease, .and a medical.community 
w^g and mtererted in supplying all the material 
Yet even here caution is necessary. With the porfeqtion 

JLA 
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of such, tectnical procedures as mass radiography, <'.hA 
value of 'which was showu by war experience, not only is 
the abnormal detected but also trivial deviations from 
normal. Too great an emphasis on such deviations, 
another danger of specialism (re mindin g one of the 
nusiform sac), confuses the boundary between health 
and disease, and often causes needless anxiety. 

The wax itself proved the quality of our research- 
workers, but like'U'ise revealed how few we had. This is 
now recognised by the Government, who are pursuing 
a positive policy to increase the numbers. 


ANTIBIOTICS 

The war period showed what can be done by con¬ 
centrated efiort, team-work, and coordinated planning. 
Of this there can be no better examples than the anti¬ 
biotics, the chemotherapy of parasitio diseases, and 
atomic energy. 


PenioiUin 


Fleming’s (1929) discovery of penic illin rnnks very 
high in the romances of medicine and clearly shows what 
part the individual can play in great scientiflo advances. 
The story is well kno'wn. One day, out of the smoke¬ 
laden air of the Borough of Paddington, there descended 
on to a plate of Staphylococcm aureus, which Alexander 
Fleming was cultivating, a single spore of Penictlliwn 
notatum. Next day, in the region of the mould, the 
observer noticed the inhibition of the growth of the 
staphylococcus. Moat of us would have discarded the 
plate as a reproach to our bacteriological technique. 
Pasteur said : “ Chance favours the trained mind ” ; 
and who can doubt that the mind of Fleming was trained 
and timed 1 But more than that, Sachs wrote: “ It 
is not the facts observed but the conclusions drawn from 
them that determine the progress of science.” And 
Fleming’s conclusions in 1929 were in principle all that 
we nowadays are accustomed to expect from penicillin. 

Yet the exploitation of the discovery remained in 
abeyance for twelve years, and it required the stimulus 
of war, and the cooperation of chemists, bacteriologists, 
mycologists, and engineers, and the resources of the 
commercial world, to give us ponioiUin in the quantity 
and in the forms in which we use it today. 

Careful study has shown that penioilhn consists of 
at least four substances of varying activity, and of these 
no more than one has been synthesised. Nature is still 
a cleverer chemfet than man, but man is ingenious 
at exploiting nature’s gift by various routes of admini¬ 
stration, in different forms such os pastes, pastilles, and 
sprays, and in ensuring stability. With the perfection 
of this work, the culmination of a single observation, a 
material has been given to us which comes very close 
to Ehrlioh’s dream of a non-toxio active antibacterial 
agent; one of the most powerful remedies against a 
common mortal infection ; a substance which greatly 
reduced the mortahty and morbidity from wound sepsis 
during the war, and bids fair to succeed with consider¬ 
able frequency in bacterial endocarditis—a disease which 
hitherto has defied aU methods of control, quite apart 


froin cure. 

With the appreciation of the potentialities of penioUlin, 
we have seen the same reaction as when the virtues of 
s'ulphanilamide were first recognised. There has been 
a rapid and frenzied search through a huge range of 
moulds, bacteria, yeasts, and aotinomycetes for an 
antibiotic which would cover the gaps left by penicillin 
or which might be superior to it. Numerous moulds 
have been found to produce antibiotic substances. Some 
have been dignified by names such os spimfiosin from 
P. spinuJosuin, citrinin from P. oitrhmm, fumigatin from 
Aspergillus fumigatus, and patulin from P. paiulum— 
the last enjoying a meteoric rise to fame and an equaUy 
rapid faU when a properly controlled experiment showed 
that it was not the heaven-sent cure for a common cold. 


None of these antibiotics has proved of practic*! 
none can attempt to rival penicilhn. 

Like-wise -with the antibiotic which Dubw f 
obtained from autolysed cultures of the soil ' 
B. broms. This was found to be a nnxture of tit* 
peptide substances known as iyrocidin and gr 
Both have proved toxic, and only granucidin, 
material of crystalline structure, has been au 
to limited trial ,by local application. 


Sireplomyoin 

The past few years have seen the discovery 
preliminary assays of even another antibiotia 
has attracted wide interest, in that it appears to 
the door to the treatment of tuberculosis. Strepfo 
derived from the soil aotinomycete Adinomycet 
has a "wide range of activity, apparently fillin g in 
of the gaps which penicillin cannot cover; it is 
in vitro against a whole series of gram-negative b 
including Br. abortus, Ps. pyocyanea, proteus, salrao 
and Past, lularense. But in the human subject tul 
is the only disease, so far, in which its value is um^ 
acknowledged. Preliminary trials in competent 
suggest that the reaction-rate is fairly high, and 
delayed toxic or other sequelm may occur, wluk 
capacity of an organism for becoming strcpton 
resistant is fairly rapidly developed. It seems 
that where streptomycin (vnd ponicillin overlap tbei 
bo no question of the former replacing the latter. 

As to tuberculosis, there can be no doubt of the ac 
of streptomycin in -vitro and in -vivo, but there a 
to bo very definite hmitations. Activity is greati 
the acute miliary forms of the disease, in which specti 
cures, often of limited duration, have been obtaiB 
clinical states hitherto always fatal, including i 
culous meningitis. But in the common chronic cm 
forms of tuberculosis the effect is poor, and oven wil 
acute disease the arrest or cure has often been ai 
plished only to leave distressing cerebral sequ 
whether due to the disease process or to the mj 
itself is not yet certain. 

It .appears, therefore, that stroptomyoin does 
provide that for which the whole world has long 
looking—a simple and easy cure for tuberculosis, 
as the action of the sulphonamide drugs is ink 
by the presence of pus, the action of streptomy 
apparently inhibited by caseation or the barriers ’ 
are formed simultaneously. 

But at least a hint has been given that tuberc 
may one day be controlled. At present the cure o 
disease with its protean manifestations and many var 
seems unhkely to be accomplished with one single rcn 
but other substances have been found to have 
action, and these too may bo capable of further exp 
tion. For example, the sulphonO group tmdoub 
inhibit the tubercle bacillus in "vitro, and though 
are far too toxic for general use in the human sul 
they are available for topical application. There n 
the claim that diethyl stilboestiol has some reta 
action on the gro-wth of the tubercle bacillim, a fact "i 
fits well with the long-recognised obseiwation that t 


mlous women often improve during pregn.anoy. 
ihen are three lines of approach to the problem of t 
miosis, and progress may residt from improveu 
n any or all. 

Resistant Mioro-organisms 
But, despite these great advances in the contr 
laoterial diseases, and however great snch advances 
le in the future, medical science must always prog 
;t is a remarkable fact that/no sooner is the cm 
iontrol of one disease accomplished than now prob 
kppeax to arise forth-ivith. At one 
[onorrhoea could bo almost controUe "v P 

imides, but nowadays it is recognised that a ] 
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•portion of cases, many more than hitherto, are 
ittlphonanude-reaiBtaiit.” Is this an example of the 
boiisin “ ilake haste to UBe a new remedy while it is 
B effective,” or is it that hacteria are really capable of 
fid ' adaptation J The latter is probably the truth. 

[ due course penicillin-resistant staphylococci may 
tome common, whereupon the whole search must 
^ again. Likewise with streptomycin, to which 
Bitance appears to be quickly estabhshed. 

ANintAT.ARIAT, DRUGS 

Thanks to chemotherapy and efficient methods of 
imunmtion, many of the. major horrors of war have 
en largely controlled. In 1939-45 the incidence of 
phoid and typhus was commendabiy low; tetanus 
* a rarity, and the wanis were no longer filled with the 
ink and corruption of gangrene and sepsis. Indeed, 
matio recovery^ no longer retarded by chronic infection, 
metimes outpaced psychological repair. 

Among the most important successes of chemotherapy 
J6 the advances made in the prophylaxia and treat- 
mt of protozQal diseases. In the Par Eastern campaigns, 
lere casualties from disease were at one time ten 
nes as numerous as those caused by lethal weapons, 

6 medical services can be considered to have been 
e most important branch of the general staS. With the 
Jild quinine supplies largely in enemy hands, the 
uk of our ohemists in producing and perfecting 
e antimalarial drugs—mepacrine, pamaquin, and later 
’atudrine ’—can be said virtually to have won the 
nma campaign. The shade of Ehrlich must have 
joiced at these successes, for chemotherapy may be 
id to have been bom on the day on which Ehrhch’s 
ind connected two simple facts—that methylene- 
tte stained the malaria parasite, and that methyleue- 
nt was harmless to the human body. Ehrlich tried 
8thylene-hlu6 for the treatment of malaria j hut, 
0 ^ he obtained a hint of success, the effect was 
ivioiisly inferior to that of quinine. Nevertheless the 
*niical strueture of rqepacriue is more closely related 
methylene-hlue than to quinine. 

subqert 

Estimates of the effioieuoy of medical and surgical 
mtmeut in the late war are not yet complete, but there 
® be no doubt that wounded men had at least twice 
■6 chance of survival of their predecessors. This is_ 
hibutahle partly to the new methods of immunisation' 
id treatmeut, and also partly to the high standard of 
urard surgery, performed by the teams led by young 
eiperieuced surgeons who removed devitalised and 
>mag^ tissue before infectiou was established and who 
4 their reparative work within a short time of wound¬ 
s' None of these measures would.'have been effective 
>d there not also been a prompt and efficient service 
akinj blood-transfusion available in even the most 
nrard areas. Relatively few died of oligaemio shock, 
id with this hazard largely controlled there was oppor- 
inity for the surgeons to do their work and for ohemo- 
lerapy to do much to banish the grisly spectre of sepsis. 
But even so, and because of the wounded man’s 
ffater chance of immediate survival, other dangers 
id new knowledge came to light. It was_ appreciated 
lat so-caUed neurogenio shock was not a trivial matter. 
Id that a severely wounded man who had been 
rsanguinated to the point of oUgmmic shock or had 
iffered extensive tissue damage, more especially by 
rushing, ran a grave risk of remote renal failure. 

BtOOD-TRANSmSION 

Under war couditions it was to be expected that great 
dvances would be made in blood-transfusion. And 
1 fact fbo civib.in and Service blood-bank organisations 
ere developed so that stored blood and blood substitutes 
■ere freely available in almost any place and in any 


country, whatever the climate. These facilities have 
been projected into the regional centres of our coming 
National Health Service. 

Fractionation of Blood 

Mach progress was made in the perfection of blood 
substitutes, particularly in the dehydration of human 
plasma, and the general use of this material should now 
reduce the mortality from simple hcemorrhage a ti aing 
from accident or oMldhirth. But the shape of things to 
come was notably forecast by the brilliant work of Cohn 
and his team (1944) on the fractionation of blood. One 
foresees in the future the deliberate transfusion of a 
stable selected fraction of blood appropriate to each 
patient, rather than the mixed hag which whole blood 
supplies, and which with ordinary methods of preserva¬ 
tion may be deficient in the more ephemeral elements. 
Much has yet to he done to ensure the survival of cellular 
elements, of which, so far, only the red cells can he 
preserved for a reasonable time. Much benefit will 
accrue from the by-products of fractionation work, 
including the various types of fibrin in the form of film, 
foam, and plastics. These provide a most physiological 
method for controlling local hcemorrhage under hitherto 
difficult couditions. 


Eheana Factors 

The wide practice of transfusion, of massive trans-, 
fusion, and of multiple transfusions has led to a fuller 
understanding of the virtues and limitations of this form 
of therapy, and at the same time has revealed unsuspected 
hazards. By good fortune or otherwise it was discovered 
early in the war that the high reaction-rate to multiple 
transfusions and transfusions to pregnant women was- 
due to the immunising potentialities of corpuscular 
factore. Simultaneously it w.as appreciated that these 
so-called rhesus factors were inherited, and that comphoa- 
tions might arise under certain conditions of mating which 
gave a logical explanation of iotefus gravis neonatorum 
and other familial hiemolytio manifestations in the new¬ 
born. With the pathology understood, a rational 
line of treatment for these highly fatal conditions has 
naturally been developed, which has proved of value in 
reducing mortality, but not, unfortunately, in influencing 
the incidence of morbidity in the form of kemicterua. 

Intensive study of the rhesus, factors has revealed their 
complexity, the wheels within wheels. Beginning with 
two factors, rapidly passing to four and then to eight, 
there still appear tp he even more variations within 
the eight main groups ; so that comprehension of the 
finer technicalities is almost confined to geneticists and 
specialists. 

It appears that the red corpuscle is extremely 
individual. The more it is studied, the more factors are 
revealed ; and, since all are inherited, the blood of an 
individual may eventually he found to he as charac¬ 
teristic as his fingerprints. How many new factors will 
have imm u m's i n g properties remain to ha determined, 
but no-one nowadays can give multiple transfusions, or 
oan transfuse a woman, witb tbe same simple tests 
for compatibility wbicb were regarded as a sufficient 
safeguard before the war. 


juuen inueea nas Ueen learnt about haemolysins 
revealed or latent, complete or incomplete. With the 
more delicate new tests the pathology of certain obscure 
amemias has become more clear, whilst the recognition of 
" mapparent hamolym ” has explained the ineffective- 
ixe<3 of transfusion in some blood dysemaias With 
red-ceU concentrates the transfusion of an.-emio'patients 
whose cardiac mnsculatnro is weakened has become a 
less anxious procedure. 


I ft 


I^the field of anmmias no really spectacular advance 
m tr^ment has been made since Minot’s discovery of 
the virtues of hverm 1926. Throughout the interve^g 
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twenty years mucli study has failed to reveal the exact 
nature of the liver principle—or principles, for they 
appear to he many.' Crude extracts and proteolysed 
liver are still acknowledged as containing something 
which the purified extracts have not. More recently 
the discovery of the hsematinio and other actions of 
folio acid has forged another link in the haflling mystery 
of hlood-produotion and has opened up a promising fl.eld 
for research and investigation. 

NTJCLEAS PHTStCS ' ^ ' 

We live in an epoch-matog age, the atomic age, 
at the crossroads of civilisatiom Atomic energy, or 
nuclear physics, exploited for destructive purposes with 
incredible rapiMty rm^er the stimulus of war, promises 
immense potentialities for the advancement of medicine— 
what Chadwick (1947) has called a “ safe ’’ development 
of atomic energy, because the materials which we require 
can be produced in an apparatus incapable of being used 
for destructive purposes. With quite small apparatus 
the transmutation of elements is a commonplace; and 
radioactive isotopes of almost any '^element can be 
obtained. These isotopes, used as so-called. “ tracera<” 
offer a held for the study of body processes, body 
metabolism, and organ function, which will take many 
years to exhaust. 

Sadioactive Iron .—^For example, Pcja and Pejj are 
used by the body in exactly the same way as ordinary 
Feja, but because of their ,radioactivity their whole 
course through -the body, and their fate, can be traced 
with measuring instruments. Eadioaotive iron has been 
used to deterpaine blood volume in surgical'shook, the 
relative survival in the blood-stream of fresh and stored 
blood, and the preference of the blood-forming tissues 
for iron derived from hnmolysed cells to that supplied 
from without, even when given in large quantities. ' 

Badioactive sodium oKloride has been used to determine 
the rate of distribuiion by the blood-stream and to 
measure the lymph volume of particular organa. 

Eadioaotive carbon, nitrogen, and phosphorus have a 
tremendous application in the study of body metabolism. 
With radioactive phosphorus, for example, much hes 
already been learnt about the metabolism of the different 
nucleotides in normal and in tumour cells and the effect 
of irradiation thereon, the formation of phosphatides in ‘ 
the liver, and the origin'of milk phosphorus. 

Even preliminary work hfls'shown to what an astound¬ 
ing extent the chemical substances in all tissues are 
replaced during the life span. It is thought that within 
the space of ten years every molecule present in the 
living body of man wifi, have been replaced by a new 
mblecule synthesised withm the framework of the living 
cells. Some radioactive isotopes have been used th»a- 
peutically—for example, radioactive phosphorus ’in the 
treatment of polycythasmia vera, leukaunia, and certain 
cancers. Oftheseonlythefirsthas^ownanygreatpromise. , 

Eadioaotive Iodine .—Certain elements are selectively i 
absorbed by different tissues—for example, calcium and, 
strontium by bone, and iodme by the thyroid gland. 
Eadioaotive iodine reaches the thyroid gland withm a 
short time of'mgestion ; it then gives off rays which 
generate. high-speed electrons, and these affect the 
neighbouring tissues within a few millimetres—an effect 
which is ultimately the same as that produced by X rays. 
But the advantages are that the irradiation is internal 
and does not therefore affect the overlying skin, whilst 
the irradiation itself is evenly distributed throughout 
the whole gland. Theoretically, therefore, radioactive 
iodine should produce better results than X rays, and 
this is borne out by clinical reports. ^ | 

Eadioaotive cobalt is an excellent suhstitutddor radii^ 
in that it has a steady output of gamma rai^tiou which 
-provides a source of radiation with anantensitV fl-^e times 
heater than most of the beam units now a-^iilabfe. 

/ 


EADIOTHRRAPT and CHBMIOAI. REXraOH 
_ Irradiation therapy has long provided the only 
tive to surgery, with which it' may be combined, 
treatment of malignant disease. Mhth new m 
pro-viding new and more poiiVerful beams whk 
relatively little damage to superficial or overlying 
the scope and effectiveness of ray therapy hid 
advance, perhaps even to achieve the successes 
radiotherapy has accomplished in malignant 
of the skin and mucous membranes. Neverthel« 
as well to appreciate what radiotherapy actually 
for therein probably the hope of controlling m ' 
disease in the future. ' j 

Eays bring about profound biochemical alterati 
a cell, particularly the nucleus. Among othM t 
the synthesis of thymonucleio acid and nbonuclet 
is inhibited (Mitchell 1943), and these substanw 
important constituents of chroinpsomes in the mets] 
Inhibition may pass to inanition and so to death. Ir 
tion is therefore no more than a crude method of hr 
about a delicate chemical reaction. Simple ch( 
changes should be capable of more subtle control 
far, chemotherapy has had its greatest tnump 
bacterial and protozoal diseases, where, thon^ 
mode- of action of thq various • agents is differei 
drugs interfere to some extent with the metaholi 
reproductive power of the living organism. 

The same principles should be capable of applii 
to the fixed cells of the body even to the extent of 
Ung order into the disordered growth of cancer 
A pointer has been given by the remarkable control 
stilbcestrol, a simple sex hormone capable of synl 
can exert in the case of prostatio cancer. 

'' NIXEOGEN MUSTARDS ' 


No-one' would have even dreamed that whei 
inventiveness of our chemists, stirred by the destu 
competition of war, devised mustard-g^, one o 
most devastating methods for causing disableineni 
death, a new chapter was being opened ih the histi 
malignant disease. In .the 1914r-18 war the or 
conception of mustard-gas was that Tiydrochlorio 
was hberated and so produced the well-known ves 
action. Other effects were also noticed, such-a 
action on the hiemopoietio system, the gastro-inte 
tract, and electrolyte balance.' Work on ipustai 
was revived -with the onset of the second world 
Many new and potent chemicals were made. In 
was attracted to the cytotoxic effects of both nit 
and sulphur mustards, and it was soon apparent 
proliferating cells were more susceptible than, i 
cells. "This naturally suggested therapeutic possib 


for these compoimds. 

The sulphur mustards, because of their intense ohe 
reacti-vity and imdesuable side-effects, cannot be 
'clinically. On^the other hand, -with the nitrogen 
tards a whole series of compounds "with differing react 
can, b® obtained by- varying the grouping attache 
the third valence of-the nitrogen atom, thus openin 
pharmacological possibilities comparable to the rap; 
sulphonamide variants available for bacterial dise 
Threshold doses of mtrogen mustard appear to ha 
specifie effect on cell nuclei, especially di-viding^ 
in a maimer comparable to the effect of irradia 
Minimal effective doses inhibit mitosis; thong] 
mitosis has begun at the time of exposure, the proci 
completed normally. Large doses cause nuclem 
mentation and chaotic chromatm dispersal. Lei, 
toxic effects occur mainly in the blood-forming org 
and lead to lymphopenia, leucopema, thromboc 
penia, and eventuaUy a depression of crythropoj 
F^urable effects have been obt^ed m polycytbir 
vera and in Hodgkm’s disease (Jacobson et M IE 
In tbe latter, syiSptoms have been quickly allevia 
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lilst Bnlargement of the lymph-glands, spleen, and liver 
i rapidly declined. Clinical remissionB have varied 
duration from one to eighteen months. The lenktemias 
d lymphosarcoma do not appear to respond. 

So far the nitrogen mustards, like irradiation, have 
[led' to cure Hodgkin’s disease. But the hint of 
neficiol action is of tremendoos import, for literally 
mdreda of variants await synthesis and evaluation, and 
may well be that the success which has previously 
tended the evolution of chemotherapy by chemical 
teration of a parent compound may also be seen with 
6 P-chloro-ethyl amines. 

THE WAT AHEAD 

Thus, though progess in the past quinquennium has 
■en outstanding for the breadth of the advancing front, 
a appear, as always, to be on the threshold of remark- 
ile developments. TtTien one problem is solved or 
omioes to be so, more and more confront us. New 
fiSculties arise as the face of medicine changes and with 
c changing aspects and manifestations of disease, 
hy is it, for example, that gastric and duodenal ulcera- 
m have so greatly increased ; why is it that leuktemia 
now five times more common than hitherto (Sacks and 
sman 1947), and likewise many forms of cancer 1 
is not aU a matter of improved diagnosis. What is the 
lation of these patent facts to our increased civilisation, 
IT habits, and our mode of Ufe ? It may be that my 
iccessor in this lectureship, in five years’ time, will 
ve the answer to some of these questions and will 
implete the story of the evolution of soma of the promis- 
g work ppon which I have touched today. Sic- itiir 
1 astro —thus do we reach the stars. 
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ladwlck, J. (1947) LanaJ, March IS. p. 315. 

itn, E. J., et al. (1944) J. din. Invest. 23, 417, at se<i. 

“ios. B. X. (1939) J. exp. Med. 70, 1. 

A. a929) Brit. J. exp. Path. 10, 226. 

«ohsoo.I). O., Spnrr, (XL.. Barron, E. S. G., Smith, T.. Luahbangh, 
C., Dick, a. F. (1946) J. Ainer. med. Asa. 133, 263. 

Itchen, J. 3. (1943) Bni. J. Badid. 16, 339. 

■<*3. M. 9., Seeman. I. (1947) Blood, 3, 1 . 


using this compound or methyl-bis P-ohloro-ethyl amine 
hydrochloride {“ bis ” form), have been summarisei by 
Goodman et al. (1940) and Ehoads (1946). Jacobson 
et al. (1946) investigated the effect of the bis form on 
neoplastic diseases of the haemopoietic system. All these 
workers found' 
that definite 
beneficial 
effects were 
obtained in 
Hodgkin’s 
disease, and 
that some 
oases of 
lympho'- 
8 a r o o m a , 
giant follicle 
lymphoma, 
aud polycy- 
thflcmia rubra 
improved . 

D amage to 
ha^mopoietio 
tissue did 
occur, but was 
for the most 
part tempor¬ 
ary. 

After the 
American 
• reports had 
been received 
we used the 
nitrogen mus¬ 
tards in 25 
patients: 21 

of them had 
H odgkin’a 

disease in an advanced stage, some recurrent after radio¬ 
therapy ; ■ and 4 had other reticuloses. The diagnosis 
in all cases was confirmed by biopsy. 
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Pig. I—Typical blo&d-count rftsporues to two courses 
of tr«atm«nc with bit form of nitrogen muttard 
In Hodgkin’t disease* 


NITROGEN MUSTARDS IN HODGKIN’S 
DISEASE 


Report on 21 cases-and 

I. B. ApThomas 
ILB. lIaac., D.MAt. 
CHBISTIE hosbital and 
H our BADIDM INSTrrDTE, 
ilANOHESTEB 


4 OF OTHER RETKnXLO.SES 

H, Chllhmbine 
M.D., XLSe. Sheff. 

DEPAETIIENT OP PHABilA- 
COLOGT, VICTOKIA TJNIVKK- 
snrsr op siasokesteb 


The pharmacology of the nitrogenous vesicants, or 
itiogen mustards, has heen summarised hy Gilmau and 
Mips (1946). Injected into animals in tosio doses 
hes6 compounds provoke an early transient rise in the 
lood-hEemoglobin content and the red-cell count, 
ollowed by rapid ancemia and leucopenia (Cameron 
912). Loss of weight and diarrhoea occur, and at 
lectopsy scattered htemorrhage in the gut - is seen, 
^lamination of the bone-marrow reveals that the white 
tils are more depleted than the red. The leucotoiio 
‘Otion is mainly on the polymorphs and their precursors ; 
lie lymphocyte series is aSected, but to a lesser extent 
Cameron and Rydou 1942). 

In many respects the effects produced in animals by 
hese drugs are similar to those caused hy X rays, aud 
t was therefore suggested that the nitrogen mustards 
sight prove useful in the treatment of malignant 
lisease. Gilman and 1 m associates were the first to use 
hese compounds clinically. They gave tris ^-chloro- 
thyl amine hydrochloride (“ tris ” form) intravenously 
o patients w*ith advanced malignant disease. Their 
vaults, together with those of other groups of workers 


METHOD OF ADMINISTRATION 
•Because local thrombosiB 'was said to follow more 
commonly after injection of the tris form of the drug, 
we gave at first the his form. The drug was dissolved 
in 10-20 c.om, of saline and injected intravenously. 
The usual dose in the first course of treatment was 
0-4 mg./kg. of body-weight. The first patients treated 
were given an injection of 0-1 mg./kg. of body-weight 
on four consecutive days ; , later ,W6 gave instead two 
injections each of 0-2 mg./kg, at 24-honr intervals^ 
This dosage routine was used for both forms of nitrogen 
mustard, aud with the latter technique the period 6i 
vomiting was shorter. A few patients were treated by 
intravenous drip, each dose being dissolved in 500 c.cm. 
saline, hut the method showed no advantage' over direct 
injection in obviating local thrombosis. Courses were 
repeated after an interval of 6-8 weeks, at a Larger dose 
of 0-3 mg./kg. on each day. Two patients received 
four daily injections of 0-2 mg./kg., but this dose led to 
a-severe leucopenia and has not been repeated. ’ _ - 


TOXIC EFFECTS 

Nausea and vomiting occurred at some period in all 
cases except oue. It began during or shortly after 
injection, varied in severity, and-lMted ‘' 4-48 hours 
wntim^g long^ after the tris thaia after the bis form’ 
piromhosis at the site of injection occurred in 6 patients 
2 of whom were receiving the tris form 

toxio effect was leucopenia, most 
^3 showing this -mthm 3-21 days of tre.atment. Ir 
most the white-cell count fell to 1600-5200 ly 

c.mpi. Neutrophils particularly were reduced. LympI 
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^—Enlarged carvlcal nodot In Hodgkin'* dltease s (a) beforo 
treatment j (b) 3 weeks after treatment with 21.4 mg. of b[s form 
of nitrogen mustard. 

oytes ir^re less affected, aud iu a few cases increased 
in numtfer. Exceptional cases included one with a 
white-cell count of 1300 per o.mui. before treatment; 
after treatment this was increased. In 5 patients there 
was a serious diminution, in white eells; 2 of them, * 
inantioned above, received double the usual dose of the 
bis compound, and their white-cell coimt fell to below 
1000 per o.mm. and took about a fortuigbt to return to 
normal. The other 3 had the usual dose of the tris 
form, and in them the very severe leucopenia was 
accompanied by anaenua, tbrombooytopenia, stomatitis, 
and petechial haemorrhages. The luEmoglobin fell in 
one case to 30%, rybite cells to 200 per o.mm., and 
platelets to 14,000 per o.mm. The number of platelets 
feU in all cases treated vrith the tris form. The bia 
form did not affect the platelet-count appreciably -with 
the doses used. All patients received iron, and in most 
oases the haemoglobin was-not diminished by more than 
6%. A.typical blood response is shown in flg. 1. 

RESUXTS 


cervical nodes were reduced in size nltliin a few 
The response in one patient is seen in fig, 2. 
radiograms of mediastinal nodes showed' a n 
diminution. Eig, 3 shows the effect produced in 
case a fortnight after the first course of treat 
a second courso lod to' further improvemout in 
patient. An enlarged spleen was present in 4 pafi 
and in all it became impalpable after treatment. 

Even the most advanced cases showed some be 
One patient, who had X-ray treatment seven yean 
vioualy, on admission showed emaciation, pyrexia, 
cerebrospinal symptoms. After three courses of tb# 
form the neurological condition improved, the ferer M 
appeared, and she gained SVa at. in weight. In auolM 
patient jaundice cleared temporarily. - “When he 
lymphadenomatouB moss was found in tho,panoiea*A 

All the 21 patients improved after the first coune, bf 
many of them required further treatment for rccnnwMi 
of symptoms. ‘Of tho 13 patients who had two coom^ 
12 showed improvement after the second course; 
of the 4 who had three coursoa only 2 were impiwttdl 
It is possible, therefore, that tho disease responds re»d^ 
at first but then gradually becomes more resistant ti 
the. drug. 

The results of treatment with tho bis form are san^ 
mariaod in tho table. The 6 patients treated with tb 
tris form have been under observation for three month 


ttSSULTa OP TREATMENT OP HODQKIN’S DISEASE WOTI M 
PORM OP NITUOQEN MUSTARD IN 10 PATIBETS 


Sign or 
symptom 

First course 

Second conrso 

Third coane 

Total 

Imp. 

Not 

imp. 

Total 

Imp, 

Not 

Imp. 

Total 

Imp 

N'ol 

tail 

Enlarged nodes .. 

14 

12 

2* 

10 

7 

s 

3 

1 

1 

General dobUlty.. 

n 

10 

1 

4 

3 

1 

2 

- 

0 

Weight-loss 

11 

11 

0 

4 

4 

0 

** 

. 


Fovor .. '.. 

10 

7 

3 

G 

i 

1 

3 

1 


Solarffed aplocn., 

4 

4 

0 

2 

3 

.0 

1 

1 

0 

Pnln ... .. 

3 

1 

1 

3 

1 

2 

I 

0 

1 

Skin rash 

1 

1 

0 

1 

0 

1 

1 

0 

1 

JauBdlco.. 

. . 

.. 


1 

1 

0 




Totals .. 

63 

46 

7 

31-' 

23 

8 

10 

6 

5 


The period of observation varied from three to eight 
months. There was a striking improvement in the 
patient’s general condition, the temperature usually 
hecame normal withju 24 hours, lassitude disappeared, 
and., weight was gradually gained. Greatly enlarged 



of nitrogen morterd. 


only ; so they are not included, Tho effect of tho In 
- form on the manifestations of tho disease was einuia 
to that of the bis form. 


Comparison with Eadiotherapy 

Comparison of those results with those of deep X-ra; 
therapy at the Holt Eadium Institute is of uitoreBt 
The improvement in general condition, nodes, aud othe. 
signs was produced more quickly with nitrogen mustarc 
than with X rays hut was of shorter duration. Jn s 
random batch of 20 oases of generalised Hodgl^ f 
disease undergoing radiotherapy, the mean penpu oi 
remission after one course of therapy was 9-6 montns, 
whereas most of the oases treated with nitrogen mustaru 
required a second course in about two, months; a lew 
had an interval of four to six months between treatments- 
Vomiting is more likely and more severe after nitrogen 
mustard than after radiotherapy. Thera is no skm or 
mucosal reaction with intravenous nitrogen muatoU, 
but local thrombosis at tho injection sito him boon 
noted in a few cases. Leucopenia is cortam and some¬ 
times severe after nitrogen mustard, whereas after 
radiotherapy, it occurs only when 
treated and can be controlled by stopping treatment. 

It seems worth while to explore the possihihlies of 
combining radiotherapy with nitrogemmustard therapy, 
and this investigation has been started. 
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tertlfj of Treatment in Other Beiiculosea 
Four other patients -sTere treated : these included two 
•MS of lymphosarcoma, one of -which improved; one 
lie of retienlnm-ceUed sarcoma and one of mycosis 
■goides did not show any improvement. 

CONd-rSlONS 

The nitrogen mustards are useful in the palliative 
iraiment of extensive Hodgkin’s disease, the manifes- 
itioiis of which are consistently diminished. The 
fniptoms can still he alleviated by nitrogen mustard 
i cases where radiotherapy has been abandoned. 
Lencopenia seems to he the limiting factor, so far as 
«3ge is concerned. 

The tiis form of the drug has sho-wn no better results 
han has the bis compound, iloreover, diminution of 
jacocytes and of platelets is more severe after the tris 
inn> 

Hadiotlierapy is to "be preferred as a first treatment 
i Hodgkin’s disease; for, though the improvement: 
ith X rays is slower, it is maintained longer and the 
dfi.e3ects are less serious. 

VTe are indebted to the chief superintendent, Chemical 
'deace. Eiperimentai Station, Porton, for tho supplies of 
:trcgen mustard used in this investigation. 

EEFEEEXCE3 
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GLYCOSURIA IN RECRUITS 

INCIDENCE -\ND CLASSIFICATION 

' JOTCTE A. ReEPIXG ♦ 
iLD. Land., lOt.CJ*. 

R. D. IlAweence 
ILD.Aberd., Fdt.C.P.. 

rarsi rnv ijc diabexic DEPABnrEXT, sing’s cqiaece 

. HOSPITAX, EONEOX 

Dohisg the war several papers were published in 
Uneiica on the incidence and significance of glycosuria 
irecTuitsto the AtmedForces. Spellberg andLe3 (1945), 
ta mining 32,&44 recruits, found 37 cases of glycosuria, 
f -whom 9 (24:-3%) had true diabetes mellitus. Blotner 
^ Hyde (1943a and h), analysing 367 cases of glycosuria 
tscovered during the examination of 45,650 men, 
onfirmed diabetes mellitus in 203 (56-6%). TTolman 
1946), examining 774293 men, found 324 cases of 
lehtmia, in whom diabetes mellirus -was confirmed in 
1 (6-5%). The wide variation in these figures is explained 
1 part by the 6ict that many cases of glycosuria had 
Steady been rejected before reaching Spellberg and 
-eft’s and TVolman’s induction stations, and by the 
ifierence in a^e-gioups. Spellberg and Leff were dealing 
laiost entirely -with men aged 13-35, whereas Blotner 
ad Hyde included age-groups up to 45 years, and it is 
•ell kno-wu that the incidence of diabetes mellitus rises 
feeply -nith age. Further, Spellberg and Leg’s cases 
iclnded a relatively high proportion of negroes, in whom 
labetes mellitus is less common. 

This work led RS to survey the cases of glycosuria 
Covered by a single urine test at the British medical 
loards and referred by them to various laboratory 
entres in Loudon for further investigation. Between 
939 and 1944 there were 956 such cases referred, 
lycosniia bemg confirmed m 7S2. VTe hare no idea ot 
he total number of Service personnel eiamined, or 

Huldorot rescAicR Iroin 3Ie:sis. Boots Pure Dnm (Company. 


TABtE I—IIECOE VAEJAXTS OF 3CGAE EEVEES- IX BECBtlX 
AGED 32 


Test and date 


5 

jFajtms 


1 1 
jVi hr.jl hr. 

lV.lr.J 2 hr. 

JulT S, 1910 




j i 



Teaons-hlood 
too mL) .. 

(me./ 

j 90 


; 1 

j 160 jl30 

140 

130 

Urine sejar (%) 

-- 

’ (1-3 

II 

1 |9-2 


0-2 

Julv 17,1910 
Tfcuons-Wood cogar 
100 ml.) .. 

{ms.i 

t 

( 100 


r 1 ' 

I 

■ 

65 

Urine sugar (%) 

-- 

0-1 


1 •• i'*'® 

" 

0 


TABEE n-IttNOK VAP.IAXtS OF SEGAB EEVEES Et EECBEIT 

AGED 33 


Test and date j 

i 

1^1' 

hr.! 

Jl hr-i 

flV.hr. 

1 

;2hr. 

Nov. 26.19 43 ! 

(iapinarx-hlood sugar (ms./ ; 
100 ml.).1 

104 ! 

5^1 

3 ^ 

173 

154 

144 i 

122 

Urine sugar .. ) 

<5 ; 

J 

■ 'Trac*; 

1 ' ^ i 

1 

. 1 

Trace 


whether aH cases of glycosuria were referred, and so 
these figures throw no li^t on the problem of percentage 
incidence of glycosuria in this sample of the population 
between the ages of IS and 45, which ate also the ages 
for life assurance. Xor do we ^ow the sex-distribution, 
though undoubtedly many more men than women were 
examined, and of the 956 cases referred for glycosuria 
only 6 were women. We are concerned here only with 
the significance and classification of these glycosurias. 
The numbers are sufficiently large to make the conclusions 
of the investigation of interest and importance, as it 
shows that S0% of these glycosurias were non-diahetio. 
In 8% in our series a single hlood-sugar curve gave a 
doubtful result, and these enrves should have been 
repeated for a conclusive result. But this repetition 
was often impossihle in the circumstances, and a clear 
answer has to he given at once to the war-question: 
“ Is this glycosuria negligible and innocent, or' acraally 
or potentially diabetic,! ” 

An the 956 cases referred for glycosuria had urine 
tests and hlood-sngar estimations done, and aU hut 5S 
were submitted to a fuH sugar-tolerance test. The 
technique used in these examinations varied sbghrly 
in the seven different centres. The blood-sugar was 
estimated on capillary blood in 352 cases, and on venous 
blood in 535 cases : by the method of Folin and Wn in 
632 cases and by ilacLean’s method in 255 cases. In 
the remainder the technique used cannot be ascertained. 
Glucose 50 g. was given for the test in aU cases. 


r X-A A A i O 


Before attempting n classification of this sort it is 
necessary to define wliat is meant by the normal and 
Tanons types of abnormal blood-sngax curves. On this 
matter there is no absolute consensus of opinion among 
d^erent workers in different countries^ but the standarils 
differ so that most workers would agree from the 
resul^ of a single blood-sugar curve whether a patienc 
Tvns diabetio or not. On the other hand, it may he 
difficult to pronounce him normal, and it is 
somerim^ ess^nal to carry out repeated rests under 
controlled conditions before coming to a diagnosis. 

We therefore had to estabUsh certain definite but 
somewhat arbitrary figures for this classification. Thev 
standards commonly used in England and at least 
demonstrate the situation clearly. The classifioation is 
based on three concepts : 

^ blood-sugar ciuve has a fasiiag level beloiv 
does nor nsa above ISO mg./lOO mL after 
‘“'1 returns to a normal faslins lev-^ 
t^o hours. During tlilr time there is no susarlu F 
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(2) The normal renal threshold for sugar is 180 mg,/ip0 ml. 

(3) After the ingestion of glucose the blood-sugar level in 
venous blood is 10—50 mg./lOO ml, lower than in oapillary 
blood as a result of absorption by the tissues. All figures 
given in defining these groups are for capillary blood; where 
venous blood has been used the critical limts have been 
reduced by 10 mg./lOO ml. 

OLA83IFIOATION 

The 782 cases of glycosuria were then divided into 
four groups arising out of the above deflnitions. 

. No. of casta 

(1) Diabetes Mdlilua .—These show a fasting 
value which may bo normal or raised, a 
post-gluooso rise above 180 mg./lOO nil., 
and a failure to return to 120 mg./lOO mb 
or lower within two hours .. .. 141 (18%) 


(2) Renal Glycosuria .—The blood-sugar our\'e 
is normal, but-the urine contains sugar, 
proving a low renal threshold for sugar.. 

(3) Oxyhyperglycceniia or Lag-storage Ourve .— 
These curves show a no rmal fasting level, 
a rapid post-glucose rise above 180 mg./ 
100 ml., but a return to normal fastmg 
value within two hours .. , 

(4) Unclassified. —(a) Minor variants : these 
show either a fasting or a two-hour 
figure between 120 and 130 mg./lOO ml., 
being normal in other respeota .. 

(6) Major variants: these curves present 
peculiarities outside the previous three 


pecutia 

groups 


610 (65%) 


108 (13-8%) 


37 (4-7%) 


24 (5-7%) 


The total of 820 is due to the foot that 38 casoa (1 diabetic, 
20 osyhyperplyocemio, and 17 slight variants) showed a low 
renal threshold beaidea their other abnormality. 

As said before, the exact figures adopted for the 
delimitation of these categories are somewhat arbitrary; 
but, though some will disagree with tliem, they gain 
support from the litoratxire. , 

Joslin and others (1041), using venous blood, soy a normal 
fastmg level should be between 70 and 120 mg./lOO ml.; a 
fasting level between 110 and 130 mg./lOO i^, should be 
regarded as suspicious; and a fasting level above J30 mg,/ 
100 mb “ os sufficiently abnormal to warrant a diagnosis of 
diabetes mellitus ” that the postprandial rise should not 
be above 170 mg./lOO ml., and that it is important that the 
level should return to normal within tvo hours. 

John (1944),\ou the other bond, accepts a return to 
120 mg./lOO inl. or lower in two and a half hours ^ 
sufficient to exclude diabetes mellitus. 

• Blotner (1946) records the results of 479 sugar-tolerance 
curves m 1383 oases of glycosuria in Service personnel, and 
classifies 62% as diabetic on criteria which are not entirely 
clear to us. Ho appears to define a normal ourve as having 
a fastmg blood-sugar level below 130 mg./lOO ml. and a peak 
below 106 mg. m Va-1 hour. If the peak is about 106 mg. the 
patient is potentially diabetic, and if above 170 mg. actually 
diabetic. In his anffiysis he seems ta pay httle attention to 
the fall of the curve and does not define what the two-hour 
figure should normally be. ' 

Wolman’s (1946) criteria are more precise, and his definition 
of the nonnal blood-sugar curve agrees with ours. 

Joslm and others (1941) sum up the situation by saymg: 
“ Some depend most on the height of curve obtained, others 
on the length of it, and still others on both. The last attitude 
is undoubtedly the safest, but even then we regard formal 
sugar-tolerance tests as often unsatisfactory.” 

(I) Diabetes meUihts was demonstrated in 141 (18%) 
of the 782 cases. A few of these were declared diabetics 
on whom the test was carried out for confirmation. 
The rest were found on routine examination, and most 
had no inkling of their condition. It would have been 
interesting to establish the jige-distrihution of the 
diabetic cases, but unfortunately this was not noted m 
^1°/ of the cases. Of the other half, 64 were over thi^ 
yearn of ’age and 20 under thirty, again demonstratmg 


the rapid increase in the incidence of diabetes 
advancing years. 

(2) Benal glycosurias present no diffionlty »nd 
easily recognised by a full blood-sugar curve, 
accompanying urine tests, or by a single blood-i 
estimation, with urine samples takeu immediately 
and after this test.' Some Americans recognise 
glycosuria only when sugar is passed in the fasting 
but this seems to us a curious attitude, because 
with a renal threshold of, say, 130 mg./lOO ml. bi 
sugar-free urine when fasting but develop glyco 
after the ingestion of glucose, though their blood 
level never rises to the normal average threshoJ 
180 mg./lOO ml. Of our 510 patients with renal glycos 
203 passed sugar when fasting, 283 only after the inge 
of glucose, and in 24 this question was not detem 
Moreover, the renal threshold is not always the sau 
the rise and fall of the curve, and one commonly 

" that sugar is passed at lower blood-sugar levels di 
the descent of the curve. 

(3) Oxyhiffierglyocemia, or lag-storage, curves repn 

the rapid absorption of glucose from the small intof 
and are the type of curve often seen after ga 
enterostomy (Lawrence 1936). It is not recogniw 
an entity by tfie American authorities; but, thougl 
blood-sugar concentration at -J-l hour may be as 
as 260-300 mg./lOO ml., the rapid retnm to no 
blood-sugar levels within two hours excludes dial 
mellitus. , , 

(4) Unclassified cases present difiloulties which n 
ini some cases be cleared by repeated sugar-tolei 
tests. We have subdivided the group into minor 
major variants, with a feeling that farther investigi 
wotdd prove most of the minor variants to be noi 
In most cases one would have liked more inform: 
than was available about their previous diets, fa 
histories, and general physical condition. Sweeney (1 

’ first demonstrated the effect of previous diet on tolw 
of sugar; but other factors, such as sepsis, livor dis 
or thyrotoxioosis, may impair carbohydrate metabo 
either temporarily or permanently. Occasional tech 
errors cannot be entirely ehminated. In some ou 
one can postulate as probable causes of the abnorm; 
such things as pylorospasm and trickery; it is kn 
that some conscripts took adrenaline before their ex 
nation, to produce glycosuria and raised blood-si 
levels. In some oases it is impossible tp give a dogn 
opimon on a single ourve or, rarely, after repeated hi 

TAnnn m— hajob vamants op suoab ebvbls m roi 

BECBUITS 


Case 

Teat and date 

Fast¬ 

ing 

1 

Sopt. 24, 1043 
V e a 0 u a - b 1 o 0 d 
Buear (me./ 
100 ml.) 

105 


Drlno suear {%).. 

0 


„ ncotono .. 

Trace 

2 

April 15, 1943 
Capillary-blood 
Bugar (mg./ 
100 ml.) 

115 


Urlno sugar (%) 

Trace 

3 

Juno 13, 1943 
Dlood sugar 
(mg./lOO ml.).. 

22S 


Urlno sugar (%).. 



4 Nov. 10, 1930 
V ouo ue- b loo d 
sugar (mg./ 
lUO ml.) 

Urlno sugar (%).. 


'/•br 

1 br. 

lV.br 

2 hr. 

332 

. 210 

163 

128 

0 

Trace 

0 

0 

0 

0 

0 

0 

115 

115 

121 

133 


1-1 

1 a 

2 6 

250 

1S8 

12S 

122 

2*1 

2*1 

3-3 

2 3 





183 

105 

106 


o-o 1 

V 
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gtr curres. It is hoped, to consider these abnormal 
ires in more detail later when more information may 
! available; meanwhile a few examples with possible 
iplanations are given. The importance of repeating 
id following up these abnormal carves cannot he over- 
DphaaisSd^ 

(a) Jlinor Variants .—Examples are given in tables i 
idn. In table i both tests demonstrate renal glycosuria ; 
It, whereas the first curve does not return to norpial 
two hours, the repeated curve, ten days later, is normal 
an respects. 

In table n-the patient shows renal glycosuria and 
pun a curve which does not quite return to norm.al in 
rp hoars. The abnormality is slight, hut it was known 
at both parents of the patient had diabetes mellitus, 
id therefore the curve might in this case represent 
cipient diabetes. Certainly the sugar-tolerance test 
1 this patient should be repeated in 6-12 months. 

(4) 2Iajor Variants .—Pour examples are given in 
ible m. Case 1 shows a normal fasting blood-sugar 
vel, with a trace of acetone in the urine. After the 
gestion of glucose the blood-sugar level rises above 
!e normal upper limit oil’JOmg./lOOml. and oidy returns 
> normal in two and a half hours. This type of carve 
commonly seen as a resnlt of starvation, and the traces 
I acetone in the nrine when fasting support this diagnosis, 
he renal threshold is somewhat raised in this case. 
Si© 2 shows renal glycosuria and delayed absorption 
f sugar such as may result from pyloric obstruction or 
16 administration of ergotamine. Cases 3 and 4 suggest 
Sckeiy, most probably by taking adrenaline. Case 4 
■as tested again next day, when a completely normal 
tnve withont glycosuria was found. 

aOlIE OXHEK UV.STJI.T3 

One or two other points have been brought out by 
idsinvestigatioa. 'When samples of venous blood have 
«n used for the blood-sugar estimations, a surprisiagly 
'rge number of curves never rise above 120 mg./100 ml. 
here are only two such “ flat curves ” where capillary 
load was used. Hypoglycaemic levels were seen with 
cadderahle frequency, but unfortunately we do not 
new whether these were associated with symptoms of 
rpoglycaamia or not; presumably they could not have 
'«n severe. Blood-sugar estimationB on capillary blood 
bowed levels below 70 mg./lOO mL in 9 cases, and on 
'cnons blood below 60 mg./lOO ml. in 18 cases. Only 
oJir of these figures were fasting values, the remainder 
>ccarring 1 Vj-2Vi hours after glucose. One patient, in 
fhom glycosuria was not confirmed; showed extremely 
ow levels throughout: his fasting blood-sugar levd 
fas 57 mg./lOO ijd.; after the administration of glucose 
^ g. it was 61 mg./lOO ml. at 46 min., 61 mg./lOO ml. 
t 90 min., and 60 mg./lOO mL at 136 min. 

Our incidence of ^betio glycosuria (18%) agrees 
hiaely enough with 24-3% of Sp^herg and Lefi (1946) ; 
^olnian’s (1946) 6-5% is somewhat lower, but all difier 
jhiely from 66-6% of Blotner and Hyde (1943b). We 
bid it difficult both to assess their standards and to 
“gree with their classification. They classify cases as 
babetic, or potentially so, if the blood-sugar level at 
/r-l hour after the glucose is 165—170 mg./lOO mL and if 
'figar is found in one or more samples of urine, and we 
note no clear emphasis placed on the fall of the curve 
'T on the two-hour figure. Thus it appears that-they 
Jould classify many cases as diabetic, either actual or 
^tcntial, whom we would confidently regard as non- 
babetic. We have tried to apply their standards to our 
■UTTes, whereby aU our oii^hyperglycremias and some 
CQal ^ycosunas become “ diabetic," raising the incidence 
4 diabetes meUitus from 18% to 38%, and lowering the 
©nal glycosurias from 65% to 69%, from which it will 
>6 seen that even then their percentage incidence of 
hahetes meUitus still far exceeds ours. 


stnnrART 

In routine examination of recruits 782 cases of 
glycosuria were analysed and divided into four groups 
according to their hlood-sngar curves. Except for 6 
women, all the tests were made on men aged 18-45. 

The interpretation of the curves often required some 
latitude and more clinical information than was available, 
bat in classif 3 rmg this type certain arbitrary limits had 
to be imposed. Thus, though not entirely satisfactory, it 
is hoped that this survey is of intereat in revealing the 
relative frequency of the various forms of glycosuria, 
and particularly in showing that only 18% were diabetic, 
the remainder being almost entirely due to a low renal 
threshold- 

Our thanka are due to Drs. J. D. Robertson, H. Scott 
■Wilson, R. S. Ralph. D. Stark ilurray, T. H. C. Benians, 
E. Irene Clark, and llartin 8. Spink, who kindly placed their 
results at our disposal. 
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LiAB ORATORY DIAGNOSIS OF 
INTESTINAL AMCEBIASIS 
K- R. Httj. 

H3., BBc. Lend. 

From the Department of Pathology, hledkal School, King's 
College, and Boyal Victoria Infirmary, Neuxasite on-Tyne 

Pathologists in this country when confronted with 
an occasional investigation, or medical officers arriving 
in the tropics for the first time, ■wiB find in the text¬ 
books only brief accounts- of the practical aspects of the 
laboratory diagnosis of intestinal amcebiasis. It is to 
supplement such accounts that this article is writtem 
Much of the information is compiled from notes left 
behind by Lient.-Colonels B. G. Maegraith and G. T-1*. 
Archer, b-ajj.c., former assistant directors of pathology. 
West Africa Command, and from personal experience at a 
military hospitallahoratory, W A.C., through which passed 
about 45,000 stools for examinatiou in eighteen months. 

Collection of Specimens .—The time-honoured bedpan 
with faeces fresh from the ward is ideal and, in difficult 
cases, essentiaL However, in a laboratory working at 
high pressure bedpans are impracticable. Empty cigar¬ 
ette tins or, more hygiem'calJy, the officialfieces containers, 
consisting of glass bottles fitted with corks carrying a 
spoon made from sheet tm, are the only methods 
of coping with large numbers of eiaminatious. Most 
ambulatory patients are dexterous in aupplying a speci¬ 
men in a cigarette tin, which should he free from anti¬ 
septic. In the case of bed patients the selection of the 
part of the stool for examination is by no means the least 
important task in reaching a diagnosis and should 
always he done by the sister. 


iiiicaLuiai AmoBDiasis 
X AEF . D -ETE EXAitCXATlOX OF STOOL 

The most frequentiy observed stool of acute amcebic 
dysentery is composed of bloodstained semi-solid or 
hqmd f.'eces in which are scattered small pieces of 
mucus and small blood-clots. The blood is often dark 
(wcasionally cbocolate^oloured) and the mnena tin-^ed 
dirty brown, qmto unlike the white mucus of bacillarv 
dysentery. The reaction is usually acid to litmus 
whereas that of bacillary dysenterf is alkaline. 
stools of amcebic dysentery are always foul-smelling. 
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lIIOROSCOnCAD EXAMINATION 

Selected Porlicms of Stool in Saline. —It is essential to 
examine stools as soon as possible after they have been 
passed. It is a useful measure to preserve the stool 
“ hot ” by placing the containers in an incubator, 
lodine-stainod preparations from stools containing 
blood and. mucus are ' unnecessary, and the use of 
concentration methods does not constitute part of the 
examination for vegetative amcobai. 

The portion of .the stool to be examined should he a 
selected piece of mucus as free from foecal matter as 
possible. If excess of fiecal matter cannot bo avoided 
the mucus should bo washed hghtly in saline. When 
blood and mucus are present no other part of the stool 
need usually bo examined', 

A. loopful of warm physiological saline is placed on a 
warm slido, a loopful of the selected mucus added and 
emulsiflod, and a covorshp pressed down to got the 
preparation evenly spread on the slide. The best loops 
to use are made of thick iron iviro about 1 mm. in 
di.ameter. 

As a routine the whole luoa under the coversUp should 
be quickly scanned ■with the in. objective. It is 
important to out down the light when searching for or 
examining amooboe. Suspected parasites should then bo 
examined with the Vo io- objebtivo. The identification 
of amenbaj with the low-power objective always presents 
some difficulty to the inexperienced, though the intro¬ 
duction of a special stain (sea helow) has rendered the 
task easier. Unlil the observer builds up his experience 
it will be as wcU if he conducts his initial examinations 
by examining every slido ivith the high-power objective. 
Wien an amoeba is encountered h6 con then examine it 
under the low-power objective and assess its charac¬ 
teristics at thie magnification. Only practice 'will render 
him proficient in performing the low-power search followed 
by the detailed high-power differentiation. 

The Exudate, —There is no such thing as a typical 
amoebic exudate. An exudate is said to be “ amoebic ” 
only when Entaniaha histolytica is found'. In the acute 
stages there are many red blood-cellsi pus cells, and 
macrophages, and often necrotic epithehal cells ; but, 
compai'od ivith baoiUary dysentery, the mucus is relatively 
non-cell ular. 

Amaiba! in Saline Preparations. —Caro must bo taken 
to distinguish the amoohro of E. histolytica from the 
non-pathogenic amoobaj of E. coU, lodaviccba buelsohlii, 
Endoliinax nana, and Dicntamccba fragilis, as weU as 
from macrophages. E. histolytica should never be 
diagnosed unless one or both of the following criteria are 
present i 

(1) The amoebBO are progressively motile —i.o., they move from 

place to place. 

(2) The omcabiB have ingested.red cells; E. histolytica is 

unique in L>ii« respect, for no other uiuoahiu found ui stools 

have this property. 

Vegetative E. histolytica is generally 20-30 p in dia¬ 
meter, ■which is also the average size of E. coli or a 
macrophage. E. nana, J. buetschlii, and E. fragilis arc 
all about 10 p in diameter and may cause confusion with 
E. histolytica minuta, the smaller variety of E. histolytica, 
which should be considered as pathogenic. 

The psoudopodia of E. histolytica are flngor-hko 
projections 'which are pushed out “ explosively.” The 
whole body of the amoeba (both ectoplasm and ondoi 
plasm) may flow into the psoudopodium, and it is this 
tyhich gives the amoeba its progression, which is ribbon- 
like and has been aptly described ns like a “ slug moving 
at expiess speod.l’ This is quite distinol; from the 
motility of E. coli and the macrophages. In both tho 
latter the pseudopodia are very blunt and may constitute 
what looks like a bulging of a largo segment of tho 
lim'iliug membrane, and tho appearance may suggest 
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itself as the slow movement of a bag of ■wriggling w 
Sometimes E. histolytica may, idr the time ^ 
non-progressive, possibly oiving to cooling of the 
men or to its being caught up by hecal debris. Hoi 
if the observer waits he wiU probably see an exp] 
protrusion of a finger-like pseudopodium in a 
which prevents confusion with E. nana and I. biuU 
both of which have wpll-defined and rather hi 
pseudopodia which are only ■ sluggishly extended, 
the other hand, E. fragilis does push but flnge 
pseudopodia explosively. Tho following oharacteri 
however, differentiate it from E. histolytica: 

(1) The psoudopodia may be multiple at any oile tmi 

thus take on a star shape or have points and co 
whereas E. histolytica pushes out only ono pseudopt 
at a time. 

(2) The pseudopodia becomo nipped, with the result 

tho ends become spherical, and sometimes they n 
so for so mo time; a state which is never seen 
E. histolytica. 

(3) At rest E. fragilis becomes perfectly circular, wl 
E. histolytica hos an irregular amooboid outline. 

In E. histolytica the ectoplasm is struoturelm, cc 
tutes from a quarter to a third of the total yolume o 
amoeba, and is very different from the finely gnu 
endoplasm. This is also foimd in E. nana, I. bueii 
and E. fragilis, but not in E. coli, where there is so 
ectoplasm that it is of(en difficult to distinguish bet 
tho two components of the oytoplasm, The m 
phage may have a clear cytopl.asm ■with a large nu 
but more often there is oytolysis 'with a ragged oytop 
surrounding pyknotio nuclei. 

In contradistinction to all other amoebai foM 
fmees, the nucleus of E. histolytica is. in-visible or is 
poorly soon in saline preparations, except when 
endoplasm is flowing into a pseudopodium. If ohsej 
the rofractile appearance of the nucleus will he that 
fine thread-like nuclear membrane, studded inth 
chromatin dots ■with a central single-dot koiyos 
The nuclear membrane and chromatin dots of B. 
are coarse, and the koryosome is eocentrio. E. ; 
has a fine nuclear membrane, very often broke 
segments, with a single or large karyosome, pi 
anywhere in the nucleus, sometimes against tho nui 
membrane; J. buetschlii has a nuclear membrane 
chromatin granules, but the karyosome is large 
vesiculated, often gi-ving the appearance of a “ dil 
pupil ” ; E. fragilis has one or two nuclei with 
nuclear membranes, multiple chromatin dots inside 
nucleus but not in tho external membrane, and 1 
karyosomes consisting of clusters of granules, 
macrophage nucleus, unless degeuorate, occupies al 
a quarter of the whole cell; it is not ring-like but s 
and densely packed with chromatin. 

E. histolytica is the only amoeba wliich mgeats 
cells. Macrophages, however, often exhibit ingei 
red cells but also invariably show bacteria, food parts 
and leucocytes. All amoobce may show ingested baot 
and often starch, and I. buelsohlii has the largo c 
vacuole which indicalos tho ^presence of the glyco 
mass. 

’Rounded-ojf Amceba). —If the stool has become c 
or the patient has the clinical condition well nai 
“ walking diarrhoea,” rounded-off forms may he prei 
in large numbers. Eouuded-off amcobm are degouer; 
wth httlo or no activity, are irregular in shape or rou 
have sluggish psoudopodia, and are sometimes diflii 
to difforoutiato from macrophages. A rounded 
ammha may bo coaxed into aotmty by heating a im 
loop (tho one used m preparing tho microscope spocuD 
and holding it to tho under surface of tho slide as it 
on tho microscope stogo. (Ideally a warm stage she 
bo used.) Often this device is successful, and an oxploa 
extrusion of a psoudopodium may give tho clue to 
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!*r curves. It is hoped to consider these abnormal 
ves in more detail later ivheE more information may 
available; meanivhfle a few examples with possible 
jlanations are given. The importance of repeating 
i foUoTving np these abnormal curves cannot he over- 
iphasised. 

[a) dfinor Variants .—^Examples are given in tables i 
in. In table i both tests demonstrate renal glycosuria ; 
t, whereas the first curve does not return to normal 
two hours, the repeated curve, ten days later, is normal 
aH respects. 

In table n-the patient shows renal glycosuria and 
niu a curve which does not quite return to normal in 
p honrs. The abnormality is slight, but it was known 
It both parents of the patient had diabetes meUitus, 
d therefore the curve might in this case represent 
upient diabetes. Certainly the sugar-tolerance test 
this patient should be repeated in 6-12 months. 

(t) Major Variants .—^Four examples are given in 
ble m. Case 1 shows a normal fasting blood-sugar 
rel, with a trace of acetone in the urine. After the 
^estion of glucose the blood-sugar level rises above 
anonnal upper limit of 170 mg./lOO ml. and only returns 
normal in two and a half hours. This type of curve 
commonly seen as a result of starvation, and the traces 
acetone in the urine when fasting support this diagnosis, 
le renal threshold is somewhat raised in this case, 
ie 2 shows renal glycosuria and delayed absorption 
sugar such as may result from pyloric obstruction or 
6 administration of ergotamine. Cases 3 and 4 suggest 
ckery, most probably by taking adrenaline. Case 4 
n tested again next day, when a completely normal 
rve without glycosuria was found. 

SOIEB OTHER BEStTLTS 

One or two other points have been brought ont by 
investigation. ‘When samples of venous blood have 
«n used for the blood-sugar estimations, a surprisingly 
rge number of curves never rise above 120 mg./100 ml. 
2 Ere are only two such “ flat curves ” where capillary 
nod was used. Hypoglycmmic levels were seen with 
nsiderable frequency, but unfortunately we do not 
low whether these-wero associated with symptoms of 
Toglycmmia or not; presumably they could not have 
i<;n severe. Blood-sugar estimations on capfilaiy blood 
owed levels below 70 mg.^100 mL in 9 cases, and on 
nous blood below 60 mg./lOO ml. in 13 cases. Only 
® of these figures were fasting values, the remainder 
earring lt/,-2Vi hours after glucose. One patient, in 
tom glycosuria was not confirmed, showed extremely 
w levels throughout: his fasting blood-sugar levd 
M 57 mg./lOO nil.; after the administration of glucose 
* 8- it was 61 mg./lOO ml. at 45 min., 51 mg./lOO ml. 
^ min., and 60 mg./lOO mL at 135 min. 

Our incidence of diabetic glycosuria (18%) agrees 
Wely enough with 24-3% of Sp^berg and Lefi (1945); 
otman’s (1946) 6-5% is somewhat lower, bub all differ 
idely from 56-6% of Blotner and Hyde (1943b). "We 
“d it difficult both to assess their standards and to 
?te with their classiflca|ion. They classify cases as 
^hetio, or potentially so, if the blood-sugar level at 
r-lhour after the glucose is 165—170 mg./lOO mL and if 
iSar is found in one or more samples of urine, and we 
ri note no clear emphasis placed on the fall of the curve 
'■on the two-hour figure. Thus it appears that-they 
onld classify many cases as diabetic, either actual or 
iitential, whom we would confidently regard as non- 
■^betic. "VVe have tried to apply their standards to our 
^ea, whereby all our oxyhyperglycemias and some 
glycosurias become “ diabetic,** raising the incudence 
r diabetes meUitus from 1S% to 33%, and lowering the 
Ual glycosurias from 65°^ to 59%, from which it wxU 
? seen that even then their percentage incidence of 
iabetca meUitus stfll far exceecis ours. 


SUMHART 

In routine examination of recruits 782 cases of 
glycosuria were analysed and divided into four groups 
according to their blood-sugar curves. Except for 6 
women, aU the tests were made on men aged lS-4o. 

The interpretation of the curves often required some 
latitude and more clinical information than was available, 
hut in classifying this type certain arhitrary limits had 
to be imposed, "nins, though not entirely satisfactory, it 
is hoped that this survey is of interest in revealing the 
relative frequency of the various forms of glycosuria, 
and particularly in showing that only 18% were diabetic, 
the remainder being almost entirely due to a low renal 
threshold. ' ' 

Our thanks aia due to Drs. J. D. Robert*on, H. Scott 
Wilson, R. S. Ralph, D. Stark ^Murray, T. H. C. Banians, 
E. Irena Clark, and ITartia S. Spink, who kindly placed their 
results at our disposaL 
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LABORATORY DIAGNOSIS OF 
INTESTINAL AMCEBIASIS 

KL R. Hill 
ilB., B.Sc. Lend. 

Vrom the Department of Pathology, Medical School, King’s 
College, and Soyal Victoria Infirmary, Kewcastle-on-Tyne 

Pathologists in this country when confronted with 
an occasional investigation, or medical officers arriving 
in the tropics for the first time, will find in the text¬ 
books only brief accounts, of the practical aspects of the 
laboratory diagnosis of intestinal amcebiasis. It is to 
Supplement sucb accounts that this article is written. 

iincb of the information is compfled from notes left 
behind by laent.-Colonels B. G. ilaegraith and G. T- I- 
Archer, r-aai.c., former assistant directors of pathology. 
West Africa Command, and from personal experience at a 
military hospital laboratory, W A.C., through which passed 
about 45,000 stools for examination in eighteen months. 

Collection of Specimens .—The time-honoured bedpan 
with faeces fresh from the ward is ideal and, in difficult 
cases, essential. However, in a laboratory working at 
high pressure bedpans are impracticable. Empty cigar¬ 
ette tins or, more hygienically, the officialfieces containers, 
consisting of glass bottles fitted with corks carrying' a 
spoon made fronr sheet tin, are the only methods 
of coping with large numbers of examinations, ilost 
ambulatory patients are^dexterous in supplying a speci¬ 
men in a cigarette tin. which should be free from anti¬ 
septic. In the case of bed patients the selection of the 
part of the stool for examination is by no means the least 
important task in reaching a diagnosis and shotdd 
always be done by the sister. 


Acuie miestmai Amceniasls 

NAERD-ETR RXAIIINAIION OP STOOL 

The most frequently observed stool of acute amcubic 
dysentery is composed of bloodstained semi-solid or 
liquid freces in which are scattered small pieces of 
mucus and small blood-clots. The blood is often dark 
(wcasionally chocolate-coloured) and the mucus tinged 
uirty broTrn, quite jiul^e the "vrliit© mucus of baciilarv 
dysentery. *rh6 reaction is usually acid to litmus 
whereas that of bacillary dysentery is alkaline *1110 
stools of ammbic dysentery are always foul-smelliu'^. 
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HIOIlO.SCOnOAL EXAMINATION 


Selected Forliom of Stool in Saline. —It is esaeutial to 
oxainino stools as soon as possible after they have been 
piiBsoil. It is a useful measure to preserve the stool 
“ hot" by placing the oontainors in an incubator, 
lodino-staiuod preparations from stools containing 
blood and mucus are' unnecessary, and the use of 
eonoentration methods does not constitute part of the 
examination for vegetative amoebaj. 

The portion of the stool to bo examined should he a 
selooted piece of muous as free from fcocal matter as 
possible. If excess of ficcal matter cannot be avoided 
the muous shoidd bo rvashed lightly in saline. When 
blood and mucus are present no other part of the stool 
need usually bo examined; 

A loopfid of Avarm pbysiologiwil saline is placed on a 
Avarm slide, a loopful of the selooted muous added and 
omulsiQed, and a covorslip pressed doAvu to got the 
pieparation evenly spread on the slide. The best loops 
to use are made of thick iron AA’iro about I mm. in 
diameter. 

As a routine the AA’holo area under the covorslip should 
be quickly scanned AAath the in. objective. It is 
important to out doAvn the light AA’hon searching for or 
ox.uuiuing ammbaA. Susiieoted parasites should then bo 
examined Avith the in. objebtiA’o. The identification 
of amiubie Avith the loAV-poAVcr objective ahvays presents 
some dilUeulty to the inexperienced, though the intro¬ 
duction of a special atsiin (see boloAv) has rendered the 
(ask easier. Until the observer builds up his experience 
it Avill bo ns aa’cII if ho conducts his initial examinations 
by ex.uniniug every slide AA’ith the high-poAvor objective. 
When an auueba is eucounlered ho can thou examine it 
under (he loAv-poAver objective and assess its charao- 
terislies at this magnification. Oidy practice Avill render 
him proficient in performing the loAV-poAvor search foUoAved 
by (ho (lolailcd high-poAvor differentiation. 

'i'Vni Jixttdale, —There is no such thing as a typical 
amoebic exudate. Au exudate is s.oid to bo " amoebic ” 
only Avhen Entumaba hisiotijlica is found'. In the acute 
stages there are many red blood-cells, pus cells, and 
macro])h.iges, and often necrotic epithelial cells; but, 
compared aa ith bacillary dysentery, the muous is relatively 
non-cellular. 


Amwba in Saline Eicpamtione. —Caro must bo taken 
to distinguish the amoab.m of E. hietolytica from the 
uon-pathogcuic ainoib.n of E. coU, loJamaba buetscMii, 
Eiidotiiiinx liana, and Dicntamaba fragilis, as Avell as 
from macrophages. E. histolytica should never bo 
diagnosed unless one or both of the folloAving criteria are 
present: 


(I) The luucubnj oA) progrc.i^k'cly inolile —i,o., they move fmm 
pliioo to place. 

('-) The luuoabaj have intji.sti.d. red cilfs; E. bhtolytica is 
unique in this respect, for no other .imcub.e found in stools 
ha\’o tlus property. 

Vegetative E. histolytica is gener.ahy 20-30 p in dia¬ 
meter, Avhich is also the avemgo size of E. cofi_ or a 
macrophage. E. iiuixi, I. bactechlii, and E. fragilis :ir» 
all about 10 p in diameter ,nuf may causa confusion with 
E. hutolylica minnla, the smaller Auiriety of E. histolytiai, 
Avhich should bo considered :is p.ithogenic. 

The pseudopodia of E. hislolyticii ore fluger-hke 
projections'Avhich are pushed out “ explosively.” The 
Avhole body of the amceb:v (both cotophism aud endo- 
pl.asm) may iloAV into the psendopodium, and it is tliis 
A\dnch giAnAS the .miceba its progression, AA'hieli is ribbou- 
like and has been aptly described .as like a “ slug moving 
at express speed.” This is quite distinct from the 
motility of E. coli and the maeropbngos. In both the 
latter the pseudopodia are A-ery blunt aud may constitute 
Avh,it looks like a bulging of a large segment of the 
limiting memhraue, aud the .Appearance may suggest 


itself as the sIoav movement of a hag of Avriggling 
Sometimes E. histolytica may, idr the time bei 
non-progressive, possibly OAving to cooling of the 
men or to its being caught up by fmcal debris. Ho 
if the observer Avaits he Avill probably see an ex 
protrusion of a flhger-like psendopodium in a 
Avhioh prevents confusion Avith E. nana and I. b ’ 
both of' Avhioh have AveU-defined and rather 1 
pseudopodia Avhich are only sluggishly extende* 
the other hand, U. fragilis does push 6nt flnj 
pseudopodia explosivdy. The folloAiong oharacte 
hoAvever, differentiate it from E. histolytica : 

(1) The pseudopodia may bo multiple at any one lii 

thus toko on a gtar shope or have points and c 

Avliereos E. histolytica pushes out onlv ono pseudo 

at a time. ' 

(2) The pseudopodia become nipped, Avith the rcsul 

the ends become spherical, and sometimes they 

so for some time; a state Avhich is never tm 

E. histolytica. 

(3) At rest D. fragilis becomes perfectly circular, v 

E. histolytica has an irregular amoeboid outline. 

In E. histolytica the ectoplasm is struotureless, ( 
tutes from a quarter to a third of the total volume 
amoeba, aud is very different from the finely gr 
endoplasm. This is also found in E. nana, I. bue 
aud D. fragilis, but not in E. coli, Avhere there is « 
ectoplasm that it is of^n diffiouK; to distingm’sh b« 
the tAvo components of the cjrioplasm. The i 
phage may have a clear cytoplasm Avith a large ii 
hut more often there is oytolysisAvith a ragged oyto 
surroimding pyknotio nuclei. 

' In co’ntra^stinction to all other amoehm fou 
faces, the nucleus of E. histolytica ia invisible or i 
poorly seen in saline preparations, except Avhe 
endoplasm is floAving into a psendopodium. If obs 
the refractile appe.arance of the nucleus Avill be tha 
fine thread-like nuclear membrane, studded Avitl 
ohromatiu dots Avith a central single-dot kaiyo 
The nuclear membrane and clyromatin dots of i 
are coarse, and the karyosome is eccentric. E. 
has a flue nuclear membrane, very often brok 
segments, Avith a single or large karyosome, ] 
anywhere in the nucleus, sometimes against the m 
membrane; I. bnetschlii has a nuclear memhran' 
chromatin granides, but the karyosome is largf 
vesicidated, often giving the appearance of a “ d 
pupil ” ; I), fragilis bas ono or two nuclei Avitl 
nuclear membraues, multiple chromatin dots inaid 
nucleus but not in the external membrane, and 
karyosomes consisting of clusters of granules, 
macrophage nucleus, imless degenerate, occupies i 
a quarter of the whole cell; it is not ring-like but 
and densely packed Avith chromatin. 

E. histolytica is the only amoeba wMch mgest 
cells. Macrophages, hoAvevor, often exhibit infi 
red cells but also iuA'ariably show bacteria, food p-arl 
and leucocytes. All auAoib.D may shoAV ingested bsc 
aud often starch, aud I. biictsMii has the large 
vacuole Avhich iudicates the ^presence of the 
mass. 

Eoundcd-ojf Amaba:, — If the stool h;AS become 
or the patient bas the clinical eonditioiA aa'cU n. 
“ AAXilkiug diarrheea,” roimded-oll forms may be pr 
in large numbers. EoAmded-off ama?b.n .ire degene 
AA-itb little or no aetiArity, are irregular in sh.ipo or rc 
have sluggish pseudopodia, .aaaJ .ataj sometimes difl 
to dillereutiato from macroph.igAAs. -V rouude 
amoeba lAAay he coaxed into acti\*ity by heating a r 
loop (the one used ua preparing the mictAAsOope speen 
and holding it to the under surface of the slide .as il 
on the microscope stage. (Ideally -i AA'.Arm st.ige sh 
bo used.) Often this device is successful, .AiAd .an expa 
extrusion of a pseudopodium lAi.Ay giA'o the clue to 
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itttity of an E. hiaiolyiica. If tlus is unsnccesaful, and 
Ktive amoBbie have not been found in other eiamina- 
HU of the same stool, these facts are reported as: 
Ronnded-ofi amoehce seen—^identity unknown, please 
jeat.” “Presumptive E. histolytica" should never 
t reported, for it is impossible to bo exact about the 
lentity of amoeb© in their roimded-off state. Such 
ntebs disintegrate and die ; they do 7wt form cysts. 

ADJXTKCTS TO DIAGNOSIS 


A(iueoiu Smears (Hakansson —An aq^ueous prepara- 
on similar to the saline one is made. All vegetative 
ims of amoabffl are destroyed within 5-15 min., but 
tt modes of destruction afiord a good difierentiation 
streen E. histolytica and D. fragilis. D. fragilis in 
jueous smears has an explosive extrusion of its endo- 
lasm within about 16 min., immediately followed by 
sealing at the point of extrusion by the ectoplasm, 
aving a faultless transparent sphere. E. histolytica 
id, E. coli rupture explosively, but there is never 
>mplete emptying of the endoplasm; nor is there 
storation of the ectoplasmio shell. E. itana and 
iuetschlii, on the other hand, distend to a mn xim n m , 
hen they burst and crumble. 

ITet Film, Stain (Beemer^).—^This consists of two 
ilutions: 


Solution A 

Brilliant cresj'l blue 

Sod. citrate .. .... 

Sod. chloride .. 

Hyd.perchlor. (sat. kola.) 

• IVater . 


0-2 g. 

M g. 
0-56 g. 

0-1 c.om. 
100 c.cm. 


Eorin 

Water 


Solution B 


1 g- 


100 c.cm. 


his stain bna been used in my laboratory with success, 
ipecially in the training of medical officers and labora- 
3iy technicians. A loopful of solution A and a loopful 
£ solution B are mixed on a slide, the selected piece of 
incus is emulsified in the stain, and a coverslip is applied, 
ictive amoeb® take up the particles of cresyl blue, with 
he result that they are easily picked out as blue-green 
bjects under the low-power objective, dlotility seems 
be unimpaired by the stain, and amoeb® have been 
»nnd active xmder the coverslip seven hours after the 
reparation has been made and left on the bench in a 
Pest Abqcan laboratory. 


Chronic Intestinal Amoebiasis 
Under thia heading are included cases of chronic 
luoBbio dysentery and of the complications of amcebiasiB, 
iich as liver abscess, convalescent cases, and carriers 
fho may be handlers of food. 


XAEED-ETE EXAiTINATION OF STOOL 

ilore often than not the stool in these cases will be 
ormed and of normal appearance. However, super- 
^ shreds of mucus and blood may be detected on 
lose examination. If the stool is loose it is often 
d the “ pea-soup ” variety or light chocolate-coloured, 
invariably'it has afoul anieU. 


aUCBOSCOFICAL EXAMINATION 


The same procedure is used os for acute amoebic 
•ysentery, with the addition of an iodine preparation 
^de with the following solution : 

Iodine .. .. .. . • • • 1 g- 

Pot. iodide .2 g. 

Water.100 c.cm. 


Often specimens from this type of case contain no 
ilood and no mucus, and in such a case several examina- 


' Uatansson, E. G. Avur. J. trap. Med. 1912, 32, 325. 

B«mer, sL 51. A. Army PathologT Laboratory Scrylco: 
Current Notea,’1915, no. 14, p. 3. 


tions of different parts of the outside of the faeces are 
made. Time is better spent on multiple examinations 
of a specimen of faeces than on concentration methods 
for cysts. Further, in 'cases of suspected amoebic 
dysentery it is imperative to examine several specimens, 
and as a routine it is suggested that specimens, be 
examined every second or thhd. day for ten days. For 
convalescent cases, after a full course of treatment lasting 
3-fi weeks, stools should he examined daily for the week 
before discharge, then once monthly for three months, 
and then once every six months as conditions indicate. 

The Exudate. —^The commonest findings are scanty 
red cells and a few leucocytes, but the appearances may 
vary from no eixudate at all to those described under 
acute-intestinal amoebiasis. The presence or absence of 
Charcot-Loyden crystals is not considered significant. 

Oysts in Saline Freparatiotis. —Cysts are very easily 
picked np with the */j in. objective. In general, oysts of 
E. histolytica are perfectly round hut they vary in>size, 
measuring anything from 6r20 p. in diameter. Cysts of 
- E. coli are usually bigger, 10-30 p in diameter and are 
round or oval, but sometimas one side alone is fiattened. 
As a rule E. naiia and I. bueischlii are irregular and 
smaller, with a diameter of 6-16 p. 

One characteristic feature of E. histolytica oysts in the 
nnstained preparation is that the nuclei are nearly always 
invisible whereas those of E. coli and I. huetschlii are 
easily seen. The nuclear visibility of E. nana is poor. 
The cytoplasm’ of E. histolytica is clear and homogeneous, 
and that of E. coli, E. nana, and I. buetschlii coarsely 
granular, hut I. buetschlii has a large highly refractile 
vacuole denoting the site of the glycogen mass. 

About 90% of E. histolytica oysts show highly refractile 
chromidial bars which are usually broad and blunt. 
About 10% of E. coli exhibit chromidial bars, which are 
generally acionlar. However, I have seen aoionlar 
chromidial bars in E. histolytica and blimt bars in E. coli. 
E. nana and J. buetschlii have no chromidial bars, but 
E. nana occasionally shows long filamentous rods. 

Besides the above cysts there may be present in the 
saline preparation many cyst-like structures, such as 
Blastocystis hominis, of vegetable origin. Some forms of 
blastooystis will resemble protozoan cysts so closely that 
even the expert may be in doubt about their identity. 
Such cases are .usually those in which th6 peripheral 
grannies have been lost, or displaced into the centre, 
with the result that they resemble chromatoid bodies! 

, Further, the presence of Blastocystis hominis iu large 
numbew, even if recognised, increases the difficulties of 
the search for cysts of E. histolytica, particularly if these 
are scanty. Fortunately, with the use of the aqueous 
preparation, the blastocystis can he eliminated, as it 
rapidly distends, loses its refractahUity, and appears 
dull and dead compared with the glistening protozoan 
cysts. 

Cystic forms of 2>. fratjilis are never found, but the 
vegetative form in the resting phase in saline has a 
perfectly circular outline and may resemble a cyst of 
E. histolytica. However, such forms disintegrate very 
quickly in the faeces ; hence, if the specimen is left 16-30 
min.-, B. fragilis wiU have disappeared, leaving the true 
cysts behind if they axe present. 

Cysts of the ediate Balantidium coli are very large, 
being about 60 p. in diameter, and textbook illustrations 
so feithfuUy reproduce the microscopical picture of such 
cysts and of the oysts and ova of other parasites, with their 
distinctive internal,structures, that there should be no 
hkelihood of confusion with^cysts otE. histolytica. 

Oil globules in the faeces—e.g., liquid parafi^—are 
easily identified by their multiplicity, their variable size 
their very high refractahihty. and their faflure to stain 
with, aqueous iodine. 

Oysts i)v loditie Preparations. —The iodine preparation 
can be made directly from the faeces, as for the saline 
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preparation, or iodine eolution can be run under the 
ooverslip of the saline preparation. This latter method 
is especially useful if a doubtful cyst is in the field of the 
microscope and its exact identity is to he estabUahed. 
This entails dexterity (-which can be acquired) and luob, 
for the application of the iodine usuaUy aete the field 
moving. 

The nuclear characteristics are similar to those 
described for the respective vegetative forms but are more 
clearly outlined. B. nana and I. huetschlii very often 
show a large mass of chromatin which tends to obscure 
the whole nucleus: B. histolytica has 1-4 nuclei, B. coli ^ 
1-8, B. nana 1—4, and I. buetsohlii 1 (sometimes 2), 
the exact number being ascertained by focusing up and' 
do-wn on the slide. - ' 

The cytoplasm of JE?.i histolytica when stained with 
iodine is seen to he finely granular, whereas that of the 
three other cysts is coarsely granular (most' marked in 
B. coli). 

The iodine stain tends tothiing out the glycogen moss, 
when present, in all four cysts, but it should be noted- 
that a glycogen mass may not be present, and chromidial 
bars do not stain with iodine. 

The glycogen mass of B., histolytica is always a faint 
brown indefinite patch tending to disappear as the cyst 
attains maturity—i.e., 4 nuclei. The glycogeu mass.in 
cysts of B. coli is large and deeply stained, tending to 
push the nucleus to the edge and so flatten it. It " 
reaches its maximum at the 2-nuclei stage and has- dis¬ 
appeared at the 4-nuclei stage. E. nana shows a small 
poorly stained glycogen mass at the 2-nuclei stage, but 
I. buetsohlii always presents a large, clearly outlined, and 
almost black mass—hence its generic name. 

The diagnosis of E. histolytica is often not easy" and in 
general can only he made by carefully deliberating and 
summating all positive findings. For example, there is 
often great diffloulty in differeutiation'between B^ coli 
and B. histolytica up to the 4-nuolei stages : 

(1) Cysts with 1 nucleus and central karyosome : though 
the karyosome of E. coli is said to be eccentric, it is 
obvious that, if the'cyst is turned so that the karyosome 
IS -viewed m direct hno -svith the centre of the nucleus, 
the karyosome wih appear to take a central position and 
will resemble' ihat^of JS(. histolytica. DiHerentiation, 
however, would be made on the visibility of nuclear 
detail and the presence of ohrormdial bars m the sahne ' 
preparation, and on the cytoplasmic granularity and 
nuclear membrane struoture, as previously outlined 
m the iodine preparation. The glycogen moss at this 
stage is indeterminate. 


As an alternative to emetine hydrochloride, emeta 
muth iodide (Hm.r.) gr. 3 may be given by mouth, 
drug IS likely to cause vomiting, which, howeier, 
prevented by the givmg of phenobarbitone gr. </’, u 
before the administration of the e.b.i. 

Sigmoidoscopy. —^This procedure, though necess 
admission to hospital for two or three days, Tvell 
the trouble ^expended. The folio-wing is a modifi 
of the proc^ure originally suggested by D'Autos 

The evening before the test, provocative emetme 
(or B.B.i. gr. 3) is given at 3 t.m. and is followed b\ 
siilph. '/j oz. at 11-12 p.M, Next morning affl a.il (oi 
a half hours before sigmoidoscopy) a htre of wann j: 
logical sahne is given as an enema. Thus is retiimw 
another htre is given, a specimen from the last portion 
enema being retained on evacuation for examination, 
and enema specimen are exammed by direot-smear pi 
tions.' Sigmoidoscopy is then performed, suspicious 
of the mucosa are swabbed, andt smears are mode for 
examination from the swabs. 

Summary 

The laboratory diagnosis of acute amoehio dy« 
is described. 

In sahne preparations the sahent charaoteristi 
E. histolytica are progressive motflity and ingeati 
red cells. 

For the occasional diffioulfc diSerentiation be 
E. histolytica and D. fragilis aqueous pTeparatior 
recommended, and for ehse in identification an 
teaching purposes a method of wet staining is desc 

Koupded-oif forms of vegetative amcefa® cann 
identified -with any exactitude. They should a 
be reported as: “ Boimded-ofE amcebm seen-rid 
unknown—^please repeat.” 

The diagnosis of ohronio amoebio dysentery (ind 
carriers and convalescents) is made -with salint 
iodine preparations for the identification of cysts. 

Multiple examinations of several ^ speoimeufl 
several days are considered to give better results 
concentration methods. 

As adjuncts to diagnosis the use of provocative en 
and sigmoidoscopy are described. 

I -wish to thank Dr. R. Mowbray, for his advica m w 
this paper, and also Lieut.-Colonels Maegraitb ^d A 
though the opinions hero expressed are the author’s Own 

INTRAPLEURAL H/EMORRHAGE 
FOLLOWING ARTIFICIAL-PNEUMOTHOJ 
REFILLS 


(2) Cysts with 2 nuclei, showing very often a largo glycogen 

moss pressing and flattening the nuclei to the sides, ore 
, characteristic of E. coli. If the gl 3 'COgen mass is absent 
, (ap it may be), the diagnosis hmges on thd other - 
'differential findings de^rib^ above. 

(3) Cysts with 4 nuclei sometimes show one, two, or three 
, centrally placed karyosomea and the remainder eccentric. 

However, the presence of only one eccentrically placed 
karyosome is almost peculiar to E. coli. The karyosome 
of E. histolytica is always central and never eccentric ; 
that of E. coh is eccentric but may appear to be central. 

lu the 'above description the oyata of' Qiardia lambha 
havS not been included ; hut, amce iodine preparations 
always reproduce moat faithfully the illuatrationa in 
' textbooks, there should be no difficulty in identification^ 

I 

ABJTOCTS TO DIAGNOSIS 

Provocative Emetine .—The foUo-wing procedure is very 
efflcaoioua and should be mqre often used in ambulatory 
oaaes: 
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-jaOYAL ‘NATIONAXi H03PITAX, VENTNOB 

In refilling an artificial pnetunothorax the i 
langers which the operator has in nund are tbo: 
jauamg an air embolus or of puncturing the lung 
sreatmg a spontaneous pneumothorax. Seldom, if 
ioes the possibility occur to him of causing se: 
uemorrhage by driving a needle into the chest ^ 
[^et to one unaccustomed to artificml pneumotn 
refills this must seem one of the likeliest accid 
[t 18 the purpose of this paper to show that it is n( 
incommou as appears to be thought. 

Alexander (1037) dismisses it by saying tJia 
irtery may be punctured, and Kayne et (1 
nention it as a possible compbcation, and state 
tonraootomv mav be necessary to check h®morrJ 


lenightbefore the examination, two to three hours after the so caused, 

meal, the patient IS given emetme hydroohioridegr. 1 mtra- Incidence '. 

cnlarly. Next mommg a sahne purgative—e.g., mog_. 


neal, the patient is given emetme flydrooliloria e gr. i mtra- 
Bularly. Next mommg a sahne purgative-^.g., mag. 
1 .1/, oz.—is administered, and the first, second, and third 
'3 are examined for amceh®. 


Incidsnca.—Not less than 5000 
yearly at this hospital, almost equally,divided betv 

.T tmiy. MaL 310 , 


■n»ATitonl, J. S. 
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AXiiTSIS OF 7 P-OTCS OF INTEAPIFXBAI, HiMOBSHAGE ATTEE ABTlFICIAI.-ES'EnMOIHOBAX BEFTLES 


t i 
\ ^ 


Pain 

’ t 

1 

TempemtuTQ 

Treatmenr ' 

} 

t 

\ Result 

) { 

At 1 
rrfUl } 

Later 

1 itbxo j 

; ' f 
• ' . ! 

Later same day 

2iid day 100-i’F 

3rd day: asp, 50 ox, bl., w.o. 
4th. day: asp., \r.o., Xoliers-cd 
' by repeated asp., drst 3 pro- 
dnHr^ bLst- ddd 

i AJP, lost throTiyli obliteration 
j o£ pleural spaca 


“i 

After 21 hr. 

Xo the 

, 2nd day ; asp. 14 oz. bb, w.o. 

5 Plenral space remained dry; 

^ ffCOdAA*. 

j IT j Xo 

2 1 

1 ! 

• } 

Later same day 

! 

1 

( Xo rtse ! 

J 

[ let day; asp. 12 oz. bL, w.o. 
5th day; aep. 2) oz. hist. 

, fluid, wJ>. 

• 7thday; aap.bist.fluid,w.o. 
9thday; asp.hist.flmd,w.o. 

j JL.P- tuaiEtaixsd, but j.oiue' 
oblitferatloii of space at bjs-f; 
plcural space dry 

!-i 

: I 

■ Xoae tmtIlaO hr. later 

j 

^ Xo 

1st day: asp. 70 ox, bl„ w.o. 
2nd day: asp. 14 ox. bl4'w.o. 
ath day: asp. 12 oz. bLat. 
dold, w.o. 

i Sthday: asp.'^ox.bl.st.fiaid, 
w.o. 

1 Pleural space remained dry: 

^ Sood 

1 

^ 1 

Xo 

t ' 

Ten Tnlnntes after leffU. 

? continticd 24 hr. 

3td day 99=F 

i 

Sth day : asp. 5 ox. bl., w.o. 

, Gradual ohliteratl&n of plenral 
■ apace, bnt refllla on dts- 
' charge ; plenral space drj- 

F ' 

i 'Tes' 

c 

j Contmned. 5 hr. 

r 

< 1st- day 4*F 

. 2i:d day 1U0*2’F 
llUd pyrexia lor 2 weels 

' 12th day : asp. 5 ox. bh, w.o. 

i Plenral space remaiiifid dry, 
bur J^.p. lest through. 

, oblitera^on of pleural space 

'll 

S Tea 

! Coatlntied 12 hr. 

Soma exeniii* 93*F 

1st day: asp. 1 oz. bL, w.o. 

Pleural space re--aIr-«3 dry: 


Cood AJ. 


TT.o.—wa5h-<Ji:t with, saline; asp. “a.s?iration; bLst.—bloodstained- 


aad females. The technique is one commonly 

d, in trMch a iloiland needle, d i ameter 2 mm., 
aected to an appropriate pnenmothorax apparatus, 
thrcit through an. intercostal space near the upper 
tgih of a rib, usually 'vrithont previous anssthetiki- 
i, save at the induction and the two succeeding 
Us. This method is practically painless in most 

if a sharp needle is used. 

Lhaiag the past three years 6 cases of hleeding (5 in men, 

3 a woman) have been recognised at this hospital, an 
tirace of 1 in 2500. In all the cases but one there 
3 a free pleural space without adhesions; in one 
'■ pleura was adherent to the mediastinum- Another 

e, iii a male, was noted by one of us (A. K. II.) in about 
W refills in six years. A'further case, also in a male, 
i cdmitted from a tuberculosis clinic, but no estimate 
itAsible of the incidence there; this case is not inclnded 
tie present series. 

IHagnotis. —In TnaVing a diagnosis the presence of 
it during a refill h.->.s been bclpfnl. In 3 eases the 
tisnt noted or recalled that the refill was deflmtely 
pfal, one of the=e cases being the only one in wbicb 
3tcal nmestbetio was used- In 2 of rbesa cases the 
a diminished directly the needle was withdrawn, and 
1 case disappeared immediately only to xccur thirty 
tus later. 

in all cases pain was experienced later the same day, 
to in one case where it did not develop within thirty 
The pain is similar to that experienced at the 
-*i of a plenral effusion—Le., a dull ache, never very 
tire, and quite different from the pain experienced at 
nil. ilalaise. such as is seen with the qnsot of a 
'arai effusion, is usually absent, ^d this proved very 
^pfol in mating a clinical diagnosis. 

In i cases there was a use of temperature before 
ihations were carried out. In 1 case this took place 

- same evening, but’ in the remaining cases it took 

some time during the next three days. In those 
that were aspirated immediately there was no rise 

- temoerature, and it seems probable that this was 
Evented bv early aspiration. A bnsk rise of tempera¬ 
te usually followed the aspirations but soon settled. 

iTtcdmenl. _lu these cases treatment is important. 

3 all our cr^es aspirations were carried out immediately 
3s bmmotborax was diagnosed. 'When aspirations were 


performed, the pleural space was washed out with saline, 
and this was continned until the rerom fluid was clear. 
In some cases difficulty was experienced in carryiag one 
the first aspiration owing to flakes of fibrin covering the 
end of the cannula when suction was applied. After 
the first aspiration the patient was screened daily, and 
if any fluid reappeared this was aspirattd and, if blood 
was present, was washed out as described above. This 
may have to be done several times, as bleeding may 
continue. 


In 3 cases the condition was recognised within 
twenty-four bouts, in 1 case after forty-eight hours, 
and in another case after seventy-two hours. In the 
remaining 2 cases it was not discovered nntil the eighth 
and twelfth days, after pleural exploration. 

The accompanying table shows that in 4 ca^es aspira¬ 
tion was necessary only once, whereas in the remaining 
3 cases up to five ospiratioas with saline wash-outs were 
necessary before the pleural space was free from hlood- 
Btained fluid. 

EcsuUi .—^A follow-up of these eases shows that no 
artificial pneumothorax was lost in those cases that were 
aspirated within forty-eight hours. There was partial 
obliteration in 1 case, hut the patient still had an adequate 
collapse on discharge eight months later. 

Where the aspirations were delayed more than forty- 
eight hours, obliteration of the plenral space took place 
in all cases, in 2 of which the pnenmothorax was lojt 
completely. In the remaining case there were definite 
radiological appearances of an incipient obliterative 
process at the base, bat a follow-up of this caj,e showed 
that the collapse was still satiafactory and controUin''' 
the tuberculous lesion three months later. 

Our most recent ca^e with:this comnliearion illnsCratca 
the more common points. 


-r —a-Ji- tee rehU -tr. 
defiuitely painful the -a-hole mae the needle -n-as in -he thes 
but the pam Y-is noi bad enough to trarTaai the reiuo\al c 
na had raea from the couch, the pain, thong 

- complaining of dign^ nai 

m. aoila round the sate or the renlL As he oiiU had ^ 

at or.^ _e was greened, and a Email effusion was seen in th 

«,-^phremc angle. Xne same night the temperamm mache 
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Noxt moniing lio was again scroonud, and the fluid' was 
found to havo increased slightly. Tho samo day 1 oz. of 
blood was aspirated and tho space washed out with salinu. 
^Vftor this tho ploural space remained dry and tlio patient, 
had no further discomfort. 

At thoracoscopy latoi> a small thread-like artery was soon 
branching about tho site of tho rofllls, and a larger yoin orossod 
this area. There seemed ample roasoji to suppose that a 
haemorrhage might arise from pimotUro of one of these vessels. 

DISCUSSION 

The presence of the blood in the interpleural space is 
not likely to be due to the damage of an intercostal vessel, 
as the needle is purjjoaely inserted near the mipor margin 
of a rib, and in pleural hujmorrhage it is probably duo to 
a vessel subpleurally placed. On many occasions'there 
is bleeding from a small surface vessel after an artificial- 
pneumothorax needle has been "withdrawn, and there is 
every reason to believe that the same might happen from 
a surface vessel on tho parietal pleura, which is very 
much more vascular than tho skiu. 

Tho signs and symptoms produced by this complication 
may bo minimal and would probably only be noticed 
whore tho patient is imder direct observation, os in a 
sanatorium. Even then they may bo so slight that it 
might bo considered a refill “ reaction,” and no further 
investigation might bo c.Tiried out. 

Pain on tho insertion of tho artiflcial-puoumothorai 
needle should arouse suspicion. Watorston (1034) states 
that pxmeture of an artery produces severe pain, which 
tends to radiate along tho course of tho artery ; such 
pain is usually attributed to injury to the intercostal 
nerve. Tho importance of this syndrome lies in the fact 
that obliteration of tho pneumothorax space usually 
follows, unless tho blood is aspirated ivithout delay. 
Indeed tho injection of blood into tho ploural space has 
been recommended as a method of securing symphysis 
of tho ploural layers. 'We are of tho opinion that, once 
thoro has been any intrapleural bleeding, fibrin is 
deposited on the ploural surface, with tho resulting risk 
of losing the pneumothorax through an obliterative 
pleurisy. 

aUMUART 

In 16,000 re fills there were 0 cases of intrapleural 
hromorrhnge. A 7th case in 3600 refills was seen 
elsewhere. 

Pain was present in all tho coses. 

In 4 cases the ploural space became obliterated. 

To avoid obUteration of tho space early aspirations 
and wash-outs are essential. 

Bleeding may continue for several days. 
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PENICILLIN IN SURGICAL TREATMEl 
OF PASTEURELLA SINUSITIS 


"... Thoro are shortages of food, clothing, and housing. . . . 
But our standard of life does not consist hi those things ulono. 
Soouvity of omploymont; higher avorugo oavninga, longer 
holidays, and holidays with pay; tho schools, toclmicnl 
colleges, and imivorsitioa fuller than over hoforo ; a social 
insurunoo scheme coming into operation stage by stage; 
a State medical service available to all about to bo sot up, mid 
a nation which tho statistics show to bo hoalthior than over 
before—theso ore not tho indications of a collapsed standard 
of living, although I agree they are not all tlungs of which 
tho middle classes ore always ublo or always inclined (.o tuko 
fidl advantage. Our aim ... is to mako tho State educational 
system and tho State medical service bijtter than onytliing 
that can bo obtained privately. . . . They must bo mudo so 
good that tho middle classes will use \thom in preference 
to private services for wliich they liavo to pay over again.” 

_gjj. Hartley SiiAWcnoss, tho Attomc^-Gonorul, apoaking 

at Croydon on Juno —0 (2h*iacs, Jmio 21).} 


Eilbbn 0. Babtlby 

M.D., D.P.H. Belf. . 

LECTUIIEB IN BAOTEmOLOQY 
IN THE queen’s UNTVEaSITY, 
BELFAST 


. ICennbdy Huntb 
JLB. Self., F.R.C.SB„D 

ASSISTANT SimOEON, SO 
VICTOniA U 03 PITAI, 
BELFAST 


Human infection by Pasl<;ur«na scptica is uncom 
but among animals pnateurellosis is widespread, a 
is tboroforo likely that in man the infection is dir 
or indirectly derived-from an animal source. Ecgj 
(1938) states that Past, sepiica has been isolated 
human saliva and sputum, and Kapel and Holm (1 
suggest that tho organism may sometimes inhabil 
human respiratory tract besides those of tho ra 
pig, cow, and cat. Topley and IVilson (1940) cite the 
of an animal-houso attendant who carried Tati. « 
in his nose for several months without showing 
symptoms of illness. Proof of direct infection has 
recorded in certain cases of infection following' an 
bites (Boisvert and Eousok 1941, Allott ot al. : 
Cooper and Mooro 1946). 

^ ' 

CASE-BECOBD 

A former, aged 27, who had been in contact witli don 
animals all his life, was first soon by one of ns (K. H.) 1 
spring of 1043, when he complained, of frontal hoadoch 
right middlo turbinectomy temporarily relieved his sympi 
On March 27, 1946, he returned becouso the frontol licac 
hod persisted and become more severe, being contii 
and accompanied by o greenish purulent nasal dischargi 

There was tendomesa over tlio right frontal sinus one 
coming from tho right frontonasal duct. Radiograpbj 
closed a very large and very opaque right frontal 
extending bock over tho orbit. Bacteriological oxamiu 
of tho pus produced a oulturo of a small gruin-ncg 
biwillus partially sensitive to penicillin. 

On May 10, 1046, the patient was admitted to hos] 
''A fixintal-slnus catheter was passed and fixed in posi 
and through it penicillin 2000 uni^ was injected doil; 
ton days. There was no improvement, and a swob oi 
pus again yielded o pure oulturo of a small gnun-nog 
bacilliiB partially sensitive to penicillin. 

On the 28tli u course of iutrumusculur penicillin was b< 
100,000 units being given in ebcli period of twenty-fpur h 

On Juno 1, 1046, o right radical o.xtomul fronto-othin 
operation ivas perform!^ disclosing a bilocular cavity. 
(Ulterior cavity into which tlio frontol-ainus catheter had 
put did not show any pus, though tho lining was veiy poly 
Tho other loculus, with a tiny opening oozing pus, exte 
back over tlio orbit, and the pus in it was under pi^ 
Tho sphenoids wore opened imd othmoida oxentomted- 
' new wide frontonasal duct was skin-graflod. A small catl 
was loft in each loculus, tlio ends were brought out thn 
tho wound (md sutured, and tlirough them 6000 unit 
penicillin was injected doily. 

Bactoriologicnl examination of o sivab token during 
operation showed that tho gram-nogative bacillus was 
present. _ 

On June 0 tho sutures wore removed, and a swob token 1 
the wound was sterile. Tho catheters came out nccidojit 
on the 0th, and local administration of penicillin ccoswl. 
the 13th intramuscular penicillin was discontinued, 
bacteriological examination of a nasal swob proved k 
' On tho I5th tho potiont was discharged feeling well, ' 
a lioalod wound (md no pain. When ho was seen on tlio . 
his condition was satisfactory. During his stay in hosj 
thoro was no rise of temperature above normal, and 
maximum pulso-mto was 80 por min. In January, 19-17, 
patient was well and without symptoms. 

BACMEBIOLOOIOAL FINDINGS 

jilorpltologi/. —On primnrj' isolation tho orguni'em, lahe 
"A. IV.,"was a small coccoid gram-uegativo rod about 
long, arr(mgcd singly and without definite bipolar^ stuiii 
There wore u few long tbroad-liko forms prcsimt. This upp 
auco led to its being regarded as possibly bolougiiig to 
hicmophilus group, but its reaction to penicillin and 
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• XSXLT3IS OF 7 CASES OP l>rrBAJPEEDHAE H.EaiOBRHAOE AFTER ARTmciAI.-EN'EDAIOerHORAE BEFIIX3 




' Pain 

' Temperature 

' 




At 

teau 

Later 

Treatment" 

Resnjfc 

r 

; 

No 

Later sanle day 

2nd day 100-1*P 

3rd day: asp. 50 or. bl., w.o. 
4th day: asp., w.o., followed 
by repeated asp., first 3 pro¬ 
ducing bLst. fluid 

U*. lost through obliteration, 
of pleural space 

ii 

\ 

No 

Alter 24 hr. 

No rioe 

1 

2nd day; asp. 14 oz, hLj w.o, 

\ 

Henrol space remained dry ; 
good 

11 

No 

LiOter same day 

1 Xo rise 

1 st day ; asp. 12 oz. hi., w.o. 
5th day: asp. 20 oz. bl.st, 
fluid, w.o. 

Tthday: asp. bl.st. fluid,-w-o. 
9th day ;~asp. bl.st. fluid, w.o. 

maintained, but some 
obliteration of space at base ; 
pleural space dry 

M 

Tes 

Xono until 30 hr. later 

! Xo rise 

. 

1st day: asp, 70 02 . bl., w.o, 
2nd day : asp. 14 oz. bl., w.o. 
5tli day: asp. 12 or. bl.st. 
fluid, w.o, 

Sth day : asp. 9 oz. bl.st. fluid, 
w.o. 

Pleural space remained dry : 
good. A J. 

U 

No 

Ten niinntes alter refill, 
continued 24 hr. 

j 3rd day 99*F 

t 

Ath day; asp. 5 oz. bl., w.o. 

Gradnal obliteration ol plenrat 
space, bnt reflUs on dis¬ 
charge : pleural space dry 

!f 

Tea' 

■ 

Continued 6 hr. 

1st day D9 4*F 

1 2nd day 100 •q'F 

I tUld pyrexia lor 2 weets 

12th day : asp. 5 oz. bl., w.o. 

Pleural space remained dry, 
hut A.P. lost through 
obliteration of pleural opace 

11 

Tea 

Continued 12 hr. 

1 

j Same evening 93*F 

1st day ; asp. 1 oz. bl., w.o. 

Plenral space remained dry; 
good A J. 


TT.o. «=«\ra3ii*oat witii saline ; asp.—aspiration; bljt«—bloodstained. 


es and females. The technique is one commonly 
3i in ■n-bioh .a ilorland needle, diameter 2 mm., 
netted to an appropriate pneumothorax apparatus, 
irost through an intercostal space near the upper 
'gin of a rib, usually without previous anaasthetisa- 
i, save at the induction and the two succeeding 
Bs.^ This" method is practically painless in most 
a if a sharp needle is used. , 

luring the past three years 6 cases of bleeding (6 in men, 

• a ■woman) ha've been recognised at this hospital, qn 
dence of 1 in 2600. In afl the cases hut one there 
> A free pleural space 'without adhesions ; in one 
pleura ■was adherent to tha mediastinum. Another 
e. in a male, was noted by one of us (A. K. if.) in about 
10 refills in six years. A further case, also in a male, 

1 admitted from a tuberculosis clinic, hut no estimate 
essible of the incidence ■there ; this case is not included 
die present series. 

Oiajnom.—^In making a diagnosis the presence of 
a during a refill has been helpful. In 3 cases the 
aent noteh or recalled that the refill was definitely 
®hd, one. of these cases being the only one in which 
ccal anmstherio was used. In 2 of these cases the 
in diminished directly the needle was withdrawn, and 
1 case disappeared immediately only to recur thirty 
Us later. 

in all cases pain was experienced later the same day, 
fs in one case where it did not develop withm thirty 
Us. The pain is similar to that experienced at the 
^t of a pleural effusion—i.e., a dull ache, never very 
fete, and quite different from the pain experienced at 
dl. ilalaise, such as is seen with the onset of a 
^Qral effusion, m usually absent, and this proved very 
'Pfnl in. making a chmcal diagnosis, 
m 4 cases there was a nse of temperature before 
pirations were carried out. In 1 case this took place 
- same evening, but' in the remaining cases it took 
tee some time during the next three days. In those 
^ that were aspirated immediately there was no rise 
temperature, aud it seems probable that this was 
Evented by early aspiration. A brisk rise of tempera¬ 
te usually followed the aspirations hut soon settled. 
TTcatmtnt .—In these cases treatment is important, 
f all our cases aspirations were carried out immediately 
luemothorax was diagnosed. IVhen aspirations were 


performed, the pleural space was washed out ■«!& saline, 
and this was continued imtil the return fluid was clear. 
In some cases difficulty was experienced in carrying out 
the first aspiration owing to flakes of fibrin covering the 
end of the cannula when suction was applied. After 
the first aspiration the patient ■was screened daily, and 
if any fluid reappeared this was aspirated and, if blood 
was present, was -washed out as described above. - This 
may have to be done several times, as bleeding may 
continne. 

In 3 cases the condition was recognised 'witbrn 
twenty-four hours, in 1 case after forty-eight hours, 
and m another case after seventy-two hours. In the 
remaining 2 cases it was not discovered iintU the mghth 
and twelfth days, after pleural exploration. 

The accompanying table shows that in 4 cases aspira¬ 
tion was necessary only once, whereas in the remaining 
3 cases up to five aspirations with saline wash-outs were 
necessary before the pleural space was free from blood¬ 
stained fluid. 

Results .—^A follow-up of these cases shows that no 
artificial pneumothorax was lost in those cases that were 
aspirated withm forty-eight hours. There was partial' 
obliteration in 1 c.ise, but the patient still had an adequate 
collapse on discharge eight months later. 

Where the aspirations were delayed more than forty- 
eight hours, obliteration of the pleural space took place 
in all cases, in 2 of which the pneumothorax was lost 
completely. In the remaining case there were definite 
radiological appearances of an incipient obliterative 
process at the base, but a foUow-np of this case showed 
that the collapse was still satisfactory and coutroUin" 
the tuberculous lesion three months later. 

Our most recent case with-this complicatiou illustrates 
the more common points. 

A man, aged 42, had a refiU at 10 x.si. The refill uas 
defimtely painful the whole tune the needle was m the chest 
but the pam was not bad enough to warrant the remotal of 
the needle. After he had risen from the couch, the pam, thou ^h 
Ies3^ peraiatea. ® 

He was seen at 12.30 p.m. stiU complaining of diguse pam 
m the nxffla round the site of the refill. As he still had nam' 
at 0 p.m he was screened, and n small effusion a os seen m tlio 

M^phremc angle. The same night the tempomniro rest bed 
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lology cast some doubt on this assumption; so mice 
inoculated. The mice died in less than twenty-four 
and at necropsy their blood and spleens showed very 
lumbers of organisms with the bipolar staining charac- 
a of Past, seplico.^ Cultures from tliem gave rise to forms 
be same morphology as that noted on primarj- isolation, 
oignnisms were not acid-fast and no spores were seen, 
ty was absent when cultures grown at 37°C and 22°C 
^ed. ' " 

larol atid Other Characierislics. —Colonies after eighteen 
growth on blood-agar were shining, confluent, greyiah- 
■, and translucmt. They were of creamy consistence 
Msily emulsified. There was no hremolysis and no 
ing of the blood-agar. Growth was enhanced by the 
an of blood or serum to the medium. On both, a good 
turbidity developed in twenty-four hours; it was much 
»ed after a week’s incubation and gave rise to a heavy 
deposit which was easily emulsified. There was a 
growth on MacConkey plates in twenty-four hours. 

I following sugars, of a large number tested, were 
Qted (acid only): ^aotose, glucose, mannitol, sorbitol, 
ylosa. Slight acidity occurred in arabinose. There was 
teration of litmus milb, and the methyl-red test was 
be. Indole was produced. There was reduction of 
dene-blue. 

I organism was killed by heat in 6 min. at oG'’C, but 
ed exposure to 0-6% phenol for 60 min. at room tem- 
ire. Its coefScient of resistance to penicillin, measured 
e broth method and with standard (Oxford) stiiphylo- 
3 aa control, was 128. 

tioijy. — An agglutinating serum giving a litre of 1/640 
Jrcpared by intravenous inoculation of a rabbit with 
d doses of an emulsion of the organism A.W. killed by 
ig at 60°C for 30 min. 

jlntination testa were set up against four strains of. 
scplicn obtained from the National Collection of Type 
one of each of Cornelius (1929) serological types 
included. Of these, no. 1737 (N.C.T.C.—C type m) 
jglutinated to a titre of 1/040, whereas nos. 948 (N.C.T.C. 
}pe n) and 1875 (N.C.T.C.—^ typo tv) gave a titre of 

sorption tests were carried out with emulsions of strains 
and 1737 (Cornelius type rri) and the antiserum A.W. 
absorbed sera were used in agglutination tests against 
sons of AAV. and 1737, and gave the following results : 

Serum A.TV.. 

janisnt Unabsorbed Absorbed A.W. yAbsorbed 1737 
.. 1/640 — ' 1/80 

W37 1/640 - - 

13 evident from these tests that the strains A.W. and 
(Cornelius type m) ore closely allied but not serologically 
kal, and that A.W. also bears some relation to Cornelius 
! n and rv. 

0 patient’s serum taken four weeks after his discharge 
I'oapital gave a negative agglutination reaction with the 
3 A.W., a not vmusual finding in these cases. 


The condition responded to adequate surgical treat- 
.^meut combined with vigorous penioiUtn therapy. 
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SURVIVAL OF A BABY WEIGHING 
^ 24 OZ. AT BIRTH 

J. P. Bush 
MJl.C.S. 

nESlDEST OBSTETEIO OITICEB, ST. THOIIAS'S HOSPirAl, 
I.ONDON ' 

The birth of a baby, at the twenty-seventh week of 
pregnancy, weighing only 1 lb. 8 oz., which survived, 

. seems worth recording. 

' On Sept. 20, 1045, a woman aged 23, who had received no 
previous antenatal care, was admitted to the gynscological 
Ward of St, Thomas’s Hospital with the diagnosis of inevitable 
abortion. She was then twenty-seven weeks pregnant, her 
period of amenorrhcea coinciding with the abdominal findings. 
She had six years previously given birth to a normal full-time 
infant, and had had one miscarriage at the tenth week of 
pregnancy five years before. There were no signs of tosEemia, 
the membranes had ruptured the previous day, and there was 
a mild pyelitis. She complained of rhythmical abdominal 
pains, and shortly after admission a female child, presenting 
by the vertex, was delivered normally. The third stage was 
completed without incident, and there appeared to be no 
placental abnormality. The puerperium was xmeventful, and 
the patient was di^harged on the fourteenth day after 
delivery. 

At birth tliis minute infant was vigorous, and respirations 
soon became established after the air passages had been 
•cleared with a mucus catheter. She was then transferred to 
the nursery of the obstetric ward, and her weight was found 
to be 1 lb. 8 oz. 

During the first three days she was fed by pipette two- 
hourly on glucose water -with one minim of brandy to one 
drachm, and took her feeds well. The size of the feeds was 
gradually increased, and on the tliird day the infant was 
taking I'/j drachms of 1 in S expressed breast-milk with 
glucose (1 drachm to 10 oz.) two-hourly. The strength of 
the feeds was gradually increased until on the tenth day 
the baby was taking 3 drachma of 1 in 3 expressed breast- 
milk. 


DISCUSSION 

itte -was no osteomyelitis of the hone surrounding 
infected,'sinuses, though Cooper and Moore (1945) 
Son that extension to hone is common in infected 
I of dogs and cats. Adenitis -was not''demonstrated, 
recovery after adequate treatment was fairly rapid 
of slow and indolent. The patient’s general 
iition was always good, and at no time d urin g his 
in hospital had he a rise of temperature or pulse- 

33al infeotion of man -with Past, septica has pre-vioualy 
I recorded on only two occasions: once by Topley 
Wilson (1946), and once by Hadom (1938), who 
'rted a case of meningitis^ in a farmer, developing 
t months .after a fracture of the skuU involving the 
t frontal sinus ; this patient also recovered. 

SU3IJIART , 

case of frout.il-sinus infection with PasteureUa septica 
kr^^auism was sensitive to penicillin in high 

:cntration. 
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cradle and continuous oxygen in an oxygen tenfcl She was 
only removed from her cot once a week, when she was weighed. 
At the end of the first week she had maintained her birth- 
weight, and at the end of the second week she had cained 
’/i oz- . , . 

On the twenty-sixth day regular brandy with eaoh feed 
was discontinued, and on the thirtieth day she took her 
first feed of 6 drachms of boiled breast-milk from a Belcroy 
feeder. 

Thirty-two days after birth a small abscess had developed 
on her right thigh at the site of a previous injection of 1 c.om. 
of lobelino hydrochloride which had been given after a severe" 
oyauotio attack after a feed. This abscess was incised and 
penicillin ointment applied, Penicilhn 6000 units was injected 
intramuscularly every three hours for five doses. The infant 
was then taking 6 drachms of boiled breast-milk to which 
brandy bad again been added. 

The incirion wound healed tvithout incident, and on the 
forty-second day—i.e six weeks after deUvery—the infant 

the "■ “ further 2 oz. by tho end of 

the foUowmg week, by which time her feeds had b^n increased 
m e drachiM of boiled breast-milk three-hourly from^ 
^Icroy feeder. She occaaonoUy had a slight blue attack 
after a feed, but usuaUy tolerated her feeds ^U. 
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association beWeen cliarno};or8—e.g., absence of the 
rnacuia and aniridia, or harelip and cleft palate—may¬ 
be due to a common genetic or environmental origin. 
To establish linkage, the repulsion phase as ivoll as that 
of coupling between the two characters must be observed. 

References to parallel conditions known to animal 
geneticists are scattered freely through the text, and 
should specially interest those to whom such work is not 
i-eadily accessible. Readei-s can bo grateful indeed to the 
author for assembling the massive published work, and 
for his conscientious summaiies of papers. The result 
is emphatically not a textbook suitable for teaching 
human genetics but it is of immense value treated purely 
as a work of reference. 

Penicillin Therapy 

Includmg Streptomycin, Tyrotitricin and other Anti- 
biotio Agents. (2nd ed.J John A.- Kolmer, m.s., m.d., 
F.A.OJ., professor of modiciuo, Tomple University. 
New York and London : D. Appleton-Century. 1047. 
Pp. 339. 30s. 

Our knowledge of the antibiotics and their applica- 
tions in therapeutics has reached a level where any book 
devoted to them must be eitl^er a symposium or a 
compilation. Professor Kolmer has chosen the latter, and 
the result justifies his preference. Ho describes the pharma¬ 
cology and bacteriology of antibiotics in some detail, 
but the greater part of the book deals with theh‘ use in 
clinical medicine ; in a useful and interesting chapter he 
d^ousses their employment in veterinary practice. Ho 
gives standard methods for laboratory control and 
assay but covers commercial production in general 
terms only. His reforences are well chosen and ho 
treats with judgment subjects which aro still open to 
debate. Published work, of alarming proportions is 
hero roAdowed in reasonable space, and the nook ^ins 
wherever the author has drawn on his pei-sonol experience 
—for example, in tlie chapter on methods of administra¬ 
tion. The chapters on antibiotics other than penicillin 
will be specially welcome to English readers, since no 
other reasonably complete account has yet appeared. 

Thorpe’s Dictionary of 'Applied Chemistry 

(4th ed.) Vol. vn. lodaztdc—Melellagic Acid. Editor : 
M. A. Whitblsy, d.so., p.na.o. London : Longmans, 
Green. 1940. Pp, 029. 80a. 

Nbav volumes of the fourth edition of Thorpe’s 
Dictionaiy continue to appear despite present-day 
difficulties. , Tlus, the first to be under the care of the 
new editorial board, contains like its predecessors much 
valuable stuff. The articles on iodine, vitamin K, keiutin, 
lactic acid, lipins, isoelectric point, and membrane 
equilibria are specially noteworthy, Avhilo those on lard, 
margarine, and meat-extract are most informative, and' 
the little treatise on liqueurs irresistible. 'Though there 
is much “ pure ” chemistry in the work, medical 
and biologi^ chemistry are treated os important 
parts of “ ap^Uod ” chemistry; hospitals and ■universities 
may not realise this fully and an extra Avord or two in 
the title might help them. Moi-eover, short up-to-date 
summaries of the biochemistry of some organic com- • 
pounds, and even of metals, might well be added, for the 
benefit of the biochemist, to the existing articles—^for 
example, to malic acid, malonic acid, and mnmeainm 
in this volume. Since biochemical concepts are changing 
rapidly, it is IneAutable that some of ine biochemistey 
given should already be out of date. EmnJly, a flfm Imo 
might be taken by the editors over the difficult question 
of the notation for coufigm'ation and optical rotation of 
organic compounds. 
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Practical Physiological Chemistry (12th ed. London: 
J. &, A. Churchill. 1947. Pp. 1323. 60«.).—Iffr. Pliihp B. 

Hawk, PH.D., with his new collaborators Ur. Bernard L. Osor, 
pn.D.,’ond Mr. AVdham H. Summorson, ph.d., has completed 
tho lotest revision of this unportaiit textbook. Many of the 
chapters have been written afresh, and oil have been corrected 
in tho light of modem knowledge. New sections have boon 
added on the polorograph, isotopes, sulphonomides and anti- 
hintica the Warburg tissue-slice procedure, photomotrio 
MOlvsis, electrophoretic fractionation of the plasma pmteina 
^dCv vitamins, new quantitative methods for analysis of 
blood and urine, and seA-oral other subjects. 


AIDS TO BONE SURGERY 
Brace-handle Screwdriver 

Screwing home several ecrawa in a bone will 
ordln^y screwdriver can bo tiring and may add apt 
aWy to the length of an operation. This can be mltir 
by amputating. the hand-piece of a . screwdriver 
fitting a brace to the end (flg. 1). The scrow-hoidinc 
used here is that made by the Loudon Splint Co. 


[t 


FIf. I—■nws-handUtcrswdrlvsr. 

/ 

This brace-handle screwdriver bns been used non 
nearly five years in a large series of bone-grafting 
plating operations. There are only two disadvanw 
Eirst, if an ordinary Lowman clomp is used, it is diffl 
to insert the screAvs nearest the clamp, os the brai 
obstructed by ito handle ; an angled clamp overcc 
this difficulty. Secondly, some screws may not fit 
screwdriver. 

Apparatus for Eslimating Screw Length 

When a bole is being drilled in a bone for a screw wi 
power drill; it is helpful to know the moment when 
drill pierces the deep cortex. The apparatus illustri 
in flg. 2 does'this in a simple manner. 



The box A contains a battery and bos an elect 
light bulb u fitted on top. Two lengths of fl« co 
from the box ; one is fitted to the drill handle, 
to a retractor placed on the deep side of the bone, ry 
contact is mode between the drill point and the retaRC 
at O, the bulb glows. A small rubber band, fitted o 
the drill before operation, is then moved down untU i 
in contact -with the cortex. The distance between 1 
rubber band and the drill point is the length of ecr 

^^T^sorewdriver was made for mo by il^rs. A 
Hawkins & Co. Ltd., of New ^ 

and tho screw estimator in the works department of t 
Royal Northern Hospital. 

F P. FitzGerald, m.b., f.r.c.s.i. 
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Reviews of Books 


fts Relation to Congenital Hemolytic Disease and 
I Intragroup Transfusion Reactions 
iHE L. PoiTEB, iU)., PH.D., assistant professor of 
tthokigj-, University of Chicago. Clucago : Year Book 
■ublishers. London: H.K.Lewis. 1947. 'Fp.3i4:. 30s.Cd. 

■ not the least of the merits of this good httle hoot 
it makes the nomenclature of the Rh and Hr suh- 
« quite clear. A general survey summarises the 
important aspects of the Rh factor, and a detailed 
m quotes published wort. The survey, though 
iO pages long, covers all the general reader needs to 

■ about Rh, without omitting any of the more 
heated aspects of the subject, such as the Rh 
roups, the place of Hr, and the rdle of blocking 
odies. The detailed section begins with a historical 
y of our knowledge of blood-groups and transfusion 
ions. The properties of Rh antigens and antibodies 
liicussed, and the schemes of Wiener and Risher to 
lin the inheritance and relation of the subgroups are 
set out with clear diagrams. \Wener’_3 table of the 
bilities in cases of disputed parentage is reproduced, 
various schemes of nomenclature are compared, hut 
ssor Potter tightly points out that for clinical 
ration it usually suffices to know whether a person’s 
1 is positive or negative when tested with tte 
lard anti-D (anti-Rho) serum. Some intriguing 
es on racial incidence given ; the Basques have 
ionbtful privilege of the highest proportion of Rh- 
tires (33-0%) ; in the Far East and Polynesia 
st 100% are Rh-positive ; American whites are 
ly Rh, (CDe), American negroes Rho (cDe), and 
inesa Rh, (ODE) ; while chimpanzees’ blood 
not react with Eh antigen at all. The way trans- 
o reactions are produced by Eh imm u n is a tion is 
on^y discussed, and it is noted that pregnancy 
aces unmnnisation much more effectively than 
npatible transfusion. Potter does not consider that 
^ biolofflc ” test for anti-Rh agglutinins is justifiable 
that the hlocking antibodies nave been discovered ; 
ward’s slide technique is usually adequate. The 
tiytie disease of in&uts is dealt with at length in 
Iters detailing its aetiology, clinical forms, prevention, 
^went, and post-mortem findings. There is a final 
Iter on techmque amd a bibliography of 794 references, 
book has many good illustrations, the style is easy 
•^readable, and it can be confidently recommended 
“ose who want to know about Eh. 

ileal Emergencies 

(3rded.) Oct vrtk< Vt^wmaw, M-d, Comb., r.B.c J. London: 
& A Churchil]. 1946. 117. lOi. 6(1. 

emergencies are among the most dramatic 
lenta in medicml practice ; for the general practitioner, 
ever, they are relatively rare. This little book gives 
^bat he needs—a brief account of the conditions 
what to_^o for them. All the commoner emergencies 
'eh as poisoning, asphyxia, and cwma—are covered, 
Ibis new edition is on the whole well up to date, 
the rapid advance in ovu knowledge of penicillin 
*heady outstripped it in places : there is, for mstance, 
'^Ihrence to the use of penic illin in the treatment of 
muioevtosis, or of heparin in the_ treatment of 
(WbopidebitisI The nikethainide group of drugs i>erhap3 
more mention than they recseive, and a reference 
^ rapid response of some resistant cases of asthma 
‘beophvnine ethylenediamine would enhance the 
or tiie section on asthma. The statement that 
festive failure is (mmmou in pneumonia”^is surelv 
r^ilmg. Taken as a whole, however, this is a b(3ok 
the practitioner will find it wise to kqep by him. 

'‘"tials of Neuro-Psychiatry 

l>xvn> IL OmoK, sn., a-H-, nn., associate professor of 
P^chiatry, University of Illinois. London: H. Kunpton. 
1W5. Pp. 310. -223. 6d. 

''i outspoken, prejudiced textbook like this is 
after the many tediously impersonal 
ihota to conformity. Professor Olkon’s prejudices 
f he re(X)gni 3 ed from his comment on psychodrama: 
lychiatry is suffering from so many isms, panaceas, 


dogmas, etc. that one more innovation does not actually 
do great barm ” ; and from the statement in his preface - 
that “ the many incopclusive doctrines, speculatious 
as to mental operations, theoretical and rhetorical 
opinions as to mental modahties, and fanciful ideas as 
to how these arise,” have been intentionally left out of 
his book. Changes in the capillary vessels of the skin 
have been studied by Dr. Olkon for many years ; he 
devotes a long chapter to the description of his methods 
of observing these and the consequent findings, especially 
in schizophrenia. Though un(mavenHonal, his hook is 
not eccentric ; the psychiatry it teaches is intelligently, 
if narrowly, organised ; and the reader is offered evidence 
and references for the numerous statements on unsettled 
or recently developed topics. 


Human Genetics 

E. B. Gates, d.so., m.s., emeritus professor of botany. 

University of London. London: lla<nnillan. 1946. 

2 vols. lolS. £5. 

Qesetic factors in the tetiology of disease have, in the 
past, been more of academic interest than of practical 
significance to the doctor; but advances in. knowledge 
of heredity in animals and man have lately been so rapid 
that medicine now depends on genetic principles in certain 
fields, notably in the treatment of some htematological 
and biochemical anomalies. No comprehensive, authori¬ 
tative, accurate, and up-to-date account of the whole 
of human genetics is available at present, largely because 
the field is so enormous: an expert in serology, for 
exainple, would hesitate to write a textbook on inherited 
eye (hseases, and a oytologist on neurological defects. 
I^fessor Gates has valjantly attempted to give a com¬ 
plete account of our knowledge in one book, albeit two 
volumes of over 700 pages each ; but though the reader 
will find these a storehouse of references—some thousands 
of papers are abstracted in the text—he will search in 
vain for guidance in evaluating the work summarised. 

Professor Gates approaches genetics from the stand¬ 
point of a botanist with exceptional knowledge of some 
polyploid species, and inevitably his outlook on medical 
problems is limited by lack of cUnical and pathological 
experience. For example, taste deficiency for phenyl- 
thioorea, present in a third of the population, is class^ 
as a hereditary disease of the nervous system; neuro¬ 
fibromatosis is described in the chapter on cancer; and 
the syndrome of tuberose sclerosis and adenoma sebacemn 
is tinted as two separate entities—under skin and teeth 
abnormalities and under nervous diseases. Fortunately 
the excellent index compensates for th^ lack of coherence 
in arrangement—a defect which the author regrets in his 
introduction. 

'The views expressed by Professor Gates on questions 
of race biology are somewhat rigid. Eugenio, he says, 
has never contemplated mixture of races as a desirable 
future for mankind; and he supports this contention 
by stating that chromosome rearrangements have 
occurred in-isolated races of man, as in different spe<nes 
of drosophila. In spite of his eminence as a biologist, 
medical readers not expert in the subject will be well 
advised to treat his generalisations on human genetics 
with reserve. 


To take one example, a pedigree of epidermolysis simplex 
is shown and interpret^ as an example of v-chromosome 
inheritance from fathers to oil their sons. Howrever, a footnote 
reports that recently an uuaSected female in the aninQ farruly 
has had an affected son. This is explained by saying that 
the gene has crossed over on to the x.chromosonio ; but since 
the (xmdition is, m any case, commoner in males thn^ in 
females and sometimes skips a generation, it may be sex- 
influenced and not Mx- linke d at nil. 


Throu^out the book too much attention is given to 
the possibffity of crossing over between the i: and w 
chromosonies in mivn; and the fact that pedigrees of 
apparently the same condition are often on record sue 
gestog different types of inheritance, leads the author 
to the explanation that autosomal genes can hecomr. 

■' ta*°^ocation.'’Theretino«:S?n 
to doubt that m man, os in other animals, quite different 
genes can ^ve rrse to similar end-results from the clinical 
aspect. ^togeUna, the question of linkage hKhWm 
genetics rs presented m a misleading nuftmer 
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benzyl benzouie emulsion 


‘ For the treatment of s'cabies, the patient . , 
has.a hot bath and with,a soft brush applies 
'Ascabiol,' a non-irritating preparation of benzyl , , 
benzoate free from danger of dermatitis, to all parts 
of the body except the face and, head.' If the 
application is thorough-, one application.should suffice. 

: ‘Ascabiol ’ is supplied in 

' . . N 

containers of 4 oz. 
and 80 oz. 



manufactured by 

, may' & BAKER LTD’. 

distributors 

PHARM.\rFTJTICAT, .SP^CIAT-ITIES (MAY & BAKER) LTD. DAGENHAJVI 
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° CHEMOTSiERAPY 

‘DERITUCID’ in septic sMn conditions 

° liORMONE°THERAPY 



* PROGYTiO^,’ ‘TESTOYIRON,’ * ORAVIRON ’ in Endocrine Dermatoses 

° CHRYSOTHERAPY 

‘ SOLGAAAli B ’ OLEOSUil in Lupus Erythematosus 

Descriptive literature gladly sent on request 
BRITISH SCHERIKG LIMITED 167-169 Great Portlaml Str«l, London. ITJ. 
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Nutritional safety 

during weaning 

As the infant’s introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex. The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein: 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 
staple ingredients, weaning to solids is reduced to its simplest and safest terms. 

Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


CERE5.L FOOD 

10 02 . cartons 

GREENFORD • MIDDLESEX • BYRoa3434 

15 



GLAXO LABORATORIES LTD. 


914 the lancet] 


STATISTICS m MEDICINE—NITROGEN IIDSTARDS 


Of their 7 failures 6 were in patients who 
had been inadequately treated with penic illin before 
coming under observation. Their experience empha¬ 
sises the lesson that full doses of penicillin must be 
given as early as possible in this toease. To await 
the classical picture is .to court disaster. Constant 
watchfulness for the earliest manifestations, repeated 
blood-cultures in suspected cases, and the administra¬ 
tion of full doses of penicillin for at least 4-6 weeks 
are the basic rules for the practitioner to follow if his 
patients with subacute bacterial endocarditis are to 
recover. But the best results will not be attained 
imtil every dental extraction and every respiratory 
infection in a patient with valvular disease of the 
heart are routinely treated with full doses of penicillin. 


Statistics in Medicine 


It is sixty years since Sir William; Harcouet 
proclaimed that “ we are all socialists now.” 
A “ real ” socialist of that tune said this was just a 
rhetorical falsehood ; and even now there ^ men of 
mark, like Mr. Churchill and Lord Woolton, who 
are not whole-hearted socialist^. But Sir William’s 
flourish had a kernel of truth. If Lord Mohan were 
to say of the fellows of the Royal College of Physi¬ 
cians, " we are all statisticians now,” the president of 
the Royal Statistical Society might mutter “ rhetorical 
falsehood 1 ” ; but, as Prof. Bradford Hirr. pointed 
out in a recent address,^ our profession is at least more 
statistically minded than it was a generation ago; 
and whether we like it or not we doctors are con¬ 
fronted by problems which can only be solved, if 
they can be solved at all, by statistical methods. 

The provision of statistical controls is much more 
^ difficult than many people think. As an example of 
the difficulties Profeasor Hill cited a series of oases of 
otitis media in which mastoidectomy was necessary 
in 16% of the cases where the patient had been 
treated with a sidphonamide but in onjy 9% where 
aulphonamides were not exhibited. This was a 
“ natural ” series ; the patients were not sorted by 
lot into those who were or were not to receive sul- 
phonamides ; they were treated as, from judgment 
based on signs and symptoms, the doctor thought 
best. Hence one would expect a larger proportion of 
patients seriously ill in the treated senes. This 
(when it is pointed out) is obvious. It may not be 
quite so obvious why tracing the children bom to 
mothers suffering from rubella may give qmte a 
different answer from that found by tracing back the 
mothers of children suffering from the congenital 
defect which there is good reason to think may depend 
on the maternal disease The second method may 
make it probable that the particular defect is only 
produced when the mother of the ohild had rubella 
early in the pregnancy ; the first is needed to enable 
ns to assess the practical importance of this liability 
—^what proportion of children born under the dis¬ 
ability of the mother suffer from the defects. StiU 
more difficult is the control of tests of prophylactic 


measures, such as protective inoculation against 
whooping-cough. A mere mass comparison of results 
in famines whose mothers volimteer^ with results in 
fprni'lies whose mothers refused is not enough. There 

1 qfaUnttca in Medicine. Read to theManohesterStatliuc^Sf^ety 
1. Eeprints from the hon. sectary of the 

^7^733, froeley Street, Manchester. ^ 
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may, for instance, be differences in the size of fai 
and therefore of exposure to risk. 

Puzzles like these can be solved by the applic 
of common sense, which is a by no means con 
endowment. Indeed all that is meant by the pi 
is that no technical statistical knowledge is ne 
What is needed is an intelligent appraisal ol 
possibilities that an answer to the question asl 
Did the treatment do good 1—might be “ Yes 
reasons other than the treatment. This app 
needs ^ intelligence and medical knowledge ol 
possibilities. That is why knowledge of the ] 
bflities should be first in line when a' large- 
experiment is planned. Of course technical staff 
knowledge is also important. A professional s 
tioian may be able to tell much more quickly th; 
amateur whether the scale of a properly pla 
experiment is adequate to give a reliable answei 
the medical investigator has a sound knowledj 
the technique of modem statistical analysis it 
make his work so much the more convincmg. 
no medieal man should be scared away from res( 
in his field—^whether clinical or sociological—be< 
he has no passion for algebra and eyes characte: 
functions with an indifference bordering on aveis 


Nitrogen Mustards 


“ Poison Qas Treatment for Gancer ” ran a hea 
in a recent daily newspaper.^ Little has so far 
published in Britain about the thbrapeutio appUoa 
of mustard gas and related substances, because o 
veil of secrecy, that has obscured all pcisoi 
research; but American research-workers seei 
have been quicker in casting off such restrictions, 
last year a good deal of their information was relcj 
Thus, though the British work mostly remains bi 
in unpublished reports, it is possiBle to summ 
some of the aoientifio evidence behind the newspa 
startling announcement. 

Experience in 1914—18 with mustard gas had at 
that it was toxic to blood-forming tissues. In 
and succeeding years a group of closely^aUied ( 
pounds, the “ nitrogen mustards,” were bemg prep 
in factories in this country, and workers who ' 
exceptionally exposed to these substances or 
burnt by them showed a depressed white-cell co 
the lymphocytes being especially lowered, while s 
had a low granulocyte count and later ante; 
When the exchange of information between Bn 
and the U.S.A. began, these findin gs were pa 
across the Atlantic, and on both sides research 
the toxic effects was pressed on, beginnmg i 
animals. The pharmacology and therapeutic use 
nitrogen mustards were discussed last year by Gil 
and Phillips ^ in America. Two substances of spe 
importance have emerged ; their chemical napiss 
irislP-ehloro ethyl)amine hydrochloride and metl 
6is(^chloro ethyl)amine hydrochloride These e 
stances—or rather their breakdown products—^pio 
to have a special predilection for actively divic 
ceUs. Ahebbaoh and Robson ® experimented v 
the drosophila fruit-fly; in the adult fly the c 
organ with actively dividing cells is the gonad, i 
nitrogen mnstards were foimd to have a selecl 


1. iJoiZy JForA«r, March 8, 1047. ^ lOin 103 400 

2. Gilman. A , Phillips. F, S. Sc^n^» 1040 . jtw. 4UU 

3. AuShach, 6., Hobson. J. 31. ^Vaiure, Lend. 1040. 58, 873. 
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Infective Endocarditis 

r is four years since the Plobeys ^ first reported 
kt penicillin sterilised the blood in patients with 
■ttcnte bacterial endocarditis. In spite of the 
K-time shortage of penicillin nearly 500 cases 
psted with penicillin have since been published, 
lie immediate success of this form of therapy in 
previously incurable condition naturally led to its 
•lims^tic but indiscriminate adoption, and it was 
iit until controlled studies, such as that of the 
feciUin Clinical Trials Committee of the iledical 
ftseaich Council, established the optimum dosage, 
•ethod of administration, and duration of treatment 
«t consistent -results were obtained. Subsequent 
^orts have confirmed that peniciUiu controls the 
mtion in a way that has never before been possible. 
^OLMEB,- for instance, recorded a 6S% recovery-rate 
^ng the cases so far rejrorted—292 recoveries out of 
p cases—^while in 34 unselected cases subsequently 
^ribed by Prtf-st and eoUeagnes® 22 patients 
p'/b) were fiee from evidence of active disease 13-35 
souths after treatment. The revolc^tiouary change 
s outlook is well illustrated by Seabtoy^s ^ series 
f 163 cases seen at Ann Arbor between 1934 and 
Of the 66 patients treated before the intro- 
totion of the sulphonamides none recovered; 
t the 53 patients treated with sulphonamides 4 
^vered; of 13 treated with combined chemo- 
^py and pyretotherapy 2 recovered; whereas 
^ 12 treated with penicillin 7 recovered. These 
■ui^rs are small, but since they come firom the same 
iwpital they provide a fair comparison. 
llpMon is still divided on the best method of 
l^inistration. The Americans mostly favour con- 
feuous intravenous infusion.- Pkiest and colleagues ® 
TOport this view because they found that in some 
^tfents blood-cultures were positive three hours 
an intramuscular injection of penicillin, whereas 
I'Ah continuous intravenous infusion cultures were 
®pcated]y negative. They claim that with this 
tsthod venous thrombosis occurs only if the penicillin 
^ dissolved in distilled water or 5% dextrose, and 
if it is dissolved in isotonic sahne. Even in 
liuerica, however, the experts differ. Thus Sea¬ 
l's: 1 noted thrombophlebitis in aU of 6 patients 
^ted with a continuous intravenous drip, so he 
etched over to a continuous intramuscular drip; 
^ Thua, and Meyer ® found three-hourly intra- 
’aascnlar injections satisfactorj-. In this countrv' 
intranmscular route, whether intermittent or 
^"Minuous, is usually preferred; but continuous 
*^ravenou 3 drip, where feasible, is probably best m 
*^7erely ill patients, at least in the initial stages. 

Xext the total amount to be given and the dura- 
of the course have to be decided. In the 

b &IW, M. E.. Florev, n. VV. £an«l, 1913,1, 3ST. 

f aolmcr, j. PonlcaUnTherapy. 2ttd od. London, lull,p.lia. 

*• fttert. W. S.. Smith. J. il., McGco, C. J. AreA. intent. JUrJ. 
L 1917, 7», 333. 

Mbyi? o’. S', ^'anio-. J. mcd. Sei. 194T. 213, 300. 


M.II.C. investigation Christie ® found that of 19 
patients receiving 1,000,000 units daily for five days 
all but one relapsed or died, whereas of 19 given 
500,000 units daily for three to four weeks only 5 
did so. As a result of further experience he recom¬ 
mends ^ that 500,000 units should be given daily for 
four weeks provided the causative organism is not more 
than ten times as resistant to penicUhn as the Oxford 
staphylococcus. Priest and colleagues ® advise a 
minimum of 500,000 units daily by intravenous drip 
for at least four weeks, and raise this to 1,000,000 . 
units daily if the disease has lasted hiore than twelve 
weeks. The best results, in their experience, have been 
attained when the serum level is 100 or more times 
greater than the in-vitro iohihition level of the organism. 
If intermittent intramuscular injection is used, they 
recommend at least 800,000-900,000 units daily, 
divided into twelve or eighteen doses. Using a 
continuous intramuscular drip Seabury gives not 
less than 500,000 units daily, or 2,000,000 units 
daily if positive blood-cultnres petsist after three 
days’ treatment. There is general agreement that 
treatment must be continued for at least a month, 
and that neither sterilisation of the blood nor a normal 
temperature is a reUahle guide to the adequacy of 
dosage. A normal leucocyte-count is not of much 
value in assessing success, but a persistently high 
or a rising count, in the absence of compheations, is 
an indication of insufficient treatment, and if the' 
leucocyte-coimt rises steadUj' after treatment has 
ended, it should be reinstituted. -4 simultaneous 
rise in the sedimentation-rate is an additional strong 
indication for renewal of treatment in large doses. 

Some other practical points arise out of the American 
reports. It seems that the penicillin-sensitivity of 
the infecting organism is a useful guide to dosage but 
of little significance in prognosis. Thus, Priest et al.^ 
noted that there were 5 deaths among 12 cases in 
which the organism was inhibited in vitro by 0-06 unit 
of penicillin per c.cm. or less, whereas there were 
also 5 deaths among 9 cases in which the inhibition ' 
level was 0-07 unit per c.cm. or more. These 
observers found that a consteint fluid intake led to 
less fluctuation in the serum concentration of penicillin, 
and they therefore limited their patients to SOO c.cm. 
of fluid daily, given at the rate of 100 c.cm. two- 
hourly from 7 A.xi. to 9 T.3I. In most, cases nothing 
is gained by combining sulphonamides with the 
penicillin—indeed. Priest and colleagues say that 
sulphonamides are contra-indicated because of the 
risk of renal complications. On the other hand, 
sulphonamides will occasionally be of value, as 
when the causative organism belongs to the para¬ 
influenzal group. Priest cured qne such case with 
peniciDin plus sulphamerazine, hut he and McGee ® 
now look on streptomycin as the drug of choice in 
infections with gram-negative organisms insensitive 
to penicillin. Anticoagulant therapy adds little, if 
anything, to the value of penicilh'n. Thill and 
Meyer, after treating 22 cases, 13 of them with 
penicUlin and dicoumarol and the remainder with peni¬ 
cillin alone, concluded that the occasional advantage 
of dicoumarol was outweighed by its disadvantages. 


7» C brl atlCf R. V. PcnicUUo, edited bT 
London, 1946, p. 134. 

S. Prioot, W. S., ilcLIeo, C. J. J, Atucr, met/. 1916, 132, 124. 
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Annotations 


STORIES OF THE ROTUNDA . , 


The achievement of the Eotunda Hospital over two 
centuries—soon to he celebrated by an international 
congress—must always bo linked wi^ the memory of 
Dr. Bartholomew Mobsq, whose genius and initiative 
made possible the foundation and development of the 
famous institution. In a book ^ which might weU have 
been called “ The Eomance of the Eotunda,” Mr. C. P. 
Curran describes Mosse’s burning enthusiasm for this 
cause, which carried him along like a strong tide, despite 
many obstructions, to its f ulfilm ent. The beginning of 
the eighteenth century in Ireland was not' particularly 
encouraging to an ideahat; but Mosse, returning from 
travel on the Continent, lost no time in establishing a 
hospital “ for poor lying-in women ” and found the way 
to pay for it. Himself a m,usioian of no mean order, he 
conceived the happy idea of calling St. Cecilia to his aid, 
and in due course the finest vocalists and instrumentalists 
in Europe were engaged for a series of great concerts. 
In addition Mosse, ever on the alert to hold the puhBto 
eye and ear, arranged for all manner of lighter entertain¬ 
ment, until Dublin became for the time the mxiSical 
centre of these islahds, while London languished in 
the shade. And Mosse did all this not for his own 
honour and glory but to further the growth of his 
hospital. 

The Eotunda, with its fine architecture, is one of the 
sights of Georgian Dublin ; and the round pillared hall, 
which gives it ita^ name, has been the scene of 
concerts, lectures, and balls for two centuries—a 
constant fountain of income for the great • charity 
beside it, and a means of keeping this charity pro¬ 
minently before the eyes of the citizens. The hospital 
itself, the first of its kind in Eire, and for years the largest 
maternity hospital in the British Empire, has been the 
training ground of thousands of medical men from all 
over the world. In a commemorative volume * written 
in honour of the bicentenary. Prof. O’Donel T. D. Browne 
gives a comprehensive picture of its history. • Its 
constitution is peculiar : it is governed by a “ master,” 
who is already a recognised gymecologist, and who is 
aided by two assistant masters whom ho appoints, 
and who serve'for three years. The master holds his 
post for seven years, and when he retires from it is usually 
appointed to the staff of one of the teaching hospitals 
of the city. Professor Browne, who has himself been 
an assistant master, gives a biographical accoimt of aU 
the masters, from Mosse to the present holder of the 
appointment, Ninian Palkiner. He relates the history 
of obstetrical advances over 200 years to the work of 
the hospital and to the wisdoin, or otherwise, of the 
master at the time. In chapters on puerperal fever, 
operative midwifery, anaesthesia, and eclampsia we are 
given a valuable and accurate description of each 
'advance, together with an unbiased account of the'way 
in which it was received by the Dublin school. Naturally 
the record of advances in the treatment of eclampsia 
is particularly vivid, and Tweedy’s pre-eminence gets the 
emphasis it deserves. His treatment, indeed,'has been 
the main modern contribution of the Eptimda school 
to the saving of women in childbirth. The description 
of the early struggles of the hospital and its financial 
ups and downs is graphic, and running from those emly 
days tUl recent times is the story of the fight against 
puerperal fever, which this maternity hospital like every 
other fought through the centuries-—a fight which has 
been decisively won only in our own time. 


1 The Rotunda Hospital—Its ArchltMtB and ^toen. 
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GLUTAMIC ACID AND MENTAL FUNCTION 

In 1916 American workers showed that the ad ' 
of the amino-acid Z-(-f) glutamic acid to the 
enabled rats to learu a maze much quicker than 
controls,! and it also increased the percentage of a ' 
capable of overcoming au increasingly dilscult tet 
obstacles in search of food.^ The effect of glat» 
acid on mental function has since been tested in chil 
and adolescents.® “ A universally increased mental 
physical alertness ” had previoudy. been ohsaired 
patients treated with glutamic acid i.for pfetit mal 
condition whioE seemed to be improved by I 
treatment, though the amino-acid has no efiect 
experimental convulsions.® 

Zimmerman and his colleagues tested the aSect 
glutamic acid on nine patients aged 16 months to 1 
years, seven of whom had convulsive disordeiis and I 
mental retardation without convulsions. These path 
were given verbal, motor, and personality tests bel 
ani after a 6 months’ course of glutamic acid. ' 
dose ranged from 6 to 24 g.'per day, with an avti 
of 12 g. daily (4 g. Ldn. by mouth], Tlia suhi 
showed “ impressive changes ” in their intelligence see 
with an average increase of 8 in the intelligence qnotii 
after glutamio-acid therapy, with no negative deviat 
at aU. The results were regarded as highly signific 
In all subjects sharp positive increments in mental 
were reported after treatment, and in „the low-g: 
defectives treated the rate of increase was faster t 
is expected, in normal children. Thus three subj 
gained 7, 14, apd 16 months in mental age in tl 
months’ period. 'Moreover, Eorschach records sbo' 
that “ glutamic acid has an effect on mental functioi 
which not only is refieoted in verbal and performs 
test scores but can be observed in rather basic persona 
changes.” Although the number of patients investigs 
was small and the period of teat somewhat short, i 
suggested “ that glutamic acid may have a gem 
facilitating effect on mental functioning in hm 
subjects.” 'The glutamic acid sometimes caused gas 
distress, and it should he noted that motor aotivit; 
increased by large doses of glutamic acid, prodtu 
restlessness, overactivity, and sleeplessness. 

The l-(+) glutamates are readily water-soluble £ 
stances with a oharacteristio meat-like flavour, 
sodium salt is manufactured and consumed as a f 
and condiment in China and Japan and to some eil 
in the H.SA,. Numerous patents for the use of U 
glutamates in the food industry are in existence. Gli 
mio acid occurs abundantly in the normal human d 
especially in milk, where it makes up 22% of the 
and the -greater mental alertness of ’ school-child 
receiving extra mil k may possibly be connected r 
the effects of glutamic acid. A pint of milk oont£ 
3—3-6 g. of glutamic acid, so the average dose used 
Zimmerman and Ms coUeagnes' (i.e., 12 g.) would 
contained in only about 3-4 pints of mfik. 

The r61e of l-(-f) glutamic acid in the metaholi 
of nervons tissue has also been studied. ITeil-Malherl 
discovered in 1936 that this amino-acid is the only ' 
oxidised directly by brain, and that the enzyme xesp 
sible is hound in the cell. But he doubted whet 
glntamio acid is present in sulEcient amounts in br 
to compete with carbohydrate os a fuel. He theief 
suggested that the enzyme (glutamic acid deamiua 


7:im,T,prmnn , F. T., Rosa, S. Arch^ N^euml. PsvcMai. 

SI, 440 (see EaneH, 1945,11,408). 
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on oa gametogenesis ; in the developing fly, many 
(hoee tiisnes Trere still growing, the effect was 
i more widespread. In normal adult man, the 
Mnarrow and the lymphatic nodes are the most 
Qttant sites of active cell division, so it is not 
rising that these are the tissues earhest affected 
litrcgen mustards. All these facts suggested that 
■nitrogen mustards might be active against pro- 
iting neoplasms. They were given to mice with 
stianted lymphosarcomata—and the tumours 
pjeared. The next step was to attempt the 
tient of human disease. This had to he done 
r carefully because the mustards are powerftil 
'totins and because they are very liable to cause 
fEtbosis at- the site of injection Eventually a 
feeimigue was worked out paid the first results 
i been reported in America by Rhoads,^ and by 
OBSox, Dick, and others.^ 

itliyWis(^chloro ethyljamine is the drag most 
a used. As a rule it is given in a dose of 
Eg. per kg. body-weight intravenously ; to avoid 
mfx^—and excessive concentration—a rapidly 
ling saline drip is set up, and the dose, already 
sited in 10-20 c.cm. saUne, is slowly injected 
'Cgh the saline delivery rube, taking 2-3 minutes; 
conrse ” is one daily dose for three or four days, 
re are various toxic effects. An early symptom 
msea and vomiting coming on within a few hours, 
seme patients get this after every dose. The first 
d change is lymphopenia, and then the granulo- 
s are diminished; with this dosage the anremia 
inoed should be only slight; the platelet-count is 
n lowered. These effects are temporary and after 
at five weeks haemopoiesis is back to normal. So 
^ the research has proceeded—the longest follow- 
rs two years—it seems that doses of this nitrogen 
can be repeated without the danger of 
iting an irreversible aplasia of the blood-forming 
aes. Overdosage, or grring the drug in too 
Kntrated a form, is liable to cause serious destme- 
1 of hcemopoierio and lymphatic tissues, and fatal 
aTcemia may be the result, 
onogen mustard treatment has now been given to 
ients with several neoplastic diseases, but signifi- 
t success has been obtained only in diseases 
olving the blood-forming or lymphatic tissues, 
fi* with metastatic mammary and cervical carci- 
^ and with melanosarcoma have not been 
oaraging, though Bhoads reports a temporary 
^on with '■ anaplastic caicmonia ” of the lung. 

■ best results have- been obtained in Hodgkin’s 
of which Dr. ApThohas and Dr. Cnxi.tmBrs-E 
ort21 cases in this issue. All their patients, even 
-with the most advanced disease, showed some 
in the three to eight months of observation. 
•OBsox et aL^ report 2T cases, in S of which the 
lent died without responding to mustard or X-ray 
itment, but the others showed significant reduction 
gland masses, including abdominal and thoracic 
>ids; enlargement of liver and spleen regressed, 
emia remitted, and the patients were greatly 
proved in general condition : in 4 patients response 
5 obtained to mustard treatment when X rays bad 
^ The effects lasted six to eight n eeks, and then 
ither coarse of two or three daily injections had 


rtiioods, c. P. J. AiTitr, 1946, 131, 656. 

^ioobioa. Li Os. Sdcxt. C. Ia.. Boxtod, E- S. G., smltb, T., 
i-taiibaugb, C., Dlcl»t 1916, 133, 961. 


to be given. With lymphosarcoma, 4 our of 6 patients 
had clinical remissions lasting three to eighteen 
months—a resnlt comparable with that gained by 
X-ray treatment. Acute lenknsmia is as unresponsive 
to nitrogen mustard as to other therapy. With 
chronic lymphatic lenluemia the results have not so 
far been as satisfactory as with X rays; in chronic 
myeloid leukaemia the results have been variable, 
in some cases a remission lasting several months 
being obtained, while in others there was only transient 
symptomatic improvement although the leucocyte 
count was reduced. In polycythremia vera nitrogen 
mustard treatment induced a lowering of the red-cell 
coimt and symptomatic improvement lasting a few 
months. The treatment had no effect in multiple 
myeloma. 

In short, the results so far show that the nitrogen 
mustards are of no value in the treatment of carcinoma; 
they win induce regression in some neoplastic or 
neoplasm-fike conditions involving the blood-forming 
and lymphatic tissues, but these effects are temporary 
and the treatment must be repeated every fe-w weeks 
or months—^very like X rays. The best results have 
been in the Treatment of Hodgkin's disease and perhaps 
polycyth.nmia vera. The mustards are dangerous 
toxic substances whose main effect falls on the 
haemopoietic tissues, and the margin between safety 
and disaster does not seem to be very ■wide; as 
Rhoads points out, the extent of this effect is the 
limiting factor in their use and it may exceed the effect 
on a tumour. They are emphatically not for general 
use, and their applications must for the present 
continue to be studied only in special clinics. Their 
importance lies in the fact that here are substances 
that in vivo break down liberating agents with a 
selective action on actively dividing tissue, and there¬ 
fore on tumour tissue, and that it may be possible to 
obtain substances with a greater margin of safety—that 
is, with a still more selective action. If a safer sub¬ 
stance cannot be founcf the use of nitrogen mustards 
is likely to be confined to the paffiarion of cases of 
Hodgkin's disease in which X rays have' already failed. 

Pensions Under the Act 

Ix SS pages the AGnister of Health, has presented 
to Parliament his superannuation scheme for the National 
Health Serriee. It is designed, he says, to provide 
henents comparable to those obtainable by established 
civil servants under the Superaonnation Acts, 191S-d6, 
the major ones being a pension, a Inmp-snm retiring 
allowance, and a widow’s pension. To secure these 
benefits, all members of the service (other than manual 
workers) will contribute 6°o of their remuneration, 
as defined. Doctors employed by regionxd hospital 
hoards, including specialists, will he entitled on retire¬ 
ment to a pendon amounting to one-eightieth of their 
average remuneration for each year of service np to 40, 
and a retiring allowance amonnting to three-eightieths. 
General praefirioners ■will be entitled to a pension 
amonnting to 1V3% of their remuneration in each year of 
service—remuneration ” to include all payments made 
in r^ect of gene^ medical, dental, or pharmacenrical 
services, less practice expenses—and a retiring allowance 
amounting to Allowances are reduced hv two-thirds 

where a wido'w’s pension may be payable. :^ctirioner 3 
holding life-assurance policies may apply for exemption 
from the scheme, and as a contribution to the main¬ 
tenance of their policies may receive from the Minister 
an amount egnal to S% of their remimeration. 
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REINFORCEMENT IN DIPHTHERIA PROPHYLAXIS 

If tlie value of mass immuiusatioa in the control of 
diphtheria still required proof it would he found in the 
recent statement of the chief medical officer of the 
Ministry of Health ^ that “ of every 6 children suffering’ 
from dipththeria during the years 1942-46 inclusive 
4 had not had an immunisation course, and of every 30 
deaths from this disease in the same period 20 were of uon- 
immunised children.” But, ignoring the small percentage 
refractory to immunisation and those whose course may 
have been incomplete, there stiff remain children who, 
in spite of a full primary prophylactic course, do contract 
diphtheria—usually mild, but occasionally severe or even 
fatal if the infecting strain is highly virulent and diagnosis 
late. The immunity conferred by diphtheria prophy¬ 
lactics wanes with time, and although it is known that 
the virulent gravis and intermedius strains of G. diph¬ 
theria) can sometimes break down the barrier of immunity 
as assessed by a negative Schick test, clinical diphtheria 
among the pre’viously immuliised is usually an indication 
that the level of autitosio immunity has fallen dangerously 
low. Hence the importance of the reinforcing doso, or 
hijeclion de rappel, of the prophylactic which ’will sectrre 
for the child immunised in infancy a high level of 
immimity at the time of school entry and throughout 
school life, ’with its greatly increased risks of infection. 

In a cuoular letter to medical officers of health Sir 
Wilson Jameson suggests reinforcing doses at the ago 
of 4 to 5 and again at 10 years. He points out that, 
during 1946, of 593 children who died of diphtheria only 
30 were reported to have been immunisedi and of these 36 
about 30 had not received a reinforcing dose subsequent 
-to primary immimisatiou in infancy. Current prepara¬ 
tions of A.P.T., the prophylactic of ^choice for children, 
produce a high degree of immimity and cause fewer and 
less severe reactions than was usual in the past. But 
while primary immunisation may be reactioidess, when 
used for reinforcement a.p.t. sometimes provokes unduly 
sharp reactions. Hence the chief medical officer suggests 
that for this purpose in children t.a.f. (which is less 
likely to cause reactions) might be preferable. Keinforce- 
ment doses of this prophylactic can now be obtained- 
free of charge from the same sources as a.p.t. 


NURSES FOR THE ELDERLY 


Excluding its county boroughs, Kent has a population 
of some 126,000, and of these at least 2600 people, or 
about 2%, can be classed as ohrouio sick and are known 
to need institutional beds. Dr. Elliott,^ the county 
M.O.H., says that last January over 800 patients were 
waiting for beds (the number has since risen to 038), 
and some 1800 were already in hospitals or institutions. 
He speaks of the nursing problem as being especially 
hea’vy, since about “ 20% of the patients are incontinent 
both of urine and fieces and over half are bedridden.” A 
recent study of work in the West Middlesex Hospital ’ 
suggests, however, that these particular nursing problems 
could be reduced : experience there has shown that with 
active treatment the number of bedridden patients 
' among the ohrouio sick can be kept between 10% and 
20%, and that patients con be trained back to continence 
much more often than is usually supposed. Lack of nurs¬ 
ing staff, of course, hinder^ proper training of incontinent 
patients, as it hampers every part of the care of the 
chronic sick. The solution which comes at once to mind 
is a well-planned part-time nursing scheme ; but though 
part-timers are used to supplement the full-time nursw. 
Dr. Elliott believes that a scheme on the Gloucestershire 
liu^a_^where the part-time workers are the staff, supple¬ 

mented by full-timers—could not be apphed as it stands 


1. Report of the Rlnlatry of H^lth for the Year ended March 31. 

1010. H.M. Stationery OlUee lOW. 
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3. Lancet, May 31, p. 700. 
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to Kent. He estimates that if .treatment irere U 
provided for off who require it in the county—incl ' 
patients waiting for beds in sanatoria and 
hospitals, ns well as the chronic sick—some 2000 to 
part-time nurses would be needed. With a comity p 
tion of 126,000, however, this does not seem aa « 
rageous figure ;. it would be interesting to knor 
many would bo needed for the chronic sick alone. ' 
intensive campaign for part-timers has already 
launched, and -wiff probably alleviate acute diflicol 
especially if the newcomers are shown clearly that t 
value is recognised. 

Dr. Elliott has a further proposal—that he 
middle-aged and elderly people should be called upon 
do more for “ casualties arising iu their own lanb. 
Experience has shown that older nurses have m 
sympathy With the aged than young ones, and that t 
bring more tact and insight to the care of the chro 
sick. We cannot go all the way ’with Dr. Elliott w 
he says that “ the younger entrants to the n 
profession should be allocable mainly'to the more stra 
ous and specialised aspects of nursing, and should, 
completion of training, undertake periodic duties of 
oversight and instruction^of older and less able u 
and attendants who would be primarily engaged 
tending the chronic sick.” This implies that nursing 
the chronic sick is unpleasant and suited only to infe 
nurses ; indeed, he describes it as ‘‘ arduous, mouotoao 
and at times revolting.” It might be iustructiva to h 
the comment of a sister in one of the chronic ivanh 
the West Middlesex Hospital on that string of adjeotiv 
Chronic-sick nursing, if properly done, is not only o 
of the most “ strenuous and speciah'sed ” but dso one 
the most engrossing and testing forms of nursing, suit 
certainly to the more mature but emphatically not 
the “ less able ” nurses and attendants. The intent 
nurses in the care of such patients seems to bo direct! 
proportional to the interest of doctors in their acti 
treatment. As geriatrics begins to attract the more ab 
members of our profession, it is to be hoped that yr, 
and institutions for the aged ■will also become the reso 
of the abler of our nursing colleagues. 


THE LISTER INSTITUTE 


In their annual report Just issued the governing ho 
of the Lister Institute of Preventive Medicine give 
impressive account of the work accomplished by the sta 
headed by Dr. A. N. Drury, f.k.s., during the past ye 
The institute continues to house several independe 
units. The Medical Research Council's blood prodm 
research unit, and its bacterial chemistry unit un( 
Sir Paul EUdes, f.r.s., are stiff there, and accommodau 
has also been found for the council’s blood-group res^ 
unit, directed by Dr. R. R. Race, and for the bloo 
group reference laboratory of the Ministry of Heali 
This last, in the charge of Dr. A. E. Mourant, h 
concerned itself ivith the supply of standard A, B, 
and Rh blood-grouping sera, and it has been preparr 
to supply the rarer types ; it also undertakes the hives 
gatiou of difficult cases. Dr. S. T. Cowan has snccMU 
Dr. E. St. John Brooks as curator of the Nation 
Collection of Type Cultures, which is stiff housed 
Elstree. During 1046 the collection supplied more mi 
7000 cultures to workers at homo and abroad, at 
helped to re-establish culture collections in several 
the countries formerly occupied by the Germans. 


A ROYAL charter has been granted ^ 
lidwives, which will in future be known as the Roj 
loUege of Midwives. 

Dr Cecil Wall, consulting physician to the Londc 
nd Brompton Hospitals, and and 

if the Society of Apothecaries, died m Lonuon o 

one 19 at the ago of 77. 
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WttUj- acts ia vivo by catalysing the reverse reaction— 
^y, the synthesis of glutamic acid from ammonia 
|l i-ketoglutaric acid, tvliich in turn is known to 
in carbohydrate- metabolism (Erebs citric-acid 
'). Both the exogenous and the hypothetical 
bgenons supply of glutamic acid acquire some signifl- 
|He in relation to nervous metabolism through the 

f of Xachmansohn et al.,? who showed that the addi- 
of l-(-r) glutamic acid to dialysed brain extracts 
irtascs the rate of acetylcholine formation 1-5 times, 
k only other snbstance with a comparable effect being" 
kie add, which is interesting in view of TVeil-lIalherbe’s 
tt. Zimmerman and his colleagnes also assume that 


» observed effects of glutamic acid are somehow 
hted to acetylcholine synthesis. However, like some 
ker amino-acids such as aspartic, glutamic acid has 
m shown to he a sugar-former; though the hypothesis 
K ^utamio acid acts on the central nervous system 
■ Ttrtue of its hypeiglycffimic action is weakened by 
eiecent residts of Klein and Olsen,* who found that 
s transfer from Blood to brain of l-( — ) glutamic acid 
w iatravenons injection is much less than that of 


KOie. 


PROSTITUTION IN FRANCE 

The shutting of the brothels in France by the decree 
Apia 13, 1916, was a confession of failure in the 
*dical control of their inmates. The reasons for this 
^ are not far to seek. As Gonnelle and Girault • 
<at ont, women in brothels were medically inspected 
Jy twice a week, and tests of the genital secretionB 
d of the blood were done only once in three months, 
ty^tem which must prove quite ineffective for women 
» might have forty clients each day and also mi^t 
ape inspection by rapid moves from brothel to brotheL 

* proportion of known cases of venereal disease in 
cs traceable to brothels has. been estimated at 10%, 
Mgh in 1942, for example, there were only 1500 

of brothels as against 5000 registered and 
.000 to 80,000 unregistered prostitutes working 
“Pendently. 

The French had their first large-scale experience 
doing without brothels after the war of 191-1—18, 
their Army occupied the Bhineland, where German 
*■ did not allow brothels. The general incidence of 
^real disease among soldiers remained steady at 
™ per 1000, hnt in occupied territory the incidence 
only 0-19-0-28 per 1000. In 1931, at Grenoble, 
e brothels were closed and the registration of prostitutes 
^ also forbidden; hnt these measures were supple- 
Ented by the creation of an anti-venereal social service, 
' the reclamation pf prostitutes and the protection of 
'b, and by the provision of facilities for treatment 
working hours. There followed a remarkable 
®ftase in cases of primary syphilis, and, contrary to 
I'^'dation, there was no increase in sexual offences. 
Jonelle 'and Girault conclude that it is not enough 
tiose the brothels. The displaced inmates must he 
^ for and the public enlightened ahont venereal 
Infectious contacts must be found and effective 
^ment supplied conveniently and if necessary free. 

diagnosis is essential, and the patients should 
^d geueral clinics to avoid the stigma which may 
^ch to known special centres. 

Opponents of the closure of brothels point to the large 
Crease of venereal diseases in France since the decree 
1916 was passed, but Gonnelle and Girault show, 
statistics of twenty large French towns, that the 
rise in incidence began in 1911. Blum reports, 
'Wever, that only a small proportion of the registered 

• ^aclimaiioOlixi. D., John, H. iL, WacUch, H. J, bwh Chejn, 
WlS. ISO, 4S5. 

■ Sltin, J. K., OUCD, N. 8. Ihld, 1947. 167, 1. 

. GonQj^e, H., Girault, P. Pr. mrf. Jon. 18,1947, p. 47. 

- S *0 Und, Harcn 8, 1947, p. 167. 


prostitutes, who are still allowed to practise away from 
“maisons de tolerance,” attend for their periodical 
medical inspection, and that admissions to St. Lazare 
have fallen off because arrested prostitutes are sent to 
the common gaols. The number of arrests has also fallen 
considerably, but among the women arrested there is a 
much higher incidence of infectious syphilis and soft sore. 


INCIDENCE AND SIGNIFICANCE OF GLYCOSURIA 
OxE of the many lessons that we have Idamed from 
the 1939-45 war is how ignorant we are of the incidence 
of disease and of the precise border between health and 
sickness. The incidence of glycosuria and its relationship 
to diabetes meUitns is a case in point. Most of the investi¬ 
gations hitherto reported have been done in the United 
States,^ but two analyses of British findings—that of 
Lyall - and the one by Hr. Keeping and Dr. Lawrence 
in this issue—emphasise the uncertainty concerning the 
real significance of glycosuria. Comparison of these 
reports must not he pressed too far, for the conditions 
of the investigations varied considerahly; they have all 
been based on the cases in wbieh glycosniia was detected 
on routine examination in recruits for the Armed Forces, 
hnt in some series many cases of glycosuria had been 
excluded at a preliminary examination. The age and 
sex distributions also varied. The salient findings may 
be summarised as follows : 
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Thus in the American figures we have proportions of 
true diabetes mellitus among recruits with glycosuria 
ranging from 6-5% to 57%, while in Great Britain the 
yange is from 15% to 37%. Among Lyall’s 3S7 cases of 
glycosuria there were 94 cases which he described as 
either “ borderline ” or “ doubtfully diabetic.” He also 
inclnded in Ms series 23 cases characterised by low blood- 
sugar values and persistent glycosuria even during 
fasting, for wMch he suggested the term “ renal diabetes.” 

This mass of data clearly requires further analysis and 
correlation, but two important hues of research emerge. 
In the first place, those found to have glycosuria 
wMch is not definitely diabetic in origin should he 
carefully followed to determine whether they develop 
diabetes mellitus later in fife. Secondly, diabetic experts 
in this country and America should pool their information 
so as to .define criteria for the diagnosis of diabetes 
meUitns, renal glycosuria, the lag-storage curve (or 
oxyhyperglyctemia as it is sometimes called), and renal 
diabetes. The confusion in nomenclature is exemplified 
by the fact that most Ajnerican authorities do not recog¬ 
nise the lag-storage curve as a separate entity. Clear 
indications should he givea as to whether the blood- 
sugar estimations are based on the findings in capillarv 
or venous blood; for, as Keeping and Lawrence point out, 
there is a significant ,difference between these two levels. 

"WMle the experts are clearing the ground there are 
two practical lessons for the clinician to bear in mind : 
that every case of ^ycosnria requires full investigation, 
and that only a minority of them will turn out to be 
diabetic in origin. 


1. see naiura. 1944. U, 794. 

2. Lyall, A. Quart. J. JIrd. 1948, IS, 243. 

3- Blolner, H., Hyde, R, 4V. Ji'cw Knot. J JIoJ 1943 '-'-o 

4. Peel. A. A. F., Peel. M. W. Glh^. SUd. J loil l 3 i *i7V " 

5. Spenberc, SL A., Lefl, W. A. jrAnuFmcd lu 1943 129 
6- Wolman. I. J. ATncr. J. in«J. sE. 194™ 313 "io 
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NURSES FOB 


REINFORCEMENT IN DIPHTHERIA PROPHYLAXIS 

If tlie value of mass immuuisatiou in tlie control of 
diplitlieria still required proof it would bo found in the 
recent statement of the chief medical officer of the 
Ministry of Health ^ that “ of every 6 children suffering 
from diphtheria during the years 1942-46 inclusive 
4 had not had an immimisation course, and of every 30 
deaths iiom this disease in the same period were of non- 
immunised children.” But, ignoring the small percentage 
refractory to immunisation and those whose course may 
have been incomplete, there still remain children who, 
in spite of a full primary prophylactic course, do contract 
diphtheria—usually mild, but occasionally severe or even 
fatal if the infecting strain is highly virulent and diagnosis 
late. The immunity conferred by diphtheria prophy¬ 
lactics wanes with time, and although it is known that 
the virulent gravis and intermedius strains of <7. diplt- 
ihericB can sometimes break down the barrier of immunity 
as assessed by a negative Schick test, ohnical diphtheria 
among the previously immiriiised is usually an indication 
that the level of autitoiio immunity has fallen dangerously 
low. Hence the unportance of the reinforcing dose, or 
injection de rappel, of the prophylactic which will secure 
for the child immimised in infancy a high level of 
immimity at the time of school entry and throughout 
school life, with its greatly increased risks of infection. 

In a ciroidar letter to medical officers of health Sir 
Wilson Jameson suggests reinforcing doseq at the age 
of 4 to 5 and again at 10 years. He points out that, 
during 1945, of 693 chddren who died of diphtheria only 
30 were reported to have been immunised, and of these 86 
about 30 had not received a reinforcing dose subsequent 
■ to primary immunisation in infancy. Current prepara¬ 
tions of A.P.T., the prophylactic of ^choice for children, 
produce a high degree of immunity and cause fewer and 
less severe reactions than was usual m the past. But 
while primary iiumunisatiou may be reactiouless, when 
used for reinforcement a.p.t. sometimes provokes unduly 
sharp reactions. Hence the chief medical officer suggests 
that for this iiurpose in chUdreu t.a.f. (which is less 
likely to cause reactions) might be preferable. Eeinforco- 
ment doses of this prophylactic can now be obtained-- 
free of charge from the same sources as a.p.t. 


NURSES FOR THE ELDERLY 


Excluding its county boroughs, Kent has a population 
of some 126,000, and of these at least 2600 people, or 
about 2%, cau be classed as ohrouic sick and are known 
to need institutional beds. Dr. EUiott,^ the county 
ir.o.H., says that last January over 800 patients were 
waiting for beds (the number has since risen to 028), 
and some 1800 were already in hospitals or institutions. 
He speaks of the nursing problem as being especially 
heavy, since about “ 20% of the patients are incontinent 
both of urine and fieces and over half are bedridden.” A 
recent study of work in the West Middlesex Hospital ® 
suggests, however, that these particular nursing problems 
could be reduced : experience there has shown that with 
active treatment the number of bedridden patients 
among the ohionio siok can lao kept between 10% and 
20%, and that patients can be trained back to continence 
much more often than is usually supposed. Lack of nurs¬ 
ing staff, of course, hindeik proper training of incontinent 
patients, as it hampers every part of the care of the 
chronic sick. The solution which comes at once to mind 
is a well-planned part-time nursing scheme ; but though 
part-timers are used to supplement the full-time nurses. 
Dr. Elliott believes that a scheme on the Gloucestershire 
lines—^where the part-time workers are the staff, supple¬ 
mented by full-timers—could not bo applied as it stands 


1 Reoort of the JUnlatry of Health for tho Year ondod March 31. 
■ 1040. H.M. Stotlpnorr^^OffloA 1047. 

2. EJUott, A. Med. OBr, May 17, p. 107. 

3. Lancet, May 31, p. 700. 
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to Kent. He estimates that if, treatment were t 
provided for all who require it in' the county—inck 
patients waiting for beds in sanatoria and gt 
hospitals, os well as the chronic sick—some 2000 to 
part-time nurses would be needed. With a county po] 
tion of 126,000, however, this does not seem an 
rageous figure; it would be interesting to know 
niany woffid be needed for the chronio sick alone, 
intensive campaign for part-timers has akoady 
launched, and will probably alleviate acute difflci 
especially if the newcomers are shown clearly that 
value is recognised. 

Dr. Elliott has a further proposal—that he 
middle-aged and elderly people should bo called up 
do more for “ casualties arising in their own ra 
Experience has shown that older nurses have 
sympathy tvith the aged than young ones, and that 
bring more tact and insight to the care of the cl 
sick. We cannot go aU the way with Dr. Elliott 
he says that “ the younger entrants to the ni 
. profession should be allocable mainly'to the more st 
ous and specialised aspects of nursing, and should, 
completion of training, undertake periodic duties c 
oversight and instruction, of older and less able i 
and attendants who would be primarily engng( 
tendmg the chronic sick.” This implies that nursi 
the chronio sick is unpleasant and suited only to in 
nurses ; indeed, he describes it as “ arduous, mouoti 
and at times revolting.” It might be instructive to 
the comment of a sister in one of the chronic wai 
the West iliddlesox Hospital on that string of adjee 
Chronic-sick nursing, if properly done, is not onl; 
of the most “ strenuous and specialised ” but also c 
the most engrossing and testing forms of nursing, f 
certainly to the more mature but emphatically u 
the “ less able ” nurses and attendants. The intori 
nurses in the care of such patients seems to bo di 
proportional to the interest of doctors in their i 
treatment. As geriatrics begins to attract the more 
members of our profession, it is to be hoped that' 
and institutions for the aged will also become the i 
of the abler of our nursing coUoagues. 


THE LISTER INSTITUTE 

In their annual report just issued the govMuing 
of the Lister Institute of Preventive Medicine go 
impressive account of the work accomplished by the 
headed by Dr. A. N. Drury, f.r.s., during the past 
The institute continues to house several indepei 
units. The Medical Research Council’s blood proi 
research unit, and its bacterial chemistry umt i 
Sir Paul Elides, f.r.s., are still there, and accommod 
has also been found for the council’s blood-group resi 
unit, directed by Dr. R. R. Race, and for the b 
group reference laboratory of the Ministry of He 
This last, in the charge of Dr. A. E. Mourant, 
concerned itself with the supply of standard A, 1 
and Eh blood-grouping sera, aud it has been prep; 
to supply the rarer typos ; it also nudertakes the lui 
gatiou of difficult cases. Dr. S. T. Cowan has succe 
Dr. R. St. John Brooks as curator of the Eat 
CoUeotion of 'Type Cultures, which is Still house 
Elstree. During 1940 the collection supplied more 
7000 cidtures to workers at home and abroad, 
helped to re-establish culture collections in sevoL 
the countries formerly occupied by^ the Germans. 


A ROYAL charter lias been granted ^ 

(lidwives, which will in future be known as the R 
loUege of Midwives. 

Dr. Cecil Wall, consulting ^t^^ 

.nd Broraptxjn Hospitals, and archi Ix)ndon 

if tho Society of Apothecaries, died m -ixinclon 
une 19 at the ago of 77. 
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Special Articles 


AMERICAN MEDICAL ASSOCL4TION 

CENTENNIAL MEETING 


FROir A COREESPOKBENT 


HE \en.ue o£ this meeting, from Jxme 9 to 13, "was 
alio City. Imagine Brighton or Blackpool, kut 
i larger scale ; take array the promenade and snhsti- 
s a rvooden, hroadrralk of great rridth and enormous 
th devoted solely to pedestrians and those more 
d rrho prefer to he -wheeled, slo-wly in rvell-spnmg, 
amatic-tyTed, upholstered chairs ; flank this hroad- 
t on one side -with a perfect sandy beach, large 
ladc roUera breaking in a froth of spindrift, tenta, 
!iei3, and aD the paraphernalia of the seaside including 
e mammoth piers, and on the other side -with a 
B of lorr-huilt shops containing anything from the 
t eipensive mink coats and ieweUery to the apparatus, 
tie practical joker; intersperse these shops rrith 
lerous luxury hotels, more reminiscent of Le Tougnet 
fnan les Pius than our native host dries; add a con- 
tioa hall -which appears to he larger than Olympia or 
Bbite City; back the -whole -with a large and 
arentiy prosperous to-wn -with good shops, banks, 
boarding-houses: and you may get some idea of the 
•osphere of the place. 

tlantic City -was chosen hecanse at least 15,000 doctors, 
t of them accompanied by tbeir -wives, and some 
their families also, -were to attend the meeting; 
>tvn Used to accommodating a very large number of 
dent, guests -was the only possible location, 
ha convention ball -was not much -used for meetings; 
6 -were housed the exhibits of instrument mann- 
aners, publishers, and drug houses, in a display 
iaiicent of the exhibitions seen at borne. Here 
► was tbe scientific exhibit, -where by means of charts, 
•tred transparencies, and other devices including 
tomical preparations some 1300 items vrero cleverly 
1 snccinctiy shown. 

be American Medical Association had invited a largo 
ttber of distingnished guests, representing other 
iical associations and governments, to attend the 
■ting- The British Medical Association was repre- 
ted by Dr. Guy Dain, Dr. Charles HiH, Dr. 
Sb Clegg, and Dr. J. A. Pridham. Representatives 
le from as far away as Sjaia, Saudi Arabia, and 
m; and disriiuruisb^ clinicians and scientists from 
nv countries were to be seen wearing on their lapels 
' golden medalhon of the AMA. -with the words 
nvited Guest ” printed in gold on a green ribbon 
ow the medallion. 

fie programme of the section meetings covers some 
t cIoselT printed ^ official manual; and it 

^possible to do more than outline some of the titles 
the moro important contributions, in fnfl awareness 
d the selection may do than justice to the efforts 


many men. 

in-the stviion on Mental Hifd.Vine, the chairman, 
T deU%ered a paper on the chaUenge of 

tA. - -R Fitz gave the centennial address 
^hLt^of the s^mlty of mefficine in the 

li^^itel- whilst H. D. Claro, of Chile, the section’s 
eiS spoke on the contribution of the laboratory 

tte i^reuti.il diagnosis of jaundice. 

In the ‘tirhon on snrfjcry. Sir Heneage OgUvie, the 
opened tbe proceedings with a paper 
^tr'ie surgery after one hundred years; he 
^ vu ^d bv the chairman, A.. Ochsner, who spoke 
^^mi of th^ .-md the centennial ad^ 

E A Graham, whose subj'ect was a centurv 
surcery. (In each section the centennial 
It^^f^concerued -Vuiencau work in the section's 


specialty during the past hundred years.) After some 
eight other papers authorities &om the singical section 
and the section on gastro-enterology combined to give a 
wide-ranging symposium on peptic ulcer. 

In the seel ion on obstetrics arid gynecolc^y, J. E. Byre, 
of Montreal, spoke on cervical cytology in the diagnosis 
of early cancer ; E. A Schumann delivered the centennial 
address ; Alice F. Maxwell, the chairman, gave a paper 
entitled a medical inventory; the foreign guest, 
J. Heyman, of Stockholm, spoke on the comparability 
of material in evaluating results of radiotherapy of 
cancer of the uterine cervix. 

The section on ophfhahnotogy heard an address by 
Sir Stowaxt Duke-Elder, the mreign guest, witnessed a 
demonstration of new instruments, and among other 
matters received a communication firom J. G. Bellows and 
CL J. Farmer on streptomyem in ocular infections. 

The section on iaryngology, otology, and rkinology were 
addressed bv G. Ewart Alartin, of Edinburgh, the foreign 
guest, on tiie present position of bronchcesophagology 
m Great Britain; they met under the chairmanship of 
J. Mackenzie Brown, who spoke on the future of oto¬ 
laryngology, and their centennial address was delivered 
by B. A Fenton. 

B. Debre, of Paris, lectured to tbe pediatric section on' 
the deleterious results of overdosage of -vitamin D- 
during infimey; E. P. Copeland gave the centennial 
address; and other subjects ranged flom the manage¬ 
ment of tick typhus in childhood to rheumatic fever. 

The 'section on experimental medicine and therapeutics 
received contributions which may eventually affect the 
practice of medicine in many specialties. E. A IVood- 
bu3cy and bis colleagues discussed asymatrine hydro- 
bromide in the treatment of gastro-enteric bypermotUity, 
and L. O. Jacobson the use of nitrogen mustards in the 
treatment of disease. Jacobson ha.i; found that the 
course of acute leukaemia and multiple myeloma is 
unaffected by these drug^ but that significant clinical 
remissions are produced in Hodgkin’s disease, lympho¬ 
sarcoma, chronic lymphatic and myelogenous leukiemia, 
and polycythaimia' rubra vera. I.'Snapper, in a paper 
on stilbamidine in the treatment of multiple myeloma, 
reported'that whilst the drug might relieve pain it did 
not cure the disease. J. Luetscher and AV. T. Longcopa 
discussed B-AX.. therapy in arsenic and mercury poisoning, 
and F. M. Backemann the use of anti-histamme drugs. 
C. Heymans, of Ghent, the foreign guest, contributed a 
p^er on blood-pressure homeostasis and crrculatory 
milare. The chairman’, C. A Dragstedt, spoke on 
idiosyncrasy to drugs. 

In the section on pathology and physiology, besides a 
symposium on the present status or cancer research, 
papers were contributed by J. J. Moore, the chairman, 
on the practice of pathology ; G. liljestaand, of Stock¬ 
holm, on regulation of the arterial pvdmonary pressure ; 
H. T. Karsner (centennial address); E. TV. Schultz on 
viruses and virus diseases; and H. J. Corper and 
M. L. Cohn on various phases of the use of streptomvein 
in tuberculosis. < 


r. Alajouanine, of Paris, -was the foreign guest in the 
section on nerrous and menial diseases. S. Cobh gave the 
centennial address, and B. P. Mhckay,- the cbnin^QT, 
spoke on the Neurologist Looks at Discipline. ’ 

O, S. Ormsby delivered the centennial address to the 
section, on dermatology and syphilology, and was followed 
by tte foreign guest, H. M. B. MacKenna, who spoke on 
ttemten^tional outlook in dermatology. The chairman 
>. P. Anderson, in a paper on cysts, sinuses, and fistulas! 
md much to make simple a subject which is complicated 
in ma^ hooks by traditional beliefs and muddled think- 
tos- Michelson spoke on sarcoidosis, and aunonust 

papers that by H. J. Templeton, C. J. 
Lunsfmd, and a V. Alling ton on autosensitisation 
dermatitis may be referred to as confirming vie-ws first 
suggested by Whitfield in England. ^ 

The work of-Iffie section on preecntire and industrial 

iiicdicuicaiidpufilic^’aHAwasmadeparticularlyinteresting 

Shoresman, of Sweden, on comparati^f 
“tius^l medicine in Sweden andin the 
Umted States, and by a symposium on the question of 
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LOCAL GOVERNMENT IN TKANSITION 


liQW scieatifio pcoof could be attained in workmea’a 
compensation controversy. 

In the urological seciion W. J. Kolff, of HoUand, spoke 
on tbe artificial kidney (his apparatus was demonstrated 
in tbe scientific esbibition); &. Carroll, tbe cbairman, 
discussed Ps. aontgbiosa (pyocyanca) and related bacillary 
brfections of tbe urinary teact; and F. S. Patch, of 
Montreal, tbe foreign guest, read a paper on epithelial 
metaplasia of the urinary tract. 

The section on orthopedics was addressed by J. VaUs, 
of Buenos Aires, on aspiration biopsy in the diagnosis 
of lesions of the vertebral bodies ; by li. P. Bush and 
C. Z. Garber, who discussed storage in the bone-banks 
by “ dee^ freeze ” methods ; and by B. W, Byerson, who 
gave the centennial address. H. J. Seddoa, of Oxford, 
contributed a paper on nerve lesions complicating 
certain closed bone injuries. ' 

The sectioti on gaslro-enterology and proctology held a 
symposium on the panci’eas, another on ulcerative 
colitis, and a third on gastritis and gastric neoplasms. 
The cbauman, M. 8. Kleckner, spoke ou proctologic 
smgery of the large bowel; J. A. Bargen gave the 
centennial address i and J. McMichael, of inndon, 
the foreign ^eat, reviewed clinical and bioobemical 
problems of liver disease as revealed by aystematio 
biopsy studies. 

G. W. Holmes gave tbe centennial address to tbe acetion 
on radiology ; Q. E. Gomez, of Colombia, South America, 
was the foreign ^est and spoke on cardiac hyptjrtrophy 
in residents of high altitudes. 

The section on anesthesiology, under the chairmanship 
of G. P. McCuBkey, considered many topics, and were 
addressed by A. R. Hunter, of Manchester, the foreign 
guest, on amestbesia for operations within the vertebral' 
canal. 

E. Ashworth Underwood, of London, _ addressed the 
section on nisccllaneoua topics on the spread of the 
public-health movement, 1847-1047 ; ancl D. Y. Solandt, 
of Toronto, spoke on, the relationship of physical 
medicine to urdustrial medicine j both were foreign 
guests. 

General scientific weetiugs were held on. Juno 9 and 10. 
G. W. Pickering, of London, addressed the first of these 
on the subject of hypertensive encephalopathy, and also 
took part in a panel discussion on the modern manage¬ 
ment of heart disease. H. J, Seddon gave a pgper on 
nerve grafting in the limbs, and took part in a panel 
discussion on emergency surgery. Sir Howard Florey, 
P.B.S., spoke ou new antibiotic agents ,and later 
discussed the development of bacterial resistance to 
antibiotics. 

The foreign guests were royally entertained. Not 
only were their creature'comforts tended in the spacious - 
rooms of their hotels, but they were wiued and dined 
with heart-warming cordiality by private groups, sooieiaes, 
and oflSoial bodies. On June 10, before an audience 
said to number 6000, fbey heard a concert given by the 
Philadelphia Festival Orchestra,' in which ' a suiprise' 
item was a military march written by the new president 
of the Ajnerican Medical Association, Dr. E. L. Bortz; 
they also watched the iastaUation of Dr. Bortz, who 
read a most able paper on the work, aspirations, and 
policy of the association ; and they were then iudividually 
introduced to the audieuce. The guests were awarded 
honorary fellowship of the association. On June 13 
they dined with the Alpha Omega Alpha Honour Society, 
of which they were mode honorary members ; as the 
society has a limited entrance this is a greiltly prized 
distinotion. Later in the same evening, at the president’s 
reception and ball, they had the pleasure pf greeting the 
prpsident’s guests, shaking hands with hundreds of 
repr^entatives of the American medical profession, their 
wives, and their famihes. t • -v ,, • 

Doubtless some other conventiou is now oemg hew m 
Atlantic City; douhtleas the curving waves caress the 
vifl'orous bodies of other young American^honeymoon 
Tonple^ the young, the middle-aged. The soientiflc 
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exhibits and the technical exhibits are no doaht 
away in crates and cases, dledicai controveMl 
longer echo through the meeting rooms. As 
Atlantic City is concerned, the Medical (Mnsen ‘ 
over._ But iu the minds of those who attended -wa 
remain the memories of friendships, made and le 
of hospitality on a scale seldom experienced, 
knowledge gained. 

_ Reconstruction 

LOCAL GOVERNMENT IN TRANSITIO 
Sir BoifALD DAVisojr 

“I 

OuB system of local government dates back to 1 
and everyone agrees that it is in need of a draatio 
haul. Reform has been in the air for a long tJin«f 
should now come down to earth. One part of the 
was entrusted in 1945 to the Local Government Bo 
Oommissiou which is now beginning to show its 
and has,published its first report.^ 

I do not envy Sir Malcolm Trushram Eve and 
five colleagues ; they have a difficult job in re 
the jig-saw of areas. Their mere existence as a 
mission has aroused the worst passions of local omm 
and their chief officers. There is apprehension 
cupidity at all four levels of the Herarchy/. the boro 
are preparing for war on their county councils, w 
urban and nual district councils are ofMd of the cou 
boroughs and are jealous of one another. Money ii 
the root of moat of this~i.e., the desire te enl 
rateable values and keep rates down—but'civic p 
comes in. too. Most councillors at all four leyela 
themselves ruling over a larger and nobler domain, i 
they dislike the thought of bemg subordinated or nria 
in area. The gi'eat county boroughs (50,000 to 500, 
population) am the most aggressive; some' .of h 
have not even shrunk from asking that their mi 
boundaries should be enlarged eightfold or tenfold, 
face of all this, the commissioners are trending cautio^ 
for they know that as soon as they make actual oltenm 
of status and area they-will have to face very sfcn 
objections. 

Civic patriotism is a- curious emotion ; I have he 
of one' fervent Lancastrian who swore that he tw 

S uit his home and his village if it was transferred 
10 Yorkahire County Council: “ I couldn’t p^ 
stand up to the Yorksbiro ivinters,” he said. In, 
own district of Oxfordshire the urban district counci 
spending £600 on a plan for encroaching on its. suirou 
ings, including my home, but the rural district coa 
is preparing to die in the lost'diteh rather than surreo 
any territory. Iu my opinion it is tbe oouncit 
' rather than their constituents who feel all this bittom| 
One of the wise suggestions of the commission is t 
we should ' now get rid of this complicated hieraii 
from non-county boroughs down to rural district counc 
In aU of them the major functions, like education, 
run over their heads by the county councils- Then 
nowadays very little dinerenoe between the pewers £ 
duties and rateable values of non-county borOug 
urban distciote, -and rural districts. It is the rr 
authorities that have caught up on the smml towi 
and henceforth, say the commissioners, all small town " 
county disimet councils should “have the Mine sta 
and be known by a common title. Stimulated by n 
tasks in housing and coming duties in respect ot tu 
local hospifcala under the National Health Service, c 
county councils plus district councils and tuoir sw 
ore very much alive. This two-tier system of govei 
ment covers 97 % of tbe area of England and AVales a 
00% of the population. It is therefore at IcMt 
important that any new reforms should work out w 
in these sectors of Britain as that they should do so 
the great county boroughs. 

T trH COUNTY BOf^OTjaHS 

At nresent it is tbe big cities and wnurbations th 
get alF“toel%hb 

1 iinn TMcet, May 3, P. Oil. 
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cT-c-UT- Cooimissfoa's reporc- But strAcpy? to SJJ", 
lea car mocera ^siea. of mtniicipAi govermuEut ■k'as 
K mcted in. it ttus tie new county councils— 

fcding tie mighty I_C.C.—that were to be the 
reared instrumenfe of goTemmeat- At that time. I 
fcve, only 0 of tie Im-gtst En rich cities, including 
mciister, were held to qualify for county borough 
Cus with powers and duties equrcaleat to a county 
sreiL Ter today there are S3 county-borou^ conn- 
(, ana SO ef tie&i have demanded extensions of area, 
ere may also be 33 new aH-puipose county boroughs, 
iking 116 in olL The claim is that the county borough, 
i proved to be the most convenient and eflicient of 
forms of municipal administraticin, hue that neatly 
ijf them are sadly overcrowded and have long over- 
El: their borders, so that they want to leionse or 
apture a large surplus popalatioa outside tieir present 
pIbotmdaries,ustialiyinacotm.tydistrict, It certainty 
Eza wrong that an urban-ag^omeration should be 
ruricned under various minor authorities ; and still 
;ise that large conurbatioas, such as those centring on 
inchester, should be created into a solid bloch of 
fcrtiie county boroughs, ten or a dozen in number. 

1 the other hand, what, is to happen to the depleted . 
uatv councils when their richest districts are tahen 
.m them r In Lancashire the county’s rateable value 
juld he reduced bv two-thirds. 


-Modem Care of Old People 


IXDEPENDEXT DWELLINGS 

IIaXT old people, especially women, are well enough, 
to looh after theruselves, and like to keep their indepen¬ 
dence. Some local authorities are providing for these 
by including two-roomed bungalows v'r flats in their 
new housing estates; and some almshouses ofier very 
much the s^me sort of accommodation. 

Bungalows 

In Trowhridge, WIltsldTe, the urban district council 
has three housing esrates, two already complete and one 
now in the bnildmg; and in each of these provision lus 
been made for old people. In. the nrst estate, which 
dates from 1935, there are 10 bungalows .among the 
154 houses, and in the second 20 bungalows among 214 
houses. The third estate will have I44r houses 'with 12 
bungalows among them. It is interesting to see how 
practical experience over the years has led the council 
to modify the desigp. and equipment of these small neat 


The commissioners o3er variotts solnuous, but nn- 
itbtedly the one which attracts them most is the new 
ea which has emanated rioni the South Lancashire cities, 
ie Manchester plan is to create a new kind of county 
■ancD, rather like the JL.C.C., embracing all the urban 
'Sis and working on the two-tier principle. AH majar 
rvices like education and highways would fall to the 
ronn central counciL while enough powers and duties 
be left to the individual boroughs to keep them 
and democratic—again very uTach like London 
Ua its county council and its borough councils. 


homes. 

In the lirst estate the semi-detached hungalows 
contain a living-room, bedroom, kirehen-scuDeiy, cup¬ 
board-larder, bathroom, indoor water-closer,, and indoor 
coal-house. The front door, set back in a porch, opens 
directly into the living-room, into which the kirchen 
and hedrooni doors also open. Though the nieplace is 
at the opposite end of the room from these three doors, 
the arrangement is bound to be a lirde drau^ry. In 
some of the living-rooms there is a oooking-Tange, in 
others an ordinary open flieplaoo; in either case'there 


CHAXGE3 AX'D CHAXCZS 

•Ml these new plans for urban and rural adruinisfcratioa 
ce tentative at present. What are the chances of their 
eug realised ? 

%ime of the adumbrated changes will c.all for new 
=?slatian of a rather thorny kind, and I cannot see 
^.-present Government seeking such a troublesome 
■dition TO their overcrowded programme. Then there 
I rital interrelation between all Uiis and the emerging 
?hcies of the EMinistry of Town and Country Planning, 
•ew trunk roads, new housing, and the relocation of 
Mustry—aH these will give rise to new boundary 
rnhlems and will affect the srfcatus of certain local 
Qthotines. What about the schemes for new toyvns at 
tevecage, Crawley, and elsewhere? These are a big 
■ivencure and novelty, each with (in time) 30,000 
^bitants decanted ^m Croydon, Mitcham, and such- 
fe horonghs. The creation of new communities on 
fce lines of Welwyn may become fashionable in the 
‘jffh as wen as in the south. 

Finally, money being the king-pin in this as in 
■dier reform projects, there ate now to bo substantial 
^pdifleations of the block grants from the Treasury. 
Oifi Boundary Commission should, of course, be able to 
their decisions, but they have not yet got power 
^ do so under an interval of ten years. Altogether 
- looks as if ** interim reforms ” were going to he 
ie order of the day for some years to come. 

Bnc something more vital than changes of boundaries 
^d statutory powers will be needed before our local 
pvetument is really reformed. We need a fiir more 
*riive civic life among the citizens—instead of leaving 
affa irs to snuU! exclusive groups of coimciUois or 
^ould-he coimcdlors and their friends- I hved in lAindon 
Coring the 1930‘s and the war, and the only times I 
^ any real contact with my borough conneU and 
pAyor were, first, when we started occupation centres 
the unemployed in 1034, and, second, when we were 
^ enrolled as air-raid wardens or drewatchers. It seems 
Almost as if nothing but danger and disaster will stir up. 
the civic consciousness of the citizens of this country as 
A whole. Active democracy in the neighbourhood and 
Afreet is oven more necessary in times like thasj. 


is also a gas-cooker in the kirchen and a gas-copper in 
the hathioom, which besides being used for household 
washing will feed the bath with hot water when required. 
There is no direct hot-rap to the sink, but the copper is 
eaahr accessible from the kitchen, and a kettle c.aii he 
boiled quickly on the cooker or the range. The bedroom 
has its own nrepDce. Coals must be delivered to the 
coal-bouse tbrougb the back door (.a door closes off the 
kitchen). There is little room for the storage of bulky 
objects—Such as tin baths, washing-boards, .and the 
like—which are therefore liable to find tbeir way into 
the hath. Each bungalow Inas a fair-sized gard^-plor 
at the back—perhaps on the whole rather too large for 
the average old person to manage, though most of the 
plots are well kept, either by resident or a son or 
friend, and used for growing vegerables. These early 
bungalows were placed at comer sites in the housing 

estate, set quietly back from the other houses_an 

arrangement which proved to be a misfabe: the old 
people like to watch who comes and goes up the street 
and complain if they are out of eyeshot. 


In the estate now bemg bnilt the small drawbacks 
of the earlier hungalows have been corrected. The 
bungalows have been built in terraces, facin”- a main 
road, thongh set back behind wide grass vergesT The old 
people can thus watch what goM on without heinn- 

directly oatop of the traffic. The gardeu-ploU are simillcu 
better suited to their strength. A porch shelters the front 
door of each bungalow, and helps to shut off draughts 
while the bedroom door, instead of openin'^ into" the 
living-room, opens into tho kitchen. Thanks to a special 
type of hearth, the living-room fire hears waterf and 
the hot-pipe canning this to the Idcchon and bathroom 
war^ an airing cupboard on the wav. The kitchen 
and^thxoom stffi have both a gas-cooker and gas-copper 
so the resident IS not obh'ged to fight a fixe in ord« to 
water for the wash-tub. The coal-house c.m' bo fed 
through an outside shutter, the coals bein- shoVeCl 
into the scntiJe rhrnugh a hatch inside the hSuse. The 
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laxder is to be of brick instead of wood, and eaob bungalow 
has a roomy brick storehouse alongside, which in 
the far future might be converted into that favourite 
convenience, an outside wash-house. 

The occupants of bungalows pay a rent of 2a. Od. 
a w^k, which also coyers rates. They are mostly women, 
but in a few bungalows old couples are living comfortably. 
Sometimes the council has foxmd it possible to move 
a widow or an old couple into one of the bungalows 
from a house which has become too large for them. In 
one case a three-bedroom houSe vacated by a widow 
received, instead a family of six—^four children and 
their parents—^who had been living in one room. 

It has not so far been possible to provide any special 
care for these old people when they fall iU: they have 
to depend on friendly neighbours and the district nurse, 
being transferred to the infirmary when things go badly 
wrong. They axe fortunate however in the human 
friendly interest taken in them by the local authority’s 
officers, wbo, if hospital treatment becomes necessary, 
go round and reassure them about the sanctity of their 
homes in their absence, and who come in and lend a 
hand, imtil the expert arrives, with such domestic 
disasters as burst pipes and smoky chimneys. Such 
estates probably need a resident nurse and an adequate 
home-helps scheme ; and this is under consideration. 


Almshouses 

Though modern almshouses are often structurally 
excellent, it is not often possible to equip them on the 
same scale as the mimioipal bungalows just described. 
Some good examples seen at Devizes serve to demon- 
sto^te this. A group of 12, 8 of which were built in 1910 
and 4 in 1926, are administere'd by St. Mary’s Church 
and Poor Lands Charity. Set round a pleasant well-kept 
lawn they are neat and strong little cottages of red brick. 
In the porch of every house stands a stout wooden 
garden seat, capable of taking two ; - and from one 
side of this porch the door opens directly into a living- 
room which is connected by an arch, usually curtained, 
with a small bedroom-recess. The hearth is fitted with 
a cooking-range, I and there is also a gas-cooker in the 
small kitohen-scuUery at the back., Therq are no bath¬ 
rooms in these houses, but each has its indoor water-closet 
and coal-house, and there is a good brick larder and a 
roomy buUt-in dresser. The back door opens on to a tiny 
strip of asphalt which serves as an airing ground to the 
cottages backing on to it. Those residents who like 
gardening have a share in maintaining the borders, and 
there are good patches of kitchen-garden in two comers. 
The residents pay no rent, and are given free coal and 
wood in winter; < they seem comfortable and satisfied. 
■When iU they are treated by their own doctor. 

Close to this community is another group of ohns- 
houses, belonging to the Devizes Municipal Charities, 
built on the same plan, and differing in only small parti¬ 
culars of equipment: the bench in the porch, for example, 
is missing, and instead of a range in the living-room 
there is an open fire with an oven above it—not a very 
satisfactory affair for the cook, since the heat, it seems, 
is ill distributed ; the gas-cooker in the kitchen makes 
this of little account, however. 'These occupants, too, 
live rent-free, and seem well pleased with the convenience 
of their homes. 


Dr. Frederick Hall, it.o.h. of Iinncashiro since 1936, has been 
ippomted president of the Society of Medical Officers of 
lealth. ^ 

Mnior-Qeneral Baymond W. Bliss has been appointed 
urceon-ficneral of the H.S. Army m succession to Major- 
Seneral Norman .Kirk, who is rotirmg. Dmmg the 1“^ 
lenernl Bliss acted as military observer m Lond^, and later 
uade extensive tours of the Pa^c areas. He was an 
)bserver at the atom bomb teats at Bikini. 


In- England Now ^ 


A Running Commentary by Peripatetic Corresponlf 

The near approach of Henley and the sight of mi 
boys rowing made me wonder whether I would satf 
son to a rowing school. 'When I was at the 
I enjoyed rowing tremendously, and I do not thinil 
is anything to compare mth the thrill of attoih 
weU-balanced eight in a race at Henley—the t3 
before the gun goes, the spring off the stretcher in. 
short first stroke, the quick second, then the long i 
with the crew getting into their stride. The feSh 
that slim shell racing over the water is rather likesM 
where you speed down the mountainside on two pM 
of board, but it is greater because you ore one of a 
and a team which answers to your every thought, spinji 
with that desperate ten or lengthening out to hohij 
other crew whde they spurt. It was all very marveW 
bub there were also tlie dreary days of practice throu^ 
the winter, especially those Mondays when nothing « 
right and the coach was unsparing. 

- Now rugby, on the other hand, gave plensui* 
every game, even an ordinary game on a dull, wet dl 
and cup finals can be very thrilling, so I would lik* i 
son to play rugby and to row ; but rowing tales I 
one’s whole time, and a general education in all spO 
should come first, before there is any question of tjild 
up a specialty. The same with shootmg—it was gn 
fun shooting for the Armitage inter-hospital cup on t 
fom- Wednesdays in Jvme, but did the “ possible '1 
COO yards make up for never once having seen i 
Derby, which in tiiose days was always run on 
Wednesday ? 

Looking back on it, I think a little of everythi 
you ianoy does you most good. 

. *' * • 


It is extraordinary what excuses I can |lnd for i 
having my doily dip while on holiday. I don’t km 
about the currents rmmd the ScUlies; I must find 
softer rock to imdress on ; after all it’s only Juno a 
it’s two horns earlier than the clocks say; I'm sure i 
wrong to bathe so soon after breakfast; the watM i 
be warm in another hour; heavens, it’s one o’clo 
and if wo don’t go bock now we’ll be late for lun 
and there’s certain to be new potatoes and probal 
cream. But tomorrow I really will go in. 


A colleague of ours who is an, expert in the bre^ 
of pure-strain mice has recently been transfeir^ 
other duties. After years of careful expert work i 
had produced a neor-perfeot strain, bub his love of th 
peiiectlon was so great that he flatly refused to aUc 
them to be mated. 

* * * 

Having for six years coaxed patients into undergoi 
iriHnlin therapy for the good of their health, I tboug 
I would try it myself for fun, just to see what it n 
like. I started off much too casually, reckoning i 
taking the customary three injections of ten umts buo 
meals, and had my first injection administered by 
sister half an hour before breakfast. 

It stung like a hornet, and for a good twenty-U' 
seconds I was clenching my teeth and stamping round 
small circles before it wore off. Breaklhst ivas eau 
without any imdue enthusiasm, and I wondered u a 
subsequent injections were going to be us painliffi 
ineffectual. Two and a half hours later, however, wuc 
self-imprisoned in the darkroom where I had just place 
a couple of X-ray plates in the developer, I ^me qv( 
most peculiar. All my limbs quivered tensely as if 
had just driven 100 miles flat out m a smaU car; 
broke into a cold sweat and was filled with apprehon^o 
growing almost to panic. It got "O Mov 

moving hand of the lummous dock told mo that m 
S-rav plates had the choice of bemg somewhat und« 
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It is evident from table i that the-modiapd test is 
much more sensitive than the standard Wassermaun, 
being in fact comparable to the standard Kahii.» piJ 
the smaller series of cases treated with ‘ ifaphajside ’ 
the difference between the results with the rpodifled 
Wassennann and the standard Kahn are not statistically 
sigrfflcant. Since the mapharside course was intensive 
lasti n g on the average 80 days, it is reasonable to auppose 
that similar results would be obtained in patients 
treated intensively with penicUlin,’ (I was not in a 
position to do Wassermann testa when penic illin therapy 
was introduced for syphilis.) 

Krom table n it may he seen that not only is there an 
increase in the nnmher of reactive sera detected when the 
modified Wassermann test is used hut also in the number 
of agreements with the Kahn test. Ehrther, in the cases 
treated with arsenic and bismuth, the number of sera 
which gave a positive Kahn reaction but a negative 
modified Wassermann was balanced by a similar number 
in which the reverse held. (The results from the smaller 
niunber of mapharaide-treated cases show a similar 
trend.) 

The reasons'for these divergences are not always clear 
but may include the following : 


^d negative cholme-esterase content, the 
. totogs ore for the moat part reversed: man bel 
their blood-positive group, as does also the 
while the rabbit, the rat, and to all intents the 
belong to their negative group. The rabbit’s 
IS negative on all three classifications. 

How are these facts to be interpreted nnij reco 
The conventional answer is that they are exp 
of the varying enzymic make-np of the respectir 
the chemical constitutions of the several substrate* 
envisaged aa constant. 

■ data surest other possibly more useful m 

tions of the penJoilliu molecule. 

Alesondna, Egypt. AbtHUB ^0. 

diphtheria immunisation 

Sm,'—These notes, refenlng to a medical st 
now aged 32 years,' are of some interest. The v 
events are narrated in' chronological order. 

Nov. 9, 1945, primary Schick test positive 

First Course. —^Nov. 16, given 0-6 o.cm, Deo. 6, 

1 o.cm. Dec. 13, t.a.f. 1 o.cm. Feb. 3, 1946, xj-r. 1 c 


1. Slight day-by-day varia{;ion in the sensitjvity nf tests 
are inovitabls m a complex biological reaction, aucfr aa the 
Wassennaim, when carried out under routine conditions 
and differences in the fixabiiity of different eaiuples of 
complement are a potent cause of such variation. The 
Kahn test is influenced, among other conditions, by the 
laboratory temperature ; both the sensitivity imd the 
specificity of the test are lessened by air temperatures 
lower than 21°C, which ate usual in British laboratories. 

3, Subjective errors which are due to tha difficulty of main¬ 
taining over a period of time a constant assessment of the 
strength of m inimal reactions (both tha Kahn and the 
Wassermann show a more or less continuous change in 
mtonsity from positive to negative). - ' 

3. Neither test is strictly quantitative : tha Wassermann 
because of the impdssibihty of measuring sh^t changes 
in, complement activity at complete htemolysis or Complete 
inhibition of hiemolysia,* and the Kahn because of the 
high lipoid content of tha antigen (added to render the 
test more sensitive) so that in weaker reactions a diqiro- 
portionately large amount of the precipitate consists of 
lipoid.’ In view of this lack of a linear relationship between 
strength of reaction and antibody content, it is not 
surpnsmg that, the results from the two teats do not 
always tally when tested in parallel. 

It would,, therefore, appear an advantage to carry 
»qut a sensitive complement-fixation test in additaon 
to a satisfactory precipitation technique such as the 
standard Kahn, not only for their differing intfinsio 
ranges of sensitivity but also to compensate for any 
posable daily variation. 

The use of strictly quantitative tests—e.g., the 
Wassermann reaction based on readings at 60 % beemo- 
Vysis and the micro-eatimation of antibody nitrogen in 
the specific precipitation.—^would probably record a 
parallel dpop m reactivity^ as a result of fcr^tmeut and 
thus indicate the essential oneness of the antibody 
concerned. 

IdTeppodl. i T'ACrCEhAN'. 

BLOOD ENZYMES AND ACTIYITY OF 
- PENICILLIN ESTERS 


- Sm,—The observations of Dr. Ungar (March 16) 
on the presence of penicillin-esterase m the blood of 
mice and rats, and its absence in the blood of man 
and the' rabbit, can perhaps he related to the etu^lier 
clqsaiflcation of mammals into hlood-maltase-posdtive 
and hlood-maltase-negatite groups.* Contrary to expec¬ 
tations, the similarity breaks down for the guineapig, - 
which is a blood-maltase-negative animal (Conipton) 
and a blood-pemciUin-esterase-positive animal (Ungar). 
When one turns to the classrflcation of Stedman, Sted- 
man and White of animal bloods in terms of positivo 


Procedures and B%agenta 

WekSi 

abtert. R., Ma^er, E. Jbid, P-124- 
Compton, 1. Swchem. J. 1921. 15, 881. 


Second Course, —^Deo. 3, 1946, Schick teetpositive. 
T-A-V. O'S c.cm. Deo. 17, t.a.f. 1 o.cm. Feb. 2, 1947, 
test positive. Feb. 18, Sohick teat positive. The t 
repeated to exclude pseudo reaction as control hat 
, omitted on previous test. Antitoxin content of blood le 
1/1000 unit per c.cm. 

Third Course. —Feb. 25, aj.t. O-l c.cm. March 3, 
0-5 o.cm. April I, Schick test negative. Antitoxin con 
blood 1/10 unit per o.cza. 

The iuteresfmg features of this case are; (1) the j 
to produce a negative Schick reaction with a cod 
tivMy laroe amount of t.a.f. (6 c.cm.) plus the stin 
action of three Schick testa; (3) the rapid ap] 
response to a relatively small amount of a-p.t. _(0’6 
aa evidenced by the development of a negative i 
reaction within three wee!^ and a considerable in 
in the antitoxin content of the blood; and (; 
simllarifcy between, this case and onothw prev 
reported by me ‘ in'whioh there was a persistent L 
response to t-a.p., followed by a rapid conversion 
0-0 c.cm. of AJ.T. 

I am indebted to Misa M, Barr, si.so,, of the We 
Phyaiologionl Research Laboratories, for carrying oi 
necessary titrations. ' j-_ Saukdei 

City Han. Cork. Medical Officer ol He 


EMPIRICAL TESTS OP LIVER FUNCTIOl 

Sm,—^Having Worked on gerum-proteiM,* I was 
interested in the article by Dr. Maizels in your isa 
Sept. 28,1946 (p. 461). I have estimated, iu mom tha 
cases of endocrine, liver, or hamopoietio disease 
total and partial concentrations and the water-bn 
power of the serum-proteins. The water-binding i 
was estimated as the colloid pressure exerted by 11 
100 c.cm. of tha actual albumin-glohulin mixture t 
eernm. The correlation between tto reduced c( 
pressure (b.o.f.) and the concentration of the se 
proteins can be exp;ressed mathematically. My fin 
were compared with those in mote than 100 nc 
controls. , 

I agree with Dr. Maizels that a lowering of the tun 
globulin ratio is less common in ohstrimtive jam 
than in parenchymatous livey damage, but this 1 
good only in toe first weeks, and sornetimes only 
first few days, of all pathological condition aeaoci 
with jaundice. In the later stages of obatrni^ve jam 
toe ratio decreases; hence in a jaundice o or 4 w 
old quantitative protein estonations are not a r 
critenon in the differential diagnosis. 
fact that physiological values of total 
concentrations vary wil^ ^ 

still further the diagnostic value of changes m toe i! 
ratio. 

1 . 1040, 1, fllG. > los, 137: JE7in. ITj 

-• 4943, U. , 

1944,’30,’603. 
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CLniATB AND EHBDAtATI8M 


this country. The possibilities of ergothionerne being 
used.' clinically ^ and of its being free from toxicity were 
of great interest to clinicians informed of the initial 
experimental work. In the long view, however, much 
was expected of radioactive iodine by mouth in thyro¬ 
toxicosis ; and I certainly saw some mapressive resets. 

London, W.l. S. X<. SmpsON. 

VENEREAL DISEASE IN BRITISH WEST AFRIQA 

Sir, —I was interested in your annotation of May 17. 
My own experience is limited to Nigeria, where I served 
with the R.A.M.O. for eighteen months. During that 
time (in 1945—10), it was the policy of tlie higlier authori¬ 
ties to board native troops out of the ^rmy if they'wore 
proved sufferers fi-om “ clu'onic gonorrhoea.” This soon 
became widely known and was exploited, mainly by the 
more educated who ■wished to get out of the Army and 
into a oi^dtian job before their brothers returned" froip 
Biuma to flood the labour market. 

Many cases of gonorrhoaa then presented themselves 
for treatment and were admitted to hospikd. All denied 
that it was their fii-st attack and they invariably gave 
a histoiy of anything from one to ten attacks. Pew of 
them knew their own ages, but the approximate date of 
the flrst attack gave one a fair idea of how old they were. 
They were treated -with sulphonamides, to which they 
were invariably resistant, then by hypei-pyrexia, and 
fin a l ly -with penicillin. At the end of treatment they 
usually had as much urethral discharge as on admission. 
Although no definite proof was ever obtained I am 
con'vinced that whenever a test-of-cure smear was to be 
taken from a patient who had undergone treatment he 
would reinfect himself from another patient more recently 
admitted. 

Getting these people “ v.d. -conscious ” is going to be 
a very considerable task. It is impossible to promote 
this consciousness among the uneducated; in West 
Africa, therefore, the standard of general education must 
be greatly improved before any hope can be entertained 
of conquering the v.d. problem, LiKTrA 

CLIMATE AND RHEUMATISM 

Sib, —During tte last years of the late war I was 
11 . 0 . of the first-aid post in the Chislehurst caves. These 
are huge artificial excavations in chalk" and consist of 
two parts, one of wliich is damp and nvthor warm, the 
other damp and cook 

Though this shelter was occupied nightly for years by 
up to 14,000 people, and the first-aid post was frequented 
for medical treatment of minor ailments, I cannot 
remember a single pei-son coming for treatment of 
rheumatism. Indeed people said they lost theh- rheu¬ 
matism there. 

I slept myself for several months in surroundings 
where the walls were dripping wet, and got neither colds 
nor symptoms of rheumatism. My 3-months-old baby 
also had no ill effects from sleeping underground in the 
dampness, though we were careful each time to^ take 
the bedding home and air ijt properly. 

Leicester. " O'- FiNKBNSTBIN. 

ESTIMATION OF VITAMIN C IN LEUCOCYTES 

Sir, —In connexion ■with my paper of May 31 (p. 760) 
on the adaptation of Roe and Kuethei-’s method to the 
estimation of vitamin O in leucocytes, I should explain 
that when I started my work in March, 1946, owing to 
inaccessibihty of certam journals and abstracts I was 
obliged to rely on the latest available volumes of the 
Quarterly Cuinulaiive Index Medicus for relevant refer¬ 
ences and I was unaware of recent or contemporary 
work of a similar character, apart from the original 
publications of Butler‘and Cushman (1940) and Roe and 
Kuether (1943).' I can only- assure Dr. Sinclair and 
Mr. Lloyd that the lapses they mention were unavoidable 
in the circumstances. I should also like to say that I 
employed the teim “ ralcroproccdure ” referring to the 
16-^6 mg. of the leucocyte sample and not to the blood- 
volume from which it was obtamed. 

P. C. Constantinides. 

London. ____——_—-— 

1. Lawson, A.. RImIngton, C. Lancet, May 3, p. 680. 
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CEREBRAL ANGIOMATA 

Sro,—The report by Mr. Kidd and Dr. 
(May 31) of tivo cases of familial cerebral am. 
most interesting. 

The paper alludes to “the probability of 
tendency In the formation of some angiomata, 
suggest that such a condition has long been i 
in the syndrome known os Rendu-Oder-Web 
or hereditmy hoemprrhagic telangiectasia ? L 
order-angiomata may involve all tissues; am 
lesions and htemorrhages, though not an essenti 
have been reported. 

Unfortunately Kidd and Cumings do not 
whether angiomata elsewhere than in the b 
found or searched for, especially on the muci 
. same applies to the family histoi-y: hiemorrh 
where than into the brain may be overlook 
attention is not paid to the possibility 
occurrence. 

Nomar, Bolglum. "■ G 


' ISAACS-LUDWIG ARTERIOLE 


SiB,—In your issue of June 21 Dr. Barela; 
colleagues plead for the name of Isaacs to be i 
with that of Ludivig in the designation of t 
vessel which, is usually referred to as “ 
arteriole.” None ■will deny that'the early tr 
of physiologists, Bo^wman, Isaacs, and Ludwif 
in the modern era of renal physiology. 1 
welcome the name of Isaacs, the Amencan 
being coupled with that of Ludwig so as better 
the memory of on eminent phySologist whos 
less well known in Europe; for, while it is fairly 
appreciated that the work of these three leaders 
began independently, it may not be realised tha 
work (1867) preceded the classio maceration-d 
of Henle (1802) and Schweigger-Seidel (1805) 
seems a doubtful honour to have as a memor 
anomalous vessel of no physiological signiflean 
None- ■wUl deny that this arteriole does exi 
since so much attention has been attached to i 
from debate concerning its existence and now iti 
tion, it is more than ever necessary to reiterat 
is a rare anomalous arteriole of no physiologic 
cance. By way of requiem may I > quote, 
description as it is contained in the Sydenhai 
of Strioher’s Huiium and Comparative Eisiolo 
vol. U, p. 89) ? 

“ . . . a few of these very numerous vasa 
before they reach the spherical extremity of tt 
tubule, give ofi a very fine branch, that un 
breaks up into capillaries, through which the blc 
into the capillary plexus mvestmg the unnary 
Every vas afferens ahke, whether it has previor 
off branches, or remained imdinded, turns to o 
spherical dilatations of the unnary tubule, and j 
the'^wall opposite to the commencement of the 
canal or neck," , 


- May I repeat that Ludwig fully understood 
Bo^wman (1842), that “ All the blood of the ren 
(with the exception of a small quantity distril 
the capsule, surrounding fat, and the coats of tl 
vessels) enters the capUlai-y tufts of the > 
bodies ” in relation to the special function of fl 
and that Ludivig’s ivns the bnlli^t conceptioi 
flltration-reabsorption theory of urine formation. 

In recent yeai-s, detailed studies of the renaj cn 
,in animals, in normal and pateological conditio 
m the human kidney in like 

confirm that the renal circulafron is prim y g or 
( ^ 
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ON THE FLOOR OF THE HOUSE 

^Ihancellor of the Exchequer was able this week 
some concessions to taxpayers. The exemption 
inces -for Territorial training from income-tax 
arious kinds pf gas and electric cooking utensils 
ing cooking stoves—from, puxchase-tax is 
. The plea for the exemption of medicines and 
and surgical appliances put forward by ilr. 
was not accept^ because to do so would lose 
isury £9 million; but the Finanpial Secretary 
oat that there is a long list of essential and 
rugs which are exempt from taxation, and so 
ly surgical necessities, including instruments, 

I surgical dressings, bandages, and hospital 
The plea for the exemption of toothbn^es 
by the roadside despite the touching plea by 
Brondey-Davenport: “ Surely social democracy 
anced sufBciently . . . for toothbrushes to be 
I as a universal necessity rather than as a luxury 
idle rich.” Another exemption finm taxation 
itbins, but here the question arose whether 
ise should cater for those dustbin snobs ” 
ins have lids. Anyway, the Chancellor impar- 
lended his blessing to all classes of dustbin, 
esday was devoted to Scottish Housing, and 
ide the Sassenach who puts his nose into a 
iebate. But when it came to the Opposition 
a vote against the Government to a division 
enachs puhlic-spiritedly came forward in support, 
housing hns been and." is worse than English, 
o the present about SoOO permanent and 17,000 
ry honses have been built, and the temporary is 
t popular house in Glasgow. So even if Scotland 
ling aU it wants to do it is stUl getting along, 
finance and housing to foreign affairs is not 
big ittmp as it sounds. 3Ir. Bevin, fresh from 
: to Baris to consult the French government 
“ Ifarshall plan ”—which is not a plan but a 
on of financial cofiperation—hoped to receive 
ws before he made his speech at the end of the 
The question Europe is asking is—are there 
to the Marshall offer ? Is the U..S.A. content 
improve economic conditions generally or must 
oform to rules laid down by the U.S.A. ? The 
“u then that some general cooperation will come 
die 3fai-ghn11 proposals—but there may be a lot 
gling about the details. 

3IEDICUS, IIJ. 

FROM THE PRESS GALLERY 
Purchase-tax on Drugs 

he committee stage of the Finance Bill in the 
tf Commons on Time 17 Mr. H. Lecstead moved 
sndment remitting entirely purchase-tax from 
les and medical and surgical appliances. At 
drugs anti medicines manufactured or prepared, 
ian_es3ential drugs “ of an exceptionally costly 
er,” bore tax at whether the medicines 

•ought over the counter or prescribed by a 
und this, Mr. Linstead declared, had given 
• anomalies. For example, a snbstance like 
u» chloroform, or bicarbonate of soda if 
■ hi its ordinmy form did not hear the tax, 
uui prepared for medicinal use the purchaser had 
the tax. Again, a drug such as penicUIin, which 
®npted from the ta-r by a Treasury order at a 
ben it was exceptionally costly, was still tax-free 
^ the cost had been reduced, while streptomycin/ 
bad not been added to the order because it was 
was sUll heating a substantial tax. Only 
^y Ije had heard of a patient who had paid in 
■^tax £23 for streptomycin. - 
L^tead urged that a purchase-tax on medicines 
oily a tax on sickness. The Government spokes- 
ouM probably say that if it were merely a question 
lu?mes prescribed by doctors, or medicines bought 
~ public, the Treasury would not be anxious to 
c tax retained, and attention might be drawn 
“Tge trade in proprietarj' medicines. But surely 


if the proprietary medicine industry was suitable for 
control on grounds of public health, that control should 
be a direct one through the ilinistry of Health and the 
accident of' taxation should not be used. Even if the 
State was going to pgy in, a year or two for most of 
the medicines, and most of the expenditure of hospitals, 
it was still a cluinsy device to go through the whole of an 
industry’s machine in order to take money out of one 
pocket and put it in another. 

Dr. S. JzGEE' said the two classes of people on whom 
the tax fell were doctors and chemists. Doctors, who 
were notoriously bad calculators, did not usually increase 
Their fees by the amount of the purchase-tax, but 
chemists who dispensed or sold drugs over the counter 
could always pass on the tax to the customer. The 
consumptlou of .medicine was far higher among the 
poorer people, and to that extent the purchase-tax on 
drugs and medicines rras practically a woripng-class t^. 

3Ir. Gi:E>mL Hail, financial secretary to the Treasury, 
replied that to accede to Mr. Utnstead’s request would 
cost the revenue £S million, and that showed how 
impossible it was for the Government to accept the 
amendment at this tim e. The tax fell mainl y on ready¬ 
made preparations—pills and such-like—about which 
there could he a division of opinion. So far as these 
medicines and drugs were subject to tax it could not be 
said that they were.eSiential to the life of the community. 
The vast bulk of medical and surgical appliances were 
already exempt from tax, and those which were not 
exempt could not be said to be particalarly ^plicable 
to use in the hospitals or in the sick-room. H once a 
proprietary remedy for a particular disease like asthma 
was allowed to be sold free of tax the door was opened 
for claims on behalf of other proprietary remedies for 
the same complaint. The amendment was withdrawn. 

Enforcement of the PenicUIin Bill 

On June IS at the committee stage of the Bill the 
following new clause was moved by the Government: 

The Pharmaceutical Society of Great Britain ehnll have 
power to enforce the provisions of this Act, and for that 
purpose may employ the inspectos appointed by them 
under section 25 of the Pharmacy and Poisons Act, 1933, 
but nothing in this section shall be construed as authorising 
the society to institute proceedings in Scotland for any ofienco 
under this Act. 

The duty of enforcing the provisions of the Pharmacy 
and Poisons Act, 1933, Mr. J. Edwaelds, parliamentarv 
secretary to the 3Iinistry of Health, explained, was ■ 
placed on the Pharmacentical Society, wmch for that 
poipose employs pharmacLsts as inspectors, and the 
society has a similar duty tmder the Pharmacy anrl 
iledicines Act, 1941. It therefore seemed reasonable 
that they should also be able to enforce the provisions 
of the Penicillin Bill, though this, of course, would be 
entirely without prejudice to the general duty of the 
pohce to enforce the law. 

Venereal Disease in the Army 

Replying to a question standing in Lord Mobax’s 
name. Lord Isaihax gave the foUoiving quarterly rates 
for venereal disease in the Army. 


QOAETEBI.Y BAXES PEB 1000 SIBEXCTH : JAXUAnV, 1940 TO 
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OXjkSTION TIME 
Streptomycin Supplies 

Lieut.-Commander G. Bsaithwaite asked the Sliniater of 
Health whether he was satisfied that adequate supplies of 
streptomycin were reaching tins coiintry for the use or hos¬ 
pitals and gonerpl practitioners.—Hr. A. Bevan replied: 
The nierits of this drug have not yet been established and it is 
stdl under clmical trial by the Medical Research Council, 
The only supplies which have been obtained by the Govern¬ 
ment are for the purpose of these trials. Commander 
BnAimwATrE : In view of the mcreasing broadcast appeals 
for streptomycin and in view oftlie fact that it is apparently 
readily obtainable from drug stores in the Umted States, 
may 1 nsk whether the shortage here la m any way due to our 
dollar difficulties, or is it through opposition in high medical 
(quarters ?—Mr. Bevan : There is no reatnotion on the dollar 
side to the purchase of whatever amount of streptomycin 
is necessary for tlie tests, but in view of the fact that tliis drug 
has not yet been proved, I am very glad to know that it 
cannot be obtamed in drug stores in this country. 

Mr. W. Shepherd : As these appeals cause a great deal of 
alarm, cannot the Minister do something to atop them f— 
Mr. Bevan : I have made an announcement in the House 
deploring these appeals for drugs which are not properly 
tested beforehand. I regret very much that the B.B.G. 
is giving facihtiea^ for these appeals. Dr. S. Taylor : Is 
the Minister aware that in the United States the sale of 
streptomycin is not through drug storey and that it is controlled 
by the National Control Counoil there os it is hero t 


Certification of the Insane ' 

Mr. Q. Wallace asked the Mhiiater if he would review, with, 
a view to early amendment, the regulations regordmg the 
certification of the insane.—Mr. Bevan replied : As soon ns 
opportumty permits, it is intended to undertake a restatement 
of the law relating to mental treatment. - ' ^ 

Mr, S. S. Awhery t Is the Jluiiater aware that a person 
who has been certified finds it almost impossible to get release 
even when he has recovered from his sickness, and that o\ en 
after the visiting magistrates have’ recommended release 
it takes six months before the patient is released from the 
institution, and then only with a mx months’ licence I— 
Mr. Bevan 1 I am afraid I cannot accept what appears on 
the face of the supplementary (Question, and I would warn 
hon. Members that tliis is a very difficult thhig indeed, and 
they ought not to take thmgs at their face value, because there 
is such pressure on institutions for additional accommoda¬ 
tion that I cannot believ^ that superintendents keep anybody 
there longer than is necessary. ' > 

Institutions for Mental Defectives ' 

Mr. Wallace asked the Munster if he would set up a 
committee of mquiry mto the conduct and ndmmistration of 
institutions apd hospitals for the mentally deficient.— 
Mr. Bevan replied : Thesp institutions and hospitals (which 
for the most part will bo taken over lu the new health service) 
are subject to regular inspection,, and I am not aware of the 
necessity for settmg im a committee of mquiry. 

Sir Ralph Glyn : view of the overcrowding now existing 

m a great many of these places, and the difficulty offoudding, 
will the Minister have a survey made to show the bad effect 
which this overcrowding has on the patient T—Mr. Bevan : 

I am well aware of that, and I tlunk hon. Members will 
know that even if we had additional buildings, wo would 
not bo able to moke use of them, because wo have not enough 
staff. When the new health service is in operation, I hope wo i 
' shall bo able to make far bettor use of existing aoQommpdotion. 
Mr. D. L. Lipson : In view of the general concern' over tlus 
mutter, will the Minister give an assumuco to the House thot 
the report whichi he lias received from Ins inspectors will not 
justify any serious cause for anxiety m regam to the condi¬ 
tions m the majority of these institutions ft—Mr. Bevan ; 

I am well aware that conditions m these institutions are not 
anything like as good as wo would like them to be, and it is 
because of the overcrowding and the lack of nursing'and 
domestic staff. Wo ore domg our utmost to build up the 
staffs and we are havmg some success. 


Report on Proprietary Medicines 
Mr C N. Shawchoss asked the Minister whether he had 
mnsidered the report on the subject of proprletaip' ra^^ines 
jubmitted to him by the Pharmaoeu'ical Society of Great 
Britohi; and what steps he proposed to toko to implement the 


, ' fjinre 2*,^ 

society’s'rocommendations.—^ilr. Bevan roplieil: 
given the report preltminuiy coiiaidoration. The 
recommendation would involve, legislation, for nh 
afraid thoro is no early prospwt.—Jlr.^ ^hawcbo. 
not the Mmister agree that this is a matter of far. 
importance which becomo^i ever more urgent mth tha 
of a national medical service ?—Mr. Bevan ; I ng 
is of the utmost importance, but thoro are very large 
of matters of groat importance that are also ttwailmf 
tion, and it is a question of priority." I con assure 
friend that it is always present in my mind. , 

Afr. L. .J. SoLLEY ; Can the Minister make thk 
available to members t—Mr. Bevan : 1 believe it is* 
document, and. therefore I cannot promise to make 
able.—Mr. Solley i .Could not tho Minister app 
society to ascertain whether they would object to tho 
tion of tho repprt so that members could study" it in 
of the national interests involved t—Mr. Bbtan: 
certainly make inquiries. 


^ Free Lavatory and Toilet Facilities 
?Ir. V~. MoEi^tee asked the Mimstor if, as a m 
encouraging cleanliness and improving public health, be 
arrange to make a reasonable grant to local authorit 
provided, as a public service, tho free use of lavat 
wash-basin facilities with soap arid' towels hi pubH 
venionces for men and women.—‘Mr. Bevan replied- 
no power to make such grants. ' 

Mr. Heatucoat Amory asked tho Mhiist^r whethpr, 
interest of public hygiene, he would encourage locol aut 
to e.xtend the provision of washing facilities in pubhc lav 
including free access to water and basins.—Mr. 
replied ; It would not be appropriate at tho present 
when the essential materials are in short supply, lo 
locol authorities to provide additional woiiing f 
in public conveniences. They' olready haveTull diwre 
provide such facilities free'of charge. ' ’ ' 

, College for the Deaf ' ‘ ^ 

Mr. Edward Evans asked the Minister of Education 
progress had been mode in tho provision of a county 
for deaf adolescents ; and if he would moke a state 
Mr. G.. Tomlinson replied: The Sheffield local odu 
authority has agreed to provide a boarding count)’ col 
sufficient size to meet tho needs of all deaf adolescents be 
the ages of 10 and 18. , ' . , 

Allowances for the TuberciJous 


Mr. E. Q. Willis asked the blipistor of Health nhat 
the operation of tl^b National Insurance, Act would 
upon the tuberculqsis aUowancos scheme.—]ffr. J oeN Ed? 
replied i The increased sickness benefits payable uildo 
Act will be avoiloble to the tuberoulous in common witb 
sick persons. Tlie question of furthdr Cnoucial help o 
linos of tho present scheme is being considered in cooni 
with the National Assistance Bill which is to be mtro< 


next session. , i 

Meals for School-children 
I Mr. G. R. Chetwynd asked the Mmister of Educati 
he, would give the number of sohool-cliildrpn rocoivuig 
duinert, dinners on payment, and no dinners, respect!' 
and tlie number of schools provididg free dinners, dinne 
payment, and no dinnors.—Mr. Georob TojilinsoN repl 
Last October tlioro were, in round numbers, 340,000 chil 
in grant-aided primary and secondary schools 'vho recc 
free dinners, 1,020,000 who hod dinners on paymonti 
2'/, million who did not receive diiinor at school. Diu 
were behig provided at over 24,000 out of 20,000 schoo 
deportments, and it may bp assumed that at praoticoU) 
of these free dinners were ovailablo in case of need. 


Food for Germany 

bir. Peter Freeman oskpd the Secretary of ®tat® 
Foreign Affairs what increased amounts of food had 
been allocated to Germany to moot tho serious shorta 
and wliat is tho present calorific voluo of tho amount^ 
being actually received per head.—Mr. E- Bevxn mp'"' 
A special emergency allocation of cereals, equivalent 
137,000 tons of flour, tvill increoao tlw) amval 

cereals for human consumption m 

the equivalent of about 400,000 tons ° , c ^ 

and July. The avorago daily calorio value of tho ra 
actuallv avoiliiblo to normal consumers was slightly loss tl 
ffiOO lilon^ ffi May and is hkoly to remain at about t 
level in Juno. 


V 
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invited to one. of Howftrd Humphris’s dinuers wna an 
event nob easily forgotten. A gourmet (nob a gourmand), 
ho delighted in entertaining his friends wth rare and 
delicate foods and vines. Equally at homo on the 
Contmont, he appeared to know where the most delicate 
and best cooked meals could bo obtained.” 

Dr. numphris mai'rioit Miss Ethel Marion Heskoth, 
who survives him. Ho died at Bath on Juno 17.' 

DONALD JAMES MACKINTOSH 
o.n., ir.v.o., si.B., ll.d. ol.aso. 

Colonel D. J. Maclcintosh, who died on June 12 at the 
ago of 85, wa-s medical superintendent of the Western 
Inlirmary, Glasgow, from 1803 to 1037. During his 
long period of ollico he took a pi eminent port in hospital 
plamimg and earned an international reputation <us an 
expel t in design and equipment. A pioneer in the 
development of X-ray apparatus, ho worked hard to 
establish radiology as a hospital department, and ho 
made importanbmontrlbutiona to the layout-and equip¬ 
ment of opei'ating-rooina. 

Ho quahfled in medicine at the Unlvemity of Glasgow 
in 1881, and aiter'holding a resident post at the Glasgow 
Eye Inliimury joined the stglF of Bolvidoro Ecver 
Hospital. His caieer in hospital administration began 
with his appointment in 1800 to the Victoria Infirmary, 
of which he was the first medical superintendent, and 
two years later ho became medical supeihitendent of the 
Western Infirmary. Ho was largely I'esponsiblo for the 
organisation and equipment of the Scottish National 
Eod Cross Hospital at Kiooustadt during the South 
African wai‘, and when the Territorial Army was formed 
ho became lieut.-colonol dommaudiug the'3rd Scottish 
' General Hospital. Later he was a.d.si.s. in the Lowland 
Division, and in 1011 ho was appohited to. supervise the 
organisation and admhiistration of oil military hospitals 
in the Glasgow area. 

Mackintosh’s capacity for organisation gave direction 
to his voluntary work. Ho was ohairmau of the coimcil 
of the St. Andrew’s Ambuhince Association from 1011 
until 1914 and ho was made a vice-president in 1020. 
For many years ho was vice-chairman of the General 
Nursing Coimcil in Scotland as well us chidrman of the 
Scottish board of the Eoyal College of Nursing. Au 
original member of thb British Hospitals dissociation, 
he was the first honoraiy secretary and afterwards 
chairman of the council. ■ In 1029 ho was appointed by 
the Secretaiy of State for Scotland to the Central Liaison 
Committee for Voluntary Hospitals, and he was invariably 
called upon to give expert evidence before any com¬ 
mission investigating hospital problems. The many 
ho^itals which sought his advice at times of construction 
and reconstruction included the Glasgow Eoyal Infir¬ 
mary, the General and Children's Hospitals at Nottingham, 
Falkirk and District Eoyal Infirmaiy, and North StafTord- 
shii'e Eoyal Infirmary. Ho was aEo one qf the most 
active members of the board of management of the 
Glasgow Eoyal Maternity and Women’s Hospital. These 
services brought him many honoiuw. Ho was a com¬ 
panion of tho Order of the Bath, _a member of the ; 
Victorian Order, and a knight of grace of the Order of St. ! 
John of Jerusalem.' In 1912 the University of Glasgow j 
conferred on him the honorary degree of lljj., and ho , 
was also a deputy lieutenant of tlio county of the city of , 
Glasgow. ’ 1 

“ In the days when medical superintendents really , 
governed,” writes a colleague, ” Colonel Macklntosli was ; 
incognised as a disciplinarian. His bark was ferocious. 

In making hE way along tho corridors of tho Wostern ^ 
Infirmary he looked like a battleship escorted by a ^ 
fiotUIa of destroyers. He had an uncanny knack of c 
dErovory followed by tho discomfiture of tho law-bieakcr. j. 
It may be said that ho lacked cortaiu graces, and hE 
exterior was undoubtedly foimldablc. Behind all tliE c 
lay a Highland spirit, loyalties that wore life-long, and t 
as high standards for himself as ho set for others. On ai 
looking back over tho years thousands of residents and 
nurses will remember tho super with kindliness and i, 
admiration, and few ivitli rancour.” ir 

Dr. Mackintosh E survived by hE wife and daughter. t( 
HE son, Donald Mackintosh, was kUIcd in action m h 
Franco in 1917, and was posthmiiously awai-ded tlio h 
Victoria Cross. ' 


1 SIR ALMROTH WRIGHT 

I Prof. D. W. Cnimalt-Jones writes from New 
j ‘‘I.liiive heard privately of tho deatli of 8 
, Wright, but tho jouruaE with liE obituary n 
not yet arrived in this country. As au old 
deeply in hE debt, I should like to add my tn 
’ memory at tliE long I'ango, before it E too 
will have been made of hE career aud of the ho 
him, titular and academic, aud of liE servic 
pinveutlve aud curative medicine,' of his 
mtellect,_ hE technical ingenuity and skill, h 
* trativo gifts, hE versatility, perhaps even of h 
^ of hE controversial vigour—maybe of hE ‘ b 
' its suggestions of Mr. Dick’s Memorial. Oa 
^ however, is less well known and is probablj 
recorded, but has always been to mo most cLi 
' aud important, and tliat E hE'inllucnco on hE 
“ Provided one kept within tho four come 
doctrines accepted there, tho most ouEpokou 
was piovalcnt and eucouruged in tho Eborato 
was generally expressed in tho most ua 
Eupqiago. Wright used to say : ‘ ThE lab. E a 
as all the world ought to bo.’ It was nothing of 
it was a benevolent despotEn^, The rule of 
though it was never stated, was that the no 
day must bo done in tho dav, and that by the 
workora, not by tlio toclinioians. I write of fo 
ago and the early days of tho opsonic indos, 
main work was done at night. Things often we 
a whole batch of slides bad to be scrapped and 
repeated. No-one over thought of postponuig i 
following day j we stayed on rill tho job was 
tho results entered up. It might bo thought 
that Wright was a martinet. Nothing of thu 
neviir heard him give on order; tlio work was 
be done, and wo should as soon have tliought o 
it uaflnEbod as of going without our breakfasts, 
who, ivithout orders given, kept a team of yo 
out of thcii- bods till past raidiught several timeJj 
and for years on cutf, had some remarkable qu 

Public Health ^ 

The Mental-health Service 
Thk MinEtcr of Health has announced t 
functions of Uio Board of Control, othep than 
a quasl-judlchiHimturo, are to bo transferred 
os from July 1. A mental-health divEiou of tho x 
of Health, to which tho appropriate memhc 
011100111 of tho board are transferred, has been esta 
Ho has aEo sent to the appinpriato bodies a 
outlining tho form which the proposaE of local 
authorities for admirustoring their mental-health rt 
billties should follow. These duties will luvol 
appointment of didy authorised olficers who wi 
tho iuitml steps iu providing care and treotm 
persons sulTering from mental illness. FormeP rt 
olficers ivitli experience in thE work (which in 
E to bo divorced ^entmely from tho poor-law) o 
parritlme use of psychiatric social workers, otcc 
authOi'Ecd for thE purpose, are recommenilcd. 
care of mental dofootives, ascortajumont, the pr 
of supervision, institutional care or guardionshi 
training and occupation for those not iu instil 
are involved. Arraugomonts for care and all^ 
should also bo considered. ' . i 

IVldlo tho supoi'visioii of mental patients oi ’ 
or boarded out, aud of mental defectives on 
ultiia/itcly tho ivapoasibUity of tho hospital or uistit 
codperntion between local authorities and regional I 
may save mon-power, scarce m tliE as in oUjer fie 
Hlfcctivo arrangements will involve cousuitatio^ 
continued contact between local healtn autho 
tho regional hospital boards (who wm provide 
services of spccialEts), nnd hospital m.un.goment 
mittecs. So far as local health in “n, 

m futmo, responsibility both for the ^ 

mental defective wall bo ^““lii^edEul mTl« 

tory health committee, udvEed by the men c.U om« 

health. 'The com^tteo 

health subcommittee f', g.,Ltrntion. A me 

take tho subsequent detailed aihuimscrax ,ao 








